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INFORMATION AND PUBLICATION SCHEDULE

General Information

The Administrative Rules Unit, Archives Division, Secretary of
State publishes the Oregon Administrative Rules Compilation and the
Oregon Bulletin. The Oregon Administrative Rules Compilation is
an annual publication containing the complete text of the Oregon Ad-
ministrative Rules at the time of publication. The Oregon Bulletin is
a monthly publication which updates rule text found in the annual
compilation and provides notice of intended rule action, Executive
Orders of the Governor, Opinions of the Attorney General, and orders
issued by the Director of the Department of Revenue.

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 Gener-
al’s Administrative Law Manual. The Administrative Rules Unit,
Archives Division, Secretary of State assists agencies with the noti-
fication, filing and publication requirements of the administrative
rules process. Every Administrative Rule uses the same numbering
sequence of a 3 digit agency chapter number followed by a 3 digit
division number and ending with a 4 digit rule number. (000-000-
0000)

How to Cite

Citation of the Oregon Administrative Rules is made by chapter
and rule number. Example: Oregon Administrative Rules, chapter
164, rule 164-001-0005 (short form: OAR 164-001-0005).

Understanding an Administrative Rule’s “History”

State agencies operate in a dynamic environment of ever-chang-
ing laws, public concerns and legislative mandates which necessi-
tate ongoing rulemaking. To track the changes to individual rules,
and organize the rule filing forms for permanent retention, the
Administrative Rules Unit has developed a “history” for each rule
which is located at the end of rule text. An Administrative Rule “his-
tory” outlines the statutory authority, statutes implemented and dates
of each authorized modification to the rule text. Changes are listed
in chronological order and identify the agency, filing number, year,
filing date and effective date in an abbreviated format. For example:
“OSA 4-1993, f. & cert. ef. 11-10-93” documents a rule change made
by the Oregon State Archives (OSA). The history notes that this was
the 4th filing from the Archives in 1993, it was filed on November
10, 1993 and the rule changes became effective on the same date. The
most recent change to each rule is listed at the end of the “history.”

Locating the Most Recent Version of an
Administrative Rule

The annual, bound Oregon Administrative Rules Compilation con-
tains the full text of all permanent rules filed through November 15
of the previous year. Subsequent changes to individual rules are list-
ed in the OAR Revision Cumulative Index which is published
monthly in the Oregon Bulletin. Changes to individual Administra-
tive rules are listed in the OAR Revision Cumulative Index by OAR
number and include the effective date, the specific rulemaking action
and the issue of the Oregon Bulletin which contains the full text of
the amended rule. The Oregon Bulletin publishes the full text of per-
manent and temporary administrative rules submitted for publication.
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Locating Administrative Rules Unit Publications

The Oregon Administrative Rules Compilation and the Oregon
Bulletin are available in electronic and printed formats. Electronic
versions are available through the Oregon State Archives Website at
http://arcweb.sos.state.or.us. Printed copies of these publications are
deposited in Oregon’s Public Documents Depository Libraries list-
ed in OAR 543-070-0000 and may be ordered by contacting:
Administrative Rules Unit, Oregon State Archives, 800 Summer
Street NE, Salem, OR 97310, (503) 373-0701, Julie.A.Yamaka@
state.or.us

2006-2007 Oregon Bulletin Publication Schedule

The Administrative Rule Unit accepts rulemaking notices and fil-
ings Monday through Friday 8:00 a.m. to 5:00 p.m at the Oregon
State Archives, 800 Summer Street NE, Salem, Oregon 97301. To
expedite the rulemaking process agencies are encouraged file a
Notice of Proposed Rulemaking Hearing specifying hearing date,
time and location, and submit their filings early in the submission
period to meet the following publication deadlines.

Submission Deadline — Publishing Date

December 15, 2006
January 12, 2007
February 15, 2007
March 15, 2007
April 13, 2007
May 15, 2007

June 15, 2007

July 13, 2007
August 15, 2007
September 14, 2007
October 15, 2007
November 15, 2007

January 1, 2007
February 1, 2007
March 1, 2007
April 1, 2007
May 1, 2007

June 1, 2007

July 1, 2007
August 1, 2007
September 1, 2007
October 1, 2007
November 1, 2007
December 1, 2007

Reminder for Agency Rules Coordinators

Each agency that engages in rulemaking must appoint a rules coor-
dinator and file an “Appointment of Agency Rules Coordinator”
form, ARC 910-2003, with the Administrative Rules Unit, Archives
Division, Secretary of State. Agencies which delegate rulemaking
authority to an officer or employee within the agency must also file
a “Delegation of Rulemaking Authority” form, ARC 915-2005. It is
the agency’s responsibility to monitor the rulemaking authority of
selected employees and to keep the appropriate forms updated. The
Administrative Rules Unit does not verify agency signatures as part
of the rulemaking process. Forms ARC 910-2003 and ARC 915-2005
are available from the Administrative Rules Unit, Archives Division,
Secretary of State, 800 Summer Street NE, Salem, Oregon 97301,
or are downloadable from the Oregon State Archives Website.

Publication Authority

The Oregon Bulletin is published pursuant to ORS 183.360(3).
Copies of the original Administrative Orders may be obtained from
the Secretary of State, Archives Division, 800 Summer Street, Salem,
Oregon, 97301; (503) 373-0701. The Archives Division charges for
such copies.

© January 1, 2007 Oregon Secretary of State. All rights reserved. Reproduction in
whole or in part without written permission is prohibited.

August 2007: Volume 46, No. 8



TABLE OF CONTENTS

Page
Information and Publication Schedule .......................... 2
Table of Contents ................c.cooooveiiiiiiiiiiiieeeeeeeeeee, 3
Executive Orders................ocooiieiiiiiiiiieciccceeeee e, 4
Other NOtICES.........cooeiiiiieeeeeeeeeeeeee e 5-8

Notices of Proposed Rulemaking Hearings/Notices
The citations and statements required by ORS 183.335(2)(b)(A) - (D)
have been filed with and are available from the Secretary of State.

Board of Nursing, Chapter 851 .......cc.cccoeiveiniinincineieeeeene 9
Columbia River Gorge Commission, Chapter 350 .........cccceccceuee 9
Construction Contractors Board, Chapter 812.........c.ccccceenenne 9, 10
Department of Agriculture,

Oregon Dungeness Crab Commission, Chapter 645............... 10
Department of Consumer and Business Services,

Director’s Office, Chapter 440 .........ccecveveveneneneneneneeeenen 10

Insurance Division, Chapter 836 .........ccccevvveivieriienienienienienne 10

Oregon Occupational Safety and Health Division,

Chapter 437 c..ooueeieieeeneeeeeeteeeee e 10, 11

Department of Corrections, Chapter 291 ........cccocevivieieiencncnne 11

Department of Environmental Quality, Chapter 340 ....

Department of Fish and Wildlife, Chapter 635...........cccceveueeee 12
Department of Human Services,
Addictions and Mental Health Division:
Mental Health Services, Chapter 309.........c.ccocevenuenene 12,13
Administrative Services Division and Director’s Office,
Chapter 407 ..covovuerieeieieeeeeee e 13
Children, Adults and Families Division:
Child Welfare Programs, Chapter 413..........ccccecvevenne 13, 14
Self-Sufficiency Programs, Chapter 461 ..........c..c..c..... 14-17
Seniors and People with Disabilities Division,
Chapter 411 ...ooviiiiiecceee e 17
Department of Justice, Chapter 137 ..........cccocevveinennincenncns 18, 19

Economic and Community Development Department,

Chapter 123 . ettt s
Oregon Department of Education, Chapter 581
Oregon State Marine Board, Chapter 250.........ccccocevevenenenennen.
Oregon University System,

University of Oregon, Chapter 571 ........cccoecvvinviinicrncneenee 19

Western Oregon University, Chapter 574........c..ccccoevvvinnneee 19
Public Utility Commission, Chapter 860 ..........c.cccccveverenenenen. 20
Secretary of State,

Elections Division, Chapter 165.........ccoovevenenenenenenenenen. 20

Administrative Rules

The citations and statements required by ORS 183.335(2)(b)(A) - (D)
have been filed with and are available from the Secretary of State.
Board of Geologist Examiners, Chapter 809 .......c..ccccocevenenenen.
Board of Massage Therapists, Chapter 334 ....
Board of Nursing, Chapter 851 ........coceevieriiniiiicienieciene
Board of Pharmacy, Chapter 855 ......ccccocevveviviinincncncnennene

Oregon Bulletin

3

Bureau of Labor and Industries, Chapter 839.........c.ccoccvueuene 28-31
Construction Contractors Board, Chapter 812.........ccccc.c...... 31-36
Department of Administrative Services,

Budget and Management Division, Chapter 122
Department of Agriculture, Chapter 603...........ccccoererenennene
Department of Community Colleges and Workforce

Development, Chapter 589 ..........ccccceveiveneincincneennns 41-43
Department of Consumer and Business Services,
Building Codes Division, Chapter 918 ...........c.ccceevenennee 43, 44
Division of Finance and Corporate Securities,
Chapter 441 ......cccooiiiiiiiiiiiiiiiece

Workers” Compensation Division, Chapter 436...
Department of Energy, Chapter 330........c..ccccoeveruennene
Department of Environmental Quality, Chapter 340
Department of Fish and Wildlife, Chapter 635.............c........
Department of Human Services,

Addictions and Mental Health Division:

Mental Health Services, Chapter 309........ccccocvevvenvennenne. 55
Administrative Services Division and Director’s Office,

Chapter 407 ..ottt e 55-64
Children, Adults and Families Division:

Child Welfare Programs, Chapter 413.......................... 64-71

Self-Sufficiency Programs, Chapter 461 ...................... 71-92
Division of Medical Assistance Programs,

Chapter 410......ccooiiininiiiiiice 92-107
Public Health Division, Chapter 333.........ccccocevennnnnne. 107-120
Seniors and People with Disabilities Division,

Chapter 411 ...ooeveiieneeeeeee e 120-138

Department of Justice, Chapter 137 138-140

Department of Oregon State Police,

Office of State Fire Marshal, Chapter 837 .................... 140-143
Department of Transportation,

Highway Division, Chapter 734 ..........ccccevevenenenennnn. 143-146
Employment Department, Chapter 471........ccccoveevieveenieeneennen. 146

Employment Department,
Child Care Division, Chapter 414 ..............
Employment Relations Board, Chapter 115

Office of Private Health Partnerships, Chapter 442........... 157-160
Oregon Department of Education, Chapter 581................. 160-163
Oregon Patient Safety Commission, Chapter 325 ...........c......... 163
Oregon State Marine Board, Chapter 250........c..c.ccccceueeee. 163-166
Oregon University System, Chapter 580 ........ccccccoevivevnenennnn 166
Oregon University System,

Oregon State University, Chapter 576..........ccccceevuernenne 166, 167

Portland State University, Chapter 577 ........cccvcevereneneenns 167

University of Oregon, Chapter 571 ....c..ccccoceveverennnnne 167, 168

Oregon Youth Authority, Chapter 416......
Racing Commission, Chapter 462........
Real Estate Agency, Chapter 863 .........cccceceveveienencninenenennens 177

OAR Revision Cumulative Index........................ 178-218

August 2007: Volume 46, No. 8



EXECUTIVE ORDERS

EXECUTIVE ORDER NO. 07 - 08

INVOCATION OF EMERGENCY CONFLAGRATION ACT
FOR EGLEY COMPLEX FIRES IN HARNEY COUNTY

Pursuant to my authority as Governor of the State of Oregon, I find
that:

Fires known as the “Egley Complex Fires” are burning in Harney
County.

The resources necessary for protection of life and property from the
Egley Complex Fires are beyond local capabilities. Assistance with
life, safety, and structural fire protection was requested by the Har-
ney County Fire Defense Chief. The State Fire Marshal concurs with
that request.

In accordance with ORS 476.510-476-610, I have determined that
a threat to life, safety, and property exists due to fires known as the
Egley Complex Fires in Harney County and the threat exceeds the
firefighting capabilities of local firefighting personnel and equip-
ment. Accordingly, [ have invoked the Emergency Conflagration Act.

These findings were made at 11:12 p.m. on July 9, 2007 and I now
confirm them with this Executive Order.

NOW THEREFORE, IT IS HEREBY DIRECTED AND
ORDERED:

1. The Oregon State Police and the Office of State Fire Marshal
shall mobilize fire resources statewide and coordinate with all
appropriate Fire Defense Chiefs for the use of personnel and
equipment in accordance with the Emergency Conflagration Act
to suppress and contain this fire.

2. This emergency is declared only for the Egley Complex Fires
in Harney County.

3. This order was made by verbal proclamation at 11:12 p.m. the
9th day of July, 2007 and signed this 10th day of July, 2007, in
Salem, Oregon.

/s/ Theodore R. Kulongoski
Theodore R. Kulongoski
GOVERNOR

ATTEST

/s/ Bill Bradbury
Bill Bradbury
SECRETARY OF STATE

EXECUTIVE ORDER NO. 07 - 09

PROCLAMATION OF STATE OF EMERGENCY DUE TO
IMMINENT THREAT OF WILDFIRE

Pursuant to ORS 401.055, I find that the State of Oregon is in a crit-
ical fire danger situation. Many areas of the state are experiencing
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record high heat and widespread lightning strikes have occurred in
recent days. The forecast calls for thunderstorms with lightning in
many parts of the state and extreme drought conditions exist in sev-
eral areas of Oregon. The extended forecast calls for above normal
temperatures and below normal precipitation through the remainder
of the summer. The imminent threat of wildfire exists statewide,
including forests in coastal counties, the Cascades and eastern and
southern Oregon. In fact, numerous wildfires are currently burning
in the state. This threat is not likely to recede in the near future.

These conditions, in conjunction with the existing nationwide short-
age of aviation resources available to fight fires, require a concert-
ed and coordinated state response. In particular, it is critically impor-
tant that National Guard resources be positioned to respond
adequately and effectively to this dangerous and dynamic situation.

Therefore, subject to the limitations described below, I hereby
declare a statewide State of Emergency due to the imminent threat
of wildfire.

NOW, THEREFORE, IT IS DIRECTED AND ORDERED:

1. The Oregon Military Department, including its Office of Emer-
gency Management, and the Oregon Department of Forestry are
authorized to coordinate the use of National Guard personnel and
equipment to perform any activity designed to prevent or allevi-
ate damage from the emergency.

2. This statewide fire emergency declaration is limited to the use
of National Guard resources for fire management. Any local gov-
ernment requests for state resources must be submitted through
county governing bodies to the Office of Emergency Management
pursuant to ORS Chapter 401. If the circumstances warrant a
broader invocation of the state’s emergency management, addi-
tional declarations of emergency will be issued.

3. This order shall remain in effect until the threat is significant-
ly relieved, the fire season ends, or I expressly rescind this Order.

This order was made by verbal proclamation at 5:30 pm on the
11th day of July, 2007 and signed this 12th day of July, 2007 in
Salem, Oregon.

/s/ Theodore R. Kulongoski
Theodore R. Kulongoski
GOVERNOR

ATTEST
/s/ Bill Bradbury

Bill Bradbury
SECRETARY OF STATE
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OTHER NOTICES

PROPOSED CLEANUPACTION AT
THE FORMER AVISON MILL #1 SITE

COMMENTS DUE: August 30, 2007

PROJECT LOCATION: 500 E. 5th Street, Molalla, Oregon
PROPOSAL: The Department of Environmental Quality (DEQ)
invites public comment on environmental cleanup action proposed
for contaminated soil and sediment on the 25-acre northern portion
of the Avison Mill #1 site that is proposed for redevelopment. The
proposed action consists of: removal of a small area of contaminat-
ed soil as necessary; capping of remaining contamination exceeding
DEQ action levels; and institutional controls requiring inspection and
maintenance of the cap. Groundwater beneath the site has not been
significantly impacted.

HIGHLIGHTS: The approximately 54-acre former Avison Mill #1
property is located in a mixed industrial/residential area south of
downtown Molalla, and is vacant except for a small concrete batch
plant operating in the northwest site corner. A lumber mill operated
on the site from the 1950s through 1990s. From approximately 1973
to 1983 a 1% pentachlorophenol (PCP) solution was used to prevent
mold growth on lumber prior to overseas shipment. Treatment
occurred at two tanks in the northwest site corner. The tanks and
nearby soil were removed from the site by Avison in the 1980s.
Investigation has determined that contamination remains in soil and
ditch sediment in the vicinity of the former tanks at concentrations
exceeding DEQ action levels for both residential and industrial expo-
sure. Detected contaminants are primarily chlorinated dibenzo-diox-
ins and —furans (dioxins), thought to be impurities in the former dip
tank solutions, and to a lesser extent PCP. Concentrations of diox-
ins exceeded DEQ’s “hot spot” values at one location near the for-
mer west dip tank. A risk assessment and feasibility study were com-
pleted in July 2007 for the 25-acre northern portion of the Avison site
that has been proposed as a Certified Industrial Site. This area
includes the most contaminated part of the site where the dip tanks
were formerly located. A remedy consisting of limited hot spot
removal as necessary; capping of remaining contaminated soil; and
the recording of institutional controls are proposed for the 25-acre
parcel. The proposed remedy is considered to be consistent with
Oregon rule and statute and protective of human health.

HOW TO COMMENT: To review project records, please call (503)
229-6729. The DEQ project manager is Dan Hafley (503-229-5417).
Send written comments to the project manager at the Department of
Environmental Quality, Northwest Region, 2020 SW 4th Avenue,
Suite 400, Portland, OR 97201 by August 30, 2007. A public meet-
ing will be held to receive oral comments if requested by 10 or more
people, or by a group with a membership of 10 or more.

THE NEXT STEP: DEQ will consider all comments received and
make a final decision after consideration of these comments.

A CHANCE TO COMMENT ON
PROPOSED CONSENT JUDGMENT FOR
A PROSPECTIVE PURCHASER AGREEMENT AT
THE FORMER LINNTON PLYWOOD ASSOCIATION
PROPERTY IN PORTLAND, OREGON

COMMENTS DUE: August 31, 2007

PROJECT LOCATION: 10504 NW St Helens Rd., Portland,
Oregon.

PROPOSAL: The Department of Environmental Quality (DEQ) is
proposing to enter into a Consent Judgment for a Prospective Pur-
chaser Agreement (PPA) with Linnton Property, LLC for the prop-
erty located at 10504 NW St Helens Rd., Portland, Oregon (the
“Property”).

HIGHLIGHTS: Linnton Property, LLC is acquiring the Property to
allow Linnton Property, LLC to provide beneficial redevelopment of
the Property, create new jobs in the Linnton Area and return the Prop-
erty to productive use. The Property was used historically as a lum-
ber mill from 1894 through 1947 and then as a plywood mill from
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1951 through 2001. During historic operations at the site, hazardous
substances may have been released at and from the Property.

The Consent Judgment will require Linnton Property, LLC to coor-
dinate future development plans with DEQ, to update the stormwa-
ter discharge permit and to manage stormwater discharges in accor-
dance with the DEQ/EPA Portland Harbor Joint Source Control
Strategy. Linnton Property, LLC will agree to provide access to the
Property for any additional investigation and removal or remedial
actions that may be required, and to implement any institutional or
engineering controls that may be necessary.

DEQ’s Prospective Purchaser Program was created in 1995 through
amendments to the state’s Environmental Cleanup Law. The Prospec-
tive Purchaser Agreement is a tool that facilitates the cleanup of con-
taminated property and encourages property transactions that
would otherwise not likely occur because of the liabilities associat-
ed with purchasing a property with existing contamination. DEQ has
approved more than 90 Prospective Purchaser Agreements through-
out the State since the program began.

The proposed Consent Judgment will provide Linnton Property,

LLC with a release from liability for claims by the State of Oregon
under ORS §465.255 relating to any historical releases of hazardous
substances at or from the Property. The proposed Consent Judgment
will also provide Linnton Property, LLC with protection from poten-
tial contribution actions by third parties for recovery of remedial
action costs associated with any historical releases at or from the
Property. DEQ retains all existing rights it may have as to all other
parties potentially liable for any releases.
HOW TO COMMENT: Written comments concerning the pro-
posed Consent Judgment should be sent to Charlie Landman at DEQ
Headquarters, 811 SW 6th Avenue, Portland, Oregon 97204. Com-
ments must be received by DEQ by 5:00 pm August 31, 2007.

Questions may be directed to Mr. Landman at that address or by
calling (503) 229-6461. The proposed Consent Judgment and DEQ
file on the Property may be reviewed at DEQ’s Northwest Region
office in Portland by contacting Loren Garner at (503) 229-6900.

Upon written request by ten or more persons, or by a group hav-
ing ten or more members, a public meeting will be held to receive
verbal comments on the proposed Consent Judgment.

THE NEXT STEP: DEQ will consider all public comments. A final
decision concerning the proposed Consent Judgment will be made
after consideration of public comments.

DEQ DETERMINES NO FURTHER ACTION REQUIRED
RIVER BEND SAND AND GRAVEL SITE
SALEM, OREGON

PROJECT LOCATION: River Bend Sand and Gravel, 4105
Lancaster Drive SE, Salem, Oregon.

HIGHLIGHTS: In 1988 there was a spill of approximately 4,000
gallons of diesel fuel from an above ground storage tank, some of
which leaked through a crack in the secondary containment system.
The containment system was repaired and contaminated soils were
removed shortly thereafter, but DEQ did not receive a cleanup report
at the time.

In 2006 soil samples were collected from all sides of the storage
tank to confirm that sufficient contaminated soil had been removed.
Several petroleum constituents were detected, but at levels below
DEQ standards for soil cleanup. As there is no unacceptable risk
based on contaminants at this site, DEQ has issued a No Further
Action (NFA) determination.

A file containing detailed information for the site is available for
review in DEQ’s Eugene office located at 1102 Lincoln St., Suite
210, Eugene, Oregon 97401. Questions concerning this site should
be directed to Seth Sadofsky at DEQ’s Eugene office or by calling
him at 541-687-7329 or toll-free in Oregon at 1-800-844-8467,
extension 7329.
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OTHER NOTICES

CHANCE TO COMMENT ON...
PROPOSED NO FURTHER ACTION DETERMINATION
FOR THE FANNO CREEK PLACE PROPERTY,
PORTLAND, OREGON

COMMENTS DUE: September 1, 2007

PROJECT LOCATION: 16045 & 16075 SW Upper Boones Ferry
Road, Tigard, Oregon.

PROPOSAL: Pursuant to Oregon Revised Statute, ORS 465.320,
and Oregon Administrative Rules, OAR 340-122-100, the Depart-
ment of Environmental Quality (DEQ) invites public comment on its
proposal to approve a no further action determination (NFA) at the
Fanno Creek Place property in Tigard, Oregon. The property owner
is Opus Northwest, LLC.

HIGHLIGHTS: DEQ has reviewed Phase I Environmental Site
Assessments (ESAs), Phase I ESAs, a remedial action plan (RAP)
and a RAP Closure Report for this 6.44-acre site in Tigard, Oregon.
Site assessments and investigations identified areas of the property
with moderate levels of petroleum contaminated soil and ground-
water caused as part of the site’s past operations supporting concrete
construction, lawn care providers, truck maintenance, a former gas
station and other commercial and light industrial businesses. Site
sampling investigations were also performed to evaluate the areas of
the property where above-ground storage tanks (ASTs) were locat-
ed, to support the removal of two underground storage tanks (USTs).

Removal and remedial actions taken at the site are as follows:

* A total of 194 tons of petroleum-contaminated soil was removed
and disposed of at the Hillsboro landfill;

* A total of 7,200 gallons of petroleum-contaminated water was
removed from excavations, sumps and USTs;

* Removal of two sumps, two USTSs and a septic system;

* A UIC was decommissioned.

Based on the work performed by Opus Northwest and their con-
sultant, and the confirmation sampling performed in January and
February of 2007, DEQ is prepared to issue a NFA for the site.
HOW TO COMMENT: DEQ’s project file information is available
for public review (by appointment) at DEQ’s Northwest Region
Office, 2020 SW Fourth Avenue, Suite 400, Portland, Oregon, 97201.
To schedule a file review appointment, call: 503-229-6729; toll free
at 1-800-452-4011; or TTY at 503-229-5471. Please send written
comments to Chuck Harman, Project Manager, at the address listed
above or via email at harman.charles @deq.state.or.us by 5 p.m., Sep-
tember 1, 2007. DEQ will hold a public meeting to receive verbal
comments if requested by ten or more people or by a group with 10
or more members.

Summaries of site information can be found on the internet in
DEQ’s on-line Environmental Cleanup Site Information (ECSI) data-
base (http://www.deq.state.or.us/wmc/ecsi/ecsiquery.htm). The
Fanno Creek Place property is listed as ECSI # 4677.

Please notify DEQ of any special physical or other accommoda-
tions you may need due to a disability, language accommodations,
or if you need copies of written materials in an alternative format
(e.g. Braille, large print, etc). To make these arrangements, contact
DEQ’s Office of Communications and Outreach at 503-229-5317.
THE NEXT STEP: DEQ will consider all public comments
received by the September 1, 2007 deadline and the Regional
Cleanup Manager will make a final decision after consideration of
these public comments.

CONDITIONAL NO FURTHER ACTION PROPOSAL
FORMER SPIC N SPAN DRY CLEANER
ONTARIO, OREGON

COMMENT PERIOD: August 1-31, 2007

PROJECT LOCATION: 1427 SW 4th Ave, Ontario, OR

The Oregon Department of Environmental Quality (DEQ) is
proposing a conditional “No Further Action” determination for the
former Spic ‘n Span Dry Cleaner site at 1427 SW 4th Ave. in Ontario.
The site is located in a small shopping plaza (West Park Plaza) along
Ontario’s main downtown arterial constructed in 1971. The site is no
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longer an active dry cleaner store but was operated for a period of
approximately 5 years during the 1970’s.

Investigation work in 2005 and 2006 confirmed historic releases
of dry cleaning solvents to the subsurface. Soil and groundwater con-
tamination are currently below DEQ’s Risk Based Concentrations
(RBCs) for exposure pathways which include residential, occupa-
tional, and excavation scenarios.

Ventilation controls at the shopping plaza are currently providing
adequate air exchange in the former dry cleaner space to control and
mitigate potential issues with indoor air.

DEQ invites public comment on the proposed conditional NFA
until August 31, 2007. Project documents are available for review at
the DEQ Bend office, 300 SE Reed Market Rd. Office hours are 8
a.m. to noon and 1 to 5 p.m., Monday through Friday.

Questions or concerns regarding DEQ’s decision should be
addressed to David Anderson, DEQ project manager, at 541-388-
6146 x258 or via e-mail at anderson.david @deq.state.or.us

CHANCE TO COMMENT ON...
PROPOSED CONDITIONAL NO FURTHER ACTION
DECISION, FORMER MARINE FINANCE SITE

COMMENTS DUE: August 31, 2007

PROJECT LOCATION: The site is located at 8444 NW St. Helens
Road, Portland, Oregon.

PROPOSAL: Pursuant to Oregon Revised Statute, ORS 465.320,
and Oregon Administrative Rules, OAR 340-122-100, the Depart-
ment of Environmental Quality (DEQ) invites public comment on its
proposal for a “Conditional No Further Action” (CNFA) determi-
nation for the former Marine Finance Site. Because institutional and
engineering controls will be implemented the site will not be
removed from the Confirmed Release list, and will be placed on the
Inventory of hazardous substance sites list.

HIGHLIGHTS: The site is located on the Willamette River and
since the 1920s has been used by various marine construction and
tow boat/barge companies. Between 1936 and 1940 the area was
built up with fill material, followed by construction of two buildings
prior to 1957. Most of the site was leased to two metal salvage com-
panies from 1988 to 1993. Advanced American Construction Prop-
erties LLC (AACP) acquired the property in 2004 and completed site
redevelopment in 2006.

DEQ conducted the initial site investigative work and corrective
actions in 2000 using the Orphan Fund account. Due to remaining
contamination issues, AACP entered into a Prospective Purchaser
Agreement (PPA) with DEQ to conduct a site investigation and
implement remedial actions as needed to address soil and ground-
water contamination.

Soil with contaminant levels above either human-health risk based
concentrations or screening levels developed to protect human health
and wildlife in the Willamette River required remediation. A total of
535 cubic yards of impacted soil were excavated and used as fill
beneath the newly constructed building. Other contaminated areas
were capped with at least 3 feet of clean soil. DEQ did not require
a remedial action for groundwater.

Based on the results of the risk evaluation DEQ determined that no
further action is required to address site contamination provided a cap
is maintained over areas of residual soil contamination in order to
prevent direct contact by site workers, and to mitigate erosion and
runoff of soil to the Willamette River. To ensure that the site remains
protective of human health and the environment, DEQ will require
maintenance of the cap, and an institutional control preventing activ-
ities that could affect cap integrity unless they are approved by DEQ.
These controls will be documented in an Equitable Easement and
Servitude (EE&S) to be issued by DEQ and recorded with the deed
by the County.

HOW TO COMMENT: You can review the administrative record
for the proposed Conditional No Further Action at DEQ’s Northwest
Region located at 2020 SW Fourth Avenue, Suite 400, Portland,
Oregon. For an appointment to review the files call DEQ File Clerk,
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Dawn Weinberger at (503)229-6729 or toll free at (800)452-4011;
or TTY at (503)229-5471. Please send written comments to Mark
Pugh, Project Manager, DEQ Northwest Region, 2020 SW Fourth
Avenue, Suite 400, Portland, Oregon 97201 or via email at:
pugh.mark @deq_.state.or.us. DEQ must receive written comments by
5:00 p.m. on August 31, 2007.

DEQ will hold a public meeting to receive verbal comments if 10
or more persons, or a group with membership of 10 or more requests
such a meeting. Interest in holding a public meeting must be sub-
mitted in writing to DEQ. If a public meeting is held, a separate pub-
lic notice announcing the date, time, and location of any public meet-
ing would be published in this publication.

DEQ is committed to accommodating people with disabilities at
our hearings. Please notify DEQ of any special physical or language
accommodations or if you need information in large print, Braille or
another format. To make these arrangements, contact DEQ Com-
munications and Outreach at (503) 229-5696 or toll free in Oregon
at (800) 452-4011. People with hearing impairments may call DEQ’s
TTY number, (503)229-5471.

THE NEXT STEP: DEQ will consider all public comments
received by the August 31, 2007 deadline. A final decision will be
made after consideration of public comment.

CHANCE TO COMMENT ON...
PROPOSED NO FURTHER ACTION DECISION FOR
THE UPPER OVERBANK DEPOSITS PORTION OF
THE DOLLAR DEVELOPMENT, HOLMAN
AVENUE SITE, PORTLAND, OREGON

COMMENTS DUE: August 31, 2007

PROJECT LOCATION: 10940 NE Holman Avenue, Portland,
Oregon

PROPOSAL: Pursuant to Oregon Revised Statute, ORS 465.320,
and Oregon Administrative Rule, OAR 340-122-100, the Department
of Environmental Quality (DEQ) invites public comment on its pro-
posal for a “No Further Action” (NFA) determination proposed for
a portion of the Dollar Development site, located in the Holman
Redevelopment Area in Portland, Oregon. This proposed NFA deter-
mination is for the upper Overbank Deposits portion of the site. The
proposed NFA determination is based on approval of the investiga-
tion and remedial measures conducted to date.

HIGHLIGHTS: DEQ has completed an environmental evaluation
of the Dollar Development, Holman Avenue site. Dollar purchased
the property in 1989, and has remained vacant and undeveloped since
that time. In November 1996, DEQ issued an Order (WMCSR-
NWR-96-09) to Dollar Development requiring performance of a
remedial investigation and feasibility study to address contamination
detected at the site in the Overbank Deposits (OD) and in the Trout-
dale Gravel Aquifer (TGA). Previous investigations of the Dollar site
identified chlorinated solvents in groundwater and low concentra-
tions of petroleum constituents in soil. A remedial investigation (RI)
and risk assessment of the Dollar Development property completed
in May 2005 indicate soil and groundwater conditions at the site do
not pose an unacceptable risk to human health and the environment,
and do not appear to pose a significant threat to beneficial use of
underlying groundwater in the TGA as a source of public water sup-
ply by the City of Portland. A source for the groundwater contami-
nation present in the OD has not been identified in on-site soil. Based
on this information, DEQ has concluded that NFA is warranted for
the upper OD portion of the Dollar Development site.

HOW TO COMMENT: You may review the administrative record
for the proposed NFA at DEQ’s Northwest Region Gresham Office
located at 1550 NW Eastman Parkway, Suite 290, Gresham, Oregon,
97030. For an appointment to review these files call 503-667-8414
x55012; toll free at (800)452-4011; or TTY at 503-229-5471. Please
send written comments to Mavis Kent, Project Manager, at the
address listed above or via email at KENT.Mavis @deq.state.or.us.
DEQ must receive written comments by 5 p.m. on August 31, 2007.
Upon written request by ten or more persons or by a group with a

Oregon Bulletin

7

membership of 10 or more, DEQ will hold a public meeting to
receive verbal comments.

Please notify DEQ of any special physical or language accommo-
dations or if you need information in large print, Braille or another
format. To make these arrangements, contact DEQ’s Office of Com-
munications and Outreach at 503-229-5696, or toll free in Oregon
at (800)452-4011. People with hearing impairments may call DEQ’s
TTY number 503-229-5471.

THE NEXT STEP: DEQ will consider all public comments
received by the August 31, 2007 deadline. In the absence of com-
ments, DEQ will issue the No Further Action determination.

NO FURTHER ACTION PROPOSED FOR
FORMER PACO PUMPS FACILITY

PROJECT LOCATION: Paco Pumps, 2551 NW 30th Avenue,
Portland, Oregon

PROPOSAL: As required by ORS 465.320, the Department of
Environmental Quality (DEQ) invites public comment on its pro-
posal to approve the completion of investigation and remedial actions
at the former Paco Pumps facility. Contaminated soil at the site has
been cleaned up and DEQ is proposing to issue a “no further action”
determination for the project.

HIGHLIGHTS: The Paco Pumps site is 1.34 acres in the industri-
al area of northwest Portland. Their operations entailed pump assem-
bly, pump rental, and pump servicing with a machine shop, pump
washing and service area, and paint booth. Phase I and Limited Phase
II Environmental Site Assessments were completed for the proper-
ty in 2004. The main hazardous substance concern was the detection
of polychlorinated biphenyls (PCBs) in shallow soil on the west side
of the facility building. Soil excavations were completed, most
recently in January 2007, to remove the PCB-contaminated soil.
Confirmation samples were collected with residual PCBs in soil
below DEQ’s risk-based concentrations for the protection of human
health and below screening level values for protection of ecological
receptors. In addition, storm drain lines were cleaned out to remove
sediments related to past facility activities.

Project documents are available for public review at DEQ’s North-
west Region office. To schedule an appointment contact DEQ at 503-
229-6729. Questions about the project should be directed to the DEQ
Project Manager, Tom Roick, telephone 503-229-5502 or email
roick.tom@deq.state.or.us. Written comments should be sent to the
project manager at DEQ’s Northwest Region office, 2020 SW Fourth
Avenue, Suite 400, Portland, OR 97201 by August 31, 2007.

A CHANCE TO COMMENT ON
PROPOSED NO FURTHER ACTION DETERMINATION
AT HEADWATERS AT TRYON CREEK SITE

COMMENTS DUE: August 31, 2007

PROJECT LOCATION: 8833 SW 30th Avenue, Portland, Oregon
PROPOSAL: Pursuant to ORS 465.320 the Department of Envi-
ronmental Quality (DEQ) invites public comment on the no further
action recommendation for the Headwaters at Tryon Creek site at
8833 SW 30th Avenue (Intersection of SW 30th Avenue and SW
Marigold Street) in Portland, Oregon.

HIGHLIGHTS: The Headwaters at Tryon Creek project involved
the redevelopment of the former Eagles Lodge into multi-story apart-
ments and townhomes, and the daylighting of a stream channel lead-
ing to Tryon Creek that had been buried in a culvert when the prop-
erty was originally leveled. During site excavation activities
hydrocarbon contaminated soil was discovered in the eastern portion
of Lot 3 and beneath SW 30th Avenue. No source was discovered,
and it appears likely that petroleum contaminated soil was used as
part of the fill on the property and beneath the street. More than 2200
tons of soil was removed from these areas. All contaminated soil was
removed from the property to below risk-based levels. Limited soil
contamination remains in place beneath SW 30th Avenue, but an
impervious liner has been placed between those soils and the Head-
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waters at Tryon Creek property. Petroleum contamination was also
found in the backfill material around one of the utility lines exposed
during installation of the stream culvert. The stream culvert was
enclosed in a liner beneath SW 30th Avenue to prevent migration of
contaminants into the stream or Tryon Creek. DEQ is therefore pro-
posing a no further action (NFA) determination for the Headwaters
at Tryon Creek property with no restrictions on future site use.
HOW TO COMMENT: The project file is available for public
review (ECSI File # 4371). To schedule an appointment, contact
Dawn Weinberger at 503-229-6729. The DEQ contact for this proj-
ect is Loren Garner, 503-229-6900. Written comments should be sent
to Loren Garner, DEQ Northwest Region, 2020 SW Fourth
Avenue, Suite 400, Portland, OR 97201 by August 31, 2007. A pub-
lic meeting will be held to receive verbal comments if requested by
10 or more people or by a group with a membership of 10 or more.
Please notify DEQ if you need copies of written materials in an alter-
native format (e.g., Braille, large print, etc.). To make these arrange-
ments, contact DEQ Office of Communication and Outreach at 503-
229-5317. Additional information is also available at:
http://www.deq.state.or.us/news/publicnotices/pn.asp

THE NEXT STEP: DEQ will consider all public comments before
making the final decision.

REQUEST FOR PUBLIC COMMENT
RECOMMENDATION FOR NO FURTHER ACTION ON
CE MILLER AUTO BODY PROPERTY, SALEM

COMMENTS DUE: September 1, 2007

PROJECT LOCATION: CE Miller Auto Body Shop, 1365 Broad-
way St. NE, Salem.

PROPOSAL: DEQ is recommending no further cleanup action at
the CE Miller Auto Body Site. This notification is required by ORS
465.320.

HIGHLIGHTS: Soil contamination was discovered during sewer
repairs in the alley behind the CE Miller Auto Body Shop in the
spring of 2005. The contamination is believed to be caused by past
dumping of waste paint and/or solvents behind the shop. A subse-
quent investigation found contaminants including several volatile
organic compounds in soil and groundwater at the site. Concentra-
tions of Benzyne, sec-Butylbenzyne, and Xylenes in soil were above
DEQ cleanup standards.

On July 26, 2005, approximately 4.6 tons of soil was removed from

the site. Subsequent sampling showed that remaining soil and
groundwater contaminant concentrations are below any applicable
DEQ cleanup standards. In the absence of unacceptable risks from
residual contamination at the site, DEQ recommends that no further
action be required.
HOW TO COMMENT: The project files may be reviewed by
appointment at DEQ’s Eugene office, 1102 Lincoln Street. Written
comments must be received by September 1, 2007. Comments
should be submitted to DEQ’s Eugene office, located at 1102 Lin-
coln St., Suite 210, Eugene, OR 97401 or by e-mail at
sadofsky.seth@deq.state.or.us. Questions may also be directed to
Seth Sadofsky at the Eugene address or by calling him at 1-800-844-
8467 ext 7329. The TTY number for the hearing impaired is 541-
687-5603. DEQ will consider all public comments before taking final
actions on this matter.

A CHANCE TO COMMENT ON
PROPOSED CONSENT JUDGMENT FOR A
PROSPECTIVE PURCHASER AGREEMENT AT THE
ROSSMAN LANDFILL PROPERTY IN OREGON CITY

COMMENTS DUE: August 31, 2007

Oregon Bulletin

8

PROJECT LOCATION: Rossman Landfill and other parcels
described below, Oregon City, Oregon.

PROPOSAL: The Department of Environmental Quality (DEQ) is
proposing to enter into a Consent Judgment for a Prospective Pur-
chaser Agreement (PPA) with OC CenterCal, LLC for the property
located in Section 29, Township 2 South, Range 2 East, consisting
of the Rossman Landfill/Trails End Golf/Parker Northwest Paving
parcel at 1101-1107 Abernathy Road, the Stein Oil parcel at 1780
Washington Street, and the City of Oregon City Parcel at 1810 Wash-
ington Street, Oregon City, Oregon (the “Property”).
HIGHLIGHTS: OC CenterCal, LLC is acquiring the Property to
allow OC CenterCal, LLC to provide beneficial redevelopment of the
Property, create new jobs, and return the Property to productive use.
The majority of the Property was used historically as a landfill from
1969 to 1983. The landfill is now closed. During historic operations
at the site, hazardous substances, including methane, may have been
released at and from the Property.

The Consent Judgment will require OC CenterCal, LLC to assume
certain environmental obligations relating to its redevelopment proj-
ect and to monitor baseline environmental conditions at the Proper-
ty so that existing conditions are not exacerbated as a result of the
redevelopment project. CenterCal Property LL.C will also coordinate
future development plans with DEQ to ensure that structures built
at the Property contain appropriate mitigation measures to control,
monitor, and evaluate the presence of methane gas. OC CenterCal,
LLC will agree to provide access to the Property for any additional
investigation and removal or remedial actions that may be required,
and to implement any institutional or engineering controls that may
be necessary as they relate to the redevelopment project.

DEQ’s Prospective Purchaser Program was created in 1995 through
amendments to the state’s Environmental Cleanup Law. The Prospec-
tive Purchaser Agreement is a tool that facilitates the cleanup of con-
taminated property and encourages property transactions that
would otherwise not likely occur because of the liabilities associat-
ed with purchasing a property with existing contamination. DEQ has
approved more than 90 Prospective Purchaser Agreements through-
out the State since the program began.

The proposed Consent Judgment will provide OC CenterCal, LLC
with a release from liability for claims by the State of Oregon under
ORS §465.255 relating to releases of hazardous substances at or from
the Property. The proposed Consent Judgment will also provide OC
CenterCal, LLC with protection from potential contribution actions
by third parties for recovery of remedial action costs associated with
releases at or from the Property. DEQ retains all existing rights it may
have as to all other parties potentially liable for any releases.
HOW TO COMMENT: Written comments concerning the pro-
posed Consent Judgment should be sent to Charlie Landman at DEQ
Headquarters, 811 SW 6th Avenue, Portland, Oregon 97204. Com-
ments must be received by DEQ by 5:00 pm August 31, 2007. Ques-
tions may be directed to Mr. Landman at that address or by calling
(503) 229-6461. The proposed Consent Judgment and DEQ file on
the Property may be reviewed at DEQ’s Northwest Region office in
Portland by contacting Tim Spencer at (503) 229-5826.

Upon written request by ten or more persons, or by a group hav-
ing ten or more members, a public meeting will be held to receive
verbal comments on the proposed Consent Judgment.

THE NEXT STEP: DEQ will consider all public comments. A final
decision concerning the proposed Consent Judgment will be made
after consideration of public comments.
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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 or in writing 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.
Written and oral comments may be submitted at the appropriate time
during a rulemaking 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 Nursing
Chapter 851

Rule Caption: Advanced Practice Formulary Updated.

Date: Time: Location:

9-20-07 9 a.m. 17938 SW Upper Boones Ferry Rd.
Portland, OR 97224

Hearing Officer: Saundra Theis

Stat. Auth.: ORS 678.385, 678.390

Stats. Implemented: ORS 678.370, 678.372, 678.375, 678.380,

678.385, 678.390

Proposed Amendments: 851-056-0012

Last Date for Comment: 9-18-07, 5 p.m.

Summary: The Board is authorized by ORS 678.385 and 678.390

to determine by rule and revise periodically the drugs and medicines

to be included in the formulary that may be prescribed by a nurse

practitioner or clinical nurse specialist under ORS 678.375, includ-

ing controlled substances listed in Schedules IL III, III N, IV and V.

This amendment adds the July, August and September 2007 updates

to Drug Facts and Comparisons to the formulary, with specific drugs

proposed for inclusion or deletion. The Board may also petition to

add currently excluded drugs to the Nurse Practitioner formulary.

Rules Coordinator: KC Cotton

Address: Board of Nursing, 17938 SW Upper Boones Ferry Rd.,

Portland, OR 97224

Telephone: (971) 673-0638

ecccccccoe

Rule Caption: Additional Tasks built into three New CNA 2

Categories.
Date: Time: Location:
9-20-07 9 a.m. 17938 SW Upper Boones Ferry Rd.

Portland, Oregon 97224
Hearing Officer: Saundra Theis
Stat. Auth.: ORS 678.440, 442
Stats. Implemented: ORS 678.440, 442, 444
Proposed Amendments: 851-063-0035
Last Date for Comment: 9-18-07, 5 p.m.
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Summary: These rules cover the standards and authorized duties for
Certified Nursing Assistants and Certified Medication Aides.
Rules Coordinator: KC Cotton
Address: Board of Nursing, 17938 SW Upper Boones Ferry Rd.,
Portland, OR 97224
Telephone: (971) 673-0638

Columbia River Gorge Commission

Chapter 350

Rule Caption: Amendments to Commission Land Use Ordinance
for Klickitat County.

Date: Time:
9-11-07 9 a.m.

Location:

Hood River Co. Admin. Bldg.
Hood River, OR

Hearing Officer: Staff

Stat. Auth.: ORS 196.150

Other Auth.: RCW 43.97.015, 16 USC 544e(c), 544f(1)

Stats. Implemented: ORS 196.150, RCW 43.97.015, 16 USC
544e(c), 5441£(1)

Proposed Adoptions: 350-081-0231

Proposed Amendments: 350-081-0020, 350-081-0032, 350-081-
0042, 350-081-0050, 350-081-0052, 350-081-0060, 350-081-0074,
350-081-0082 350-081-0108, 350-081-0112, 350-081-0126, 350-
081-0190, 350-081-0200, 350-081-0232, 350-081-0270, 350-081-
0280, 350-081-0340; 350-081-0370, 350-081-0380, 350-081-0420,
350-081-0490, 350-081-0520, 350-081-0530, 350-081-0540, 350-
081-0550, 350-081-0560; 350-081-0600, 350-081-0630

Last Date for Comment: 9-10-07

Summary: The purpose of this rulemaking is to put into effect recent
amendments to the Management Plan for the Columbia River Gorge
Commission. This rulemaking will incorporate the recent amend-
ments into the Commission’s land use ordinance for Scenic Area land
within Klickitat County. The Commission is not proposing any sub-
stantive changes the provisions already adopted into the Management
Plan.

Rules Coordinator: Nancy A. Andring

Address: Columbia River Gorge Commission, P.O. Box 730, White
Salmon, WA 98672

Telephone: (509) 493-3323, ext. 221

Construction Contractors Board
Chapter 812

Rule Caption: Regarding providing SSN, granting a license to
parties with criminal convictions, and criteria for higher bond

requirements.

Date: Time: Location:

8-28-07 11 am. West Salem Roth’s IGA
Santiam Rm.
1130 Wallace Rd.
Salem, OR

Hearing Officer: Tom Skaar

Stat. Auth.: ORS 670.310, 701.085, 701.235

Stats. Implemented: ORS 25.270, 25.785, 25.990, 701.005,
701.035, 701.072, 701.075, 701.077, 701.085, 701.105, 701.125,
701.135

Proposed Amendments: 812-003-0260, 8§12-003-0450, 812-005-
0210

Last Date for Comment: 8-28-07, 11 a.m.

Summary: ¢ 812-003-0260 is amended to clarify that sole propri-
etorships and partners in partnership, if partners are human beings,
are required to provide their social security number to CCB on their
application form.

* 812-003-0450 is amended to establish the conditions under
which CCB will grant a license to applicants or licensees who have
had a criminal conviction.

* 812-005-0210 is amended to provide objective criteria the
agency will use when requiring higher bond levels.

Rules Coordinator: Catherine Dixon
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Address: Construction Contractors Board, 700 Summer St. NE,
Suite 300, Salem, OR 97310
Telephone: (503) 378-4621, ext. 4077
Department of Agriculture,
Oregon Dungeness Crab Commission
Chapter 645

Rule Caption: Sets per diem and reimbursement for a substitute
rates for commissioners that correspond with ORS 292.495.
Date: Time: Location:
8-22-07 3 p.m. 964 Central Ave.
Coos Bay, OR 97420
Hearing Officer: Hugh Link
Stat. Auth.: ORS 576.304
Other Auth.: Motion approved by Commission at 05/30/07
meeting.
Stats. Implemented: ORS 292.495, 576.206(7), 576.265
Proposed Adoptions: 645-040-0010, 645-040-0020, 645-040-
0030
Last Date for Comment: 8-22-07, Close of Hearing
Summary: Sets per diem stipend, reimbursement for hiring a sub-
stitute and allowable travel reimbursements for commissioners. Per
diem and reimbursement for hiring a substitute correspond with limit
set in ORS 292.495.
Rules Coordinator: Shirley D. Velazquez
Address: P.O. Box 1160, 964 Central Ave., Coos Bay, OR 97420
Telephone: (541) 267-5810
Department of Consumer and Business Services,
Director’s Office
Chapter 440

Rule Caption: 2008 Workers’ Compensation Premium Assessment
Rates.
Date:
9-24-07

Location:

Labor & Industries Bldg.
350 Winter Street NE,
Conference Rm. F
Salem, OR

Time:
10-10:30 a.m.

Hearing Officer: Fred Bruyns
Stat. Auth.: ORS 705.135, 656.726, 656.612
Stats. Implemented: ORS 656.612, 656.614
Proposed Amendments: 440-045-0020, 440-045-0025
Last Date for Comment: 9-24-07, 5 p.m.
Summary: The director adopts by rule the workers’ compensation
premium assessment rate that is paid by all employers based on their
workers’ compensation premium and is collected by the insurer at the
time the employer pays the premium. This assessment is used to fund
workers’ compensation related programs and workplace safety and
health programs that serve Oregon employers and workers. In addi-
tion, the rule adopts the rate for an additional assessment percentage
amount that is collected from all self-insured employers as well as
all self-insured employer groups to fund the Self-Insured Employ-
ers Adjustment Reserve and the Self-Insured Employer Group
Adjustment Reserve. These reserves are established to assure ben-
efits are available in the event of a financial failure of a self-insured
employer or self-insured employer group. This rulemaking will adopt
the assessment percentage that will be in effect from January 1, 2008
to December 31, 2008. Before recommending the 2008 premium
assessment rate, the department must analyze financial data that is
not available until late July 2007, review the data, and authorize or
disapprove a proposed workers’ compensation pure premium
insurance rate filing filed by the National Council on Compensation
Insurance. We expect the recommendation for the 2008 premium
assessment rate to be announced between September 18 and Sep-
tember 21, 2007.

Text of the proposed rule as well as the other rulemaking docu-
ments can be found at: http://www.oregon.gov/DCBS/DIR/
rules.shtml
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Address questions to: Myrna Curzon, Rules Coordinator; phone
503-947-7866; fax 503-947-6444; or e-mail myrna.curzon@
state.or.us
Rules Coordinator: Myrna Curzon
Address: 350 Winter Street NE, P.O. Box 14480, Salem Oregon
97309-0405
Telephone: (503) 947-7866

Department of Consumer and Business Services,
Insurance Division
Chapter 836

Rule Caption: Trade practice regulation of life insurance sales to
military personnel.

Date: Time:
9-6-07 1:30 p.m.

Location:

Conference Rm. F (basement)

350 Winter St. NE

Salem, OR

Hearing Officer: Lewis Littlehales

Stat. Auth.: ORS 731.244

Stats. Implemented: ORS 746.075, 746.110, 746.240

Proposed Adoptions: 836-080-0750 — 836-080-0775

Last Date for Comment: 9-11-07

Summary: This rulemaking proposes to adopt the Military Sales
Practices Model Regulation, drafted by the Nation Association of
Insurance Commissioners. This rulemaking is proposed pursuant to
the federal “Military Personnel Financial Services Protection Act,”
and applies to the solicitation or sale of life insurance and annuity
products by an insurer or insurance producer to an active duty serv-
ice member of the United States Armed Forces.

Rules Coordinator: Sue Munson

Address: Department of Consumer and Business Services, Insurance
Division, 350 Winter St. NE, Rm. 440, Salem, OR 97301
Telephone: (503) 947-7272

ecccccccoe

Rule Caption: Assessments against insurers to fund regulatory
functions under Insurance Code.
Stat. Auth.: ORS 293.445, 731.244, 731.804
Stats. Implemented: ORS 731.804
Proposed Amendments: 836-009-0011
Last Date for Comment: §8-24-07
Summary: This rulemaking implements recently enacted legislation
(HB 3484). The legislation amends ORS 731.804, which authorized
DCBS to assess premium on Oregon insurance policies in order to
fund DCBS’s regulatory functions under the Insurance Code. The
amendment eliminates the exemption from assessment that has
applied to annuity premium. This rulemaking makes a conforming
change to the Insurance Division’s rule that implements the assess-
ment authority.
Rules Coordinator: Sue Munson
Address: Department of Consumer and Business Services, Insurance
Division, 350 Winter St. NE, Rm. 440, Salem, OR 97301
Telephone: (503) 947-7272
Department of Consumer and Business Services,
Oregon Occupational Safety and Health Division
Chapter 437

Rule Caption: Propose to adopt changes to Vehicle Rules in

General Industry and Construction.

Date: Time: Location:

8-29-07 9:30 a.m. Fish & Wildlife Bldg.
3406 Cherry Avenue NE
Commission Rm. - First Flr.
Salem OR 97303

Hearing Officer: Sue Joye

Stat. Auth.: 654.025(2), 656.726(4)

Stats. Implemented: ORS 654.001 — 654.295

Proposed Adoptions: 437-002-2224, 437-002-2225, 437-002-

2226, 437-003-3224, 437-003-3225, 437-003-3226
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Proposed Amendments: 437-002-0223, 437-002-00227, 437-003-
0001.

Proposed Repeals: 437-003-0093

Last Date for Comment: 9-5-07

Summary: This is a reorganization of the existing OR-OSHA rules
on vehicles in Divisions 2, General Industry and 3, Construction.
Current vehicle rules in both divisions are repealed.

It converts the rules to plain language. It also deletes a few rules
that were deemed outdated or unnecessary as duplicative of rules
administered by other Oregon agencies. It reorganizes the old rule
into three new rules.

The requirement for fire extinguishers in vehicles is deleted.

The requirement prohibiting persons under 18 from operating
vehicles is eliminated and a note is added referring readers to BOLI
for guidance on the employment of minors.

New requirements are to report inspection findings to the employ-
er, check the employee’s drivers license, train new drivers and a
requirement to fill flammable containers outside the vehicle.

Please visit our web site www.orosha.org Click ‘Rules & Laws’
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: Use of Electronic Immobilizing Devices and
Specialty Impact Munitions in Use of Force Situations.
Stat. Auth.: ORS 179.040, 423.020, 423.030, 423.075
Stats. Implemented: ORS 179.040, 423.020, 423.030, 423.075
Proposed Amendments: 291-013-0010, 291-013-0070, 291-013-
0100, 291-013-0104, 291-013-0110, 291-013-0205, 291-013-0206,
291-013-0215
Last Date for Comment: §8-25-07
Summary: These rule modifications are necessary to clarify prop-
er deployment and use of electronic immobilizing devices and spe-
cialty impact munitions in use of force situations. This includes use
of the taser and pepperball launching systems. Other amendments are
necessary to update terminology for the custody classification level
of inmates.
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: Proposal to increase Oregon Air Contaminant
Discharge Permit Fees by 20%.
Date: Time:
8-16-07 6 p.m.

Location:

DEQ Conference Rm. 10

811 SW 6th Ave.

Portland, OR

Hearing Officer: Sarah Armitage, DEQ

Stat. Auth.: ORS 468.020, 468A.040

Stats. Implemented: ORS 468A.025, 468A.035

Proposed Amendments: 340-216-0020

Last Date for Comment: 8-20-07, 5 p.m.

Summary: The proposed rulemaking would increase Air Contam-
inant Discharge Permit (ACDP) fees by 20% for all permit cate-
gories, as shown in Table 2, OAR 340-216-0020. This increase
matches the rise in ACDP program costs since 2001. The annual rev-
enue from a 20% fee increase would fully fund the ACDP Program
for two biennia (four years). The proposed ACDP fee increase will
benefit Oregonians and the environment by allowing DEQ to issue
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and renew ACDP permits in a timely manner, meet the Oregon
Progress Board economic benchmark to issue 90% of ACDP permits
within the target timeframe, complete required ACDP inspections,
and monitor and enforce compliance with air quality regulations that
apply to ACDP facilities. If the fee increase is approved by the Envi-
ronmental Quality Commission, it will be reflected in invoices issued
in October 2007.

To submit comments or request additional information, please
contact Andrea Curtis at the Department of Environmental Quality
(DEQ), 811 S.W. 6th Avenue, Portland, Oregon, 97204, toll free in
Oregon at 800-452-4011 or 503-229-6866, or at curtis.andrea@
deq.state.or.us, or by fax 503-229-5675, or visit DEQ’s website
http://www.deq.state.or.us/news/publicnotices/pn.asp
Rules Coordinator: Larry McAllister
Address: Department of Environmental Quality, 811 SW Sixth Ave.,
Portland, OR 97204
Telephone: (503) 229-6412

ecccccccos

Rule Caption: This rulemaking will allow wastewater treatment
facilities to produce recycled water for a variety of beneficial
purposes.
Date:
8-15-07

Location:

Community Justice Ctr.
Main Floor Conf Rm.

1101 W. Main, Suite 101
Medford, OR

Health & Human Services Bldg.
Lewis & Clark R.

1300 NW Wall St., Ste 101
Bend, OR

DEQ Headquarters

EQC Conf. Rm A, 10th floor
811 SW 6h Ave

Portland, OR

City Hall, Community Rm.
501 SW Emigrant Ave.
Pendleton, OR

Time:
6 p.m.

8-16-07 6 p.m.

8-20-07 6 p.m.

8-21-07 6 p.m.

Hearing Officer: DEQ staff

Stat. Auth.: ORS 468.020, 468B.010, 468B.015

Stats. Implemented: ORS 468B.005, 468B.015, 468B.020,
468B.030, 468B.050, 468B.150 — 468B.190

Proposed Amendments: 340-055-0005, 340-055-0007, 340-055-
0010, 340-055-0013, 340-055-0020, 340-055-0025, 340-055-0030,
340-041-0009

Proposed Ren. & Amends: 340-055-0015 to 340-055-0012, 340-
055-0015 to 340-055-0016, 340-055-0015 to 340-055-0017, 340-
055-0015 to 340-055-0022

Last Date for Comment: 8-31-07 5 p.m.

Summary: Encouraging water reuse has received much statewide
interest during the last several years:

* In 2003, the Oregon Legislature passed Senate Bill 820 that
required the Oregon Department of Environmental Quality (DEQ)
to work with interested parties and stakeholders and develop a report
on opportunities and barriers with wastewater reuse in urban areas.
The Urban Water Reuse Task Force and DEQ prepared a report in
December 2004 on the Implementation of Senate Bill 820.

* The Governor’s Executive Order No. EO 05-04 on Water Reuse
signed in March 2005 addresses the need to promote policies and
programs to encourage and support water reuse.

Based on the Urban Water Reuse Task Force recommendations
and the Governor’s Executive Order, DEQ is proposing to:

* Amend recycled water treatment and use requirements that allow
for additional beneficial purposes and new wastewater treatment
technology.

« Clarify responsibility requirements for the use of recycled water.

* Institute program improvements that promote efficiency, effec-
tiveness and consistency for approving and implementing a recycled
water use program.
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e Clarify the regulatory process and involvement of other state
agencies for recycled water use projects.

* Revise language that unduly stigmatizes reuse.

To submit comments or request additional information, please
contact Judy Johndohl at the Department of Environmental Quality
(DEQ), 811 SW 6th Avenue, toll free in Oregon at 800-452-4011 or
(503) 229-6896, recycled.waterrule @deq.state.or.us, Fax (503)
229-6037, or visit DEQ’s website http://www.deq.state.or.us/wq/
reuse/reuse.htm
Rules Coordinator: Larry McAllister
Address: Department of Environmental Quality, 811 SW Sixth Ave.,
Portland, OR 97204
Telephone: (503) 229-6412

ecccccccos

Rule Caption: Asbestos Abatement Notification Fee Increase.

Date: Time: Location:

8-16-07 7:30 p.m. Rm. EQC A
811 SW Sixth Ave.
Portland OR

Hearing Officer: Sarah Armitage, DEQ

Stat. Auth.: ORS 468A.750(1)(d)

Stats. Implemented: ORS 468A.707

Proposed Amendments: 340-248-0260

Last Date for Comment: 8-20-07, 5 p.m.

Summary: The Department is proposing to increase the filing fee
for asbestos abatement notifications. The Department proposed
increasing these fees as part of its budget request to the legislature.
This proposed rule implements the legislatively adopted budget for
the asbestos program.

The Department of Environmental Quality’s asbestos program has
been supported by asbestos contractor license fees and asbestos
abatement notification fees. However, the notification fees are no
longer sufficient to cover the cost of the program for two reasons.
First, the fees have not been increased since 1995 whereas costs for
existing staff have increased. Second, there has been a significant
shift from large to smaller asbestos abatement projects over the past
few years. The smaller projects generate less fee income but cost
almost as much as the larger projects to administer. In addition, the
shift to smaller projects has resulted in a need for more assistance and
community outreach for homeowners and small businesses to avoid
adverse health effects and enforcement actions for the mishandling
of asbestos.

The proposed fee increase will affect about 2,400 asbestos abate-
ment projects per year. The proposed increase is scaled to the size
of the asbestos abatement project, so smaller projects have a small-
er dollar increase. The fees would remain a small portion of the total
project costs.

To submit comments or request additional information, please
contact Ed Druback at the Department of Environmental Quality
(DEQ), 1550 NW Eastman Parkway, Suite 290, Gresham, OR
97030, toll free in Oregon at 800-452-4011 or 503-667-8414 ext
55014, or at druback.ed @deq.state.or.us , or by fax 503-674-5148,
or visit DEQ’s website http://www.deq.state.or.us/news/
publicnotices/PN.asp
Rules Coordinator: Larry McAllister
Address: Department of Environmental Quality, 811 SW Sixth Ave.,
Portland, OR 97204
Telephone: (503) 229-6412

ecccccccoe

Department of Fish and Wildlife
Chapter 635

Rule Caption: Amend rules related to the Rogue Spring Chinook
Salmon Conservation Plan of 2007.
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Location:

College Union,

Mt. Mazama Rm.

Oregon Institute of Technology
3201 Campus Dr.

Klamath Falls, OR 97601
Hearing Officer: Fish & Wildlife Commission

Stat. Auth.: ORS 496.138, 496.146, 506.036, 506.119, 506.129
Stats. Implemented: ORS 496.162, 506.109, 506.129

Proposed Adoptions: Rules in 635-500

Proposed Amendments: Rules in 635-500

Proposed Repeals: Rules in 635-500

Last Date for Comment: 9-7-07

Summary: Rules relating to implementation of the Rogue Spring
Chinook Salmon Conservation Plan of 2007 may be adopted, amend-
ed, or repealed a determined necessary by the Oregon Fish and
Wildlife Commission. Housekeeping and technical corrections to the
regulations relating to hatcheries and harvest opportunities; preda-
tors; regulatory programs; water quality; and adaptive management
may occur as determined necessary to ensure rule consistency.
Rules Coordinator: Casaria Tuttle

Address: Department of Fish and Wildlife, 3406 Cherry Ave. NE,
Salem, OR 97303

Telephone: (503) 947-6033

ecccccccoe

Date: Time:
9-7-07 8 am.

Rule Caption: Amend rules related to 2008 Oregon Sport Fishing
Regulations for the Rogue River.
Date: Time:
9-7-07 8 am.

Location:
College Union
Mt. Mazama Rm.
Oregon Institute of Technology
3201 Campus Dr.
Klamath Falls, OR 97601
Hearing Officer: Fish & Wildlife Commission
Stat. Auth.: ORS 496.138, 496.146, 497.121, 506.119, 506.129
Stats. Implemented: ORS 496.004, 496.009, 496.162, 506.129
Proposed Adoptions: Rules 635-016
Proposed Amendments: Rules 635-016
Proposed Repeals: Rules 635-016
Last Date for Comment: 9-7-07
Summary: Rules relating to Rogue River sport fisheries may be
adopted, amended, or repealed as determined necessary by the
Oregon Fish and Wildlife Commission. Housekeeping and techni-
cal corrections to the regulations relating to hatcheries and harvest
opportunities; predators; regulatory programs; water quality; and
adaptive management may occur as determined necessary to ensure
rule consistency.
Rules Coordinator: Casaria Tuttle
Address: Department of Fish and Wildlife, 3406 Cherry Ave. NE,
Salem, OR 97303
Telephone: (503) 947-6033

Department of Human Services,

Addictions and Mental Health Division:
Mental Health Services

Chapter 309

Rule Caption: Amend the “Abuse” definition for Residential
Treatment Homes, Residential Treatment Facilities, and Adult
Foster Homes.

Date: Time: Location:

8-17-07 3 p.m. 500 Summer St. NE
Rm. 137A
Salem, OR

Hearing Officer: Richard Luthe

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.050

Proposed Amendments: Rules in 309-035 & 309-040

Proposed Repeals: 309-035-0105(T), 309-035-0260(T) & 309-040-
0305(T)
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Last Date for Comment: 8-24-07, 5 p.m.

Summary: The Addictions and Mental Health Division is propos-
ing to amend the “abuse” definition in: OAR’s 309-035-0105; 309-
035-0260 & 309-040-0305 to update the definitions, and to align all
three rules with a common definition.

Rules Coordinator: Richard Luthe

Address: 500 Summer St. NE E86, Salem, OR 97301

Telephone: (503) 947-1186

ecccccccos

Rule Caption: Revised Requirements for AFH “Home Alone”
Variances, and updating references.

Date: Time: Location:

8-17-07 1 p.m. 500 Summer St. NE
Rm. 137A
Salem, OR

Hearing Officer: Richard Luthe
Stat. Auth.: ORS 409.010 & 409.050
Other Auth.: SB 42 Enrolled (2007 Session)
Stats. Implemented: ORS 443.705 — 443.825
Proposed Amendments: Rules in 309-040
Proposed Repeals: 309-040-0350(T)
Last Date for Comment: 8-24-07, 5 p.m.
Summary: The Department of Human Services, Addictions and
Mental Health Division (AMH) is amending Oregon Administrative
Rule (OAR) 309-040-0350 to grant a variance to the requirement that
a provider or caregiver must be on duty 24 hours a day in an Adult
Foster Home licensed with the AMH and to develop a process of
determining when residents of adult foster homes may remain at
home alone unsupervised. References will also be updated.
Rules Coordinator: Richard Luthe
Address: 500 Summer St. NE E86, Salem OR 97301
Telephone: (503) 947-1186
Department of Human Services,
Administrative Services Division and Director’s Office
Chapter 407

Rule Caption: Renumbering of DHS Criminal History Check
Rules; Change in Subject Individual’s Access to Fingerprint
Results.

Date: Time: Location:
8-23-07 1:30-2:30 p.m. Human Services Bldg.
Rm. 137-A

500 Summer St. NE

Salem, OR 97301
Hearing Officer: Jennifer Bittel
Stat. Auth.: ORS 181.537, 409.010, 409.050
Stats. Implemented: ORS 181.537
Proposed Renumberings: 410-007-0200 to 407-007-0200, 410-
007-0280 to 407-007-0280, 410-007-0350 to 407-007-0350, 410-
007-0360 to 407-007-0360, 410-007-0370 to 407-007-0370, 410-
007-0380 to 407-007-0380
Proposed Ren. & Amends: 410-007-0210 to 407-007-0210
through 410-007-0270 to 407-007-0270, 410-007-0290 to 407-007-
0290 through 410-007-0340 to 407-007-0340
Last Date for Comment: 8-27-07, 5 p.m.
Summary: The DHS criminal history check rules are being moved
to the DHS department-wide rule chapter due to the broad scope of
the rules across several DHS divisions. All references to “410” rules
have been amended to “407” rules.

2005 legislation amended ORS 181.537. Subject individuals desir-
ing to review information concerning themselves maintained in the
OSP Criminal Offender Information System, if fingerprinted during
the criminal history check process, may request copies of the result-
ing Oregon and national criminal history record. OAR 407-007-0340
is amended to reflect this statutory change.

Rules Coordinator: Jennifer Bittel
Address: 500 Summer St. NE, E-03, Salem, OR 97301
Telephone: (503) 947-5250
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Department of Human Services,
Children, Adults and Families Division:

Child Welfare Programs
Chapter 413
Rule Caption: Changing OARs affecting Child Welfare programs.
Date: Time: Location:
8-23-07 1:30 p.m. Rm. 255
500 Summer St. NE
Salem, OR

Hearing Officer: Annette Tesch

Stat. Auth.: ORS 418.005

Stats. Implemented: ORS 418.005 — 418.640

Proposed Amendments: 413-200-0270, 413-200-0272, 413-200-
0274, 413-200-0278, 413-200-0281, 413-200-0287, 413-200-0292,
413-200-0296, 413-200-0306, 413-200-0314, 413-200-0335, 413-
200-0354, 413-200-0358, 413-200-0371, 413-200-0379, 413-200-
0383, 413-200-0390

Last Date for Comment: 8-23-07, 5 p.m.

Summary: OAR 413-200-0270 is being amended to clarify the pur-
pose of OAR 413-200-0270 to 413-200-0296 as these rules pertain
to an adoptive applicant.

OAR 413-200-0272 is being amended to remove the definition of
“firearm” which is no longer needed with the amendments to OAR
413-200-0335.

OAR 413-200-0274 about responsibilities for certification is being
amended to clarify authority to approve certification after a child
abuse or neglect disposition, parameters of requesting child abuse
background history checks, parameters of issuing a two-year cer-
tificate of approval, and clarify parameters of verification of Foun-
dations training.

OAR 413-200-0278 about responsibilities for issuing a certificate
of approval is being amended to clarify timeframes for certification
assessment activities and how the rules pertain to an adoptive appli-
cant.

OAR 413-200-0281 is being amended to clarify parameters of
child abuse and neglect and criminal history background checks for
alternate caregivers.

OAR 413-200-0287 about responsibilities regarding a two-year
renewal of the Certificate of Approval is being amended to change
the title of the rule to clarify its purpose. This rule is also being
amended to clarify when a child abuse history background check is
required.

OAR 413-200-0292 about responsibilities regarding recertifica-
tion of a previously certified home is being amended to change the
title of the rule to clarify its purpose. This rule is also being amend-
ed to clarify requirements for criminal history background checks for
new household members and the assessment process for family
whose certificate of approval has expired. This rule is also being
amended to add an approval for exemption from the requirement for
Foundations training.

OAR 413-200-0296 about the denial or revocation of a certificate
of approval is being amended to clarify the Department requirement
for written notice of intent to revoke.

OAR 413-200-0306 is being amended to remove the definition of
“firearm” which is no longer needed with the amendments to OAR
413-200-0335.

OAR 413-200-0314 about the process to apply for a certificate of
approval is being amended to clarify requirements about references
and the applicant’s requirement for Department access to every mem-
ber of the household.

OAR 413-200-0335 is being amended so that the storage and
transportation of firearms in the presence foster children is no longer
regulated in this rule, although the use of firearms by a child or young
adult continues to require Department authorization.

OAR 413-200-0354 is being amended to clarify the certified fam-
ily responsibilities regarding a child’s education.
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OAR 413-200-0358 about requirements regarding a child or
young adult’s discipline is being amended to add a definition of
“physical restraint”.

OAR 413-200-0371 is being amended to clarify the permitted use
of relief or respite care providers.

OAR 413-200-0379 about education and training for applicants
and certified families is being amended to clarify parameters of ver-
ification of Foundations training.

OAR 413-200-0383 is being amended to clarify parameters of
required notification for certified families.

OAR 413-200-0390 is being amended to clarify how recertifica-
tion requirements apply to an adoptive applicant.

These rule changes will make permanent temporary rules adopt-
ed on July 13, 2007.

In addition, the above rules may also be changed to reflect new
Department terminology and to correct formatting and punctuation.
Rules Coordinator: Annette Tesch
Address: Department of Human Services, Children, Adults and
Families Division: Child Welfare Programs, 500 Summer St. NE, E-
48, Salem, OR 97301
Telephone: (503) 945-6067

ecccccccos

Rule Caption: Changing OARs affecting Child Welfare programs.

Date: Time: Location:

8-22-07 8:30 a.m Rm. 254
500 Summer St. NE
Salem, OR

Hearing Officer: Annette Tesch
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 276.591, 418.005
Proposed Repeals: 413-300-0000, 413-300-0005, 413-300-0010,
413-300-0020, 413-300-0030, 413-300-0040, 413-300-0050, 413-
300-0060, 413-300-0070, 413-300-0080, 413-300-0090, 413-300-
0100, 413-300-0110, 413-300-0120, 413-320-0000, 413-320-0010,
413-320-0020, 413-320-0030, 413-320-0040, 413-320-0050, 413-
320-0060, 413-330-0400, 413-330-0410, 413-330-0420, 413-330-
0430
Last Date for Comment: 8-22-07, 5 p.m.
Summary: The Department is repealing rules about: audits, audit-
ing, and quality control review; parking; and contract writing.
Rules Coordinator: Annette Tesch
Address: Department of Human Services, Children, Adults and
Families Division: Child Welfare Programs, 500 Summer St. NE, E-
48, Salem, OR 97301
Telephone: (503) 945-6067
Department of Human Services,
Children, Adults and Families Division:
Self-Sufficiency Programs
Chapter 461

Rule Caption: Changing OARs affecting public assistance, med-
ical assistance or food stamp clients.

Date: Time: Location:

8-22-07 10 a.m. Rm 255
500 Summer St. NE
Salem, OR

Hearing Officer: Annette Tesch

Stat. Auth.: ORS 409.050, 411.060, 411.070, 411.700, 411.730,
411.816,414.032, 414.042, 418.100

Other Auth.: 7 USC 2014; 7 USC 2014(d); 7 USC 2020(e); 42 USC
405(c)(2)(C)(1); 42 USC 602(a)(1)(B)(iii); 42 USC 1396r-6; 7 CFR
273.9;7 CFR 273.9(d)(6)(iii); 7 CFR 273.10(f); 7 CFR 273.12(c)(1);
7 CFR 273.14; 20 CFR 416.414; 42 CFR 435.601; 42 CFR 435.622;
42 CFR 435.910; 42 CFR 435.911; 42 CFR 435.1005; 42 CFR
435.1009; 42 CFR 457.340; 42 CFR 457.340(b); 45 CFR Part 98;
Oregon Medicaid/State Children’s Health Insurance Program
(SCHIP) Health Insurance Flexibility and Accountability (HIFA)
Section 1115 Demonstration; Sec. 402(a)(1)(B)(iii) of the Social

Oregon Bulletin

14

Security Act; Social Security Administration, Program Operations
Manual System (POMS) section SI 00820.210; Social Security
Administration Program Operations Manual System (POMS) SI
00830.550; Social Security Administration Program Operations
Manual section SI 01120.210; Radiation Exposure Compensation
Act of 1990 (Pub. L. 101-426), 4 Stat. 920; 42 U.S.C. § 2210 note,
the Radiation Exposure Compensation Act Amendments of 2000
(Pub. L. 106-245); “21st Century Department of Justice Appropri-
ation Authorization Act” (Pub. L. 107-273); USDA Food and Nutri-
tion Service, IPM 90-20, “Treatment of Expenses for Service Ani-
mals”; Policy clarification received from Food and Nutrition Service
on June 3, 2007

Stats. Implemented: ORS 409.050, 411.060, 411.070, 411.105,
411.111, 411.117, 411.700, 411.730, 411.816, 411.825, 414.032,
414.042, 418.100, 1999 OL ch. 859

Proposed Adoptions: 461-135-0745

Proposed Amendments: 461-001-0000, 461-110-0210, 461-110-
0310, 461-110-0370, 461-110-0430, 461-110-0630, 461-115-0010,
461-115-0050, 461-115-0190, 461-115-0450, 461-120-0120, 461-
120-0210, 461-135-0010, 461-135-0750, 461-135-0900, 461-135-
0990, 461-135-1230, 461-140-0020, 461-140-0040, 461-145-0080,
461-145-0088, 461-145-0110, 461-145-0120, 461-145-0130, 461-
145-0180, 461-145-0210, 461-145-0240, 461-145-0260, 461-145-
0270, 461-145-0280, 461-145-0290, 461-145-0300, 461-145-0340,
461-145-0345, 461-145-0360, 461-145-0365, 461-145-0380, 461-
145-0400, 461-145-0410, 461-145-0415, 461-145-0430, 461-145-
0440, 461-145-0460, 461-145-0510, 461-145-0540, 461-145-0600,
461-150-0060, 461-155-0010, 461-155-0030, 461-155-0190, 461-
155-0225, 461-155-0250, 461-155-0630, 461-155-0680, 461-160-
0040, 461-160-0055, 461-160-0420, 461-160-0430, 461-165-0030,
461-170-0020, 461-175-0200, 461-175-0305, 461-180-0020, 461-
180-0090

Last Date for Comment: 8-22-07, 5 p.m.

Summary: OAR 461-001-0000 is being amended to state how the
term “dependent child” is defined for rules about the REF (Refugee
Assistance) program and to state how the term “minor parent” is
defined for rules about the REF and REFM (Refugee Assistance
Medical) programs. This rule is also being amended to add cross-ref-
erences and follow standard formatting.

OAR 461-110-0210 describing the individuals considered part of
the same household group for the eligibility process is being amend-
ed to state additional requirements that apply in the MAA (Medical
Assistance Assumed), MAF (Medical Assistance to Families), REF
(Refugee Assistance), and REFM (Refugee Assistance Medical)
programs.

OAR 461-110-0310 about filing groups and OAR 461-110-0370
about filing groups in the Food Stamp program are being amended
to transfer the requirements for being a member of two Food Stamp
filing groups from OAR 461-110-0310 to 461-110-0370. The filing
group consists of the individuals from the household group whose
circumstances are considered in the eligibility determination
process. These rules are also being amended to add cross-references
and follow standard formatting. OAR 461-110-0370 is also being
amended to implement the annual increase in the standards for the
Food Stamp Program.

OAR 461-110-0370 about filing groups, 461-155-0190 about
income and payment standards, and 461-160-0430 about income
deductions are being amended to implement the annual increase in
the standards for the Food Stamp Program. OAR 461-160-0420 is
being amended to reflect the annual change in the Standard Utility
Allowances. Each year Oregon surveys utility companies and the
general public about increases in utility costs. The utility allowances
are derived from these surveys and approved by the Food and Nutri-
tion Service in the Food Stamp Program State Plan. There are four
utility allowances. The full utility allowance (FUA) is for those
households that have heating and cooling costs. The limited utility
allowance (LUA) is a new utility allowance and is for those house-
holds with more than one non-heating/cooling utility costs. The
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individual utility allowance (IUA) is for those households with a sin-
gle non-heat cost. The single utility allowance (TUA) is for those
households with only a telephone cost.

OAR 461-110-0430 is being amended to change the requirements
about the individuals considered part of the same filing group for the
REF (Refugee Assistance), and REFM (Refugee Assistance Medical)
programs. The filing group consists of the individuals from the
household group whose circumstances are considered in the eligi-
bility determination process

OAR 461-110-0630 about individuals whose basic and special
needs are used in determining eligibility and benefit level is being
amended to change the requirements that apply to the Children’s
Health Insurance Program (CHIP or OHP-CHP) need group. Effec-
tive October 1, 2007, CHIP clients will be required to provide or
apply for an SSN as part of the eligibility process. CHIP clients who
do not provide or apply for an SSN will not be part of the CHIP need
group. Individuals excluded from the need group for medical pro-
gram benefits are not considered when determining eligibility.

OAR 461-115-0010 about the application process for food stamps,
public assistance, and medical assistance is being amended to remove
its requirement to screen applicants for emergent need (other than
domestic violence). This rule is also being amended to add cross-ref-
erences.

OAR 461-115-0050 about application requirements is being
amended to state when a new application is required to add an indi-
vidual to a benefit group in the REF (Refugee Assistance) program.

OAR 461-115-0190 about application processing time frames is
being amended to clarify when the Department extends the time for
determining eligibility for the Oregon Supplemental Income Program
Medical (OSIPM). This rule is also being amended to remove the
exclusion of medical assistance programs based on disability from
the application processing time frame requirements of the rule.

OAR 461-115-0450 about Food Stamp periodic redeterminations
is being amended to reorganize the text and incorporate policies in
the rule that are in practice via the Food Stamp Chapter located in
the Family Services Manual and SPD manual or federal regulations.
The amended rule will clarify when a certification period may be
lengthened. This rule is also being amended to replace the term
“timely”” and clarify when benefits are not prorated at recertification.
This rule is also being amended to update terminology and add cross-
references to other rules. The Department has pending amendments
to OAR 461-115-0450 under its January 12, 2007 Notice of Proposed
Rulemaking to allow the Department to shorten FS certification peri-
ods if needed to bring them into alignment with the redetermination
periods of newly approved public assistance or medical benefits for
the same client, and to update terminology and add cross-references
to other rules. The implementation of the Food Stamp waiver was
delayed, and the amendments pending since January are likely to be
filed separately during this comment period. Should there be further
delays, those “January” amendments may be filed at the same time
as these changes.

OAR 461-120-0120 is being amended to clarify which parolees
are eligible for the REF (Refugee Assistance) and REFM (Refugee
Assistance Medical) programs.

OAR 461-120-0210 about the requirement to provide or apply for
a Social Security Number (SSN) is being amended to remove Chil-
dren’s Health Insurance Program clients (CHIP or OHP-CHP) from
the list of program clients exempt from the requirement. Removing
the exception means that CHIP program clients will be required to
provide or apply for an SSN as part of the eligibility process. This
rule is also being amended to state the purposes of the Department
in collecting SSNs and the uses made of them.

OAR 461-135-0010 about assumed eligibility for medical pro-
grams is being amended to change the requirements to be assumed
eligible for the REFM (Refugee Assistance Medical) program.

OAR 461-135-0745 is being adopted to cover the eligibility
requirements for the OSIPM program (Oregon Supplemental
Income Program Medical) for individuals in acute care settings. Eli-
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gibility requirements in this setting include a continuous period of
care and income below the institutionalized income standard of 300
percent of SSI. The requirement for an assessment is no longer nec-
essary based on 42 CFR 435.622. OAR 461-135-0750 about eligi-
bility for the OSIPM program (Oregon Supplemental Income Pro-
gram Medical) for individuals in long term care or waivered services
is being amended to remove the reference to individuals in an acute
care hospital.

OAR 461-135-0900 is being amended to restate the specific eli-
gibility requirements for the REF (Refugee Assistance) and REFM
(Refugee Assistance Medical) programs, the eligibility of students
for REF and REFM, and the relationship between REF, REFM, pre-
TANF, and TANF.

OAR 461-135-0990 about reimbursement of employer-sponsored
health insurance premiums is being amended to remove clients who
are only in the REF (Refugee Assistance) program and these clients
would no longer be reimbursed for these premiums.

OAR 461-135-1230 about the benefits of the TA-DVS (Tempo-
rary Assistance for Domestic Violence Survivors) program is being
amended to state the Department’s policy about not paying for relo-
cation expenses from another state.

OAR 461-140-0020 is being amended to state how, in the REF
(Refugee Assistance) and REFM (Refugee Assistance Medical) pro-
grams, to treat resources that remain in the applicant’s country of ori-
gin. This rule is also being amended to add cross-references and fol-
low standard formatting.

OAR 461-140-0040 about the income considered available to
clients in the eligibility process is being amended to specify the
income considered available to clients in the REF (Refugee Assis-
tance) and REFM (Refugee Assistance Medical) programs. This
amendment also states that any income used for medical or medical-
related purposes is not considered available in these programs.

OAR 461-145-0080 about the treatment of child support in the eli-
gibility process is being amended to state how these payments are
treated in the REF (Refugee Assistance) program. This rule is also
being amended to change references to JOBS Plus agreements to
TANF JOBS Plus agreements. This rule is being further amended to
add cross-references and follow standard formatting.

OAR 461-145-0088 about the treatment of corporate assets is
being amended to include the Oregon Supplemental Income Program
(OSIP), Oregon Supplemental Income Program - medical (OSIPM)
and Qualified Medicare Beneficiary (QMB) program in the policy
regarding the treatment of payments from a corporation or business
entity which benefit a client. The current policy is unclear as to the
treatment of these payments. OAR 461-145-0120 about the defini-
tion of earned income is being amended to make this rule consistent
with OAR 461-145-0088 for the OSIP, OSIPM, and QMB programs
as well as the Food Stamp program on the subject of the treatment
of payments from a corporation or business entity which benefit the
client.

OAR 461-145-0110 about the treatment in the eligibility process
of payments under the Domestic Volunteer Services Act is being
amended to count, in the ERDC (Employment or Education Relat-
ed Day Care), REF (Refugee Assistance), and REFM (Refugee
Assistance Medical) programs, compensation received by clients
receiving payments under Title I (VISTA, University Year of Action,
and Urban Crime Prevention) as earned income if the payment is
equal to or greater than compensation at the state minimum wage.
Currently, these payments are excluded if the client is receiving
Department program benefits when they join the program.

OAR 461-145-0130 is being amended to specify how earned
income is treated in the eligibility process for the REF (Refugee
Assistance) and REFM (Refugee Assistance Medical) programs.
This rule is also being amended to add cross-references and follow
standard formatting.

OAR 461-145-0180 is being amended to state how Family Sup-
port Payments are treated in the eligibility process for the REF
(Refugee Assistance) and REFM (Refugee Assistance Medical)
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programs. Family Support Payments are social benefits distributed
by state or local agencies to families caring for individuals with
extraordinary care needs who live at home. Needs are typically
caused by disability or advanced age. Payments are made to or on
behalf of family members. This rule is also being amended to add
cross-references and follow standard formatting.

OAR 461-145-0210 about the treatment of gifts and winning in
the eligibility process is being amended to clarify the rule and state
how gift cards and certificates are treated.

OAR 461-145-0240 about the treatment of income producing sales
contracts and OAR 461-145-0460 about the treatment of income
from the sale of a resource are being amended to make these rules
consistent with each other and remove overlapping and inconsistent
statements. These amendments will change how the equity value of
these contracts and how sales income is treated in the eligibility
process for food stamps, public assistance, and medical assistance.
These rules are also being amended to add cross-references and fol-
low standard formatting.

OAR 461-145-0260 about the treatment of Native American ben-
efits in the eligibility process and the type of income excluded under
specific public laws for Indian benefits, judgments and per capita
payments is being amended to clarify the rule and add cross-refer-
ences to other rules and laws. This rule is also being amended to align
Food Stamp and TANF policy regarding the exclusion of payments
received from trusts, restricted lands, and judgment payments.

OAR 461-145-0270 is being amended to change the way inheri-
tances are treated in the General Assistance (GA, currently closed)
and GA-Medical (GAM, currently closed), Oregon Supplemental
Income Program (OSIP, serving the elderly and people with dis-
abilities), OSIP-Medical (OSIPM) and the Qualified Medicare Ben-
eficiary (QMB) Programs. Previously, all assets received via an
inheritance were treated as either periodic or lump sum income. The
rule is being amended to state that a non-cash inheritance is treated
according to the policy for that specific asset and a cash inheritance
is treated as either periodic or lump sum income.

OAR 461-145-0280 is being amended to state how in-kind income
is treated in the eligibility process for the REF (Refugee Assistance)
program. This rule is also being amended to add cross-references and
follow standard formatting.

OAR 461-145-0290 is about the treatment of Job Corps payments
in the eligibility process to treat Job Corps reimbursements in the
same manner as other reimbursements under OAR 461-145-0440. In
limited situations, reimbursements will be counted in the ERDC
(Employment or Education Related Day Care) and Food Stamp pro-
grams. This rule is also being amended to add cross-references to
other rules.

OAR 461-145-0300 about the treatment of payments under the
Workforce Investment Act in the eligibility process is being amend-
ed to update program names, state how these payments are treated
in the REF (Refugee Assistance) and REFM (Refugee Assistance
Medical) programs, add and update cross-references to other rules,
and make this rule consistent with OAR 461-145-0440 about reim-
bursements.

OAR 461-145-0340 is being amended to state how lodger income
is treated in the eligibility process for the REF (Refugee Assistance)
and REFM (Refugee Assistance Medical) programs. This rule is also
being amended to add cross-references and follow standard format-
ting.

OAR 461-145-0345 about the treatment of military income in the
eligibility process is being amended to clarify the rule and add cross-
references to other rules.

OAR 461-145-0360 is being amended to state how the value of a
motor vehicle is treated in the eligibility process for the REFM
(Refugee Assistance Medical) program. This rule is also being
amended to update and add cross-references, and follow standard for-
matting.

OAR 461-145-0365 about the treatment of National and Com-
munity Services Trust Act (NCSTA) income in the eligibility process
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is being amended to clarify when child care allowances are count-
ed as unearned income for the MAA (Medical Assistance Assumed,
TANF-related medical) and REF (Refugee Assistance) program
recipients. This rule is also being amended to clarify that the rule
applies to AmeriCorps payments other than AmeriCorps VISTA.

OAR 461-145-0380 about the treatment of pension and retirement
plans in the eligibility process is being amended to state that an annu-
ity purchased by the spouse of a client with funds from a retirement
plan is not considered a retirement plan. Additionally, for the Ore-
gon Supplemental Income Program (OSIP), Oregon Supplemental
Income Program Medical (OSIPM), and Qualified Medicare Bene-
ficiary Program (QMB), this rule is being amended to clarify current
policy and to reflect federal policy regarding the treatment of retire-
ment plans and annuities purchased with retirement plans. Current-
ly, the rule states that the equity value of pension and retirement plans
is treated as a resource (minus any penalty for early withdraw) if the
plans allow clients to withdraw funds before retirement. This rule is
be amended to address the treatment of retirement plans separately
from annuities purchased with retirement plan funds, and to speci-
fy situations when the equity value of retirement plans and annuities
purchased with retirement plan funds is counted and excluded as a
resource.

OAR 461-145-0400 about the treatment of personal injury set-
tlements in the eligibility process for food stamps, public assistance,
and medical assistance is being amended to clarify that workers com-
pensation payments are covered under another rule, update termi-
nology, and add cross-references.

OAR 461-145-0410 about the treatment of program benefits in the
eligibility process for food stamps, public assistance, and medical
assistance is being amended to remove the exclusion in the OHP pro-
gram for administrative error overpayments and to state how TA-
DVS program payments are treated. This rule is also being amend-
ed to exclude Refugee (REF) program support service payments and
count REF program client incentive payments to the extent that
TANF client incentive payments are counted. This rule is being fur-
ther amended to state that all policies about the treatment of TANF
benefits apply to tribal TANF benefits and to state that the current
exclusion for JOBS Plus support services payments applies to TANF
JOBS Plus support services payments. In addition, the rule is being
amended to state that TANF client incentive payments currently
counted if received as cash are counted if the payments are not in-
kind. This rule is also being amended to reorder and reorganize its
sections, update terminology, and add cross-references.

OAR 461-145-0415 is being amended to exclude payments under
the Radiation Exposure Compensation Act from being counted in the
General Assistance (GA) and GA-Medical (GAM) programs. These
programs are currently closed.

OAR 461-145-0430 about excluded real property under an Inter-
im Assistance Agreement is being amended to clarify the rule and
add cross-references to other rules and laws.

OAR 461-145-0440 about the treatment of reimbursements in the
eligibility process is being amended to clarify the rule and make this
rule consistent with related rules. The rule will refer to OAR 461-
145-0570 for USDA meal reimbursements and to OAR 461-145-
0920 for self-employment. Current language about cash reimburse-
ments is being modified to make clear this language applies to other
forms of money. This rule is also being amended to clarify that in the
Food Stamp and OHP programs, reimbursements of expenditures by
a business entity that benefit a principal are counted as earned
income. This rule is being further amended to add cross-references
to other rules.

OAR 461-145-0510 is being amended to state how SSI payments
are treated in the eligibility process for the REF (Refugee Assistance)
and REFM (Refugee Assistance Medical) programs. This rule is also
being amended to add cross-references and follow standard format-
ting.

OAR 461-145-0540 is being amended to state how trusts are treat-
ed in the eligibility process for the REFM (Refugee Assistance
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Medical) program. This rule is also being amended to add cross-ref-
erences and follow standard formatting.

OAR 461-145-0600 is being amended to state how work-related
capital assets, equipment, and inventory are treated in the eligibili-
ty process for the REFM (Refugee Assistance Medical) program.
This rule is also being amended to change how these items are treat-
ed in the REF (Refugee Assistance) program. This rule is being fur-
ther amended to add cross-references and follow standard formatting.

OAR 461-150-0060 about the use of prospective and retrospec-
tive eligibility and budgeting is being amended to clarify eligibility
and budgeting in the REFM (Refugee Assistance Medical) program.
This rule is also being amended to add cross-references to other rules.

OAR 461-155-0010 about the use of payment standards to estab-
lish needs is being amended to remove a reference to OAR 461-155-
0520 and clarify current policy regarding the use of special needs to
determine initial and ongoing eligibility, benefit amount, and client
liability.

OAR 461-155-0030 is being amended to raise the Adjusted
Income/Payment Standard for the MAA (Medical Assistance
Assumed), MAF (Medical Assistance to Families), REF (Refugee
Assistance), SAC (Medical Coverage for Children in Substitute or
Adoptive Care), and TANF (Temporary Assistance to Needy Fam-
ilies) programs. This amendment makes permanent a temporary rule
that raised the payment standard for these programs by 3.1 percent
effective July 1, 2007. This standard is used as the adjusted income
limit and to calculate cash benefits for need groups with an adult. A
need group consists of the individuals whose basic and special needs
are used in determining eligibility and benefit level.

OAR 461-155-0225 is being amended to set the income standard
for the REFM (Refugee Assistance Medical) program.

OAR 461-155-0250 about income and payment standards in the
Oregon Supplemental Income Program (OSIP) and Oregon Sup-
plemental Income Program Medical (OSIPM) is being amended to
clarify current policy regarding the determination of the supple-
mental income payment (SIP) when both spouses receive supple-
mental security income (SSI) and live in an Adult Foster Care (AFC),
Assisted Living Facility (ALF) or Residential Care Facility (RCF).
The reference to “living” in one of these care settings is being
changed to “receiving services” in one of these settings. This rule is
also being amended to clarify current policy regarding the SIP
amount for spouses in some other situations.

OAR 461-155-0630 about special need payments for the Oregon
Supplemental Income Program (OSIP) and the Oregon Supplemen-
tal Income Program — Medical (OSIPM) is being amended to clari-
fy the policy that explains the amount of time a client may be absent
when receiving this special need. Additionally, the policy on serv-
ice payments is being removed from this rule and will be added to
arule in OAR 411-027.

OAR 461-155-0680 about the payment of telephone costs for Ore-
gon Supplemental Income Program Medical (OSIPM - serving the
elderly and people with disabilities) clients receiving SSI or in-home
long-term care services is being amended to remove a reference to
emergency response systems and for clarification.

OAR 461-160-0040 is being amended to state when dependent
care costs are covered in the REF (Refugee Assistance) program.
This rule is also being amended to add cross-references and follow
standard formatting.

OAR 461-160-0055 is being amended to clarify the programs to
which the rule applies and to clarify that in order to allow costs of
an animal as a medical deduction in the Food Stamp program, the
animal must have received professional training to provide a serv-
ice to the client. The term companion animal is also being removed
because most companion animals are pets with no professional train-
ing and will not be eligible for this deduction.

OAR 461-165-0030 about duplicate and concurrent program ben-
efits is being amended to state the extent to which clients in the REF
(Refugee Assistance) and REFM (Refugee Assistance Medical) pro-
grams may receive benefits in other public assistance and medical
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assistance programs. This rule is also being amended to add cross-
references and follow standard formatting.

OAR 461-170-0020 is being amended to state the changes that
clients in the REF (Refugee Assistance) and REFM (Refugee Assis-
tance Medical) programs must report. This rule is also being amend-
ed to add cross-references and follow standard formatting.

OAR 461-175-0200 about situations in which the Department
sends decision notices is being amended to identify the type of deci-
sion notice the Department will send when a Food Stamp case is
recertified early to align the FS certification end date with the end
date of TANF or medical benefits. This rule is also being amended
to change the name of the Assessment Program to pre-TANF Pro-
gram. This rule is being further amended to clarify that in the pre-
TANF program, a basic decision notice is sent when a payment for
support service in the JOBS program is denied. This rule is also being
amended to clarify the rule and add cross-references to other rules
and laws.

OAR 461-175-0305 is being amended to state the type of notice
required to remove an individual from the benefit group in the REF
(Refugee Assistance) and REFM (Refugee Assistance Medical) pro-
grams. This rule is also being amended to add cross-references and
follow standard formatting.

OAR 461-180-0020 is being amended to correct policy on the
effective date for changes in income or income deductions that cause
increases on Food Stamp cases, by removing the language that
directs changes to be made the month after they become effective and
delays an increase in benefits to ongoing clients.

OAR 461-180-0090 about the effective dates of initial month med-
ical benefits is being amended to clarify that in the EXT (Extended
Medical Assistance) program, eligibility begins the first of the month
following the month in which eligibility ends for the MAA (Medical
Assistance Assumed) or MAF (Medical Assistance to Families) pro-
grams. This rule is also being amended to add cross-references to
other rules.

In addition, the above rules may also be changed to reflect new
Department terminology and to correct formatting and punctuation.
Rules Coordinator: Annette Tesch
Address: Department of Human Services, Children, Adults and
Families Division: Self-Sufficiency Programs, 500 Summer St. NE,
E-48, Salem, OR 97301
Telephone: (503) 945-6067

Department of Human Services,
Seniors and People with Disabilities Division
Chapter 411

Rule Caption: Contracted In-Home Care Agency Services.
Date: Time: Location:
8-20-07 2 p.m. Human Services Bldg.

Rm. 137AB

500 Summer Street NE

Salem, OR
Hearing Officer: Staff
Stat. Auth.: ORS 409.050, 410.070 & 410.090
Stats. Implemented: ORS 410.010, 410.020 & 410.070
Proposed Amendments: 411-030-0090
Proposed Repeals: 411-030-0090(T)
Last Date for Comment: 8-24-07, 5 p.m.
Summary: The Department of Human Services, Seniors and Peo-
ple with Disabilities Division is proposing to permanently adopt the
March 30, 2007 temporary amendments to Oregon Administrative
Rule 411-030-0090 that removed the cost restrictions on authoriz-
ing contracted In-Home Care Agencies as one of the in-home sup-
port service options.
Rules Coordinator: Christina Hartman
Address: Department of Human Services, Seniors and People with
Disabilities Division, 500 Summer St. NE, E-10, Salem, OR 97301
Telephone: (503) 945-6398
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Department of Justice
Chapter 137

Rule Caption: Amends child support rules to implement federal
and state legislative changes.
Date: Time:

9-10-07 6-7 p.m.

Location:

Klamath County Courthouse

316 Main St.

Klamath Falls, OR 97601

2885 Chad Dr.

Conference Rm. 2

Eugene, OR

494 State St., Suite 300

Salem, 97301

Crook County Annex

320 NE Court St.

Prineville, OR 97754

10142 SE Washington St.
Portland, OR

310 E 6th St.

2nd Redwood Conf. Rm.

Medford, OR

1300 NW Wall St.

Suite 100, Lewis & Clark Rm.
Bend, OR

Hearing Officer: Shawn Brenizer, Regina Agerter, Debra Foltz,
Janet Hughes, Kathy Duff/Michelle Hunzeker, Diana DelRio, Ava
Hounshell

Stat. Auth.: ORS 18.005, 25.260, 25.080, 25.270-25.290, 25.321-
25.343,25.414,25.427, 25.610, 25.625, 107.108, 180.345, 416.455
Other Auth.: 28 CFR 42.405, 45 CFR 302.33, 45 CFR 305.2, 45
CFR 305.33

Stats. Implemented: ORS 18.345, 18.645, 25.020, 25.080, 25.081,
25.140, 25.150, 25.164, 25.260, 25.270 - 25.343, 25.372 - 25.427,
25.610, 25.625, 107.108, 107.135, 127.005, 293.250, 411.320,
416.407, 416.415, 416.417, 416.422, 416.425, 418.032, 418.042,
656.234, 657.780, 657.855

Proposed Adoptions: 137-055-1800

Proposed Amendments: 137-050-0320, 137-050-0330, 137-050-
0333, 137-050-0335, 137-050-0340, 137-050-0350, 137-050-0400,
137-050-0410, 137-050-0420, 137-050-0430, 137-050-0450, 137-
050-0455, 137-050-0465, 137-050-0475, 137-050-0490, 137-055-
1020, 137-055-1060, 137-055-1070, 137-055-1080, 137-055-1140,
137-055-1200, 137-055-1500, 137-055-2045, 137-055-2320, 137-
055-2340, 137-055-2360, 137-055-2380, 137-055-3340, 137-055-
3410, 137-055-3420, 137-055-3430, 137-055-4060, 137-055-4130,
137-055-4320, 137-055-4340, 137-055-4360, 137-055-4520, 137-
055-4620, 137-055-4640, 137-055-5045, 137-055-5110, 137-055-
6010, 137-055-6021, 137-055-6022, 137-055-6023, 137-055-6024,
137-055-6025, 137-055-6200

Last Date for Comment: 9-14-07, 5 p.m.

Summary: The Deficit Reduction Act of 2005 (DEFRA) mandates
require amendments to OARS 137-050-0320, 137-050-0330, 137-
050-0410, 137-050-0430, 137-055-1020, 137-055-1080, 137-055-
3340, 137-055-3420, 137-055-3430, 137-055-4060, 137-055-4620,
137-055-4640 to incorporate the change in periodic review to a
mandatory three year for parties receiving TANF; add an annual $25
fee for non-TANF support cases; add new medical provisions ter-
minology; add a “reasonable in cost” formula for medical child sup-
port provisions; and provide criteria for determining medical child
support provisions when calculating child support obligations.

Federal changes in the bankruptcy code requires amendments to
OARS 137-055-2320, 137-055-2340, 137-055-2360, 137-055-
2380, 137-055-4320 and 137-055-4340. The amendments clarify
which legal actions are not longer stayed due to bankruptcy pro-
ceedings and how the agency will proceed.

Distribution and disbursement terminology has been updated to
reflect current federal requirements for Title IV-D agencies in OARS
137-055-1020, 137-055-1060, 137-055-1070, 137-055-1140, 137-
055-1200, 137-055-1500, 137-055-2045, 137-055-2320, 137-055-

9-11-07 2-3 p.m.

9-12-07 9-10 a.m.

9-12-07 1:30-2:30 p.m.

9-12-07 4-5 p.m..

9-13-07 4-5 p.m.

9-14-07 4-5pm.
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4520, 137-055-5045, 137-055-5110, 137-055-6010, 137-055-6021,
137-055-6022, 137-055-6023, 137-055-6024, 137-055-6025.

Amendments to OAR 137-055-3410 clarify that the agency will
take a new order for child support when an existing order only estab-
lished paternity and did not address child support.

Amendments to OAR 137-055-4130 delete incorrect provisions
in the rule when child support is assigned to the state and the oblig-
or requests reduced income withholding and also updates the statu-
tory authority and statutes implemented cites.

The amendment to OAR 137-055-4360 is a cite change and minor
language change only.

The amendment to OAR 137-055-6200 provides correct citations
to administrative rules and provides consistency between OAR 137-
055-6200 and other distribution and disbursement administrative
rules.

Federal law requires agencies to provide meaningful access to pro-
grams and services by Limited English Proficiency (LEP) persons
and to take responsible steps to provide information in appropriate
languages to those persons. The agency is adopting OAR 137-055-
1800 to implement this requirement.

In addition to the DEFRA changes above, amendments to the
guideline rules as a result of the Guidelines Rule Advisory Com-
mittee required four year review of the child support guidelines
incorporate the committee’s recommendations: OAR 137-050-0320
adds a definition for a child attending school and amends nonjoint
child definition to include a child in a one parent order; OAR 137-
050-0330 provides a formal method for calculating support for minor
children and a child attending school; OAR 137-050-0333 clarifies
that the rebuttal list is not an exhaustive list and is not limited to the
rebuttals set out in the guidelines; OAR 137-050-0340 makes minor
language changes and updates statutory citation; OAR 137-050-0350
updates statutory citation; OAR 137-050-0400 adds the requirement
to first subtract any mandatory union dues when determining the
nonjoint child credit; OAR 137-050-0420 updates terminology and
provides for the inclusion of future child care costs if the costs are
documentable and determinable; OARS 137-050-0450 and 137-050-
0455 change the current parenting time credit to a 1.5 multiplier
beginning at 25 percent parenting time and requires that parenting
time be calculated by using a two consecutive year average. The rule
is also being amended to allow the administrative law judge to allow
a credit based on actual parenting time and clarifies that parenting
time is only attributed for time with a minor child; OAR 137-050-
0465 is a statutory citation change; OAR 137-050-0475 amends the
federal poverty dollar amount to the 2006 figure of $953; OAR 137-
050-0490 adds statutory cite to chapter 25, updates the combined
adjusted gross income amount to $30,000 and adopts Scale B.

The amendment to OAR 137-050-0335 clarifies that changes to
the guideline rules are effective for any legal action that is pending
when a modification or hearing is requested after the effective date
of the rule changes.

Rules Coordinator: Shawn Brenizer
Address: 494 State Street, Suite 300 Salem, Oregon 97301
Telephone: (503) 986-6240

ecccccccoe

Rule Caption: Motor Vehicle Advertising.
Date: Time: Location:
8-24-07 10 a.m. Commerce Bldg.
158 12th Street NE
Salem, OR
Hearing Officer: Hardy Myers
Stat. Auth.: ORS 646.608(4)
Stats. Implemented: ORS 646.608(1)(u)
Proposed Amendments: 137-020-0050
Last Date for Comment: 9-21-07
Summary: OAR 137-020-0050, known as the “Motor Vehicle
Advertising rule” and originally adopted in 1987, has not been sub-
stantively amended since 1996. The proposed amendments address
changes in the industry and more clearly distinguish between law-
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ful and unlawful conduct in the advertising of used and new cars. The
full text of the proposed amendments is available at
www.doj.state.or.us
The Department of Justice invites public comment.
Rules Coordinator: Carol Riches
Address: Department of Justice, 1162 Court St. NE, Salem, OR
97301
Telephone: (503) 947-4700
Economic and Community Development Department
Chapter 123

Rule Caption: Amendment corrects the grant and loan award
amount under which a business is required to enter a First Source
Agreement.
Stat. Auth.: ORS 285A.075(5), 285A.110
Stats. Implemented: ORS 285B.266
Proposed Amendments: 123-090-0050
Last Date for Comment: §8-22-07
Summary: This amendment provides consistency in the amount of
a grant or loan award under which a business firm receiving Strate-
gic Reserve Funds shall enter into a First Source Agreement.
Rules Coordinator: Paulina Layton
Address: Economic and Community Development Department, 775
Summer St. NE, Suite 200, Salem, OR 97301
Telephone: (503) 986-0036
Oregon Department of Education
Chapter 581

Rule Caption: Increases and clarifies staff background check
requirements for registration of private alternative programs.
Date: Time: Location:
8-29-07 1-3 p.m. Rm. 251A, Public Service Bldg.
255 Capitol St. NE
Salem, OR
Hearing Officer: Randy Harnisch
Stat. Auth.: ORS 326.051, 327.125, 336.625
Stats. Implemented: ORS 181,539, 326.603, 326.607, 327.109,
336.615 — 336.665, 337.150, 339.141, 339.147, 339.155, 339.250,
339.870, 342.232, 433.235 — 433.284, 659.850, 659.855
Proposed Amendments: 581-021-0072
Last Date for Comment: 8-29-07, 5 p.m.
Summary: The proposed amendments will clarify the requirements
for criminal background checks for owner/operators of private alter-
native education programs/schools, as well as for other instruction-
al staff with direct, unsupervised contact with children.
Rules Coordinator: Paula Merritt
Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310
Telephone: (503) 378-3600, ext. 2223

ecccccccoe

Rule Caption: Establishes requirements for approval of supple-
mental education service providers required under NCLB.
Date: Time: Location:
8-29-07 1-3 p.m. Rm. 251A, Public Service Bldg.
255 Capitol St. NE
Salem, OR
Hearing Officer: Randy Harnisch
Stat. Auth.: ORS 326.051
Stats. Implemented: NCLB, Title 1A, Sec. 1116(e)
Proposed Adoptions: 581-021-0074
Last Date for Comment: 8-29-07, 5 p.m.
Summary: The proposed rule will establish the requirements for
approval of programs that provide supplemental services under sec-
tion 1116(e) of Title 1A of the No Child Left Behind Act.
Rules Coordinator: Paula Merritt
Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310
Telephone: (503) 378-3600, ext 2223
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Oregon State Marine Board
Chapter 250

Rule Caption: These rules identify emergency communication
equipment requirements for ocean charter vessels.

Stat. Auth.: ORS 830.110

Stats. Implemented: ORS 830.430-830.460, Title 47 CFR
Proposed Amendments: 250-015-0023, 250-015-0027

Last Date for Comment: 8-31-07

Summary: These rules identify emergency location and communi-
cation equipment for ocean charter vessels.

Rules Coordinator: June LeTarte

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

Telephone: (503) 378-2617

ecccccccoe

Rule Caption: Permanent closure of the forebay at Round Butte
Dam on Lake Billy Chinook.

Stat. Auth.: ORS 830.110, 830.175, 830.195

Stats. Implemented: ORS 830.110, 830.175

Proposed Amendments: 250-020-0161

Last Date for Comment: 8-31-07

Summary: This rule will permanently close the forebay at Round
Butte Dam on Lake Billy Chinook to the public.

Rules Coordinator: June LeTarte

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

Telephone: (503) 378-2617

Oregon University System,
University of Oregon

Chapter 571
Rule Caption: Clarify containers prohibited inside athletic facili-
ties.
Date: Time: Location:
8-21-07 10 am. Rogue Rm.

Erb Memorial Union
University of Oregon
Eugene, OR

Hearing Officer: Deb Eldredge

Stat. Auth.: ORS 351, 352

Stats. Implemented: ORS 351.060, 352.004

Proposed Amendments: 571-050-0011

Last Date for Comment: 8-21-07, 5 p.m.

Summary: Clarify containers prohibited inside athletic facilities.

Rules Coordinator: Deb Eldredge

Address: 1226 University of Oregon, Eugene, OR 97403

Telephone: (541) 346-3082

Oregon University System,
Western Oregon University
Chapter 574

Rule Caption: Revision of process/requirements for coverage for
health insurance for student athletes and parking services updates.
Stat. Auth.: ORS 351.070, 351.072

Stats. Implemented: ORS 351.070, 351.072

Proposed Amendments: 574-060-0010, 574-085-0040, 574-085-
0090, 574-085-0100, 574-085-0110

Last Date for Comment: §8-24-07

Summary: Revision of process/requirements for coverage for health
insurance for student athletes and parking services updates.

Rules Coordinator: Debra L. Charlton

Address: Oregon University System, Western Oregon University,
345 N Monmouth Ave., Monmouth, OR 97361

Telephone: (503) 838-8175
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Public Utility Commission
Chapter 860

Rule Caption: In the Matter of Amending OARs 860-021-0033 and
860-021-0034 implementing HB 2053 and correcting references.
Stat. Auth.: ORS 183, 756 & 757

Stats. Implemented: ORS 756.310, 756.320 & 756.350
Proposed Amendments: 860-021-0033, 860-021-0034

Last Date for Comment: 8-24-07, 5 p.m.

Summary: This rulemaking implements HB 2053 which changes
the calculation of the annual fees payable to the Public Utility Com-
mission by electric companies. Currently regulated electric compa-
nies pay an annual fee to the Public Utility Commission based on
kWh charge; this rulemaking implements HB 2053 which changes
the fee calculation to be revenue based. The rulemaking also makes
housekeeping rule reference changes to both 860-021-0033 and 860-
021-0034.

Rules Coordinator: Diane Davis

Address: Public Utility Commission of Oregon, 550 Capitol St. NE,
Suite 215, Salem, OR 97301-2551

Telephone: (503) 378-4372

Rule Caption: In the Matter of a Rulemaking to Adopt Federal
Pipeline Safety Regulation Amendments.

Stat. Auth.: ORS 183, 756 & 757

Stats. Implemented: ORS 757.039

Proposed Amendments: 860-024-0020, 860-024-0021

Last Date for Comment: 8-23-07, 5 p.m.

Summary: The proposed rules adopt published US Department of
Transportation (USDOT) amendments associated with the con-
struction, operation and maintenance of intrastate gas pipelines and
liquefied natural gas facilities. The amendments being adopted are
from the Code of Federal Regulations, CFR Title 49, Part 192
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(5 amendments), Part 193 (1 amendment), and Part 199 (4 amend-
ments).

Pursuant to ORS 757.039(3), the Commission has agreements
with USDOT that the Oregon PUC will adopt federal pipeline safe-
ty regulations applicable to intrastate gas pipelines and liquefied nat-
ural gas facilities. This rulemaking is necessary to update Oregon
PUC’s gas safety rules to be current with federal gas pipeline safe-
ty regulations.

Rules Coordinator: Diane Davis
Address: Public Utility Commission of Oregon, 550 Capitol St. NE,
Suite 215, Salem, OR 97301-2551
Telephone: (503) 378-4372
Secretary of State,
Elections Division
Chapter 165

Rule Caption: Administrative Discontinuation of a Political
Committee by Elections Division.

Stat. Auth.: ORS 246.150, 260.046

Stats. Implemented: ORS 260.046

Proposed Amendments: 165-012-0240

Last Date for Comment: 8-22-07

Summary: This proposed rule amendment updates the criteria for
the Elections Division to administratively discontinue a political
committee and provides a requirement for the Elections Division to
attempt to notify the committee of the proposed discontinuation no
later than 30 days prior to administratively discontinuing the com-
mittee.

Rules Coordinator: Brenda Bayes

Address: Secretary of State, Elections Division, 141 State Capitol,
Salem, OR 97310-0722

Telephone: (503) 986-1518
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Board of Geologist Examiners
Chapter 809

Rule Caption: Board adopts 2007-09 budget of $467,915.00 and
increases numerous fees including renewal fees and exam fees.
Adm. Order No.: BGE 2-2007

Filed with Sec. of State: 6-25-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 5-1-07

Rules Amended: 809-010-0001, 809-010-0025

Subject: Board adopted the final budget for the 2007-09 biennium
of $467,915.00. The anticipated expenses within this budget required
the Board to approve increases in the renewal fees and other fees of
the Board in order to acquire the the necessary revenues to balance
the budget. The National Association of State Boards of Geology
(ASBOG) is increasing the fee for the practice section of the ASBOG
examination, so that examination fee is also increased.

Rules Coordinator: Susanna R. Knight—(503) 566-2837

809-010-0001
Fees

Fees, as established by the Board of Geologist Examiners, are:

(1) Fundamental Section of the national examination for Geologist
registration — $175.00.

(2) Practice Section of the national examination for Geologist certifi-
cation — $225.00.

(3) Examination for Engineering Geologist certification — $200.00.

(4) Geologist-in-Training initial registration and annual renewal —
$50.00.

(5) Geologist initial registration and annual renewal — $100.00.

(6) Engineering Geologist initial certification and annual renewal —
$75.00. Engineering Geologist must have a current Geologist registration.

(7) Duplicate or replacement of lost, destroyed, or mutilated registra-
tion card — $25.00; duplicate or replacement of lost, destroyed, or muti-
lated wall certificate — $25.00.

(8) Restoration fee if postmarked:

(a) One to ninety days after due date: $25.00;

(b) Ninety-one to one-hundred seventy-nine days after due date: $50;

(c) Over one-hundred seventy-nine days after due date: $100.

(9) Renewal of registration by Geologist, if applicant is 70 years of
age or over by renewal date — $15.00.

(10) Renewal of certification by Engineering Geologist, if applicant is
70 years of age or over by renewal date — $15.00.

(11) Application Fee — $75.00. This fee is to accompany any appli-
cation for registration or examination and any reapplication for examina-
tion.

(12) Temporary Permit Fee — $100.00. This fee is to accompany any

notification per 672.545(3)(b).
Stat. Auth.: ORS 182.466, 670.310 & 672.705
Stats. Implemented: ORS 672.705
Hist.: GE 1(Temp), f. & ef. 11-3-77; GE 2, f. & ef. 12-13-77; GE 2-1979, f. 10-2-79, ef. 10-
3-79:; GE 1-1981, f. & ef. 8-3-81; GE 1-1982, f. & ef. 5-14-82; GE 2-1983(Temp), f. 10-14-
83, ef. 11-1-83; GE 1-1984, f. & ef. 2-1-84; GE 1-1985, f. & ef. 7-1-85; GE 2-1986, f. & ef.
3-5-86; GE 1-1989, f. 12-18-89, cert. ef. 1-1-90; GE 1-1993(Temp), f. 3-1-93, cert. ef. 3-2-
93; GE 2-199; GE 2-1996, f. & cert. ef. 8-30-96; BGE 1-1999, f. & cert. ef. 6-17-99; BGE
2-2001, f. & cert. ef. 3-23-01; BGE 1-2002, f. & cert. ef. 2-6-02; BGE 3-2002, f. & cert. ef.
7-9-02; BGE 6-2004, f. & cert. ef. 8-5-04; BGE 2-2005, f. & cert. ef. 9-28-05; BGE 3-2005,
f. & cert. ef. 12-7-05; BGE 2-2007, f. 6-25-07, cert. ef. 7-1-07

809-010-0025
Operating Budget

The Oregon State Board of Geologist Examiners hereby adopts by
reference the 2007-09 Biennial Budget of $467,915.00 covering the period
from July 1, 2007, and ending June 30, 2009. With Board approval, the
Administrator of the Board may amend budgeted accounts as necessary
within the approved budget of $467,915.00 for the effective operation of
the Board. The Board will not exceed the approved 2007-09 Biennium
Budget unless registrants are noticed, a public hearing is convened, and this
rule is amended as required by ORS Chapter 182.462(1)(2). Copies of the

budget are available from the Board’s office.
Stat. Auth.: ORS 670.310, 672.705 & 182.462
Stats. Implemented: ORS 672.705 & 1999 OL Ch. 1084
Hist.: BGE 1-1999, f. & cert. ef. 6-17-99; BGE 1-2001, f. & cert. ef. 3-23-01; BGE 2-2003,
f. 6-13-03, cert. ef. 7-1-03; BGE 1-2005, f. & cert. ef. 8-15-05; BGE 2-2007, f. 6-25-07, cert.
ef. 7-1-07
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Board of Massage Therapists
Chapter 334

Rule Caption: Amend 2005-2007 Budget
Examination requirements.

Adm. Order No.: BMT 1-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 6-29-07

Notice Publication Date: 6-1-07

Rules Amended: 334-001-0012, 334-010-0010
Subject: 334-001-0012, Budget: The Oregon Board of Massage
Therapists hereby amends, and fully incorporates herein, the Oregon
Board of Massage Therapists’ 2005-2007 Biennium budget of
$1,064,877.

334-010-0010, Examination: (4) Applicants are required to take
and pass a Board approved written exam and the Oregon practical
examination, which includes a written test on Oregon statutes and
administrative rules.

Rules Coordinator: Michelle Sherman—(503) 365-8657, ext. 4

and Amend

334-001-0012
Budget

The Oregon Board of Massage Therapists hereby amends, and fully
incorporates herein, the Oregon Board of Massage Therapists’ 2005-2007

Biennium budget of $1,064,877.
Stat. Auth.: SB 1127, ORS 183 & 687.121
Stats. Implemented: Section 6, (1) & (2)
Hist.: BMT 2-1999(Temp), f. & cert. ef. 9-17-99 thru 3-15-00; BMT 1-2000, f. & cert. ef. 1-
12-00; BMT 2-2000, f. & cert. ef. 8-3-00; BMT 1-2001, f. & cert. ef. 5-29-01; BMT 2-2003,
f. & cert. ef. 6-17-03; BMT 2-2005(Temp), f. & cert. ef. 6-24-05 thru 6-30-05; BMT 3-2005,
f. 6-24-05, cert. ef. 7-1-05; BMT 1-2007, f. & cert. ef. 6-29-07

334-010-0010
Examination

(1) The L.M.T. examination shall be held at least twice annually.

(2) The applicant shall be notified by mail, postmarked at least two
weeks before the scheduled exam, unless otherwise waived by the appli-
cant, of the time and place.

(3) Applicants who request an extension in writing to the Board post-
marked 7 days in advance for the practical examination may have their
examination fees apply to a subsequent examination so long as the appli-
cant sits for the examination within a year of the date of the extension. Only
one extension shall be permitted. Exceptions will be reviewed on a case-by-
case basis by the Board. Refund of the examination fee will be granted
should the applicant request a refund in writing postmarked at least 7 days
prior to the exam.

(4) Applicants are required to take and pass a Board approved written
exam and the Oregon practical examination, which includes a written test
on Oregon statutes and administrative rules.

(5) Failure to Pass An applicant must pass the practical examination
within 24 months of the initial examination with a maximum of three
attempts. If the applicant fails to pass in three attempts, he/she must re-
establish eligibility to apply and sit for the massage therapist licensing
examinations by undertaking and satisfactorily completing a Board
approved program of remedial study from a certified school and/or instruc-
tor(s).

(6) Applicants for reciprocity or indorsement who are sitting only for
the practical examination shall take the examination during the regularly
scheduled examination dates.

(7) The Board may elect to administer examinations at other than reg-
ularly scheduled times if such administration:

(a) Does not interfere with the normal workload and work duties of
the Board and its staff; and

(b) Additional costs associated with administering an unscheduled
examination are paid by the applicant.

(8) Examinee Conduct An examinee, whose conduct interferes with
the testing process or whose behavior violates ethical practices or jeopard-
izes the safety of a volunteer subject, may be dismissed and disqualified
from examination. Such conduct includes but is not limited to the follow-
ing behaviors:

(a) Giving or receiving examination data, either directly or indirectly,
during the examination process;

(b) Failure to follow written or oral instructions relative to conducting
the examination, including termination times and procedures;

(c) Endangering the life or health of a model, other examinees, or
examination staff;
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(d) Introducing unauthorized materials during any portion of the
examination;

(e) Attempting to remove examination materials or notations from the
testing site; or

(9) Violating the credentialing process such as falsifying or misrepre-
senting educational credentials or other information required for admission
to the examination, impersonating an examinee, or having an impersonator
take the licensing examination on one’s behalf.

(10) Test questions, scoring keys, and other examination data used to
administer the qualifying examination are exempt from disclosure under
ORS 192.410 to 192.505 as amended.

(11) The Board may release statistical information regarding exami-
nation pass/fail rates by group, type of examination, school, year, and sub-
ject area to any interested party.

(12) All examinations are given in the English language. An applicant
is presumed to possess sufficient sensory, visual, hearing and psychomotor
skills to independently perform massage and bodywork skills.

(13) Applicants with Special Needs An applicant with special needs
may apply to the Board for the provision of special conditions to complete
the examination:

(a) The Board may require proof, provided by a qualified profession-
al on letterhead, of the nature of the special need and type of special con-
ditions recommended to complete the exam;

(b) A request for special conditions must be made to the Board in writ-

ing no later than three weeks prior to the date of the examination.

Stat. Auth.: ORS 183, 687.121 & SB 1127

Stats. Implemented: ORS 687.011, 687.051, 687.057, 687.061, 687.081, 687.086 & 687.121
Hist.: HB 88, f. 3-16-56; Renumbered from 333-035-0004; MTB 1-1979, f. & ef. 5-22-79;
MTB 2-1982, f. & ef. 7-21-82; MTB 2-1985, f. & ef. 1-23-85; MTB 1-1992, f. & cert. ef. 7-
28-92; BMT 2-1998, f. & cert. ef. 7-22-98, Renumbered from 334-010-0021 [Hist.: MTB 1-
1990, f. & cert. ef. 4-20-90; MTB 1-1992, f. & cert. ef. 7-28-92, Sections (6) - (20)(h)
Renumbered from 334-030-0020]; BMT 1-1999(Temp), f. 6-14-99, cert. ef. 7-4-99 thru 12-
31-99; BMT 1-2000, f. & cert. ef. 1-12-00; BMT 2-2000, f. & cert. ef. 8-3-00; BMT 1-
2002(Temp), f. & cert. ef. 1-9-02 thru 7-5-02; BMT 2-2002, f. & cert. ef. 5-8-02; BMT 1-
2003, f. & cert. ef. 1-24-03; BMT 1-2004, f. & cert. ef. 2-23-04; BMT 4-2005(Temp), f. &
cert. ef. 9-19-05 thru 3-12-06; BMT 1-2006, f. & cert. ef. 1-5-06; BMT 2-2007, f. & cert. ef.
6-29-07; BMT 1-2007, f. & cert. ef. 6-29-07

Rule Caption: Adopt 2007-2009 Budget.

Adm. Order No.: BMT 2-2007

Filed with Sec. of State: 7-3-2007

Certified to be Effective: 7-3-07

Notice Publication Date: 6-1-07

Rules Amended: 334-001-0012

Subject: 334-001-0012, Budget: The Oregon Board of Massage
Therapists hereby adopts, and fully incorporates herein, the Oregon
Board of Massage Therapists’ 2007-2009 Biennium budget of
$1,287,346.

Rules Coordinator: Michelle Sherman—(503) 365-865,7 ext. 4

334-001-0012
Budget
The Oregon Board of Massage Therapists hereby adopts, and fully
incorporates herein, the Oregon Board of Massage Therapists” 2007-2009
Biennium budget of $1,287,346.
Stat. Auth.: SB 1127, ORS 183 & 687.121
Stats. Implemented: Section 6, (1) & (2)
Hist.: BMT 2-1999(Temp), f. & cert. ef. 9-17-99 thru 3-15-00; BMT 1-2000, f. & cert. ef. 1-
12-00; BMT 2-2000, f. & cert. ef. 8-3-00; BMT 1-2001, f. & cert. ef. 5-29-01; BMT 2-2003,
f. & cert. ef. 6-17-03; BMT 2-2005(Temp), f. & cert. ef. 6-24-05 thru 6-30-05; BMT 3-2005,
f. 6-24-05, cert. ef. 7-1-05; BMT 1-2007, f. & cert. ef. 6-29-07; BMT 2-2007, f. & cert. ef.
7-3-07
eecescscss

Board of Nursing
Chapter 851

Rule Caption: Advanced Practice Formulary Updated.

Adm. Order No.: BN 6-2007

Filed with Sec. of State: 6-26-2007

Certified to be Effective: 6-26-07

Notice Publication Date: 5-1-07

Rules Amended: 851-056-0012

Subject: The Board is authorized by ORS 678.385 and 678.390 to
determine by rule and revise periodically the drugs and medicines to
be included in the formulary that may be prescribed by a nurse prac-
titioner or clinical nurse specialist under ORS 678.375, including
controlled substances listed in Schedules 11, III, III N, IV and V. This
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amendment adds the May and June 2007 updates to Drug Facts and
Comparisons to the formulary, with specific drugs proposed for
including or deletion.

Rules Coordinator: KC Cotton—(971) 673-0638

851-056-0012
Formulary for Clinical Nurse Specialists and Nurse Practitioners with
Prescriptive Authority

(1) The following definitions apply for the purpose of these rules:

(a) “Appliance or device” means an instrument, apparatus, imple-
ment, machine, contrivance, implant, in vitro reagent or other similar or
related article, including any component part or accessory which is required
under federal or state law to be prescribed by a practitioner and dispensed
by a pharmacist;

(b) “Formulary” means a specific list of drugs determined by the
Board. The formulary for nurses with prescriptive authority shall be all the
drugs in the Drug Facts and Comparisons dated June 2007, with the excep-
tion of certain drugs and drug groups which are listed below;

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

(2) The Board as authorized by ORS 678.385 shall determine the
drugs which clinical nurse specialists and nurse practitioners with prescrip-
tive authority may prescribe, shall periodically revise the formulary by
rulemaking hearing at each regular Board meeting, and shall transmit the
list of those drugs which are exceptions to the formulary, and which may
not be prescribed to nurses with prescriptive authority and other interested
parties.

(3) The formulary is constructed based on the following premises:

(a) Nurse practitioners may provide care for specialized client popu-
lations within each nurse practitioner category/scope of practice;

(b) Clinical nurse specialists may provide care for individuals and
populations within their specialty scope of practice;

(c) Prescribing is limited by the individual’s scope of practice and
knowledge base within that scope of practice;

(d) Clinical nurse specialists and nurse practitioners may prescribe the
drugs appropriate for patients within their scope of practice as defined by
OAR 851-050-0005; or 851-054-0020 and 0021;

(e) Clinical nurse specialists and nurse practitioners shall be held
strictly accountable for their prescribing decisions;

(f) All drugs on the formulary shall have Food and Drug
Administration (FDA) approval.

(4) Clinical nurse specialists and nurse practitioners with prescriptive
authority are authorized to prescribe:

(a) All over-the-counter drugs;

(b) Appliances and devices.

(5) Clinical nurse specialists and nurse practitioners are authorized to
prescribe the following drugs as listed in Drug Facts and Comparisons
dated June 2007:

(a) Nutrients and Nutritional Agents — all drugs except Flavocoxid
(Limbrel);

(b) Hematological Agents — all drugs except Drotrecogin Alfa
(Xigris); and Treprostinil Sodium (Romodulin);

(c) Endocrine and Metabolic Agents — all drugs except:

(A)1131;

(B) Gallium Nitrate; and

(C) Mifepristone (Mifeprex); and

(D) Abarelix (Plenaxis).

(d) Cardiovasculars — all drugs except:

(A) Cardioplegic Solution;

(B) Fenoldopam Mesylate (Corlopam); and

(C) Dofetilide (Tikosyn).

(e) Renal and Genitourinary Agents — all drugs;

(f) Respiratory Agents — all drugs;

(g) Central Nervous System Agents — all drugs with the following
provisions:

(A) Class II Controlled Substances — Only the following drugs:

(i) Tincture of opium;

(ii) Codeine;

(iii) Hydromorphone;

(iv) Morphine;

(v) Oxycodone, Oxymorphone;

(vi) Topical Cocaine Extracts and Compounds;

(vii) Fentanyl;

(viii) Meperidine;

(ix) Amphetamines;

(x) Methylphenidates;
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(xi) Pentobarbital;

(xii) Secobarbital;

(xiii) Methadone Hydrochloride (in accordance with OAR 851-045-
0015(2)(n) and 851-056-0026; and

(xiv) Levorphanol.

(B) General Anesthetic Agents — no drugs which are general anes-
thetic barbiturates, volatile liquids or gases, with the exception of nitrous
oxide;

(C) Chymopapain is excluded;

(D) Ziconotide (Prialt) is excluded.

(h) Gastrointestinal Agents — all drugs except: Monooctanoin;

(i) Anti-infectives, Systemic — all drugs;

(j) Biological and Immunologic Agents — all drugs except
Basiliximab (Simulect);

(k) Dermatological Agents — all drugs except Psoralens;

(1) Ophthalmic and Otic Agents — all drugs except:

(A) Punctal plugs;

(B) Collagen Implants;

(C) Indocyanine Green;

(D) Hydroxypropal (Methyl) Cellulose;

(E) Polydimethylsiloxane;

(F) Fomivirsen Sodium (Vitravene);

(G) Verteporfin;

(H) Levobetaxolol HCL (Betaxon);

(D) Travoprost (Travatan);

(J) Bimatoprost (Lumigan);

(K) Unoprostone Isopropyl (Rescula);

(L) Pegaptanib Sodium (Macugen);

(M) Triptan Blue (VisionBlue);

(N) Retisert; and

(O) Ranibizumab (Lucentis).

(m) Antineoplastic Agents — all drugs except:

(A) NCI Investigational Agents;

(B) Samarium Sm53;

(C) Denileukin Diftitox (Ontak);

(D) BCG, Intravesical (Pacis);

(E) Arsenic Trioxide (Trisenox);

(F) Ibritumomab Tiuxetan (Zevalin);

(G) Tositumomab and Todine 131 I-Tositumomab (Bexxar);

(H) Sclerosol; and

(I) Clofarabine (Clolar).

(n) Diagnostic Aids:

(A) All drugs except Arbutamine (GenESA);

(B) Thyrotropin Alfa (Thyrogen);

(C) Miscellaneous Radiopaque agents — no drugs from this category
except:

(i) Iopamidol;

(ii) Tohexol; and

(iii) Toxilan (Oxilan).

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

Stat. Auth.: ORS 678.385

Stats. Implemented: ORS 678.385, 678.390

Hist.: BN 10-2006, f. & cert. ef. 10-5-06; BN 2-2007, f. & cert. ef. 3-13-07; BN 4-2007, f.
& cert. ef. 5-2-07; BN 6-2007, f. & cert. ef. 6-26-07

Rule Caption: Revised Agency Fees for Nursing Assistants.
Adm. Order No.: BN 7-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 1-1-08

Notice Publication Date: 3-1-07

Rules Amended: 851-002-0040

Subject: These rules cover all agency fees for Nursing Assistants.
Rules Coordinator: KC Cotton—(971) 673-0638

851-002-0040

Nursing Assistant Schedule of Fees
(1) Certification by Examination — $106.
(2) Certification by Endorsement — $60.
(3) Reexamination — Manual Skills — $45.
(4) Reexamination — Written — $25.
(5) Oral Administration of Written Examination — $35.
(6) Written Verification of Certification — $10.
(7) Duplicate Certificate — $10.
(8) CNA Certificate Renewal — $50.
(9) CNA Reactivation Fee — $5.
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(10) CNA Certification for RN or LPN — $60.

(11) CNA Certification for Student Nurses — $60.

(12) Initial Approval CNA Training Program — $100.
(13) Approval of Revised CNA Training Program — $75.
(14) Reapproval of CNA Training Program — $50.

(15) CNA Primary Instructor Approval — $10.

(16) Initial Approval of CNA Program Director — $25.

(17) CNA 2 Registration (each category) — $5.
Stat. Auth.: ORS 678.150 & 678.410
Stats. Implemented: ORS 678.410
Hist.: NB 9-1989(Temp), f. & cert. ef. 11-24-89; NB 5-1990, f. & cert. ef. 5-7-90; NB 7-
1990(Temp), f. & cert. ef. 7-11-90; NB 9-1990, f. & cert. ef. 10-9-90; NB 5-1991(Temp), f.
& cert. ef. 10-15-91; NB 3-1992, f. & cert. ef. 2-13-92; NB 12-1992, f. 12-15-92, cert. ef. 1-
1-93; NB 2-1993, f. 2-8-93, cert. ef. 2-16-93; NB 15-1993, f. 12-27-93, cert. ef. 6-1-94; NB
9-1997, f. 7-22-97, cert. ef. 9-1-97; BN 4-1999, f. 5-21-99, cert. ef. 7-1-99, Renumbered from
851-060-0300; BN 7-1999, f. 8-10-99, cert. ef. 11-1-99; BN 10-1999, f. & cert. ef. 12-1-99;
BN 6-2003, f. & cert. ef. 7-7-03; BN 7-2004, f. & cert. ef. 2-26-04; BN 14-2004, f. & cert.
ef. 10-26-04; BN 7-2007, f. 6-29-07, cert. ef. 1-1-08

eecececcse

Board of Pharmacy
Chapter 855

Rule Caption: Amends several Divisions relating to housekeeping
issues and permanently adopts temporary rule relating to prescrip-
tions.

Adm. Order No.: BP 1-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 6-29-07

Notice Publication Date: 5-1-07

Rules Amended: 855-001-0000, 855-010-0001, 855-010-0005, 855-
031-0005, 855-031-0010, 855-031-0015, 855-031-0020, 855-031-
0030, 855-031-0033, 855-031-0040, 855-031-0045, 855-031-0050,
855-031-0055, 855-041-0120, 855-041-0500, 855-050-0070, 855-
080-0015, 855-080-0021, 855-080-0022, 855-080-0023, 855-080-
0024, 855-080-0026, 855-080-0031, 855-080-0065, 855-080-0070,
855-080-0080, 855-080-0085

Rules Repealed: 855-010-0010, 855-031-0035, 855-041-0090, 855-
080-0030, 855-080-0090

Rules Ren. & Amend: 855-080-0060 to 855-001-0040

Subject: Amendments are primarily housekeeping changes to
improve clarity and update references. Division 1 amendment sim-
plifies list of people to be notified of rulemaking. Division 10 amend-
ment updates Board meeting schedule. Division 31 amendment
changes references to incorporate the new school of pharmacy in
Oregon and clarifies procedures for interns. Division 41 amendments
expand approved list of CPR courses and amend rules on hospitals
dispensing to outpatients. Rule on optometric formulary is out of date
and needs to be repealed as this issue is covered in ORS Chapter 683.
Division 50 permanently adopts amendment in place of temporary
rule adopted in December 2006 with regard to Restriction on Sale
of Prescription Drugs. Division 80 amendment replaces lengthy con-
trolled drug schedule, which is frequently out of step with the fed-
eral schedule, with direct references to the federal schedule. The full
text of the adopted rules is available on the Board website at
www.pharmacy.state.or.us.

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

855-001-0000
Notice of Proposed Rule

Prior to the permanent adoption, amendment, or repeal of any rule,
the State Board of Pharmacy shall give notice of its intended action as
required in ORS 183.335(1):

(1) In a manner established by rule adopted by the Board under
ORS183.341(4), which provides a reasonable opportunity for interested
persons to be notified of the agency’s proposed action;

(2) In the bulletin referred to in ORS 183.360 at least 21 days prior to
the effective date;

(3) To persons who have requested notice pursuant to ORS183.335(8)
at least 28 days before the effective date; and

(4) To persons specified in ORS 183.335(15) at least 49 days before
the effective date; and

(5) To persons or organizations the Board’s Executive Director deter-
mines, pursuant to ORS 183.335, are interested persons in the subject

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

matter of the proposed rule, or would be likely to notify interested persons
of the proposal; and

(a) Oregon State Pharmacist Association;

(b) Oregon Society of Health System Pharmacists;

(6) To the Associated Press and the Capitol Press Room.

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 183.335

Hist.: 1PB 42, f. & ef. 4-6-76; 1PB 54, f. & ef. 12-13-77; 1PB 1-1978, f. & ef. 2-21-78; 1PB
7-1978(Temp), f. & ef. 7-1-78; 1PB 9-1978, f. & ef. 10-23-78; BP 1-2001, f. & cert. ef. 3-5-
01; BP 4-2002, f. 6-27-02, cert. ef. 7-1-02; BP 1-2005, f. & cert. ef. 2-7-05; BP 1-2007, . &
cert. ef. 6-29-07

855-001-0040
Inspections

(1) The Board or its authorized representative may enter and shall be
allowed entry to any drug outlet where drugs are stored, and the premises
where the records associated with those drugs are stored, to conduct inspec-
tions at reasonable times in a reasonable manner for the purpose of:

(a) Inspecting, copying, and verifying the correctness of records,
reports, or other documents required to be kept under the Uniform
Controlled Substances Act, the Oregon Pharmacy Act and these rules
including, but not limited to, shipping records identifying the name of each
carrier used and the date and quantity of each shipment, and storage records
identifying the name of each warehouse used and the date and quantity of
each;

(b) Inspecting within reasonable limits and a reasonable manner all
pertinent equipment, finished and unfinished drugs and other substances or
materials, containers, and labeling found at the drug outlet;

(c) Making a physical inventory of all drugs on hand at the premises;

(d) Collecting samples of drugs or ingredients;

(e) Checking of records and information on distribution of drugs by
the registrants as they relate to total distribution of the registrant;

(f) All other things appropriate for verification of the records, reports,
documents referred to above or otherwise bearing on the provisions of the
Uniform Controlled Substances Act, the Oregon Pharmacy Act and these
rules.

(2) The inspections hereunder may be conducted in connection with
applications for initial or renewal registration or modification or amend-
ment thereof and at such other times where the Board or its authorized rep-
resentative determines that there is reasonable basis for concluding that
inspection is necessitated in order to ensure that there is compliance with
the Uniform Controlled Substances Act, the Oregon Pharmacy Act and
these rules.

(3) Refusal to allow inspection is grounds for denial, suspension, or

revocation of a registration.
Stat. Auth.: ORS 475.125 & ORS 689.205
Stats. Implemented: ORS 689.155
Hist.: 1PB 6-1978(Temp), f. & ef. 7-1-78; 1PB 8-1978, f. & ef. 10-17-78; 1PB 6-1982, f. &
ef. 8-6-82; Renumbered from 855-080-0060, BP 1-2007, f. & cert. ef. 6-29-07

855-010-0001
Definitions

(1) “Accredited”: In these rules, accredited shall mean a school or col-
lege that is currently accredited by the Accreditation Council for Pharmacy
Education (ACPE) or that is in a pre-candidate or candidate status with
ACPE.

(2) “Board” means Oregon State Board of Pharmacy.

Stat. Auth.: ORS 475.005, 689.205

Stats. Implemented: ORS 689.115

Hist.: 1PB 18, f. & ef. 10-14-64; 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef.
4-3-80; BP 1-2007, f. & cert. ef. 6-29-07

855-010-0005
Meetings

(1) The Board meetings shall be held not less than once every three
months as designated by the Board.

(2) The President of the Board shall have power to call special meet-
ings, subject to ORS 689.185, when it may be deemed necessary or upon
request of a majority of members.

(3) The Board shall hold an annual meeting each year for the election
of officers, the reorganization of the Board and the transaction of other
business, which may include but is not limited to:

(a) Approval of ACPE programs;

(b) Approval of preceptor sites;

(c) Approval of accredited schools and colleges of pharmacy;

(d) Review and adopt by reference the Federal list of controlled sub-

stances.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.135, 689.151, 689.185, 689.255
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Hist.: 1PB 18, f. & ef. 10-14-64; 1PB 2-1980, f. & ef. 4-3-80; PB 1-1989, f. & cert. ef. 1-3-
89; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0005
Definitions

(1) An “intern” means any person who has:

(a) Completed the first professional year and is in good academic
standing at a school or college of pharmacy that is approved by the Board;
or

(b) Is a graduate of school or college of pharmacy that is approved by
the Board; or

(c) Holds a certificate from the Foreign Pharmacy Graduate
Equivalency Committee (FPGEC), and has passed either the Test of Spoken
English (TSE) with a score of not less than 50 or the TOEFL (iBT) test with
a score of not less than 26 for the spoken portion; and

(d) Is licensed with the Board as an intern.

(2) A “preceptor” means a pharmacist licensed and in good standing,
registered as a preceptor by the Board to supervise the internship training
of an intern.

(3) “Internship” means a professional and practical experience pro-
gram approved by the Board.

(a) “Pharmacy Practice Internship” means experience toward achiev-
ing competency in the practice of pharmacy in a registered pharmacy pur-
suant to ORS 689.151(5), at a site licensed or approved by the Board and
for which no academic credit is granted to the intern.

(b) “Clerkship” means experience toward achieving competency in
specialty practices of pharmacy in programs developed and administered
by a school or college of pharmacy and which must be approved by the
Board before the course is offered if internship hours are to be submitted by
the intern.

(c) “Other Internship” means experience toward achieving competen-
cy in the practice of pharmacy in a program approved in advance by the
Board.

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 689.151, 689.255

Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 7-1990, f. & cert.

ef. 12-5-90; PB 3-1991, f. & cert. ef. 9-19-91; PB 1-1994, f. & cert. ef. 2-2-94; PB 1-1996,

f. & cert. ef. 4-5-96; Administrative correction 2-15-00; BP 1-2002, f. & cert. ef. 1-8-02; BP
1-2007, f. & cert. ef. 6-29-07

855-031-0010
Internship License Application — Forms

(1) Applications for licensure as an intern and registration as a phar-
macy preceptor, and copies of the current Internship Manual may be
obtained from the Board office or from the Board web site at www.phar-
macy.state.or.us.

(2) The license for a qualified intern shall be issued by the Board after
the receipt of:

(a) A completed application,

(b) Payment of the fee prescribed in OAR 855-110; and

(c) Current, passport regulation size photograph (full front, head to
shoulders).

(3) An intern license shall remain in effect as long as the Board is sat-
isfied that the intern is pursuing a degree in pharmacy and is in good aca-
demic standing at a school or college of pharmacy that is approved by the
Board. An intern license is valid through the fourth May 31st from the date
of issue unless terminated automatically by any one of the following
events:

(a) Licensure to practice pharmacy is granted in any state; or

(b) The licensee fails to maintain enrollment or active registration in
a pharmacy degree program for a period greater than one year; or

(c) The licensee has been graduated from an accredited school of
pharmacy for 12 months.

(4) An intern must surrender their license to the Board within 30 days
of one of the above events.

(5) Notwithstanding the requirements of section (3) above, upon writ-
ten request the Board may waive any of the requirements of this rule if a
waiver will further public health and safety. A waiver granted under this
section shall only be effective when it is issued in writing.

(6) Licensure as a pharmacist in another state precludes licensure to
practice as an intern in the State of Oregon, except for applicants for licen-
sure by examination or by reciprocity who must acquire internship hours to
become eligible for licensure, and then only until the required hours have

been acquired.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151, 689.255
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Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 7-1990, f. & cert.
ef. 12-5-90; PB 1-1994, f. & cert. ef. 2-2-94; BP 1-2001, f. & cert. ef. 3-5-01; BP 1-2002, f.
& cert. ef. 1-8-02; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0015
Approved Internship Experience Areas

(1) Internship shall be acquired in any one or a combination of the fol-
lowing approved internship experience areas:

(a) Pharmacy Practice Internship;

(b) Clerkship; or

(c) Other Internship.

(2) In order for eligible pharmacy students to receive intern hours for
clerkship experiences, a school or college of pharmacy must submit the syl-
labuses to the Board for approval before offering the course.

(a) The syllabus must show which of the competencies from the
school or college of pharmacy competency checklist will be included in the
clerkship experience.

(b) For purposes of obtaining intern hours from the clerkship experi-
ence, the student must be responsible for licensing as an intern with the
Board and maintaining the required Experience Affidavit/Hours Logs.

(c) The student’s preceptor in the clerkship courses must also fulfill
the responsibilities listed in OAR 855-031-0045.

(d) The preceptor must obtain prior approval from the Board if the
preceptor wishes to designate a non-pharmacist to be responsible for the

direct supervision of the intern during the clerkship experience.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151, 689.255
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 7-1990, f. & cert.
ef. 12-5-90; PB 1-1994, f. & cert. ef. 2-2-94; BP 1-2002, f. & cert. ef. 1-8-02; BP 1-2004, .
& ceert. ef. 3-12-04; BP 1-2004, f. & cert. ef. 3-12-04; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0020
Internship Requirements and Responsibilities

(1) Internship must consist of not less than 2000 Board-approved
hours.

(2) Not more than 48 hours per week may be credited toward the
internship requirement.

(3) The intern must make certain the preceptor is currently registered
with the Board.

(4) An intern must be supervised by a licensed pharmacist or other
person approved in writing by the Board in order to obtain approved intern-
ship hours.

(5) An intern may not work in the practice of pharmacy unless super-
vised by a licensed pharmacist.

(6) An intern must notify the Board in writing within 15 days of
beginning or changing an internship site.

(7) An intern must notify the Board in writing within 15 days of a
change in permanent residence.

(8) An intern license must be conspicuously displayed in the intern-

ship site at all times.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151, 689.255
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 7-1990, f. & cert.
ef. 12-5-90; PB 3-1991, f. & cert. ef. 9-19-91; PB 1-1994, f. & cert. ef. 2-2-94; PB 3-1994,
f. & cert. ef. 7-1-94; BP 1-2002, f. & cert. ef. 1-8-02; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0030
Out-of-State Internship Experience

(1) In order for an Oregon intern to obtain credit for internship expe-
rience outside the State of Oregon, an intern must:

(a) Be licensed in the state in which they will practice,

(b) Meet or exceed the minimum intern requirements of the Oregon
Board of Pharmacy;

(c) Report hours worked to the state board of pharmacy or other
authorized certifying representative in the state where the hours were
earned; and

(d) Request, in writing, the board of pharmacy or other authorized
certifying representative of that state to certify the location, type of experi-
ence, and the preceptor to the Board.

(2) In order for an out-of-state intern to practice in the State of

Oregon, the intern must meet all requirements of these rules.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151, 689.255
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, . & ef. 4-3-80; PB 7-1990, f. & cert.
ef. 12-5-90; PB 1-1994, f. & cert. ef. 2-2-94; BP 1-2002, f. & cert. ef. 1-8-02; BP 1-2007, .
& cert. ef. 6-29-07
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855-031-0033
Internship Experience in Federal Facilities

(1) In order to obtain internship experience in a federal facility locat-
ed in Oregon, an intern must be licensed with the Oregon Board of
Pharmacy.

(2) A pharmacist acting as a preceptor in a federal facility is not
required to be licensed as a pharmacist in Oregon, but is required to be reg-

istered as a preceptor with the Oregon Board of Pharmacy.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151, 689.255
Hist.: PB 1-1996, f. & cert. ef. 4-5-96; BP 1-2002, f. & cert. ef. 1-8-02; BP 1-2007, f. & cert.
ef. 6-29-07

855-031-0040
Internship Reports

(1) The Intern Experience Affidavit/Hours Logs must list the actual
number of hours worked and the dates covered by those hours.

(2) Each Experience Affidavit/Hours Log must be notarized.

(3) Each internship experience Affidavit/Hours Logs must be signed
by the intern and the preceptor.

(4) The intern may report to the Board voluntarily, the preceptor’s
aptitude and willingness to perform the duties of a preceptor, or must do so

upon request by the Board.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151, 689.255
Hist.: IPB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 7-1990, f. & cert.
ef. 12-5-90; PB 1-1994, f. & cert. ef. 2-2-94; PB 1-1996, f. & cert. ef. 4-5-96; BP 1-2002, f.
& cert. ef. 1-8-02; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0045
Preceptor Registration and Responsibilities

(1) The registration of a qualified preceptor shall be issued by the
Board upon receipt of a completed application. Registration of preceptors
is required under ORS 689.005(29).

(2) A preceptor must have been an actively practicing pharmacist for
at least one year immediately prior to supervising an intern.

(3) Effective July 1, 2008, a preceptor registration must be renewed
annually and is valid through June 30th.

(4) The preceptor may report to the Board voluntarily, the progress
and aptitude of an intern under the preceptor’s supervision, or must do so
upon request of the Board.

(5) The preceptor must provide the intern with internship experience,
which in the preceptor’s judgment will increase the intern’s competency in
the practice of pharmacy.

(6) The preceptor must be responsible for supervision of the majority
of the intern’s hours unless the preceptor has obtained prior approval pur-
suant to OAR 855-031-0015(2)(d). The preceptor must designate on the
Internship Experience Affidavit/Hours Log the pharmacists who acted as
supervisor during the preceptor’s absence.

(7) The preceptor must certify the Internship Experience
Affidavit/Hours Log. A separate Affidavit/Hours Log must be filed when
the intern changes preceptors.

(8) A pharmacist must not supervise more than one intern simultane-
ously at a pharmacy practice site.

(9) A pharmacist must not supervise more than one intern simultane-
ously at a clerkship site without prior written approval of the Board. To
apply for approval, the preceptor must submit a form provided by the
Board, which shall include:

(a) The course syllabus;

(b) Proposed ratio of interns to supervising pharmacist;

(c) Any other documentation requested by the Board.

(10) The preceptor must verify that the intern is currently licensed

with the Board.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.151
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 7-1990, f. & cert.
ef. 12-5-90; PB 1-1994, f. & cert. ef. 2-2-94; PB 1-1996, f. & cert. ef. 4-5-96; BP 1-2002, f.
& cert. ef. 1-8-02; BP 1-2004, f. & cert. ef. 3-12-04; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0050
Eligibility for Exams

(1) Interns are eligible to take the State licensure exam, North
American Pharmacist Licensure Examination (NAPLEX), upon graduation
and notification by the school or college of pharmacy that their degree has
been conferred.

(2) Interns are eligible to take the Multistate Pharmacy Jurisprudence
Examination (MPJE) upon:
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(a) Completion of internship experience requirements, including fil-
ing Internship Experience Affidavit/Hours Logs totaling 2000 hours as
required under OAR 855-031-0040 for the Board’s approval; and

(b) Eligibility to take the NAPLEX.

(3) It is the responsibility of the intern to contact the Board of
Pharmacy to request an application packet to take the national licensure

€xams.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.255
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 5-1990, f. & cert.
ef. 4-12-90; PB 7-1990, f. & cert. ef. 12-5-90; PB 1-1994, f. & cert. ef. 2-2-94; BP 1-2002,
f. & cert. ef. 1-8-02; BP 1-2007, f. & cert. ef. 6-29-07

855-031-0055
Pharmacist Licensure — Payment of Fees
Upon meeting all requirements for pharmacist licensure, and before
practicing pharmacy in the State of Oregon, a person must:
(1) Complete an application for licensure,
(2) Pay the annual license fee as prescribed in OAR 855-110, and
(3) Obtain a license, which will expire on June 30 following the date

of issue.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.135, 689.255
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; PB 1-1989, f. & cert.
ef. 1-3-89; PB 5-1990, f. & cert. ef. 4-12-90; PB 7-1990, f. & cert. ef. 12-5-90; BP 1-2002,
f. & cert. ef. 1-8-02; BP 1-2007, f. & cert. ef. 6-29-07

855-041-0120
Absence of Pharmacist

(1) General. During such times as hospital pharmacy services are not
available, arrangements shall be made in advance by the director for provi-
sion of drugs to the medical staff and other authorized personnel of the hos-
pital by use of night cabinets and/or by access to the pharmacy under the
standing order of the director.

(2) Night Cabinets. If night cabinets are used, the following shall pre-
vail:

(a) In the absence of a registered pharmacist, medication for inpa-
tients shall be obtained from a locked cabinet(s) or other enclosure(s) locat-
ed outside the pharmacy to which only a licensed nurse may obtain access
by key or combination, and which is sufficiently secure to deny access to
unauthorized persons. One licensed nurse and only one in any given shift
may have access to the night cabinet and may remove drugs there from.
Such nurse shall be designated in writing by the appropriate committee of
the hospital and shall, prior to being permitted to obtain access to the night
cabinet, receive thorough education and training in the proper methods of
access, removal of drugs, and records and procedures required. Such edu-
cation and training shall be given by the director of pharmacy or designees,
who shall require, at a minimum, the following records and procedures:

(A) Drugs can only be removed from the night cabinet on a practi-
tioner’s written order, or verbal order, which has been reduced to writing;

(B) The practitioner’s order shall be left in the night cabinet so that it
will be found by a pharmacist and verified for accuracy. The order shall be
initialed by both the licensed nurse and the certifying pharmacist.

(b) The director shall, in conjunction with the appropriate committee
of the hospital facility, develop inventory listings of those drugs to be
included in such cabinet(s) and shall insure that:

(A) Such drugs are available therein, properly labeled as designated
in OAR 855-041-0130(7);

(B) Only prepackaged drugs are available therein, in amounts suffi-
cient for immediate therapeutic requirements;

(C) Whenever access to such cabinet(s) shall have been gained, writ-
ten medical staff orders and proofs of use, if applicable, are provided;

(D) All drugs therein are inventoried no less than once per week;

(E) A complete audit of all activity concerning such cabinet(s) is con-
ducted no less than once per month; and

(F) Written policies and procedures are established to implement the
requirements of section (2) of this rule.

(3) Access to Pharmacy. Whenever any drug is not available from
floor supplies or night cabinets, and such drug is required to treat the imme-
diate needs of a patient whose health would otherwise be jeopardized, such
drug may be obtained from the pharmacy in accordance with the require-
ments of this section. One registered nurse supervisor and only one in any
given shift may have access to the pharmacy and may remove drugs there
from. Such nurse shall be designated in writing by the appropriate commit-
tee of the hospital and shall, prior to being permitted to obtain access to the
pharmacy, receive thorough education and training in the proper methods
of access, removal of drugs, and records and procedures required. Such
education and training shall be given by the director of pharmacy or
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designees, who shall require, at a minimum, the following records and pro-
cedures:

(a) Drugs can only be removed from the pharmacy on a practitioner’s
written order, or verbal order, which has been reduced to writing;

(b) The practitioner’s order shall be left with either the container from
which the drug was removed or an identical unit dose and both placed con-
spicuously so that it will be found by a pharmacist and verified for accura-
cy. The order shall be initialed by both the nurse supervisor and the certi-
fying pharmacist.

(4) Emergency Outpatient Medication. Hospitals that provide for the
dispensing of emergency pharmaceuticals to outpatients during hours when
normal community or outpatient hospital pharmacy services are not avail-
able may:

(a) Allow a designated nurse supervisor on the original written order
of a practitioner as provided in ORS 689.605 to dispense medications pur-
suant to the following requirements, which shall be in the form of pharma-
cist’s standing orders:

(A) A written order of a practitioner authorized to prescribe a drug is
presented;

(B) The medication is prepackaged by a pharmacist and contains:

(i) Name, address and telephone number of the hospital;

(i) Name of drug, strength, and number of units, when a generic
name is used, the label shall also contain the name of the manufacturer or
distributor;

(iii) Accessory cautionary information as required for patient safety;

(iv) An expiration date after which the patient should not use the med-
ication.

(C) No more than an emergency supply, as defined by the PIC in the
hospital policy and procedures, is provided to the patient.

(D) The container is labeled by the nurse supervisor before presenting
to the patient and shows the following:

(i) Name of patient;

(ii) Directions for use to the patient;

(iii) Date;

(iv) Identifying number;

(v) Name of prescribing practitioner;

(vi) Initials of the supervisor.

(E) The original written order by the prescriber is retained for verifi-
cation by the pharmacist after completion by the nurse supervisor and shall
bear:

(i) Name and address of patient;

(ii) Date of issuance;

(iii) Units issued;

(iv) Initials of supervisor issuing medication.

(F) The original written order is verified by the pharmacist, initialed,
dated and filed separately for a period of three years for Board inspection.

(b) Allow practitioners, as provided in ORS 689.225, who are mem-
bers of the hospital’s medical staff, to dispense an emergency supply of
medications to patients examined by them in the institution pursuant to the
following requirements, which shall be in the form of pharmacist’s stand-
ing orders:

(A) A written order of a practitioner authorized to prescribe a drug is
documented in the patient’s medical record;

(B) The medication is prepackaged by a pharmacist and contains:

(i) Name, address and telephone number of hospital;

(i) Name of drug, strength, and number of units. When a generic
name is used, the label shall also contain the name of the manufacturer or
distributor;

(iii) Accessory cautionary information as required for patient safety;

(iv) An expiration date after which the patient should not use the med-
ication.

(C) The container is labeled by the practitioner before presenting to
the patient and bears the following:

(i) Name of patient;

(ii) Directions for use to the patient;

(iii) Date;

(iv) Identifying number;

(v) Name of prescribing practitioner.

(D) A record of the dispensing is completed by the practitioner for
verification by the pharmacists, retained for three years for Board inspec-
tion, and shall bear:

(i) Name of patient;

(ii) Date of issuance;

(iii) Medication dispensed;

(iv) Units issued;
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(v) Name of practitioner.

(c) Allowed controlled substances to be dispensed to outpatients by
the examining practitioner only after the patient has been examined by the
practitioner and a legitimate medical need for a controlled substance has
been determined.

(5) Emergency Kits:

(a) Emergency Kit Drugs Defined. Emergency kit drugs are those
drugs which may be required to meet the immediate therapeutic needs of
inpatients and which are not available from any other authorized source in
sufficient time to prevent risk of harm to patients by delay resulting from
obtaining such drugs from such other source;

(b) Supply Pharmacist. All emergency kit drugs shall be prepared by
a licensed pharmacist;

(c) Drugs Included. The director of pharmacy and the medical staff of
the hospital shall jointly determine and prepare a list of drugs, by identity
and quantity, to be included in emergency kits. Such list of drugs shall be
reviewed annually by the appropriate medical staff committee;

(d) Storage. Emergency kits shall be stored in areas to prevent unau-
thorized access and to insure a proper environment for preservation of the
drugs within them, as required in official compendia;

(e) Labeling — Interior. All drugs contained in emergency kits shall
be labeled in accordance with OAR 855-041-0130(7);

(f) Labeling — Exterior. The exterior of emergency Kkits shall be
labeled to clearly and unmistakably indicate that it is an emergency drug kit
and it is for use in emergencies only; such label shall also contain a listing
of the name, strength and quantity of the drugs contained therein and an
expiration date;

(g) Expiration Date. The expiration date of an emergency kit shall be
the earliest expiration date on any drug supplied in the kit. Upon the occur-
rence of the expiration date, the supplying pharmacist shall open the kit and
replace expired drugs;

(h) Removal of Drugs. Drugs shall be removed from emergency kits
by authorized personnel only, pursuant to a valid order or by the supply
pharmacist;

(i) Notifications. Whenever an emergency kit is opened or has
expired, the supply pharmacist shall be notified and the pharmacist shall
restock and reseal the kit within a reasonable time to prevent risk of harm

to patients.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.155, 689.605
Hist.: 1PB 2-1980, f. & ef. 4-3-80; PB 12-1989, f. & cert. ef. 8-11-89; PB 4-1991, f. & cert.
ef. 9-19-91; BP 1-2007, f. & cert. ef. 6-29-07

855-041-0500
Qualifications

(1) A pharmacist may administer vaccines and immunizations to per-
sons who are at least 18 years of age as provided by these rules. For the pur-
poses of this rule, a person is at least 18 years of age on the day of the per-
son’s eighteenth birthday.

(2) A pharmacist may administer influenza vaccines to persons who
are at least 15 years of age. For the purposes of this rule, a person is at least
15 years of age on the day of the person’s fifteenth birthday.

(3) A pharmacist may administer vaccines or immunizations under
section one or section two of this rule only if:

(a) The pharmacist has completed a course of training accredited by
the Centers for Disease Control and Prevention, the American Council on
Pharmaceutical Education or a similar health authority or professional body
approved by the Board and the Oregon Department of Human Services;

(b) The pharmacist holds a current basic Cardiopulmonary
Resuscitation (CPR) certification issued by the American Heart Association
or the American Red Cross or any other equivalent program that contains a
hands-on training component and is valid for not more than three years, and
documentation of the certification is placed on file in the pharmacy;

(¢) The vaccines and immunizations are administered in accordance
with an administration protocol approved by the Oregon Department of
Human Services; and

(d) The pharmacist has a current copy of the CDC reference,
“Epidemiology and Prevention of Vaccine-Preventable Diseases.”

(4) No pharmacist may delegate the administration of vaccines to

another person.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.645
Hist.: BP 7-2000, f. & cert. ef. 6-29-00; BP 3-2006, f. & cert. ef. 6-9-06; BP 1-2007, f. & cert.
ef. 6-29-07
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855-050-0070
Prescription Drugs

(1) The following are prescription drugs:

(a) Drugs required by federal law to be labeled with either of the fol-
lowing statements:

(A) “Caution: Federal law prohibits dispensing without prescription”

(B) “Caution: Federal law restricts this drug to be used by or on the
order of a licensed veterinarian”; or

(C) “Rx only”

(b) Drugs designated as prescription drugs by the Oregon Board of
Pharmacy

(2) The Oregon Board of Pharmacy designates the following drugs as
prescription drugs:

(a) Preparations containing codeine or salts of codeine

(b) Preparations containing opium/paregoric

(3) No person shall sell, give away, barter, transfer, purchase, receive
or possess prescription drugs except upon the prescription of a practitioner.

(4) The following are exempt from the prohibition of section (3) of
this rule:

(a) Manufacturers

(b) Wholesalers;

(c) Institutional and retail drug outlets;

(d) Practitioners.

(5) Individuals who purchase, receive, or possess a prescription drug
for the purpose of administration or delivery to a patient are exempt from
the prohibition against purchasing, receiving, or possessing prescription

drugs contained in section (3) of this rule and ORS 689.765(6).
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.155, 689.765
Hist.: PB 3-1990, f. & cert. ef. 4-5-90; PB 9-1990, f. & cert. ef. 12-5-90; PB 4-1991, f. &
cert. ef. 9-19-91; BP 1-2002, f. & cert. ef. 1-8-02; BP 7-2004, f. & cert. ef. 11-8-04; BP 4-
2006, f. 6-9-06, cert. ef. 7-1-06; BP 14-2006(Temp), f. 12-29-06, cert. ef. 1-1-07 thru 6-29-
07; BP 1-2007, f. & cert. ef. 6-29-07

855-080-0015
Definitions

As used in these rules:

(1) “Act” means the Uniform Controlled Substances Act, ORS
Chapter 475, and rules thereunder;

(2) “CFR” means Code of Federal Regulations;

(3) The term “registration” or variants thereof means the annual reg-
istration required of manufacturers, distributors and dispensers of con-
trolled substances under ORS 475.125, and the term “registrants” or vari-
ants thereof refers to persons so registered; provided that where references
of this nature are used in CFR sections referred to in these rules, the refer-
ence is to the registration requirements and registrants under the Federal
Controlled Substances Act, and Title 21, CFR.

(4) “USC” means United States Code;

(5) Terms not defined in this rule have the definitions set forth in ORS
475.005.

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

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 475.035 & 475.940

Hist.: 1PB 6-1978(Temp), f. & ef. 7-1-78; 1PB 8-1978, f. & ef. 10-17-78; 1PB 6-1982, f. &
ef. 8-6-82; PB 5-1991, f. & cert. ef. 9-19-91; 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 1-2007, f. & cert. ef. 6-29-07

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) Benzylfentanyl;

(b) Thenylfentanyl;

(c) N-Benzylpiperazine (BZP);

(d) Triflouromethylphenyl) piperazine (TEMPP);

(e) 1,4-butanediol.

(2) 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.
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(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.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.035 & 475.940
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

855-080-0022
Schedule IT

Schedule II consists of the drugs and other substances by whatever
official, common, usual, chemical, or brand name designated, listed in 21

CFR part 1308.12.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.035
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 3-
1999(Temp), f. & cert. ef. 8-9-99 thru 1-17-00; BP 4-2000, f. & cert. ef. 2-16-00; BP 4-2006,
f. 6-9-06, cert. ef. 7-1-06; BP 1-2007, f. & cert. ef. 6-29-07

855-080-0023
Schedule III

Schedule III consists of the drugs and other substances by whatever
official, common, usual, chemical, or brand name designated, listed in 21
CFR part 1308.13; and

(1) Products containing pseudoephedrine or the salts of pseu-
doephedrine as an active ingredient.

(2) Products containing ephedrine or the salts of ephedrine as an
active ingredient.

(3) Products containing phenylpropanolamine or the salts of phenyl-

propanolamine as an active ingredient.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.035
Hist.: PB 4-1987, f. & ef. 3-30-87; PB 11-1989, f. & cert. ef. 7-20-89; PB 5-1991, f. & cert.
ef. 9-19-91; PB 1-1992, f. & cert. ef. 1-31-92 (and corrected 2-7-92); BP 3-1999(Temp), f. &
cert. ef. 8-9-99 thru 1-17-00; BP 4-2000, f. & cert. ef. 2-16-00; BP 9-2000, f. & cert. ef. 6-
29-00; BP 4-2006, f. 6-9-06, cert. ef. 7-1-06; BP 1-2007, f. & cert. ef. 6-29-07

855-080-0024
Schedule IV

Schedule IV consists of:

(1) The drugs and other substances, by whatever official, common,
usual, chemical, or brand name designated, listed in 21 CFR part 1308.14,
unless specifically excepted or listed in another schedule: and

(2) Products containing carisoprodol or the salts of carisoprodol as an

active ingredient.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.035
Hist.: PB 4-1987, f. & ef. 3-30-87; PB 5-1991, f. & cert. ef. 9-19-91; PB 1-1992, f. & cert.
ef. 1-31-92 (and corrected 2-7-92); PB 1-1995, f. & cert. ef. 4-27-95; 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 1-2007, f. & cert. ef. 6-29-07

855-080-0026
Schedule V

Schedule V consists of the drugs and other substances, by whatever
official, common, usual, chemical, or brand name designated, listed in 21

CFR part 1308.15.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.035
Hist.: PB 4-1987, f. & ef. 3-30-87; PB 5-1991, f. & cert. ef. 9-19-91; BP 1-2007, f. & cert.
ef. 6-29-07

855-080-0031
Registration Requirements

Manufacturers, distributors, and pharmacies or other drug outlets are
required to register with the Board under the Uniform Controlled

Substances Act.
Stat. Auth.: ORS 689.155, 689.205
Stats. Implemented: ORS 475.125
Hist.: 1PB 6-1982, f. & ef. 8-6-82; BP 4-2006, f. 6-9-06, cert. ef. 7-1-06; BP 1-2007, f. &
cert. ef. 6-29-07

855-080-0065
Security

(1) Applicants for registration and registrants must comply with the
security requirements of 21 CFR 1301.02, 1301.71 through 1301.76 and
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1301.90 through1301.93, which apply to their registration classification.
The requirements of 21 CFR 1301.75 and 1301.76 relating to “practition-
ers” are applicable to applicants and registrants who are drug dispensers.
(2) The security requirements of subsection one of this rule apply to
all “controlled substances,” as defined in these rules, except ephedrine,
pseudoephedrine and phenylpropanolamine.
(3) Applicants and registrants must guard against theft and diversion

of ephedrine, pseudoephedrine and phenylpropanolamine.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.135
Hist.: 1PB 6-1978(Temp), f. & ef. 7-1-78; 1PB 8-1978, f. & ef. 10-17-78; 1PB 6-1982, f. &
ef. 8-6-82; PB 5-1991, f. & cert. ef. 9-19-91; BP 4-2006, f. 6-9-06, cert. ef. 7-1-06; BP 1-
2007, f. & cert. ef. 6-29-07

855-080-0070
Records and Inventory

All registered persons shall, as applicable to the registration classifi-
cation, keep records and maintain inventories in conformance with 21
U.S.C. Section 827; 21CFR 1304.02 through 1304.11; 1304.21 through
1304.26; 1304.31 through 1304.33; except that a written inventory of all
controlled substances shall be taken by registrants annually within 365 days
of the last written inventory. All such records shall be maintained for a peri-

od of three years.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 475.035, 689.205
Stats. Implemented: ORS 475.165
Hist.: 1PB 6-1978(Temp), f. & ef. 7-1-78; 1PB 8-1978, f. & ef. 10-17-78; 1PB 6-1982, f. &
ef. 8-6-82; 1PB 1-1986, f. & ef. 6-5-86; PB 10-1987, f. & ef. 12-8-87; PB 5-1991, f. & cert.
ef. 9-19-91; PB 1-1994, f. & cert. ef. 2-2-94; BP 4-2000, f. 6-9-06, cert. ef. 7-1-06; BP 1-
2007, f. & cert. ef. 6-29-07

855-080-0080
Special Exceptions
The provisions of 21 CFR 1307.11 through 1307.13 are applicable

under the Act.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 475.035
Hist.: 1PB 6-1978(Temp), f. & ef. 7-1-78; 1PB 8-1978, f. & ef. 10-17-78; PB 5-1991, f. &
cert. ef. 9-19-91; BP 1-2007, f. & cert. ef. 6-29-07

855-080-0085
Prescription Requirements

(1) Except as provided in sections (2) and (3) of this rule, the provi-
sions of 21 CFR 1306.01 through 1306.27 and 1304.03(d) shall be com-
plied with the registrants, practitioners and pharmacists as specified there-
in in the issuance, preparation, labeling dispensing, recordkeeping and fil-
ing of prescriptions for controlled substances.

(2) The provisions of 21 CFR 1306.11(a) under section (1) of this rule
are amended by deleting “which is a prescription drug as determined under
the Federal Food, Drug, and Cosmetic Act.”

(3) The provisions of 21 CFR 1306.21 through 1306.27 under section
(1) of this rule shall be deemed to apply also to controlled substances list-
ed in Schedule V.

(4) Controlled substances in Schedules III, IV, and V which are pre-
scription drugs determined by the Board pursuant to ORS 475.185(3) are
those prescription drugs as determined under the Federal Food, Drug, and
Cosmetic Act. Such drugs are “Legend Drugs” and bear the legend
“Caution: Federal law prohibits dispensing without a prescription”, or an
equivalent legend. In addition, any preparation containing any amount of
codeine or its salts, opium, or paregoric in Schedules III, IV, or V is a pre-
scription drug as determined by the Board pursuant to ORS 475.185(3).

(5) “Emergency Situations” as referred to in ORS 475.185(2) mean
the same as specified in 21 CFR 290.10.

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

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 475.185, 475.188

Hist.: 1PB 6-1978(Temp), f. & ef. 7-1-78; 1PB 8-1978, f. & ef. 10-17-78; 1PB 6-1982, f. &
ef. 8-6-82; PB 15-1989, f. & cert. ef. 12-26-89; PB 5-1991, f. & cert. ef. 9-19-91; BP 1-2007,
f. & cert. ef. 6-29-07

Bureau of Labor and Industries
Chapter 839

Rule Caption: Amends the prevailing rates of wage for the period
beginning January 1, 2007.

Adm. Order No.: BLI 14-2007

Filed with Sec. of State: 6-27-2007

Certified to be Effective: 6-28-07

Notice Publication Date:
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Rules Amended: 839-025-0700

Subject: The amended rule amends the prevailing rates of wage as
determined by the Commissioner of the Bureau of Labor and Indus-
tries for the period beginning January 1, 2007.

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

839-025-0700
Prevailing Wage Rate Determination/Amendments to Determination

(1) Pursuant to ORS 279C.815, the Commissioner of the Bureau of
Labor and Industries has determined that the wage rates stated in publica-
tions of the Bureau of Labor and Industries entitled Prevailing Wage Rates
on Public Works Contracts in Oregon and Prevailing Wage Rates for Public
Works Contracts in Oregon subject to BOTH the state PWR and federal
Davis-Bacon Act dated January 1, 2007, are the prevailing rates of wage for
workers upon public works in each trade or occupation in the locality where
work is performed for the period beginning January 1, 2007, and the effec-
tive dates of the applicable special wage determination and rates amend-
ments:

(a) Marine Rates for Public Works Contracts in Oregon (effective
October 4, 2006).

(b) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
January 19, 2007).

(¢) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
February 16, 2007).

(d) Amendment to Oregon Determination 2007-01 (effective April 1,
2007).

(e) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
March 23, 2007).

(f) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
April 1, 2007).

(g) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
April 20, 2007).

(h) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
May 18, 2007).

(i) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
June 1, 2007).

(j) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
June 22, 2007).

(2) Copies of Prevailing Wage Rates on Public Works Contracts in
Oregon and Prevailing Wage Rates for Public Works Contracts in Oregon
subject to BOTH the state PWR and federal Davis-Bacon Act dated
January 1, 2007, are available from any office of the Wage and Hour
Division of the Bureau of Labor and Industries. The offices are located in
Eugene, Medford, Portland and Salem and are listed in the blue pages of the
phone book. Copies are also available on the bureau’s webpage at
www.oregon.gov/boli or may be obtained from the Prevailing Wage Rate
Coordinator, Prevailing Wage Rate Unit, Wage and Hour Division, Bureau
of Labor and Industries, 800 NE Oregon Street #1045, Portland, Oregon

97232; (971) 673-0839.

Stat. Auth.: ORS 279C.815, 651.060

Stats. Implemented: ORS.279C.815

Hist.: BLI 7-1998(Temp), f. & cert. ef. 10-29-98 thru 4-27-99; BLI 1-1999, f. 1-8-99, cert.
ef. 1-15-99; BLI 4-1999, f. 6-16-99, cert. ef. 7-1-99; BLI 6-1999, f. & cert. ef. 7-23-99; BLI
9-1999, f. 9-14-99, cert. ef. 10-1-99: BLI 16-1999, f. 12-8-99, cert. ef. 1-1-00; BLI 4-2000,
f. & cert. ef. 2-1-00; BLI 9-2000, f. & cert. ef. 3-1-00; BLI 10-2000, f. 3-17-00, cert. ef. 4-1-
00; BLI 22-2000, f. 9-25-00, cert. ef. 10-1-00; BLI 26-2000, f. 12-14-00 cert. ef. 1-1-01; BLI
1-2001, f. & cert. ef. 1-5-01; BLI 3-2001, f. & cert. ef. 3-15-01; BLI 4-2001, f. 3-27-01, cert.
ef. 4-1-01; BLI 5-2001, f. 6-21-01, cert. ef. 7-1-01; BLI 8-2001, f. & cert. ef. 7-20-01; BLI
14-2001, . 9-26-01, cert. ef. 10-1-01; BLI 16-2001, f. 12-28-01, cert. ef. 1-1-02; BLI 2-2002,
f. 1-16-02, cert. ef. 1-18-02; BLI 8-2002, f. 3-25-02, cert. ef. 4-1-02; BLI 12-2002 f. 6-19-02
cert. ef. 7-1-02; BLI 16-2002, f. 12-24-02 cert. ef. 1-1-03; BLI 1-2003, f. 1-29-03, cert. ef. 2-
14-03; BLI 3-2003, f. & cert. ef. 4-1-03; BLI 4-2003, f. 6-26-03, cert. ef. 7-1-03; BLI 5-2003,
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f. 9-17-03, cert. ef. 10-1-03; BLI 9-2003, f. 12-31-03, cert. ef. 1-5-04; BLI 1-2004, f. 4-9-04,
cert. ef. 4-15-04; BLI 6-2004, f. 6-25-04, cert. ef. 7-1-04; BLI 11-2004, f. & cert. ef. 10-1-
04; BLI 17-2004, f. 12-10-04 cert. ef. 12-13-04; BLI 18-2004, f. 12-20-04, cert. ef. 1-1-05;
Renumbered from 839-016-0700, BLI 7-2005, f. 2-25-05, cert. ef. 3-1-05; BLI 8-2005, f. 3-
29-05, cert. ef. 4-1-05; BLI 18-2005, f. 9-19-05, cert. ef. 9-20-05; BLI 19-2005, f. 9-23-05,
cert. ef. 10-1-05; BLI 26-2005, f. 12-23-05, cert. ef. 1-1-06; BLI 1-2006, f. 1-24-06, cert. ef.
1-25-06; BLI 2-2006, f. & cert. ef. 2-9-06; BLI 4-2006, f. 2-23-06, cert. ef. 2-24-06; BLI 14-
2006, . 3-30-06, cert. ef. 4-1-06; BLI 20-2006, .f & cert. ef. 6-16-06; BLI 21-2006, f. 6-16-
06 cert. ef. 7-1-06; BLI 23-2006, f. 6-27-06 cert. ef. 6-29-06; BLI 25-2006, f. & cert. ef. 7-
11-06; BLI 26-2006, f. & cert. ef. 7-13-06; BLI 28-2006, f. 7-21-06, cert. ef. 7-24-06; BLI
29-2006, f. 8-8-06, cert. ef. 8-9-06; BLI 32-2006, f. & cert. ef. 9-13-06; BLI 33-2006, f. 9-
28-006, cert. ef. 10-1-06; BLI 36-2006, f. & cert. ef. 10-4-06; BLI 37-2006, f. & cert. ef. 10-
19-06; BLI 40-2006, f. 11-17-06, cert. ef. 11-20-06; BLI 43-2006, f. 12-7-06, cert. ef. 12-8-
06; BLI 45-2006, f. 12-26-06, cert. ef. 1-1-07; BLI 5-2007, f. 1-30-07, cert. ef. 1-31-07; BLI
6-2007, f. & cert. ef. 3-5-07; BLI 7-2007, f. 3-28-07, cert. ef. 3-30-07; BLI 8-2007, f. 3-29-
07, cert. ef. 4-1-07; BLI 9-2007, f. & cert. ef. 4-2-07; BLI 10-2007, f. & cert. ef. 4-30-07;
BLI 12-2007, f. & cert. ef. 5-31-07; BLI 13-2007, f. 6-8-07, cert. ef. 6-11-07; BLI 14-2007,
f. 6-27-07, cert. ef. 6-28-07

Rule Caption: Amends the prevailing rates of wage for the period
beginning January 1, 2007.

Adm. Order No.: BLI 15-2007

Filed with Sec. of State: 6-28-2007

Certified to be Effective: 6-28-07

Notice Publication Date:

Rules Amended: 839-025-0700

Subject: The amended rule amends the prevailing rates of wage as
determined by the Commissioner of the Bureau of Labor and Indus-
tries for the period beginning January 1, 2007.

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

839-025-0700
Prevailing Wage Rate Determination/Amendments to Determination

(1) Pursuant to ORS 279C.815, the Commissioner of the Bureau of
Labor and Industries has determined that the wage rates stated in publica-
tions of the Bureau of Labor and Industries entitled Prevailing Wage Rates
on Public Works Contracts in Oregon and Prevailing Wage Rates for Public
Works Contracts in Oregon subject to BOTH the state PWR and federal
Davis-Bacon Act dated January 1, 2007, are the prevailing rates of wage
for workers upon public works in each trade or occupation in the locality
where work is performed for the period beginning January 1, 2007, and the
effective dates of the applicable special wage determination and rates
amendments:

(a) Marine Rates for Public Works Contracts in Oregon (effective
October 4, 2006).

(b) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
January 19, 2007).

(¢) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
February 16, 2007).

(d) Amendment to Oregon Determination 2007-01 (effective April 1,
2007).

(e) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
March 23, 2007).

(f) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
April 1, 2007).

(g) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
April 20, 2007).

(h) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
May 18, 2007).

(i) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
June 1, 2007).

(j) Amendments/Corrections to January 1, 2007 PWR Rates for
Public Works Contracts in Oregon subject to BOTH State PWR Law and
federal Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective
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June 22, 2007).

(2) Copies of Prevailing Wage Rates on Public Works Contracts in
Oregon and Prevailing Wage Rates for Public Works Contracts in Oregon
subject to BOTH the state PWR and federal Davis-Bacon Act dated
January 1, 2007, are available from any office of the Wage and Hour
Division of the Bureau of Labor and Industries. The offices are located in
Eugene, Medford, Portland and Salem and are listed in the blue pages of the
phone book. Copies are also available on the bureau’s webpage at
www.oregon.gov/boli or may be obtained from the Prevailing Wage Rate
Coordinator, Prevailing Wage Rate Unit, Wage and Hour Division, Bureau
of Labor and Industries, 800 NE Oregon Street #1045, Portland, Oregon

97232; (971) 673-0839.

Stat. Auth.: ORS 279C.815, 651.060

Stats. Implemented: ORS.279C.815

Hist.: BLI 7-1998(Temp), f. & cert. ef. 10-29-98 thru 4-27-99; BLI 1-1999, f. 1-8-99, cert.
ef. 1-15-99; BLI 4-1999, f. 6-16-99, cert. ef. 7-1-99; BLI 6-1999, f. & cert. ef. 7-23-99; BLI
9-1999, f. 9-14-99, cert. ef. 10-1-99: BLI 16-1999, f. 12-8-99, cert. ef. 1-1-00; BLI 4-2000,
f. & cert. ef. 2-1-00; BLI 9-2000, f. & cert. ef. 3-1-00; BLI 10-2000, f. 3-17-00, cert. ef. 4-1-
00; BLI 22-2000, f. 9-25-00, cert. ef. 10-1-00; BLI 26-2000, f. 12-14-00 cert. ef. 1-1-01; BLI
1-2001, f. & cert. ef. 1-5-01; BLI 3-2001, f. & cert. ef. 3-15-01; BLI 4-2001, f. 3-27-01, cert.
ef. 4-1-01; BLI 5-2001, f. 6-21-01, cert. ef. 7-1-01; BLI 8-2001, f. & cert. ef. 7-20-01; BLI
14-2001, f. 9-26-01, cert. ef. 10-1-01; BLI 16-2001, f. 12-28-01, cert. ef. 1-1-02; BLI 2-2002,
f. 1-16-02, cert. ef. 1-18-02; BLI 8-2002, f. 3-25-02, cert. ef. 4-1-02; BLI 12-2002 f. 6-19-02
cert. ef. 7-1-02; BLI 16-2002, f. 12-24-02 cert. ef. 1-1-03; BLI 1-2003, f. 1-29-03, cert. ef. 2-
14-03; BLI 3-2003, f. & cert. ef. 4-1-03; BLI 4-2003, f. 6-26-03, cert. ef. 7-1-03; BLI 5-2003,
£.9-17-03, cert. ef. 10-1-03; BLI 9-2003, f. 12-31-03, cert. ef. 1-5-04; BLI 1-2004, f. 4-9-04,
cert. ef. 4-15-04; BLI 6-2004, f. 6-25-04, cert. ef. 7-1-04; BLI 11-2004, f. & cert. ef. 10-1-
04; BLI 17-2004, f. 12-10-04 cert. ef. 12-13-04; BLI 18-2004, f. 12-20-04, cert. ef. 1-1-05;
Renumbered from 839-016-0700, BLI 7-2005, f. 2-25-05, cert. ef. 3-1-05; BLI 8-2005, f. 3-
29-05, cert. ef. 4-1-05; BLI 18-2005, f. 9-19-05, cert. ef. 9-20-05; BLI 19-2005, f. 9-23-05,
cert. ef. 10-1-05; BLI 26-2005, f. 12-23-05, cert. ef. 1-1-06; BLI 1-2006, f. 1-24-06, cert. ef.
1-25-06; BLI 2-2006, f. & cert. ef. 2-9-06; BLI 4-2006, f. 2-23-06, cert. ef. 2-24-06; BLI 14-
2006, f. 3-30-06, cert. ef. 4-1-06; BLI 20-2006, .f & cert. ef. 6-16-06; BLI 21-2006, f. 6-16-
06 cert. ef. 7-1-06; BLI 23-2006, f. 6-27-06 cert. ef. 6-29-06; BLI 25-2006, f. & cert. ef. 7-
11-06; BLI 26-2006, f. & cert. ef. 7-13-06; BLI 28-2006, f. 7-21-06, cert. ef. 7-24-06; BLI
29-2006, f. 8-8-06, cert. ef. 8-9-06; BLI 32-20006, f. & cert. ef. 9-13-06; BLI 33-2006, f. 9-
28-06, cert. ef. 10-1-06; BLI 36-2006, f. & cert. ef. 10-4-06; BLI 37-2006, f. & cert. ef. 10-
19-06; BLI 40-2006, f. 11-17-06, cert. ef. 11-20-06; BLI 43-2006, f. 12-7-06, cert. ef. 12-8-
06; BLI 45-2006, f. 12-26-06, cert. ef. 1-1-07; BLI 5-2007, f. 1-30-07, cert. ef. 1-31-07; BLI
6-2007, f. & cert. ef. 3-5-07; BLI 7-2007, f. 3-28-07, cert. ef. 3-30-07; BLI 8-2007, f. 3-29-
07, cert. ef. 4-1-07; BLI 9-2007, f. & cert. ef. 4-2-07; BLI 10-2007, f. & cert. ef. 4-30-07;
BLI 12-2007, f. & cert. ef. 5-31-07; BLI 13-2007, f. 6-8-07, cert. ef. 6-11-07; BLI 14-2007,
f. 6-27-07, cert. ef. 6-28-07; BLI 15-2007, f. & cert. ef. 6-28-07

Rule Caption: Amends the prevailing rates of wage for the period
beginning July 1, 2007.

Adm. Order No.: BLI 16-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07

Notice Publication Date:

Rules Amended: 839-025-0700

Subject: The amended rule amends the prevailing rates of wage as
determined by the Commissioner of the Bureau of Labor and Indus-
tries for the period beginning July 1, 2007.

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

839-025-0700
Prevailing Wage Rate Determination/Amendments to Determination

(1) Pursuant to ORS 279C.815, the Commissioner of the Bureau of
Labor and Industries has determined that the wage rates stated in publica-
tions of the Bureau of Labor and Industries entitled Prevailing Wage Rates
on Public Works Contracts in Oregon and Prevailing Wage Rates for Public
Works Contracts in Oregon subject to BOTH the state PWR and federal
Davis-Bacon Act dated July 1, 2007, are the prevailing rates of wage for
workers upon public works in each trade or occupation in the locality where
work is performed for the period beginning July 1, 2007, and the effective
dates of the applicable special wage determination and rates amendments:

(a) Marine Rates for Public Works Contracts in Oregon (effective
October 4, 2006).

(b) Amendments/Corrections to July 1, 2007 PWR Rates for Public
Works Contracts in Oregon subject to BOTH State PWR Law and federal
Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective June
22,2007).

(2) Copies of Prevailing Wage Rates on Public Works Contracts in
Oregon and Prevailing Wage Rates for Public Works Contracts in Oregon
subject to BOTH the state PWR and federal Davis-Bacon Act dated July 1,
2007, are available from any office of the Wage and Hour Division of the
Bureau of Labor and Industries. The offices are located in Eugene,
Medford, Portland and Salem and are listed in the blue pages of the phone
book. Copies are also available on the bureau’s webpage at
www.oregon.gov/boli or may be obtained from the Prevailing Wage Rate
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Coordinator, Prevailing Wage Rate Unit, Wage and Hour Division, Bureau

of Labor and Industries, 800 NE Oregon Street #1045, Portland, Oregon

97232; (971) 673-0839.
Stat. Auth.: ORS 279C.815, 651.060
Stats. Implemented: ORS.279C.815
Hist.: BLI 7-1998(Temp), f. & cert. ef. 10-29-98 thru 4-27-99; BLI 1-1999, f. 1-8-99, cert.
ef. 1-15-99; BLI 4-1999, f. 6-16-99, cert. ef. 7-1-99; BLI 6-1999, f. & cert. ef. 7-23-99; BLI
9-1999, f. 9-14-99, cert. ef. 10-1-99: BLI 16-1999, f. 12-8-99, cert. ef. 1-1-00; BLI 4-2000,
f. & cert. ef. 2-1-00; BLI 9-2000, f. & cert. ef. 3-1-00; BLI 10-2000, f. 3-17-00, cert. ef. 4-1-
00; BLI 22-2000, f. 9-25-00, cert. ef. 10-1-00; BLI 26-2000, f. 12-14-00 cert. ef. 1-1-01; BLI
1-2001, f. & cert. ef. 1-5-01; BLI 3-2001, f. & cert. ef. 3-15-01; BLI 4-2001, f. 3-27-01, cert.
ef. 4-1-01; BLI 5-2001, f. 6-21-01, cert. ef. 7-1-01; BLI 8-2001, f. & cert. ef. 7-20-01; BLI
14-2001, f. 9-26-01, cert. ef. 10-1-01; BLI 16-2001, f. 12-28-01, cert. ef. 1-1-02; BLI 2-2002,
f. 1-16-02, cert. ef. 1-18-02; BLI 8-2002, f. 3-25-02, cert. ef. 4-1-02; BLI 12-2002 f. 6-19-02
cert. ef. 7-1-02; BLI 16-2002, f. 12-24-02 cert. ef. 1-1-03; BLI 1-2003, f. 1-29-03, cert. ef. 2-
14-03; BLI 3-2003, f. & cert. ef. 4-1-03; BLI 4-2003, f. 6-26-03, cert. ef. 7-1-03; BLI 5-2003,
f. 9-17-03, cert. ef. 10-1-03; BLI 9-2003, f. 12-31-03, cert. ef. 1-5-04; BLI 1-2004, f. 4-9-04,
cert. ef. 4-15-04; BLI 6-2004, f. 6-25-04, cert. ef. 7-1-04; BLI 11-2004, f. & cert. ef. 10-1-
04; BLI 17-2004, f. 12-10-04 cert. ef. 12-13-04; BLI 18-2004, f. 12-20-04, cert. ef. 1-1-05;
Renumbered from 839-016-0700, BLI 7-2005, f. 2-25-05, cert. ef. 3-1-05; BLI 8-2005, f. 3-
29-05, cert. ef. 4-1-05; BLI 18-2005, f. 9-19-05, cert. ef. 9-20-05; BLI 19-2005, f. 9-23-05,
cert. ef. 10-1-05; BLI 26-2005, f. 12-23-05, cert. ef. 1-1-06; BLI 1-2006, f. 1-24-06, cert. ef.
1-25-06; BLI 2-2006, f. & cert. ef. 2-9-06; BLI 4-2006, f. 2-23-06, cert. ef. 2-24-06; BLI 14-
2006, f. 3-30-06, cert. ef. 4-1-06; BLI 20-2006, .f & cert. ef. 6-16-06; BLI 21-2006, f. 6-16-
06 cert. ef. 7-1-06; BLI 23-2006, f. 6-27-06 cert. ef. 6-29-06; BLI 25-2006, f. & cert. ef. 7-
11-06; BLI 26-2006, f. & cert. ef. 7-13-06; BLI 28-2006, f. 7-21-06, cert. ef. 7-24-06; BLI
29-2006, f. 8-8-06, cert. ef. 8-9-06; BLI 32-2006, f. & cert. ef. 9-13-06; BLI 33-2006, f. 9-
28-06, cert. ef. 10-1-06; BLI 36-2006, f. & cert. ef. 10-4-06; BLI 37-2006, f. & cert. ef. 10-
19-06; BLI 40-2006, f. 11-17-06, cert. ef. 11-20-06; BLI 43-2006, f. 12-7-06, cert. ef. 12-8-
06; BLI 45-2006, f. 12-26-06, cert. ef. 1-1-07; BLI 5-2007, f. 1-30-07, cert. ef. 1-31-07; BLI
6-2007, f. & cert. ef. 3-5-07; BLI 7-2007, f. 3-28-07, cert. ef. 3-30-07; BLI 8-2007, f. 3-29-
07, cert. ef. 4-1-07; BLI 9-2007, f. & cert. ef. 4-2-07; BLI 10-2007, f. & cert. ef. 4-30-07;
BLI 12-2007, f. & cert. ef. 5-31-07; BLI 13-2007, f. 6-8-07, cert. ef. 6-11-07; BLI 14-2007,
f. 6-27-07, cert. ef. 6-28-07; BLI 15-2007, f. & cert. ef. 6-28-07; BLI 16-2007, f. 6-29-07,
cert. ef. 7-1-07

Rule Caption: Amends the prevailing rates of wage for the period
beginning July 1, 2007.

Adm. Order No.: BLI 17-2007

Filed with Sec. of State: 7-2-2007

Certified to be Effective: 7-2-07

Notice Publication Date:

Rules Amended: 839-025-0750

Subject: The rule adopts prevailing rates of wage as determined by
the Commissioner of the Bureau of Labor and Industries for speci-
fied residential projects for the dates specified.

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

839-025-0750
Residential Prevailing Wage Rate Determinations

(1) Pursuant to ORS 279C.815, the Commissioner of the Bureau of
Labor and Industries has determined that the wage rates stated in the fol-
lowing residential rate determinations are the prevailing rates of wage for
workers upon said public works projects for the periods of time specified:

(a) Special Prevailing Wage Rate Determination Extension for
Residential Project, New Winds Project, Project #2006-02, dated August
15, 2006, for the period of July 1, 2007 through December 31, 2007.

(2) Copies of the rates referenced in section (1) of this rule are avail-
able from any office of the Wage and Hour Division of the Bureau of Labor
and Industries. The offices are located in Eugene, Medford, Portland and
Salem and listed in the blue pages of the phone book. Copies may also be
obtained from the Prevailing Wage Rate Coordinator, Prevailing Wage Rate
Unit, Wage and Hour Division, Bureau of Labor and Industries, 800 NE
Oregon Street #1045, Portland, Oregon 97232; (971) 673-0839.

Stat. Auth.: ORS 279C.815

Stats. Implemented: ORS 279C.815

Hist.: BLI 5-1999, f. 6-30-99, cert. ef. 7-1-99; BLI 7-1999, f. 8-26-99, cert. ef. 9-15-99; BLI

8-1999, f. & cert. ef. 9-8-99; BLI 10-1999, f. 9-14-99, cert. ef. 9-17-99; BLI 11-1999, f. 9-

22-99, cert. ef. 9-27-99; BLI 6-2000, f. 2-14-00, cert. ef. 2-15-00; BLI 12-2000, f. 5-24-00,

cert. ef. 7-1-00; BLI 18-2000, f. & cert. ef. 9-1-00; BLI 21-2000, f. 9-15-00, cert. ef. 9-22-

00; BLI 23-2000, f. & cert. ef. 9-25-00; BLI 24-2000, f. 10-30-00, cert. ef. 11-1-00; BLI 2-

2001, f. & cert. ef. 1-24-01; BLI 6-2001, f. 6-21-01, cert. ef. 7-1-01; BLI 7-2001, f. 7-20-01,

cert. ef. 7-24-01; BLI 9-2001, f. 7-31-01, cert. ef. 8-1-01; BLI 10-2001, f. 8-14-01, cert. ef.

8-15-01; BLI 112001, f. & cert. ef. 8-22-01; BLI 13-2001, f. 9-26-01, cert. ef. 10-1-01; BLI

6-2002, f. 3-14-02, cert. ef. 3-15-02; BLI 7-2002, f. 3-22-02, cert. ef. 3-25-02; BLI 11-2002,

f. & cert. ef. 5-23-02; BLI 13-2002, f. 6-26-02 cert. ef. 7-1-02; BLI 14-2002, f. 8-23-02, cert.

ef. 10-1-02; BLI 2-2003, f. & cert. ef. 3-28-03; BLI 2-2004, f. 4-23-04, cert. ef. 5-1-04; BLI

3-2004, f. 5-18-04, cert. ef. 5-19-04; BLI 4-2004, f. & cert. ef. 5-24-04; BLI 5-2004, f. 6-23-

04, cert. ef. 6-24-04; BLI 7-2004, f. 7-14-04, cert. ef. 7-15-04; BLI 13-2004, f. & cert. ef. 10-

19-04; BLI 14-2004, f. 10-29-04 cert. ef. 11-1-04; BLI 16-2004, f. 11-8-04, cert. ef. 11-10-

04; Renumbered from 839-016-0750, BLI 7-2005, f. 2-25-05, cert. ef. 3-1-05; BLI 9-2005,

f. 4-15-03, cert. ef. 4-18-05; BLI 10-2005, f. & cert. ef. 5-2-05; BLI 11-2005, f. 5-31-03, cert.

ef. 6-1-05; BLI 12-2005, f. & cert. ef. 6-21-05; BLI 13-2005, f. 6-30-03, cert. ef. 7-1-05; BLI

14-2005, f. & cert. ef. 7-22-05; BLI 15-2003, f. 8-9-05, cert. ef. 8-10-05; BLI 17-2005, f. 8-

26-05, cert. ef. 8-29-05; BLI 23-2005, f. 10-26-05, cert. ef. 10-28-05; BLI 25-2005, f. 12-22-

05, cert. ef. 12-23-05; BLI 6-2006, f. 3-9-06, cert. ef. 3-13-06; BLI 22-2006, f. 6-16-06 cert.

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

ef. 7-1-06; BLI 27-2006, f. 7-17-06, cert. ef. 7-18-06; BLI 30-2006, f. 8-16-06, cert. ef. 8-18-
06; BLI 31-2006, f. 9-8-06, cert. ef. 9-11-06; BLI 44-2006, f. 12-18-06, cert. ef. 1-1-07; BLI
17-2007, f. & cert. ef. 7-2-07

Rule Caption: Amends the prevailing rates of wage for the period
beginning July 1, 2007.

Adm. Order No.: BLI 18-2007

Filed with Sec. of State: 7-10-2007

Certified to be Effective: 7-12-07

Notice Publication Date:

Rules Amended: §39-025-0700

Subject: Adjust the license agent fee for the Access and Habitat deer
and elk raffle hunt fee structure and for the bighorn sheep raffle hunt
fee structure.

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

839-025-0700
Prevailing Wage Rate Determination/Amendments to Determination

(1) Pursuant to ORS 279C.815, the Commissioner of the Bureau of
Labor and Industries has determined that the wage rates stated in publica-
tions of the Bureau of Labor and Industries entitled Prevailing Wage Rates
on Public Works Contracts in Oregon and Prevailing Wage Rates for Public
Works Contracts in Oregon subject to BOTH the state PWR and federal
Davis-Bacon Act dated July 1, 2007, are the prevailing rates of wage for
workers upon public works in each trade or occupation in the locality where
work is performed for the period beginning July 1, 2007, and the effective
dates of the applicable special wage determination and rates amendments:

(a) Marine Rates for Public Works Contracts in Oregon (effective
October 4, 2006).

(b) Amendments/Corrections to July 1, 2007 PWR Rates for Public
Works Contracts in Oregon subject to BOTH State PWR Law and federal
Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective June
22,2007).

(c) Amendments/Corrections to July 1, 2007 PWR Rates for Public
Works Contracts in Oregon subject to BOTH State PWR Law and federal
Davis-Bacon Act (reflecting changes to Davis-Bacon rates effective July 6,
2007).

(2) Copies of Prevailing Wage Rates on Public Works Contracts in
Oregon and Prevailing Wage Rates for Public Works Contracts in Oregon
subject to BOTH the state PWR and federal Davis-Bacon Act dated July 1,
2007, are available from any office of the Wage and Hour Division of the
Bureau of Labor and Industries. The offices are located in Eugene,
Medford, Portland and Salem and are listed in the blue pages of the phone
book. Copies are also available on the bureau’s webpage at
www.oregon.gov/boli or may be obtained from the Prevailing Wage Rate
Coordinator, Prevailing Wage Rate Unit, Wage and Hour Division, Bureau
of Labor and Industries, 800 NE Oregon Street #1045, Portland, Oregon
97232; (971) 673-0839.

Stat. Auth.: ORS 279C.815, 651.060

Stats. Implemented: ORS.279C.815

Hist.: BLI 7-1998(Temp), f. & cert. ef. 10-29-98 thru 4-27-99; BLI 1-1999, f. 1-8-99, cert.

ef. 1-15-99; BLI 4-1999, f. 6-16-99, cert. ef. 7-1-99; BLI 6-1999, f. & cert. ef. 7-23-99; BLI

9-1999, f. 9-14-99, cert. ef. 10-1-99: BLI 16-1999, f. 12-8-99, cert. ef. 1-1-00; BLI 4-2000,

f. & cert. ef. 2-1-00; BLI 9-2000, f. & cert. ef. 3-1-00; BLI 10-2000, f. 3-17-00, cert. ef. 4-1-

00; BLI 22-2000, f. 9-25-00, cert. ef. 10-1-00; BLI 26-2000, f. 12-14-00 cert. ef. 1-1-01; BLI

12001, f. & cert. ef. 1-5-01; BLI 3-2001, f. & cert. ef. 3-15-01; BLI 4-2001, f. 3-27-01, cert.

ef. 4-1-01; BLI 5-2001, f. 6-21-01, cert. ef. 7-1-01; BLI 8-2001, f. & cert. ef. 7-20-01; BLI

14-2001, f. 9-26-01, cert. ef. 10-1-01; BLI 16-2001, f. 12-28-01, cert. ef. 1-1-02; BLI 2-2002,

f. 1-16-02, cert. ef. 1-18-02; BLI 8-2002, f. 3-25-02, cert. ef. 4-1-02; BLI 12-2002 . 6-19-02

cert. ef. 7-1-02; BLI 16-2002, f. 12-24-02 cert. ef. 1-1-03; BLI 1-2003, f. 1-29-03, cert. ef. 2-

14-03; BLI 3-2003, f. & cert. ef. 4-1-03; BLI 4-2003, f. 6-26-03, cert. ef. 7-1-03; BLI 5-2003,

f. 9-17-03, cert. ef. 10-1-03; BLI 9-2003, f. 12-31-03, cert. ef. 1-5-04; BLI 1-2004, f. 4-9-04,

cert. ef. 4-15-04; BLI 6-2004, f. 6-25-04, cert. ef. 7-1-04; BLI 11-2004, f. & cert. ef. 10-1-

04; BLI 17-2004, f. 12-10-04 cert. ef. 12-13-04; BLI 18-2004, f. 12-20-04, cert. ef. 1-1-05;

Renumbered from 839-016-0700, BLI 7-2003, f. 2-25-03, cert. ef. 3-1-05; BLI 8-2005, f. 3-

29-05, cert. ef. 4-1-05; BLI 18-2005, f. 9-19-05, cert. ef. 9-20-05; BLI 19-2005, f. 9-23-05,

cert. ef. 10-1-05; BLI 26-2005, f. 12-23-05, cert. ef. 1-1-06; BLI 1-2006, f. 1-24-06, cert. ef.

1-25-06; BLI 2-2006, f. & cert. ef. 2-9-06; BLI 4-2006, f. 2-23-06, cert. ef. 2-24-06; BLI 14-

2006, f. 3-30-06, cert. ef. 4-1-06; BLI 20-2006, .f & cert. ef. 6-16-06; BLI 21-2006, f. 6-16-

06 cert. ef. 7-1-06; BLI 23-2006, f. 6-27-06 cert. ef. 6-29-06; BLI 25-2006, f. & cert. ef. 7-

11-06; BLI 26-2006, f. & cert. ef. 7-13-06; BLI 28-2006, f. 7-21-06, cert. ef. 7-24-06; BLI

29-2006, f. 8-8-06, cert. ef. 8-9-06; BLI 32-2006, . & cert. ef. 9-13-06; BLI 33-2006, f. 9-

28-06, cert. ef. 10-1-06; BLI 36-2006, f. & cert. ef. 10-4-06; BLI 37-2006, f. & cert. ef. 10-

19-06; BLI 40-2006, f. 11-17-06, cert. ef. 11-20-06; BLI 43-2006, f. 12-7-06, cert. ef. 12-8-

06; BLI 45-2006, f. 12-26-06, cert. ef. 1-1-07; BLI 5-2007, f. 1-30-07, cert. ef. 1-31-07; BLI

6-2007, f. & cert. ef. 3-5-07; BLI 7-2007, f. 3-28-07, cert. ef. 3-30-07; BLI 8-2007, f. 3-29-

07, cert. ef. 4-1-07; BLI 9-2007, f. & cert. ef. 4-2-07; BLI 10-2007, f. & cert. ef. 4-30-07;

BLI 12-2007, f. & cert. ef. 5-31-07; BLI 13-2007, f. 6-8-07, cert. ef. 6-11-07; BLI 14-2007,

f. 6-27-07, cert. ef. 6-28-07; BLI 15-2007, f. & cert. ef. 6-28-07; BLI 16-2007, f. 6-29-07,

cert. ef. 7-1-07; BLI 18-2007, f. 7-10-07, cert. ef. 7-12-07
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Construction Contractors Board
Chapter 812

Rule Caption: Increase the minimum civil penalty for limited con-
tractor category and allows ALJ to withdraw and correct an order.
Adm. Order No.: CCB 4-2007
Filed with Sec. of State: 6-28-2007
Certified to be Effective: 7-1-07
Notice Publication Date: 6-1-07
Rules Amended: 812-005-0800, 812-009-0160
Subject: 812-005-0800 is amended to increase the minimum civil
penalty for violation of ORS 701.075(4) (the limited contractor cat-
egory) from $1,000 to $5,000 and to include language to clarify that
the licensee is conforming to the terms of the application and is
amended to correct a cite reference.

812-009-0160 is amended to allow the administrative law judge
to withdraw and correct an order under OAR 137-003-0655(1).
Rules Coordinator: Catherine Dixon—(503) 378-4621, ext. 4077

812-005-0800
Schedule of Penalties

The agency may assess penalties, not to exceed the amounts shown in
the following guidelines:

(1) $600 for advertising or submitting a bid to do work as a contrac-
tor in violation of ORS 701.055(1) and OAR 812-003-0120, which may be
reduced to $200 if the respondent becomes licensed or to $50 if the adver-
tisement or bid is withdrawn immediately upon notification from the
agency that a violation has occurred and no work was accepted as a result
of the advertisement or bid; and

(2) $700 per offense without possibility of reduction for advertising
or submitting a bid to do work as a contractor in violation of ORS
701.055(1) and OAR 812-003-0120, when one or more previous violations
have occurred, or when an inactive, lapsed, invalid, or misleading license
number has been used; and

(3) $1,000 per offense for performing work as a contractor in viola-
tion of ORS 701.055(1) when the Board has no evidence that the person has
worked previously without having a license and no consumer has suffered
damages from the work, which may be reduced to $700 if the respondent
becomes licensed within a specified time; and

(4) $5,000 per offense for performing work as a contractor in viola-
tion of ORS 701.055(1), when an owner has filed a complaint for damages
caused by performance of that work, which may be reduced to $700 if the
contractor becomes licensed within a specified time and settles or makes
reasonable attempts to settle with the owner; and

(5) $5,000 per offense for performing work as a contractor in viola-
tion of ORS 701.055(1), when one or more violations have occurred, or
when an inactive, lapsed, invalid, or misleading license number has been
used; and

(6) $500 per offense for failure to respond to the agency’s request for
the list of subcontractors required in ORS 701.055(11); and

(7) $1,000 per offense for hiring a unlicensed subcontractor; and

(8) For failing to provide an “Information Notice to Owners about
Construction Liens” as provided in ORS 87.093, when no lien has been
filed, $200 for the first offense, $400 for the second offense, $600 for the
third offense, $1,000 for each subsequent offense. Any time a lien has been
filed upon the improvement, $1,000.

(9) Failure to include license number in advertising or on contracts, in
violation of OAR 812-003-0120: First offense $100, second offense $200,
subsequent offenses $400.

(10) Failure to list with the Construction Contractors Board a business
name under which business as a contractor is conducted in violation of
OAR 812-003-0260: First offense $50, second offense $100, subsequent
offenses $200.

(11) Failure to use a written contract as required by ORS 701.055(14),
$200; when a claim has been filed, $400; second and subsequent offenses,
$1,000.

(12) Violation of ORS 701.055(13), failure to provide a Consumer
Notification form; $100 first offense; $500 second offense; $1,000 third
offense; and $5,000 for subsequent offenses. Civil penalties shall not be
reduced unless the agency determines from clear and convincing evidence
that compelling circumstances require a suspension of a portion of the
penalty in the interest of justice. In no event shall a civil penalty for this
offense be reduced below $100.
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(13) Failure to conform to information provided on the application in
violation of ORS 701.075(4), issuance of a $5,000 civil penalty, and sus-
pension of the license until the contractor provides the agency with proof
of conformance with the application and the terms of the application:

(a) If the violator is a limited contractor working in violation of the
conditions established pursuant to OAR 812-003-0130, the licensee shall
be permanently barred from licensure in the Limited Contractor category;

(b) If the violator is a licensed developer working in violation of the
conditions established pursuant to ORS 701.005(8), the licensee shall be
permanently barred from licensure in the Licensed Developer category.

(14) Knowingly assisting an unlicensed contractor to act in violation
of ORS chapter 701, $1,000.

(15) Failure to comply with any part of ORS Chapters 316, 656, or
657, 701.035, 701.075 or 701.078, as authorized by ORS 701.100, $1,000
and suspension of the license until the contractor provides the agency with
proof of compliance with the statute.

(16) Violating an order to stop work as authorized by ORS
701.225(3), $1,000 per day.

(17) Working without a construction permit in violation of ORS
701.135, $1,000 for the first offense; $2,000 and suspension of CCB license
for three (3) months for the second offense; $5,000 and permanent revoca-
tion of CCB license for the third and subsequent offenses.

(18) Failure to comply with an investigatory order issued by the
Board, $500 and suspension of the license until the contractor complies
with the order.

(19) Violation of ORS 701.135(1)(k) by engaging in conduct as a con-
tractor that is dishonest or fraudulent and injurious to the welfare of the
public: first offense, $1,000, suspension of the license or both; second and
subsequent offenses, $5,000, per violation, revocation or suspension of the
license until the fraudulent conduct is mitigated in a manner satisfactory to
the agency or both.

(20) Engaging in conduct as a contractor that is dishonest or fraudu-
lent and injurious to the welfare of the public by:

(a) Not paying prevailing wage on a public works job; or

(b) Violating the federal Davis-Bacon Act; or

(c) Failing to pay minimum wages or overtime wages as required
under state and federal law; or

(d) Failing to comply with the payroll certification requirements of
ORS 279C.845; or

(e) Failing to comply with the posting requirements of ORS
279C.840: $1,000 and suspension of the license until the money required as
wages for employees is paid in full and the contractor is in compliance with
the appropriate state and federal laws.

(21) Violation of ORS 701.135(1)(k) by engaging in conduct as a con-
tractor that is dishonest or fraudulent and injurious to the welfare of the
public, as described in subparagraphs (19) or (20), where more than two
violations have occurred: $5,000 and revocation of the license.

(22) When, as set forth in ORS 701.135(1)(g), the number of licensed
contractors working together on the same task on the same job site, where
one of the contractors is licensed exempt under ORS 701.035(2)(b),
exceeded two sole proprietors, one partnership, or one limited liability
company, penalties shall be imposed on each of the persons to whom the
contract is awarded and each of the persons who award the contract, as fol-
lows: $1,000 for the first offense, $2,000 for the second offense, six month
suspension of the license for the third offense, and three-year revocation of
license for a fourth offense.

(23) Performing home inspections without being an Oregon certified
home inspector in violation of OAR 812-008-0030(1): $5,000.

(24) Using the title Oregon certified home inspector in advertising,
bidding or otherwise holding out as a home inspector in violation of OAR
812-008-0030(3): $5,000.

(25) Failure to conform to the Standards of Practice in violation of
OAR 812-008-0202 through 812-008-0214: $750 per offense.

(26) Failure to conform to the Standards of Behavior in OAR 812-
008-0201(2)—(8): $750 per offense.

(27) Offering to undertake, bidding to undertake or undertaking
repairs on a structure inspected by an owner or employee of the business
entity within 12 months following the inspection in violation of ORS
701.355: $5,000 per offense.

(28) Failure to include certification number in all written reports,
bids, contracts, and an individual’s business cards in violation of OAR 812-
008-0201(4): $400 per offense.

(29) Violation of work practice standards for lead-based paint activi-
ty pursuant to OAR 812-007-0070; $5,000 per violation and suspension of
the lead-based paint business endorsement for up to one year.
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(30) Violation of ORS 279C.590:

(a) Imposition of a civil penalty on the contractor of up to ten percent
of the amount of the subcontract bid submitted by the complaining subcon-
tractor to the contractor or $15,000, whichever is less; and

(b) Imposition of a civil penalty on the contractor of up to $1,000; and

(c) Placement of the contractor on a list of contractors not eligible to
bid on public contracts established to ORS 701.227(4), for a period of up to
six months for a second offense if the offense occurs within three years of
the first offense;

(d) Placement of the contractor on a list of contractors not eligible to
bid on public contracts established to ORS 701.227(4), for a period of up to
one year for a third or subsequent offense if the offense occurs within three
years of the first offense.

(31) Violation of ORS 701.175, inclusion of provisions in a contract
that preclude a homeowner from filing a breach of contract complaint with
the Board: $1,000 for the first offense, $2,000 for the second offense, and
$5,000 for the third and subsequent offenses.

(32) Violation of ORS 701.055(11)(a), failure to maintain the list of
subcontractors: $1,000 for the first offense; $2,000 for the second offense,
and $5,000 for the third and subsequent offenses.

(33) Violation of 701.135(1)(e), knowingly providing false informa-
tion to the Board: $1,000 and suspension of the license for up to three
months for the first offense; $2,000 and suspension of the license for up to
one year for the second offense; and $5,000 and permanent revocation of

license for the third offense.
Stat. Auth.: ORS 183.310 - 183.500, 670.310, 701.235 & 701.992
Stats. Implemented: ORS 87.093, 279C.590, 701.005, 701.055, 701.075, 701.078, 701.100
Hist.: 1BB 4-1982, f. & ef. 10-7-82; 1BB 1-1983, f. & ef. 3-1-83; Renumbered from 812-
011-0080(13); 1BB 3-1983, f. 10-5-83, ef. 10-15-83; 1BB 3-1984, f. & ef. 5-11-84; 1BB 3-
1985, f.& ef. 4-25-85; BB 1-1987, f. & ef. 3-5-87, BB 1-1988(Temp), f. & cert. ef. 1-26-88;
BB 2-1988, f. & cert. ef. 6-6-88; CCB 1-1989, f. & cert. ef. 11-1-89; CCB 2-1990, f. 5-17-
90, cert. ef. 6-1-90; CCB 3-1990(Temp), f. & cert. ef. 7-27-90; CCB 4-1990, f. 10-30-90,
cert. ef. 11-1-90; CCB 3-1991, f. 9-26-91, cert. ef. 9-29-91; CCB 1-1992, f. 1-27-92, cert. ef.
2-1-92; CCB 2-1992, f. & cert. ef. 4-15-92; CCB 4-1992, f. & cert. ef. 6-1-92; CCB 5-1993,
f. 12-7-93, cert. ef. 12-8-93; CCB 2-1994, f. 12-29-94, cert. ef. 1-1-95; CCB 3-1995, f. 9-7-
95, cert. ef. 9-9-95; CCB 4-1995, f. & cert. ef. 10-5-95; CCB 3-1996, f. & cert. ef. 8-13-96;
CCB 8-1998, f. 10-29-98, cert. ef. 11-1-98 ; CCB 7-1999(Temp), f. & cert. ef. 11-1-99 thru
4-29-00; CCB 4-2000, f. & cert. ef. 5-2-00; CCB 7-2000, f. 6-29-00, cert. ef. 7-1-00; CCB
13-2000(Temp), f. & cert. ef 11-13-00 thru 5-11-01; CCB 2-2001 f. & cert. ef. 4-6-01; CCB
8-2001, f. 12-12-01, cert. ef. 1-1-02; CCB 1-2002(Temp), f. & cert. ef. 3-1-02 thru 8-26-02;
CCB 2-2002, f. & cert. ef. 3-1-02; CCB 7-2002, f. 6-26-02 cert. ef. 7-1-02; CCB 8-2002, f.
& cert. ef. 9-3-02; CCB 11-2003, f. 12-5-03, cert. ef. 1-1-04; CCB 6-2004, f. 6-25-04, cert.
ef. 9-1-04; CCB 9-2004, f. & cert. ef. 12-10-04; CCB 5-2005, f. 8-24-05, cert. ef. 1-1-06; ;
Renumbered from 812-005-0005, CCB 7-2005, f. 12-7-05, cert. ef. 1-1-06; CCB 2-2006, f.
& cert. ef. 1-26-06; CCB 7-2006, f. & cert. ef. 6-23-06; CCB 15-2006, f. 12-12-06, cert. ef.
1-1-07; CCB 4-2007, f. 6-28-07, cert. ef. 7-1-07

812-009-0160
Order Based on Hearing, Limitation on Order

(1) “Order” as used in sections (2) to (5) of this rule means a proposed
and final order an administrative law judge is authorized to issue under sec-
tion (6) of this rule or a final order an administrative law judge is author-
ized to issue under OAR 812-009-0200.

(2) Subject to sections (7) and (8) of this rule, if a complaint is
referred for a hearing to determine the amount, if any, that a respondent
owes a complainant, the administrative law judge may not issue an order in
an amount greater than the total amount the complainant alleges the respon-
dent owes the complainant in:

(a) The most recent statement of damages or amended statement of
damages filed under OAR 812-004-0540, 812-004-0550 or 812-009-0020;
or

(b) The Breach of Contract Complaint filed under OAR 812-004-
0340, if no statement of damages was filed.

(3) If a complaint is referred for a hearing to determine whether any
portion of a judgment is within the agency’s jurisdiction, the administrative
law judge may not issue an order requiring payment of an amount greater
than the amount of the judgment.

(4) An order issued by an administrative law judge may direct specif-
ic performance on the part of the respondent, order the respondent to pay
monetary damages to the complainant or dismiss the complaint.

(5) An administrative law judge must consider any amounts due to the
respondent from the complainant under the terms of the contract and reduce
the amount of an order by that amount.

(6) Except as provided in section (8) of this rule and OAR 812-009-
0200, an administrative law judge must issue a proposed and final order
under OAR 137-003-0645(4) that must automatically become a final order
21 days after the date of issue without further notice unless:

(a) A party files timely exceptions under OAR 812-009-0400;
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(b) The agency requests that the administrative law judge hold further
hearing or revise or amend the proposed order under OAR 137-033-
0655(1);

(c) The administrative law judge withdraws and corrects the order
under OAR 137-003-0655(1);

(d) The agency issues an amended proposed order under OAR 137-
003-0655(3); or

(e) The agency notifies the parties and the administrative law judge
that the agency will issue the final order.

(7) If a limitation on damages under section (2) of this rule is based
on a statement of damages or Breach of Contract Complaint that includes
an itemization of complaint items and the total of those items is different
from the total damages the complainant alleges is due from the respondent,
the limitation on damages must be based on the larger of the two totals.

(8) If a limitation of damages under section (2) of this rule is based on
a statement of damages or Breach of Contract Complaint that does not
include a request for an award of the complaint processing fee allowed as
damages under OAR 812-004-0250, the limitation on damages allowed
under section (2) of this rule shall be increased by the amount of the com-
plaint processing fee paid by the complainant under OAR 812-004-0110
and 812-004-0400.

(9) If a complaint is referred for a hearing solely to determine if the
Board has jurisdiction over the complaint and the administrative law judge
finds that the Board has jurisdiction over the complaint, the administrative
law judge must issue an intermediate order that the Board resume process-
ing the complaint. The Board may accept the order to resume processing or
issue a proposed and final order under OAR 137-003-0060 to dismiss the

complaint for lack of jurisdiction.

Stat. Auth.: ORS 670.310, 701.145 & 701.235

Stats. Implemented: ORS 183.415, 183.450, 183.460, 183.464, 183.470, 701.145 & 701.147
Hist.: CCB 8-1998, f. 10-29-98, cert. ef. 11-1-98; CCB 1-2000(Temp), f. 1-20-00, cert. ef. 1-
24-00 thru 7-22-00; CCB 3-2000(Temp), f. 3-10-00, cert. ef. 3-10-00 thru 7-22-00; CCB 4-
2000, f. & cert. ef. 5-2-00; CCB 8-2000(Temp), f. 7-21-00, cert. ef. 7-21-00 thru 1-15-01;
CCB 9-2000, f. & cert. ef. 8-24-00; CCB 5-2002, f. 5-28-02, cert. ef. 6-1-02; CCB 10-2002,
f. & cert. ef. 11-20-02; CCB 7-2003, f. & cert. ef. 8-8-03; CCB 8-2004, f. & cert. ef. 10-1-
04; CCB 7-2005, f. 12-7-05, cert. ef. 1-1-06; CCB 15-2006, f. 12-12-06, cert. ef. 1-1-07;
CCB 4-2007, f. 6-28-07, cert. ef. 7-1-07

Rule Caption: Clarification and housekeeping revisions, and close
loophole in RMI experience.

Adm. Order No.: CCB 5-2007

Filed with Sec. of State: 6-28-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 6-1-07

Rules Adopted: 812-002-0673

Rules Amended: 812-001-0160, 812-001-0200, 812-002-0220, 812-
003-0130, 812-004-0110, 812-004-0500, 812-004-0520, 812-004-
0540, 812-004-0600, 812-006-0450

Subject: 812-001-0160 is amended to change the words “tape
recordings” to “recordings” since the agency does not record meet-
ings on tape any more; and to clarify that the hourly charge for staff
work on public records requests includes time spent on copying

812-001-0200 is amended to implement Task Force on Con-
struction Claims recommended revisions to use the full name of the
“Information Notice to Owners About Construction Liens” and
delete language allowing previous versions of the notice to be used
and is amended by CCB to adopt the revised form “Information
Notice to Property Owners About Construction Responsibilities.

812-002-0220, 812-004-0500, 812-004-0520, 812-004-0540,
and 812-004-0600 and the titles in divisions 4 and 9 are amended to
change the word “claim” to “complaint” to reflect the change in
terms used by the agency.

812-002-0673 is adopted to define the term “signed by respon-
dent” to clarify that it means a return receipt or letter indicating
receipt of a notice of intent to file a complaint may be signed by the
principals, employees or authorized agents of the respondent.

812-003-0130 amended to correct the category name from “spe-
cial” contractor to properly read “specialty” contractor.

812-004-0110 is amended to adopt the January 24, 2007 version
of the Department of Health and Human Services Poverty Guidelines
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used to establish eligibility for a waiver of the complaint processing
fee.

812-006-0450 is amended to close an unintended loophole for
those licenses that were grandfathered in. The amendment requires
that the RMI must have been listed as a sole proprietor, partner, ven-
turer, member, corporate officer, trustee, or designated RMI for not
less than 24 consecutive months before the date of the a new appli-
cation.

Rules Coordinator: Catherine Dixon—(503) 378-4621, ext. 4077

812-001-0160
Requests for Information; Charges for Records

(1) The agency shall provide certification of license or non-license
relating to a specific entity upon written request and payment of required
fee. This certification will include the following information:

(a) License numbers.

(b) Name of licensed entity and any assumed business names on file
with the agency.

(c) Type of business entity.

(d) Category of license.

(e) Class of independent contractor license status.

(f) Personal names of owner, partners, joint venturers, members, cor-
porate officers, or trustees.

(g) The dates in the license history and the action that took place on
those dates.

(2) The agency may make the following charges for records:

(a) $20 for each certification that an entity has or has not been
licensed with the Construction Contractors Board.

(b) $20 for certified copies of documents.

(c) $5 for the first 20 copies made and 25 cents per page thereafter.

(d) $20 for duplicate recordings of, Board meetings and Appeal
Committee meetings.

(e) $20 for duplicate tape recordings of a three hour agency hearing
or arbitration and $10 for duplicate recordings of each additional 90 min-
utes or fraction thereof of the hearing or arbitration.

(f) Charge as determined by preparation time and production cost for
mailing labels of licensees.

(g) $10 per half-hour unit or portion of a half-hour unit for research
or copying of records for each request from a person beginning with the

31st minute of research or copying time.
Stat. Auth.: ORS 293.445, 670.310 & 701.235
Stats. Implemented: ORS 192.430, 293.445, 701.235 & 701.250
Hist.: IBB 1-1983, f. & ef. 3-1-83; BB 3-1984, f. & ef. 5-11-84; 1BB 3-1985, f. & ef. 4-25-
85; BB 3-1987, f. 12-30-87, cert. ef. 1-1-88; BB 2-1988, f. & cert. ef. 6-6-88; BB 2-1989, f.
6-29-89, cert. ef. 7-1-89; CCB 1-1989, f. & cert. ef. 11-1-89; CCB 2-1990, f. 5-17-90, cert.
ef. 6-1-90; CCB 2-1992, f. & cert. ef. 4-15-92; CCB 1-1995, f. & cert. ef. 2-2-95; CCB 3-
1995, f. 9-7-95, cert. ef. 9-9-95; CCB 1-1996, f. 4-26-96, cert. ef. 5-1-96; CCB 1-1997, f. &
cert. ef. 5-15-97; CCB 4-1998, f. & cert. ef. 4-30-98; Administrative correction 7-28-98;
CCB 6-1998, f. 8-31-98, cert. ef. 9-1-98; CCB 1-1999, f. 3-29-99, cert. ef. 4-1-99; CCB 3-
1999(Temp), f. & cert. ef. 6-29-99 thru 12-25-99; CCB 5-1999, f. & cert. ef. 9-10-99; CCB
7-2000, f. 6-29-00, cert. ef. 7-1-00; CCB 14-2000, f. & cert. ef. 12-4-00; CCB 8-2001, f. 12-
12-01, cert. ef. 1-1-02; CCB 5-2002, f. 5-28-02, cert. ef. 6-1-02; CCB 2-2004, f. 2-27-04,
cert. ef. 3-1-04; CCB 7-2004, f. 8-26-04, cert. ef. 9-1-04; CCB 9-2004, f. & cert. ef. 12-10-
04; CCB 3-2005, f. & cert. ef. 8-24-05; Renumbered from 812-001-0015, CCB 7-2005, f. 12-
7-05, cert. ef. 1-1-06; CCB 6-20006, f. 5-25-06, cert. ef. 6-1-06; CCB 5-2007, f. 6-28-07, cert.
ef. 7-1-07

812-001-0200
Consumer Protection Notices

(1) The Construction Contractors Board adopts the form entitled
“Information Notice to Owner About Construction Liens,” as revised
February 3, 2006. This form may be obtained from the agency.

(2) The Construction Contractors Board adopts the form “Information
Notice to Property Owners About Construction Responsibilities” as revised
June 26, 2007.

(3) The Construction Contractors Board adopts the form “Notice of
Compliance with Homebuyer Protection Act (HPA) as revised December
16, 2003.

(4) The Construction Contractors Board adopts the form “Model
Features for Accessible Homes” dated December 6, 2005.

Stat. Auth.: ORS 87.093, 670.310, 701.055, 701.235 & 701.530

Stats. Implemented: ORS 87.093, 701.055, 701.235 & 701.530

Hist.: 1BB 4-1981, f. 11-24-81, ef. 1-1-82; 1BB 3-1982, f. 6-4-82, ef. 1-1-83; 1BB 1-1983,

f. & ef. 3-1-83; Renumbered from 812-011-0076; 1BB 3-1983, f. 10-5-83, ef. 10-15-83; BB

2-1987, f. & ef. 7-2-87; CCB 1-1989, f. & cert. ef. 11-1-89; CCB 5-1992, f. 7-31-92, cert. ef.

8-1-92; CCB 1-1999, f. 3-29-99, cert. ef. 4-1-99; CCB 5-1999, f. & cert. ef. 9-10-99; CCB

6-2000(Temp), f. 5-22-00, cert. ef. 5-22-00 thru 11-17-00; CCB 9-2000, f. & cert. ef. 9-24-

00; CCB 7-2002, f. 6-26-02 cert. ef. 7-1-02; CCB 11-2002, f. 12-20-02, cert. ef. 12-23-02;

CCB 3-2003(Temp), f. & cert. ef. 3-11-03 thru 9-6-03; CCB 4-2003, f. & cert. ef. 6-3-03;

CCB 11-2003, f. 12-5-03, cert. ef. 1-1-04; CCB 12-2003(Temp), f. & cert. ef. 12-9-03 thru

6-6-04; CCB 13-2003(Temp), f. 12-19-03, cert. ef. 1-1-04 thru 6-14-04; CCB 2-2004, f. 2-
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27-04, cert. ef. 3-1-04; CCB 4-2004, f. 5-28-04, cert. ef. 6-1-04; CCB 5-2004(Temp), f. &
cert. ef. 6-1-04 thru 11-28-04; CCB 7-2004, f. 8-26-04, cert. ef. 9-1-04; Renumbered from
812-001-0020, CCB 7-2005, f. 12-7-05, cert. ef. 1-1-06; CCB 1-2006(Temp), f. & cert. ef. 1-
11-06 thru 7-10-06; CCB 5-2006, f. & cert. ef. 3-30-06; CCB 5-2007, f. 6-28-07, cert. ef. 7-
1-07

812-002-0220
Date Contractor Incurred Indebtedness

“Date the contractor incurred the indebtedness” as used in ORS
701.143, has the following meanings:

(1) For a material complaint, this date is the date of delivery or the
date the purchaser takes possession of the materials that are the subject of
the complaint. If the delivery date is unknown, the date of the invoice
applies except in the case of special or custom ordered materials, the date
of order constitutes the date of indebtedness.

(2) For an employee complaint or employee trust complaint, this date
is the date the employee performed the work that is the subject of the com-
plaint.

(3) For a subcontractor complaint, this date is the date the subcon-
tractor ceases to perform the work at issue in the complaint, substantially
completes the work or submits a request for payment for the work,

whichever occurs first.
Stat. Auth.: ORS 670.310 & 701.235
Stats. Implemented: ORS 701.143 & 701.145
Hist.: CCB 4-1998, f. & cert. ef. 4-30-98; CCB 8-2001, f. 12-12-01, cert. ef. 1-1-02; CCB 2-
2005, f. 6-29-05, cert. ef. 7-1-05; CCB 5-2007, f. 6-28-07, cert. ef. 7-1-07

812-002-0673
Signed by Respondent

“Signed by respondent,” as used in OAR 812-004-0340, means
signed by the respondent, if the respondent is a sole proprietorship, or an

owner, officer, employee or authorized agent of the respondent.
Stat. Auth.: ORS 670.310, 701.147 & 701.235
Stats. Implemented: ORS 701.147
Hist.: CCB 5-2007, f. 6-28-07, cert. ef. 7-1-07

812-003-0130
License Categories

The following are license categories as provided in ORS 701.005:

(1) General Contractor — All structures. A person licensed in this cat-
egory may:

(a) Bid or perform work on three or more unrelated building trades or
crafts on all types of structures, and

(b) Bid or perform the work of a Specialty Contractor — All-
Structures.

(2) General Contractor — Residential Only. A person licensed in this
category may:

(a) Bid or perform work on three or more unrelated building trades or
crafts on residential structures or small commercial properties only; and

(b) Bid or perform the work of a Specialty Contractor — Residential-
Only.

(3) Specialty Contractor — All structures. A person licensed in this
category may:

(a) Bid or perform work on two or less unrelated building trades or
crafts with no dollar limit on all types of structures.

(b) If three or more unrelated trades or crafts are performed or sub-
contracted out, the entire contract price cannot exceed $2,500.

(4) Specialty Contractor — Residential Only. A person licensed in this
category may:

(a) Bid or perform work on two or less unrelated building trades or
crafts with no dollar limit on all residential structures or small commercial
properties only.

(b) If three or more unrelated trades or crafts are performed or sub-
contracted out, the entire contract price cannot exceed $2,500.

(5) Limited Contractor. A person licensed in this category may:

(a) Bid or perform Specialty Contractor, General Contractor, residen-
tial, small commercial and large commercial construction work, as long as
all of the following conditions are met:

(A) The licensee’s annual gross business sales do not exceed $40,000.

(B) The licensee does not enter into a contract in which the contract
price exceeds $5,000.

(C) If the contract price in a contract for work performed by the
licensee is based on time and materials, the amount charged by the licens-
ee shall not exceed $5,000.

(D) The licensee consents to inspection by the Construction
Contractors Board of its Oregon Department of Revenue tax records to ver-
ify compliance with paragraph (5)(a)(A) of this rule.
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(E) For purposes of this section, “contract” includes a series of agree-
ments between the licensee and a person for work on any single work site
within a one-year period.

(6) Inspector. A person licensed in this category may:

(a) Bid or perform inspections, but may not construct, alter, repair,
add to, subtract from, improve, move, wreck or demolish for another, any
building, highway, road, railroad, excavation or other structure, project,
development or improvement attached to real estate or do any part thereof,
or act as a contractor performing construction management on a project that
involves any of these activities.

(7) Licensed Developer. A person licensed in this category may
arrange for construction work on property they own or have an interest in

as long as they meet the conditions in ORS 701.005(8).
Stat. Auth.: ORS 670.310 & 701.235
Stats. Implemented: ORS 701.005, 701.055, 701.058 & 701.085
Hist.: CCB 9-2004, f. & cert. ef. 12-10-04; CCB 6-2006, f. 5-25-06, cert. ef. 6-1-06; CCB 5-
2007, £. 6-28-07, cett. ef. 7-1-07

812-004-0110
Complaint Processing Fee; Waiver of Fee

(1) The complaint processing fee authorized under ORS 701.147 is
$50 for a complaint filed under ORS 701.145. There is no complaint pro-
cessing fee for a complaint filed under ORS 701.146.

(2) The agency must collect the processing fee under OAR 812-004-
0400.

(3) A complainant may request that the agency waive the complaint
processing fee described in section (1) of this rule by submitting a proper-
ly executed waiver request. The waiver request must be submitted on a
form provided by the agency.

(4) The agency may waive the complaint processing fee if the waiver
request submitted by the complainant shows that:

(a) The complainant is an individual;

(b) The complainant has no significant assets except the home that is
the subject of the complaint and one automobile; and

(¢) The complainant’s gross income does not exceed the 2007
Department of Health and Human Services Poverty Guidelines published in
the Federal Register, Vol. 72, No. 15, January 24, 2007, pp. 3147-3148.

(5) A complainant, who requests a waiver of the complaint processing
fee under section (3) of this rule, must certify that the information on the
request is true.

(6) The agency may require that the complainant pay a complaint pro-
cessing fee of $97 if the agency finds that the complainant provided false
information on a request for a waiver of the complaint processing fee sub-

mitted under section (3) of this rule.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 670.310 & 701.235
Stats. Implemented: ORS 701.146 & 701.147
Hist.: CCB 11-2003, f. 12-5-03, cert. ef. 1-1-04; CCB 14-2003(Temp), f. 12-24-03, cert. ef.
1-1-04 thru 6-18-04; CCB 2-2004, f. 2-27-04, cert. ef. 3-1-04; CCB 4-2004, f. 5-28-04, cert.
ef. 6-1-04; CCB 15-2006, f. 12-12-06, cert. ef. 1-1-07; CCB 5-2007, f. 6-28-07, cert. ef. 7-1-
07

812-004-0500
Closure of Complaint After Settlement

If the complainant and respondent agree to a settlement, the follow-
ing apply:

(1) The agency must notify the complainant that the complainant must
notify the agency in writing whether the terms of the settlement have been
fulfilled within 30 days from the date shown on the settlement for comple-
tion of the terms of the settlement. This notice must comply with the
requirements of OAR 812-004-0260.

(2) If the complainant notifies the agency that the terms of the settle-
ment agreement have been fulfilled, the agency must close the complaint.

(3) If the complainant does not notify the agency as required under
section (1) of this rule, the agency may close the complaint under OAR

812-004-0260.
Stat. Auth.: ORS 670.310, & 701.235
Stats. Implemented: ORS 701.145
Hist.: CCB 8-1998, f. 10-29-98, cert. ef. 11-1-98; CCB 1-2000(Temp), f. 1-20-00, cert. ef. 1-
24-00 thru 7-22-00; CCB 3-2000(Temp), f. 3-10-00, cert. ef. 3-10-00 thru 7-22-00; CCB 4-
2000, f. & cert. ef. 5-2-00; CCB 2-2001, f. & cert. ef. 4-6-01; CCB 7-2005, f. 12-7-05, cert.
ef. 1-1-06; CCB 15-2006, f. 12-12-06, cert. ef. 1-1-07; CCB 5-2007, f. 6-28-07, cert. ef. 7-1-
07

812-004-0520
Processing of Complaint Submitted to Court, Arbitrator or Other
Entity

(1) “Court, arbitrator or other entity” has the meaning given that
phrase in division 2 of this chapter.

(2) The agency may suspend processing a complaint if:
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(a) The respondent submits a complaint against the complainant to a
court, arbitrator or other entity that relates to same facts and issues con-
tained in the complaint filed against the respondent, including but not lim-
ited to a breach of contract complaint or a suit to foreclose a lien involving
the same contract at issue in the complaint;

(b) The complainant submits a complaint against respondent to a
court, arbitrator or other entity that relates to same facts and issues con-
tained in the complaint filed against respondent; or

(c) The agency requires the complainant to submit the complaint to a
court because the agency determined that a court is the appropriate forum
for the adjudication of the complaint because of the nature or complexity of
the complaint.

(d) The complainant in an owner complaint involving a residential
structure submits copies of a notice of defect required under ORS 701.565
and the registered mail receipt for the notice and the notice of defect relates
to the same facts and issues contained in the complaint.

(3) If the agency suspends processing a complaint under section (2) of
this rule, the agency must notify the complainant on the date it suspends
processing the complaint that processing has been suspended. The follow-
ing provisions apply to the agency and the complainant if processing is sus-
pended:

(a) The notice of suspension of processing must include notice of the
requirements contained in subsections (3)(b) and (d) of this rule and must
comply with the requirements of OAR 812-004-0260.

(b) Beginning six months after the date that the agency suspends pro-
cessing the complaint and no less frequently than every sixth month there-
after, the complainant must deliver to the agency a written report describ-
ing the current status of the action before the court, arbitrator or other enti-
ty or with regard to the notice of defect.

(c) The agency may, at any time, demand from the complainant a
written report describing the current status of the action before the court,
arbitrator or other entity or with regard to the notice of defect. The demand
must be in writing and must comply with the requirements of OAR 812-
004-0260. The complainant must deliver a written response to the agency
within 30 days from the date the agency mails the demand letter.

(d) Within 30 days from the date of final action by the court, arbitra-
tor or other entity, the complainant must deliver to the agency a certified
copy of the final judgment; a copy of the arbitration award or decision by
another entity and a copy of the complaint or other pleadings on which the
judgment, award or decision is based.

(e) If the complainant complies with subsections (3)(b), (c) and (d) of
this rule, the agency may resume processing the complaint. If the com-
plainant does not comply with subsections (3)(b), (c) or (d) of this rule, the
agency may close the complaint under OAR 812-004-0260.

(4) If the agency suspends processing a complaint under subsection
(2)(a) of this rule, the following provisions apply in addition to the provi-
sions in section (3) of this rule:

(a) The agency must notify the complainant that the complainant must
file the complaint as a counter-suit, complaint or counter-claim in the court,
arbitration or other proceedings and submit evidence, including a copy of
the counter-suit, complaint or counter-claim, to the agency that the com-
plainant has done so within 30 days from mailing of the notice. The notice
must comply with the requirements of OAR 812-004-0260.

(b) If the complainant does not submit the evidence as required under
subsection (4)(a) of this rule, the agency may close the complaint under
OAR 812-004-0260.

(5) If the agency suspends processing a complaint under subsection
(2)(c) of this rule, the following provisions apply in addition to the provi-
sions in section (3) of this rule:

(a) The agency must notify the complainant, in a notice that complies
with the requirements of OAR 812-004-0260, that agency has suspended
processing the complaint and that the complainant must:

(A) File the complaint as a complaint in a court of competent juris-
diction within 90 days from notice that the agency has suspended process-
ing the complaint; and

(B) Submit evidence, including a copy of the complaint, to the agency
that the complainant complied with paragraph (5)(a)(A) of this rule within
21 days of filing the complaint.

(b) If the complainant does not submit the evidence as required under
subsection (5)(a) of this rule, the agency may close the complaint under
OAR 812-004-0260.

(6) If the agency resumes processing a complaint under section (3) of
this rule:
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(a) The agency must accept a final judgment, award or decision of the
court, arbitrator or other entity as the final determination of the merits of
the complaint.

(b) Based on the judgment, award or decision, the agency must issue
a proposed default order to pay damages or to dismiss or refer the com-
plaint to the Office of Administrative Hearings for arbitration or a contest-
ed case hearing. The following apply to proceedings under subsection
(6)(b) of this rule:

(A) The provisions of OAR 812-004-0560 and 812-004-0590 apply to
a proposed default order or a referral to the Office of Administrative
Hearings.

(B) A proposed default order to pay damages issued under section (6)
of this rule must include a statement of the portion of the final judgment,
award or decision of the court, arbitrator or other entity that the agency
finds is within the jurisdiction of the agency.

(C) If the agency refers the complaint to the Office of Administrative
Hearings for arbitration or a contested case hearing, the arbitrator or admin-
istrative law judge must determine the portion of the final judgment, award
or decision, if any, that is within the jurisdiction of the agency.

(7) At its discretion and with the agreement of the complainant and
respondent, the agency may hold an on-site meeting under OAR 812-004-
0450 before suspending complaint processing under section (2) of this rule
if the agency finds that an on-site meeting may help the parties to resolve

the complaint.
Stat. Auth.: ORS 670.310 & 701.235
Stats. Implemented: ORS 183.415, 183.460, 701.145, 701.146 & 701.147
Hist.: CCB 8-1998, f. 10-29-98, cert. ef. 11-1-98; CCB 7-2000, f. 6-29-00, cert. ef. 7-1-00;
CCB 2-2001, f. & cert. ef. 4-6-01; CCB 5-2002, f. 5-28-02, cert. ef. 6-1-02; CCB 2-2003, .
& cert. ef. 3-4-03; CCB 7-2003, f. & cert. ef. 8-8-03; CCB 8-2004, f. & cert. ef. 10-1-04;
CCB 3-2005, f. & cert. ef. 8-24-05; CCB 15-2006, f. 12-12-06, cert. ef. 1-1-07; CCB 5-2007,
f. 6-28-07, cert. ef. 7-1-07

812-004-0540
Establishing Monetary Damages and Issuing Proposed Default Order
or Referral for Hearing

(1) A complainant may seek monetary damages if the agency has not
closed the complaint and:

(a) The complainant disagrees with the resolution recommended by
the agency;

(b) The respondent cannot or will not comply with the recommended
resolution; or

(c) The parties signed a settlement agreement but, through no fault of
the complainant, the respondent failed to satisfy one or more terms of the
settlement agreement, and the complainant so advises the agency in writing
within 30 days from the date the settlement agreement was to have been
completed.

(2) If the complainant seeks monetary damages or the agency so
requests, the complainant must file a statement of damages stating the
amount the complainant alleges the respondent owes the complainant, lim-
ited to complaint items listed in the Breach of Contract Complaint and
those complaint items added up to and through any initial on-site meeting.
The agency may require the complainant to submit, in support of the
amount alleged:

(a) One or more estimates from licensed contractors for the cost to
correct the complaint items; or

(b) Other bases for a monetary award.

(3) If the agency does not hold an on-site meeting, the agency may
issue a proposed default order or refer the complaint for an arbitration or
contested case hearing under section (4) of this rule after each party to the
complaint has had an opportunity to provide evidence supporting its posi-
tion with regard to the complaint. The agency may require that the com-
plainant file a statement of damages and supporting evidence described
under section (2) of this rule, except that the statement of damages must be
limited to complaint items listed in the Breach of Contract Complaint.

(4) After the agency receives documents required under sections (2)
or (3) of this rule, the agency may:

(a) Issue a proposed default order proposing dismissal of the com-
plaint under OAR 812-004-0550(2) or payment of an amount by the
respondent to the complainant; or

(b) Refer the complaint to the Office of Administrative Hearings for
an arbitration or contested case hearing to determine the validity of the
complaint and whether the amount of damages alleged, or some lesser
amount is proper.

(5)(a) The agency may issue a proposed default order that the respon-
dent pay damages to the complainant only if the record of the complaint
supports an award of damages under OAR 812-004-0535.
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(b) The agency may issue a proposed default order that is not
described in subsections (5)(a) or (6)(a) of this rule only if the record of the
complaint contains evidence that persuades the agency of the existence of
facts necessary to support the order.

(6)(a) If the record of a complaint supports an award of damages to
the complainant under OAR 812-004-0535 and the respondent pays the
complainant the amount of those damages after the complainant submits to
the agency the complaint processing fee required under OAR 812-004-
0110, the agency may issue a proposed default order proposing that the
respondent reimburse the complainant the amount of the processing fee
paid.

(b) Subsection (6)(a) of this rule does not apply if the respondent paid
damages to the complainant to satisfy a written settlement agreement that
the complainant signed.

(c) Before issuing a proposed default order under subsection (6)(a) of
this rule, the agency must notify the respondent of the agency’s intent to
issue the proposed order and allow the respondent 30 days to submit writ-
ten evidence that the respondent reimbursed the complaint processing fee
to the complainant.

(7) The provisions of OAR 812-004-0560 apply to a proposed default
order or a referral to the Office of Administrative Hearings issued under this

rule.
Stat. Auth.: ORS 670.310 & 701.235
Stats. Implemented: ORS 183.415, 183.460, 183.470, 701.145 & 701.147
Hist.: CCB 8-1998, f. 10-29-98, cert. ef. 11-1-98; CCB 1-2000(Temp), f. 1-20-00, cert. ef. 1-
24-00 thru 7-22-00; CCB 4-2000, f. & cert. ef. 5-2-00; CCB 2-2001, f. & cert. ef. 4-6-01;
CCB 5-2002, f. 5-28-02, cert. ef. 6-1-02; CCB 10-2002, f. & cert. ef. 11-20-02; Hist.: CCB
2-2003, f. & cert. ef. 3-4-03; CCB 7-2003, . & cert. ef. 8-8-03; CCB 2-2004, f. 2-27-04, cert.
ef. 3-1-04; CCB 9-2004, f. & cert. ef. 12-10-04; CCB 3-2005, f. & cert. ef. 8-24-05; CCB 15-
2006, f. 12-12-06, cert. ef. 1-1-07; CCB 5-2007, f. 6-28-07, cert. ef. 7-1-07

812-004-0600
Payment from Surety Bonds

(1) The agency may notify the surety company of complaints pend-
ing.

(2) The agency must notify the surety company of complaints ready
for payment. This notice constitutes notice that payment is due on the com-
plaints. A complaint is ready for payment when all of the following have
occurred:

(a)(A) A final order was issued in a contested case and 30 days have
elapsed to allow the respondent time to pay the order; or

(B) An arbitration award was issued and is ready for payment under
OAR 812-010-0470 and 30 days have elapsed to allow the respondent time
to pay the award;

(b) The agency has received no evidence that the respondent has com-
plied with the award or final order;

(c) The agency has not granted a stay of enforcement of the final order
or award pending judicial review by the Court of Appeals; and

(d) All other complaints filed against the respondent within the same
90-day filing period under ORS 701.150 have either been resolved, been
closed or have reached the same state of processing as the subject com-
plaint.

(3) Except as provided in section (5) of this rule, complaints related
to a job that are satisfied from a surety bond must be paid as follows:

(a) If a surety bond was in effect when the work period began, pay-
ment must be made from that surety bond.

(b) If no surety bond was in effect when the work period began, but a
surety bond subsequently became effective during the work period of the
contract, payment must be made from the first surety bond to become effec-
tive after the beginning of the work period.

(c) A surety bond that is liable for a complaint under subsection (3)(a)
or (b) of this rule is liable for all complaints related to the job and subse-
quent surety bonds have no liability for any complaint related to the job.

(4) Except as provided in section (5) of this rule, if during a work peri-
od the amount of a surety bond is changed and a complaint is filed relating
to work performed during that work period, the complainant may recover
from the surety bond up to the amount in effect at the time the contract was
entered into.

(5) If the respondent maintains multiple surety bonds, the following
apply:

(a) If multiple surety bonds were in effect when the work period
began, payment must be made from all surety bonds in effect.

(b) If no surety bond was in effect when the work period began, but
multiple surety bonds subsequently became effective during the work peri-
od of the contract and the effective dates of the surety bonds are substan-
tially the same, payment must be made from multiple surety bonds.
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(c) Payment to satisfy a complaint made under section (5) of this rule
from a surety bond must be in the same proportion that the penal sum of the
surety bond bears to the total of the penal sums of the multiple surety
bonds.

(6) If more than one complaint must be paid from a surety bond under
section (3) of this rule or multiple surety bonds under section (5) of this rule
and the total amount due to be paid exceeds the total amount available from
those surety bonds, payment on a complaint must be made in the same pro-
portion that the amount due on that complaint bears to the total due on all
complaints that must be paid.

(7) The full penal sum of a bond must be available to pay complaints
under this rule, notwithstanding that the penal sum may exceed the bond
amount required under OAR 812-003-0170.

(8) Unless the order provides otherwise, if an award or a final order
provides that two or more respondents are jointly and severally liable for an
amount due to a complainant and payment is due from the surety bonds of
the respondents, payment must be made in equal amounts from each bond
subject to payment. If one or more of the bonds is or becomes exhausted,
payment must be made from the remaining bond or in equal amounts from
the remaining bonds. If one of the respondents liable on the complaint
makes payment on the complaint, that payment shall reduce the payments
required from that respondent’s bond under this section by an amount equal
to the payment made by the respondent.

(9) A surety company may not condition payment of a complaint on
the execution of a release by the complainant.

(10) Inactive status of the license of the respondent does not excuse

payment by a surety company required under this rule.
Stat. Auth.: ORS 670.310, 701.150 & 701.235
Stats. Implemented: ORS 701.150
Hist.: IBB 6-1980, f. & ef. 11-4-80; 1BB 3-1981, f. 10-30-81, ef. 11-1-81; 1BB 1-1983, f. &
ef. 3-1-83; Renumbered from 812-011-0075; 1BB 6-1984(Temp), f. & ef. 9-18-84; 1BB 3-
1985, f. & ef. 4-25-85; BB 3-1987, f. 12-30-87, ef. 1-1-88; BB 2-1988, f. & cert. ef. 6-6-88;
CCB 1-1989, f. & cert. ef. 11-1-89; CCB 4-1997, f. & cert. ef. 11-3-97; CCB 1-1998, f. &
cert. ef. 2-6-98; CCB 8-1998, f. 10-29-98, cert. ef. 11-1-98, Renumbered from 812-004-0070;
CCB 1-1999, f. 3-29-99, cert. ef. 4-1-99; CCB 7-2000, f. 6-29-00, cert. ef. 7-1-00; CCB 2-
2001, f. & cert. ef. 4-6-01; CCB 8-2001, f. 12-12-01, cert. ef. 1-1-02; CCB 4-2002(Temp), f.
& cert. ef. 5-23-02 thru 11-19-02; CCB 8-2002, f. & cert. ef. 9-3-02; CCB 6-2004, f. 6-25-
04, cert. ef. 9-1-04; CCB 8-2004, f. & cert. ef. 10-1-04; CCB 9-2004, f. & cert. ef. 12-10-04;
CCB 2-2005, f. 6-29-05, cert. ef. 7-1-05; CCB 15-2006, f. 12-12-06, cert. ef. 1-1-07; CCB 5-
2007, f. 6-28-07, cert. ef. 7-1-07

812-006-0450
Experience

In order for an RMI to demonstrate experience under ORS
701.078(1)(b)(B):

(1) The individual must be listed on the agency’s current license
records as having been a sole proprietor, partner, venturer, member, corpo-
rate officer, trustee, or designated RMI of a business licensed under ORS
chapter 701 before July 1, 2000;

(2) The license of the business described in section (1) of this rule has
not lapsed, or if lapsed, has lapsed for not more than the 24 month period
prior to the date of the application; and

(3) The individual must have been listed as a sole proprietor, partner,
venturer, member, corporate officer, trustee, or designated RMI of the busi-
ness described in section (1) of this rule within the 24 month period prior

to date of the application.

Stat. Auth.: ORS 670.310, 701.072 & 701.235

Stats. Implemented: ORS 701.072 & 701.078

Hist.: CCB 1-1992, f. 1-27-92, cert. ef. 2-1-92; CCB 5-1992, f. 7-31-92, cert. ef. 8-1-92; CCB
3-1993, f. & cert. ef. 6-9-93; CCB 4-1993, f. 8-17-93, cert. ef. 8-18-93; CCB 5-1993, f. 12-
7-93, cert. ef. 12-8-93; CCB 1-1994, f. 6-23-94, cert. ef. 7-1-94; CCB 2-1994, f. 12-29-94,
cert. ef. 1-1-95; CCB 2-1995, f. 6-6-95, cert. ef. 6-15-95; CCB 1-1998, f. & cert. ef. 2-6-98;
CCB 1-1999, f. 3-29-99, cert. ef. 4-1-99; CCB 4-2000, f. & cert. ef. 5-2-00; CCB 7-2000, f.
6-29-00, cert. ef. 7-1-00; CCB 9-2000, f. & cert. ef. 8-24-00; CCB 4-2001(Temp), f. & cert.
ef. 5-18-01 thru 11-13-01; Administrative correction 11-20-01; CCB 8-2001, f. 12-12-01,
cert. ef. 1-1-02; CCB 5-2002, f. 5-28-02, cert. ef. 6-1-02; CCB 7-2002, f. 6-26-02 cert. ef. 7-
1-02; CCB 11-2003, f. 12-5-03, cert. ef. 1-1-04; CCB 9-2004, f. & cert. ef. 12-10-04; CCB
6-2006, f. 5-25-06, cert. ef. 6-1-06; Renumbered from 812-006-0020, CCB 10-2006, f. 9-5-
06, cert. ef. 10-1-06; CCB 5-2007, f. 6-28-07, cert. ef. 7-1-07

Department of Administrative Services,
Budget and Management Division
Chapter 122

Rule Caption: This rule establishes expenditure limits allowing
state agencies without a 2007-09 legislatively adopted budget to
continue operating after June 30, 2007.

Adm. Order No.: BMD 1-2007(Temp)

Filed with Sec. of State: 6-25-2007

Certified to be Effective: 6-29-07 thru 7-31-07

Notice Publication Date:
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Rules Adopted: 122-001-0035

Subject: This rule establishes expenditure limits allowing state agen-
cies without a 2007-09 legislatively adopted budget to continue oper-
ating after June 30, 2007.

Rules Coordinator: Cheryl Knottingham—(503) 378-2349, ext 325

122-001-0035
Continuing Resolution for State Agency Expenditure Limitations

(1) A state agency, as defined in Senate Bill 5548 (Oregon Laws
2007), may incur obligations and authorize expenditures to continue oper-
ations into the 2007-2009 biennium at:

(a) The agency’s 2005-2007 eighth quarter allotment level; or

(b) A higher or lower level as approved by the Budget and
Management Division;

(c) In establishing an alternative expenditure level, the Budget and
Management Division shall consider pending legislative budget direction.

(2) Each state agency without a legislatively adopted budget as of
June 29, 2007, shall send a signed letter of verification to the Budget and
Management Division on or before July 1, 2007, acknowledging:

(a) The agency does not have a legislatively adopted budget as of June
29, 2007;

(b) The continuing resolution ends July 31, 2007 or when an adopted
budget is signed by the Governor;

(c) Expenditures will not be authorized above the level established
pursuant to section (1) of this rule;

(d) Expenditures incurred under the continuing resolution will be part
of the 2007-2009 adopted budget and not permanently charged against
2005-2007 expenditure limitation or appropriation; and

(e) The agency will not begin new programs or hire new staff posi-
tions until an adopted budget is signed by the Governor.

(3) Upon receipt of the signed verification letter, the Budget and
Management Division shall establish an allotment level pursuant to section
(1) of this rule. The Budget and Management Division shall notify each

agency of the action taken.
Stat. Auth.: ORS 184.340
Stats. Implemented: OL 2007 (Senate Bill 5548)
Hist.: BMD 1-2007(Temp), f. 6-25-07, cert. ef. 6-29-07 thru 7-31-07

Department of Agriculture
Chapter 603

Rule Caption: Brand Inspection Fees.

Adm. Order No.: DOA 10-2007(Temp)

Filed with Sec. of State: 6-20-2007

Certified to be Effective: 7-1-07 thru 12-21-07

Notice Publication Date:

Rules Amended: 603-014-0055, 603-014-0065, 603-014-0095, 603-
014-0135

Rules Suspended: 603-014-0100

Subject: These temporary rule are established to reflect changes
made by the 2007 Legislative Assembly through SB236 to provide
funding for the Brand Inspection program of the Oregon Department
of Agriculture. These rules amend Service Fee and Service Fee
Exemptions to establish a $25 service fee and to modify or remove
exceptions from the service fee. Amends Brand Inspection Fee to
increase brand inspection fees for cattle and hides to $0.85. Removes
the Claims for Brand Inspection Fee Refund. Amends Brand Inspec-
tion System for Cattle Hides.

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

603-014-0055
Service Fee

(1) The service fee provided for in ORS 604.046(2) shall apply any-
time a livestock inspector travels specifically with the intent to conduct a
brand inspection.

(2) The service fee is $25 per travel location.

Stat. Auth.: ORS 561.190

Stats. Implemented: ORS 604.046(2)

Hist.: DOA 14-1999, f. & cert. ef. 6-30-99; DOA 12-2006, f. 6-7-06 cert. ef. 7-1-06; DOA
10-2007(Temp), f. 6-20-07, cert. ef. 7-1-07 thru 12-21-07

603-014-0065
Service Fee Exemptions

The service fee required by OAR 603-014-0055 shall not apply to the
following:
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(1) Cattle and Equine that are presented for inspection at place where
a livestock inspector is present and the owner or occupant of that place
allows the use of their property to conduct the inspection. The service
charge may or may not have already been paid by the person who caused
the inspector to be at that place.

(2) At auction markets where multiple inspectors are required to ade-
quately inspect cattle before their sale, only one service fee will be charged

per sale.
Stat. Auth.: ORS 561.190
Stats. Implemented: ORS 604.046(2)
Hist.: DOA 14-1999, f. & cert. ef. 6-30-99; DOA 10-2007(Temp), f. 6-20-07, cert. ef. 7-1-07
thru 12-21-07

603-014-0095
Brand Inspection Fee
(1) The brand inspection fee for cattle [and cattle hides], as provided
by ORS 604.066(2), shall be 85¢ per head.
(2) The brand inspection fee for cattle hides shall be $0.85 per hide.
(3) The brand inspection fee for self inspection (E certificates) on cat-
tle shall be $0.85 per head.
(4) The charge for cattle transportation certificates, as authorized by

ORS 561.180(4), shall be $1.50 per book.
Stat. Auth.: ORS 561.180, 604.027 & 607.261
Stats. Implemented: ORS 604.066
Hist.: AD 15-1982, f. & ef. 11-1-82; AD 13-1983, f. 10-19-83, ef. 11-1-83; AD 3-1985, f. 1-
23-85, ef. 2-1-85; AD 12-1989, f. & cert. ef. 9-1-89; AD 6-1992, f. & cert. ef. 6-3-92; DOA
8-2003, f. 1-14-03 cert. ef. 1-15-03; DOA 10-2007(Temp), f. 6-20-07, cert. ef. 7-1-07 thru
12-21-07

603-014-0100
Claims for Brand Inspection Fee Refund

A claim for brand inspection fee refund and owner’s affidavit made
pursuant to the provisions of ORS Chapter 604 shall be on a form furnished
by the Department. Each claim and affidavit shall be accompanied by a
copy of the brand inspection certificate authorizing the movement of the

identical livestock for which a refund of brand inspection fees is claimed.
Stat. Auth.: ORS 561
Stats. Implemented: ORS 604.066
Hist.: AD 574, f. & ef. 3-17-59; AD 22-1981, f. & ef. 10-7-81; Suspended by DOA 10-
2007(Temp), f. 6-20-07, cert. ef. 7-1-07 thru 12-21-07

603-014-0135
Brand Inspection System for Cattle Hides

As provided by ORS 604.046(6), the system for brand inspection of
cattle hides resulting from custom slaughtering operations shall be as fol-
lows:

(1) Custom slaughtering establishments shall prepare the certificates
and reports required by ORS 603.045[, at the times and in the manner set
forth in 603-028-0610]. All hides shall be identified by application of a
back tag or other identification device approved in writing by the
Department. The back tag or device must be affixed to the hide with back
tag glue or other manner approved in writing by the Department.

(2) Custom slaughtering establishments shall disclose to the
Department the identities and locations of the rendering plants or hide buy-
ers to which they sell or deliver cattle hides resulting from their slaughter-
ing operations. Brand inspection of cattle hides may then be performed at
these identified places. In the event custom slaughtering establishments
retain the cattle hides resulting from their slaughtering operations, or in the
event the cattle hides are disposed of to tanneries, or to rendering plants or
tanneries located outside this state, brand inspection of cattle hides shall
then be performed at the custom slaughtering establishments with the fees
therefore based upon the number of cattle hides inspected. The brand
inspection of cattle hides may be random, select or complete, depending
upon the number of hides available for inspection and the degree of own-
ership verification, but not less than 25% annually.

(3) As provided by ORS 561.275, all rendering plants licensed under
ORS 601.050, hide buyers and all custom slaughtering establishment
licensed under ORS 603.025, shall make their records relating to their
acquisition and disposition of cattle hides available to the Department upon
its request.

(4) The fee for brand inspection of cattle hides shall be that set forth
in OAR 603-014-0095. The fee for such inspections performed at render-
ing plants identified under section (2) of this rule shall be deducted from the
sales prices due the custom slaughtering establishments from whom the cat-
tle hides were obtained, and remitted to the Department on or before the

fifth day of the month following the acquisition of such cattle hides.
Stat. Auth.: ORS 561 & 604
Stats. Implemented: ORS 604.071(5)
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Hist.: AD 13-1983, f. 10-19-83, ef. 11-1-83; AD 9-1987, f. & ef. 6-24-87; DOA 15-1999, f.
& cert. ef. 6-30-99; DOA 26-2000, f. & cert. ef. 10-6-00; DOA 10-2007(Temp), f. 6-20-07,
cert. ef. 7-1-07 thru 12-21-07

Rule Caption: License fee increase on commercially used weigh-
ing and measuring instruments and devices.

Adm. Order No.: DOA 11-2007(Temp)

Filed with Sec. of State: 6-25-2007

Certified to be Effective: 7-1-07 thru 12-21-07

Notice Publication Date:

Rules Amended: 603-027-0030

Subject: This temporary rule amends OAR 603-027-0030 to
increase the license fees that are applied to commercially used weigh-
ing and measuring instruments and devices in Oregon. Failure to act
will immediately result in decreased consumer protection, complaint
investigations, and device examinations, elimination of National Vol-
untary Laboratory Program (NVLAP) accreditation and National
Type Evaluation Program (NTEP) scale evaluations, and decreased
assurance of fair competition for businesses. In essence, consumers
and businesses in Oregon will lose assurance of equity in the mar-
ketplace.

The maximum license fees were increased by the 2007 Legisla-
tive Assembly through Senate Bill (SB) 238, which relates to ORS
618.141 and includes an emergency clause to immediately increase
the license fees. Timing of the Legislative action came very near the
end of the 2006-2007 license period of June 30, 2007. Action on this
temporary rule prevents billing confusion and supplemental billing
notices. Immediately implementing the increased license fees allows
the ODA Measurement Standards Division to operate a fully staffed
and viable weighing and measuring instrument and device exami-
nation and certification program in Oregon to help assure a fair
marketplace for businesses and consumers.

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

603-027-0030
License Fees and Categories

The annual license fees for weighing or measuring instruments or
devices, as provided for in ORS 618.136 and 618.141 are as follows:

(1) Discrete Weighing Devices (mfr. rated capacity):

(a) 0400 pounds — $37.00;

(b) 401-1,160 pounds — $76.00;

(¢) 1,161-7,500 pounds — $153.00;

(d) 7,501-60,000 pounds — $230.00;

(e) Over 60,000 pounds — $230.00;

(f) Static Railroad Track Scales — $1000.00.

(2) Continuous Weighing Systems (mfr. rated capacity):

(a) Under 10 tons/hour — $290.00;

(b) 10~150 tons/hour — $450.00;

(¢) 151-1,000 tons/hour — $900.00;

(d) Over 1,000 tons/hour — $2000.00;

(e) In motion railroad track scales — $1000.00.

(3) Liquid Fuel Metering Devices for Noncorrosive Fuels Contained
at Atmospheric Pressure (max. device flowrate):

(a) Under 20 gal/min — $30.00;

(b) 20-150 gal/min — $153.00;

(c) Over 150 gal/min — $230.00.

(4) Special Liquid Fuel Measuring Equipment:

(a) Liquefied Petroleum Gas meters:

(A) 1” pipe diameter or under — $230.00;

(B) Over 1” pipe diameter — $230.00.

(b) Liquefied Petroleum Gas Vapor-Measuring Devices:

(A) 17 pipe diameter or under — $15.00;

(B) Over 17 pipe diameter — $20.00.

Stat. Auth.: ORS 561 & 618

Stats. Implemented: ORS 618.136 & 618.141

Hist.: AD 1025(15-74), f. 4-30-74, ef. 7-1-74; AD 1083(6-76), f. 3-5-76, ef. 7-1-76; AD 13-
1977, f. & ef. 6-17-77; AD 18-1977, f. & ef. 8-19-77; AD 5-1983, f. & ef. 5-4-83; AD 7-1984,
f. & ef. 4-18-84; AD 8-1990, f. 4-5-90, cert. ef. 7-1-90; AD 3-1992, f. & cert. ef. 4-9-92; AD
12-1996, f. & cert. ef. 12-10-96; DOA 10-2002, f. & cert. ef. 3-7-02; DOA 11-2007(Temp),
f. 6-25-07, cert. ef. 7-1-07 thru 12-21-07

Rule Caption: Remove the reference to having to meet USDA
requirements to determine fitness of game meat.
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Adm. Order No.: DOA 12-2007

Filed with Sec. of State: 7-2-2007

Certified to be Effective: 7-2-07

Notice Publication Date: 6-1-07

Rules Amended: 603-028-0005, 603-028-0300, 603-028-0850, 603-
028-0860

Subject: OAR 603-028-0860(2) requires that fitness of game meat
for human consumption be determined in accordance with the meat
inspection procedures established by the Food Safety Inspection Ser-
vice of the United States Department of Agriculture (USDA). In con-
sultation with the USDA it was discovered that they do not have
these inspection procedures. We are proposing to delete this require-
ment from the regulation.

OAR 603-028-0850 and 603-028-0005(11) are corrections or
spelling errors. OAR 603-028-0300 identifies the version of the Uni-
form retail Meat Identity Standards that are referenced in this regu-
lation.

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

603-028-0005
Definitions

In addition to the provisions and definitions set forth in ORS Chapters
616 and 619, a meat and meat products establishment is subject to the def-
initions set forth in OAR 603-025-0010.

(1) “Fat Content” means the amount of fat contained in a meat or meat
product as determined by laboratory procedures and methods recommend-
ed and accepted by the Association of Official Analytical Chemists
(AOAC).

(2) “Ground Beef” or “Chopped Beef” means chopped, fresh or
frozen beef with a maximum fat content of 30 percent of the finished prod-
uct weight.

(3) “Lean Ground Beef” means chopped, fresh or frozen beef with a
maximum fat content of 22 percent of the finished product weight.

(4) “Extra Lean Ground Beef” means chopped, fresh or frozen beef
with a maximum fat content of 16 percent of the finished product weight.

(5) “Hamburger” means chopped fresh or frozen beef with a maxi-
mum fat content of 30 percent of the finished product weight not contain-
ing corn syrup solids, corn syrup, or glucose syrup as seasoning, in excess
of two percent of the finished product weight and with or without other beef
fat.

(6) “Meat (species) Patty” or “Meat (species) Patty Mix” means a
ground or chopped meat product, from one or more fresh or frozen meats,
with a maximum fat content of 30 percent of the finished product weight,
and a maximum added extender content of ten percent (on a dry weight
basis) of the finished product weight. It may contain the following as addi-
tional optional ingredients:

(a) Water;

(b) Corn syrup solids, corn syrup, or glucose syrup as seasoning, not
in excess of two percent of the finished product weight;

(¢) Binders;

(d) Extenders (cereals, whey protein, soy protein, textured vegetable
protein etc.), but if such is textured vegetable protein, it shall be fortified.
Rehydrated extenders shall contain 70 percent or less water.

(7) “Fabricated (species) Steak”, or Formed (species) Steak”,
“Shaped (species) Steak”, or “Molded (species) Steak” means a fabricated,
formed, comminuted meat product from fresh or frozen meat of the species
identified, with a maximum fat content of 30 percent of the finished prod-
uct weight, and without the addition of water, extenders or binders. It may
contain the following as additional optional ingredients:

(a) Other fat of the same species;

(b) Hydrolyzed plant protein or other flavorings.

(8) “Fresh Pork Sausage” means a coarse or finely comminuted meat
product, from fresh or frozen pork meat, with a maximum fat content of 50
percent of the finished product weight, and may contain added seasonings
(condimental substances), and added water or ice (to facilitate chopping or
mixing) not to exceed three percent of the total ingredients used.

(9) “Fresh Beef Sausage” means a coarse or finely comminuted meat
product, from fresh or frozen beef meat, with a maximum fat content of 30
percent of the finished product weight, and may contain added seasonings
(condimental substances), and added water or ice (to facilitate chopping or
mixing) not to exceed three percent of the total ingredients used.

(10) “Breakfast Sausage” means a coarse or finely comminuted meat
product from fresh or frozen meat or meat-by-products, with a maximum
fat content of 50 percent of the finished product weight, and may contain
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added seasonings (condimental substances), added water or ice (to facilitate
chopping or mixing) not to exceed three percent of the total ingredients
used, and extenders (cereals, whey protein, soy protein, textured vegetable
protein or plant protein, etc.) not to exceed 3.5 percent of the finished prod-
uct weight. If textured vegetable protein is used, it shall be fortified.

(11) “Beef Barbecue”, “Barbecued Pork”, or a similar barbecued
product means a meat product cooked by the direct action of dry heat for a
sufficient period of time to assume the usual characteristics of a barbecued
article, including the formation of a brown crust on the surface and the ren-
dering of surface fat. Such product may be basted or injected with a sauce
during the cooking process.

(12) Only the terms “Lean” or “Extra Lean” may be used to describe
the products identified in sections (4) and (5) of this rule.

(13) If beef cheek meat (trimmed beef cheeks) is used in the products
identified in sections (3), (4), (5) and (6) of this rule, the amount of such
shall not exceed 25 percent of the finished product weight, and if in excess
of natural proportions, shall be declared on the package label or bulk dis-
play placard.

(14) Domesticated elk means North American wapiti (Cervus
canadensis), Manitoban elk (Cervus elaphus manitobensis), Rocky
Mountain elk (Cervus elaphus nelsoni), Roosevelt elk (Cervus elaphus roo-
sevelti) and Tule elk (Cervus elaphus nannodes) that are born and raised in
captivity.

Stat. Auth.: ORS 561, 616 & 619

Stats. Implemented: ORS 603.085, 619.031 & 619.046

Hist.: AD 1005(19-73), f. 12-5-73, ef. 12-25-73; AD 21-1990, f. & cert. ef. 11-27-90; DOA
13-2002, f. & cert. ef. 4-11-02; DOA 12-2007, f. & cert. ef. 7-2-07

603-028-0300
Packaging

(1) Package coverings or wrapping of meat or meat products shall not
be of a color, design, fabrication, or kind as to be misleading or deceptive
with respect to the color, quality, nature, or kind of meat or meat product.

(2) Transparent or semi-transparent package wrappers, casings, or
coverings of cured, cured and smoked, or cured and cooked sausage prod-
ucts, and sliced ready-to-eat meat products may be color-tinted or bear red
designs, not to exceed 50 percent of such package wrapper, casing, or cov-
ering. However, the transparent or semi-transparent portion of the principal
display panel shall be free of any color-tinting or red designs, and such
principal display panel shall provide at least 20 percent unobstructed, clear
space, consolidated in one area, so that the true color, quality, nature, or
kind of meat product is visible.

(3) Meat or meat products shall not be packaged in such a manner as
to hide from view undesirable or less costly portions, cuts or portions, cuts
or portions of cuts of the meat, or meat products contained therein.

(4) Sliced bacon, other than that which is canned or packaged at the
time of offering for retail sale, shall only be packaged in containers which
provide the retail customer with a clear, unobstructed view of a substantial
portion of a slice of bacon similar to that packaged therein, and such bacon
shall not be packaged in such a manner as to make the whole package
appear to be of better quality than it actually is.

(5) Except as otherwise provided in this rule, Meat and Meat Products
shall be labeled in accordance with OAR 603-025-0020(17), 603-025-0080
and 603-025-0190, the Federal Wholesome Meat Act and the provisions
contained in the Code of Federal Regulations specified in Title 9, Part
319, and at retail shall be labeled as recommended in the 1973 Uniform
Retail Meat Identity Standards published by the National Livestock and
Meat Board.

(6) A meat or meat product labeled with descriptive, comparative or
superlative terms as to fat content, shall also be labeled with a qualifying
statement indicating the percentage of fat content thereof. A reasonable
variation between fat content in descending order shall be maintained if
more than one such descriptive, comparative or superlative term is used. A
bulk display placard may be used in lieu of labeling in this respect.

(7) The term “fresh” shall not be used on labels of a meat or meat
product which:

(a) Contains any added nitrites, nitrates, or other preservatives;

(b) Has been salted for preservation, pickled, irradiated, heated or
smoked;

(c) Has been frozen and thawed prior to retail sale.

(8) Pet animal food meat products shall be additionally labeled “Not
For Human Consumption”.

(9) Packaged fryers, whole or cut-up, not including giblets, shall be
labeled “whole fryer without giblets”. Packaged fryer parts labeled as spe-
cific parts shall not contain other parts of lesser value unless labeled to that
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effect (“breast with portion of ribs”; “thighs with portion of backs”;
etc.).

(10) A meat and meat product advertisement shall conform with the
requirements of sections (5), (6), and (7) of this rule, except for the ingre-
dient declaration.

(11) A bulk display of meat or meat products shall include a clearly
visible and legible placard prominently displayed immediately adjacent to
such display, and such placard shall be of such a color contrast that it may
be easily read. Such placard shall contain:

(a) The product name;

(b) A declaration of price per unit of weight;

(c) A percentage of fat if meeting the requirements of section (6) of
this rule;

(d) Other statement as may be required by these regulations.
[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 561, 616 & 619

Stats. Implemented: ORS 603.085, 619.031 & 619.046

Hist.: AD 1005(19-73), f. 12-5-73, ef. 12-25-73; AD 21-1990, f. & cert. ef. 11-27-90; DOA
12-2007, f. & cert. ef. 7-2-07

603-028-0850
Licensing Requirements for Game Meat Processing

(1) An establishment, not otherwise licensed under ORS
603.025(4)(b) or (d), that desires to process game meat to be used by the
establishment or other charitable organization for human consumption
under the provisions of ORS 619.095(1), shall obtain and maintain a license
to operate a custom processing establishment under ORS 603.025(4)(d). In
order to obtain and maintain such a license, the establishment shall be con-
structed, operated, maintained and equipped in accordance with OAR 603-
028-0825.

(2) In order to assist the State Department of Fish and Wildlife and the
State Police in carrying out their inspections as to the fitness of game meat
for human consumption under ORS 619.095(1), and the designation of
approved charitable organizations or public institutions by the State
Department of Fish and Wildlife under ORS 619.095(2)(a), the Department
shall furnish such state agencies with the names of the establishments

licensed to process game meat, on a semi-annual basis.
Stat. Auth.: ORS 561, ORS 616 & ORS 619
Stats. Implemented: ORS 603.085, ORS 619.031 & ORS 619.046
Hist.: AD 5-1984, f. & ef. 4-17-84; AD 21-1990, f. & cert. ef. 11-27-90; DOA 12-2007, f. &
cert. ef. 7-2-07

603-028-0860
Game Meat Inspection Procedures

(1) In order to qualify to inspect game meat for the purpose of deter-
mining its fitness for human consumption, under the provisions of ORS
619.095, employees of the State Department of Fish and Wildlife and of the
State Police shall be certified to have successfully completed one of the
inspectional training courses conducted by the Department. The certifica-
tion shall be valid for three years from issuance. The certification may be
renewed by submitting an application therefore and attending an inspec-
tional refresher course conducted by the Department.

(2) The inspection of game meat and the determination of its fitness
for human consumption shall be carried out in accordance with the training
provided by the Department, as applicable to the inspection of game meat,
(in consideration of the differences between game meat animals and
domestic meat animals), and may include but not be limited to a visual
examination of the animal carcass and, if examined after processing of the
carcass, of the muscle tissue, heart, lungs, liver, spleen, mesentery and
lymph nodes for discoloration, bruises, abscesses or other evidence of dis-

ease, and for excessive parasite lesions.
Stat. Auth.: ORS 561 & 619
Stats. Implemented: ORS 603.085, 619.031 & 619.046
Hist.: AD 5-1984, f. & ef. 4-17-84; DOA 12-2007, f. & cert. ef. 7-2-07

Rule Caption: Updating Rules for Supervised Price Negotiations
for Grass Seed.

Adm. Order No.: DOA 13-2007

Filed with Sec. of State: 7-2-2007

Certified to be Effective: 7-5-07

Notice Publication Date: 6-1-07

Rules Amended: 603-076-0005, 603-076-0016

Subject: House Bill 3811 (2001) established the legal framework for
state-supervised price negotiations for perennial ryegrass. HB 3461
(2005) broadened the original legislation to include other grass
species, such as tall fescue and annual ryegrass, if growers of these
other crops form cooperatives or bargaining associations to represent
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growers in voluntary price negotiations with dealers who have con-
tracts with those growers. The proposed rule:

1) updates the rule to reflect the change in the 2005 law to enable
ODA to supervised price negotiations for other grass species if asked;

2) implements a “pre-mediation agreement” by participating par-
ties to negotiate in good faith and pay an upfront participation fee as
a cost of service as specified in the statute; and

3) stipulates that the negotiated price will be settled by October 1
of each year, with adjustments occurring after harvest of the fol-
lowing year.
Rules Coordinator: Sue Gooch—(503) 986-4583

603-076-0005
Definitions

As used in these regulations, unless the context requires otherwise:

(1) “Dealer” and “grass seed dealer” has the same meaning provided
by the definition of grass seed dealers under ORS 646.515(3).

(2) “Grower Bargaining Association” refers to any growers associa-
tion legally organized in accordance with Federal Capper-Volstead Laws (7
U.S.C. 291-292) and state law (ORS 646.515 to 646.545) for incorporation
as a grower cooperative or bargaining unit for perennial ryegrass, annual
ryegrass, or tall fescue grass seed.

(3) “Mediate” or “mediation” has the same meaning as ORS
36.110(5).

(4) “Price negotiation,” “negotiate,” or “bargain” means to discuss the
terms of a contract price and related issues, and attempt to come to terms.

(5) “Director” means the Director of Agriculture or a designee of the
Director of Agriculture.

(6) “Department” means the Oregon Department of Agriculture.

(7) “Active supervision,” “active state supervision,” and ‘“actively
supervise” means the Department's regulatory oversight of the price dis-
cussions among dealers, and price negotiations between dealers and grow-
er representatives of a grower bargaining association for the purpose of
arriving at a negotiated price for the sale of seed under production contracts
meeting quality standards developed by the association (such as
TournamenT® Quality for perennial ryegrass).

(8) “Negotiated price” means the proposed price agreed upon by rep-
resentatives of a grower bargaining association and seed dealers for pro-
duction contracted seed meeting standards developed by the association
(such as TournamenT® Quality for perennial ryegrass).

(9) “Established price” means the price set and approved by the
Director as the minimum price at which production contracted seed meet-
ing standards developed by the growers association shall be sold to seed
dealers.

(10) “TournamenT® Quality perennial ryegrass seed” means turf-
type perennial ryegrass seed produced by a member of the PRBA meeting
TournamenT® Quality mechanical standards, each lot of which meets the
Oregon certified mechanical standards (for purity and germination) and
which lot is free, in a 5-gram sample, of contaminatton of certain grasses
classified as “coarse grasses” or “undesirable grass seed (UGS)” which
include the following species: bentgrass, bermudagrass and giant bermuda-
grass, Poa trivialis, meadow fescue, orchardgrass, redtop, timothy, vel-
vetgrass, and grass of the bromus and wheatgrass species; and which lot is
free, in a 50-gram ample, of Poa annua and noxious eeds listed in the
Oregon Seed Certification Handbook.

(11) “State action immunity” means immunity liability under the fed-
eral antitrust laws and the Oregon Antitrust Act for conduct that is carried
out pursuant to a regulatory program in which competition in certain areas
of the perennial ryegrass industry is displaced by regulations and active
state supervision in accordance with ORS 62.015, 62.845, 62.848, 646.535
and 646.740.

(12) “Parties” or “party” means grass seed producers, grass seed
grower associations, grass seed cooperatives, or seed dealers who are par-
ticipants in the state regulatory program for establishing prices on grass
seed produced in Oregon.

(13) “Bargaining Council” means the collective group of dealers and
growers from the bargaining association, who voluntarily meet under the
auspices of the department for the purposes of price negotiations.

(14) “Regulatory program” means the state regulatory program
described in ORS 62.015, 62.845, 62.848, 646.535 and 646.740 that is
actively supervised by the Director of Agriculture, and that authorizes
parties to engage in bargaining and negotiations to establish the price
and terms of grass seed products produced under contract and sold to seed

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

” <
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Stat. Auth.: ORS 62.015, 62.848, 646.535 & 646.740
Stats. Implemented: ORS 62.015, 62.845, 62.848, 646.535, 646.740
Hist.: DOA 25-2001, f. & cert. ef. 11-6-01; DOA 13-2007, f. 7-2-07, cert. ef. 7-5-07

603-076-0016
Active State Supervision of Grass Seed Price Negotiations

It is the intent of the department that the process of state supervised
price negotiations for grass seed will assist in the efficiency of price dis-
covery, the generation of credible data on which to make pricing decisions,
and good faith negotiations by all parties. To ensure that the Director is
actively supervising the conduct of the grower representatives and the seed
dealers under the regulatory program in accordance with the requirements
of the federal antitrust laws and the Oregon Antitrust Act:

(1) All parties involved in supervised negotiations shall sign a pre-
negotiation agreement, developed by the department, which provides that
each party will:

(a) Negotiated in good faith, considering all relevant data presented;

(b) Develop, share, or document all information requested by the
department for consideration and deliberation by the Bargaining Council,
to include, but not limited to: acres under contract, inventory, yields,
import/export information, and market issues;

(c) Pay the $100 participation fee as outlined in Section 9(b); and,

(d) Agree to have a preliminary negotiated price established by a date
certain prior to fall planting; exceptions to the date by which a price is
established may be modified by the department in order to accommodate
special circumstances at the director’s discretion.

(2) The Director or the director’s designee shall attend all meetings
between the grower association and seed dealer representatives pursuant to
the regulatory program and shall monitor and, if necessary, mediate the
price negotiations between the representatives at these meetings.

(3) Minutes of all meetings between representatives of the growers
association and the seed dealers will be created and maintained by the
Department. Bargaining Council sessions supervised by the department are
not subject to public meeting laws; however, the minutes of the Bargaining
Council are a public document.

(4) Within two (2) days after the final meeting of the Bargaining
Council between the representatives of the growers association and seed
dealers, the Bargaining Council shall either:

(a) Submit to the Director, prior to October 1 of each year, for review
and approval, a preliminary negotiated price effective for the upcoming
crop year; or

(b) Notify the Director that the bargaining representatives cannot
arrive at a negotiated price, and either: (1) ask for a suggested price from
the Director which the representatives may further consider, or (2) suggest
to the Director a specified price range for consideration, from which the
Director shall determine the price that represents the interests of the state
and the industry based on the information and facts available.

(5) Within two (2) days after the parties’ submission under section (4),
the Director shall approve an established price, or reject the parties’ nego-
tiated price and direct the parties to continue their negotiations. The
Director may request any information deemed necessary from the parties to
understand, review and approve the established price. The Director shall
immediately notify the parties of the decision under this section in writing.

(6) In approving the established price, the Director shall consider the
negotiated price reached by the representatives of the growers association
and the seed dealers. The Director may also consider grass seed inventories
for the respective type of seed under consideration, acres contracted, pro-
duction factors, competitive factors, local, national and world market
prices, the influence of imported product on prices, and any other factors
the Director deems necessary to approve the established price.

(7) The Director must approve the established price and any adjust-
ments to established prices previously approved by the Director before the
established prices shall be implemented by the parties.

(8) Pricing adjustments after October 1 of any year, as approved under
Section 4(A), will be based on objective data, and may include a pricing
formula agreed to by the Bargaining Council. The final price will be estab-
lished by October 1 of the harvest year. The final price of year(x) may
become the preliminary price of the following year(x+1).

(9) The authorizing legislation establishes that the parties to the nego-
tiations shall reimburse the Department for costs associated with supervis-
ing and administering the regulatory program. The Department will provide
the parties with an itemized list of costs associated with program supervi-
sion, and cost recovery shall be as follows:

(a) Department consultative fees for Attorney General counsel direct-
ly related to supervising the regulatory program shall be divided evenly
between the parties and reimbursed to the Department;
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(b) All parties to the negotiations will be assessed a fee of $100
towards the cost of state supervision of the negotiations at the onset of the
supervised pricing provided by the department. Costs above the total col-
lected from the parties for this $100 flat fee will be evenly divided between
all parties for payment to the department;

(c) Total costs for the department’s supervisory role will include:
$45.00 per hour for time devoted to administration and supervision of the
regulatory program, plus associated travel costs (mileage at state rates, and

travel time) and expenses (copies, etc.).
Stat. Auth.: ORS 62.846(2)(3)(4)
Stats. Implemented: ORS 62.015, 62.845, 646.535 & 646.740
Hist.: DOA 25-2001, f. & cert. ef. 11-6-01; DOA 13-2007, f. 7-2-07, cert. ef. 7-5-07

Department of Community Colleges
and Workforce Development
Chapter 589

Rule Caption: Revises method for disbursing Community College
Support Funds for Contracts Out-of-District.

Adm. Order No.: DCCWD 2-2007

Filed with Sec. of State: 7-6-2007

Certified to be Effective: 7-6-07

Notice Publication Date: 3-1-07

Rules Amended: 589-002-0100

Subject: Authority for distribution of the Community College Sup-
port Fund (CCSF) is granted by OAR 589-002-0100. This rule
amendment revises the method for disbursing CCSF monies for Con-
tracted Out-of-District (COD) programs. This rule amendment ties
the disbursement of CCSF monies to the number of Full-Time Equiv-
alent (FTE) students served by Contracted Out-of-District programs
in the prior year.

Rules Coordinator: Linda Hutchins—(503) 378-8648, ext 474

589-002-0100
Distribution of Community College Support Fund

(1) Purpose Statement:

(a) It is in the state’s interest to support a strong local community col-
lege system that meets local, regional and state economic and workforce
development needs. Short- and long-term interests include the considera-
tion of such things as comparable District funding capability, maintaining
small districts as a means of educational access and stable, predictable
funding. Oregon’s Community College distribution formula is designed to
provide a financial foundation to support undergraduate and lower-division
education, professional technical education, remedial education, local
response to workforce training and other educational services necessary at
the local and state level;

(b) The State Board through the authority vested in it by ORS
341.626, uses this rule to state clearly and concisely what the statewide
interests are for Oregon community colleges and students through the adop-
tion of a policy-driven distribution formula. The overarching policy levers,
chosen by the State Board, have been structured to support access and qual-
ity and to do so with equity for Oregon students;

(c) The State Board, the Department, and the seventeen Oregon
Community Colleges plan to pursue equalization of resources regardless of
funding levels. This goal is reflected in the following principles:

(A) An expectation that equalization will be achieved in six years;

(B) Significant additional funds in a biennium compared to the previ-
ous biennium will benefit every college. The State Board will determine
what level is significant on a biennial basis;

(C) Historic share of total public resources will be based on the imme-
diate previous year for every year, with the exception of 2005-06. For
2005-06, historic share of public resources will be based on the average of
2003-04 and 2004-05;

(D) Buffered FTE will be used in the formula. The buffering is
accomplished by using a three-year weighted average as defined in Section
(®)(b);

(E) If significant additional resources are available compared to the
previous biennium, equalization can go faster. The State Board will deter-
mine what level is significant on a biennial basis;

(F) The resource level available compared to the previous biennium
may impact the pace of progress toward equalization.

(2) For purposes of this rule, the following definitions apply:

(a) “Total Public Resources.” The Community College Support Fund
formula considers 100% of the next year’s imposed property tax revenue
and the General Fund appropriation from the legislature.;
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(b) “Property tax revenues” is defined as the amount determined by
the Department of Revenue to be imposed on local property following the
application of limits imposed by sections 11(b)(1) through 11(b)(3), Article
XI, of the Oregon Constitution, and those limits imposed by legislation
implementing Ballot Measure 50. This amount becomes the basis for oper-
ation of the funding formula without regard to uncollectible taxes, or taxes
collected from previous years. Taxes levied or imposed by a community
college district to provide a public library system established prior to
January 1, 1995 shall be excluded from the definition of property taxes in
this rule. Property tax revenues raised through voter approval of any local
option or capital construction levy are not to be included as a resource to be
distributed through the funding formula;

(c) “Community College Support Fund” is defined as those funds
received through the State’s General Fund appropriation and distributed to
the community colleges for the purpose of funding educational programs;

(d) “Full-Time Equivalent (FTE) Enrollment” is defined as 510 clock
hours for all coursework and for all terms including a fall 12-week term.
For an 11 week fall term, the following calculation will be used; 11/12 of
510 hours or 467.5 hours;

(e) “Total Weighted Reimbursable FTE” is defined as the sum of 40%
of first year prior to current FTE, 30% of second year prior to current FTE,
and 30% of third year prior to current FTE;

(f) “Historic Share of Public Resources” is defined as the percent of
statewide non-base total public resources allocated to each Oregon com-
munity college in the prior period. With the exception of 2005-06, historic
share of public resources is calculated by dividing each college’s total pub-
lic resources from the prior year, exclusive of the base, by Total Weighted
Reimbursable FTE from the prior year. For 2005-06, historic share of pub-
lic resources is calculated by dividing each college’s average total public
resources from the 2003-04 and 2004-05 fiscal years, exclusive of the
base, by the amount of frozen reimbursable FTE used in both the 2003-04
and 200405 fiscal years;

(g) “Equalization” is defined as equal public resource support per
Weighted Reimbursable FTE, regardless of institution, and exclusive of the
base. Equalization is measured by dividing Total Public Resources, exclu-
sive of the base, by Weighted Reimbursable FTE.

(3) The Community College Support Fund shall be distributed in
equal payments as follows:

(a) For the first year of the biennium, August 15, October 15, January
15, and April 15;

(b) For the second year of the biennium, August 15, October 15, and
January 15;

(c) The final payment of each biennium is deferred until July 15 of the
following biennium as directed by Senate Bill 1022 of the Third Special
Session of the 71st Oregon Legislative Assembly;

(d) Should any of the dates set forth above occur on a weekend, pay-
ment shall be made on the next business day;

(e) All payments made before actual property taxes imposed by each
district are certified by the Oregon Department of Revenue shall be based
on the Department’s best estimate of quarterly entitlement using property
tax revenue projections. Payments shall be recalculated each year as actual
property tax revenues become available from the Oregon Department of
Revenue and any adjustments will be made in the final payment(s) of the
fiscal year.

(4) Districts shall be required to submit enrollment reports in the for-
mat specified by the Commissioner, including numbers of clock hours real-
ized for all coursework, in a term-end enrollment report by the Friday of the
sixth week following the close of each term. If reports are outstanding at
the time of the quarterly payments, payment to the district(s) not reporting
may be delayed at the discretion of the Commissioner. All payments made
before actual Full-Time Equivalent enrollment data are available shall be
based on the Department’s best estimate of quarterly entitlement using
enrollment data from previous years. Payments shall be recalculated each
year as actual Full-Time Equivalent enrollment data become available and
any adjustments will be made in the fiscal year.

(5) Reimbursement from the Community College Support Fund shall
be made for professional technical, lower division collegiate, developmen-
tal education and other courses approved by the State Board in accordance
with OAR 589-006-0100 through 589-006-0400. State reimbursement is
not available for hobby and recreation courses as defined in OAR 589-006-
0400.

(6) Residents of the state of Oregon and the states of Idaho,
Washington, Nevada, and California shall be counted as part of each
Community College’s Total Reimbursable FTE base but only for those stu-
dents who take part in coursework offered within Oregon’s boundaries.
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(7) State funding for community college district operations is appro-
priated by the legislature on a biennial basis to the Community College
Support Fund. For each biennium the amount of state funds available for
distribution through the funding formula shall be calculated based on the
following:

(a) Funds to support corrections programs shall be subtracted from
the amount allocated to the Community College Support Fund before the
formula is calculated. The amount available for corrections shall be equal
to the funding amount in the preceding biennium, except as adjusted to
reflect the same percentage increase or decrease realized in the overall
Community College Support Fund appropriation. Funding for individual
corrections programs will be determined in consultation with the
Department of Corrections;

(b) Funds to support contracted out-of-district (COD) programs shall
be subtracted from the amount allocated to the Community College Support
Fund before the formula is calculated. The amount available for COD’s
shall be equal to the number of reimbursable COD FTE from the prior year
multiplied by the amount of Community College Support Funds per FTE
for the prior year;

(c) The State Board may establish a Strategic Fund:

(A) There are two basic categories for these funds. Incentivized
statewide initiatives and activities and requests from individual Districts for
assistance in meeting new requirements and expectations stemming from
legislative change;

(B) The Commissioner will use a committee of stakeholders and
Department staff to determine overall priorities for funding that consider
the State Board work plan and initiatives;

(C) Strategic Funds provided to incentivize statewide activities or
assist Community Colleges in meeting legislative expectations are provid-
ed only for the biennium in which funding is approved. Strategic Funds
allocated for either purpose will not be considered in the distribution of
funds through the formula described in Section 8 for the current biennium
or future biennia;

(D) Any unused monies remaining in the current biennium’s Strategic
Fund will be allocated through the formula described in Section 8 at the end
of the biennium;

(E) The Commissioner will review, rank, and approve proposals to
incentivize statewide activities. After each proposal is approved, the
Commissioner will provide the State Board with a report detailing the pur-
pose of the activity, the amount of Strategic Fund monies approved, and the
proposal’s merit as assessed under the following parameters:

(i) Purpose of the proposal;

(ii) How does the activity support the initiatives and work plans of the
Department and the State Board;

(iii) Does the activity relate to the Department’s Key Performance
Measures or other program-specific measures?

(iv) Is the funding one time (for this biennium) or will additional
funding be needed in the future?

(v) If future funding is needed, how will those resources be obtained?
Is the activity sustainable?

(vi) What is the activity’s impact on the State three years from now?
Five years from now?

(vii) What change is anticipated?

(viii) How will progress be measured?

(F) The Department will bring all requests for assistance in meeting
new requirements or expectations stemming from legislative change to the
State Board for discussion and consideration;

(G) The Department will assess the requests for assistance n meeting
new requirements or expectations of the Legislature based on the following
parameters:

(i) Purpose of the proposal;

(ii) How will the funds be used? To sustain or increase enrollment
(not supplanting existing funds)?

(iii) Is the funding one time (for this biennium) or will additional
funding be needed in the future?

(iv) If future funding is needed, how will those resources be obtained?
Is the activity sustainable?

(v) What is the proposal’s impact on the Community College three
years from now? Five years from now?

(vi) How will progress be measured?

(H) The Department will provide a recommendation and reasoning to
the State Board on whether the request merits funding.

(c) Funds to support targeted investments such as distributed learning
shall be subtracted from the amount allocated to the Community College
Support Fund before the formula is calculated. The amount available for
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these investments shall be equal to the funding amount in the preceding
biennium, except as adjusted to reflect the same percentage increase or
decrease realized in the overall Community College Support Fund appro-
priation;

(d) Funds remaining in the Community College Support Fund shall be
divided equally between the two years of the biennium, and will be distrib-
uted in equal payments as described in Section 3 and through a distribution
formula as described in Section 8;

(8) Distribution of funds to Community College Districts from the
Community College Support Fund shall be accomplished through a formu-
la, based on the following factors:

(a) Base Payment. Each community college district shall receive a
base payment of $600 for each Weighted Reimbursable FTE up to 1,100
and $300 per FTE for unrealized enrollments between actual Weighted
Reimbursable FTE and 1,100 FTE. The base payment may be adjusted by
the State Board each biennium. The base payment for each District will be
adjusted according to the size of the District. District size for purposes of
this adjustment will be determined each year by the FTE set forth in section
(8)(b) of this rule. The base payment adjustments shall be:

(A) 0-750 FTE 1.3513;

(B) 751-1,250 FTE 1.2784;

(C) 1,251-1,750 FTE 1.2062;

(D) 1,751-2,250 FTE 1.1347;

(E) 2,251-2,750 FTE 1.0641;

(F) 2,751-3,250 FTE 1.0108;

(G) 3,251-3,750 FTE 1.0081;

(H) 3,751-4,250 FTE 1.0054;

(I) 4,251-4,999 FTE 1.0027;

(J) 5,000 or more FTE 1.000.

(b) Student-Centered Funding: The formula is designed to progress
toward a distribution of funds based on Weighted Reimbursable FTE stu-
dents. The equalized amount per Weighted Reimbursable FTE is deter-
mined by dividing total public resources — excluding base payments, con-
tracted out-of-district payments, and any other payments directed by the
State Board or the Legislature — by Total Weighted Reimbursable FTE.
The Department shall make the calculation based on submission of FTE
reports by the districts and in accordance with established FTE principles:

(A) A three-year weighted average of Total Reported Reimbursable
FTE by the Community Colleges will be used;

(B) For 2005-06 through 2007-08: FTE will be “thawed” from its
current level one year at a time, beginning in 2005-06 when actual 2003-04
FTE is included in the formula. Beginning in 2007-08, the weighted aver-
age of FTE will consider only actual FTE. The “frozen” 96,027 total reim-
bursable FTE statewide was set by the State Board in 2002-03:

(i) The calculation for 2005-2006 Total Reimbursable FTE is
200304 actual enrollments (weighted at 40%); 2002—-03 enrollments set at
96,027 (weighted at 30%); 2001-02 enrollments set at 96,027 (weighted at
30%);

(ii) The calculation for 2006—-07 Total Reimbursable FTE is 2004-05
actual enrollments (weighted at 40%); 2003—04 actual enrollments (weight-
ed at 30%); 2002-03 enrollments set at 96,027 (weighted at 30%);

(iii) The calculation for 2007-08 Total Weighted Reimbursable FTE
is 2006-07 actual enrollments (weighted at 40%); 2005-06 actual enroll-
ments (weighted at 30%); 2004-05 actual enrollments (weighted at 30%).

(C) All future calculations will use a three-year weighted average
with first year prior to current actual enrollment weighted at 40%, second
year prior to current actual enrollment weighted at 30% and third year prior
to current actual enrollment weighted at 30%.

(c) Equalization. The State Board of Education expects to achieve
Equalization in funding for all community college students in six years:

(A) Progress to Equalization is defined as: On an individual
Community College level, progress toward Equalization will close the gap
between non-base total public resource support per Weighted Reimbursable
FTE and fully equalized non-base total public resource support per
Weighted Reimbursable FTE by some fraction per year;

(B) The proposed model calculates how far each Community
College’s non-base allocation is from full equity every year, then moves
incrementally toward Equalization each year. Each Community College
makes the same percentage movement to Equalization each year unless the
harm limit (described in Section (8)(d)) is invoked. Community Colleges at
or near equity do not move much in real dollars under the equity adjust-
ment. Community Colleges further from equity move more in real dollars
under the equity adjustment;

(C) In early years, the focus is on stability as Community Colleges
adjust to Equalization. A smaller proportion of funds is distributed through
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Equalization and a larger proportion is distributed based on historic share
of public resources. As the timeframe progresses, this proportion reverses,
and in later years more funds are distributed through Equalization.

(d) Harm Limit. The harm limit is designed to prevent individual
Community Colleges from losing more than a certain percent of non-base
total public resources from one year to the next due to Equalization. The
harm limit does not limit losses in total public resources due to changes in
FTE enrollment, changes in the General Fund appropriation, or changes in
public resources. The harm limit is determined by combining the percent
change in state appropriation funds from one year to the next with an
adjustment percent determined by the State Board each year. In determin-
ing the adjustment, and therefore the total harm limit that results from com-
bining the adjustment with the percent change in resources, the Board
should consider the following issues:

(A) The total harm limit must not unnecessarily impede progress
toward Equalization in the expected six-year period;

(B) The total harm limit should be adequate to ameliorate unreason-
able negative effects of Equalization.

(e) Distribution of Significant Additional State Resources. In a bien-
nium when significant additional state resources are available compared to
the state appropriation in the previous biennium, in each year of the bien-
nium:

(A) Fifty percent of additional state resources will be allocated
through the Equalization methodology;

(B) The remaining fifty percent of additional state resources will be
allocated based on the Community College’s historic share of public
resources;

(C) The State Board will determine on a biennial basis what level of
additional resources is considered significant;

(D) The State Board retains the authority to alter the percent of sig-
nificant additional state resources allocated according to equity and historic
share of public resources for each biennium, beginning in 2007-09.

(9) State general fund and local property taxes for territories annexed
or formed effective June 1, 1996, or later shall not be included in the fund-
ing formula for the first three years of service. Additionally, the FTE gen-
erated in newly annexed territories shall not impact the funding formula
during the first three years of service. Beginning in the fourth year, funding

will be distributed through the formula as outlined in this rule.
Stat. Auth.: ORS 326.051 & 341.626
Stats. Implemented: ORS 341.015, 341.022, 341.317, 341.440, 341.525, 341.528, 341.626 &
341.665
Hist.: 1EB 9-1979, f. & ef. 6-11-79; EB 12-1991, f. & cert. ef. 7-19-91; Renumbered from
581-043-0260; ODE 27-2000, f. & cert. ef. 10-30-00; DCCWD 1-2001, f. & cert. ef. 3-21-
01, Renumbered from 581-041-0200; DCCWD 2-2001, f. & cert. ef. 5-7-01; DCCWD 3-
2002, f. & cert. ef. 6-5-02; DCCWD 7-2002(Temp), f. & cert. ef. 12-16-02 thru 6-5-03;
DCCWD 3-2003, f. & cert. ef. 5-14-03; DCCWD 1-2004, . & cert. ef. 7-1-04; DCCWD 1-
2005, f. & cert. ef. 7-13-05; DCCWD 2-2006(Temp), f. & cert. ef. 6-15-06 thru 11-30-06;
DCCWD 6-2006, f. 10-3-06, cert. ef. 10-4-06; DCCWD 8-2006, f. 12-13-06, cert. ef. 12-15-
06; DCCWD 2-2007, f. & cert. ef. 7-6-07
cesccccccs
Department of Consumer and Business Services,
Building Codes Division

Chapter 918

Rule Caption: Adopt beverage service pressure vessel inspection
frequency rules.

Adm. Order No.: BCD 7-2007

Filed with Sec. of State: 7-13-2007

Certified to be Effective: 9-1-07

Notice Publication Date: 6-1-07

Rules Amended: 918-225-0570

Rules Repealed: 918-225-0405, 918-225-0580

Subject: These rules adjust the inspection frequencies of certain bev-
erage service Co2 and hydro-pneumatic pressure vessels, while pre-
serving public safety.

Rules Coordinator: Marianne Manning—(503) 373-7438

918-225-0570
Boiler and Pressure Vessel Inspection Schedules

Unless the division grants special permission, all inspectors must
comply with the following minimum inspection schedule:

(1) Power boilers must be inspected:

(a) Internally — every year, when physical construction of the boiler
allows; and

(b) Externally — every year, while under pressure.

(2) Cast iron boilers must be inspected externally — every two years,
while under pressure.
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(3) Low pressure steam boilers must be inspected:

(a) Internally — every two years, when physical construction of the
boiler allows; and

(b) Externally — every two years, while under pressure.

(4) Hot water heating and hot water supply boilers must be inspected:

(a) Internally — every six years, when physical construction of the
boiler allows; and

(b) Externally — every two years, while under pressure.

(5) Pressure vessels containing anhydrous ammonia intended for use
as fertilizer must be inspected externally every three years.

(6) Fixed pressure vessels, containing only air, not located at a place
of public assembly, not exceeding 20 cubic feet in volume, and operated at
gauge pressures of not more than 200 pounds per square inch must be
inspected:

(a) Internally — subject to section (11) of this rule; and

(b) Externally — every six years.

(7) Co2 vessels and hydro-pneumatic pressure vessels, used for bev-
erage service, not exceeding 20 cubic feet in volume, and operated at gauge
pressures of not more than 300 pounds per square inch must be inspected:

(a) Internally — subject to section (11) of this rule; and

(b) Externally every six years.

(8) Pressure vessels, not classified in sections (5), (6), and (7) of this
rule, and subject to internal corrosion or erosion must be inspected:

(a) Internally — every two years, subject to section (11) of this rule;
and

(b) Externally — every two years.

(9) Unfired pressure vessels, not classified in sections (5), (6) and (7)
of this rule, and not subject to internal corrosion must be inspected exter-
nally — every two years.

(10) Pressure piping systems containing refrigerants, steam or pres-
surized condensate: Inspection during fabrication, installation, repair or
alteration for verification of compliance with material, welding, brazing
and structural support requirements. The inspector may require other tests
to verify quality of weldments. This rule does not apply to welded repair of
pressure piping under OAR 918-225-0720.

(11) The inspector may waive an internal inspection, under sections
(5), (6) and (7) of this rule if the inspector believes from alternate inspec-
tion methods an internal inspection is not necessary to verify the safe con-
dition of the vessel.

(12) An inspector may require additional internal or external inspec-
tions, or tests, other than those required in this rule, if the inspector has rea-
son to believe that the boiler or pressure vessel does not meet minimum
safety standards.

(13) Failure to comply with sections (1) through (12) of this rule may
cause inspections to be performed by a deputy inspector per ORS

480.570(5) as directed by the chief inspector.
Stat. Auth.: ORS 480.545, 480.550, 480.560
Stats. Implemented: ORS 480.545, 480.550, 480.560
Hist.: DC 17, f. 7-31-72, ef. 8-15-72; DC 12-1980, f. & ef. 9-12-80; BCA 1-1987, f. & ef. 7-
1-87; Renumbered from 814-025-0075; BCA 22-1992(Temp), f. 12-15-92, cert. ef. 1-1-93;
BCA 4-1993, f. & cert. ef. 4-5-93; BCA 36-1993, f. 12-30-93, cert. ef. 1-1-94; Renumbered
from 918-225-0175; BCD 18-1996, f. & cert. ef. 9-17-96; BCD 18-1997, f. 12-3-97, cert. ef.
1-1-98; BCD 36-2000, f. 12-29-00, cert. ef. 1-1-01; BCD 15-2006, f. 12-29-06, cert. ef. 1-1-
07; BCD 7-2007, f. 7-13-07, cert. ef. 9-1-07

ecccccccoe

Rule Caption: Completes implementation of HB 2180 to prioritize
elevator inspection frequencies.

Adm. Order No.: BCD 8§-2007

Filed with Sec. of State: 7-13-2007

Certified to be Effective: 10-1-07

Notice Publication Date: 6-1-07

Rules Amended: 918-400-0660

Subject: These rules implement House Bill 2180 (2005), which pri-
oritize elevator inspection frequencies for certain lifts, dumbwaiters
and limited use limited application (“LULA”) elevators.

Rules Coordinator: Marianne Manning—(503) 373-7438

918-400-0660
Operating Permits

Operating permits that expire on or before September 30, 2007 are not
affected by these rules.

(1) Operating permits are issued periodically based on the inspection
intervals established by the division in Table 1-A, effective October 1,
2007.

(2) The division uses the following criteria to set elevator inspection
intervals, which may include but are not limited to the following:
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(a) Accidents and injuries;

(b) Commercial and public assembly structures;

(c) Special residency occupancies, schools, hospitals;

(d) Type of elevator;

(e) Passenger or freight conveyances;

(f) Construction only purpose elevators; and

(g) Environmental conditions.

(3) The division may refuse to issue an operating permit if:

(a) Inspections are not satisfactorily completed; or

(b) Permit fees have not been received.

(4) The elevator-operating permit, or copy of the permit must be post-
ed in clear view in the elevator. A sign may be substituted providing the
sign indicates the on-site location where the actual operating permit may be
inspected during normal business hours.

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

Stat. Auth.: ORS 460.085

Stats. Implemented: ORS 460.055, 460.065, 460.085, 460.125

Hist: DC 25-1982, f. & ef. 12-16-82; Renumbered from 814-030-0040; BCA 41-

1991(Temp), f. 12-13-91, cert. ef. 12-15-91; BCA 7-1992, f. & cert. ef. 4-10-92; BCD 18-

1995, f. & cert. ef. 12-15-95; Renumbered from 918-400-0065; BCD 13-1999, f. & cert. ef.

10-1-99, Renumbered from 918-400-0420; BCD 8-2006, f. 6-30-06, cert. ef. 7-1-06; BCD 8-

2007, £. 7-13-07, cett. ef. 10-1-07

eessccsces
Department of Consumer and Business Services,
Division of Finance and Corporate Securities

Chapter 441

Rule Caption: Amend consumer finance rules that conflict with
new laws effective July 1, 2007.

Adm. Order No.: FCS 2-2007(Temp)

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07 thru 12-27-07

Notice Publication Date:

Rules Amended: 441-730-0000, 441-730-0010, 441-730-0270, 441-
730-0275, 441-730-0310

Subject: Newly enacted laws, all of which contain emergency claus-
es making the laws effective July 1, 2007, modify fees, terms, and
other provisions for consumer finance loans, including payday and
title loans. Some rules that implement existing laws and provide
examples for calculating fees and refunds will be inaccurate as of
July 1. To prevent any confusion on the part of licensees or poten-
tial harm to consumers, conflicting language is being amended.
Rules Coordinator: Shelley Greiner—(503) 947-7484

441-730-0000
Statutory Authority; Purpose
(1) OAR 441-730-0000 to 441-730-0320 are adopted pursuant to the
rulemaking authority granted the Director by ORS 725.320, and 725.505.
(2) The purpose of the rules is to provide revised consumer finance
rules. The rules are considered necessary to assure the proper conduct of the
business regulated, to enforce the Consumer Finance Act and to protect the

public.
Stat. Auth.: ORS 725.320, 725.505
Stats. Implemented: ORS 725
Hist.: BB 14, f. & ef. 11-15-76; Renumbered from 805-075-0005; FCS 12-1988, f. 7-20-88,
cert. ef. 8-1-88; FCS 13-2001, f. & cert. ef. 12-27-01; FCS 5-2006, f. & cert. ef. 12-21-06;
FCS 2-2007(Temp), f. 6-29-07, cert. ef. 7-1-07 thru 12-27-07

441-730-0010
Definitions

(1) “Annual Percentage Rate” means the annual percentage rate that
every licensee is required by Regulation Z of the Federal Truth in Lending
Act (Title I of the Consumer Credit Protection Act) to disclose to each of
its credit customers.

(2) “Borrower” means a natural person.

(3) “Charges” means any one or more of the fees, premiums or other
charges described by ORS 725.340(2)(a), (3) and (4), and other items
charged to a borrower’s account; but the term does not include interest or
deferral charges.

(4) “Consumer Finance Licensee” means a person issued a license
under ORS 725.140 to make loans described in OAR 441-730-0015(1).

(5) “Deferral charges” means the additional charge assessed by a
Consumer Finance licensee made for deferring all unpaid installments as
provided by ORS 725.340(2)(b). Deferral charges do not apply to loans
with a single payment payback feature.

(6) “Director” means the director of the Department of Consumer and
Business Services.
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(7) “Extension” has the same meaning as “renewal” defined in section
(15) of this rule.

(8) “Formalized grading system” means a formula or computer pro-
gram that determines the creditworthiness of individual borrowers based on
information regarding the borrower’s financial condition, such as the bor-
rower’s income, assets, debts and financial obligations, and the nature and
value of any collateral used to secure the loan.

(9) “Fully amortized” means characterized by periodic payments, that
if made as scheduled, result in full repayment of the principal and interest
owed on a loan by the end of the loan term.

(10) “License” means a Consumer Finance license or a Short-Term
Personal Loan license issued under ORS 725.140.

(11) “Licensee” means a person licensed as a Consumer Finance
licensee or a Short-Term Personal Loan licensee.

(12) “Loan” means a loan that is subject to the Oregon Consumer
Finance Act.

(13) “Loan underwriting” means a written or otherwise documented
evaluation of the assumption of risk preceding the granting of a loan to a
specific borrower, and may be fulfilled through use of a formalized grading
system. Loan underwriting may be based on one or more of the following:

(a) Credit information furnished by the borrower, such as employ-
ment history, income, and outstanding obligations;

(b) A financial statement that includes income, assets and debts;

(c) Publicly available information concerning the borrower, that may
include the borrower’s credit report;

(d) The borrower’s credit needs and willingness and ability to pay,
including the nature and value of any collateral used to secure the loan.

(14) “Periodic Payments” means loan repayments scheduled for
monthly or more frequent periods of time.

(15) “Person” means a natural person or an organization, including a
corporation, partnership, proprietorship, association, limited liability com-
pany or cooperative.

(16) “Renewal” of a loan means granting a borrower the right to post-
pone repayment of a Short-Term Personal Loan.

(17) “Roll-over” has the same meaning as “renewal” defined in sec-
tion (16) of this rule.

(18) “Same day transaction” means a Short-Term Personal Loan made
on the same day that a previous Short-Term Personal loan is paid-off and
will be treated as a “renewal” defined in section (16) of this rule.

(19) “Short-Term Personal Loan” means:

(a) A Payday Loan as defined in ORS 725.600;

(b) A Title Loan as defined in ORS 725.600; or

(c) Any other loan made by a person in the business of making Short-
Term personal loans designated by rule or order of the director.

(20) “Short-term personal loan licensee” means a person issued a
license under ORS 725.140 who engages in the business of making payday

loans or title loans as defined in ORS 725.600.
Stat. Auth.: ORS 725.320 & 725.505
Stats. Implemented: ORS 725.110, 725.140, 725.340, 725.360, 725.600, 725
Hist.: BB 14, f. & ef. 11-15-76; BB 5-1982, f. 9-1-82, ef. 9-15-82; Renumbered from 805-
075-0007; FCS 12-1988, f. 7-20-88, cert. ef. 8-1-88; FCS 2-2000, f. & cert. ef. 2-15-00; FCS
2-2001, f. 1-22-01, cert. ef. 3-22-01; FCS 6-2001(Temp), f. 6-29-01, cert. ef. 7-1-01 thru 12-
25-01; FCS 13-2001, f. & cert. ef. 12-27-01; FCS 2-2004, f. & cert. ef. 8-5-04; FCS 5-2006,
f. & cert. ef. 12-21-06; FCS 2-2007(Temp), f. 6-29-07, cert. ef. 7-1-07 thru 12-27-07

441-730-0270
Conditions Applicable to Short-Term Personal Loans

(1) The following conditions apply to all Short-Term Personal Loan
licensees making Payday loans.

(a) Interest shall not be compounded.

(b) Lenders must calculate daily interest based upon a 365/366 day
year pursuant to OAR 441-730-0160(2) and may not calculate daily inter-
est based upon a 360-day year.

(c) Lenders must comply with the Equal Credit Opportunity Act
(ECOA), 15 USC 1691, and shall provide the applicant with a written
notice of the reason for declining a loan. The notice may be provided to the
applicant at the time the loan is declined or the notice may be mailed to the
applicant. A copy of the notice must be retained in the files. Exceptions to
providing notice contained within ECOA are available to the lender under
this rule.

(d) The Annual Percentage Rate shall be posted prominently inside
the lender’s office where customers can easily see it.

(e) The loan agreement shall have the following information dis-
played prominently in bold print on the first page of the agreement:

(A) The APR;

(B) The amount of the loan;

(C) The amount of interest/finance charge if paid when due,
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(D) The total amount due on the due date; and

(E) The due date. Compliance with the disclosure requirements of
Truth In Lending, 15 U.S.C. et seq., and Regulation Z 12 C.ER. Part 2226
will satisfy the requirements of this section.

(f) After any payment made, in full or in part, on any loan, the licens-
ee shall:

(A) give to the person making such a payment a signed, dated receipt
showing the amount paid and the balance due on the loan.

(B) An electronic receipt, a canceled check, or other written instru-
ment approved by the director may substitute for the receipt requirements
of subsection (A).

(g) A Short-Term Personal Loan licensee may not make a payday loan
to a applicant without forming a good faith belief that the applicant has the
ability to repay the loan. A licensee who meets the provision of section (2)
of this rule will be deemed to be in compliance with this section.

(h) If a Short-Term Personal Loan licensee permits a borrower to
renew or extend a Payday loan after the due date, the extension or renewal
shall be effective on the due date of the loan and no late charge shall be per-
mitted.

(i) A Short-Term Personal Loan licensee may not renew or extend a
Payday loan more than two times. If the borrower is unable to repay the
loan after the second renewal or extension, the lender may not assess fur-
ther charges, but may institute collection efforts to recover the balance of
the loan.

(j) A Short-Term Personal Loan licensee may not make a “same day
transaction” with a borrower who has renewed or extended the Payday loan
two times. The lender must wait seven days from the date an outstanding

payday loan expires before making a new Payday loan to that borrower.

Example: A borrower borrows $350 for 31 days on July 3 at 36% interest and a $30
maximum origination fee. Unable to pay off the loan on August 3, the borrower pays
the $30 origination fee and $10.70 interest ($350 x 0.36 divided by 365 x 31),
receives back the original check for $390.10 and renews the loan with a new due date
of September 3, giving the lender a check for $360.70. Unable to repay the loan on
September 3, the borrower again pays the $10.70 interest and renews the loan with a
new due date of October 4. If the borrower is unable to repay the loan on October 4,
no further renewal is allowed, and no new loan may be made to the borrower until
October 11. In those cities requiring a 25% principal reduction on a renewal, the
renewal amount and interest would be adjusted to accommodate that requirement.

(k) If a Short-Term Loan licensee permits a borrower to renew or
extend a Payday Loan after the due date, the extension or renewal shall be
effective on the due date of the loan and no late charge shall be permitted.

(L) A Short-Term Loan licensee making Payday Loans may not con-
duct business at a location at which liquor or lottery tickets are sold or
where gambling devices are operated.

(m) If a licensee requests or accepts more than one check or bank
draft to secure a single Payday Loan and the borrower defaults, the lender
may not charge more than one Non-Sufficient Fund charge, but may recov-
er any cost charged by any non-affiliated financial institution for the
checks.

(n) Payday Lenders who do not deliver the note marked ‘“Paid or
Renewed” to a borrower in compliance with ORS 725.360(4)(d) must state
in the loan agreement that the borrower’s canceled check will evidence
payment of the loan. The lender must mark the note “Paid” or “Renewed”
and retain the note in the file. An electronic transmission may fulfill the
requirements of this section if the loan is made using an electronic medium
and the consumer has consented to use of electronic transmission.

(o) Payday lenders who do not cash the borrower’s check must return
the note marked “Paid”” and may not rely on subsection (0) of section (1) of
this rule. The lender must also mark the check “Void” and return it to the
borrower with the note marked “Paid”.

(p) Payday lenders must provide consumers, at the time application is
made, with a written statement, in a form approved by the Director, which
clearly describes the results of any default or late payment.

(2) A Short-Term Personal Loan licensee making a Payday loan will
be presumed to have complied with the provisions of subsection (g) of sec-
tion 1 of this rule if the licensee:

(a) Requires the applicant to evidence a source of funds to repay the
loan such as pay stubs, bank statements or similar record or evidence of
employment or income;

(b) Establishes the amount of salary or earnings of the applicant and
the date of the month on which compensation is received by the applicant
or on which the applicant receives funds;

(c) Solicits the applicant for information on the number, amounts and
dates of maturity on outstanding loans on which the applicant is the payor
or guarantor;

(d) Lends no more than 25% of the consumer’s monthly net income
to an applicant that earns $60,000 a year or less. This limitation does not
apply to loans made to applicants who have a net income in excess of
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$60,000 a year. If a loan is based upon anticipated receipt of funds from
other sources, the licensee must so note in the file and may lend no more
than 25% of the total anticipated funds received by the applicant during the
loan period.

(e) If the licensee has established a preexisting business relationship
with the borrower in which the licensee has entered into a loan or loans
within the previous 12 months that have been satisfactorily repaid in full,
the licensee may rely on that preexisting relationship to form the good faith
belief required under Subsection (g) of Section 1 of this rule.

(f) Solicits information on the number, amount and dates of maturity
of existing outstanding loans.

(3) A licensee is not required to perform the due diligence in section
(2) of this rule for every transaction, but may rely on prior experience, with-
in 12 months, with repeat customers to take advantage of the presumption
of compliance and subsection (g) of section (1) of this rule.

(4) A Payday Loan lender may not use a contract evidencing a Payday
Loan that contains any of the following provisions:

(a) A hold harmless clause;

(b) A confession of judgment or other waiver of the right to notice and
opportunity to be heard in the event of suit or process.

(c) A provision in which the borrower agrees not to assert any claim
or defense arising out of the contract against the licensee or any holder in
due course.

(d) An executory waiver or a limitation of exemption from attach-
ment, execution, or other process on real or personal property held, owned
by, or due to the borrower, unless the waiver applies solely to property sub-

ject to a security interest executed in connection with the loan.
Stat. Auth.: ORS 725.320 & 725.505
Stats. Implemented: ORS 725.360
Hist.: FCS 2-2000, f. & cert. ef. 2-15-00; FCS 2-2001, f. 1-22-01, cert. ef. 3-22-01; FCS 6-
2001(Temp), f. 6-29-01, cert. ef. 7-1-01 thru 12-25-01; FCS 13-2001, f. & cert. ef. 12-27-01;
FCS 22004, f. & cert. ef. 8-5-04; FCS 2-2007(Temp), f. 6-29-07, cert. ef. 7-1-07 thru 12-27-
07

441-730-0275
Conditions Applicable to Short-Term Personal Loans that are Title
Loans

(1) Short Term Personal Loan Licensees making Title Loans shall not
compound interest.

(2) Short Term Personal Loan Licensees making Title Loans must cal-
culate daily interest based upon a 365/366 day year pursuant to OAR 441-
730-0160(2) and may not calculate daily interest based upon a 360-day
year.

(3) Short Term Personal Loan Licensees making Title Loans must
comply with the Equal Credit Opportunity Act (ECOA), 15 USC 1691, and
shall provide the applicant with a written notice of the reason for declining
a loan. The notice may be provided to the applicant at the time the loan is
declined or the notice may be mailed to the applicant. The lender must
retain a copy of the notice in the lender’s files. Exceptions to providing
notice contained within ECOA are available to the lender under this rule.

(4) The Annual Percentage Rate shall be posted prominently inside
the Short Term Personal Loan licensee’s office where customers can easily
see it. (5) The Short Term Personal Loan licensee making Title Loans shall
have the following information displayed prominently in bold print on the
first page of the Title Loan agreement:

(a) The Annual Percentage Rate;

(b) The amount of the loan;

(c) The amount of interest/finance charge if paid when due;

(d) The total amount due on the due date; and

(e) The due date.

(f) Compliance with the disclosure requirements of Truth In Lending,
15 U.S.C. et seq. and Regulation Z 12 C.FR. Part 226 will satisfy the
requirements of this section.

(6) After any payment made, in full or in part, on any loan, the licens-
ee shall:

(a) Give to the person making such a payment a signed, dated receipt
showing the amount paid and the balance due on the loan.

(b) An electronic receipt, a canceled check, or other written instru-
ment approved by the director may substitute for the receipt requirements
of subsection (a).

(7) If a Short Term Loan licensee permits a borrower to renew or
extend a Title Loan after the due date, the extension or renewal shall be
effective on the due date of the loan and no late charge shall be permitted.

(8) The Short Term Personal Loan licensee may not use title loan con-
tracts that provide for the continuation of interest or other charges after
repossession.
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(9) Before repossessing a vehicle the Short Term Personal Loan
licensee shall send written notice of default in a form approved by the
Director, by first class mail to the borrower at the address shown on the loan
agreement, or last known address 10 days prior to repossession.

(a) The notice must be dated the day it is mailed;

(b) A dated copy of the notice must be placed in the borrower file; and

(c) Repossession may not occur until the 11th day from the date of the
notice.

(10) The Short Term Personal Loan licensee must give written notice
in a form approved by the Director, to the borrower delivered by first class
mail to the address shown on the loan agreement, or the last know address,
of intent to sell a repossessed vehicle.

(a) The notice must be dated the day it is mailed;

(b) A dated copy of the notice must be placed in the borrower file; and

(c) The sale may not occur until at least the 16th day from the date of
the notice.

(11) The Short Term Personal Loan licensee must obtain at least three
bids on a vehicle prior to sale unless the sale is conducted at a public or
dealer auction conducted by a licensed auctioneer. The bids must be in writ-
ing and contain the identity of the vehicle, the amount of the bid, and the
name and address of the bidder.

(12) The Short Term Personal Loan licensee may not sell a vehicle to
an affiliate, subsidiary or employee of the licensee.

(13) If a vehicle is sold, the Short Term Personal Loan licensee shall
deliver to the borrower all proceeds, exceeding the debt and reasonable
costs associated with the repossession and sale. Delivery must be made not
later than three business days after the licensee receives the proceeds of the
sale. If the vehicle was paid for by a check, the licensee may deliver the
proceeds within three days after the check has cleared.

(14) If a Short Term Personal Loan licensee stores repossessed vehi-
cles on property owned, leased, or otherwise controlled by the licensee, the
licensee may not charge any storage charge regardless of how long the car
is held prior to sale.

(15) A Short Term Personal Loan licensee may not assess the bor-
rower any charge for repossession or sale except for the actual costs asso-
ciated with the repossession or sale, but may recover:

(a) Reasonable pass-through costs paid to non-affiliated third parties
excluding any storage charge resulting from repossession.

(b) Storage Charges unrelated to repossession such as impound
charges by a local municipality.

(c) With approval by the Director, storage charges incurred resulting
from remoteness from auction sales.

(16) A Short Term Personal Loan licensee may not repossess a vehi-
cle if the title is held by more than one person, unless the licensee has all
persons sign the loan documents.

(17) At the time the Truth In Lending disclosure, required pursuant to
15 U.S.C. et seq., and Regulation Z 12 C.ER. Part 226, is provided to the
borrower by the Short Term Personal Loan licensee, the Short Term
Personal Loan licensee must provide:

(a) A statement that clearly describes under what circumstances a
vehicle may be repossessed and sold;

(b) A statement that informs the borrower that if a car is sold, the bor-
rower may not receive any proceeds from the sale because of the costs
incurred; and

(c) The borrower may be liable to pay additional funds if the proceeds
do not equal at least the amount of the debt plus the cost of repossession
and sale.

(18) In compliance with ORS 725.605, prior to making a loan, a
Short-Term Personal Loan licensee making a Title Loan must form a good
faith belief that the applicant has the ability to repay the Title Loan under
consideration.

(19) A Short-Term Personal Loan licensee making a Title Loan will
be presumed to have complied with section 18 of this rule if the licensee:

(a) Requires the applicant to evidence a source of funds to repay the
loan such as pay stubs, bank statements or similar record or evidence of
employment or income.

(b) Establishes the amount of salary or earnings of the applicant and
the date of the month on which compensation is received by the applicant
or on which the applicant receives funds

(c) Solicits the applicant for information on the number, amounts and
dates of maturity on outstanding loans on which the applicant is the payor
or guarantor.

(d) Lends no more than 25% of the applicant’s monthly net income to
an applicant that earns $60,000 a year or less. This limitation does not apply
to applicants with an income in excess of $60,000 a year. If a loan is based
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upon anticipated receipt of funds from other sources, the licensee must so
note in the file and may lend no more than 25% of the total anticipated
funds received by the applicant during the loan period.

(20) If the licensee has established a preexisting business relationship
with the borrower in which the licensee has entered into a loan or loans
within the previous 12 months that have been satisfactorily repaid in full,
the licensee may rely on that preexisting relationship to form the good faith

belief required under section (18) of this rule.
Stat. Auth.: ORS 725.505 & 725.625
Stats. Implemented: ORS 725.505, 725.605 & 725.615
Hist.: FCS 13-2001, f. & cert. ef. 12-27-01; FCS 2-2004, f. & cert. ef. 8-5-04; FCS 2-
2007(Temp), f. 6-29-07, cert. ef. 7-1-07 thru 12-27-07

441-730-0310
Refund of Unearned Interest and Charges and Prohibition on
Prepayment Penalty

(1) If a borrower pays off a Short-Term Personal Loan that is a Payday
or Title Loan prior to the due date, the licensees must refund all unearned
interest and charges and may not charge a Prepayment Penalty .

(2) For purposes of this rule, the Short-Term Personal Loan licensee
who has made a Payday or Title loan shall calculate earned interest and
charges by multiplying the loan amount by the interest rate and dividing by
365 to find daily interest then multiply that quotient by the number of days
from the date the loan was made to the date of pay-off counting the day

after the loan was made as the first day.
Example: A borrower borrows $200 on the 5th day of the month at 36% interest and
comes on the 25th of the month to pay off the loan. The interest is calculated as fol-
lows: $200 x 0.36 = $72 divided by 365 = $.20 per day x 20 days = $4.00 interest. If
the borrower gave you a check on the 5th for the full 31 day term ($226.12), $4.00
interest and the origination fee of $20 may be retained but the unearned interest of
$2.12 must be refunded. There is no minimum interest amount.
Stat. Auth.: ORS 725.505
Stats. Implemented: ORS 725.340 & 725.360
Hist.: FCS 2-2001, f. 1-22-01, cert. ef. 3-22-01; FCS 13-2001, f. & cert. ef. 12-27-01; FCS
2-2007(Temp), f. 6-29-07, cert. ef. 7-1-07 thru 12-27-07

Department of Consumer and Business Services,
Workers’ Compensation Division
Chapter 436

Rule Caption: Promulgation of temporary disability standards to
address the impairment of individual injured workers.

Adm. Order No.: WCD 5-2007(Temp)

Filed with Sec. of State: 6-27-2007

Certified to be Effective: 6-27-07 thru 12-23-07

Notice Publication Date:

Rules Amended: 436-035-0500

Subject: Promulgation of temporary disability standards to address
the impairment of an individual injured worker in WCD files AAP-
6549.

Rules Coordinator: Fred Bruyns—(503) 947-7717

436-035-0500
Temporary Rules Promulgation for Individual Claims

(1) This rule applies to the rating of permanent disability under
Chapter 656 in individual cases under ORS 656.726(4)(f) which requires
the director to stay the reconsideration proceeding and adopt temporary
rules in cases where the director finds that the worker’s impairment is not
addressed in the disability standards.

(2) Temporary rules promulgated under ORS 656.726(4)(f) will be
incorporated by reference to the Workers® Compensation Division claim
file number and will be applicable solely to the rating of that claim. The
temporary rule will be effective upon filing with the Secretary of State and
elapse 180 days thereafter under ORS 183.335(6)(a).

(3) Notice of adoption of temporary rules will be given by mailing a
copy of the temporary rule to the affected parties and to others as provided
in OAR 436-001-0000(3).

(4) AAP-6549 As a result of the accepted bilateral costochondritis the
worker experiences a loss of function due to permanent damage to the chest
with work restrictions which necessitate a reduction in the strength/lifting
category of the job at the time of injury. The standards do not address this
loss of function in the chest. The Director finds this loss of function simi-
lar to the loss experienced with permanent damage to the abdominal wall
and resulting work restrictions which necessitate a reduction in the
strength/lifting category of the job at the time of injury and assigns an
impairment value of 5% of the chest. See OAR 436-035-0375. This value
shall be combined with any other applicable impairment values.
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Notwithstanding OAR 436-035-0003, this rule applies only to WCD file

no. AAP-6549.
Stat. Auth.: ORS 656.726(4)
Stats. Implemented: ORS 656.268(6), 656.726(4)(f)(D)
Hist.: WCD 16-1992(Temp), Case #A58-7576 & Case #D60-5352, f. & ef. 12-31-92 - 6-29-
93; WCD 2-1993(Temp), Case #A58-2159, B59-4533, E61-4228, & 159-2031, f. & ef. 4-28-
93 - 10-25-93; WCD 4-1993, f. & cert. ef. 6-29-93; WCD 5-1993(Temp), Case #164-3064, f.
& cert. ef. 9-2-93 - 3-2-94; WCD 6-1993(Temp), Case #164-3064, f. & cert. ef. 10-22-93 - 4-
19-94; WCD 4-1994(Temp), f. & cert. ef. 5-26-94; WCD 6-1994(Temp), f. & cert. ef. 7-15-
94; WCD 8-1994(Temp), f. & cert. ef. 8-31-94; WCD 11-1994(Temp), f. & cert. ef. 11-10-
94; WCD 1-1995(Temp), f. & cert. ef. 1-26-95; WCD 2-1995(Temp), f. & cert. ef. 3-2-95;
WCD 3-1995(Temp), f. & cert. ef. 4-13-95; WCD 4-1995(Temp), f. & cert. ef. 5-31-95;
WCD 5-1995(Temp), f. & cert. ef. 7-11-95; WCD 14-1995(Temp), f. & cert. ef. 10-5-95;
WCD 16-1995(Temp), f. & cert. ef. 11-2-95; WCD 19-1995(Temp), f. & cert. ef. 12-7-95;
WCD 4-1996(Temp), f. & cert. ef. 2-1-96; WCD 11-1996(Temp), f. & cert. ef. 3-20-96;
WCD 15-1996(Temp), f. & cert. ef. 7-3-96, WCD 18-1996, f. 8-6-96, cert. ef. 8-7-96; WCD
22-1996(Temp), f. & cert. ef. 10-31-96; WCD 1-1997, f. 1-9-97, cert. ef. 2-15-97; WCD 2-
1997(Temp), f. & cert. ef. 1-15-97; WCD 3-1997(Temp), f. 3-12-97, cert. ef. 3-13-97; WCD
6-1997(Temp), f. & cert. ef. 5-14-97; WCD 12-1997(Temp), f. & cert. ef. 9-9-97; WCD 4-
1998(Temp), f. & cert. ef. 3-31-98 thru 9-26-98; WCD 7-1998(Temp), f. 7-13-98, cert. ef. 7-
15-98 thru 1-11-99; WCD 9-1998(Temp), f. & cert. ef. 10-15-98 thru 4-12-99; WCD 1-
1999(Temp), f. 1-12-99, cert. ef. 1-15-99 thru 7-13-99; WCD 5-1999(Temp), f. & cert. ef. 4-
15-99 thru 10-12-99; WCD 10-1999(Temp), f. & cert. ef. 7-15-99 thru 1-10-2000; WCD 12-
1999(Temp), f. 10-14-99, cert. ef. 10-15-99 thru 4-12-00; WCD 1-2000(Temp), f. 1-12-00,
cert. ef. 1-14-00 thru 7-12-00; WCD 5-2000(Temp), f. 4-13-00, cert. ef. 4-14-00 thru 10-10-
00; WCD 7-2000(Temp), f. 7-14-00, cert. ef. 7-14-00 thru 1-9-01; WCD 8-2000(Temp), f. &
cert. ef. 10-13-00 thru 4-10-01; WCD 1-2001(Temp), f. & cert. ef. 1-12-01 thru 7-10-01;
WCD 3-2001(Temp) f. & cert. ef. 4-13-01 thru 10-9-01; WCD 6-2001(Temp), f. & cert. ef.
7-13-01 thru 1-8-02; WCD 9-2001(Temp), f. & cert. ef. 10-12-01 thru 4-9-02; WCD 1-
2002(Temp), f. & cert. ef. 1-15-02 thru 7-13-02; WCD 5-2002(Temp), f. 4-12-02, cert. ef. 4-
15-02 thru 10-11-02; WCD 8-2002(Temp), f. 7-12-02 cert. ef. 7-15-02 thru 1-10-03; WCD
11-2002(Temp), f. 10-11-02, cert. ef. 10-15-02 thru 4-12-03; WCD 1-2003(Temp), f. & cert.
ef. 1-15-03 thru 7-13-03; WCD 2-2003, f. 1-15-03 cert. ef. 2-1-03; WCD 4-2003(Temp), f.
4-14-03, cert. ef. 4-15-03 thru 10-11-03; WCD 7-2003(Temp), f. & cert. ef. 7-15-03 thru 1-
10-04; WCD 1-2004(Temp), f. & cert. ef. 1-21-04 thru 7-18-04; WCD 5-2004(Temp), f &
cert. ef. 4-19-04 thru 10-15-04; WCD 7-2004(Temp), f. & cert. ef. 7-15-04 thru 1-10-05;
WCD 9-2004, f. 10-26-04, cert. ef. 1-1-05; WCD 3-2005(Temp), f. & cert. ef. 5-13-05 thru
11-8-05; Administrative correction 11-18-05; WCD 8-2005, f. 12-6-05, cert. ef. 1-1-06;
WCD 6-2006(Temp), f. & cert. ef. 7-17-06 thru 1-12-07; Administrative correction 1-16-07;
WCD 5-2007(Temp), f. & cert. ef. 6-27-07 thru 12-23-07

Department of Energy
Chapter 330

Rule Caption: Repeal agency rules for screening and selection pro-
cedures for personal service contracts.

Adm. Order No.: DOE 1-2007

Filed with Sec. of State: 6-28-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 6-1-07

Rules Repealed: 330-120-0005, 330-120-0010, 330-120-0015, 330-
120-0020, 330-120-0025, 330-120-0030, 330-120-0035, 330-120-
0040

Subject: The Department of Energy repeals its rules relating to
screening and selection of contractors for personal services contracts.
These rules were adopted in 1983. Enactment in 2003 of Oregon’s
Public Contracting Code (ORS Chapter 279) and adoption of relat-
ed rules by the Department of Administrative Services and the
Department of Justice have made these rules obsolete.

Paper copies of the repealed rules are available to any person upon
request by calling Jan Simmons at (503) 378-6968 or by e-mail:
janis.h.simmons
Rules Coordinator: Kathy Stuttaford—(503) 378-4128

Department of Environmental Quality
Chapter 340

Rule Caption: Redesignation of the Salem-Keizer Carbon
Monoxide Nonattainment Area.

Adm. Order No.: DEQ 4-2007

Filed with Sec. of State: 6-28-2007

Certified to be Effective: 6-28-07

Notice Publication Date: 4-1-07

Rules Amended: 340-200-0040, 340-204-0030, 340-204-0040
Subject: This rulemaking redesignates the Salem-Keizer Carbon
Monoxide area from nonattainment (not in compliance with
National Ambient Air Quality Standards) to a state maintenance area
(in compliance). This change follows twenty years in which the area
has been within the federal limits for carbon monoxide (CO). This
action includes adoption of the Salem-Keizer Limited Maintenance
Plan which demonstrates how the area will stay within the CO lim-
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its for the next ten years and ensures that the large emission reduc-
tions achieved by motor vehicles in the past will be maintained. The
Environmental Quality Commission adopted this rulemaking as a
revision of the Oregon State Implementation Plan (SIP). The Main-
tenance Plan and redesignation request will be submitted to the US
Environmental Protection Agency (EPA) for approval as provided by
the Federal Clean Air Act.

This rulemaking modifies new source review requirements for
new and expanding major industry in the Salem-Keizer area. The
current requirement to install “Lowest Achievable Emission Rate”
emission controls to the potentially less stringent “Best Available
Control Technology.” New and expanding major industry will no
longer be required to offset increased CO emissions with an equiv-
alent amount of CO reductions in the area. In addition, the metro-
politan planning organization for the Salem-Keizer area will be sub-
ject to streamlined requirements when adopting new regional
transportation plans and metropolitan transportation improvement
programs.

Rules Coordinator: Larry McAllister—(503) 229-6412

340-200-0040
State of Oregon Clean Air Act Implementation Plan

(1) This implementation plan, consisting of Volumes 2 and 3 of the
State of Oregon Air Quality Control Program, contains control strategies,
rules and standards prepared by the Department of Environmental Quality
and is adopted as the state implementation plan (SIP) of the State of Oregon
pursuant to the federal Clean Air Act, 42 U.S.C.A 7401 to 7671q.

(2) Except as provided in section (3), revisions to the SIP will be
made pursuant to the Commission’s rulemaking procedures in division 11
of this chapter and any other requirements contained in the SIP and will be
submitted to the United States Environmental Protection Agency for
approval. The State Implementation Plan was last modified by the
Commission on June 21, 2007.

(3) Notwithstanding any other requirement contained in the SIP, the
Department may:

(a) Submit to the Environmental Protection Agency any permit con-
dition implementing a rule that is part of the federally-approved SIP as a
source-specific SIP revision after the Department has complied with the
public hearings provisions of 40 CFR 51.102 (July 1, 2002); and

(b) Approve the standards submitted by a regional authority if the
regional authority adopts verbatim any standard that the Commission has

adopted, and submit the standards to EPA for approval as a SIP revision.
NOTE: Revisions to the State of Oregon Clean Air Act Implementation Plan become
federally enforceable upon approval by the United States Environmental Protection
Agency. If any provision of the federally approved Implementation Plan conflicts
with any provision adopted by the Commission, the Department shall enforce the
more stringent provision.
Stat. Auth.: ORS 468.020
Stats. Implemented: ORS 468A.035
Hist.: DEQ 35, f. 2-3-72, ef. 2-15-72; DEQ 54, . 6-21-73, ef. 7-1-73; DEQ 19-1979, f. & ef.
6-25-79; DEQ 21-1979, f. & ef. 7-2-79; DEQ 22-1980, f. & ef. 9-26-80; DEQ 11-1981, f. &
ef. 3-26-81; DEQ 14-1982, f. & ef. 7-21-82; DEQ 21-1982, f. & ef. 10-27-82; DEQ 1-1983,
f. & ef. 1-21-83; DEQ 6-1983, f. & ef. 4-18-83; DEQ 18-1984, f. & ef. 10-16-84; DEQ 25-
1984, f. & ef. 11-27-84; DEQ 3-1985, f. & ef. 2-1-85; DEQ 12-1985, f. & ef. 9-30-85; DEQ
5-1986, f. & ef. 2-21-86; DEQ 10-1986, f. & ef. 5-9-86; DEQ 20-1986, f. & ef. 11-7-86; DEQ
21-1986, f. & ef. 11-7-86; DEQ 4-1987, f. & ef. 3-2-87; DEQ 5-1987, f. & ef. 3-2-87; DEQ
8-1987, f. & ef. 4-23-87; DEQ 21-1987, f. & ef. 12-16-87; DEQ 31-1988, f. 12-20-88, cert.
ef. 12-23-88; DEQ 2-1991, f. & cert. ef. 2-14-91; DEQ 19-1991, f. & cert. ef. 11-13-91; DEQ
20-1991, f. & cert. ef. 11-13-91; DEQ 21-1991, f. & cert. ef. 11-13-91; DEQ 22-1991, f. &
cert. ef. 11-13-91; DEQ 23-1991, f. & cert. ef. 11-13-91; DEQ 24-1991, f. & cert. ef. 11-13-
91; DEQ 25-1991, f. & cert. ef. 11-13-91; DEQ 1-1992, f. & cert. ef. 2-4-92; DEQ 3-1992,
f. & cert. ef. 2-4-92; DEQ 7-1992, f. & cert. ef. 3-30-92; DEQ 19-1992, f. & cert. ef. 8-11-
92; DEQ 20-1992, f. & cert. ef. 8-11-92; DEQ 25-1992, f. 10-30-92, cert. ef. 11-1-92; DEQ
26-1992, f. & cert. ef. 11-2-92; DEQ 27-1992, f. & cert. ef. 11-12-92; DEQ 4-1993, f. & cert.
ef. 3-10-93; DEQ 8-1993, f. & cert. ef. 5-11-93; DEQ 12-1993, f. & cert. ef. 9-24-93; DEQ
15-1993, f. & cert. ef. 11-4-93; DEQ 16-1993, f. & cert. ef. 11-4-93; DEQ 17-1993, f. & cert.
ef. 11-4-93; DEQ 19-1993, f. & cert. ef. 11-4-93; DEQ 1-1994, f. & cert. ef. 1-3-94; DEQ 5-
1994, f. & cert. ef. 3-21-94; DEQ 14-1994, f. & cert. ef. 5-31-94; DEQ 15-1994, f. 6-8-94,
cert. ef. 7-1-94; DEQ 25-1994, f. & cert. ef. 11-2-94; DEQ 9-1995, f. & cert. ef. 5-1-95; DEQ
10-1995, f. & cert. ef. 5-1-95; DEQ 14-1995, f. & cert. ef. 5-25-95; DEQ 17-1995, f. & cert.
ef. 7-12-95; DEQ 19-1995, f. & cert. ef. 9-1-95; DEQ 20-1995 (Temp), f. & cert. ef. 9-14-
95; DEQ 8-1996(Temp), f. & cert. ef. 6-3-96; DEQ 15-1996, . & cert. ef. 8-14-96; DEQ 19-
1996, f. & cert. ef. 9-24-96; DEQ 22-1996, f. & cert. ef. 10-22-96; DEQ 23-1996, f. & cert.
ef. 11-4-96; DEQ 24-1996, f. & cert. ef. 11-26-96; DEQ 10-1998, f. & cert. ef. 6-22-98; DEQ
15-1998, f. & cert. ef. 9-23-98; DEQ 16-1998, f. & cert. ef. 9-23-98; DEQ 17-1998, f. & cert.
ef. 9-23-98; DEQ 20-1998, f. & cert. ef. 10-12-98; DEQ 21-1998, f. & cert. ef. 10-12-98;
DEQ 1-1999, f. & cert. ef. 1-25-99; DEQ 5-1999, f. & cert. ef. 3-25-99; DEQ 6-1999, f. &
cert. ef. 5-21-99; DEQ 10-1999, f. & cert. ef. 7-1-99; DEQ 14-1999, f. & cert. ef. 10-14-99,
Renumbered from 340-020-0047; DEQ 15-1999, f. & cert. ef. 10-22-99; DEQ 2-2000, f. 2-
17-00, cert. ef. 6-f1-01; DEQ 6-2000, f. & cert. ef. 5-22-00; DEQ 8-2000, f. & cert. ef. 6-6-
00; DEQ 13-2000, f. & cert. ef. 7-28-00; DEQ 16-2000, f. & cert. ef. 10-25-00; DEQ 17-
2000, f. & cert. ef. 10-25-00; DEQ 20-2000 f. & cert. ef. 12-15-00; DEQ 21-2000, f. & cert.
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ef. 12-15-00; DEQ 2-2001, f. & cert. ef. 2-5-01; DEQ 4-2001, f. & cert. ef. 3-27-01; DEQ 6-
2001, f. 6-18-01, cert. ef. 7-1-01; DEQ 15-2001, f. & cert. ef. 12-26-01; DEQ 16-2001, f. &
cert. ef. 12-26-01; DEQ 17-2001, f. & cert. ef. 12-28-01; DEQ 4-2002, f. & cert. ef. 3-14-02;
DEQ 5-2002, f. & cert. ef. 5-3-02; DEQ 11-2002, f. & cert. ef. 10-8-02; DEQ 5-2003, f. &
cert. ef. 2-6-03; DEQ 14-2003, f. & cert. ef. 10-24-03; DEQ 19-2003, f. & cert. ef. 12-12-03;
DEQ 1-2004, f. & cert. ef. 4-14-04; DEQ 10-2004, f. & cert. ef. 12-15-04; DEQ 1-2005, f.
& cert. ef. 1-4-05; DEQ 2-2005, f. & cert. ef. 2-10-05; DEQ 4-2005, f. 5-13-05, cert. ef. 6-
1-05; DEQ 7-2005, f. & cert. ef. 7-12-05; DEQ 9-2005, f. & cert. ef. 9-9-05; DEQ 2-2006, f.
& cert. ef. 3-14-06; DEQ 4-2006, f. 3-29-06, cert. ef. 3-31-06; DEQ 3-2007, f. & cert. ef. 4-
12-07; DEQ 4-2007, f. & cert. ef. 6-28-07

340-204-0030
Designation of Nonattainment Areas

The following areas are designated as Nonattainment Areas. PM10
Nonattainment Areas:

(1) The Eugene Nonattainment Area for PMI10 is the Eugene-
Springfield UGB as defined in OAR 340-204-0010.

(2) The Oakridge Nonattainment Area for PM10 is the Oakridge UGB
as defined in OAR 340-204-0010.

NOTE: This rule is included in the State of Oregon Clean Air Act Implementation

Plan as adopted by the Environmental Quality Commission under OAR 340-200-

0040.

Stat. Auth.: ORS 468.020

Stats. Implemented: ORS 468A.025

Hist.: DEQ 14-1995, f. & cert. ef. 5-25-95; DEQ 18-1996, f. & cert. ef. 8-19-96; DEQ 15-
1998, f. & cert. ef. 9-23-98; DEQ 1-1999, f. & cert. ef. 1-25-99; DEQ 14-1999, f. & cert. ef.
10-14-99, Renumbered from 340-031-0520; DEQ 15-1999, f. & cert. ef. 10-22-99; DEQ 16-
2000, f. & cert. ef. 10-25-00; DEQ 6-2001, f. 6-18-01, cert. ef. 7-1-01; DEQ 11-2002, f. &
cert. ef. 10-8-02; DEQ 1-2005, f. & cert. ef. 1-4-05; DEQ 9-2005, f. & cert. ef. 9-9-05; DEQ
3-2007, f. & cert. ef. 4-12-07; DEQ 4-2007, f. & cert. ef. 6-28-07

340-204-0040
Designation of Maintenance Areas

The following areas are designated as Maintenance Areas:

(1) Carbon Monoxide Maintenance Areas:

(a) The Eugene Maintenance Area for Carbon Monoxide is the
Eugene-Springfield AQMA as defined in OAR 340-204-0010;

(b) The Portland Maintenance Area for Carbon Monoxide is the
Portland Metropolitan Service District as referenced in OAR 340-204-
0010;

(c¢) The Medford Carbon Monoxide Maintenance Area is the Medford
UGB as defined in OAR 340-204-0010;

NOTE: EPA maintenance plan approval and redesignation pending.

(d) The Grants Pass Carbon Monoxide Maintenance Area is the
Grants Pass CBD as defined in OAR 340-204-0010;

(e) The Klamath Falls Carbon Monoxide Maintenance Area is the
Klamath Falls UGB as defined in OAR 340-204-0010;

(f) The Salem Carbon Monoxide Maintenance Area is the Salem-
Keizer Area Transportation Study as defined in OAR 340-204-0010.

(2) Ozone Maintenance Areas:

(a) The Medford Maintenance Area for Ozone is the Medford-
Ashland AQMA as defined in OAR 340-204-0010;

(b) The Oregon portion of the Portland-Vancouver Interstate
Maintenance Area for Ozone is the Portland AQMA, as defined in OAR
340-204-0010;

(c) The Salem Maintenance Area for Ozone is the Salem-Keizer Area
Transportation Study as defined in OAR 340-204-0010.

(3) PM10 Maintenance Areas:

(a) The Grants Pass PM 10 Maintenance Area is the Grants Pass UGB
as defined in OAR 340-204-0010;

(b) The Klamath Falls PM10 Maintenance Area is the Klamath Falls
UGB as defined in OAR 340-204-0010;

(c) The Medford-Ashland PM10 Maintenance Area is the Medford-
Ashland AQMA as defined in OAR 340-204-0010;

NOTE: EPA maintenance plan approval and redesignation pending.

(d) The La Grande PM 10 Maintenance Area is the La Grande UGB as
defined in OAR 340-204-0010;

NOTE: EPA maintenance plan approval and redesignation pending.

(e) The Lakeview PM10 Maintenance Area is the Lakeview UGB as
defined in OAR 340-204-0010.

NOTE: EPA maintenance plan approval and redesignation pending.

NOTE: This rule is included in the State of Oregon Clean Air Act Implementation

Plan as adopted by the Environmental Quality Commission under OAR 340-200-

0040.

Stat. Auth.: ORS 468.020

Stats. Implemented: ORS 468A.025

Hist.: DEQ 14-1995, f. & cert. ef. 5-25-95; DEQ 18-1996, f. & cert. ef. 8-19-96; DEQ 15-

1998, f. & cert. ef. 9-23-98; DEQ 1-1999, f. & cert. ef. 1-25-99; DEQ 14-1999, f. & cert. ef.

10-14-99, Renumbered from 340-031-0530; DEQ 15-1999, f. & cert. ef. 10-22-99; DEQ 16-

2000, f. & cert. ef. 10-25-00; DEQ 11-2002, f. & cert. ef. 10-8-02; DEQ 1-2005, f. & cert.

ef. 1-4-05; DEQ 9-2005, f. & cert. ef. 9-9-05; DEQ 3-2007, f. & cert. ef. 4-12-07; DEQ 4-

2007, f. & cert. ef. 6-28-07
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Rule Caption: This proposal increases permit fees by 3% and pro-
vides criteria for termination of septic permits.

Adm. Order No.: DEQ 5-2007

Filed with Sec. of State: 7-3-2007

Certified to be Effective: 7-3-07

Notice Publication Date: 2-1-07

Rules Amended: 340-045-0075, 340-071-0130

Subject: This proposal to revise the Oregon Administrative Rules
has two parts. Part A increases water quality permit fees by 3% and
affects all water quality permit holders except for suction dredgers
covered by General Permit 700-PM and small onsite septic system
permit holders. Part B provides criteria for small onsite septic sys-
tem permit holders to terminate their permits and operate under per-
mits issued at the county level.

Rules Coordinator: Larry McAllister—(503) 229-6412

340-045-0075
Permit Fee Schedule

(1) The fee schedule for onsite sewage disposal system permits,
including WPCF permits, is found in OAR chapter 340, division 071.

(2) The Department has established fees for various industrial,
domestic and general permit categories. The industrial and domestic permit
categories and fees are listed in Tables 70B and 70C. The general permit
categories are defined in OAR 340-045-0033 and the fees are listed in Table
70G.

(3) The Department must consider the following criteria when classi-
fying a facility for determining applicable fees. For industrial sources that
discharge to surface waters, discharge flowrate refers to the system design
capacity. For industrial sources that do not discharge to surface waters, dis-
charge flow refers to the total annual flow divided by 365:

(a) Tier 1 industry. A facility is classified as a Tier 1 industry if the
facility:

(A) Discharges at a flowrate that is greater than or equal to 1 mgd; or

(B) Discharges large biochemical oxygen demand loads; or

(C) Is a large metals facility; or

(D) Has significant toxic discharges; or

(E) Has a treatment system that will have a significant adverse impact
on the receiving stream if not operated properly; or

(F) Needs special regulatory control, as determined by the
Department.

(b) Tier 1 domestic facility. A facility is classified as a Tier 1 domes-
tic facility if the facility:

(A) Has a dry weather design flow of 1 mgd or greater; or

(B) Serves an industry that can have a significant impact on the treat-
ment system.

(c) Tier 2 industry or domestic facility: does not meet Tier 1 qualify-
ing factors.

(4) New Permit Application Fee. Unless waived by this rule, the
applicable new permit application fee listed in Table 70A, 70C or 70G
(available on the Department’s website or upon request) must be submitted
with each application. The amount of the fee is based on the facility cate-
gory and type of permit (e.g., individual vs. general).

(5) Permit Modification Fee. Permit modification fees are listed in
Tables 70A and 70C (available on the Department’s website or upon
request). They vary with the type of permit, the type of modification and
the timing of modification as follows:

(a) Modification at time of permit renewal:

(A) Major Modification — involves an increase in effluent limitations
or any other change that involves significant analysis by the Department;

(B) Minor Modification — does not involve significant analysis by
the Department.

(b) Modification prior to permit renewal:

(A) Major Modification — involves an increase in effluent limitations
or any other change that involves significant analysis by the Department. A
permittee requesting a significant modification to their permit may be
required by the Department to enter into an agreement to pay for these serv-
ices according to ORS 468.073. ORS 468.073 allows the Department “to
expedite or enhance a regulatory process by contracting for services, hiring
additional staff or covering costs of activities not otherwise provided dur-
ing the ordinary course of Department business;”

(B) Minor Modification — does not involve significant analysis by
the Department.
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(6) Annual fees. Applicable annual fees for General and Industrial
permit holders may be found in Tables 70G and 70B (available on the
Department’s website or upon request). Annual fees for domestic sources
may also be found in Table 70C (available on the Department’s website or
upon request), and consist of the following:

(a) Base annual fee. This is based on the type of treatment system and
the dry weather design flow;

(b) Population-based fee. A permit holder with treatment systems
other than Type F (septage alkaline stabilization facilities) must pay a pop-
ulation-based fee. The applicable fee may be found in Table 70D (available
on the Department’s website or upon request);

(c) Pretreatment fee. A source required by the Department to admin-
ister a pretreatment program pursuant to federal pretreatment program reg-
ulations (40CFR, Part 403; January 29, 1981 and amendments thereto)
must pay an additional annual fee plus a fee for each significant industrial
user specified in their annual report for the previous year. The applicable
fee may be found in Table 70E (available on the Department’s website or
upon request).

(7) Technical Activities Fee. Technical activity fees are listed in
Tables 70F and 70H (available on the Department’s website or upon
request). They are categorized as follows:

(a) All Permits. A permittee must pay a fee for NPDES and WPCF
permit-related technical activities. A fee will be charged for initial submit-
tal of engineering plans and specifications. Fees will not be charged for
revisions and re-submittals of engineering plans and specifications or for
facilities plans, design studies, reports, change orders, or inspections;

(b) General Permits. A permittee must pay the technical activity fee
shown in Table 70H (available on the Department’s website or upon
request) when the following activities are required for application review:

(A) Disposal system plan review;

(B) Site inspection and evaluation.

(8) For permits administered by the Oregon Department of
Agriculture, the following fees are applicable until superseded by a fee
schedule established by the Oregon Department of Agriculture:

(a) WPCF and NPDES General Permits #800 for Confined Animal
Feeding Operations Filing Fee — $50;

(b) Individual Permits:

(A) Filing Fee — $50;

(B) New Applications — $6,280;

(C) Permit Renewals (including request for effluent limit modifica-
tions) — $3,140;

(D) Permit Renewals (without request for effluent limit modifica-
tions) — $1,416;

(E) Permit Modifications (involving increase in effluent limit modifi-
cations) — $3,140;

(F) Permit Modifications (not involving an increase in effluent limi-
tations) — $500;

(G) Annual Compliance Determination Fee for dairies and other con-
fined feeding operations — $705;

(H) Annual Compliance Determination Fee for facilities not else-
where classified with disposal of process wastewater — $1,885;

(I) Annual Compliance Determination Fee for facilities not elsewhere
classified that dispose of non-process wastewater (e.g., small cooling water
discharges, boiler blowdown, filter backwash, log ponds) — $1,180.

(c) Annual Compliance Determination Fee for facilities that dispose
of wastewater only by evaporation from watertight ponds or basins —

$705.
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 468.020, 468B.020 & 468B.035
Stats. Implemented: ORS 468.065, 468B.015, 468B.035 & 468B.050
Hist.: DEQ 113, f. & ef. 5-10-76; DEQ 129, f. & ef. 3-16-77; DEQ 31-1979, f. & ef. 10-1-
79; DEQ 18-1981, f. & ef. 7-13-81; DEQ 12-1983, f. & ef. 6-2-83; DEQ 9-1987, f. & ef. 6-
3-87; DEQ 18-1990, f. & cert. ef. 6-7-90; DEQ 10-1991, f. & cert. ef. 7-1-91; DEQ 9-1992,
f. & cert. ef. 6-5-92; DEQ 10-1992, f. & cert. ef. 6-9-92; DEQ 30-1992, f. & cert. ef. 12-18-
92; DEQ 20-1994, f. & cert. ef. 10-7-94; DEQ 4-1998, f. & cert. ef. 3-30-98; Administrative
correction 10-22-98; DEQ 15-2000, f. & cert. ef. 10-11-00; DEQ 2-2002, f. & cert. ef. 2-12-
02; DEQ 7-2004, f. & cert. ef. 8-3-04; DEQ 5-2005, f. & cert. ef. 7-1-05; DEQ 11-2006, f.
& cert. ef. 8-15-06; DEQ 5-2007, f. & cert. ef. 7-3-07

340-071-0130
General Standards, Prohibitions and Requirements

(1) Protection of public waters from public health hazards. An agent
may not authorize installation or use of a system that is likely to pollute
public waters or create a public health hazard. If, in the judgment of the
agent, the minimum standards in this division will not adequately protect
public waters or public health on a particular site, the agent must require a
system to meet requirements that are protective. This may include but is not
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limited to increasing setbacks, increasing drainfield sizing, or using an
alternative system. The agent must provide the applicant with a written
statement of the specific reasons why more stringent requirements are nec-
essary.

(2) Approved treatment and dispersal required. All wastewater must
be treated and dispersed in a manner approved in accordance with these
rules.

(3) Prohibited discharges of wastewater. A person may not discharge
untreated or partially treated wastewater or septic tank effluent directly or
indirectly onto the ground surface or into public waters. Such discharge
constitutes a public health hazard and is prohibited.

(4) Prohibited discharges to systems. A person may not discharge into
any system cooling water, air conditioning water, water softener brine,
groundwater, oil, hazardous materials, roof drainage, or other aqueous or
nonaqueous substances that are detrimental to the performance of the sys-
tem or to groundwater.

(5) Increased flows prohibited. Except where specifically allowed by
this division, a person may not connect a dwelling or commercial facility to
a system if the total projected sewage flow would be greater than that
allowed under the original system construction-installation permit.

(6) System capacity. Each system must have adequate capacity to
properly treat and disperse the maximum projected daily sewage flow. The
projected quantity of sewage flow must be determined from Table 2 or
other information the agent determines to be valid.

(7) Material standards. All materials used in onsite systems must com-
ply with standards in this division and OAR chapter 340, division 073.

(8) Encumbrances. Before a permit to install a new system may be
issued, the site for the new system must be approved pursuant to OAR 340-
071-0150 and be free of encumbrances (such as easements or deed restric-
tions) that could prevent the installation or operation of the system from
conforming with the rules of this division.

(9) Plumbing fixtures connected. All plumbing fixtures in dwellings,
commercial facilities, and other structures from which sewage is or may be
discharged must be connected to and discharge into an approved area-wide
sewerage system or an approved onsite system that is not failing.

(10) Future connection to sewerage system. Placement of plumbing in
buildings to facilitate connection to a sewerage system is encouraged in
areas where a district has been formed to provide sewerage facilities.

(11) Property lines crossed: All or part of an onsite system, including
areas for future repair or replacement, may be located on one or more lots
or parcels different from the lot or parcel on which the facility the system
serves is located. The lots and parcels may be under the same or different
ownership:

(a) For each lot or parcel different from and under different ownership
than the lot or parcel served, the owner of the lot or parcel served must
ensure that a utility easement and covenant against conflicting uses is exe-
cuted and recorded in such owner’s favor, on a form approved by the agent,
in the county land title records. The easements and covenants must accom-
modate the parts of the system, including a 10-foot setback surrounding the
areas for future repair or replacement, that lie beyond the property line of
the facility served and must allow entry by the grantee, successor, or
assigns to install, maintain, and repair the system;

(b) For each lot or parcel different from but under the same ownership
as the lot or parcel served, the owner of the property must execute and
record in the county land title records, on a form approved by the depart-
ment, an easement and a covenant in favor of the State of Oregon:

(A) Allowing the state’s officers, agents, employees, and representa-
tives to enter and inspect, including by excavation, that portion of the sys-
tem, including setbacks, on the servient lot or parcel;

(B) Agreeing not to put that portion of the servient lot or parcel to a
conflicting use; and

(C) Agreeing, upon severance of the lots or parcels, to grant or reserve
and record a utility easement and covenant against conflicting uses, in a
form approved by the department, in favor of the owner of the lot or parcel
served by the system in accordance with subsection (a) of this section.

(12) Initial and replacement absorption area. Except as provided in
specific rules, the absorption area, including installed system and replace-
ment area, must not be subject to activity that is likely, in the opinion of the
agent, to adversely affect the soil or the functioning of the system. This may
include but is not limited to vehicular traffic, covering the area with asphalt
or concrete, filling, cutting, or other soil modification.

(13) Operation and maintenance. Owners of onsite systems must
operate and maintain their systems in compliance with all permit conditions
and applicable requirements in this division and must not create a public
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health hazard or pollute public waters. Operation and maintenance require-
ments for systems under WPCF permits are established by the WPCF per-
mits required in this division.

(14) Construction. An agent may limit the time period during which a
system can be constructed to ensure that soil conditions, weather, ground-
water, or other conditions do not adversely affect the reliability of the sys-
tem.

(15) Permit requirements:

(a) A person may not cause or allow construction, alteration, or repair
of a system or any part thereof without a WPCF permit issued under OAR
340-071-0162 or a construction-installation, alteration, or repair permit
under OAR 340-071-0160, 340-071-0210, and 340-071-0215 except for
emergency repairs authorized under OAR 340-071-0215(1) and (2);

(b) The following systems must be constructed and operated under a
renewable WPCF permit issued pursuant to OAR 340-071-0162:

(A) Any system or combination of systems located on the same prop-
erty or serving the same facility and having a total sewage flow design
capacity greater than 2,500 gpd. Flows from single family residences or
equivalent flows on separate systems incidental to the purpose of the large
system or combination of systems (e.g., caretaker residence for a mobile
home park) need not be included;

(B) A system of any size, if the septic tank effluent produced is greater
than residential strength wastewater as defined in OAR 340-071-0100;

(C) Except as provided for in section (16)(d) of this rule, other sys-
tems that are not described in this division and do not discharge to surface
public waters or the ground surface.

(16) WPCF permits for existing facilities:

(a) The owner of an existing system required to have a WPCF permit
under subsection (15)(b) of this rule is not required to obtain a WPCF per-
mit until a system major repair or major alteration of a system, or facility
expansion, is necessary;

(b) The permittee of an existing aerobic treatment unit, recirculating
gravel filter, commercial sand filter, or alternative treatment technology
system constructed or operating under a WPCF permit that is no longer
required under section (15) of this rule may request the department to ter-
minate the permit:

(A) The permittee must submit, on a form approved by the depart-
ment:

(i) A copy of the service contract required in OAR 340-071-0290,
340-071-0302, or 340-071-0345; and

(ii) A written statement from a maintenance provider certifying that
the system is not failing.

(B) The department will send a letter to the permittee to terminate a
WPCF permit. The letter will be deemed a Certificate of Satisfactory
Completion for the permitted system.

(c) The department may terminate WPCF permits for existing holding
tanks for which permits are no longer required under section (15) of this
rule. The department will send a letter to the permittee to terminate the per-
mit. The letter will be deemed a Certificate of Satisfactory Completion for
the permitted system;

(d) Permittees of other existing systems or combination of systems
constructed or operating under a WPCF permit may request the department
terminate the permit if all of the following conditions are met:

(A) The system or combination of systems located on the same prop-
erty or serving the same facility must have a total sewage flow design
capacity of 2,500 gpd or less; and

(B) The system or combination of systems must not produce septic
tank effluent greater than residential strength wastewater as defined in
OAR 340-071-100; and

(C) The system or combination of systems must have been operating
under a WPCF permit prior to July 1, 2007; and

(D) The absorption facility is described in this division and does not
discharge to surface public waters or the ground surface; and

(E) The system or combination of systems must have been in contin-
uous operation and compliance with the waste disposal limitations speci-
fied in the WPCF permit for at least the three (3) years prior to the date of
termination request; and

(F) The permittee submits a copy of a service contract that meets the
requirements of OAR 340-071-0302(6); and

(G) The permittee submits a written statement from a maintenance
provider certifying that the system is not failing;

(H) Owners of and maintenance providers for these systems must
operate and maintain the system in accordance with the requirements
described for recirculating gravel filter systems in OAR 340-071-0302(4),
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(5), and (6). The department will send a letter to the permittee to terminate
the WPCF permit. The letter will be deemed a Certificate of Satisfactory
Completion for the permitted system. Conditions specified in the
Certificate of Satisfactory Completion continue in force as long as the sys-
tem is in use.

(17) Annual permit fees and reports:

(a) Commercial sand filter, recirculating gravel filter, alternative treat-
ment technology systems and those systems described in section (16)(d) of
this rule not under WPCF permits. Owners of commercial sand filter, recir-
culating gravel filter, and alternative treatment technology systems and
those systems described in section (16)(d) of this rule not under WPCF per-
mits must submit annual fees and reports as follows:

(A) Owners must pay the annual report evaluation fee in OAR 340-
071-0140(3)(k)(B) by the date specified by the department for each year the
system is in operation. A system is placed in operation when it first receives
wastewater and remains in operation until the department receives notice
the system has been decommissioned;

(B) Owners must submit written certification prepared by a mainte-
nance provider on a department-approved form that:

(i) The system has been maintained in accordance with the require-
ments of the rules in this division during the reporting year and is operat-
ing in accordance with the agent-approved design specifications; or

(ii) The owner has applied for a repair permit under OAR 340-071-
0215.

(C) Owners are not required to submit fees or reports under this sub-
section that a maintenance provider has submitted on behalf of the owner
in accordance with OAR 340-071-0290(7)(b), 340-071-0302(6)(c)(E), or
340-071-0345(14)(c)(E).

(b) Owners of holding tanks not under WPCF permits. Owners of
holding tanks not under WPCF permits must pay annual fees and reports as
follows:

(A) Owners must pay the annual report evaluation fee in 340-071-
0140(3)(k)(A) by the date specified by the department for each calendar
year the tank is in operation;

(B) Owners must submit written certification on a department-
approved form that the holding tank has been regularly inspected and
pumped during the reporting year and that the year’s service log for the
holding tank is available for inspection by the agent.

(c) Fees for systems under WPCF permits. Permittees of onsite sys-
tems under WPCF permits must pay the annual compliance determination
fee in OAR 340-071-0140(4)(e) by the date specified by the department for
each year the system is in operation.

(18) Engineering plan review. Unless specifically exempted in this
division, all plans and specifications for the construction, installation, or
modification of onsite systems must be submitted to the agent for approval
or denial. The design criteria and rules governing the plan review are as fol-
lows:

(a) The agent must review all plans and specifications for WPCF per-
mits in accordance with OAR chapter 340, division 052;

(b) Plans and specifications for construction-installation permits for
commercial sand filter, recirculating gravel filter, and advanced treatment
technology systems with design capacities greater than 600 gpd must be
signed by a person registered in accordance with ORS 672 or 700.

(19) Criteria and standards for design and construction. The criteria
and standards for design and construction in this division and OAR chapter
340, division 073 apply to all onsite systems:

(a) For onsite systems subject to WPCF onsite permits, the depart-
ment may allow variations of the criteria, standards, and technologies in
this division and OAR chapter 340, division 073 based on adequate docu-
mentation of successful operation of the proposed technology or design.
The system designer must demonstrate the performance of new processes,
treatment systems, and technologies in accordance with OAR chapter 340,
division 052;

(b) For systems not requiring WPCF permits, the department may
authorize variances from the criteria, standards, and technologies in this
division through the variance processes in OAR 340-071-0415 through
340-071-0445.

(20) Manufacturer’s specifications. All materials and equipment,
including but not limited to tanks, pipe, fittings, solvents, pumps, controls,
and valves, must be installed, constructed, operated, and maintained in
accordance with manufacturer’s specifications.

(21) Sewer and water lines. Effluent sewer and water line piping con-
structed of materials that are approved for use within a building, as defined
by the 2000 Edition of the Oregon State Plumbing Specialty Code, may be
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run in the same trench. Effluent sewer pipe of material not approved for use
in a building must not be run or laid in the same trench as water pipe unless
both of the following conditions are met:

(a) The bottom of the water pipe at all points is at least 12 inches
above the top of the sewer pipe;

(b) The water pipe is placed on a solid shelf excavated at one side of
the common trench with a minimum clear horizontal distance of at least 12
inches from the sewer pipe.

(22) Septage management. A person may not dispose of wastewater,
septage, or sewage-contaminated materials in any location or manner not
authorized by the department.

(23) Groundwater levels. All groundwater levels must be predicted
using conditions associated with saturation. In areas where conditions asso-
ciated with saturation do not occur or are inconclusive, such as in soil with
rapid or very rapid permeability, predictions of the high level of the water
table must be based on past recorded observations of an agent. If such
observations have not been made or are inconclusive, the application must
be denied until observations can be made. Groundwater level observations
must be made during the period of the year in which high groundwater nor-
mally occurs in an area. A properly installed nest of piezometers or other
methods acceptable to the department must be used for making water table
observations.

(24) A person may not submit information required by statute, rule,
permit, or order that is false, inaccurate, or incomplete.

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

[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 454.625 & 468.020

Stats. Implemented: ORS 454.615, 454.655, 454.695, 468B.050, 468B.055 & 468B.080

Hist.: DEQ 10-1981, f. & ef. 3-20-81; DEQ 5-1982, f. & ef. 3-9-82; DEQ 8-1983, f. & ef. 5-

25-83; DEQ 9-1984, f. & ef. 5-29-84; DEQ 27-1994, f. & cert. ef. 11-15-94; DEQ 12-1997,

f. & cert. ef. 6-19-97; DEQ 8-1998, f. & cert. ef. 6-5-98; DEQ 16-1999, f. & cert. ef. 12-29-

99; DEQ 5-2000(Temp), f. 2-24-00, cert. ef. 3-1-00 thru 8-27-00; DEQ 14-2000, . & cert.

ef. 8-24-00; DEQ 11-2004, f. 12-22-04, cert. ef. 3-1-05; DEQ 5-2007, f. & cert. ef. 7-3-07

ecssccsces

Department of Fish and Wildlife
Chapter 635

Rule Caption: Modifications to Southwest Zone sport Chinook
salmon regulations for the Rogue River.

Adm. Order No.: DFW 47-2007(Temp)

Filed with Sec. of State: 6-18-2007

Certified to be Effective: 6-21-07 thru 10-31-07

Notice Publication Date:

Rules Amended: 635-016-0090

Subject: The Rogue River spring chinook run count at Gold Ray
Dam is currently at below 40% of the recent 10-year average and is
now projected to be similar in size to the 2006 run, the second low-
est recorded since counts began in 1942. The total return of wild fish
in 2007 is projected to fall below the three year moving average level
of 5,000 identified as a conservation status trigger in the draft Rogue
Spring Chinook Conservation Plan. Rising water temperatures in the
lower river may causes losses to disease that will further reduce the
number of adults surviving to spawn. This rule reduces angling
impacts for wild spring chinook salmon while maximizing spawn-
ing escapement, allows for opportunities to harvest hatchery spring
chinook, and will provide opportunities for harvest of the more abun-
dant fall chinook.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-016-0090
Inclusions and Modifications

(1) The 2007 Oregon Sport Fishing Regulations provide require-
ments for the Southwest 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 2007 Oregon Sport Fishing
Regulations.

(2) Rogue River, tidewater upstream to Hog Creek boat landing:

(a) Mouth upstream to Whiskey Creek:

(A) From 12:01 a.m. June 21 thru July 13, 2007 only adipose fin-
clipped chinook salmon may be retained;

(B) From July 14 thru December 31, 2007 Oregon Sport Fishing
Regulations for Southwest Zone apply.

(b) Whiskey Creek upstream to Hog Creek boat landing:
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(A) From 12:01 a.m. June 21 thru July 31, 2007 only adipose fin-
clipped chinook salmon may be retained;
(B) From August 1 thru December 31, 2007 Oregon Sport Fishing
Regulations for Southwest Zone apply.
(3) Rogue River, Hog Creek boat landing to Gold Ray Dam:
(a) From 12:01 a.m. June 21 thru August 14, 2007 only adipose fin-
clipped chinook salmon may be retained;
(b) From August 15 thru September 30, 2007 Oregon Sport Fishing
Regulations for Southwest Zone apply.
(4) Rogue River, from Gold Ray Dam to Cole Rivers Hatchery
Diversion Dam:
(a) Gold Ray Dam to the Rogue Elk boat ramp:
(A) From 12:01 a.m. June 21 thru June 30, 2007 only adipose fin-
clipped chinook salmon may be retained;
(B) Closed to retention of chinook salmon from July 1 thru October
31, 2007.
(b) Rogue Elk boat ramp to Cole Rivers Hatchery diversion dam:
(A) From 12:01 a.m. June 21 thru July 31 only adipose fin-clipped
chinook salmon may be retained;
(B) Closed to retention of chinook salmon August 1 thru October 31,
2007.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.138 & 496.146
Stats. Implemented: ORS 496.162
Hist.: FWC 80-1993(Temp), f. 12-21-93, cert. ef. 1-1-94; FWC 82-1993, f. 12-22-93, cert. ef.
1-1-94; FWC 31-1994, f. 5-26-94, cert. ef. 6-20-94; FWC 79-1994(Temp), f. 10-21-94, cert.
ef. 7-22-94; FWC 22-1995, f. 3-7-95, cert. ef. 3-10-95; FWC 34-1995, f. & cert. ef. 5-1-95;
FWC 57-1995(Temp), f. 7-3-95, cert. ef. 7-4-95; FWC 59-1995(Temp), f. 7-24-95, cert. ef.
8-1-95; FEWC 77-1995, f. 9-13-95, cert. ef. 1-1-96; FWC 82-1995(Temp), f. 9-29-95, cert. ef.
10-1-95; FWC 90-1995(Temp), f. 11-29-95, cert. ef. 1-1-96; FWC 20-1996, f. & cert. ef. 4-
29-96; FWC 52-1996, f. & cert. ef. 9-11-96; FWC 61-1996, f. & cert. ef. 10-9-96; FWC 72-
1996, f. 12-31-96, cert. ef. 1-1-97; FWC 73-1996(Temp), f. 12-31-96, cert. ef. 1-1-97; FWC
5-1997, f. & cert. ef. 2-4-97; FWC 17-1997(Temp), f. 3-19-97, cert. ef. 4-1-97; FWC 32-
1997(Temp), f. & cert. ef. 5-23-97; FWC 75-1997, f. 12-31-97, cert. ef. 1-1-98; DFW 24-
1998(Temp), f. & cert. ef. 3-25-98 thru 9-15-98; DFW 34-1998, f. & cert. ef. 5-4-98; DFW
52-1998(Temp), f. 7-10-98, cert. ef. 7-11-98 thru 7-24-98; DFW 55-1998(Temp), f. & cert.
ef. 7-24-98 thru 12-31-98; DFW 70-1998, f. & cert. ef. 8-28-98; DFW 100-1998, f. 12-23-
98, cert. ef. 1-1-99; DFW 36-1999, f. & cert. ef. 5-20-99; DFW 96-1999, f. 12-27-99, cert.
ef. 1-1-00; DFW 48-2000(Temp), f. 8-14-00, cert. ef. 8-15-00 thru 12-31-00; 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 8-2001, f. & cert. ef. 3-5-01; DFW 40-2001(Temp) . & cert. ef. 5-24-01 thru 11-
20-01; DFW 42-2001(Temp), f. 5-25-01, cert. ef. 5-29-01 thru 7-31-01; DEW 70-2001, f. &
cert. ef. 8-10-01; DFW 72-2001(Temp), f. 8-10-01, cert. ef. 8-16-01 thru 12-31-01; DFW 90-
2001(Temp), f. 9-14-01, cert. ef. 9-15-01 thru 12-31-01; DFW 97-2001(Temp), f. 10-4-01,
cert. ef. 11-1-01 thru 12-31-01; DFW 105-2001(Temp), f. 10-26-01, cert. ef. 11-1-01 thru 12-
31-01; DFW 122-2001(Temp), f. & cert. ef. 12-31-01 thru 5-31-02; 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; DEW
26-2002, f. & cert. ef. 3-21-02; DFW 37-2002, f. & cert. ef. 4-23-02; DFW 55-2002(Temp),
f. 5-28-02, cert. ef. 7-1-02 thru 11-31-02; DEW 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 124-2002(Temp), f. & cert. ef. 10-30-02 thru 12-31-02 (Suspended by DFW 125-
2002(Temp), f. 11-8-02, certe. ef. 11-9-2002); DFW 130-2002, f. 11-21-02, cert. ef. 1-1-03;
DFW 90-2003(Temp), f. 9-12-03 cert. ef. 9-13-03 thru 12-31-03; DFW 125-2003, f. 12-11-
03, cert. ef. 1-1-04; DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW 127-2004, f. 12-22-
04, cert. ef. 1-1-05; DFW 136-2005, f. 12-7-05, cert. ef. 1-1-06; DEW 24-2006(Temp), f. 4-
25-06, cert. ef. 5-13-06 thru 10-31-06; DFW 37-2006(Temp), f. 6-2-06, cert. ef. 6-5-06 thru
12-1-06; DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07; DFW 47-2007(Temp), f. 6-18-07, cert.
ef. 6-21-07 thru 10-31-07

ecccccccoe

Rule Caption: Inseason change to the Oregon ocean commercial
troll salmon season North of Cape Falcon.

Adm. Order No.: DFW 48-2007(Temp)

Filed with Sec. of State: 6-22-2007

Certified to be Effective: 6-23-07 thru 9-16-07

Notice Publication Date:

Rules Amended: 635-003-0077

Subject: This rule implements inseason changes to the ongoing Ore-
gon Ocean Commercial Troll Salmon season as adopted by NOAA
Fisheries on June 21, 2007.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-003-0077
US-Canada Border to Cape Falcon

(1) All vessels participating in the commercial ocean salmon fishery
must land their fish within the area or in Garibaldi, Oregon, and within 24
hours of any closure of this fishery. Oregon licensed limited fish sellers and
fishers intending to transport and deliver their catch outside the area must
notify ODFW one hour prior to transport away from the port of landing by
calling (541) 867-0300 extension 271. Notification shall include vessel
name and number, number of salmon by species, location of delivery, and
estimated time of delivery.

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

(2) The commercial troll salmon fishery landing and possession limit
is reduced from 60 to 50 Chinook per vessel for the four-day open period
June 23 through 26, 2007 in the area North of Leadbetter Point, but remains
30 Chinook per vessel for the four-day open period between Leadbetter
Point and Cape Falcon. The fishery is closed to all troll salmon fishing from
12:01 a.m. June 27 through 12:00 midnight June 30, 2007.

(3) The commercial troll salmon fishery is open effective 12:01 a.m.
July 1, 2007 through earlier of September 16, 2007 or 5,400 preseason
Chinook guideline or a 22,400 marked coho quota. Open Saturdays through
Tuesdays, landing and possession limit for each four-day open period is 40
Chinook per vessel North of Leadbetter Point and 20 Chinook per vessel

south of Leadbetter Point.
Stat. Auth.: ORS 496.138, 496.146 & 506.119
Stats. Implemented: ORS 506.129
Hist: DFW 6-2005, f. & cert. ef. 2-14-05; DFW 36-2005(Temp), f. & cert.ef. 5-4-05 thru 10-
27-05; DFW 48-2005(Temp), f. 5-23-05, cert. ef. 5-24-05 thru 10-27-05; DFW 49-
2005(Temp), f. 6-1-05, cert. ef. 6-3-05 thru 10-27-05; DFW 59-2005(Temp), f. 6-21-05, cert.
ef. 6-26-05 thru 10-27-05; DFW 97-2005(Temp), f. & cert. ef. 8-23-05 thru 12-31-05;
Administrative correction 1-19-06; DFW 43-2006(Temp), f. & cert. ef. 6-16-06 thru 11-16-
06; DFW 70-2006(Temp), f. 7-28-06, cert. ef. 7-29-06 thru 12-31-06; DFW 85-2006(Temp),
f. 8-18-06, cert. ef. 8-19-06 thru 2-14-07; DFW 93-2006(Temp), f. 9-7-06, cert. ef. 9-8-06
thru 12-31-06; Administrative correction 1-16-07; DFW 48-2007(Temp), f. 6-22-07, cert. ef.
6-23-07 thru 9-16-07

Rule Caption: Continued sales of fish caught during Tribal Treaty
fisheries in the Columbia River and tributaries.

Adm. Order No.: DFW 49-2007(Temp)

Filed with Sec. of State: 6-22-2007

Certified to be Effective: 6-26-07 thru 9-13-07

Notice Publication Date:

Rules Amended: 635-041-0076

Subject: This rule allows commercial sales of fish caught in Tribal
Treaty fisheries in the Columbia River and tributaries to continue in
conjunction with the adoption of two additional fishing periods.
Implementation is consistent with action taken June 22, 2007 by the
Columbia River Compact.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-041-0076
Summer Salmon Season

(1) Commercial sale of platform and hook-and-line caught fish from
Zone 6 of the mainstem Columbia River is allowed beginning 6:00 a.m.
Saturday June 16, 2007 until further notice:

(a) Gear is restricted to: hoop nets, dip nets, and rod and reel with
hook-and-line;

(b) Closed areas are as set forth in OAR 635-041-0020.

(2) Chinook salmon, coho salmon, steelhead, walleye, carp and shad,
may be taken for commercial purposes and subsistence from the Columbia
River Treaty Indian Fishery, from 6:00 a.m. Monday June 18 to 6:00 p.m.
Wednesday June 20, 2007; 6:00 a.m. Tuesday June 26 to 6:00 p.m. Friday
June 29, 2007; and 6:00 a.m. Tuesday July 3 to 6:00 p.m. Friday July 6,
2007 in all of Zone 6:

(a) During the summer salmon season it shall be unlawful to use gill
nets with a mesh size of less than 7 inches;

(b) Sockeye salmon may not be sold but may be retained for subsis-
tence. Sturgeon may not be sold. Sturgeon between 48—60 inches in The
Dalles and John Day pools and between 45-60 inches in the Bonneville
pool, may be retained for subsistence;

(c) Closed areas are as set forth in OAR 635-041-0045 with the
exception of Spring Creek Hatchery.

(3) Sale of fish caught in the Big White Salmon River, Klickitat River,
and Wind River is allowed beginning 6:00 a.m. Monday June 18, 2007,
during those days and hours when the tributaries are open under lawfully

enacted tribal fishing periods.

Stat. Auth.: ORS 496.118 &, 506.119

Stats. Implemented: ORS 506.109, 506.129 & 507.030

Hist.: DFW 5-2006, f. & cert. ef. 2-15-06; DFW 39-2006(Temp), f. & cert. ef. 6-8-06 thru 7-
31-06; DFW 46-2006(Temp), f. & cert. ef. 6-20-06 thru 7-31-06; DFW 49-2006(Temp), f. 6-
26-06, cert. ef. 6-27-06 thru 7-31-06; DFW 56-2006(Temp), f. 6-30-06, cert. ef. 7-3-06 thru
7-31-06; DFW 58-2006(Temp), f. 7-6-06, cert. ef. 7-10-06 thru 7-31-06; Administrative cor-
rection 8-22-06; DFW 46-2007(Temp), f. 6-15-07, cert. ef. 6-16-07 thru 9-13-07; DFW 49-
2007(Temp), f. 6-22-07, cert. ef. 6-26-07 thru 9-13-07

Rule Caption: Modified commercial Select Area salmon seasons in
Youngs Bay.

Adm. Order No.: DFW 50-2007(Temp)

Filed with Sec. of State: 6-29-2007

Oregon Bulletin

52

Certified to be Effective: 7-4-07 thru 7-31-07

Notice Publication Date:

Rules Amended: 635-042-0145

Subject: Amended rule modifies the Columbia River Select Area
commercial fishing season in Youngs Bay by expanding 4 existing
30-hour fishing periods to 48-hours each. Modifications are consis-
tent with action taken June 28, 2007 by the Columbia River Com-
pact.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-042-0145
Youngs Bay Salmon Season

(1) Salmon, white sturgeon, and shad may be taken for commercial
purposes in those waters of Youngs Bay:

(a) The open fishing periods are established in three segments cate-
gorized as the winter fishery, paragraph (A); the spring fishery, paragraph
(B); and summer fishery, paragraph (C), as follows:

(A) Winter Season:

(i) Entire Youngs Bay: 6:00 p.m. Wednesday February 14, 2007 to
12:00 noon Thursday February 15, 2007; 6:00 p.m. Sunday February 18,
2007 to 12:00 noon Monday February 19, 2007; 6:00 p.m. Wednesday
February 21, 2007 to 12:00 noon Thursday February 22, 2007; 6:00 p.m.
Sunday February 25, 2007 to 12:00 noon Monday February 26, 2007; 6:00
p-m. Wednesday February 28, 2007 to 12:00 noon Thursday March 1, 2007;
6:00 p.m. Sunday March 4, 2007 to 12:00 noon Monday March 5, 2007;
6:00 p.m. Wednesday March 7, 2007 to noon Thursday March 8, 2007; 6:00
p-m. Sunday March 11, 2007 to 12:00 noon Monday March 12, 2007; and
3:00 p.m. to 7:00 p.m. Wednesday March 14, 2007,

(ii) Walluski Area: 12:00 noon Sunday March 18, 2007 to 6:00 a.m.
Monday March 19, 2007; 6:00 a.m. to 6:00 p.m. Tuesday March 20, 2007;
6:00 a.m. to 6:00 p.m. Thursday March 22, 2007; 12:00 noon Sunday
March 25, 2007 to 6:00 a.m. Monday March 26, 2007; 6:00 a.m. to 6:00
p-m. Tuesday March 27, 2007; 6:00 a.m. to 6:00 p.m. Thursday March 29,
2007; 12:00 noon Sunday April 1, 2007 to 6:00 a.m. Monday April 2, 2007;
6:00 am. to 6:00 p.m. Tuesday April 3, 2007; 6:00 a.m. to 6:00 p.m.
Thursday April 5, 2007; 12:00 noon Sunday April 8, 2007 to 6:00 a.m.
Monday April 9, 2007; 6:00 a.m. to 6:00 p.m. Tuesday April 10, 2007.

(B) Spring Season: Entire Youngs Bay: 6:00 p.m. Monday April 23,
2007 to 6:00 a.m. Tuesday April 24, 2007; 6:00 p.m. Thursday April 26,
2007 to 6:00 a.m. Friday April 27, 2007; 6:00 p.m. Monday April 30, 2007
to 12:00 noon Tuesday May 1, 2007; 6:00 p.m. Thursday May 3, 2007 to
12:00 noon Friday May 4, 2007; 12:00 noon Monday May 7, 2007 to 12:00
noon Friday May 11, 2007; 12:00 noon Monday May 14, 2007 to 12:00
noon Friday May 18, 2007; 12:00 noon Monday May 21, 2007 to 12:00
noon Friday May 25, 2007; 12:00 noon Monday May 28, 2007 to 12:00
noon Friday June 1, 2007; 12:00 noon Monday June 4, 2007 to 12:00 noon
Friday June 8, 2007; 12:00 noon Tuesday June 12, 2007 to 12:00 noon
Friday June 15, 2007;

(C) Summer Season: 6:00 a.m. Wednesday June 20, 2007 to 6:00 a.m.
Friday June 22, 2007; 6:00 a.m. Wednesday June 27, 2007 to 6:00 a.m.
Friday June 29, 2007; 6:00 a.m. Wednesday July 4, 2007 to 6:00 a.m.
Friday July 6, 2007; 6:00 a.m. Wednesday July 11, 2007 to 6:00 a.m. Friday
July 13, 2007; 6:00 a.m. Wednesday July 18, 2007 to 6:00 a.m. Friday July
20, 2007; 6:00 a.m. Wednesday July 25, 2007 to 6:00 a.m. Friday July 27,
2007.

(b) The fishing areas for the winter, spring and summer fisheries are:

(A) From February 14, 2007 through March 12, 2007 and from April
19, 2007 through July 26, 2007, the fishing area is identified as the waters
of Youngs Bay from the Highway 101 Bridge upstream to the upper bound-
ary markers at the confluence of the Klaskanine and Youngs rivers; except
for those waters which are closed southerly of the alternate Highway 101
Bridge (Lewis and Clark River);

(B) On March 14, 2007, the fishing area extends from old Youngs Bay
Bridge upstream to the confluence of the Youngs and Klaskanine rivers;

(C) From March 18, 2007 through April 10, 2007 the fishing area
extends from the first overhead powerlines downstream of the Walluski
River upstream to the confluence of the Youngs and Klaskanine rivers.

(2) Gill nets may not exceed 1,500 feet (250 fathoms) in length and
weight may not exceed two pounds per any fathom. 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 from February 14, 2007 to April 10,
2007. From March 6 through 31, 2007 nets not specifically authorized for
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use in this fishery may be onboard the vessel if properly stored. A properly
stored net is defined as a net on a drum that is fully covered by a tarp (can-
vas or plastic) and bound with a minimum of ten revolutions of rope with a
diameter of 3/8 (0.375) inches or greater. Nets authorized for this fishery,
and nets with a mesh size of < 2 inches or 2 9 inches are not required to be
properly stored. Other permanent gear regulations remain in effect. It is
unlawful to use a gill net having a mesh size that is more than 8-inches dur-
ing the spring and summer seasons from April 19, 2007 to July 26, 2007;

(b) The use of additional weights or anchors attached directly to the
leadline is allowed upstream of markers at the mouth of the Walluski River
during all Youngs Bay commercial fisheries.

(3) A maximum of three white sturgeon may be possessed or sold by
each participating vessel during each calendar week (Sunday through
Saturday) that the fisheries are open through June 24, 2007. Effective June
25, 2007 a maximum of five white sturgeon may be possessed or sold by
each participating vessel during each calendar week (Sunday through
Saturday) that the fisheries are open. During the fishing periods identified
in (1)(a)(A), (1)(a)(B) and (1)(a)(C), the weekly aggregate sturgeon limit
applies to possessions and sales in the Youngs Bay fishery and other open
Select Area fisheries through June 24, 2007. From June 25 until further
notice, the weekly aggregate sturgeon limit applies to possessions and sales

in both Select Area fisheries and mainstem Columbia River fisheries.

Stat. Auth.: ORS 496.138, 496.146 & 506.119

Stats. Implemented: ORS 496.162, 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), . &
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; DEW 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 5-20006, 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

Rule Caption: Modification to the summer recreational chinook
salmon fisheries in the Columbia River.

Adm. Order No.: DFW 51-2007(Temp)

Filed with Sec. of State: 6-29-2007

Oregon Bulletin

53

Certified to be Effective: 7-2-07 thru 7-31-07

Notice Publication Date:

Rules Amended: 635-023-0128

Subject: Amend rule to close the recreational salmon fishery above
Bonneville Dam to retention of summer Chinook salmon. Modifi-
cations are consistent with the action taken June 28, 2007 by the
Columbia River Compact

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-023-0128
Summer Sport Fishery

(1) The 2007 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 2007
Oregon Sport Fishing Regulations.

(2) Notwithstanding all other specifications and restrictions in the
2007 Oregon Sport Fishing Regulations:

(a) Effective June 16 through June 30, 2007, or until the harvest
guideline is achieved, the mainstem Columbia River from a line projected
from Rocky Point on the Washington bank through Red Buoy 44 to the nav-
igation light at Tongue Point on the Oregon bank upstream to Bonneville
Dam is open to the retention of adult and jack chinook salmon; and

(b) Effective 11:59 p.m. Monday July 2, 2007, the mainstem
Columbia River from Bonneville Dam to the Oregon/Washington border is

closed to the retention of adult chinook salmon.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.138, 496.146 & 506.119
Stats. Implemented: ORS 496.162 & 506.129
Hist.: DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW 52-2005(Temp), f. 6-3-05, cert. ef.
6-16-05 thru 7-31-05; DFW 64-2005(Temp), f. 6-30-05, cert. ef. 7-1-05 thru 7-31-05;
Administrative correction 8-17-05; DFW 26-2006(Temp), f. 4-20-06, cert. ef. 5-1-06 thru 10-
27-06; DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07; DFW 24-2007, f. 4-16-07, cert. ef. 5-1-07;
DFW 51-2007(Temp), f. 6-29-07, cert. ef. 7-2-07 thru 7-31-07

Rule Caption: Summer salmon gill net seasons in mainstem
Columbia River.

Adm. Order No.: DFW 52-2007(Temp)

Filed with Sec. of State: 7-6-2007

Certified to be Effective: 7-6-07 thru 7-31-07

Notice Publication Date:

Rules Amended: 635-042-0027

Subject: This rule will rescind the previously adopted commercial
fishing period in the Columbia River mainstem consistent with pro-
visions of the US v Oregon management agreement. This rule mod-
ification is consistent with action taken July 5, 2007 by the Colum-
bia River Compact.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-042-0027
Summer Salmon Season

(1) Chinook salmon, coho salmon, white sturgeon and shad may be
taken by gill net for commercial purposes in all of Zones 1 thru 5, from the
mouth of the Columbia River upstream to a line projected from a deadline
marker on the Oregon bank (approximately four miles downstream from
Bonneville Dam Powerhouse 1) in a straight line through the western tip of
Pierce Island, to a deadline marker on the Washington bank at Beacon Rock
(as identified in OAR 635-042-0001).

(2) It is unlawful to use a gill net having a mesh size less than 8 inch-
es.

(3) The open fishing periods in the area described in section (1) above
are:

(a) 7:00 p.m. Monday June 25, 2007 to 5:00 a.m. Tuesday June 26,
2007 (10 hours); and

(b) 7:00 p.m. Monday July 2, 2007 to 5:00 a.m. Tuesday July 3, 2007
(10 hours).

(4) A maximum of five white sturgeon may be possessed or sold by
each participating vessel during each calendar week (Sunday through
Saturday) the fishery is open. The five sturgeon possession/sales limit
includes both mainstem and Select Area fisheries.

(5) Closed waters, as described in OAR 635-042-0005 for Grays
River, Elokomin-A, Cowlitz River, Kalama-A, Lewis-A, Washougal River
and Sandy River sanctuaries are in effect during open fishing periods iden-

tified above.
Stat. Auth.: ORS 496.118, 506.109 & 506.129
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Stats. Implemented: ORS 506.119 & 507.030

Hist.: DFW 5-2006, f. & cert. ef. 2-15-06; DFW 47-2006(Temp), f. 6-20-06, cert. ef. 6-26-
06 thru 7-31-06; DFW 51-2006(Temp), f. & cert. ef. 6-29-06 thru 7-31-06; DFW 57-
2006(Temp), f. 7-5-06, cert. ef. 7-6-06 thru 7-31-06; DFW 63-2006(Temp), f. 7-14-2006,
cert. ef. 7-16-06 thru 7-31-06; DFW 68-2006(Temp), f. 7-28-06, cert. ef. 7-30-06 thru 7-31-
06; Administrative correction 8-22-06; DFW 45-2007(Temp), f. 6-15-07, cert. ef. 6-25-07
thru 7-31-07; DFW 52-2007(Temp), f. & cert. ef. 7-6-07 thru 7-31-07

Rule Caption: Allowable sales of fish caught during Tribal Treaty
fisheries in the Columbia River.

Adm. Order No.: DFW 53-2007(Temp)

Filed with Sec. of State: 7-6-2007

Certified to be Effective: 7-6-07 thru 7-31-07

Notice Publication Date:

Rules Amended: 635-041-0076

Subject: This amended rule establishes the last day commercial sales
of fish caught in Tribal Treaty fisheries in the Columbia River and
tributaries is allowed. Modification is consistent with action taken
July 5, 2007 by the Columbia River Compact.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-041-0076
Summer Salmon Season

(1) Commercial sale of platform and hook-and-line caught fish from
Zone 6 of the mainstem Columbia River is allowed beginning 6:00 a.m.
Saturday June 16, 2007 until 6:00 p.m. Tuesday July 31, 2007.

(a) Gear is restricted to: hoop nets, dip nets, and rod and reel with
hook-and-line.

(b) Closed areas are as set forth in OAR 635-041-0020.

(2) Chinook salmon, coho salmon, steelhead, walleye, carp and shad,
may be taken for commercial purposes and subsistence from the Columbia
River Treaty Indian Fishery, from 6:00 a.m. Monday June 18 to 6:00 p.m.
Wednesday June 20, 2007 in all of Zone 6.

(a) During the summer salmon season it shall be unlawful to use gill
nets with a mesh size of less than 7 inches.

(b) Sockeye salmon may not be sold but may be retained for subsis-
tence. Sturgeon may not be sold. Sturgeon between 48—60 inches in The
Dalles and John Day pools and between 45-60 inches in the Bonneville
pool, may be retained for subsistence.

(c) Closed areas are as set forth in OAR 635-041-0045 with the
exception of Spring Creek Hatchery.

(3) Sale of fish caught in the Big White Salmon River, Klickitat River,
and Wind River is allowed beginning 6:00 a.m. Monday June 18, 2007,
during those days and hours when the tributaries are open under lawfully

enacted tribal fishing periods.
Stat. Auth.: ORS 496.118 &, 506.119
Stats. Implemented: ORS 506.109, 506.129 & 507.030
Hist.: DFW 5-2006, f. & cert. ef. 2-15-06; DFW 39-2006(Temp), f. & cert. ef. 6-8-06 thru 7-
31-06; DFW 46-2006(Temp), f. & cert. ef. 6-20-06 thru 7-31-06; DFW 49-2006(Temp), f. 6-
26-06, cert. ef. 6-27-06 thru 7-31-06; DFW 56-2006(Temp), f. 6-30-06, cert. ef. 7-3-06 thru
7-31-06; DFW 58-2006(Temp), f. 7-6-06, cert. ef. 7-10-06 thru 7-31-06; Administrative cor-
rection 8-22-06; DFW 46-2007(Temp), f. 6-15-07, cert. ef. 6-16-07 thru 9-13-07; DFW 49-
2007(Temp), f. 6-22-07, cert. ef. 6-26-07 thru 9-13-07; DFW 53-2007(Temp), f. & cert. ef.
7-6-07 thru 7-31-07

Rule Caption: Powder River sport jack spring Chinook fishery.
Adm. Order No.: DFW 54-2007(Temp)

Filed with Sec. of State: 7-6-2007

Certified to be Effective: 7-14-07 thru 9-30-07

Notice Publication Date:

Rules Amended: 635-021-0090

Subject: This amended rule allows sport anglers the opportunity to
harvest jack spring Chinook salmon, in excess of ODFW’s natural
production needs, which have been out-planted in the Powder River
specifically for this purpose. The fishery is scheduled for the peri-
od Saturday, July 14 through September 30, 2007.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-021-0090
Inclusions and Modifications

(1) 2007 Oregon Sport Fishing Regulations provide requirements
for the Southeast 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 2007 Oregon Sport Fishing Regulations.

(2) Thief Valley Reservoir is open to angling for all game species
from May 26 through September 30, 2007 with the following restrictions:
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(a) The trout daily bag limit is 15 with no possession limit;

(b) The bass daily bag limit is 15 with no possession limit;

(c) There are no minimum length requirements.

(3) The Powder River upstream from Hughes Lane Bridge near Baker
City to Mason Dam is open to angling for jack spring Chinook salmon from
July 14 to September 30, 2007: the jack spring Chinook bag limit is five per
day.

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

Stat. Auth.: ORS 183.325, 496.138 & 496.146

Stats. Implemented: ORS 496.162

Hist.: FWC 82-1993, f. 12-22-93, cert. ef. 1-1-94; FWC 76-1994(Temp), f. & cert. ef. 10-17-

94; FWC 22-1995, f. 3-7-95, cert. ef. 3-10-95; FWC 77-1995, f. 9-13-95, cert. ef. 1-1-96;

FWC 72-1996, f. 12-31-96, cert. ef. 1-1-97; FWC 75-1997, f. 12-31-97, cert. ef. 1-1-98;

DFW 100-1998, f. 12-23-98, cert. ef. 1-1-99; DFW 96-1999, f. 12-27-99, cert. ef. 1-1-00;

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 40-2001(Temp) f. & cert. ef. 5-24-01 thru 11-20-01; DFW 55-

2001(Temp), f. & cert. ef. 6-29-01 thru 12-26-01; DFW 56-2001(Temp), f. & cert. ef. 6-29-

01 thru 12-26-01; DFW 85-2001(Temp), f. & cert. ef. 8-30-01 thru 12-31-01; DFW 123-

2001, f. 12-31-01, cert. ef. 1-1-02; DFW 26-2002, f. & cert. ef. 3-21-02; DFW 54-

2002(Temp), f. 5-24-02, cert. ef. 6-15-02 thru 12-1-02; DFW 91-2002(Temp) f. 8-19-02,cert.

ef 8-20-02 thru 11-1-0 2 (Suspended by DFW 101-2002(Temp), f. & cert. ef. 10-3-02 thru

11-1-02); DFW 93-2002(Temp), f. 8-22-02, cert. ef. 8-24-02 thru 12-31-02; DFW 130-2002,

f. 11-21-02, cert. ef. 1-1-03; DFW 80-2003(Temp), f. & cert. ef. 8-22-03 thru 9-30-03; DFW

125-2003, f. 12-11-03, cert. ef. 1-1-04; DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW

101-2005(Temp), f. 8-31-05, cert. ef. 9-2-05 thru 9-30-05; Administrative correction 10-19-

05; DFW 136-2005, f. 12-7-05, cert. ef. 1-1-06; DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07;

DFW 36-2007(Temp), f. 5-25-07, cert. ef. 5-26-07 thru 9-30-07; DFW 54-2007(Temp), f. 7-

6-07, cert. ef. 7-14-07 thru 9-30-07

ecccccccoe

Rule Caption: Lower Deschutes River sport fall Chinook fishery.
Adm. Order No.: DFW 55-2007(Temp).

Filed with Sec. of State: 7-6-2007

Certified to be Effective: 8-1-07 thru 10-31-07

Notice Publication Date:

Rules Amended: 635-018-0090

Subject: Amend rule to allow the sport harvest of fall Chinook
salmon in the Lower Deschutes River.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-018-0090
Inclusions and Modifications

(1) The 2007 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 2007 Oregon Sport Fishing Regulations.

(2) The Deschutes River from the mouth at the I-84 Bridge upstream
to Sherars Falls is open to angling for trout, steelhead, and chinook salmon
from August 1, 2007 to October 31, 2007.

(3) The catch limit for Chinook salmon is two adults and five jacks
per day. Catch limits and restrictions applying to trout, steelhead, and coho
remain unchanged from those listed in the 2007 Oregon Sport Fishing

Regulations for Area 1 of the Deschutes River.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.138 & 496.146
Stats. Implemented: ORS 496.162
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, f. 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, f. 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, f. 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.
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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

Rule Caption: Retention of radio-tagged fall chinook salmon
allowed from Umpqua River Basin streams.

Adm. Order No.: DFW 56-2007(Temp)

Filed with Sec. of State: 7-6-2007

Certified to be Effective: 8-1-07 thru 12-31-07

Notice Publication Date:

Rules Amended: 635-016-0090

Subject: Amend rule to allow the retention of radio-tagged fall chi-
nook salmon from Umpqua River Basin streams.

Rules Coordinator: Casaria Tuttle—(503) 947-6033

635-016-0090
Inclusions and Modifications

(1) The 2007 Oregon Sport Fishing Regulations provide require-
ments for the Southwest 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 2007 Oregon Sport Fishing
Regulations.

(2) Rogue River, tidewater upstream to Hog Creek boat landing:

(a) Mouth upstream to Whiskey Creek:

(A) From 12:01 a.m. June 21 thru July 13, 2007 only adipose fin-
clipped chinook salmon may be retained;

(B) From July 14 thru December 31, 2007 Oregon Sport Fishing
Regulations for Southwest Zone apply.

(b) Whiskey Creek upstream to Hog Creek boat landing:

(A) From 12:01 a.m. June 21 thru July 31, 2007 only adipose fin-
clipped chinook salmon may be retained;

(B) From August 1 thru December 31, 2007 Oregon Sport Fishing
Regulations for Southwest Zone apply.

(3) Rogue River, Hog Creek boat landing to Gold Ray Dam:

(a) From 12:01 a.m. June 21 thru August 14, 2007 only adipose fin-
clipped chinook salmon may be retained;

(b) From August 15 thru September 30, 2007 Oregon Sport Fishing
Regulations for Southwest Zone apply.

(4) Rogue River, from Gold Ray Dam to Cole Rivers Hatchery
Diversion Dam:

(a) Gold Ray Dam to the Rogue Elk boat ramp:

(A) From 12:01 a.m. June 21 thru June 30, 2007 only adipose fin-
clipped chinook salmon may be retained;

(B) Closed to retention of chinook salmon from July 1 thru October
31, 2007.

(b) Rogue Elk boat ramp to Cole Rivers Hatchery diversion dam:

(A) From 12:01 a.m. June 21 thru July 31 only adipose fin-clipped
chinook salmon may be retained;

(B) Closed to retention of chinook salmon August 1 thru October 31,
2007.

(5) Notwithstanding General State Regulations, in those waters iden-
tified in the Southwest Zone under Special Regulations where the harvest
of fall chinook salmon is allowed, retention of radio-tagged fall chinook
salmon is permitted from August 1 thru December 31, 2007. Anglers are
requested to return tags to the local ODFW office.

(6) All other specifications and restrictions as specified in the current
2007 Oregon Sport Fishing Regulations apply.

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

Stat. Auth.: ORS 496.138 & 496.146

Stats. Implemented: ORS 496.162

Hist.: FWC 80-1993(Temp), f. 12-21-93, cert. ef. 1-1-94; FWC 82-1993, f. 12-22-93, cert. ef.
1-1-94; FWC 31-1994, f. 5-26-94, cert. ef. 6-20-94; FWC 79-1994(Temp), f. 10-21-94, cert.
ef. 7-22-94; FWC 22-1995, f. 3-7-95, cert. ef. 3-10-95; FWC 34-1995, f. & cert. ef. 5-1-95;
FWC 57-1995(Temp), f. 7-3-95, cert. ef. 7-4-95; FWC 59-1995(Temp), f. 7-24-95, cert. ef.
8-1-95; FWC 77-1995, f. 9-13-95, cert. ef. 1-1-96; FWC 82-1995(Temp), f. 9-29-95, cert. ef.
10-1-95; FWC 90-1995(Temp), f. 11-29-95, cert. ef. 1-1-96; FWC 20-1996, f. & cert. ef. 4-
29-96; FWC 52-1996, f. & cert. ef. 9-11-96; FWC 61-1996, f. & cert. ef. 10-9-96; FWC 72-
1996, f. 12-31-96, cert. ef. 1-1-97; FWC 73-1996(Temp), f. 12-31-96, cert. ef. 1-1-97; FWC
5-1997, f. & cert. ef. 2-4-97; FWC 17-1997(Temp), f. 3-19-97, cert. ef. 4-1-97; FWC 32-
1997(Temp), f. & cert. ef. 5-23-97; FWC 75-1997, f. 12-31-97, cert. ef. 1-1-98; DFW 24-
1998(Temp), f. & cert. ef. 3-25-98 thru 9-15-98; DFW 34-1998, f. & cert. ef. 5-4-98; DFW
52-1998(Temp), f. 7-10-98, cert. ef. 7-11-98 thru 7-24-98; DFW 55-1998(Temp), f. & cert.
ef. 7-24-98 thru 12-31-98; DFW 70-1998, f. & cert. ef. 8-28-98; DFW 100-1998, f. 12-23-
98, cert. ef. 1-1-99; DFW 36-1999, f. & cert. ef. 5-20-99; DFW 96-1999, f. 12-27-99, cert.
ef. 1-1-00; DFW 48-2000(Temp), f. 8-14-00, cert. ef. 8-15-00 thru 12-31-00; 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 8-2001, f. & cert. ef. 3-5-01; DFW 40-2001(Temp) f. & cert. ef. 5-24-01 thru 11-
20-01; DFW 42-2001(Temp), f. 5-25-01, cert. ef. 5-29-01 thru 7-31-01; DFW 70-2001, f. &
cert. ef. 8-10-01; DFW 72-2001(Temp), f. 8-10-01, cert. ef. 8-16-01 thru 12-31-01; DFW 90-
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2001(Temp), f. 9-14-01, cert. ef. 9-15-01 thru 12-31-01; DFW 97-2001(Temp), f. 10-4-01,
cert. ef. 11-1-01 thru 12-31-01; DFW 105-2001(Temp), f. 10-26-01, cert. ef. 11-1-01 thru 12-
31-01; DFW 122-2001(Temp), f. & cert. ef. 12-31-01 thru 5-31-02; 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
26-2002, f. & cert. ef. 3-21-02; DFW 37-2002, f. & cert. ef. 4-23-02; DFW 55-2002(Temp),
f. 5-28-02, cert. ef. 7-1-02 thru 11-31-02; 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 124-2002(Temp), f. & cert. ef. 10-30-02 thru 12-31-02 (Suspended by DFW 125-
2002(Temp), f. 11-8-02, certe. ef. 11-9-2002); DFW 130-2002, f. 11-21-02, cert. ef. 1-1-03;
DFW 90-2003(Temp), f. 9-12-03 cert. ef. 9-13-03 thru 12-31-03; DFW 125-2003, f. 12-11-
03, cert. ef. 1-1-04; DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW 127-2004, f. 12-22-
04, cert. ef. 1-1-05; DFW 136-2005, f. 12-7-05, cert. ef. 1-1-06; DFW 24-2006(Temp), f. 4-
25-06, cert. ef. 5-13-06 thru 10-31-06; DFW 37-2006(Temp), f. 6-2-06, cert. ef. 6-5-06 thru
12-1-06; DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07; DFW 47-2007(Temp), f. 6-18-07, cert.
ef. 6-21-07; DFW 56-2007(Temp), 7-6-07, cert. ef. 8-1-07 thru 12-31-07

Department of Human Services,
Addictions and Mental Health Division:
Mental Health Services
Chapter 309

Rule Caption: Repeal of Obsolete Mental Health Rules in OAR
Chapter 309.

Adm. Order No.: MHS 8-2007

Filed with Sec. of State: 6-27-2007

Certified to be Effective: 6-27-07

Notice Publication Date: 6-1-07

Rules Repealed: 309-031-0225, 309-031-0230, 309-031-0235, 309-
031-0240, 309-031-0245, 309-034-0005

Subject: The Addictions & Mental Health Division is repealing
OARs 309-031-0225; 309-031-0230; 309-031-0235; 309-031-
0240; 309-031-0245 & 309-034-0005, as these rules are no longer
needed or used by the Division.

Rules Coordinator: Richard Luthe—(503) 947-1186

Rule Caption: Contract Programs: Semi-Independent Living
Program.

Adm. Order No.: MHS 9-2007

Filed with Sec. of State: 6-27-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 6-1-07

Rules Repealed: 309-041-0015, 309-041-0016, 309-041-0017, 309-
041-0018, 309-041-0019, 309-041-0020, 309-041-0021, 309-041-
0022, 309-041-0023, 309-041-0024

Subject: The Department of Human Services, Seniors and People
with Disabilities Division is repealing Oregon Administrative Rules
(OAR) 309-041-0015 through OAR 309-041-0024, related to the
Semi-Independent Living Program. Effective July 1, 2007, the Semi-
Independent Living Program is eliminated.

Rules Coordinator: Christina Hartman—(503) 945-6398

Department of Human Services,
Administrative Services Division and Director’s Office
Chapter 407

Rule Caption: Renumbering of Abuse of Individuals Living in
State Hospitals and Residential Training Centers.

Adm. Order No.: DHSD 4-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 6-1-07

Rules Renumbered: 410-011-0000 to 407-045-0400, 410-011-0010
to 407-045-0410, 410-011-0020 to 407-045-0420, 410-011-0030 to
407-045-0430, 410-011-0040 to 407-045-0440, 410-011-0050 to
407-045-0450, 410-011-0060 to 407-045-0460, 410-011-0070 to
407-045-0470, 410-011-0080 to 407-045-0480, 410-011-0090 to
407-045-0490, 410-011-0100 to 407-045-0500, 410-011-0110 to
407-045-0510, 410-011-0120 to 407-045-0520

Subject: The Abuse of Individuals Living in State Hospitals and
Residential Training Centers rules are being moved to the DHS
department-wide rule chapter to join other related rules for the Office
of Investigations and Training already located in Chapter 407.
Rules Coordinator: Jennifer Bittel—(503) 947-5250
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407-045-0400
Purpose

Purpose. To establish a policy prohibiting abuse and to define proce-
dures for reporting, investigating, and resolving alleged incidents of abuse

of individuals in state hospitals and residential training centers.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 23, f. 8-5-74, ef. 8-25-74; MHD 19-1982(Temp), f. & ef. 9-10-82; MHD 4-1983,
f. & ef. 3-4-83, Renumbered from 309-021-0010(1) and (2); MHD 3-1991, f. 6-21-91, cert.
ef. 8-15-91; MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0000,
OMAP 60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0000, DHSD 4-
2007, f. 6-29-07, cert. ef. 7-1-07

407-045-0410
Definitions

(1) “Abuse” means any act or absence of action by a staff or visitor
inconsistent with prescribed treatment and care, that violates the well-being
or dignity of the individual.

(2) “Administrator” means the Assistant Department of Human
Services Director for Seniors and People with Disabilities and the Office of
Mental Health and Addiction Services or their designee.

(3) “Department” means Seniors & People with Disabilities or Office
of Mental Health & Addiction Services, organizational units within the
Department of Human Services.

(4) “Derogatory” means an expression of a low opinion or a dis-
paraging remark.

(5) “Disrespectful” means lacking regard or concern; or to treat as
unworthy or lacking value as a human being.

(6) “Employee” means an individual employed by the state and sub-
ject to rules for employee conduct.

(7) “Inconclusive” means the available evidence does not support a
final decision that there was reasonable cause to believe that abuse occurred
or did not occur.

(8) “Individual” means a person who is receiving services in a resi-
dential training center for people with developmental disabilities or at a
state hospital for people with mental illness.

(9) “Not Substantiated” means the evidence does not support a con-
clusion that there is reasonable cause to believe that abuse occurred.

(10) “Office of Investigations and Training (OIT)”means the
Department of Human Services office responsible for the investigation of
allegations of abuse made at state hospitals and residential training centers.

(11) “Staff” means employees, contractors and their employees, and
volunteers.

(12) “Substantiated” means the evidence supports a conclusion that
there is reasonable cause to believe that abuse occurred.

(13) “Superintendent” refers to the chief executive officer of a state
hospital or residential training center who serves as the designee of the
Administrator to receive allegations of abuse concerning individuals and
his or her designee.

(14) “Visitor” means all others persons not included as staff who visit

the facility for business purposes or to visit individuals or staff.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
MHD 4-1983, f. & ef. 3-4-83, Renumbered from 309-021-0010(3); MHD 18-1985, f. & ef.
12-5-85; MHD 3-1987, f. & ef. 4-9-87; MHD 3-1991, f. 6-21-91, cert. ef. 8-15-91; MHD 7-
1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0010, OMAP 60-2005, f. 11-
22-05, cert. ef. 1-1-06; Renumbered from 410-011-0010, DHSD 4-2007, f. 6-29-07, cert. ef.
7-1-07

407-045-0420
General Policy

(1) The Department believes every individual is deserving of safe,
respectful and dignified treatment provided in a caring environment. To that
end, all employees, volunteers, contractors and their employees, as well as
visitors will conduct themselves in such a manner that individuals are free
from abuse.

(2) In these rules, the term “abuse” is given a broad definition because
of the unique vulnerability of individuals served by the Department. While
some examples are listed later in these rules (including specific conduct
listed in ORS 430.735(1)), it must be clearly understood that all possible
situations cannot be anticipated and each case must be evaluated based on

the particular facts available.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 23, f. 8-5-74, ef. 8-25-74; MHD 19-1982(Temp), f. & ef. 9-10-82; MHD 4-1983,
f. & ef. 3-4-83, Renumbered from 309-021-0010(4); MHD 3-1987, . & ef. 4-9-87; MHD 3-
1991, f. 6-21-91, cert. ef. 8-15-91; MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered
from 309-116-0020, OMAP 60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-
011-0020, DHSD 4-2007, f. 6-29-07, cert. ef. 7-1-07
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407-045-0430
Policy Regarding Abuse

(1) All forms of abuse are prohibited. Staff, visitors, volunteers, con-
tractors and their employees must continually be aware of the potential for
abuse in interactions with individuals.

(2) Listed below are examples of the type of conduct which consti-
tutes abuse. This list of examples is by no means exhaustive and represents
general categories of prohibited conduct. Conduct of a like or similar nature
is also obviously prohibited. Examples include, but are not limited to:

(a) Physical Abuse: Examples include hitting, kicking, scratching,
pinching, choking, spanking, pushing, slapping, twisting of head, arms, or
legs, tripping, the use of physical force which is unnecessary or excessive
or other physical contact with an individual inconsistent with prescribed
treatment or care;

(b) Verbal Abuse: Verbal conduct may be abusive because of either
the manner of communicating with or the content of the communication
with individuals. Examples include yelling, ridicule, harassment, coercion,
threats, intimidation, cursing, foul language or other forms of communica-
tion which are derogatory or disrespectful of the individual, or remarks
intended to provoke a negative response by the individual;

(c) Abuse by Failure to Act: This includes neglecting the care of the
individual resulting in death (including suicide), physical or psychological
harm, or a significant risk of harm to the individual either by failing to pro-
vide authorized and prescribed treatment or by failing to intervene when an
individual needs assistance such as denying food or drink or leaving the
individual unattended when staff presence is mandated;

(d) Sexual Abuse: Examples include:

(A) Contact of a sexual nature between staff and individuals;

(B) Failure to discourage sexual advances toward staff by individuals;
and

(C) Permitting the sexual exploitation of individuals or use of indi-
vidual sexual activity for staff entertainment or other improper purpose.

(e) Condoning Abuse: Permitting abusive conduct toward an individ-
ual by any other staff, individual, or person; and

(f) Statutory Terms of Abuse: As defined in ORS 430.735: any death
caused by other than accidental or natural means; any physical injury
caused by other than accidental means, or that appears to be at variance
with the explanation given of the injury; willful infliction of physical pain
or injury, sexual harassment or exploitation, including but not limited to
any sexual contact between an employee of a facility or community pro-
gram and an adult, and neglect that leads to physical harm or significant
mental injury through withholding of services necessary to maintain health
and well being.

(3) At times, persons may be required to utilize self-defense. This
includes control procedures that are designed to minimize physical injury
to the individual or other persons. Employees are expected to use the least
restrictive procedures necessary under the circumstances for dealing with
an individual’s behaviors or defending against an individual’s attack. Abuse
does not include acts of self-defense or defense of an individual or other
person in response to the use or imminent use of physical force provided
that only the degree of force reasonably necessary for protection is used.
When excessively severe methods of control are used or when any conduct
designed as self-defense is carried beyond what is necessary under the cir-
cumstances to protect the individual or other persons from further violence

or assault, that conduct then becomes abuse.

Stat. Authority: ORS 179.040, 409.010, 409.050

Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765

MHD 4-1983, f. & ef. 3-4-83, Renumbered from 309-021-0010(5); MHD 3-1987, f. & ef. 4-
9-87; MHD 12-1988(Temp), f. & cert. ef. 9-7-88; MHD 1-1989, f. & cert. ef. 2-23-89; MHD
3-1991, f. 6-21-91, cert. ef. 8-15-91; MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; MHD 2-
1996, f. & cert. ef. 1-12-96; Renumbered from 309-116-0015, OMAP 60-2005, f. 11-22-05,
cert. ef. 1-1-06; Renumbered from 410-011-0030, DHSD 4-2007, f. 6-29-07, cert. ef. 7-1-07

407-045-0440
Reporting Requirements

(1) Oregon Statute requires mandatory reports and investigations of
allegations of abuse of individuals with disabilities. Therefore, any person
who has reasonable cause to believe that an incident of abuse has occurred
to an individual residing at a state hospital or residential training center will
immediately report the incident according to the procedures set forth in the
applicable state hospital or residential training center policy on abuse
reporting.

(2) Any person participating in good faith in reporting alleged abuse
and who has reasonable grounds for reporting has immunity from any civil
liability that otherwise might be imposed or incurred based on the report-
ing or the content of the report under ORS 430.753(1).
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(3) The identity of the person reporting alleged abuse is confidential.
The Department or OIT will reveal the names of abuse reporters to law
enforcement agencies, public agencies who certify or license facilities or
persons practicing therein, public agencies providing services to the indi-
viduals, private agencies providing protective services for the individual,
and the protection and advocacy system for individuals designated by fed-
eral law. The identity of the person reporting alleged abuse may also be dis-
closed in certain legal proceedings including, but not limited to, Human

Resources or other administrative proceedings and criminal prosecution.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 23, f. 8-5-74, ef. 8-25-74; MHD 19-1982(Temp), f. & ef. 9-10-82; MHD 4-1983,
f. & ef. 3-4-83, Renumbered from 309-021-0010(5); MHD 3-1991, f. 6-21-91, cert. ef. 8-15-
91; MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0020, OMAP 60-
200, £. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0040, DHSD 4-2007, f. 6-29-
07, cert. ef. 7-1-07

407-045-0450
Preliminary Procedures

(1) Once a report of alleged abuse is made, the following steps will be
taken to ensure both a proper investigation and appropriate action are taken
to ensure that individuals are free from any threat of abuse:

(a) No later than two hours after receipt of the allegation except for
circumstances with good cause the Superintendent will notify the Office of
Investigations and Training (OIT) of the report of alleged abuse. OIT will
determine whether the allegation, if true, would fit within the definition of
abuse. This determination will be made in consultation with the
Superintendent. The determination must be made within 24 hours of receipt
of the report of abuse;

(b) If the allegation is determined to not fit the definition of abuse, the
Superintendent may take other appropriate action, such as a referral to
Human Resources for review as a performance issue, worksite training, or
take other systemic measures to resolve problems identified;

(c) The Superintendent with OIT will further ensure that if the allega-
tion meets the definition of child abuse under ORS 419B.005, or elder
abuse under ORS 124.050 it has been reported to the appropriate agency.

(2) Immediately and no later than 24 hours after determining that the
allegation comes within the definition of abuse under this policy or other
applicable laws, the Superintendent will:

(a) Provide appropriate protective services to the individual that may
include arranging for immediate protection of the individual and the provi-
sion of appropriate services including medical, legal or other services nec-
essary to prevent further abuse;

(b) Determine with OIT if there is reason to believe that an investiga-
tion by an appropriate law enforcement agency is necessary, and if so,
request that such agency determine whether there is reason to believe a
crime has been committed;

(c) Make a report to any other appropriate agencies, e.g., State Office
for Children, Adults and Families (CAF) (formerly State Office for
Services to Children and Families) or Seniors and People with Disabilities
(SPD) or Office of Mental Health and Addiction Services (OMHAS).

(d) Promptly notify the legal guardian (of an adjudicated incapacitat-
ed individual) of the alleged incident and give an explanation of the proce-
dures that will be used to investigate and resolve the matter; as well as the
facility’s responsibility to provide appropriate protective services;

(e) Contact the Administrator of the Department if the individual has

sustained serious injury.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0030, OMAP
60-2005, . 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0050, DHSD 4-2007, . 6-
29-07, cert. ef. 7-1-07

407-045-0460
Investigation by the Office of Investigations and Training

(1) Investigation of allegations of abuse will be thorough and unbi-
ased. An investigation of the allegation will be conducted by the Office of
Investigations and Training (OIT).

(2) OIT will conduct interviews with any party alleging an incident of
abuse, the individual allegedly abused, and the person accused. OIT will
also include interviews with persons appearing to be involved in or having
knowledge of the alleged abuse or surrounding circumstances.

(3) All records necessary for the investigation will be available to OIT
for inspection and copying. OIT will collect information which has rele-
vance to the alleged event. This may include, but is not limited to, individ-
ual or facility records, statements, diagrams, photographs and videos.
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(4) If the facts in the case are disputed and a law enforcement agency
does not produce an investigation report, OIT will determine the manner
and methods of conducting the investigation.

(5) When a law enforcement agency is conducting a criminal investi-
gation of the alleged abuse, OIT may also perform its own investigation
unless OIT is advised by the law enforcement agency that a concurrent OIT

investigation would interfere with the criminal investigation.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; MHD 5-1998, f. 6-26-98, cert. ef. 7-1-98;
Renumbered from 309-116-0040, OMAP 60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered
from 410-011-0060, DHSD 4-2007, f. 6-29-07, cert. ef. 7-1-07

407-045-0470
Abuse Investigation Report

(1) OIT will complete its investigation and submit a draft report to the
Superintendent within 30 calendar days after initiating an investigation
unless other laws or regulations require a shorter time frame. The investi-
gation must be complete within 30 calendar days unless the Administrator
grants an extension. The Administrator may grant an extension when a key
party is unavailable, new evidence is discovered, the investigation is com-
plex (e.g. large numbers of witnesses need to be interviewed, taking into
account scheduling difficulties and limitations, consultation with experts,
or a detailed review of records over an extended period of time is required)
or for some other mitigating reason. The Administrator will specify the
length of the extension.

(2) The Superintendent along with OIT is responsible for reviewing
the OIT and/or law enforcement investigation report. The Superintendent
and OIT will also review and discuss any other relevant reports or infor-
mation.

(3) OIT will determine whether the evidence does or does not sub-
stantiate the allegation of abuse. In some instances, OIT may determine that
the evidence is inconclusive. The determination must be made within 15
calendar days from completion of the draft investigation report, unless a
key party is unavailable, additional evidence is discovered, or the
Administrator grants an extension for some other mitigating reason. Any
determination not made within the 15-day period must be made as soon as
reasonably possible thereafter.

(4) Once this review is complete, a final report will be prepared by
OIT, which includes:

(a) A statement of the alleged incident being investigated, including
the dates(s), location(s) and time(s);

(b) An outline of steps taken in the investigation, a list of all witness-
es interviewed and a summary of the information provided by each witness;

(c) A summary of findings and conclusion concerning the allegation
of abuse;

(d) A specific finding of substantiated, inconclusive or not substanti-
ated;

(e) A plan of action necessary to prevent further abuse of the individ-
ual;

(f) Any additional corrective action required by the hospital or resi-
dential training center and deadlines for the completion of these actions;

(g) A list of any notices made to licensing agencies;

(h) The name and title of the person completing the report; and

(i) The date it is written.

(5) If the allegation of abuse is substantiated, the Superintendent will
direct that appropriate action be taken against the responsible person com-
mensurate with the seriousness of the conduct and any aggravating or mit-
igating circumstances, including consideration of previous conduct of
record. If Human Resources is involved, as necessary to comply with laws
related to employee rights, additional investigation may be conducted.

(6) If the allegations are found to be inconclusive; the Superintendent
may request a review by the Human Resources Department to determine
the need for any training or disciplinary action, as warranted by the facts
and any follow-up investigative work.

(7) The Superintendent will ensure that appropriate documentation
exists as to the action taken as a result of an abuse investigation.

(8) The Superintendent will ensure that a copy of the law enforcement

investigation report is forwarded to OIT.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0050, OMAP
60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0070, DHSD 4-2007, . 6-
29-07, cert. ef. 7-1-07
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407-045-0480
Disclosure of Investigation Report and Related Documents

(1) Investigation Reports prepared by OIT are subject to the follow-
ing:

(a) Portions of the abuse investigation report and underlying investi-
gatory documents are confidential and not available for public inspection.
Pursuant to ORS 430.763, names of persons who make reports of abuse,
witnesses, and the alleged abuse victim are confidential and shall not be
available for public inspection. Investigatory documents, including por-
tions of the abuse investigation report that contains “Individually identifi-
able health information”, as that term is defined under ORS 192.519 and 45
CFR160.103, are confidential under HIPAA privacy rules, 45 CFR Part 160
and 164, and ORS 192.520 and 179.505 to 509.

(b) Notwithstanding subsection (a) of this rule, the Department and
OIT will make the confidential information, including any photographs,
available, if appropriate, to any law enforcement agency, to any public
agency that licenses or certifies facilities or licenses or certifies the persons
practicing therein, and to any public agency providing protective services
for the adult. The Department and OIT will also make the protective serv-
ices report and underlying investigatory materials available to any private
agency providing protective services for the adult and to the protection and
advocacy system designated pursuant to ORS 192.517(1).

(c) Persons or entities receiving confidential information pursuant to
this rule must maintain the confidentiality of the information and may not
redisclose the confidential information to unauthorized persons or entities,
as required by state or federal law.

(d) When the report is completed, a redacted version of the abuse
investigation report not containing any confidential information, the dis-
closure of which would be prohibited by state or federal law, will be avail-
able for public inspection.

(2) The OIT report will be disclosed by OIT or the Superintendent to:

(a) The Administrator of the Department; and

(b) Any person designated by the Superintendent for purposes related
to the proper administration of the institution or center such as assessing
patterns of abuse or to respond to personnel actions and may be disclosed
in the Superintendent’s discretion;

(¢) The individual involved;

(d) The guardian of an adjudicated incapacitated person; and

(e) The person or persons who allegedly abused the individual.

(3) Copies of all reports will be maintained by the Superintendent in
a place separate from personnel files of employees. The chart of the indi-
vidual allegedly abused must contain a reference to the report sufficient to

enable authorized persons to retrieve and review the report.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0060, OMAP
60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0080, DHSD 4-2007, f. 6-
29-07, cert. ef. 7-1-07

407-045-0490
Consequences of Abuse

(1) All persons will be subject to appropriate action if found respon-
sible for:

(a) Abusing an individual;

(b) Failing to report an alleged incident of abuse; or

(c) Refusing to give information or giving untruthful information dur-
ing an investigation of alleged abuse.

(2) Any discipline of an employee as a result of the above-described
conduct must be in conformance with any applicable standards contained in
state law or in a Collective Bargaining Agreement.

(3) Any employee dismissed for violating the abuse policy will not be
rehired in any capacity, nor will the person be permitted to visit or other-
wise have contact with individuals in any manner.

(4) Any volunteer found violating the abuse policy may be denied vis-
itation or any other contact with individuals.

(5) Any contractor found violating the abuse policy will be at risk of
immediate termination of the contract. Any employee of the contractor
found in violation of the abuse policy may be excluded from the grounds
and may be subject to appropriate disciplinary action by his or her employ-
er.

(6) Any visitor found in violation of the abuse policy may be exclud-
ed from the grounds and will be subject to other appropriate actions as
determined by the Superintendent.

(7) Any employee, volunteer, contractor, contractor’s employee, or
visitor may be subject to criminal prosecution depending on the outcome of
any allegation referred to law enforcement for investigation.
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(8) Any staff found to have violated the abuse policy will be reported
to any appropriate professional licensing or certification boards or associa-

tions; and is at risk of sanctions imposed by such a body.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, £. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0090, OMAP
60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0090, DHSD 4-2007, f. 6-
29-07, cert. ef. 7-1-07

407-045-0500
Notice of Abuse Policy

(1) Each individual must be informed upon admission and his or her
guardian, if any, or his or her family will also be informed orally and in
writing of the rights, policies, abuse definitions and procedures concerning
prohibition of abuse of individuals.

(2) A clear and simple statement of the title and number of this poli-
cy and how to seek advice about its content will be prominently displayed
in areas frequented by individuals at each state hospital and residential
training center.

(3) All staff will be provided a copy of this rule, either at the com-
mencement of their employment, and/or duties, or, for current staff, within
90 days of the effective date of this rule and once a year thereafter. All staff
must sign a form acknowledging receipt of this information on the date of
receipt.

(4) A summary of this policy will be posted in all state hospitals and
residential training centers in areas regularly frequented by visitors and in
a manner designed to notify visitors of the policy. Copies of the complete

policy will be provided to visitors upon request.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0100, OMAP
60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0100, DHSD 4-2007, f. 6-
29-07, cert. ef. 7-1-07

407-045-0510
Retaliation

(1) No state hospital or residential training center staff or other person
will retaliate against any person who reports in good faith suspected abuse
or against the individual with respect to any report.

(2) Any state hospital or residential training center staff or other per-
son who retaliates against any person because of a report of suspected
abuse or neglect will be liable according to ORS 430.755, in a private
action to that person for actual damages and, in addition, will be subject to
a penalty of up to $1,000, notwithstanding any other remedy provided by

law.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, f. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0090, OMAP
60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0110, DHSD 4-2007, f. 6-
29-07, cert. ef. 7-1-07

407-045-0520
Quality Assurance Review

(1) Each of the State Hospitals and Residential Training Centers will
report on critical indicators, identified by the Department; and on quality
improvement activities undertaken to improve any identified issues.

(2) These reports must be provided to the Department monthly.

(3) Representatives from each State Hospital or Training Center and
OIT will meet quarterly with the Administrators of the Department, or
designee. They will regularly review quality indicators and any other
Department generated information regarding the abuse and neglect system
in State Hospitals and Training Centers.

(4) The Department must make such information part of any quality

improvement activities of the Department.
Stat. Authority: ORS 179.040, 409.010, 409.050
Stats. Implemented: ORS 179.390, 426.385, 427.031, 430.210, 430.735-430.765
Hist.: MHD 7-1995, £. 12-27-95, cert. ef. 1-1-96; Renumbered from 309-116-0100, OMAP
60-2005, f. 11-22-05, cert. ef. 1-1-06; Renumbered from 410-011-0120, DHSD 4-2007, f. 6-
29-07, cert. ef. 7-1-07

Rule Caption: Renumbering of Abuse Reporting and Protective
Services In Community Programs and Community Facilities
Rules.

Adm. Order No.: DHSD 5-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 6-1-07

Rules Renumbered: 410-009-0050 to 407-045-0250, 410-009-0060
to 407-045-0260, 410-009-0070 to 407-045-0270, 410-009-0080 to
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407-045-0280, 410-009-0090 to 407-045-0290, 410-009-0100 to
407-045-0300, 410-009-0110 to 407-045-0310, 410-009-0120 to
407-045-0320, 410-009-0130 to 407-045-0330, 410-009-0140 to
407-045-0340, 410-009-0150 to 407-045-0350, 410-009-0160 to
407-045-0360

Subject: The Abuse Reporting and Protective Services In Commu-
nity Programs and Community Facilities rules are being moved to
the DHS department-wide rule chapter to join other related rules for
the Office of Investigations and Training already located in Chapter
407.

Rules Coordinator: Jennifer Bittel—(503) 947-5250

407-045-0250
Statement of Purpose

Purpose. These rules prescribe standards and procedures for the
investigation, assessment for, and provision of protective services in com-
munity programs and community facilities, and the nature and content of

the abuse investigation and protective services report.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0200, OMAP
87-2004, . 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0050, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

407-045-0260
Definitions

As used in these rules the following definitions apply:

(1) “Abuse” means one or more of the following:

(a) Any death caused by other than accidental or natural means or
occurring in unusual circumstances;

(b) Any physical injury by other than accidental means, or that
appears to be at variance with the explanation given of the injury;

(c) Willful infliction of physical pain or injury;

(d) Sexual harassment or exploitation including, but not limited to,
any sexual contact between an employee of a community facility or com-
munity program, or provider, or other caregiver and the adult. For situations
other than those involving an employee, provider, or other caregiver and an
adult, sexual harassment or exploitation means unwelcome verbal or phys-
ical sexual contact including requests for sexual favors and other verbal or
physical conduct directed toward the adult;

(e) Neglect that leads to physical harm or significant mental injury
through withholding of services necessary to maintain health and well-
being;

(f) Abuse does not include spiritual treatments by a duly accredited
practitioner of a recognized church or religious denomination when volun-
tarily consented to by the adult.

(2) “Abuse investigation and protective services report” means the
completed report.

(3) “Adult” means a person who:

(a) Is mentally ill or developmentally disabled;

(b) Is 18 years of age or older;

(c) Receives services from a community program or facility or care
provider which is licensed or certified by or contracts with the Department;
and

(d) Is the alleged abuse victim.

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

(5) “Brokerage” or “Support Service Brokerage” means an entity, or
distinct operating unit within an existing entity, that performs the functions
listed in OAR 411-340-0120(1)(a) through (g) associated with planning and
implementation of Support Services for adults with developmental disabil-
ities.

(6) “Care Provider” means an individual or facility that has assumed
responsibility for all or a portion of the care of an adult as a result of a con-
tract or agreement.

(7) “Community facility” means a community residential treatment
home or facility, community residential facility, adult foster home, com-
munity residential training home or facility, regional acute crisis facility or
crisis respite facility.

(8) “Community program” means the community mental health and
developmental disabilities program as established in ORS 430.610 through
430.700.

(9) “Designee” means the community program.
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(10) “Department” means Seniors and People with Disabilities (SPD)
and Health Services organizational units within the Department of Human
Services.

(11) “Inconclusive” means that the available evidence does not sup-
port a final decision that there was reasonable cause to believe that abuse
occurred or did not occur.

(12) “Law enforcement agency” means:

(a) Any city or municipal police department;

(b) Any county sheriff’s office;

(c) The Oregon State Police; or

(d) Any district attorney.

(13) “Mandatory reporter” means any public or private official who,
while acting in an official capacity, comes in contact with and has reason-
able cause to believe that the adult has suffered abuse, or that any person
with whom the official comes in contact while acting in an official capaci-
ty, has abused the adult. Pursuant to ORS 430.765(2) psychiatrists, psy-
chologists, clergy and attorneys are not mandatory reporters with regard to
information received through communications that are privileged under
ORS 40.225 to 20.295

(14) “Not substantiated” means that the evidence does not support a
conclusion that there is reasonable cause to believe that abuse occurred.

(15) “Public or private official” means:

(a) Physician, naturopathic physician, osteopathic physician, psychol-
ogist, chiropractor or podiatrist, including any intern or resident;

(b) Licensed practical nurse, registered nurse, nurse’s aide, home
health aide or employee of an in-home health services;

(c) Employee of the Department of Human Services, county health
department, community mental health and developmental disabilities pro-
gram or private agency contracting with a public body to provide any com-
munity mental health services;

(d) Peace officer;

(e) Member of the clergy;

(f) Licensed clinical social worker;

(g) Physical, speech or occupational therapist;

(h) Information and referral, outreach or crisis worker;

(i) Attorney; or

(j) Any public official who comes in contact with adults in the per-
formance of the official’s duties.

(16) “Substantiated” means that the evidence supports a conclusion
that there is reasonable cause to believe that abuse occurred.

(17) “Unbiased investigation” means an investigation that is conduct-
ed by a community program that does not have an actual or potential con-

flict of interest with the outcome of the investigation.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0210, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0060, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

407-045-0270
General Duties of the Community Program

(1) For the purpose of carrying out these rules, community programs
are the designee of the Department.

(2) If the Department or community program has reasonable cause to
believe abuse occurred, it must immediately notify the appropriate public
licensing or certifying agency and provide a copy of the abuse investigation
and protective services report when completed.

(3) If the Department or community program has reasonable cause to
believe that a person licensed by any state agency to provide care has com-
mitted abuse, it must immediately notify the appropriate state agency pro-
vide that agency with a copy of the abuse investigation and protective serv-
ices report when completed.

(4) Nothing in this rule prohibits sharing of information by the
Department or community program prior to the completion of the abuse
investigation and protective services report if this information is necessary
for:

(a) The provision of protective services; or

(b) The function of licensing and certifying agencies or law enforce-

ment agencies.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0220, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0070, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07
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407-045-0280
Training for Persons Investigating Reports of Alleged Abuse

(1) Sufficient training and consultation will be provided to communi-
ty programs by the Department such that the community program is able to
conduct a thorough and unbiased investigation and reach a conclusion
about the abuse.

(2) The training will address the cultural and social diversity of the

State.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: OMAP 87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0080,
DHSD 5-2007, f. 6-29-07, cert. ef. 7-1-07

407-045-0290
Initial Action on Report of Alleged Abuse

(1) The community program receiving a report alleging abuse will
document the information required by ORS 430.743(1) and any additional
information reported. The community program will attempt to elicit the fol-
lowing information from the person making a report:

(a) The name, age and present location of the adult;

(b) The names and addresses of persons, programs or facilities
responsible for the adult’s care;

(c) The nature and extent of the alleged abuse, including any evidence
of previous abuse of the adult or by the alleged perpetrator;

(d) Any information that led the person making the report to suspect
abuse had occurred;

(e) Any information that the person believes might be helpful in estab-
lishing the cause of the abuse and the identity of the alleged perpetrator;
and

(f) The date of the incident.

(2) If there is reason to believe a crime has been committed, the
designee must notify the law enforcement agency with jurisdiction in the
county where the report is made.

(3) If there is reasonable cause to believe that abuse has occurred, the
community program must promptly determine if the adult is in danger or in
need of immediate protective services and respond accordingly.

(4) The community program will immediately notify the Department
upon receipt of a report of abuse in the format provided by the Department.

(5) Each community program must establish an after hours reporting
system. Upon receipt of any report of alleged abuse, the community pro-
gram must begin:

(a) Investigation into the nature and cause of the alleged abuse with-
in one working day of receipt of the report;

(b) Assessment of the need for protective services; and

(c) Provision of protective services, if protective services are needed.

(6) The appropriate medical examiner shall be notified in cases in
which the community program or law enforcement agency finds reasonable
cause to believe that an adult has died as a result of abuse or where the
death occurred under suspicious or unknown circumstances.

(7) Mandatory reporters must report instances, when the reporter has
reasonable cause to believe abuse has occurred, to the community program

or a local law enforcement agency.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0230, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0090, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

407-045-0300
Investigation of Alleged Abuse

(1) Investigation of abuse will be thorough and unbiased.
Accordingly, community programs will not investigate allegations of abuse
made against employees of the community program. Investigations of com-
munity program staff will be conducted by the Department or other com-
munity program not subject to the actual or potential conflict of interest.

(2) In conducting abuse investigation, the investigator:

(a) Must make in person contact with the adult;

(b) Must interview the adult, witnesses, the alleged perpetrator and
other individuals who may have knowledge of the facts of the abuse alle-
gation or related circumstances;

(c) Must review all evidence relevant and material to the complaint;
and

(d) Should take a photograph of the adult, or arrange for the adult to
be photographed, to preserve evidence of the alleged abuse and of the
adult’s physical condition at the time of investigation, unless the adult
knowingly refuses.

(3) All records necessary for the investigation will be available to the
community program for inspection and copying. A community facility will
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provide community programs access to employees, the adult, and the prem-
ises for investigation purposes.

(4) When a law enforcement agency is conducting a criminal investi-
gation of the alleged abuse, the community program will also perform its
own investigation, as long as it does not interfere with the law enforcement
agency investigation, when:

(a) There is potential for action by a licensing or certifying agency;

(b) Timely investigation by law enforcement is not probable; or

(c) The law enforcement agency does not complete a criminal inves-
tigation.

(5) When a law enforcement agency is conducting an investigation of
the alleged abuse, the community program must communicate and cooper-

ate with the law enforcement agency.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0240, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0100, DHSD 5-2007, .
6-29-07, cert. ef. 7-1-07

407-045-0310
Assessment for and Provision of Protective Services to the Adult

Appropriate protective services will be provided to the adult as nec-
essary to prevent further abuse and must be undertaken in a manner that is
least intrusive to the adult and provide for the greatest degree of independ-
ence available within existing resources. Assessment for the provision of
protective services may include:

(1) Arranging for the immediate protection of the adult;

(2) Contacting the adult to assess his or her ability to protect his or her
own interest and give informed consent;

(3) Determining the ability of the adult to understand the nature of the
protective service and his or her willingness to accept services;

(4) Coordinating evaluations to determine or verify the adult’s physi-
cal and mental status, if necessary;

(5) Assisting in an arranging for appropriate services and alternative
living arrangements;

(6) Assisting in or arranging the medical, legal, financial or other nec-
essary services to prevent further abuse;

(7) Providing advocacy to assure the adult’s rights and entitlements
are protected; and

(8) Consulting with the community facility, program, brokerage or
others as appropriate in developing recommendations or requirements to

prevent further abuse.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0250, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0110, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

407-045-0320
Abuse Investigation and Protective Services Report

(1) Upon completion of the investigation, and within 45 calendar days
of the date of a report alleging abuse, the community programs will prepare
an abuse investigation and protective services report which includes:

(a) A statement of the alleged incident being investigated, including
the date(s), location(s) and time(s);

(b) An outline of steps taken in the investigation, a list of all witness-
es interviewed and a summary of the information provided by each witness;

(c) A summary of findings and conclusion concerning the allegation
of abuse;

(d) A specific finding of substantiated, inconclusive or not substanti-
ated;

(e) A list of protective services provided to the adult to the date of the
abuse investigation and protective services report;

(f) A plan of action necessary to prevent further abuse of the adult;

(g) Any additional corrective action required by the community pro-
gram and deadlines for the completion of these action;

(h) A list of any notices made to licensing or certifying agencies;

(i) The name and title of the person completing the report; and

(j) The date it is written.

(2) Abuse investigation and protective services report formats will be
provided by the Department.

(3) A copy of the abuse investigation and protective services report
will be provided to the Department within five working days of the report’s
completion.

(4) A centralized record of all abuse investigation and protective serv-
ices reports will be maintained by the community programs for all abuse
investigations conducted in their county, and by the Department for all
abuse investigations in the state.
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Stat. Authority: ORS 179.040

Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825

Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0260, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0120, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

407-045-0330
Disclosure of the Abuse Investigation and Protective Services Report
and Related Documents

(1) Portions of the abuse investigation and protective services report
and underlying investigatory documents are confidential and not available
for public inspection. Pursuant to ORS 430.763, names of persons who
make reports of abuse, witnesses, and the alleged abuse victim are confi-
dential and shall not be available for public inspection. Investigatory docu-
ments, including portions of the abuse investigation and protective servic-
es report that contains “Individually identifiable health information”, as
that term is defined under ORS 192.519 and 45 CFR160.103, are confi-
dential under HIPAA privacy rules, 45 CFR Part 160 and 164, and ORS
192.520 and 179.505 to 509.

(2) Notwithstanding subsection (1) of this rule, the Department will
make the confidential information, including any photographs, available, if
appropriate, to any law enforcement agency, to any public agency that
licenses or certifies facilities or licenses or certifies the persons practicing
therein, and to any public agency providing protective services for the
adult. The Department will also make the protective services report and
underlying investigatory materials available to any private agency provid-
ing protective services for the adult and to the protection and advocacy sys-
tem designated pursuant to ORS Section 192.517(1).

(3) Persons or entities receiving confidential information pursuant to
this rule shall maintain the confidentiality of the information and may not
redisclose the confidential information to unauthorized persons or entities,
as required by state or federal law.

(4) When the report is completed, a redacted version of the abuse
investigation report not containing any confidential information, the dis-
closure of which would be prohibited by state or federal law, will be avail-
able for public inspection.

(5) When the abuse investigation and protective services report is
conducted by a community program, as the Department’s designee, the pro-
tective services investigation may be disclosed pursuant to this rule either

by the community program or the Department.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0270, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0130, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

407-045-0340
Prohibition Against Retaliation

(1) A community facility, community program or person will not
retaliate against any person who reports suspected abuse in good faith,
including the adult.

(2) Any community facility, community program or person that retal-
iates against any person because of a report of suspected abuse or neglect
will be liable according to ORS 430.755, in a private action to that person
for actual damages and, in addition, a penalty up to $1,000, notwithstand-
ing any other remedy provided by law.

(3) Any adverse action creates a presumption of retaliation if taken
within 90 days of a report of abuse. For purposes of this subsection,
“adverse action” means any action taken by a community facility, commu-
nity program or person involved in a report against the person making the
report or against the adult because of the report and includes but is not lim-
ited to:

(a) Discharge or transfer from the community facility, except for clin-
ical reasons;

(b) Discharge from or termination of employment;

(c) Demotion or reduction in remuneration for services; or

(d) Restriction or prohibition of access to the community facility or its
residents.

(4) Adverse action may also be evidence of retaliation after 90 days

even though the presumption no longer applies.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0280, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0140, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07
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407-045-0350
Immunity of Persons Making Reports in Good Faith

(1) Anyone who makes a good faith report and who had reasonable
grounds for making the report, will have immunity from civil liability with
respect to having made the report.

(2) The reporter will have the same immunity in any judicial pro-

ceeding resulting from the report.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.. OMAP 87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0150,
DHSD 5-2007, f. 6-29-07, cert. ef. 7-1-07

407-045-0360
Department Investigation of Alleged Abuse

(1) If determined necessary or appropriate, the Department may con-
duct an investigation itself rather than allow the community program to
investigate the alleged abuse or in addition to the investigation by the com-
munity program. Under such circumstances, the community program must
received authorization from the Department before conducting any separate
investigation.

(2) All records necessary for the investigation will be available to the
Department for inspection and copying. The community facilities and com-
munity programs must provide the Department access to employees, the

adult, and the premises for investigation purposes.
Stat. Authority: ORS 179.040
Stats. Implemented: ORS 430.735-430.765, 443.400-443.460, 443.705-443.825
Hist.: MHD 5-1994, f. 8-22-94 & cert. ef. 9-1-94; Renumbered from 309-040-0290, OMAP
87-2004, f. 11-10-04, cert. ef. 12-1-04; Renumbered from 410-009-0160, DHSD 5-2007, f.
6-29-07, cert. ef. 7-1-07

Rule Caption: Renumbering of Confidentiality and Mediation
Communications Rules.

Adm. Order No.: DHSD 6-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 6-1-07

Rules Renumbered: 410-006-0011 to 407-014-0200, 410-006-0021
to 407-014-0205

Subject: The Confidentiality and Mediation Communications
rules are being moved to the DHS department-wide rule chapter
because they are agency-wide in nature.

Rules Coordinator: Jennifer Bittel—(503) 947-5250

407-014-0200
Confidentiality and Inadmissibility of Mediation Communications

(1) The words and phrases used in this rule have the same meaning as
given to them in ORS 36.110 and 36.234.

(2) Nothing in this rule affects any confidentiality created by other
law. Nothing in this rule relieves a public body from complying with the
Public Meetings Law, ORS 192.610 to 192.690. Whether or not they are
confidential under this or other rules of the agency, mediation communica-
tions are exempt from disclosure under the Public Records Law to the
extent provided in ORS 192.410 to 192.505.

(3) This rule applies only to mediations in which the agency is a party
or is mediating a dispute as to which the agency has regulatory authority.
This rule does not apply when the agency is acting as the “mediator” in a
matter in which the agency also is a party as defined in ORS 36.234.

(4) To the extent mediation communications would otherwise be com-
promise negotiations under ORS 40.190 (OEC Rule 408), those mediation
communications are not admissible as provided in ORS 40.190 (OEC Rule
408), notwithstanding any provisions to the contrary in section (9) of this
rule.

(5) Mediations Excluded. Sections (6)-(10) of this rule do not apply
to:

(a) Mediation of workplace interpersonal disputes involving the inter-
personal relationships between this agency’s employees, officials or
employees and officials, unless a formal grievance under a labor contract,
a tort claim notice or a lawsuit has been filed; or

(b) Mediation in which the person acting as the mediator will also act
as the hearings officer in a contested case involving some or all of the same
matters;

(c) Mediation in which the only parties are public bodies;

(d) Mediation involving two or more public bodies and a private party
if the laws, rule or policies governing mediation confidentiality for at least
one of the public bodies provide that mediation communications in the
mediation are not confidential;
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(e) Mediation involving 15 or more parties if the agency has desig-
nated that another mediation confidentiality rule adopted by the agency
may apply to that mediation.

(6) Disclosures by Mediator. A mediator may not disclose or be com-
pelled to disclose mediation communications in a mediation and, if dis-
closed, such communications may not be introduced into evidence in any
subsequent administrative, judicial or arbitration proceeding unless:

(a) All the parties to the mediation and the mediator agree in writing
to the disclosure; or

(b) The mediation communication may be disclosed or introduced
into evidence in a subsequent proceeding as provided in subsections (c)-(d),
(§)-(1) or (0)-(p) of section (9) of this rule; or

(¢) The mediation communication includes information related to the
health or safety of any child, then the mediation communication may be
disclosed and may be admitted into evidence in a subsequent proceeding to
the extent the disclosure is necessary to prevent or mitigate a threat or dan-
ger to the health or safety of any child.

(d) The mediation communication includes information relating to
suffering by or commission of abuse upon certain persons and that infor-
mation would otherwise be required to be reported by a public or private
official under the provisions of ORS 124.060 (person 65 years of age or
older), ORS 430.765 (1) and (2) (person who is mentally ill or develop-
mentally disabled who is 18 years of age or older and receives services
from a community program or facility) or 441.640 (person who is a resident
in a long-term care facility), in which case that portion of the mediation
communication may be disclosed as required by statute.

(7)  Confidentiality —and Inadmissibility of Mediation
Communications. Except as provided in sections (8)-(9) of this rule, medi-
ation communications are confidential and may not be disclosed to any
other person, are not admissible in any subsequent administrative, judicial
or arbitration proceeding and may not be disclosed during testimony in, or
during any discovery conducted as part of a subsequent proceeding, or
introduced as evidence by the parties or the mediator in any subsequent
proceeding.

(8) Written Agreement. Section (7) of this rule does not apply to a
mediation unless the parties to the mediation agree in writing, as provided
in this section, that the mediation communications in the mediation will be
confidential and/or nondiscoverable and inadmissible. If the mediator is the
employee of and acting on behalf of a state agency, the mediator or an
authorized agency representative must also sign the agreement. The parties’
agreement to participate in a confidential mediation must be in substantial-
ly the following form. This form may be used separately or incorporated
into an “agreement to mediate.” [Form not included. See ED. NOTE.]

(9) Exceptions to confidentiality and inadmissibility.

(a) Any statements, memoranda, work products, documents and other
materials, otherwise subject to discovery that were not prepared specifical-
ly for use in the mediation are not confidential and may be disclosed or
introduced into evidence in a subsequent proceeding.

(b) Any mediation communications that are public records, as defined
in ORS 192.410(4), and were not specifically prepared for use in the medi-
ation are not confidential and may be disclosed or introduced into evidence
in a subsequent proceeding unless the substance of the communication is
confidential or privileged under state or federal law.

(c) A mediation communication is not confidential and may be dis-
closed by any person receiving the communication to the extent that person
reasonably believes that disclosing the communication is necessary to pre-
vent the commission of a crime that is likely to result in death or bodily
injury to any person. A mediation communication is not confidential and
may be disclosed in a subsequent proceeding to the extent its disclosure
may further the investigation or prosecution of a felony crime involving
physical violence to a person.

(d) Any mediation communication related to the conduct of a licensed
professional that is made to or in the presence of a person who, as a condi-
tion of his or her professional license, is obligated to report such commu-
nication by law or court rule is not confidential and may be disclosed to the
extent necessary to make such a report.

(e) The parties to the mediation may agree in writing that all or part
of the mediation communications are not confidential or that all or part of
the mediation communications may be disclosed and may be introduced
into evidence in a subsequent proceeding unless the substance of the com-
munication is confidential, privileged or otherwise prohibited from disclo-
sure under state or federal law.

(f) A party to the mediation may disclose confidential mediation com-
munications to a person if the party’s communication with that person is
privileged under ORS chapter 40 or other provision of law. A party to the

Oregon Bulletin

62

mediation may disclose confidential mediation communications to a person
for the purpose of obtaining advice concerning the subject matter of the
mediation, if all the parties agree.

(g) An employee of the agency may disclose confidential mediation
communications to another agency employee so long as the disclosure is
necessary to conduct authorized activities of the agency. An employee
receiving a confidential mediation communication under this subsection is
bound by the same confidentiality requirements as apply to the parties to
the mediation.

(h) A written mediation communication may be disclosed or intro-
duced as evidence in a subsequent proceeding at the discretion of the party
who prepared the communication so long as the communication is not oth-
erwise confidential under state or federal law and does not contain confi-
dential information from the mediator or another party who does not agree
to the disclosure.

(i) In any proceeding to enforce, modify or set aside a mediation
agreement, a party to the mediation may disclose mediation communica-
tions and such communications may be introduced as evidence to the extent
necessary to prosecute or defend the matter. At the request of a party, the
court may seal any part of the record of the proceeding to prevent further
disclosure of mediation communications or agreements to persons other
than the parties to the agreement.

(G) In an action for damages or other relief between a party to the
mediation and a mediator or mediation program, mediation communica-
tions are not confidential and may be disclosed and may be introduced as
evidence to the extent necessary to prosecute or defend the matter. At the
request of a party, the court may seal any part of the record of the proceed-
ing to prevent further disclosure of the mediation communications or agree-
ments.

(k) When a mediation is conducted as part of the negotiation of a col-
lective bargaining agreement, the following mediation communications are
not confidential and such communications may be introduced into evidence
in a subsequent administrative, judicial or arbitration proceeding:

(A) A request for mediation; or

(B) A communication from the Employment Relations Board
Conciliation Service establishing the time and place of mediation; or

(C) A final offer submitted by the parties to the mediator pursuant to
ORS 243.712; or

(D) A strike notice submitted to the Employment Relations Board.

(1) To the extent a mediation communication contains information the
substance of which is required to be disclosed by Oregon statute, other than
ORS 192.410 to 192.505, that portion of the communication may be dis-
closed as required by statute.

(m) Written mediation communications prepared by or for the agency
or its attorney are not confidential and may be disclosed and may be intro-
duced as evidence in any subsequent administrative, judicial or arbitration
proceeding to the extent the communication does not contain confidential
information from the mediator or another party, except for those written
mediation communications that are:

(A) Attorney-client privileged communications so long as they have
been disclosed to no one other than the mediator in the course of the medi-
ation or to persons as to whom disclosure of the communication would not
waive the privilege; or

(B) Attorney work product prepared in anticipation of litigation or for
trial; or

(C) Prepared exclusively for the mediator or in a caucus session and
not given to another party in the mediation other than a state agency; or

(D) Prepared in response to the written request of the mediator for
specific documents or information and given to another party in the medi-
ation; or

(E) Settlement concepts or proposals, shared with the mediator or
other parties.

(n) A mediation communication made to the agency may be disclosed
and may be admitted into evidence to the extent the Agency Director,
Division Administrator or designee determines that disclosure of the com-
munication is necessary to prevent or mitigate a serious danger to the pub-
lic’s health or safety, and the communication is not otherwise confidential
or privileged under state or federal law.

(o) The terms of any mediation agreement are not confidential and
may be introduced as evidence in a subsequent proceeding, except to the
extent the terms of the agreement are exempt from disclosure under ORS
192.410 to 192.505, a court has ordered the terms to be confidential under
ORS 30.402 or state or federal law requires the terms to be confidential.

(p) The mediator may report the disposition of a mediation to the
agency at the conclusion of the mediation so long as the report does not

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

disclose specific confidential mediation communications. The agency or
the mediator may use or disclose confidential mediation communications
for research, training or educational purposes, subject to the provisions of
ORS 36.232(4).

(q) The mediation communication may be disclosed and may be
admitted into evidence in a subsequent proceeding to the extent the disclo-
sure is necessary to prevent or mitigate a threat or danger to the health or
safety of any child or person 65 years of age or older, person who is men-
tally ill or developmentally disabled and receives services from a commu-
nity program or facility as defined in ORS 430.735 or person who is a res-
ident of a long-term care facility.

(10) When a mediation is subject to section (7) of this rule, the agency
will provide to all parties to the mediation and the mediator a copy of this
rule or a citation to the rule and an explanation of where a copy of the rule
may be obtained. Violation of this provision does not waive confidentiality
or inadmissibility.

[ED. NOTE: Forms referenced are available from the agency.]

Stat. Authority: ORS 409.050

Stats. Implemented: ORS 36.224, 36.228, 36.230, 36.232 & 36.234

Hist.: OMAP 8-1999, f. & cert. ef. 3-1-99; Renumbered from 410-006-0011, DHSD 6-2007,
f. 6-29-07, cert. ef. 7-1-07

407-014-0205
Confidentiality and Inadmissibility of Workplace Interpersonal
Dispute Mediation Communications

(1) This rule applies to workplace interpersonal disputes, which are
disputes involving the interpersonal relationships between this agency’s
employees, officials or employees and officials. This rule does not apply to
disputes involving the negotiation of labor contracts or matters about which
a formal grievance under a labor contract, a tort claim notice or a lawsuit
has been filed.

(2) The words and phrases used in this rule have the same meaning as
given to them in ORS 36.110 and 36.234.

(3) Nothing in this rule affects any confidentiality created by other
law.

(4) To the extent mediation communications would otherwise be com-
promise negotiations under ORS 40.190 (OEC Rule 408), those mediation
communications are not admissible as provided in ORS 40.190 (OEC Rule
408), notwithstanding any provisions to the contrary in section (9) of this
rule.

(5) Disclosures by Mediator. A mediator may not disclose or be com-
pelled to disclose mediation communications in a mediation and, if dis-
closed, such communications may not be introduced into evidence in any
subsequent administrative, judicial or arbitration proceeding unless:

(a) All the parties to the mediation and the mediator agree in writing
to the disclosure; or

(b) The mediation communication may be disclosed or introduced
into evidence in a subsequent proceeding as provided in subsections (c) or
(h)-(j) of section (7) of this rule; or

(c) The mediation communication includes information related to the
health or safety of any child, then the mediation communication may be
disclosed and may be admitted into evidence in a subsequent proceeding to
the extent the disclosure is necessary to prevent or mitigate a threat or dan-
ger to the health or safety of any child.

(d) The mediation communication includes information relating to
suffering by or commission of abuse upon certain persons and that infor-
mation would otherwise be required to be reported by a public or private
official under the provisions of ORS 124.060 (person 65 years of age or
older), 430.765 (1) and (2) (person who is mentally ill or developmentally
disabled who is 18 years of age or older and receives services from a com-
munity program or facility) or 441.640 (person who is a resident in a long-
term care facility), in which case that portion of the mediation communica-
tion may be disclosed as required by statute.

(6) Confidentiality and Inadmissibility of Mediation
Communications. Except as provided in section (7) of this rule, mediation
communications in mediations involving workplace interpersonal disputes
are confidential and may not be disclosed to any other person, are not
admissible in any subsequent administrative, judicial or arbitration pro-
ceeding and may not be disclosed during testimony in, or during any dis-
covery conducted as part of a subsequent proceeding, or introduced into
evidence by the parties or the mediator in any subsequent proceeding so
long as:

(a) The parties to the mediation and the agency have agreed in writ-
ing to the confidentiality of the mediation; and

(b) The person agreeing to the confidentiality of the mediation on
behalf of the agency:

(A) Is neither a party to the dispute nor the mediator; and
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(B) Is designated by the agency to authorize confidentiality for the
mediation; and

(C) Is at the same or higher level in the agency than any of the parties
to the mediation or who is a person with responsibility for human resources
or personnel matters in the agency, unless the agency head or member of
the governing board is one of the persons involved in the interpersonal dis-
pute, in which case the Governor or the Governor’s designee.

(7) Exceptions to confidentiality and inadmissibility.

(a) Any statements, memoranda, work products, documents and other
materials, otherwise subject to discovery that were not prepared specifical-
ly for use in the mediation are not confidential and may be disclosed or
introduced into evidence in a subsequent proceeding.

(b) Any mediation communications that are public records, as defined
in ORS 192.410(4), and were not specifically prepared for use in the medi-
ation are not confidential and may be disclosed or introduced into evidence
in a subsequent proceeding unless the substance of the communication is
confidential or privileged under state or federal law.

(c) A mediation communication is not confidential and may be dis-
closed by any person receiving the communication to the extent that person
reasonably believes that disclosing the communication is necessary to pre-
vent the commission of a crime that is likely to result in death or bodily
injury to any person. A mediation communication is not confidential and
may be disclosed in a subsequent proceeding to the extent its disclosure
may further the investigation or prosecution of a felony crime involving
physical violence to a person.

(d) The parties to the mediation may agree in writing that all or part
of the mediation communications are not confidential or that all or part of
the mediation communications may be disclosed and may be introduced
into evidence in a subsequent proceeding unless the substance of the com-
munication is confidential, privileged or otherwise prohibited from disclo-
sure under state or federal law.

(e) A party to the mediation may disclose confidential mediation com-
munications to a person if the party’s communication with that person is
privileged under ORS chapter 40 or other provision of law. A party to the
mediation may disclose confidential mediation communications to a person
for the purpose of obtaining advice concerning the subject matter of the
mediation, if all the parties agree.

(f) A written mediation communication may be disclosed or intro-
duced as evidence in a subsequent proceeding at the discretion of the party
who prepared the communication so long as the communication is not oth-
erwise confidential under state or federal law and does not contain confi-
dential information from the mediator or another party who does not agree
to the disclosure.

(g) In any proceeding to enforce, modify or set aside a mediation
agreement, a party to the mediation may disclose mediation communica-
tions and such communications may be introduced as evidence to the extent
necessary to prosecute or defend the matter. At the request of a party, the
court may seal any part of the record of the proceeding to prevent further
disclosure of mediation communications or agreements to persons other
than the parties to the agreement.

(h) In an action for damages or other relief between a party to the
mediation and a mediator or mediation program, mediation communica-
tions are not confidential and may be disclosed and may be introduced as
evidence to the extent necessary to prosecute or defend the matter. At the
request of a party, the court may seal any part of the record of the proceed-
ing to prevent further disclosure of the mediation communications or agree-
ments.

(1) To the extent a mediation communication contains information the
substance of which is required to be disclosed by Oregon statute, other than
ORS 192.410 to 192.505, that portion of the communication may be dis-
closed as required by statute.

(j) The mediator may report the disposition of a mediation to the
agency at the conclusion of the mediation so long as the report does not dis-
close specific confidential mediation communications. The agency or the
mediator may use or disclose confidential mediation communications for
research, training or educational purposes, subject to the provisions of ORS
36.232(4).

(k) The mediation communication may be disclosed and may be
admitted into evidence in a subsequent proceeding to the extent the disclo-
sure is necessary to prevent or mitigate a threat or danger to the health or
safety of any child or person 65 years of age or older, person who is men-
tally ill or developmentally disabled and receives services from a commu-
nity program or facility as defined in ORS 430.735 or person who is a res-
ident of a long-term care facility.
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(7) The terms of any agreement arising out of the mediation of a
workplace interpersonal dispute are confidential so long as the parties and
the agency so agree in writing. Any term of an agreement that requires an
expenditure of public funds, other than expenditures of $1,000 or less for
employee training, employee counseling or purchases of equipment that
remain the property of the agency, may not be made confidential.

(8) When a mediation is subject to section (6) of this rule, the agency
will provide to all parties to the mediation and to the mediator a copy of this
rule or an explanation of where a copy may be obtained. Violation of this

provision does not waive confidentiality or inadmissibility.
Stat. Authority: ORS 409.050
Stats. Implemented: ORS 36.224, 36.228, 36.230, 36.232 & 36.234
Hist.: OMAP 8-1999, f. & cert. ef. 3-1-99; Renumbered from 410-006-0021, DHSD 6-2007,
f. 6-29-07, cert. ef. 7-1-07

Department of Human Services,
Children, Adults and Families Division:
Child Welfare Programs
Chapter 413

Rule Caption: Changing OARs affecting Child Welfare programs.
Adm. Order No.: CWP 12-2007(Temp)

Filed with Sec. of State: 7-13-2007

Certified to be Effective: 7-13-07 thru 11-27-07

Notice Publication Date:

Rules Amended: 413-200-0270, 413-200-0272, 413-200-0274, 413-
200-0278, 413-200-0281, 413-200-0287, 413-200-0292, 413-200-
0296, 413-200-0306, 413-200-0314, 413-200-0335, 413-200-0354,
413-200-0358, 413-200-0371, 413-200-0379, 413-200-0383, 413-
200-0390

Rules Suspended: 413-200-0272(T), 413-200-0306(T), 413-200-
0335(T)

Subject: OAR 413-200-0270 is being amended to clarify the pur-
pose of OAR 413-200-0270 to 413-200-0296 as these rules pertain
to an adoptive applicant.

OAR 413-200-0272 is being amended to remove the definition of
“firearm” which is no longer needed with the amendments to OAR
413-200-0335. This same change was made by a temporary rule on
June 1, 2007 which is being suspended with the adoption of this new
set of temporary rules.

OAR 413-200-0274 about responsibilities for certification is being
amended to clarify authority to approve certification after a child
abuse or neglect disposition, parameters of requesting child abuse
background history checks, parameters of issuing a two-year cer-
tificate of approval, and clarify parameters of verification of Foun-
dations training.

OAR 413-200-0278 about responsibilities for issuing a certificate
of approval is being amended to clarify timeframes for certification
assessment activities and how the rules pertain to an adoptive appli-
cant.

OAR 413-200-0281 is being amended to clarify parameters of
child abuse and neglect and criminal history background checks for
alternate caregivers.

OAR 413-200-0287 about responsibilities regarding a two-year
renewal of the Certificate of Approval is being amended to change
the title of the rule to clarify its purpose. This rule is also being
amended to clarify when a child abuse history background check is
required.

OAR 413-200-0292 about responsibilities regarding recertifica-
tion of a previously certified home is being amended to change the
title of the rule to clarify its purpose. This rule is also being amend-
ed to clarify requirements for criminal history background checks for
new household members and the assessment process for family
whose certificate of approval has expired. This rule is also being
amended to add an approval for exemption from the requirement for
Foundations training.

OAR 413-200-0296 about the denial or revocation of a certificate
of approval is being amended to clarify the Department requirement
for written notice of intent to revoke.

OAR 413-200-0306 is being amended to remove the definition of
“firearm” which is no longer needed with the amendments to OAR
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413-200-0335. This same change was made by a temporary rule on
June 1, 2007 which is being suspended with the adoption of this new
set of temporary rules.

OAR 413-200-0314 about the process to apply for a certificate of
approval is being amended to clarify requirements about references
and the applicant’s requirement for Department access to every mem-
ber of the household.

OAR 413-200-0335 is being amended so that the storage and
transportation of firearms in the presence of foster children is no
longer regulated in this rule (this same change was made by a tem-
porary rule on June 1, 2007 which is being suspended with the adop-
tion of this new set of temporary rules), although this rule is now
being amended to state that the use of firearms by a child or young
adult continues to require Department authorization.

OAR 413-200-0354 is being amended to clarify the certified fam-
ily responsibilities regarding a child’s education.

OAR 413-200-0358 about requirements regarding a child or
young adult’s discipline is being amended to add a definition of
“physical restraint”.

OAR 413-200-0371 is being amended to clarify the permitted use
of relief or respite care providers.

OAR 413-200-0379 about education and training for applicants
and certified families is being amended to clarify parameters of ver-
ification of Foundations training.

OAR 413-200-0383 is being amended to clarify parameters of
required notification for certified families.

OAR 413-200-0390 is being amended to clarify how recertifica-
tion requirements apply to an adoptive applicant.

Rules Coordinator: Annette Tesch—(503) 945-6067

413-200-0270
Purpose

(1) The purpose of these rules (OAR 413-200-0270 to 413-200-0296)
is to describe:

(a) The activities of the Department related to the certification of a
relative caregiver or foster parent, and the assessment of a pre-adoptive
applicant;

(b) Monitoring a certified family’s compliance to the Certification
Standards; and

(c) Recertification of a family.

(2) A certified relative caregiver, foster parent, and pre-adoptive par-
ent will be referred to as a certified family throughout these rules.

(3) Regardless of the nature of the relationship between a family and
a child or young adult, a family must be assessed and certified prior to the
placement of the child or young adult in the home. No child or young adult
in the care or custody of the Department may be placed in an uncertified
home.

(4) In these rules, unless otherwise indicated, a child or young adult

refers to a child or young adult in the care or custody of the Department.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: SOSCF 17-1999, f. & cert. ef. 8-12-99; CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-
2007(Temp), f. & cert. ef. 7-13-07 thru 11-27-07

413-200-0272
Definitions

The following definitions apply to OAR 413-200-0270 to 413-200-
0296:

(1) “Applicant” means an individual or individuals who apply for a
Certificate of Approval to become a certified family.

(2) “Certificate of Approval” means a document that the Department
issues to approve the operation of a child-specific relative caregiver home,
child-specific foster home, pre-adoptive home, or a regular foster home.

(3) “Certified family”” means an individual or individuals who hold a
Certificate of Approval from the Department to operate a home to provide
care, in the home in which they reside, to a child or young adult in the care
or custody of the Department.

(4) “Certifier” means a Child Welfare employee who conducts assess-
ments of applicants interested in providing relative or foster care to a child
or young adult in the care or custody of the Department, determines
whether or not to recommend approval of the operation of a relative care or
foster home, and monitors the compliance of a relative care or foster care
home with Child Welfare certification rules.
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(5) “Child” means a person under 18 years of age.

(6) “Child-Specific Certificate of Approval” means a document
authorizing an individual or individuals to operate a home to provide care
for a specific child or young adult in the care or custody of the Department.

(7) “Criminal records check” means the process for obtaining and
reviewing an individual’s criminal history information.

(8) “Department” means the Department of Human Services, Child
Welfare.

(9) “Denial” means the refusal of the Department to issue an initial or
renew a Certificate of Approval to operate a certified home to provide care
for a child or young adult in the care or custody of the Department.

(10) “Designee” means a person whom the designator directly and
immediately supervises, or a person with equal or greater management
responsibility than the designator.

(11) “Discipline” means a training process a certified family uses to
help a child or young adult develop the self control and self direction nec-
essary to assume responsibilities, make daily living decisions, and learn to
conform to accepted levels of social behavior.

(12) “Foster parent” means a person who operates a home that has
been approved by the Department to provide care for an unrelated child or
young adult placed in the home by the Department.

(13) “Home study” means a document containing an analysis of the
ability of the applicant to provide safe and appropriate care of a child or
young adult in the care or custody of the Department.

(14) “Inactive Referral Status” means a period of time, not to exceed
12 months, during which neither the Department nor any other agency will
place an additional child or young adult with a certified family. The certi-
fied family or the Department may initiate the Inactive Referral Status.

(15) “Member of the household” means any adult or child living in
the home, including any caregiving employees and volunteers who may
reside in the home.

(16) “Placement support plan” means a documented set of actions or
resources that is developed to assist a relative caregiver or foster parent to
maintain conditions that provide safety and well-being for children or
young adults in the home.

(17) “Pre-adoptive parent” means an individual with a current
Certificate of Approval to operate a home to provide care for a child placed
by the Department for purposes of adoption.

(18) “Psychotropic medication” means medication, the prescribed
intent of which is to affect or alter thought processes, mood, or behavior,
including, but not limited to antipsychotic, antidepressant, and anxiolytic
medication and behavior medications. The classification of a medication
depends upon its stated, intended effect when prescribed because it may
have many different effects.

(19) “Relative caregiver” means a person who operates a home that
has been approved by the Department to provide care for a related child or
young adult placed in the home by the Department.

(20) “Relief or Respite Care” means:

(a) A formal planned arrangement to relieve a certified family’s
responsibilities by a person temporarily assuming responsibility for the care
and supervision of the child or young adult; or

(b) Assistance provided by a person who comes into the home of the
certified family to care for the child or young adult in the care or custody
of the Department.

(21) “Revocation” means an administrative act by the Department
that rescinds an existing Certificate of Approval.

(22) “Young adult” means a person aged 18 through 20 years who
remains in the care and custody of the Department, and lives in substitute
care or lives independently through the Department’s Independent Living

Subsidy Program.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: SOSCF 17-1999, f. & cert. ef. 8-12-99; Renumbered from 413-200-0280, CWP 4-
2007, f. & cert. ef. 3-20-07; CWP 11-2007(Temp), f. & cert. ef. 6-1-07 thru 11-27-07; CWP
12-2007(Temp), f. & cert. ef. 7-13-07 thru 11-27-07

413-200-0274
Responsibilities for Certification

(1) Sections (2) to (5) of this rule cover Department responsibilities
for an expedited process for certification of an applicant for a Child-
Specific Certificate of Approval. Sections (6) and (7) cover Department
responsibilities for certification of all other applicants.

(2) To complete the assessment for an applicant for a Child-Specific
Certificate of Approval, the certifier must:

(a) Review the completed application.

(b) Have face-to-face contact with the applicant and all members of
the household. If a member of the household is unavailable when conduct-
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ing face-to-face contact for a child-specific certificate of approval, the cer-
tifier must:

(A) Obtain the approval of the supervisor to delay face-to-face con-
tact with that member of the household; and

(B) Determine a date and time for the face-to-face contact within one
week of the date the member of the household becomes available.

(c) Verify applicant identity by viewing photo identification of each
applicant.

(d) Explain the certification process.

(e) Discuss with the applicant the role and responsibility of the
Department.

(f) Assess the applicant’s motivation for and interest in caring for the
child or young adult.

(g) Complete a home visit. Observe and assess the safety of the phys-
ical environment and complete a Safety Assessment of the home.

(h) Gather and analyze information, through interview and observa-
tion, as it relates to each applicant’s personal qualifications and assess the
conditions that appear to exist in the home that provide safety and well-
being for a child or young adult.

(i) Assure completion of criminal records checks on all members of
the household; and, at the Department’s discretion, any child under 18 who
lives at the applicant’s address, as described in Child Welfare Policy I-
G.1.4, “Criminal History”, OAR 413-120-0400 to 413-120-0470.

(A) Assess any safety concerns regarding the applicant or member of
the household; and

(B) If appropriate, obtain an exception pursuant to OAR 413-120-
0450(6) for any criminal history of an applicant or member of the house-
hold.

(j) Assure initiation of Child Abuse History Background Checks for
each adult member of the household.

(A) A child abuse history background check must be completed in the
state of Oregon and requested from any other state where the individual has
resided in the last five years;

(B) Assess any safety concerns regarding the applicant or member of
the household; and

(C) If appropriate, obtain approval from the District Manager,
Assistant District Manager, or designee on a form approved by the
Department when Child Protective Services has concluded that a member
of the household is the perpetrator of a Founded Disposition or has on his
or her record an Unable to Determine Child Abuse or Neglect Disposition
in Oregon or has a similar disposition from another state to continue certi-
fication.

(k) Obtain at least two personal references for the applicant.

(1) Assure the applicant possesses a valid driver license and auto
insurance if the applicant will transport a child or young adult in the care or
custody of the Department.

(m) Determine, with input from the applicant, the gender, ages, and
maximum number of children and young adults that may be placed in the
home by the Department.

(n) If appropriate, obtain approval from the Child Welfare program
manager or designee on a form approved by the Department when:

(A) The applicant or a member of the household is an in-home day
care provider or foster care provider licensed by another child-caring
agency, unless placement is authorized under an Interagency Agreement;

(B) The applicant or a member of the household is an adult foster care
or in-home adult day care provider; or

(C) The applicant applying to become a relative caregiver is 18, 19,
or 20 years of age.

(o) If appropriate, obtain approval from the District Manager on a
form approved by the Department, when the applicant applies for a child
specific Certificate of Approval through an office other than the office in
the county in which the family resides.

(p) If appropriate, obtain the approval of the Child Welfare program
manager when the children or young adults placed in the home will exceed
the maximum number of children or young adults as described in OAR
413-200-0276.

(q) After completing the activities in section (2)(a)—(p) of this rule, the
Department may issue a child-specific Certificate of Approval for up to 90
days.

(3) Within 90 days of the date the Child-Specific Certificate of
Approval is issued, the certifier must:

(a) Obtain at least two additional references. Two of the four required
references may be provided by the applicant’s relatives.

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

(b) Contact the caseworker of the child or young adult placed in the
home regarding the child or young adult’s adjustment in placement and the
certified family’s ability to meet the child or young adult’s needs.

(c) Conduct another home visit to gather social history information
regarding personal qualifications of the certified family and assess the con-
ditions that appear to exist in the home that provide safety and well-being
for a child or young adult.

(d) Complete the Child Abuse History Background Checks for each
member of the household who has lived within the United States in the last
five years and request a child abuse history background check from any
other country in which a member of the household has resided in the last
five years.

(e) Verify that the certified family will have completed:

(A) Orientation within 30 days after the Child-Specific Certificate of
Approval was issued; and

(B) Foundations of Relative Care, Foster Care, and Pre-Adoptive
Care (Foundations) training before or within 12 months after the date on
which the Certificate of Approval was issued, or have written documenta-
tion of completion of equivalent training content from another licensed
child-caring agency within two years of an applicant’s dated application for
a Certificate of Approval from the Department.

(f) Discuss and develop a training plan for each certified adult in the
family.

(g) Document the assessment of the certified family’s ability to pro-
vide safety and well-being for the child or young adult in a home study.

(4) After completing the activities in section (3) of this rule, the
Department may approve the certified family for the two-year certification
period and issue a Child-Specific Certificate of Approval with an effective
date on the day which the activities in section (3) of this rule were com-
pleted and an end date two years from the effective date on the initial Child-
Specific Certificate of Approval.

(5) When the activities described in subsections (3)(a) to (3)(g) of this
rule have not been completed within 90 days, the District Manager,
Assistant District Manager, or designee may extend the Child-Specific
Certificate of Approval for:

(a) No longer than 60 days; or

(b) Longer than 60 days if an activity has not been completed due to
circumstances beyond the control of the Department.

(6) To complete the assessment for the certification of all other appli-
cants, the certifier must:

(a) Review the completed application.

(b) Have face-to-face contact with the applicant and all members of
the household.

(c) Verify applicant identity by viewing the photo identification of
each applicant.

(d) Explain the certification process.

(e) Discuss with the applicant the role and responsibility of the
Department.

(f) Assess the applicant’s motivation for and interest in caring for the
child or young adult.

(g) Complete a minimum of two home visits. Observe and assess the
safety of the physical environment and complete a safety assessment of the
home.

(h) Gather social history information through interview and observa-
tion. Analyze information as it relates to each applicant’s personal qualifi-
cations and assess the conditions that appear to exist in the home that pro-
vide safety and well-being for a child or young adult.

(i) Assure completion of criminal records checks on all members of
the household; and, at the Department’s discretion, any child under 18 who
lives at the applicant’s address, as described in Child Welfare Policy I-
G.1.4, “Criminal History”, OAR 413-120-0400 to 413-120-0470.

(A) Assess any safety concerns regarding the applicant or member of
the household; and

(B) If appropriate, obtain an exception pursuant to OAR 413-120-
0450(6) for any criminal history of an applicant or member of the house-
hold.

(j) Assure completion of Child Abuse History Background Checks for
each adult member of the household.

(A) If the applicant or an adult member of the household has lived
outside the state of Oregon and within the United States in the previous five
years, a child abuse history background check must be obtained from each
state where the individual resided in the last five years;

(B) If the applicant or an adult member of the household has lived
outside of the United States in the previous five years, a child abuse histo-
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ry background check must be requested from each country where the indi-
vidual lived within the past five years;

(C) Assess any safety concerns regarding the applicant or member of
the household; and

(D) If appropriate, obtain approval from the District Manager,
Assistant District Manager, or designee on a form approved by the
Department when Child Protective Services has concluded that a member
of the household is the perpetrator of a Founded Disposition, has on his or
her record an Unable to Determine Child Abuse or Neglect Disposition in
Oregon, or has a similar disposition from another state to continue certifi-
cation.

(k) Obtain at least four personal references for the applicant, only two
of which may be provided by the applicant’s relatives.

(1) Assure the applicant possesses a valid driver license and auto
insurance if the applicant will transport a child or young adult in the care or
custody of the Department.

(m) Determine, with input from the applicant, the gender, ages, and
maximum number of children and young adults that may be placed in the
home by the Department.

(n) If appropriate, obtain approval from the Child Welfare program
manager or designee on a form approved by the Department when:

(A) The applicant or a member of the household is an in-home day
care provider or foster care provider licensed by another child-caring
agency, unless placement is authorized under an Interagency Agreement;

(B) The applicant or a member of the household is an adult foster care
or in-home adult day care provider; or

(C) The applicant applying to become a relative caregiver is 18, 19,
or 20 years of age.

(o) If appropriate, obtain approval from the District Manager on a
form approved by the Department when the applicant applies for a Child-
Specific Certificate of Approval through an office other than the office in
the county in which the family resides.

(p) If appropriate, obtain the approval of the Child Welfare program
manager when the children or young adults placed in the home will exceed
the maximum number of children or young adults as described in OAR
413-200-0276.

(q) Verify that the applicant has completed Orientation and
Foundations of Relative Care, Foster Care, and Pre-Adoptive Care
(Foundations) before or within 12 months after the date on which the
Certificate of Approval was issued, or has written documentation of com-
pletion of equivalent training content from another licensed child-caring
agency within two years of an applicant’s dated application for a Certificate
of Approval from the Department.

(r) Discuss and develop a training plan with each applicant.

(s) Document the assessment of the applicant’s ability to provide safe-
ty and well-being for the child or young adult in a home study.

(7) After completing the activities in section (6) of this rule, the

Department may issue a Certificate of Approval for a two-year period.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0278
Responsibilities for Issuing a Certificate of Approval

(1) The Department must complete the assessment activities
described in OAR 413-200-0274 and issue a Certificate of Approval or pro-
vide notice of intent to deny a Certificate of Approval within 180 days of
receipt of an application to become a foster parent or relative caregiver,
unless the application is withdrawn or the assessment period is extended by
the District Manager, Assistant District Manager, or designee. Approval and
notice of adoptive homes is described in Child Welfare Policy I-G.1.3,
“Adoption Applications”, OAR 413-120-0230 and 413-120-0240.

(2) The supervisor reviews all assessment activities, ensures all safe-
ty components of the certification standards are met, ensures any required
exception has been obtained for OAR 413-200-0274(2)(i)(B) or 413-200-
0274(6)(i)(B), and required approvals have been obtained for OAR 413-
200-0274(2)(G)(C), 413-200-0274(2)(n)—(p), 413-200-0274(6)(G)(C), 413-
200-0274(6)(n)(A)—(C), or 413-200-0274(6)(0) or (p) prior to the
Department issuing a Certificate of Approval.

(a) The Department may issue a Child-Specific Certificate of
Approval for up to 90 days when all activities required in OAR 413-200-
0274(2) have been completed; or

(b) When all assessment activities are completed and written docu-
mentation has been submitted, the Department may issue a two-year
Certificate of Approval to provide relative or foster care.
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(3) A Certificate of Approval must include the following information:

(a) The name of each primary adult, including married couples and
domestic partners, approved as the certified family;

(b) The address to which the certificate applies;

(c) The age range (birth — 20) and gender of the children or young
adults for whom the certified family is approved to provide care;

(d) The maximum number of children or young adults that can be
placed in the home;

(e) The provider number that the Department has given the home;

(f) The beginning and expiration dates of the certificate; and

(g) The signature of the Child Welfare program manager or designee.

(4) A Child-Specific Certificate of Approval must state the number,
age range, and gender of the specific children or young adults placed in the
home.

(5) The Department may at its discretion modify the Certificate of
Approval to increase or decrease the maximum number of children or
young adults, within the limits prescribed in OAR 413-200-0276(1), the
age range, or the gender of the children or young adults for whom the fam-
ily is certified.

Stat. Auth.: ORS 418.005

Stats. Implemented: ORS 418.005 - 418.640

Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0281
Alternate Caregivers

The certifier must:

(1) Discuss with the certified family the plan for providing care to a
child or young adult, when the certified family will be unavailable to pro-
vide care.

(2) Assure completion of criminal records checks on any person the
certified family has identified to provide relief or respite care for the certi-
fied family; review the information, and, if needed and appropriate, obtain
an exception as described in Child Welfare Policy I-G.1.4, “Criminal
History”, OAR 413-120-0400 to 413-120-0470 and in 413-200-
0274(6)(j)(A)—(D) prior to the individual providing relief or respite care.

(3) Conduct Child Abuse history background checks on any person
the certified family has identified to provide relief or respite care as
described in OAR 413-200-0274(6)(j)(A)—(D) and review the information
to assure the person presents no safety concerns.

(4) Analyze information under sections (2) and (3) of this rule prior to
determining the person is safe and appropriate to provide relief or respite
care and authorizing the person to provide relief and respite care.

(5) Document the analysis under section (4) of this rule in the certifi-
cation record.

(6) Notify the certified family of the authorization for the person iden-
tified to provide relief or respite care.

(7) Verify that any certified family identified to provide relief or
respite care for another certified family has a current Certificate of
Approval.

(8) When the analysis under section (4) of this rule results in a deter-
mination that the person is not either a safe or appropriate person to provide
relief or respite care, notify the certified family that the person cannot be

used to provide relief or respite care.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0287
Responsibilities Regarding Two-Year Renewal of the Certificate of
Approval

(1) A certified family must be assessed every two years. The
Department must complete the assessment and provide written notice of the
decision to renew a certificate approval or intent to deny the renewal of the
certified family’s certificate of approval, prior to expiration of the existing
certificate. To renew a Certificate of Approval, the certifier must complete
all of the following:

(a) Complete a home visit and have face-to-face contact with all
members of the household.

(b) Review the completed Certified Family Certificate Renewal or
Change of Status Application.

(c) Confirm completion of required hours of training, and develop a
training plan for the new certification period.

(d) Assure completion of criminal records checks on all adult mem-
bers of the household; and, at the Department’s discretion, any child under
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18 who lives at the applicant’s address, as described in Child Welfare Policy
I-G.1.4, “Criminal History”, OAR 413-120-0400 to 413-120-0470:

(A) Assess any safety concerns regarding the applicant or member of
the household; and

(B) Obtain an exception per OAR 413-120-0450(6) Criminal History
Checks for any new criminal history conviction for an applicant or member
of the household, if appropriate.

(e) Assure completion of Child Abuse History Background Checks
for all individuals living at the applicant’s address.

(A) If the applicant or an adult member of the household has lived
outside the state of Oregon in the previous five years, and an out-of-state
child abuse history background check has not been completed, a child
abuse history background check must be requested from each state or coun-
try where the individual resided in the last five years.

(B) Assess any safety concerns regarding the applicant or adult mem-
ber of the applicant’s household.

(C) If appropriate, obtain approval from the District Manager or
designee, on a form approved by the Department, when Child Protective
Services has concluded that a member of the applicant’s household is the
perpetrator of a Founded Disposition or has on his or her record an Unable
to Determine Child Abuse or Neglect Disposition or similar disposition
from another state to continue certification.

(f) Review and assess whether conditions appear to exist in the home
that provide safety and well-being for the child or young adult.

(g) Review and analyze the certified family’s skills and abilities in
maintaining conditions in the home that provide safety and well-being for
the child or young adult, maintaining relationships with the community and
the Department, and supporting the child or young adult’s case plan.

(h) Update the home study including results of the assessment com-
pleted in subsections (a) to (g) of this section and submit to the supervisor
for approval.

(2) The supervisor reviews and may approve or deny the home study
and, if he or she approves, the Department issues a two-year certificate of

approval.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0292
Responsibilities Regarding Recertification of a Previously Certified
Home

(1) When a certified family has been closed less than six months, the
previous Certificate of Approval would not have expired during the months
the home was closed (if the Certificate of Approval was not revoked), the
certified family continues to live in the same residence, and the certified
family requests that the Department reopen the Certificate of Approval, the
certifier must:

(a) Provide the family with a Certified Family Certificate Renewal or
Change of Status Application;

(b) Complete criminal records and child abuse history background
checks on any new adult member living the household as described in OAR
413-200-0272(2)(1)-()-

(c) Conduct a home visit to identify and assess any changes in the
environment or family;

(d) Observe and assess the safety of the physical environment and
complete a safety assessment of the home; and

(e) Document in the certification file the circumstances that the
Department reopened the Certificate of Approval.

(2) When a certified family has been closed for six months or more or
the previous Certificate of Approval would have expired during the months
the home was closed, and the previously certified family contacts the
Department to become certified again, the certifier must:

(a) Provide the necessary documents for an initial application for a
Certificate of Approval to provide care to the certified family for comple-
tion;

(b) Complete the assessment process as described in OAR 413-200-
0274;

(c) Update the family’s home study and document any changes in the
family’s circumstances since the most recent closure of the Certificate of
Approval; and

(d) Submit the updated home study to the supervisor for approval.

(3) The supervisor reviews and may approve or deny the home study
and, if he or she approves, issue a two-year Certificate of Approval.

(4) Foundations training is required if a family previously certified by
the Department has not been certified within the last two years unless the
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supervisor waives the training requirement based on the family’s docu-
mented knowledge and skills in caring for a child or young adult placed in
the home by the Department.

(5) When the certified family moves to another residence in the State
of Oregon, the Certificate of Approval automatically terminates. The
Department may issue a new Certificate of Approval for the new residence
after the activities described in this section have been completed. Within 14
working days, the certifier must:

(a) Provide the certified family a Certified Family Certificate
Renewal or Change of Status Application;

(b) Review the completed Certified Family Certificate Renewal or
Change of Status Application;

(c) Conduct a home visit and Safety Assessment prior to recommend-
ing a Certificate of Approval for the family to the supervisor; and

(d) Document in the certification file the circumstances of the fami-
ly’s relocation.

(6) When a certified family has been initially certified by the local
Child Welfare office in the county in which the family resides and the fam-
ily moves to another county, all of the following actions are required:

(a) The issuing Child Welfare office’s certification supervisor must
notify the certification supervisor in a Child Welfare office in the county to
which the certified family is moving;

(b) The certification file and ongoing Department responsibilities are
transferred to a Child Welfare office in the county to which the certified
family is moving, unless the District Manager in the county to which the
certified family is moving has approved that Department certification
responsibilities remain in the Child Welfare office in the county from which
the certified family is moving.

(c) Complete the actions described in section (5) of this rule.

(7) When a certified family wishes to move outside the State of
Oregon with a child or young adult, refer to Child Welfare Policy I-B.3.4.2,
“Interstate Compact on the Placement of Children”, OAR 413-040-0200 to

413-040-0330.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0296
Responsibilities Regarding Denial or Revocation of a Certificate of
Approval

(1) The Department may deny an application for a Certificate of
Approval or revoke a Certificate of Approval when the applicant or certi-
fied family does not meet one or more of the certification rules.

(2) The certifier must provide the applicant a written notice of the
intent to deny a Certificate of Approval, which must state the reason or rea-
sons for the denial.

(3) The Department must revoke a Certificate of Approval when a
certified family violates one or more of the rules in Child Welfare Policy II-
B.1, “Certification Standards for Foster Parents, Relative Caregivers, and
Pre-Adoptive Parents”, OAR 413-200-0301 to 413-200-0396, and at the
conclusion of a CPS assessment, the Department determines that a child is
unsafe and the certified family cannot or will not protect the child.

(4) The Department may deny an application or revoke a Certificate
of Approval if the Department discovers an Applicant or certified family
has falsified information (by act of commission or omission) before or after
the Certificate of Approval has been issued or if a certified family fails to
provide information or inform the Department of any disqualifying condi-
tion that arises after the Certificate of Approval has been issued.

(5) The certifier must provide the certified family a written notice of
intent to revoke, which must state each reason for the revocation.

(6) The Department must remove from the home all the children or
young adults in the care or custody of the Department upon making the
decision to revoke the certified family’s Certificate of Approval.

(7) When the Department has revoked a family’s Certificate of
Approval or denied an application for a Certificate of Approval, the
Department has the discretion to require a waiting period of up to five years

before the Department will accept a new application.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0306
Definitions

The following definitions apply to OAR 413-200-0301 to 413-200-
0396:
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(1) “Applicant” means an individual or individuals who apply for a
Certificate of Approval to become a certified family.

(2) “Certificate of Approval” means a document that the Department
issues to approve the operation of a child-specific relative caregiver home,
child-specific foster home, pre-adoptive home, or a regular foster home.

(3) “Certified family”” means an individual or individuals who hold a
Certificate of Approval from the Department to operate a home to provide
care, in the home in which they reside, to a child or young adult in the care
or custody of the Department.

(4) “Certifier” means a Child Welfare employee who conducts assess-
ments of applicants interested in providing relative or foster care to a child
or young adult in the care or custody of the Department, determines
whether or not to recommend approval of the operation of a relative care or
foster home, and monitors the compliance of a relative care or foster care
home with Child Welfare certification rules.

(5) “Child” means a person under 18 years of age.

(6) “Child-Specific Certificate of Approval” means a document
authorizing an individual or individuals to operate a home to provide care
for a specific child or young adult in the care or custody of the Department.

(7) “Criminal records check” means the process for obtaining and
reviewing an individual’s criminal history information.

(8) “Department” means the Department of Human Services, Child
Welfare.

(9) “Denial” means the refusal of the Department to issue or renew a
Certificate of Approval to operate a home to provide care for a child or
young adult in the care or custody of the Department.

(10) “Designee” means a person who the designator directly and
immediately supervises, or a person with equal or greater management
responsibility than the designator.

(11) “Discipline” means a training process a certified family uses to
help a child or young adult develop the self control and self direction nec-
essary to assume responsibilities, make daily living decisions, and learn to
conform to accepted levels of social behavior.

(12) “Foster parent” means a person who operates a home that has
been approved by the Department to provide care for an unrelated child or
young adult placed in the home by the Department.

(13) “Inactive Referral Status” means a period of time, not to exceed
12 months, during which neither the Department nor any other agency will
place an additional child or young adult with a certified family. The certi-
fied family or the Department may initiate the Inactive Referral Status.

(14) “Member of the household” means any adult or child living in
the home, including any caregiving employees and volunteers who may
reside in the home.

(15) “Pre-adoptive parent” means an individual with a current
Certificate of Approval to operate a home to provide care for a child placed
by the Department for purposes of adoption.

(16) “Psychotropic medication” means medication, the prescribed
intent of which is to affect or alter thought processes, mood, or behavior,
including but not limited to, antipsychotic, antidepressant, and anxiolytic
medication and behavior medications. The classification of a medication
depends upon its stated, intended effect when prescribed because it may
have many different effects.

(17) “Relative caregiver” means a person who operates a home that
has been approved by the Department to provide care for a related child or
young adult placed in the home by the Department.

(18) “Relief or Respite Care” means:

(a) A formal planned arrangement to relieve a certified family’s
responsibilities by a person temporarily assuming responsibility for the care
and supervision of the child or young adult; or

(b) Assistance provided by a person who comes into the home of the
certified family to care for the child or young adult in the care or custody
of the Department.

(19) “Revocation” means an administrative act by the Department
that rescinds an existing Certificate of Approval.

(20) “Young adult” means a person aged 18 through 20 years who
remains in the care and custody of the Department, and lives in substitute
care or lives independently through the Department’s Independent Living

Subsidy Program.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: SOSCF 7-2001, f. & cert. ef. 3-23-01; CWP 4-2007, f. & cert. ef. 3-20-07; CWP 11-
2007(Temp), f. & cert. ef. 6-1-07 thru 11-27-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07
thru 11-27-07

413-200-0314
Process to Apply for a Certificate of Approval
(1) To become a certified family, the applicant must:

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

(a) Apply for certification in the county of the applicant’s residence,
except as provided in OAR 413-200-0274(2)(0)(A) and 413-200-
0274(4)(0)(A);

(b) Complete a Department application;

(c) Provide the names and contact information of four references, two
of whom may be relatives of the applicant, who can attest to the applicant’s
character and ability to provide safe and protective care for a child or young
adult, and the names and contact information of at least two persons with
whom the certified family is likely to remain in contact if displaced due to
a natural disaster;

(d) Complete all required paperwork requested by the Department;

(e) Allow Department staff to conduct an in home assessment of con-
ditions that appear to exist in the home that provide safety and well-being
for the child or young adult;

(f) Allow Department staff to have face-to-face contact with all mem-
bers of the applicant’s household;

(g) Provide social and family history information to the Department;
and

(h) Provide information about any current or previous licenses, certi-
fications, or applications for relative care, foster care, day care, adoption, or
any other types of services for vulnerable individuals including adult care
giving. Information must include the organization’s name, any denials, sus-
pensions, revocations, or terminations.

(2) All adult members of the applicant’s household must have face-to-
face contact with a Department certifier and must provide:

(a) Information regarding criminal involvement, including arrests and
convictions regarding any member of the household; and

(b) Consent to a criminal records check.

(3) The applicant must allow the Department, at its discretion, to gath-
er information regarding the criminal records of any child under 18 who
lives at the applicant’s address.

(4) All adult members of the applicant’s household must provide:

(a) Information regarding any previous allegations of child abuse and
neglect; and

(b) Consent to a child abuse and neglect background check.

(5) Withdrawal of Application. Applicants who have applied or are
applying for a Certificate of Approval may voluntarily withdraw their
application to provide care for a child or young adult. The family must pro-
vide their voluntary withdrawal notice:

(a) On a form provided by the Department;

(b) In a written format of their choice; or

(c) Verbally to a certifier or certifier’s supervisor.

Stat. Auth.: ORS 418.005

Stats. Implemented: ORS 418.005 - 418.640

Hist.: SOSCF 7-2001, f. & cert. ef. 3-23-01; Renumbered from 413-200-0381, CWP 4-2007,
f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru 11-27-07

413-200-0335
Certification Standards Regarding the Home Environment

(1) The home and surrounding environment of a certified family must
comply with all of the following requirements:

(a) Be the primary residence of the certified family and the residence
where the child or young adult resides with the certified family.

(b) Have adequate space for each member of the household, includ-
ing space for safe and appropriate sleeping arrangements.

(A) A certified family and Department staff must consider a child or
young adult’s age, gender, special needs, behavior, and history of abuse or
neglect in determining appropriate sleeping arrangements.

(B) Unrelated foster children may not share a bed.

(c) Have safe and adequate drinking water and an adequate source of
safe water to be used for personal hygiene.

(d) Have access to a working telephone to make and receive phone
calls.

(e) Have the necessary equipment for the safe preparation, storage,
serving, and clean-up of food.

(f) Provide safe storage of all medications in the household, and store
psychotropic medications for any member of the household in locked stor-
age.

(g) Have easily accessible first aid supplies, and a reasonable under-
standing of how to use such supplies.

(h) Have a safe, properly maintained, and operational heating system.
Space heaters must be plugged directly into a wall outlet and must be
equipped with tip-over protection.

(2) In order to maintain a safe environment for a child or young adult,
a certified family must:
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(a) Comply with state and local ordinances and consider a child or
young adult’s age, special needs and capabilities, to establish the necessary
safeguards around potential water hazards, outdoor play equipment, or
other outdoor tools, chemicals, or potentially dangerous hazards.

(b) Assure that:

(A) Swimming pools, wading pools, ponds, hot tubs and other water
hazards are inaccessible to a child or young adult unless responsibly super-
vised;

(B) Outdoor tools and equipment, machinery, chemicals, flammables,
and combustibles are stored in a safe manner;

(C) Animals are properly cared for and kept in compliance with local
ordinances; and

(D) A child or young adult’s access to potentially dangerous animals
is restricted.

(c) Consider the child or young adult’s age, special needs and capa-
bilities when determining if an animal is a safe and appropriate pet.

(d) Notify and receive authorization from a child or young adult’s
caseworker or the caseworker’s supervisor prior to a child or young adult’s
beginning hunting or target practice.

(3) In order to protect the safety of a child or young adult in care, a
certified family must store hunting and sporting equipment, such as knives,
spears, arrows, hunting sling shots, bows, and martial art weapons, in a safe
and secure manner, and inaccessible to a child or young adult.

(4) The certified family must comply with all of the following fire
safety requirements.

(a) The home of a certified family must:

(A) Have at least one working smoke alarm on each floor and one in
each bedroom where a child or young adult sleeps;

(B) Have at least one operable fire extinguisher rated 2-A:10-B-C or
higher;

(C) Have at least one means of emergency exit and one means of res-
cue from the home;

(D) Have a barrier around fireplaces, wood stoves, or other heating
systems which may cause burns to a child or young adult developmentally
unable to reasonably follow safety rules regarding such devices; and

(E) Have operable, quick-release mechanisms on barred windows. No
bedroom occupied by a child or young adult, who is unable to use the
quick-release mechanism, may have a barred window.

(b) Provide to the Department and display in the home a written com-
prehensive home evacuation plan, share the plan with each child or young
adult at the time of placement, and practice the evacuation plan at least
every six months. A certified family must include in the written compre-
hensive home evacuation plan a provision for the safe exit of a child or
young adult who is not capable of understanding or participating in the
evacuation plan.

(c) Assure that a bedroom used by a child or young adult has:

(A) One unrestricted exit;

(B) At least one secondary means of exit or rescue;

(C) A working smoke alarm; and

(D) Unrestricted, direct access, at all times, to hallways, corridors, liv-
ing rooms or other such common areas.

(5) Any door that locks on the inside must be operable from the out-
side of the room, and any door that locks on the outside must be operable
from the inside of the room.

(6) Transportation requirements.

(a) A certified family must have available, and be willing to use, a safe
and reliable method of transportation.

(b) Any member of the household transporting a child or young adult
must provide proof of a valid driver’s license and current insurance, as
required by law, on any family-owned motorized vehicle by which a child
or young adult might be transported when a family has applied for certifi-
cation and at each re-certification.

(c) As required by current state law, a certified family must assure
that:

(A) Only a licensed and insured driver transports a child or young
adult in motorized vehicles; and

(B) A child or young adult uses a seat belt or age and size appropriate
safety seat when transported in motorized vehicles.

(d) A certified family must obtain written authorization from the
Department prior to transporting a child or young adult out of the State of
Oregon.

(7) Smoking limitations. A certified family must assure that:

(a) A child or young adult is not exposed to any type of second-hand
smoke in the certified family’s home or vehicle; and
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(b) No member of the household provides any form of tobacco prod-

ucts to a child or young adult.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: SOSCF 29-2000(Temp), f. & cert. ef. 9-27-00 thru 3-23-01; SOSCF 7-2001, f. & cert.
ef. 3-23-01; CWP 4-2007, f. & cert. ef. 3-20-07; CWP 11-2007(Temp), f. & cert. ef. 6-1-07
thru 11-27-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru 11-27-07

413-200-0354
Requirements Regarding a Child or Young Adult’s Education

(1) The certified family must comply with all of the following
requirements:

(a) Enroll the child or young adult in his or her school or educational
placement, after the school or educational placement has been determined
by the Department.

(b) Support the child or young adult in his or her school or educational
placement.

(c) Assure the child or young adult regularly attends the school or
educational placement and monitor the child or young adult’s educational
progress, including keeping records of:

(A) The child or young adult’s report cards;

(B) Any reports received from the teacher or the school or education-
al placement;

(C) Any evaluations received as a result of educational testing or
assessment; and

(D) Disciplinary reports regarding the child or young adult.

(d) Monitor the child or young adult’s educational successes, learning
style, and potential learning difficulties.

(e) Work with the child or young adult’s caseworker when referring
the child or young adult for assessment of a possible disability.

(f) Notify the child or young adult’s caseworker of the certified fam-
ily’s interest in or intent to be appointed as the child or young adult’s edu-
cational surrogate parent.

(g) Work with the Department to regularly share information regard-
ing the child or young adult’s educational progress.

(2) The certified family may authorize special educational testing of
any child or young adult when a certified parent is considered the surrogate
parent or has been appointed by a judge as the education decision maker for
the child or young adult. “Education decision maker” means a specific per-
son appointed by a judge, if more than one person qualifies as a parent
under OAR 581-015-2000(21)(a). The person will be the parent for special
education purposes.

(3) The certified family may provide consent for a child or young
adult placed in the home to participate in routine school-related activities,
such as school enrollment, field trips within the state of Oregon, routine

social events, sporting events, and cultural events.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0358
Requirements Regarding a Child or Young Adult’s Discipline

(1) When disciplining a child or young adult, the certified family must
not use corporal punishment, verbal abuse, or withholding food or other
items essential to a child or young adult’s protection, safety, or well-being.
Examples of prohibited discipline include, but are not limited to, the fol-
lowing:

(a) Use of or threatened use of any form of physical force.

(b) Verbal abuse including derogatory remarks about the child or
young adult, the child or young adult’s family characteristics, physical
traits, culture, ethnicity, language, sexual orientation, or traditions.

(c) Denying a child or young adult visits, telephone, or other types of
contact with persons authorized in a visit and contact plan.

(d) Assigning extremely strenuous exercise or work.

(e) Use of or threatened use of restraining devices.

(f) Punishment for bed-wetting or punishment related to toilet train-
ing.

(g) Directing a child or young adult or permitting a child or young
adult to punish another child or young adult.

(h) Threat of removal from the certified family home as punishment.

(i) Use of the shower as punishment.

(j) Group punishment for the misbehavior of one child or young adult.

(k) Extreme isolation as a means of punishment that restricts a child
or young adult’s ability to talk with or associate with others.

(1) Locking a child or young adult in a room.

(2) The certified family must demonstrate a willingness to understand
the meaning of the child or young adult’s behaviors and the ability to devel-
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op and use appropriate strategies to address challenging behaviors.
Appropriate strategies may include:

(a) Concentrating on changing only the behavior that is causing the
most difficulty for the child or young adult and others;

(b) Emphasizing ways to help the child or young adult develop self-
control;

(c) Taking a positive approach to changing challenging behavior;

(d) Selecting and implementing strategies that respect and involve the
child or young adult in the change process; and

(e) Being mindful of the child or young adult’s age, developmental
level, and past experiences with abuse and neglect.

(3) The certified family may use a time-out only for the purpose of
giving the child or young adult a short break to allow the child or young
adult to calm himself or herself and regain control, and not as a punishment.
The certified family must take into consideration the child or young adult’s
age and developmental level in determining the length of a time-out.

(4) Only an adult in a certified family or Department staff, who has
been trained to use a physical restraint, may do so, except in circumstances
described in Child Welfare Policy I-B.1.6, “Behavior Intervention”, OAR
413-020-0200 to 413-020-0245 when a child, young adult, or others are at
imminent risk of danger. Physical restraint must be a safety measure of last
resort. “Physical restraint” means the act of restricting a child or young
adult’s voluntary movement as an emergency measure in order to manage
and protect the child or young adult or others from injury when no alternate
actions are sufficient to manage the child or young adult’s behavior.
“Physical restraint” does not include temporarily holding a child or young
adult to assist him or her or assure his or her safety, such as preventing a
child from running onto a busy street.

(5) The certified family must notify and request assistance of the
Department when the child or young adult’s challenging behavior may be

beyond the certified family’s ability to discipline in a positive manner.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: SOSCF 7-2001, f. & cert. ef. 3-23-01Renumbered from 413-200-0347, CWP 4-2007,
f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru 11-27-07

413-200-0371
Responsibilities and Notification Requirements for Selection and Use
of Alternate Caregivers

(1) Except as provided in section (2) of this rule, the certified family
is responsible for identifying and selecting safe and responsible alternate
caregivers for a child or young adult placed in their home, and take into
consideration:

(a) Each child or young adult’s age, special needs, attachment, and
individual behaviors; and

(b) The length of time that the child or young adult will be with the
alternate caregivers described in this rule.

(2) The Department may determine that a particular alternate caregiv-
er is inappropriate based upon the needs of the child or young adult.

(3) Responsibilities when Using a Babysitter.

(a) The certified family must use a responsible person 14 years of age
or older for short-term intermittent child care, and must:

(A) Have an available method through which they may be contacted
in an emergency;

(B) Assure the babysitter is capable of assuming child care responsi-
bilities required to meet the needs of the children in the certified family’s
home, and will be present at all times; and

(C) Assure the babysitter does not provide overnight care.

(b) A babysitter does not need to complete a criminal history back-
ground check.

(4) Responsibilities and notification requirements when using Relief
Care or Respite Care.

(a) The certified family must select a relief or respite caregiver who
is:

(A) At least 18 years of age;

(B) Capable of assuming child care responsibilities, including meet-
ing any special needs of each child or young adult in the certified family’s
care; and

(C) Present at all times.

(b) The certified family must:

(A) Have an available method through which they may be contacted
in an emergency; and

(B) Provide to the Department the name, address, and telephone num-
ber of the relief or respite caregiver for the purpose of the Department’s
conducting the criminal records check and child abuse and neglect history
check, prior to the person providing relief or respite care.
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(c) The certified family must receive Department approval prior to
using a relief or respite caregiver.

(5) A certified family may use a licensed, registered, or approved
childcare center or day care provider for a child or young adult and must
notify the Department in advance of using the licensed childcare center or
day care provider.

(6) Family and childhood activities.

(a) The certified family may give consent for a child or young adult
in the Department’s care or custody to participate in ordinary childhood
activities, such as sleepovers with friends and organized activities provided
by schools, churches, civic organizations, scouts, or similar groups.

(b) The certified family must verify that the event is safe, adequately
supervised, and appropriate for the child or young adult based upon his or
her needs.

(c) When the certified family has any questions regarding the child or
young adult participating in the activity, the family must consult with the
child or young adult’s caseworker.

(7) The certified family must notify the child or young adult’s case-
worker prior to the child or young adult being absent from the certified
family for more than 24 hours.

(8) The certified family is responsible for notifying the certifier or the
certifier’s supervisor in advance when the certified family plans to provide
relief or respite care for another certified family and the number of children
or young adults in the home will exceed the maximum number of children

or young adults on the certified family’s Certificate of Approval.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 - 418.640
Hist.: SOSCF 29-2000(Temp), f. & cert. ef. 9-27-00 thru 3-23-01; SOSCF 7-2001, f. & cert.
ef. 3-23-01; SOSCF 15-2002(Temp), f. & cert. ef. 12-19-02 thru 6-17-03; CWP 29-2003, f.
7-31-03 cert. ef. 8-1-03; CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert.
ef. 7-13-07 thru 11-27-07

413-200-0379
Education and Training for Applicants and Certified Families

(1) All applicants must participate in the Department’s Orientation
prior to receiving a Certificate of Approval, or within 30 days after the
placement of a child or young adult in a home that has been issued a Child-
Specific Certificate of Approval.

(2) Applicants and certified families must complete the Foundations
of Relative Care, Foster Care, and Pre-Adoptive Care (Foundations) train-
ing before or within 12 months after the date on which the Certificate of
Approval was issued, or have written documentation of completion of
equivalent training content from another licensed child-caring agency with-
in two years of an applicant’s dated application for a Certificate of
Approval from the Department.

(3) Foundations training is required if an applicant previously certi-
fied by the Department has not been certified within the last two years
unless the supervisor waives the training requirement based on the family’s
documented knowledge and skills in caring for a child or young adult
placed in the home by the Department.

(4) The certified family and the Department certifier must develop a
training plan for each person certified in the family to complete at least 30
hours of training during each two-year certification period.

(5) Applicants and certified families who have limited English profi-
ciency or a hearing or visual impairment, and cannot meet the training
requirements outlined in sections (1) to (3) of this rule may be provided an
individualized training plan prepared by the certifier and approved by the
Children, Adults and Families Division, Foster Care Program Office.

(6) The Department may require a certified family to obtain more than
the 30 hours of training for a two-year certification period depending on the
needs of the child or young adult placed in their home or the knowledge,
skills, and abilities of the certified family.

Stat. Auth.: ORS 418.005

Stats. Implemented: ORS 418.005 — 418.640

Hist.: SOSCF 7-2001, f. & cert. ef. 3-23-01Renumbered from 413-200-0349, CWP 4-2007,
f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru 11-27-07

413-200-0383
Other Required Notifications

A certified family must notify the certifier or certifier’s supervisor of
all of the following:

(1) Any person joining or leaving the household.

(2) Any anticipated change in address.

(3) Any physical or structural changes in the home in which they live.

(4) Any arrests or court convictions for any member of the household.
This notification must occur within one working day.

(5) Any known allegation of child abuse or neglect perpetrated by any
member of the household, or an individual who regularly visits the home.
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Such notification must occur on the day that the certified family learns of
the allegation.

(6) The suspension of a driver’s license of any adult on the Certificate
of Approval or any member of the household.

(7) Any change in the physical or mental health of a member of the
household that reasonably could affect the member’s or the family’s abili-
ty to meet the needs of safety, health, and well-being of a child or young
adult.

(8) Any time any member of the household applies to become an in-
home child care provider, an adult foster care, or in-home adult day care
provider, in order to obtain the approval of the Department prior to provid-
ing such care.

(9) Any time another agency wishes to place a child or young adult in
the certified home, in order to obtain the approval of the Department prior
to providing such care.

(10) Any time the certified family agrees to provide relief or respite
care for another certified family.

(11) Any other circumstance that could reasonably affect the safety or

well-being of a child or young adult in the certified family’s home.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.005 — 418.640
Hist.: CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07 thru
11-27-07

413-200-0390
Requirements Regarding the Certificate of Approval

(1) An applicant may receive a Child-Specific Certificate of Approval
for up to 90 days when assessment activities described in Child Welfare
Policy II-B.1.1, “Department Responsibilities for Certification and
Supervision of Relative Caregivers, Foster Parents, and Pre-Adoptive
Parents”, OAR 413-200-0274(2)(a)—(p) have been completed; and, when
all assessment activities have been completed, may receive a Certificate of
Approval for up to two years.

(2) A certified family must apply every two years to be re-certified as

a foster parent or relative caregiver.
Stat. Auth.: ORS 418.005
Stats. Implemented: ORS 418.630 - 418.640
Hist.: SOSCF 29-2000(Temp), f. & cert. ef. 9-27-00 thru 3-23-01; SOSCF 7-2001, f. & cert.
ef. 3-23-01; CWP 4-2007, f. & cert. ef. 3-20-07; CWP 12-2007(Temp), f. & cert. ef. 7-13-07
thru 11-27-07

Department of Human Services,
Children, Adults and Families Division:
Self-Sufficiency Programs
Chapter 461

Rule Caption: Changing OARs affecting public assistance, med-
ical assistance or food stamp clients.

Adm. Order No.: SSP 6-2007(Temp)

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07 thru 9-30-07

Notice Publication Date:

Rules Amended: 461-155-0030

Subject: OAR 461-155-0030 is being amended to raise the Adjust-
ed Income/Payment Standard for the MAA (Medical Assistance
Assumed), MAF (Medical Assistance to Families), REF (Refugee
Assistance), SAC (Medical Coverage for Children in Substitute or
Adoptive Care), and TANF (Temporary Assistance to Needy Fam-
ilies) programs. The payment standard for these programs is being
increased by 3.1 percent effective July 1, 2007. This standard is used
as the adjusted income limit and to calculate cash benefits for need
groups with an adult. A need group consists of the individuals whose
basic and special needs are used in determining eligibility and ben-
efit level.

Rules Coordinator: Annette Tesch—(503) 945-6067

461-155-0030
Income and Payment Standards; MAA, MAF, REF, SAC, TANF

In the MAA, MAF, REF, SAC, and TANF programs, the income stan-
dards are as follows:

(1) The Countable Income Limit Standard is the amount set as the
maximum countable income limit.

(a) For each need group (see OAR 461-110-0630) in the REF and
TANF programs containing an adult and for all need groups in the MAA,
MAF, and SAC programs, the following table is used: [Table not included.
See ED. NOTE.]
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(b) In the REF and TANF programs, when the need group contains no
adults, the “no-adult countable income limit standard” is calculated as fol-
lows:

(A) Refer to the Countable Income Limit Standard for need groups
with adults. Use the standard for the number of individuals in the household
group (see OAR 461-110-0210).

(B) Divide the standard in paragraph (A) of this subsection by the
number of individuals in the household group. Round this figure down to
the next lower whole number if the figure is not a whole number.

(C) Multiply the figure from paragraph (B) of this subsection by the
number of individuals in the need group. The result is the standard.

(2) The Adjusted Income/Payment Standard is used as the adjusted
income limit and to calculate cash benefits for need groups with an adult.

(a) For need groups containing an adult in the REF and TANF pro-
grams and for all need groups in the MAA, MAF and SAC programs, the
following table is used: [Table not included. See ED. NOTE.]

(b) For the REF and TANF programs, when the need group contains
no adult, the No-Adult Adjusted Income/Payment Standard is calculated as
follows:

(A) Refer to the Adjusted Income/Payment Standard for need groups
with adults. Use the standard for the number of individuals in the household
group.

(B) Divide the standard in paragraph (A) of this subsection by the
number of individuals in the household group. Round this figure down to
the next lower whole number if the figure is not a whole number.

(C) Multiply the figure from paragraph (B) of this subsection by the
number of individuals in the need group.

(D) Add $12 to the figure calculated in paragraph (C) of this subsec-

tion.
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 411.060, 418.100
Stats. Implemented: ORS 411.070 & 418.100
Hist.: AFS 80-1989, f. & cert. ef. 2-1-90; AFS 16-1990, f. 6-29-90, cert. ef. 7-1-90; AFS 20-
1990, f. 8-17-90, cert. ef. 9-1-90; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 13-1995, f. 6-29-
95, cert. ef. 7-1-95; AFS 32-1996(Temp), f. & cert. ef. 9-23-96; AFS 42-1996, f. 12-31-96,
cert. ef. 1-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; SSP 33-2003, f. 12-31-03, cert. ef. 1-4-04;
SSP 7-2006(Temp), f. 3-31-06, cert. ef. 4-1-06 thru 9-28-06; SSP 10-2006, f. 6-30-06, cert.
ef. 7-1-06; SSP 6-2007(Temp), f. 6-29-07, cert. ef. 7-1-07 thru 9-30-07

Rule Caption: Changing OARs affecting public assistance, med-
ical assistance or food stamp clients.

Adm. Order No.: SSP 7-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 5-1-07

Rules Amended: 461-001-0015, 461-025-0310, 461-025-0315, 461-
025-0350, 461-101-0010, 461-105-0060, 461-105-0150, 461-105-
0410, 461-110-0210, 461-110-0370, 461-110-0530, 461-115-0050,
461-115-0090, 461-115-0140, 461-115-0145, 461-115-0190, 461-
115-0705, 461-120-0030, 461-135-0010, 461-135-0510, 461-135-
0550, 461-135-0950, 461-135-1110, 461-135-1225, 461-140-0242,
461-140-0296, 461-145-0040, 461-145-0105, 461-145-0280, 461-
145-0320, 461-145-0330, 461-145-0470, 461-145-0490, 461-145-
0582, 461-155-0250, 461-160-0610, 461-160-0620, 461-165-0060,
461-175-0010, 461-175-0200, 461-175-0230, 461-175-0250, 461-
195-0521

Rules Repealed: 461-105-0160

Subject: OAR 461-001-0015, 461-110-0370, 461-115-0090, 461-
115-0140, 461-115-0145, 461-135-0510, and 461-135-0550 are
being amended to clarify how residents of Drug Addiction and Alco-
hol Treatment centers and residential care facilities may be eligible
to apply for food stamp benefits and clarify the requirements for
these programs. OAR 461-115-0145 about the responsibilities of a
center or facility acting as an authorized representative in the Food
Stamp program is also being amended to revise and expand the
requirements when a resident moves out and to clarify the policies
applicable to overpayments, disqualifications, and penalties. These
rules are also being amended to update terminology and add cross-
references to other rules.

OAR 461-025-0310 about hearing requests, OAR 461-025-0315
about expedited hearings, OAR 461-115-0050 about the filing of
applications, and OAR 461-115-0190 about application processing
time frames are being amended to add references to rules about the
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TA-DVS (Temporary Assistance for Domestic Violence Survivors)
program. OAR 461-025-0315 is also being amended to include the
Disaster Food Stamp Program (DFSP). OAR 461-115-0050 and 461-
115-0190 are also being amended to add cross-references and update
terminology.

OAR 461-025-0350 is being amended to state that the withdraw-
al of a hearing request for the Disaster Food Stamp Program must
be in writing.

OAR 461-101-0010 about program acronyms is being amended
to add the Disaster Food Stamp Program to the programs covered by
the rule.

OAR 461-105-0060 about release of information to clients is
being amended to remove language in the current rule requiring that
information not be part of the case record to qualify for the exemp-
tion from disclosure for confidential informants. As amended, the
exemption will only require that the information not be part of the
hearing record for the client.

OAR 461-105-0150 is being amended and OAR 461-105-0160 is
being repealed so that the topics of requests and fees for written pub-
lic records are covered in one rule instead of two.

OAR 461-105-0410 is being amended to clarify that the penalty
for non-cooperation with the Department’s quality control review
process does not apply to Medicaid and State Children’s Health
Insurance Program recipients.

OAR 461-110-0210 about household groups is being amended to
revise its language about which household a child resides in for the
Food Stamp program in a joint custody situation when the child is
getting meals with both parents and at school. This rule is also being
amended to add cross-references and follow stylistic and language
conventions similar to other recently amended and adopted rules in
Chapter 461.

OAR 461-110-0530 about the composition of the financial group
is being amended to describe (as already described in OAR 461-160-
0580) the inclusion of a community spouse’s resources in the eligi-
bility determination for OSIP (Oregon Supplemental Income Pro-
gram) and OSIPM (Oregon Supplemental Income Program Medical,
providing medical coverage to the elderly and individuals with dis-
abilities) clients living in nonstandard living arrangements. Gener-
ally, a financial group consists of the filing group members whose
income and resources count in determining eligibility and benefits.

OAR 461-115-0705 about verification requirements for Breast and
Cervical Cancer Medical, Medical Assistance Assumed, Medical
Assistance for Families, Extended Medical, Oregon Health Plan
Medical, and Substitute and Adoptive Care medical programs is
being amended add clients to the list of clients exempt from citi-
zenship documentation requirements.

OAR 461-120-0030 about the state of residence for individuals in
a medical facility is being amended to follow federal requirements
regarding the determination of the state of residence for an individ-
ual who is over the age of 21. The state of residence for an individ-
ual age 21 or older who is capable of indicating intent to reside is the
state where the individual is living with the intention to remain per-
manently or for an indefinite period. The state of residence for an
individual age 21 or older who became incapable of indicating intent
to reside after age 21, and who was placed in the medical facility by
an agency of another state, is a resident of the state who placed them.
Previously, in both cases, the rule indicated that the state of residence
was the state where the medical facility was located.

OAR 461-135-0010 about assumed eligibility for medical pro-
grams is being amended to follow federal requirements regarding
assumed eligibility for Oregon Supplemental Income Program Med-
ical (OSIPM). Individuals in a nonstandard living arrangement who
are assumed eligible for OSIPM and would be otherwise ineligible
for OSIPM due to a disqualifying transfer of assets are not eligible
to receive long-term care services. This rule is also being amended
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to add cross-references to other rules and standardize the terminol-
ogy used.

OAR 461-135-0950 about the eligibility of inmates for public
assistance, medical assistance, and food stamps is being amended to
state that in the OSIP (Oregon Supplemental Income Program) and
OSIPM (OSIP Medical) programs, if a client who is receiving Med-
icaid because of a serious mental illness (as defined in the rule)
becomes an inmate of a public institution, the client’s medical ben-
efits are suspended rather than closed.

OAR 461-135-1110 about eligible and ineligible students in the
OHP-OPU program (Oregon Health Plan coverage for adults who
qualify under the 100 percent income standard) is being amended to
update the expected contribution level that makes some students inel-
igible for OHP. OHP Standard eligibility for full time higher edu-
cation students includes a provision that the OHP Standard applicant
must be eligible for a Pell Grant or have a Pell Grant Expected Fam-
ily Contribution (EFC) less than the federal maximum established by
the U.S. Department of Education. This rule is being amended to
show the increase in the federal maximum for the 2007-2008 school
year. The EFC maximum amount for an OHP Standard applicant
must be less than $4,111 for the 2007-2008 school year, an increase
from the 2006-2007 school year maximum of $3,851.

OAR 461-135-1225 about the eligibility and verification require-
ments in the TA-DVS (Temporary Assistance for Domestic Violence
Survivors) program is being amended to state that only income actu-
ally received (not gross) income is considered countable in deter-
mining eligibility for TA-DVS. This rule is also being amended to
state that SSI income is countable for TA-DVS if this income is avail-
able in time to meet the client’s safety needs. This rule is also being
amended to add and update cross-references.

OAR 461-140-0242 about disqualifying transfers of assets in the
GA (General Assistance, currently closed), GAM (General Assis-
tance Medical, currently closed), OSIP (Oregon Supplemental
Income Program), and OSIPM (Oregon Supplemental Income Pro-
gram Medical, providing medical coverage to the elderly and indi-
viduals with disabilities) programs is being amended to change its
requirements about when a home may be transferred to a son or
daughter with no transfer of assets penalty. This rule is also being
amended to clarify when an asset is considered transferred for fair
market value and when a transfer is considered to have been made
exclusively for purposes other than establishing eligibility or main-
taining benefits.

OAR 461-140-0296 about the length of disqualification due to an
asset transfer in the GA (General Assistance, currently closed), GAM
(General Assistance Medical, currently closed), OSIP (Oregon Sup-
plemental Income Program), and OSIPM (Oregon Supplemental
Income Program Medical, providing medical coverage to the elder-
ly and individuals with disabilities) programs is being amended to
provide a disqualification calculation in the situation where the client
has been continuously on Medicaid since before to October 1, 1993.
This rule is also being amended to clarify when a disqualification
period would begin, depending on whether a client is already receiv-
ing Department-paid long-term care or waivered services (in an in-
home or community-based care setting) or whether the client is a new
applicant for these services.

OAR 461-145-0040 about burial arrangements and burial funds
is being amended to comply with federal requirements regarding the
treatment of burial insurance that has cash surrender value. Under
this amendment, burial insurance that has cash surrender value is
considered life insurance and is treated in accordance with OAR 461-
145-0320.

OAR 461-145-0105 about disqualifying income counted for eli-
gibility in the Food Stamp program is being amended to clarify that
the counting of disqualifying income ends when the TANF client-
caused overpayment is repaid. This rule is also being amended to
state that a reduction in TANF benefits due to the repayment of an
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overpayment resulting from aid paid pending due to a hearing request
does not result in countable TANF disqualifying income.

OAR 461-145-0280 about the treatment of in-kind income is being
amended to no longer require that court-ordered third party payments
also labeled as child support and made by a noncustodial parent be
counted for food stamp benefit determination. This rule is also being
amended to remove a conflict with OAR 461-145-0088(4) for the
Food Stamp program about the treatment of expenditures by a busi-
ness entity that benefit a principal.

OAR 461-145-0320 about life insurance is being amended to fol-
low federal requirements regarding the treatment of life insurance.
This rule is being amended to exclude term life insurance that has
no cash surrender value from consideration in the eligibility process,
treat burial insurance that has cash surrender value in the same man-
ner as life insurance, and in the General Assistance (GA), General
Assistance Medical (GAM), Oregon Supplemental Income Program
(OSIP), Oregon Supplemental Income Program Medical (OSIPM)
and Qualified Medicare Beneficiary (QMB) programs, the rule will
state that the total face value of a life insurance policy does not
include dividend additions that increase the death benefit and cash
surrender value.

OAR 461-145-0330 about the treatment of loans and interest on
loans for eligibility is being amended to align with the federal pol-
icy on the treatment of loans. The programs affected are GA (Gen-
eral Assistance, currently closed), GAM (General Assistance Med-
ical, currently closed), OSIP (Oregon Supplemental Income
Program), OSIPM (Oregon Supplemental Income Program Medical,
providing medical coverage to the elderly and individuals with dis-
abilities) and QMB (Qualified Medicare Beneficiary) programs. The
amended rule makes a more definitive distinction between the treat-
ment of a loan when a client is the borrower versus the treatment of
a loan when the client is the lender. This rule is also being amend-
ed to follow federal policy on the definition and treatment of nego-
tiable, bona fide loan agreements.

OAR 461-145-0470 about shelter-in-kind income is being
amended to follow federal requirements regarding the treatment of
earned shelter-in-kind income in the Oregon Supplemental Income
Program (OSIP), Oregon Supplemental Income Program Medical
(OSIPM), and Qualified Medicare Beneficiary (QMB) program. In
these programs, if shelter is provided for services related to the
employer’s trade or business and acceptance of the shelter is a con-
dition of employment, the shelter-in-kind income is treated as
unearned income in accordance with the current rule; otherwise the
fair-market value of earned shelter-in-kind income is counted as
earned income. Previously, in these programs, all earned and
unearned shelter-in-kind income, except HUD payments, was treat-
ed as unearned income. This rule is also being amended with regard
to the Food Stamp program so its text is consistent with OAR 461-
145-0088 which counts as income the expenditures by a business
entity for the shelter costs of a principal. This rule is also being
amended to state for all public assistance, medical assistance and
food stamp programs that a payment (such as child support) for
which there is a legal obligation to pay to a member of the financial
group that is made to a third party for shelter expenses of a member
of the financial group is counted as unearned income.

OAR 461-145-0490 about the treatment of Social Security Ben-
efits is being amended to follow federal requirements regarding the
treatment of retroactive social security benefit (SSB) payments in the
Oregon Supplemental Income Program (OSIP) and Oregon Sup-
plemental Income Program Medical (OSIPM). When retroactive
payments, made through the representative payee of an individual
who is required to have a representative payee because of drug addic-
tion or alcoholism, are required to be made in installments, the total
of the benefits to be paid in installments is considered unearned
income in the month in which the first installment was made. This
rule is also being amended to state that for all programs the repre-
sentative payee fee paid by a client required by the Social Security
Administration to receive payments through a representative payee
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is excluded, and that the exclusion is limited to the amount author-
ized by the Social Security Administration.

OAR 461-145-0582 about the treatment of victims’ assistance pay-
ments in the eligibility process for medical assistance, public assis-
tance, and food stamps is being amended to clarify how to treat pay-
ments to victims of Nazi persecution and victims of crimes when the
payments are retained as a resource after the month of receipt.

OAR 461-155-0250 about income standards for the Oregon Sup-
plemental Income Program (OSIP) and the Oregon Supplemental
Income Program — Medical (OSIPM) is being amended to adjust the
standards used to determine eligibility for individuals who live in the
household of another. These amounts are based on the Social Secu-
rity federal benefit amounts. This amendment makes permanent tem-
porary rule changes filed on March 9 and April 1, 2007.

OAR 461-160-0610 about client liability for clients in long-term
care or receiving waivered services in the OSIP (Oregon Supple-
mental Income Program) and OSIPM (OSIP Medical) programs is
being amended to exempt clients who receive residential non-
waivered mental health services and who are determined to be eli-
gible for Protected Medicaid under OAR 461-135-0830, 461-135-
0811, 461-135-0820, or 461-135-0780 from having a liability
towards their cost of services.

OAR 461-160-0620 about income deductions and client liability
for long-term care and waivered services is being amended to make
arequired, annual adjustment to the income protection requirements
for Oregon Supplemental Income Program — Medical (OSIPM),
offered to married couples when one spouse remains at home and the
other receives long-term care services. The amount of protection is
based on the federal poverty guidelines for a two-person household.
This increase will apply to the minimum income allowance (150 per-
cent of the federal poverty guidelines for a couple) and the month-
ly housing allowance amount (30 percent of the minimum income
allowance). This rule is also being amended to simplify the calcu-
lation for the amount of support an institutionalized spouse can make
available to the community spouse. A community spouse is an
individual who is legally married to an institutionalized spouse (in
the OSIPM program) and is not in a medical institution or nursing
facility.

OAR 461-165-0060 about benefits in amounts less than $10 is
being amended to state that the minimum benefit level for categor-
ically eligible Food Stamp cases may be as low as $0. The current
rule implies but does not state that an eligible family can receive zero
food stamp benefits. Eligibility for zero benefits is an option avail-
able to the Department under federal regulations. This rule is also
being amended to clarify the rule, add cross-references, and follow
stylistic and language conventions similar to other recently amend-
ed and adopted rules in Chapter 461.

OAR 461-175-0010 about the required content for decision
notices is being amended to clarify when mass change notices are
required to state a client’s right to continue benefits. This rule is also
being amended to add the requirement in the Food Stamp program
for a continuing benefit decision notice to state that the client’s
household will incur a liability for any overissued benefits if bene-
fits are continued pending the hearing and the hearing decision is
adverse to the client. OAR 461-175-0250 is being amended to con-
form to these changes in OAR 461-175-0010.

OAR 461-175-0200 about written notice of a decision by the
Department regarding an individual’s eligibility for benefits in a pro-
gram is being amended to align the notice situations for OHP with
all other self-sufficiency programs. This rule amendment updates the
rule to match a recent change in practice under which the Department
changed from sending a basic decision notice to a timely continuing
notice for clients who were no longer found to be eligible to continue
receiving OHP benefits. A timely continuing benefit decision notice
informs the client of the right to continued benefits and is mailed ear-
lier than a basic decision notice.

OAR 461-175-0230 about decision notices in nonstandard living
situations is being amended to change the notice requirements relat-
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ed to post-eligibility increases and decreases in the client liability for
clients receiving waivered or long-term care services. This rule is
also being amended to clarify the decision notice requirements in the
Food Stamp program for residents of Drug Addiction and Alcohol
Treatment Facilities and Residential Care Facilities consistent with
other pending rule changes. This rule is also being amended to add
cross-references to other rules.

OAR 461-195-0521 about the calculation of overpayments is
being amended to add Medicare Part D costs to the list of examples
of costs that may be included in an overpayment. This rule is also
being amended to clarify that Medicare premium payments may only
be included in the overpayment if the client is not eligible for QMB
(Qualified Medicare Beneficiaries) or another Medicare Savings Pro-
gram. This rule is also being amended to add cross-references to
other rules.

In addition, the above rules may also be changed to reflect new
Department terminology and to correct formatting and punctuation.
Rules Coordinator: Annette Tesch—(503) 945-6067

461-001-0015
Definitions; FS

The following definitions apply to the rules of the Food Stamp pro-
gram in Chapter 461:

(1) A disabled individual or an individual with a disability means an
individual who meets any of the following requirements:

(a) Receives SSI benefits under title XVI of the Social Security Act.

(b) Receives blindness or disability benefits under titles I, II, X, XIV,
or XVI of the Social Security Act.

(c) Receives OSIP or other state or federal supplement under section
1616(a) of the Social Security Act based on disability or blindness criteria
under title XVI of the Social Security Act.

(d) Receives state general assistance benefits based upon disability or
blindness criteria under title XVI of the Social Security Act.

(e) Receives interim assistance pending receipt of SSI or receives dis-
ability-related medical assistance under title XIX of the Social Security
Act.

(f) Receives a state or federally administered supplemental benefit
under section 212(a) of Public Law 93-66.

(g) Receives an annuity payment under Section 2(a)(1)(iv) of the
Railroad Retirement Act of 1974 and is determined to be eligible for
Medicare by the Railroad Retirement Board.

(h) Receives an annuity payment under Section 2(a)(1)(v) of the
Railroad Retirement Act of 1974 and meets the disability criteria used
under title XVI of the Social Security Act.

(i) Receives VA benefits for non-service or service-connected disabil-
ity rated or paid as total under title 38 of the United States Code.

(j) Receives disability retirement benefits from a governmental
agency because of a disability considered permanent under section 221(i)
of the Social Security Act.

(k) Has a disability considered permanent under 221(i) of the Social
Security Act section and is the surviving spouse or surviving child of a vet-
eran and considered by the VA to be entitled to compensation for a service-
connected death or pension benefits for a non-service connected death
under title 38 of the United States Code.

(1) Is a veteran or surviving spouse of a veteran considered by the VA
to be in need of Aid and Attendance benefits or permanently housebound
under title 38 of the United States Code.

(m) Is a surviving child of a veteran and considered permanently inca-
pable of self-support under title 38 of the United States Code.

(2) Elderly means an individual 60 years of age or older.

(3) Group living means a public or private nonprofit residential set-
ting that serves no more than 16 residents and is certified by State of
Oregon under regulations issued under section 1616(e) of the Social
Security Act (42 U.SC. 1382e(e)). To be eligible for food stamps, a resident
of such a group living arrangement must be blind or have a disability.

(4) An individual is homeless if the individual does not have a fixed
or regular nighttime residence or has a primary residence that is one of the
following:

(a) A supervised shelter that provides temporary accommodations.

(b) A halfway house or residence for individuals who may become
institutionalized.

(c) A temporary accommodation in another individual’s or family’s
residence for 90 days or less.
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(d) A place not designed to be or ordinarily used as a place for indi-
viduals to sleep, such as a hallway, bus station, or similar place.

(5) A migrant farmworker is an individual who regularly travels away
from their permanent residence overnight, usually with a group of laborers,
to seek employment in an agriculturally related activity. If any member of
an FS household fits the definition of migrant farmworker at any time dur-
ing the redetermination period, the household is budgeted according to the
policy on migrant farmworkers.

(6) A primary person means:

(a) An adult in the filing group (see OAR 461-110-0370) who is des-
ignated by the group to serve as the primary person. Where there is no
adult, the group can designate another responsible person in the filing
group.

(b) Once the primary person has been designated, the filing group
cannot choose a different individual to be the primary person during the
same certification period (see OAR 461-001-0000) or during an OFSET or
job quit disqualification period, unless there is a change in the composition
of the household group (see OAR 461-110-0210).

(7) Seasonal farmworkers are individuals employed in agricultural
employment of a seasonal or temporary nature. If any member of an FS
household fits the definition of seasonal farmworker at any time during the
redetermination period, the household is budgeted according to policy on
seasonal farmworkers. Seasonal farmworkers are not required to be absent
overnight from their permanent residence when:

(a) Employed on a farm or ranch performing field work related to
planting, cultivation, or harvesting operations; or

(b) Employed in a canning, packing, ginning, seed conditioning, or
related research or processing operation, and transported to or from the

place of employment by means of a day-haul operation.
Stat. Auth.: ORS 411.816
Stats. Implemented: ORS 411.816
Hist.: SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-025-0310
Hearing Requests

(1) A claimant (defined at OAR 461-025-0305) has the right to a con-
tested case hearing in the following situations upon the timely completion
of a request for hearing:

(a) The Department has not acted on a request or application for pub-
lic assistance within 45 days of the application.

(b) The Department has not acted timely on an application as follows:

(A) An application for food stamps — within 30 days of the filing
date.

(B) An application for a JOBS support service payment — within the
time frames established in OAR 461-115-0190(3).

(c) The Department acts to deny, reduce, close, or suspend food stamp
benefits, a grant of public assistance, a grant of aid, a support service pay-
ment authorized in the JOBS program by OAR 461-190-0211, medical
assistance, or child care benefits authorized under Division 160 or 165 of
this chapter of rules in the ERDC or TANF child care programs. When used
in this subsection, grant of public assistance and grant of aid mean the grant
of cash assistance calculated according to the client’s need.

(d) The Department claims that an earlier public assistance payment
was an overpayment, or that an earlier issuance of food stamps was an
overissuance.

(e) The claimant claims that the Department previously underissued
public assistance or food stamps and the Department denies the claim.

(f) The household disputes its current level of food stamp benefits.

(g) The filing group is aggrieved by any action of the Department that
affects the participation of the filing group in the Food Stamp program.

(h) The claimant asks for a hearing to determine if the waiver of an
Intentional Program Violation hearing was signed under duress.

(i) The Department establishes or changes the client’s premium for
the Oregon Health Plan.

(j) In the Assessment program, the Department denies payment for a
basic living expense (see OAR 461-135-0475).

(k) In the TA-DVS program, when OAR 461-135-1235 provides a
right to a hearing.

(1) A service re-assessment of a client conducted in accordance with
OAR Division 411-015 has resulted in a reduction or termination of
Nursing Home services, Home and Community Based Waivered Services
(defined at OAR 411-015-0005), Spousal Pay services (see OAR 411-030-
0080), or Independent Choices services (see OAR Division 411-036).

(m) The claimant’s benefits are changed to vendor, protective, or two-
party payments.

(n) The right to a hearing is otherwise provided by statute or rule.
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(2) A client is not entitled to a hearing on the question of the contents
of a case plan (defined in OAR 461-190-0151) unless the right to hearing
is specifically authorized by the Department’s rules. For a dispute about an
activity in the JOBS program, the client is entitled to use the Department’s
conciliation process (see OAR 461-190-0231). In the TA-DVS program, a
dispute about the contents of a TA-DVS case plan (see OAR 461-135-1205)
is resolved through conciliation if there is no right to a hearing under OAR
461-135-1235.

(3) There is no right to a hearing to dispute a program requirement
established by law. Examples are the closure of a program or a change to a
payment standard.

(4) A request for hearing is complete:

(a) In public assistance programs, when the Department’s
Administrative Hearing Request form (form DHS 443) is completed and
signed by the claimant or the claimant’s representative and is received by
the Department.

(b) In the Food Stamp program when:

(A) The Department receives the claimant’s oral or written statement
that he or she wishes to appeal a decision affecting the claimant’s food
stamp benefits to a higher authority; or

(B) The Department’s Administrative Hearing Request form (form
DHS 443) is completed and signed by the claimant or the claimant’s repre-
sentative and is received by the Department.

(c) In the case of a provider of child care, when a written request for
hearing from the provider is received by the Department.

(5) In the event a request for hearing is not timely, the Department
will determine whether the failure to timely file a request for hearing was
beyond the reasonable control of the party and enter an order accordingly.
The Department may refer an untimely request to the Office of
Administrative Hearings for a hearing on the question of timeliness.

(6) In the event the claimant has no right to a contested case hearing
on an issue, the Department may enter an order accordingly. The
Department may refer a hearing request to the Office of Administrative
Hearings for a hearing on the question of whether the claimant has the right
to a contested case hearing.

(7) To be timely, a completed hearing request must be received by the
Department not later than:

(a) The 45th day following the date of the decision notice in public
assistance and medical programs.

(b) The 90th day following the date of the decision notice in the Food
Stamp program, except:

(A) A filing group may submit a hearing request at any time within a
certification period to dispute its current level of benefits.

(B) A filing group may submit a hearing request within 90 days of the
denial of a request for restoration of benefits if less than one year has
expired since the loss of benefits.

(c) The 30th day following the date of notice from the Oregon
Department of Revenue in cases covered by ORS 293.250.

(d) In a case described in subsection (1)(h) of this rule, the request
must be made within 90 days of the date the waiver was signed.

(8) In determining timeliness under section (7) of this rule, delay
caused by circumstances beyond the control of the claimant is not counted.

(9) In computing the time periods provided by this rule, see OAR
461-025-0300(1).

[ED. NOTE: Forms referenced are available from the agency.]

Stat. Auth.: ORS 411.060, 411.816 & 418.100

Stats. Implemented: ORS 411.060, 411.095, 411.117, 411.816, 414.042, 414.055, 418.100,

418.125

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 4-1995, f. & ef. 2-1-95; AFS 26-1996,

f. 6-27-96, cert. ef. 7-1-96; AFS 3-2000, . 1-31-2000, cert. ef. 2-1-00; AFS 17-2000, f. 6-28-

00, cert. ef. 7-1-00; AFS 25-2000, f. 9-29-00, cert. ef. 10-1-00; AFS 22-2001, f. & cert. ef.

10-1-01; AFS 23-2002(Temp), f. 12-31-02, cert. ef. 1-1-03 thru 6-30-03; SSP 16-2003, f. &

cert. ef. 7-1-03; SSP 21-2004, f. & cert. ef. 10-1-04; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-

06; SSP 14-2006, f. 9-29-06, cert. ef. 10-1-06; SSP 4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP
7-2007, f. 6-29-07, cert. ef. 7-1-07

461-025-0315
Expedited Hearings

(1) A claimant has the right to an expedited hearing in each of the fol-
lowing situations:

(a) The Department denies or fails to issue a timely decision on
claimant’s request for:

(A) Emergency assistance; or

(B) TA-DVS (see OAR 461-135-1235).

(b) The claimant contests the form or amount of a TA-DVS or an
emergency assistance payment.
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(c) The claimant has the right to a hearing over a reduction, suspen-
sion, or closure and disagrees with the Department’s decision to deny the
continuation of one or more of the following pending a requested hearing:

(A) Cash benefits.

(B) Food stamp benefits.

(C) Medical benefits.

(D) Nursing Home, Title XIX Home and Community Based Care
waivered, Spousal Pay, or Independent Choices Program services that have
been reduced or closed as a result of a service re-assessment conducted in
accordance with OAR division 411-015.

(d) The claimant’s request for expedited food stamp service or DFSP
is denied, or the claimant is aggrieved by an action of the Department that
affects the expedited participation of the household in the Food Stamp pro-
gram.

(e) In the JOBS program, the Department denies an application for a
support service payment or a payment for a basic living expense authorized
by OAR 461-190-0211, or the Department reduces or closes a support serv-
ice payment authorized by OAR 461-190-0211, or the Department does not
issue a JOBS support service payment within the time frames required
under OAR 461-115-0190.

(2) Public Assistance programs: An expedited hearing is a telephone
hearing held within five working days of the Department’s receipt of the
written hearing request, unless the claimant requests more time. The
claimant is entitled to reasonable notice of the hearing either through per-
sonal service or by certified mail. In the TANF program, if the claimant
requests a face-to-face hearing, the hearing may be postponed or continued
as necessary to accommodate the claimant. However, the hearing must be
held not later than 21 days following the receipt by the Department of the
request for hearing if the claimant lives within 100 miles of Salem, Oregon,
and not later than 35 days in all other cases. The final order must be issued
within three working days from the date the hearing closes.

(3) Food Stamp program: An expedited hearing is a telephone hearing
held within five working days of the receipt of a verbal or written hearing
request, unless the claimant requests more time. The claimant is entitled to
reasonable notice of the hearing either through personal service or by cer-
tified mail. Following the expedited hearing, a final order must be issued

not later than the ninth working day after the hearing was requested.
Stat. Auth.: ORS 411.060, 411.095, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.095, 411.099, 411.816, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 21-1990(Temp), f. 8-28-90, cert. ef. 9-
1-90; AFS 2-1991, f. 1-15-91, cert. ef. 2-1-91; AFS 4-1995, f. & ef. 2-1-95; AFS 9-1999, f.
& cert. ef. 7-1-99; AFS 16-1999, f. 12-29-99, cert. ef. 1-1-00; AFS 10-2002, f. & cert. ef. 7-
1-02; AFS 22-2002, f. 12-31-02, cert. ef. 1-1-03; AFS 23-2002(Temp), f. 12-31-02, cert. ef.
1-1-03 thru 6-30-03; SSP 16-2003, f. & cert. ef. 7-1-03; SSP 21-2004, f. & cert. ef. 10-1-04;
SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-025-0350
Withdrawals of Hearing Requests

(1) Submitting the withdrawal.

(a) In the DFSP program, the withdrawal of a hearing request must be
in writing.

(b) In all programs other than the DFSP program, a claimant may
withdraw a hearing request orally or in writing at any time.

(2) The withdrawal of a hearing request is effective on the date it is
received by the Department or the Office of Administrative Hearings.

(3) The Department or the Office of Administrative Hearings will
send a Final Order confirming the withdrawal of a hearing request to the
claimant’s last known address. The claimant may cancel the withdrawal up

to the tenth work day following the date such an order is served.
Stat. Auth.: ORS 411.060 & 411.816
Stats. Implemented: ORS 411.060 & 411.816
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 4-1995, f. & ef. 2-1-95; AFS 16-1999,
f.12-29-99, cert. ef. 1-1-00; AFS 9-2001, f. & cert. ef. 6-1-01; SSP 14-2006, f. 9-29-06, cert.
ef. 10-1-06; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-101-0010
Program Acronyms and Overview

(1) Acronyms are used when referring to each program (except
Assessment and Repatriate). There is an acronym for each umbrella pro-
gram (for instance, ERDC) and acronyms for each subprogram (for
instance, ERDC-SBG).

(2) When no program acronym appears in a rule in chapter 461 of
these rules, the rule with no program acronym applies to all programs list-
ed in this rule. If a rule does not apply to all programs, the rule uses pro-
gram acronyms to identify the programs to which the rule applies.

(3) Wherever an umbrella acronym appears, that means the rule cov-
ers all the subprograms under that code (for instance, OSIP means OSIP-
AB, OSIP-AD, and OSIP-OAA).
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(4) ADC; Aid to Dependent Children. Financial aid to low-income
families when children are deprived of parental support because of contin-
ued absence, death, incapacity, or unemployment. When used alone, ADC
refers to all ADC programs. Use of the acronym, ADC, which stands for
Aid to Dependent Children, and use of the phrase, Aid to Dependent
Children, refer to the state’s Temporary Assistance for Needy Families
Program, and its acronym, TANF. The following codes are used for ADC
subprograms:

(a) ADC-BAS; Aid to Dependent Children — Basic (includes eligi-
bility based on continued absence, death, incapacity, or unemployment).
ADC with deprivation based on unemployment is also denoted by ADC-
BAS/UN.

(b) EA; Aid to Dependent Children — Emergency Assistance.
Emergency cash to families without the resources to meet emergent needs.

(5) ADCM; Aid to Dependent Children Medical. Medical aid to low-
income families when children are deprived of parental support, as for
ADC. Use of the acronym ADCM, which stands for Aid to Dependent
Children Medical, and use of the phrase Aid to Dependent Children
Medical refer to EXT, MAA, MAF, and SAC programs. When used alone,
ADCM refers to all ADC-related medical programs. The following codes
are used for ADCM subprograms:

(a) ADCM-BAS; Aid to Dependent Children Medical - Basic.

(b) ADCM-EXT; Aid to Dependent Children Medical - Extended.
ADCM-EXT provides extended medical benefits to families after their
ADC benefits end.

(c) ADCM-SAC; Aid to Dependent Children Medical - Substitute or
Adoptive Care. ADCM-SAC gives medical coverage to children in substi-
tute or adoptive care.

(6) The Assessment Program is an up-front assessment and resource-
search program for TANF applicant families. The intent of the program is
to convey the message that TANF is primarily a self-sufficiency develop-
ment program and to help individuals find employment or other alternatives
before they become dependent on public assistance.

(7) BCCM; Breast and Cervical Cancer Medical program.

(8) CAWEM; Citizen/Alien-Waived Emergent Medical. Medicaid
coverage of emergent medical needs for clients who are not eligible for
other medical programs solely because they do not meet citizenship and
alien status requirements.

(9) DFSP; Disaster Food Stamp Program. Following a presidential
declaration of a major disaster in Oregon, DFSP provides emergency food
stamps to victims. OAR 461-135-0491 to 461-135-0497 cover DFSP eligi-
bility and benefits.

(10) ERDC; Employment or Education-Related Day Care. Helps low-
income families pay the cost of child care. When used alone, ERDC refers
to all ERDC programs. The following codes are used for ERDC subpro-
grams:

(a) ERDC-BAS; ERDC — Basic. Child care for working families.

(b) ERDC-SBG; ERDC — Student Block Grant. Child care for stu-
dents.

(11) EXT; Extended Medical Assistance. The Extended Medical
Assistance program provides medical assistance for a period of time after a
family loses its eligibility for the Assessment Program, MAA, or MAF due
to an increase in their child support or earned income.

(12) FS; Food Stamps. Helps low-income households maintain prop-
er nutrition by giving them the means to purchase food.

(13) GA; General Assistance. Cash assistance to low-income individ-
uals with disabilities who do not have dependent children.

(14) GAM; General Assistance Medical. Medical assistance to clients
who are eligible for the GA program but have not been found eligible for
OSIPM benefits.

(15) HSP; Housing Stabilization Program. A program that helps low-
income families obtain stable housing. The program is operated through the
Housing and Community Services Department through community-based,
service-provider agencies. The Department’s rules for the program (OAR
461-135-1305 to 461-135-1335) were repealed July 1, 2001.

(16) JOBS; Job Opportunity and Basic Skills. An employment pro-
gram for REF, REFM, and TANF clients. JOBS helps these clients attain
self-sufficiency through training and employment. The program is part of
Welfare Reform.

(17) JOBS Plus. Provides subsidized jobs rather than FS or TANF
benefits. For TANF clients, JOBS Plus is a component of the JOBS
Program; for FS clients and noncustodial parents of children receiving
TANEF, it is a separate employment program. Eligibility for TANF clients,
FS clients, and noncustodial parents of children receiving TANF is deter-
mined by the Department. Eligibility for UI recipients is determined by the
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Oregon State Employment Department. When used alone, JOBS Plus
includes only clients whose JOBS Plus program participation is through the
Department of Human Services. JOBS Plus administered through the
Oregon State Employment Department is known in chapter 461 of the
Oregon Administrative Rules as Oregon Employment Department UI JOBS
Plus. The following acronyms are used for specific categories:

(a) ADC-PLS; Clients eligible for JOBS Plus based on TANF.

(b) FS-PLS; Clients eligible for JOBS Plus based on FS.

(c) NCP-PLS; Noncustodial parents of children receiving TANF.

(18) LIS; Low-Income Subsidy. The Low-Income Subsidy program is
a federal assistance program for Medicare clients who are eligible for extra
help meeting their Medicare Part D prescription drug costs.

(19) MAA; Medical Assistance Assumed. The Medical Assistance
Assumed program provides medical assistance to people who are eligible
for the Assessment Program or ongoing TANF benefits.

(20) MAF; Medical Assistance to Families. The Medical Assistance
to Families program provides medical assistance to people who are ineligi-
ble for MAA but are eligible for Medicaid using ADC program standards
and methodologies that were in effect as of July 16, 1996.

(21) OFSET. The Oregon Food Stamp Employment Transition
Program, which helps FS recipients find employment. This program is
mandatory for some FS recipients.

(22) OHP; Oregon Health Plan. The Oregon Health Plan Program
provides medical assistance to many low-income individuals and families.
The program includes five categories of people who may qualify for bene-
fits. The acronyms for these categories are:

(a) OHP-OPU; Adults. OHP coverage for adults who qualify under
the 100 percent income standard. A person eligible under OHP-OPU is
referred to as a health plan new/noncategorical (HPN) client.

(b) OHP-OPC; Children. OHP coverage for children who qualify
under the 100 percent income standard.

(c) OHP-OPG6; Children Under 6. OHP coverage for children under
age 6 who qualify under the 133 percent income standard.

(d) OHP-OPP; Pregnant Females and their newborn children. OHP
coverage for pregnant females who qualify under the 185 percent income
standard and their newborn children.

(e) OHP-CHP; Persons Under 19. OHP coverage for persons under
age 19 who qualify under the 185 percent income standard for medical
assistance authorized by the Children’s Health Insurance Program (CHIP)
provision of the 1997 Balanced Budget Act.

(23) OSIP; Oregon Supplemental Income Program. Cash supple-
ments and special need payments to persons who are blind, disabled, or 65
years of age or older. When used alone, OSIP refers to all OSIP programs.
The following acronyms are used for OSIP subprograms:

(a) OSIP-AB; Oregon Supplemental Income Program — Aid to the
Blind.

(b) OSIP-AD; Oregon Supplemental Income Program — Aid to the
Disabled.

(c) OSIP-EPD; Oregon Supplemental Income Program — Employed
Persons with Disabilities program. This program provides Medicaid cover-
age for employed persons with disabilities with adjusted income less than
250 percent of the Federal Poverty Level.

(d) OSIP-OAA; Oregon Supplemental Income Program — Old Age
Assistance.

(24) OSIPM; Oregon Supplemental Income Program Medical.
Medical coverage for elderly and disabled individuals. When used alone,
OSIPM refers to all OSIP-related medical programs. The following codes
are used for OSIPM subprograms:

(a) OSIPM-AB; Oregon Supplemental Income Program Medical —
Aid to the Blind.

(b) OSIPM-AD; Oregon Supplemental Income Program Medical —
Aid to the Disabled.

(c) OSIPM-EPD; Oregon Supplemental Income Program Medical —
Employed Persons with Disabilities program. This program provides
Medicaid coverage for employed persons with disabilities with adjusted
income less than 250 percent of the Federal Poverty Level.

(d) OSIPM-OAA; Oregon Supplemental Income Program Medical —
Old Age Assistance.

(e) OSIPM-IC; Oregon Supplemental Income Program Medical —
Independent Choices

(25) QMB; Qualified Medicare Beneficiaries. Additional medical
coverage for Medicare recipients. When used alone, QMB refers to all
QMB programs. The following codes are used for QMB subprograms:

(a) QMB-BAS; Qualified Medicare Beneficiaries — Basic. The basic
QMB program.
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(b) QMB-DW; Qualified Medicare Beneficiaries — Disabled Worker.
Payment of the Medicare Part A premium for people under age 65 who
have lost eligibility for Social Security disability benefits because they have
become substantially gainfully employed.

(c) QMB-SMB; Qualified Medicare Beneficiaries — Special
Medicare Beneficiary. Payment of all or a portion of the Medicare Part B
premium only. There are no medical benefits available through QMB-
SMB.

(26) REF; Refugee Assistance. Cash assistance to low-income
refugee singles or married couples without children.

(27) REFM or REFM-BAS; Refugee Assistance Medical — Basic.
Medical coverage for low-income refugees.

(28) The Repatriate Program helps Americans resettle in the United
States if they have left a foreign land because of an emergency situation.

(29) SAC; Medical Coverage for Children in Substitute or Adoptive
Care.

(30) Senior Prescription Drug Assistance Program; provides that peo-
ple 65 years of age or older can purchase prescription drugs at the Medicaid
price.

(31) SFDNP; Senior Farm Direct Nutrition Program. Food vouchers
for low income seniors. Funded by a grant from the United States
Department of Agriculture.

(32) TA-DVS; Temporary Assistance for Domestic Violence
Survivors. Addresses the needs of clients threatened by domestic violence.

(33) TANF; Temporary Assistance for Needy Families. Cash assis-
tance for families when children in those families are deprived of parental
support because of continued absence, death, incapacity, or unemployment.

Cash assistance used to be known as ADC.
Stat. Auth.: ORS 411.060, 411.816 & 414.342, 418.100
Stats. Implemented: ORS 411.060, 411.816 & 414.342, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1990, f. 3-30-90, cert. ef. 4-1-90;
AFS 16-1990, f. 6-29-90, cert. ef. 7-1-90; AFS 20-1990, f. 8-17-90, cert. ef. 9-1-90; AFS 23-
1990, f. 9-28-90, cert. ef. 10-1-90; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 20-1992, f. 7-31-
92, cert. ef. 8-1-92; AFS 35-1992, f. 12-31-92, cert. ef. 1-1-93; AFS 16-1993, f. & cert. ef. 9-
1-93; AFS 2-1994, f. & cert. ef. 2-1-94; AFS 23-1994, f. 9-29-94, cert. ef. 10-1-94; AFS 10-
1995, f. 3-30-95, cert. ef. 4-1-95; AFS 13-1995, f. 6-29-95, cert. ef. 7-1-95; AFS 17-1996, f.
4-29-96, cert. ef. 5-1-96; AFS 42-1996, f. 12-31-96, cert. ef. 1-1-97; AFS 3-1997, f. 3-31-97,
cert. ef. 4-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 4-1998, f. 2-25-98, cert. ef. 3-1-98;
AFS 10-1998, f. 6-29-98, cert. ef. 7-1-98; AFS 17-1998, f. & cert. ef. 10-1-98; AFS 25-1998,
f. 12-18-98, cert. ef. 1-1-99; AFS 1-1999(Temp), f. & cert. ef. 2-1-99 thru 7-31-99; AFS 7-
1999, f. 4-27-99, cert. ef. 5-1-99; AFS 9-1999, f. & cert. ef. 7-1-99; AFS 17-2000, f. 6-28-
00, cert. ef. 7-1-00; AFS 11-2001, f. 6-29-01, cert. ef. 7-1-01; AFS 17-2001(Temp), f. 8-31-
01, cert. ef. 9-1-01 thru 9-30-01; AFS 22-2001, f. & cert. ef. 10-1-01; AFS 5-2002, f. & cert.
ef. 4-1-02; AFS 10-2002, f. & cert. ef. 7-1-02; SSP 1-2003, f. 1-31-03, cert. ef. 2-1-03; SSP
7-2003, f. & cert. ef. 4-1-03; SSP 29-2003(Temp), f. 10-31-03, cert. ef. 11-1-03 thru 3-31-04;
SSP 6-2004, f. & cert. ef. 4-1-04; SSP 17-2004, f. & cert. ef. 7-1-04; SSP 22-2004, f. & cert.
ef. 10-1-04; SSP 7-2005, f. & cert. ef. 7-1-05; SSP 19-2005, f. 12-30-05, cert. ef. 1-1-06; SSP
8-2006, f. & cert. ef. 6-1-06; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-105-0060
Release of Information to the Client

For any program covered by Chapter 461
Administrative Rules:

(1) The Department must make the information in a case record of a
client available to the following people within the limits described in this
rule:

(a) Anyone in the filing group.

(b) Anyone authorized by the primary person or by a person in the fil-
ing group.

(2) The primary person and filing group members may have access
only to client information that is related to the time during which they had
that position in the case. The person can appoint an authorized representa-
tive whose access to client information covers only that same period.

(3) The “minimum necessary” standard as described in OAR 410-
014-0040 is extended to limit the sharing of individually identifying infor-
mation by the Department about one member of a filing group with either
another member of the filing group or anyone authorized by another mem-
ber of the filing group.

(4) Except for HIV information, case record information may be
requested by the client and released to the client by telephone. The client
must satisfy the branch as to the client’s identity.

(5) Except as provided in this rule and in OAR 410-014-0030(6),
information obtained from a third party that is part of the case record of the
client is available to the client.

(6) The Department may withhold from a client information obtained
from a confidential informant, including the identity of the informant, if all
of the following are true:

(a) The information was submitted to the Department in confidence.

(b) The information was not required by law to be submitted.

(c) The information can reasonably be considered confidential.

of the Oregon
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(d) The Department has obliged itself not to disclose the information.

(e) The Department is not using the withheld information in a con-
tested case hearing in which the client is a party.

(f) The public interest would suffer if the information were disclosed.

(7) Subject to OAR 407-003-0010:

(a) A client, an authorized representative (as defined at OAR 461-115-
0090, 461-115-0140, and 461-115-0145), or a personal representative (as
defined at OAR 410-014-0000(32), including an attorney who represents
the client on a matter before the Department) may request a copy of infor-
mation from the client file at no cost once every 12 months. If the client,
authorized representative, or personal representative requests another copy
of the same information already provided more frequently than once every
12 months, the branch office may impose a reasonable, cost-based fee.

(b) If an authorized third party who is not an authorized representa-
tive or personal representative requests client records, fees may be assessed
for accessing stored records, extracting filed matter, duplication of records,
or other costs necessary to releasing requested information.

(c) A branch office may establish additional, reasonable fees to cover
extraordinary costs of duplicating records, making extensive searches, or
preparing written summaries of records.

(d) At the option of the branch office, fee assessment may be waived.

(8) An individual designated by the manager must be present while
the client or the authorized third party has access to the case record. No one
except a Department employee is allowed to remove any material from the
case record. Subject to payment of any cost-based fee assessed by a branch
office consistent with OAR 407-003-0010 and this rule, the branch office
will provide the individual examining the case record a copy of any portion

of the case record that the individual is entitled to examine.
Stat. Auth.: ORS 411.060, 411.300, 411.816, 418.100
Stats. Implemented: ORS 410.150, 411.060, 411.117, 411.300, 411.320, 411.335, 411.816,
411.837, 418.100, 418.130
Hist.: AFS 20-1990, f. 8-17-90, cert. ef. 9-1-90; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95;
SSP 14-2005, f. 9-30-05, cert. ef. 10-1-05; SSP 6-2006, f. 3-31-06, cert. ef. 4-1-06; SSP 4-
2007, f. 3-30-07, cert. ef. 4-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-105-0150
Requests and Fees for Written Public Records

(1) A request for written public records from the Office of Self-
Sufficiency Programs must be in writing and must specifically identify the
record being requested, the number of copies requested, and the name and
address of the individual or entity making the request.

(2) The topic of fees for public records is covered in OAR 407-003-

0010 and 461-105-0060.
Stat. Auth.: ORS 192.430, 409.050, 411.060, 411.816, 418.100
Stats. Implemented: ORS 192.430, 192.440, 409.010, 411.060, 411.816, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 1-1993, f. & cert. ef. 2-1-93; AFS 24-
2001, f. & cert. ef. 11-1-01; SSP 4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP 7-2007, f. 6-29-07,
cert. ef. 7-1-07

461-105-0410
Client Requirement to Cooperate in Quality Control Review; ERDC,
FS, REF, REFM, and TANF

(1) In the ERDC, FS, REF, REFM, and TANF programs, clients are
required to cooperate in the Department’s quality control review process.

(2) In the ERDC, REF, REFM, and TANF programs, a client who
refuses to cooperate is ineligible for the program in which the review takes
place until the client cooperates.

(3) In the Food Stamp program, if a client refuses to cooperate, the
client’s filing group (see OAR 461-110-0370) is ineligible for the program.
The client may choose to cooperate at any time. If the food stamp benefits
have not already closed, the filing group does not need to reapply. The fil-
ing group, upon filing a new application, may again be found eligible only
in accordance with federal Food Stamp regulations in 7 CFR 273.2(d)(2).

Stat. Auth.: ORS 411.060, 411.816, 418.100

Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 24-2001, f. & cert. ef. 11-1-01; AFS
13-2002, f. & cert. ef. 10-1-02; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-110-0210
Household Group

(1) The household group consists of the individuals who live togeth-
er with or without benefit of a dwelling. For homeless people, the house-
hold group consists of the individuals who consider themselves living
together.

(2) A separate household group is established for all the individuals
who live in a dwelling. A separate dwelling is not recognized for the pur-
pose of determining the members of a household group unless the living
space has — separate from other dwellings — an access to the outside that
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does not pass through another dwelling, a sleeping area, a bathroom, and a
kitchen facility.

(3) For all programs except the FS program, a separate household
group is established for individuals who live in the same dwelling as anoth-
er household group, if all the following are true:

(a) There is a landlord-tenant relationship between the two groups in
which the tenant is billed by the landlord at fair market value (see OAR
461-001-0000) for housing.

(b) The tenant lives independently from the landlord.

(c) The tenant:

(A) Has and uses sleeping, bathroom, and kitchen facilities separate
from the landlord; or

(B) Shares bathroom or kitchen facilities with the landlord, but the
facilities are in a commercial establishment that provides room or board or
both for compensation at fair market value.

(4) Individuals who live with more than one household group during
a calendar month are members of the household group in which they spend
more than half of their time, except as follows:

(a) In the ERDC program, if a child (see OAR 461-001-0000) lives
with different caretakers during the month, the child is considered a mem-
ber of both household groups.

(b) In the FS program:

(A) The individual is a member of the household group that provides
the individual more than half of his or her 21 weekly meals. If the individ-
ual is a child, the child is a member of the household group credited with
providing the child more than half of his or her 21 weekly meals. A house-
hold group is credited with providing breakfast and lunch for each day the
child departs that group’s home for school, even if the child eats no break-
fast or lunch at that home.

(B) During the month in which a resident of a domestic violence shel-
ter (see OAR 461-001-0000) enters the shelter, the resident may be includ-
ed both in the household he or she left and in a household group in the shel-
ter.

(c) In the TANF program:

(A) If a parent (see OAR 461-001-0000) sleeps at least 30 percent of
the time during the calendar month in the home of the dependent child (see
OAR 461-001-0000), the parent is in the same household group as the
dependent child.

(B) A dependent child is included in the group with the caretaker rel-
ative (see OAR 461-001-0000), who usually has the major responsibility
for care and control of the dependent child, if the dependent child lives with
two household groups in the same calendar month for at least one of the fol-
lowing reasons:

(i) Education.

(ii) The usual caretaker relative is gone from the household for part
of the month because of illness.

(iii) A family emergency.

(5) In the OSIPM program, individuals receiving waivered care or
nursing facility care are each an individual household group.

(6) In the QMB program, the household group consists of the client
and the client’s spouse (see OAR 461-001-0000), even if the spouse does
not meet all nonfinancial eligibility requirements.

(7) The individuals in the household group who apply for benefits are
called applicants. The household group and applicants form the basis for
determining who is in the remaining eligibility groups.

(8) Individuals absent from the household for 30 days or more are no
longer part of the household, except for the following:

(a) In all programs except the FS program, individuals in a general
hospital for 30 days or more remain in the household group unless they go
into long-term care. In the FS program, these individuals are no longer in
the household group.

(b) In the ERDC, EXT, MAA, MAF, OHP, SAC and TANF programs:

(A) A caretaker relative who is absent for up to 90 days while in a res-
idential alcohol or drug treatment facility is in the household group.

(B) A child who is absent for 30 days or more is in the household
group if the child is:

(i) Absent for illness (unless the child is in a long-term care Title XIX
facility), social service, or educational reasons;

(ii) In foster care, but expected to return to the household within the
next 30 days; or

(iii) For OHP only, in a residential alcohol or drug treatment facility.
If the household of the child is ineligible because of income, the child is a
separate household.
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(c) In the ERDC and OHP programs, an individual who is absent
because of education, training, or employment, including long-haul truck
driving, fishing, and active duty in the U.S. armed forces.

(d) In the MAA, MAF, and TANF programs, a parent who is absent
for 30 days or more is in the household group if:

(A) The parent is absent because of education, training or employ-
ment — including absence while working or looking for work outside the
area of their residence, such as long-haul truck driving, fishing and active
duty in the U.S. armed forces; and

(B) The other parent remains in the home.

(9) In the OSIP-EPD and OSIPM-EPD programs, the household
group consists only of the individual applying for or receiving benefits.

Stat. Auth.: ORS 411.060, 411.816 & 418.100

Stats. Implemented: ORS 411.060, 411.816 & 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 2-

1994, f. & cert. ef. 2-1-94; AFS 13-1994, . & cert. ef. 7-1-94; AFS 9-1997, f. & cert. ef. 7-

1-97; AFS 4-1998, f. 2-25-98, cert. ef. 3-1-98; AFS 1-1999(Temp), f. & cert. ef. 2-1-99 thru

7-31-99; AFS 3-1999, f. 3-31-99, cert. ef. 4-1-99; AFS 5-1999(Temp), f. & cert. ef. 4-1-99

thru 6-30-99; AFS 9-1999, f. & cert. ef. 7-1-99; AFS 17-2000, f. 6-28-00, cert. ef. 7-1-00;

AFS 34-2000, f. 12-22-00, cert. ef. 1-1-01; AFS 19-2001, . 8-31-01, cert. ef. 9-1-01; SSP 17-

2004, f. & cert. ef. 7-1-04; SSP 7-2007, . 6-29-07, cert. ef. 7-1-07

461-110-0370
Filing Group; FS

In the Food Stamp program:

(1) Except as provided in this rule, the filing group is composed of
members of a household group (see OAR 461-110-0210) who customarily
purchase and prepare meals together.

(2) Except as provided in sections (3), (6), and (7) and subsection
(5)(b) of this rule, the following individuals, if they are in the same house-
hold group, must be in the same filing group, even if they do not custom-
arily purchase and prepare meals together:

(a) Each spouse (see OAR 461-001-0000).

(b) A parent (see OAR 461-001-0000) and his or her child under age
22 who is living with them.

(c) A household group member and child under age 18 who lives with
and is under parental control of that household group member. For the pur-
poses of this subsection, parental control means the adult is responsible for
the care, control, and supervision of the child or the child is financially
dependent on the adult.

(3) Notwithstanding sections (1) and (2) of this rule, an individual is
excluded from the filing group if, during the month the group applied for
food stamps, the individual received food-stamp benefits or SSI benefits
through the state of California that included food-stamp benefits. This
exclusion applies only in the initial month and, if necessary to meet notice
requirements, in the month following the initial month. This exclusion does
not apply to an individual who was the head of household in the prior
household.

(4) The following individuals may form a separate filing group if they
purchase and prepare food with other members of the household group,
unless they are required by section (2) of this rule to be in the same filing
group:

(a) A paid live-in attendant and the attendant’s minor children may
choose not to be in the filing group with the individuals for whom they are
providing services.

(b) An elderly individual (see OAR 461-001-0015) may be consid-
ered a separate filing group from the others with whom the elderly individ-
ual purchases and prepares meals, if:

(A) The elderly individual is unable to purchase and prepare food
because of a permanent and severe disabling condition; and

(B) The combined income of the other members of the household
group does not exceed the following limit: [Table not included. See ED.
NOTE.]

(5) The following individuals who are paying to have meals provided
are not eligible to participate in the Food Stamp program independently of
the care or service provider. However, they may be included in the care or
service provider’s filing group if the provider chooses to apply for benefits
for them.

(a) An individual in foster care along with his or her spouse and each
child under age 22 living with them.

(b) A member of the household group who pays the filing group a rea-
sonable amount for room and board (lodger). A reasonable amount is:

(A) An amount that equals or exceeds the Thrifty Food Plan for the
person and anyone in that person’s filing group (see OAR 461-155-
0190(2)), if more than two meals a day are provided; or

(B) An amount that equals or exceeds two-thirds of the Thrifty Food
Plan for the person and anyone in that person’s filing group, if two or fewer
meals a day are provided.
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(6) Notwithstanding section (2) of this rule, the following household
group members may form a separate filing group from other members of
the household group:

(a) A resident of an alcohol or drug treatment and rehabilitation pro-
gram certified by the Department for which an employee of the facility is
the authorized representative (see OAR 461-135-0550).

(b) A resident in group living (see OAR 461-001-0015).

(c) A resident of a homeless or domestic violence shelter (see OAR
461-135-0510).

(d) A member of the household group who is not paying the filing
group a reasonable amount for room and board (lodger), as defined in sub-
section (5)(b) of this rule.

(7) The following household group members are excluded from the
filing group:

(a) A resident of a commercial boarding house.

(b) An ineligible student, as defined in OAR 461-135-0570.

[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 411.816

Stats. Implemented: ORS 411.816

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1990, f. 3-30-90, cert. ef. 4-1-90;
AFS 23-1990, f. 9-28-90, cert. ef. 10-1-90; AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91; AFS
9-1991, f. 3-29-91, cert. ef. 4-1-91; AFS 20-1991, f. & cert. ef. 10-1-91; AFS 28-1992, f. &
cert. ef. 10-1-92; AFS 1-1993, f. & cert. ef. 2-1-93; AFS 19-1993, f. & cert. ef. 10-1-93; AFS
6-1994, f. & cert. ef. 4-1-94; AFS 19-1994, f. & cert. ef. 9-1-94; AFS 23-1994, f. 9-29-94,
cert. ef. 10-1-94; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 23-1995, f. 9-20-95, cert. ef.
10-1-95; AFS 32-1996(Temp), f. & cert. ef. 9-23-96; AFS 34-1996, f. 9-26-96, cert. ef. 10-
1-96; AFS 42-1996, f. 12-31-96, cert. ef. 1-1-97; AFS 19-1997, f. & cert. ef. 10-1-97; AFS
15-1998(Temp), f. 9-15-98, cert. ef. 10-1-98 thru 10-31-98; AFS 22-1998, f. 10-30-98, cert.
ef. 11-1-98; AFS 11-1999, f. & cert. ef. 10-1-99; AFS 25-2000, f. 9-29-00, cert. ef. 10-1-00;
AFS 12-2001, f. 6-29-01, cert. ef. 7-1-01; AFS 22-2001, F. & cert. ef. 10-1-01; AFS 13-2002,
f. & cert. ef. 10-1-02; SSP 23-2003, f. & cert. ef. 10-1-03; SSP 22-2004, f. & cert. ef. 10-1-
04; SSP 7-2005, f. & cert. ef. 7-1-05; SSP 14-2005, f. 9-30-05, cert. ef. 10-1-05; SSP 6-2006,
f. 3-31-06, cert. ef. 4-1-06; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 14-2006, f. 9-29-
06, cert. ef. 10-1-06; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, . 6-29-07, cert.
ef. 7-1-07

461-110-0530
Financial Group

(1) Except as provided in section (4) of this rule, a financial group
refers to the filing group members whose income and resources count in
determining eligibility and benefits.

(2) In the EXT, MAA, MAF, REF, REFM, SAC, and TANF programs,
the financial group consists of each individual in the filing group, except
the following:

(a) A caretaker relative (see OAR 461-001-0000) other than a parent
who chooses not to be included in the need group (see OAR 461-110-
0630); and

(b) Individuals who receive SSI benefits.

(3) In the OHP program, the financial group consists of each individ-
ual in the filing group (including those receiving SSI benefits), except a
caretaker relative (other than a parent) who chooses not to be included in
the need group.

(4) In the OSIP and OSIPM programs:

(a) When individuals live in a standard living arrangement (see OAR
461-001-0000), all members of the filing group are in the financial group.

(b) When individuals live in a nonstandard living arrangement (see
OAR 461-001-0000), the financial group consists only of the individual
applying for benefits, except that the community spouse (see OAR 461-
001-0030) is included in the financial group to determine initial eligibility.
At initial eligibility, the resources of the community spouse are considered
and the provisions of OAR 461-160-0580 apply. The income of the com-
munity spouse is not considered in determining initial eligibility.

(5) For all programs other than EXT, MAA, MAF, OHP, OSIP,
OSIPM, REF, REFM, SAC, and TANF, the financial group consists of all

the individuals in the filing group.
Stat. Auth.: ORS 411.060, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91;
AFS 13-1991, f. & cert. ef. 7-1-91; AFS 19-1993, f. & cert. ef. 10-1-93; AFS 2-1994, f. &
cert. ef. 2-1-94; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 42-1996, f. 12-31-96, cert. ef.
1-1-97; AFS 3-1997, . 3-31-97, cert. ef. 4-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 24-
1997, f. 12-31-97, cert. ef. 1-1-98; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f.
6-29-07, cert. ef. 7-1-07

461-115-0050
When an Application Must Be Filed

A client must file an application, or may amend an application already
complete, as a prerequisite to receiving benefits as follows:

(1) A client may apply for the TA-DVS program as provided in OAR
461-135-1220.

(2) In all programs other than the TA-DVS program:
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(a) Except as provided in sections (3), (4), (5), and (6) of this rule, a
client wishing to apply for program benefits must submit a complete appli-
cation on a form approved by the Department.

(b) An application is complete if all of the following requirements are
met:

(A) All information necessary to determine the individual’s eligibili-
ty and benefit amount is provided on the application for all individuals in
the filing group.

(B) The applicant, even if homeless, provides a mailing address.

(C) The application is signed. An individual required but unable to
sign the application may sign with a mark, witnessed by another individual.

(D) The application is received by the Department.

(3) A new application is not required in the following situations:

(a) In the Food Stamp program, when a single application can be used
both to determine a client is ineligible in the month of application and to
determine the client is eligible the next month. This can be done when:

(A) Anticipated changes make the filing group eligible the second
month; or

(B) The filing group provides verification between 30 and 60 days
following the filing date (see OAR 461-115-0040), in accordance with
OAR 461-180-0080.

(b) In all programs except the Food Stamp program, when a single
application can be used both to determine a client is ineligible on the date
of request (see OAR 461-115-0030) and to determine the client is eligible
when anticipated changes make the filing group eligible within 45 days
from the date of request.

(c) When the case is closed and reopened during the same calendar
month.

(d) When benefits were suspended for one month because of the level
of income, and the case is reopened the month following the month of sus-
pension.

(e) When reinstating medical benefits for a pregnant woman covered
by OAR 461-135-0950.

(4) A new application is required to add a newborn child to a benefit
group (see OAR 461-110-0750) according to the following requirements:

(a) For the REF and TANF programs:

(A) A new application is not required if the child is listed on the appli-
cation as “unborn” and there is sufficient information about the child to
establish its eligibility.

(B) A new application is required if the child is not included on the
application as “unborn.”

(b) In the EXT, MAA, MAF, OHP, and REFM programs, no addi-
tional application is required to add the child to the benefit group of the
child’s mother. The child may be added to a benefit group other than the
benefit group of the child’s mother if eligibility can be determined without
submission of a new application.

(c) In the ERDC and FS programs, an application is not required to
add the child to the benefit group.

(d) In all programs other than ERDC, EXT, FS, MAA, MAF, OHP,
REF, REFM, and TANF, an application is required.

(5) A new application is required to add an individual to a benefit
group, other than a newborn child, according to the following requirements:

(a) In the ERDC and FS programs, a new application is not required.

(b) In the EXT, MAA, MAF, OHP, REFM, SAC, and TANF pro-
grams, an individual may be added by amending a current application if the
information is sufficient to determine eligibility; otherwise a new applica-
tion is required.

(c) In all programs other than ERDC, EXT, FS, MAA, MAF, OHP,
REFM, SAC, and TANF, a new application is required.

(6) Clients whose TANF grant is closing may request ERDC orally or
in writing.

(7) For all programs except the EXT, FS, MAA, MAF, and OHP pro-
grams, clients may change between programs administered by the
Department using the current application if the following conditions are
met:

(a) The client makes a verbal or written request for the change.

(b) The Department has sufficient evidence to determine eligibility
and benefit level for the new program without a new application.

(c) The program change can be effected while the client is eligible for
the first program.

(8) A new application is not required in the EXT, MAA, MAF, and
OHP programs to redetermine eligibility for the same program or to change
between these programs if the following conditions are met:

(a) The client is currently receiving benefits from one of these pro-
grams; and
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(b) The Department has sufficient evidence to redetermine eligibility
for the same program or determine eligibility for the new program without

a new application or by amending the current application.
Stat. Auth.: ORS 409.050, 411.060 & 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.117, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1990, f. 3-30-90, cert. ef. 4-1-90;
AFS 23-1990, f. 9-28-90, cert. ef. 10-1-90; AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91; AFS
3-1991(Temp), f. & cert. ef. 1-17-91; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 2-1992, f. 1-
30-92, cert. ef. 2-1-92; AFS 20-1992, f. 7-31-92, cert. ef. 8-1-92; AFS 12-1993, . & cert. ef.
7-1-93; AFS 2-1994, f. & cert. ef. 2-1-94; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 27-
1996, . 6-27-1996, cert. ef. 7-1-96; AFS 36-1996, f. 10-31-96, cert. ef. 11-1-96; AFS 9-1997,
f. & cert. ef. 7-1-97; AFS 13-1997, f. 8-28-97, cert. ef. 9-1-97; AFS 4-1998, f. 2-25-98, cert.
ef. 3-1-98; AFS 5-1998(Temp), f. & cert. ef. 3-11-98 thru 5-31-98; AFS 8-1998, f. 4-28-98,
cert. ef. 5-1-98; AFS 17-1998, f. & cert. ef. 10-1-98; AFS 2-1999, f. 3-26-99, cert. ef. 4-1-99;
AFS 12000, f. 1-13-00, cert. ef. 2-1-00; AFS 25-2000, f. 9-29-00, cert. ef. 10-1-00; AFS 19-
2001, f. 8-31-01, cert. ef. 9-1-01; AFS 21-2001(Temp), f. & cert. ef. 10-1-01 thru 12-31-01;
AFS 22-2001, f. & cert. ef. 10-1-01; AFS 27-2001, f. 12-21-01, cert. ef. 1-1-02; SSP 22-2004,
f. & cert. ef. 10-1-04; SSP 4-2005, f. & cert. ef. 4-1-05; SSP 15-2006, f. 12-29-06, cert. ef.
1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-115-0090
Authorized Representatives; General

(1) The head of household, spouse (see OAR 461-001-0000), or any
other responsible member of the household may designate an authorized
representative to act on behalf of the household in making application for
the program, in reporting changes, in obtaining benefits, or in using bene-
fits. A person must provide adequate documentary evidence to the
Department in order to serve as an authorized representative of a client.

(2) In all programs except the Food Stamp program, if an authorized
representative is needed but has not been designated by the client, the
Department will appoint one.

(3) In the Food Stamp program, the selection of authorized represen-
tatives and their authority are limited by federal regulations in 7 CFR
273.2(n).

(4) A client who resides in a drug addiction or alcoholic treatment
center identified in OAR 461-135-0550(2) may apply for food stamps only
through an authorized representative. The authorized representative must
be an employee of and designated by the center.

(5) A client with a disability (see OAR 461-001-0015) who partici-
pates in the Food Stamp program while residing in a group living facility
(see OAR 461-001-0015) may participate through an authorized represen-
tative or on his or her own behalf, at the option of the group living facility
(see OAR 461-135-0510(2)(e)).

(6) In the TANF program, a person not related to the dependent child
may serve as authorized representative or alternate payee for not more than

60 days.
Stat. Auth.: ORS 411.060, 411.816 & 418.100
Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1990, f. 3-30-90, cert. ef. 4-1-90;
AFS 23-1995, . 9-20-95, cert. ef. 10-1-95; AFS 13-1997, f. 8-28-97, cert. ef. 9-1-97; AFS 1-
2000, f. 1-13-00, cert. ef. 2-1-00; AFS 9-2001, f. & cert. ef. 6-1-01; SSP 7-2007, f. 6-29-07,
cert. ef. 7-1-07

461-115-0140
Authorized Representative or Alternate Payee; FS

(1) In the FS program, none of the following may serve as authorized
representative or alternate payee:

(a) A person disqualified for fraud (unless he or she is the only adult
member of the case).

(b) A landlord or a vendor of goods or items who deals directly with
the client, including a retailer authorized to accept FS benefits.

(c) Unless authorized by the Department’s Food Stamp Program
Administrator or designee, an employee of the Department or an employee
of a contractor involved in the certification and issuance processes for food
stamp benefits.

(d) A provider of meals for the homeless.

(2) An authorized representative or alternate payee who knowingly
misrepresents the circumstances of the filing group (see OAR 461-110-
0370) or misuses FS benefits is subject to penalty as follows:

(a) In group living (see OAR 461-001-0015) situations or treatment
programs for drug addiction or alcohol abuse, the facility may be prosecut-
ed under applicable federal or state law.

(b) For other authorized representatives and alternate payees not cov-
ered by subsection (a) of this section, the Department may prohibit the per-
son from serving as a representative or payee for one year.

(3) Except as provided by this rule or by OAR 461-115-0090, a client

may select his or her authorized representative or alternate payee.
Stat. Auth.: ORS 411.816
Stats. Implemented: ORS 411.816
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 2-1992, f. 1-30-92, cert. ef. 2-1-92;
AFS 13-1995, f. 6-29-95, cert. ef. 7-1-95; AFS 23-1995, f. 9-20-95, cert. ef. 10-1-952-1-90;
AFS 13-1997, f. 8-28-97, cert. ef. 9-1-97; AFS 1-2000, f. 1-13-00, cert. ef. 2-1-00; AFS 9-
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2001, f. & cert. ef. 6-1-01; SSP 24-2004, f. 12-30-04, cert. ef. 1-1-05; SSP 7-2007, f. 6-29-
07, cert. ef. 7-1-07

461-115-0145
Responsibilities of a Center or Facility Acting as Authorized
Representative; FS

In the Food Stamp program:

(1) Each state-certified drug or alcohol treatment center acting as an
authorized representative (see OAR 461-115-0090 and 461-135-0550) and
each group living (see OAR 461-001-0015) facility must provide the
branch office monthly with a list of residents receiving food stamp benefits.
The list must include a statement of validity signed by an official of the
facility.

(2) Each center and facility covered by section (1) of this rule is
responsible for notifying the branch office of changes in the resident’s
assets or other circumstances in accordance with the reporting system
assigned to the case (see OAR 461-170-0020).

(3) When a resident moves out of a center or facility covered by sec-
tion (1) of this rule, the center or facility must immediately comply with all
of the following requirements:

(a) Inform the branch office that the individual has moved out.

(b) Stop acting as the individual’s authorized representative.

(c) Inform the individual of the individual’s receipt of food stamp
benefits and the individual’s need to report the new situation within 10 days
to the local Department office.

(d) Stop using any benefits in the EBT account and refer the client to
the local office for a new EBT card.

(e) If the resident moves prior to the 16th day of the month, ensure
that the correct amount, not less than one-half of that month’s allotment, is
in the resident’s EBT account.

(f) If the resident leaves on or after the 16th day of the month, the
individual is entitled to any benefits posted to the EBT account at the time
the individual leaves the center or facility.

(4) The center or facility is liable for all overpayments that occurred
while the individual was a resident and the center or facility was acting as
authorized representative (see OAR 461-195-0541).

(5) A center or facility authorized by the Food and Nutrition Service
as a retail food store may be penalized or disqualified if it is determined the
facility misappropriated or used benefits for a purchase that does not con-

tribute to a meal of a certified filing group (see OAR 461-110-0370).
Stat. Auth.: ORS 411.816
Stats. Implemented: ORS 411.816
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 23-1995, f. 9-20-95, cert. ef. 10-1-95;
AFS 13-1997, f. 8-28-97, cert. ef. 9-1-97; AFS 3-2000, f. 1-31-00, cert. ef. 2-1-00; AFS 9-
2001, f. & cert. ef. 6-1-01; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-115-0190
Application Processing Time Frames; Not Assessment or FS

(1) In all programs except Assessment, EA, FS, and TA-DVS and
medical assistance programs based on disability, the Department deter-
mines eligibility and sends a decision notice (see OAR 461-001-0000) not
later than the 45th day after the date of request (see OAR 461-115-0030).
The Department may extend the period for any of the following reasons:

(a) Information needed to determine eligibility is expected to be
received after the 45-day deadline, and the client has no control over the
information.

(b) Other circumstances beyond the control of the client prevent the
Department from making the decision within the 45-day period.

(c) The Department must determine whether an individual who has
applied for OSIPM is blind or has a disability. In this case, the Department
determines eligibility and sends a decision notice not later than the 90th day
after the date of request. The Department may extend this period for any of
the following reasons:

(A) The Department cannot reach a decision because the client or an
examining physician or psychologist has not taken an action necessary for
the decision to be made.

(B) There is an administrative or other emergency beyond the
Department’s control that impairs its ability to make the decision.

(2) In the EA program, the Department determines eligibility within
one working day of the date of application or as soon thereafter as verifi-
cation of emergent need is completed. Verification of all other factors may
be waived if it would delay the client’s receipt of assistance.

(3) For support service payments in the JOBS program authorized by
OAR 461-190-0211, the Department determines eligibility as follows:

(a) If the client is receiving a TANF grant — not later than the 30th
day after the date of request.
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(b) If the client is not receiving a TANF grant — in time to meet the
need for which the request is made.

(4) In the TA-DVS program, OAR 461-135-1220 covers the follow-
ing time requirements:

(a) Assessing the client’s safety concerns and offering options to the
client for addressing immediate safety needs.

(b) Determining eligibility after the application is complete, whether

or not the client has signed the application.
Stat. Auth.: ORS 411.060, 418.100
Stats. Implemented: ORS 411.060, 411.117, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AES 12-1990, . 3-30-90, cert. ef. 4-1-90;
AFS 3-1991(Temp), f. & cert. ef. 1-17-91; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 2-1992,
f. 1-30-92, cert. ef. 2-1-92; AFS 8-1992, f. & cert. ef. 4-1-92; AFS 2-1994, . & cert. ef. 2-1-
94; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 8-1998, f. 4-28-98, cert. ef. 5-1-98; AFS 9-1999,
f. & cert. ef. 7-1-99; AFS 1-2000, f. 1-13-00, cert. ef. 2-1-00; AFS 34-2000, f. 12-22-00, cert.
ef. 1-1-01; AFS 22-2001, f. & cert. ef. 10-1-01; SSP 222004, f. & cert. ef. 10-1-04; SSP 24-
2004, f. 12-30-04, cert. ef. 1-1-05; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-115-0705
Required Verification; BCCM, MAA, MAF, EXT, OHP, SAC

(1) This rule establishes verification requirements for the BCCM,
EXT, MAA, MAF, OHP, and SAC programs in addition to the requirements
of OAR 461-115-0610.

(2) Except as provided in section (3) of this rule, each client declar-
ing U.S. citizenship must provide acceptable documentation of citizenship
and identity. For purposes of this rule, acceptable documentation consists
of any of the documents permitted under section 6036 of the federal Deficit
Reduction Act of 2005 (Pub. L. 109-171).

(a) A new applicant must provide acceptable documentation as a con-
dition of eligibility.

(b) A current recipient who has not already provided acceptable doc-
umentation must provide documentation at the next redetermination of eli-
gibility.

(c) A client who has already provided acceptable documentation is not
required to provide additional evidence during subsequent application for
benefits or redeterminations of eligibility.

(3) All of the following clients are exempt from the requirements of
section (2) of this rule:

(a) A client eligible for or receiving Medicare.

(b) A client who is assumed eligible under OAR 461-135-0010(5).

(c) A client who is presumptively eligible for the BCCM program.

(d) A client who is eligible for OHP-CHP.

(e) A client who is receiving Social Security Disability Income
(SSDI).

(f) A client receiving Title IV-E benefits.

(4) In the OHP program:

(a) At initial application and at any other time it affects the client, the
following must be verified:

(A) The requirement in OAR 461-120-0210 to have or apply for a
social security number.

(B) Alien status for applicants who indicate they are not U.S. citizens.

(C) The premium exemption allowed because a client is —

(i) A member of a federally recognized Indian tribe, band, or group;

(ii) An Eskimo, Aleut, or other Alaska native enrolled by the Secretary
of the Interior pursuant to the Alaska Native Claims Settlement Act; or

(iii) A person eligible for benefits through an Indian Health Program.

(D) Income from the past three months and income already received
in the budget month. If income cannot be verified, the client’s statement is
accepted.

(b) At recertification, the following must be verified, except that if
income cannot be verified, the client’s statement is accepted:

(A) Unearned income if it has changed since the last certification.

(B) Earned income from the three months prior to the budget month.

(c) A client enrolled full time in higher education must provide veri-
fication, at application and recertification, that the client meets the require-
ments of OAR 461-135-1110.

(d) The following must be verified when it is first reported or
changed:

(A) Pregnancy of the client, which must be verified by a medical
practitioner, health department, clinic, or crisis pregnancy center or like
facility.

(B) Amount of the premium for cost-effective employer-sponsored
health insurance.

(e) A client must provide verification for any eligibility requirement

questioned by the Department.
Stat. Auth.: ORS 409.050, 411.060 & 414.042
Stats. Implemented: ORS 411.060, 414.042 & 414.047
Hist.: AFS 2-1994, f. & cert. ef. 2-1-94; AFS 22-1995, f. 9-20-95, cert. ef. 10-1-95; AFS 41-
1995, f. 12-26-95, cert. ef. 1-1-96; AFS 15-1996, f. 4-29-96, cert. ef. 5-1-96; AFS 24-1997,
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f. 12-31-97, cert. ef. 1-1-98; AFS 2-1999, f. 3-26-99, cert. ef. 4-1-99; AFS 34-2000, f. 12-22-
00, cert. ef. 1-1-01; SSP 1-2003, f. 1-31-03, cert. ef. 2-1-03; SSP 33-2003, f. 12-31-03, cert.
ef. 1-4-04; SSP 22-2004, f. & cert. ef. 10-1-04; SSP 12-2006(Temp), f. & cert. ef. 9-1-06 thru
12-31-06; SSP 13-2006(Temp), f. & cert. ef. 9-25-06 thru 12-31-06; SSP 15-2006, f. 12-29-
06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-120-0030
State of Residence for an Individual in a Medical Facility

Residency of an individual living in a state or private medical facili-
ty such as a hospital, mental hospital, nursing home, or convalescent center
is determined as follows.

(1) An individual age 21 or older who is capable of indicating intent
to reside is considered to be a resident of the state where the individual is
living with the intention to remain permanently or for an indefinite period.

(2) An individual age 21 or older who became incapable of indicating
intent to reside after age 21 is considered to be a resident of the state where
the facility is located unless the individual was placed in the facility by a
state agency of another state. When a state agency of another state places
an individual, the individual is considered to be a resident of the state that
makes the placement.

(3) For an individual under age 21 who is incapable of forming an
intent to reside, or an individual of any age who became incapable of form-
ing that intent before age 21, the state of residence is one of the following:

(a) The state of residence of the individual’s parent or legal guardian
at the time of application.

(b) The state of residence of the party who applies for benefits on the
individual’s behalf if there is no living parent or the location of the parent
is unknown, and there is no legal guardian.

(c) Oregon, if the individual has been receiving medical assistance in
Oregon continuously since November 1, 1981, or is from a state with which

Oregon has an interstate agreement that waives the residency requirement.
Stat. Auth.: ORS 411.060, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 1-2000, f. 1-13-00, cert. ef. 2-1-00;
SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-135-0010
Assumed Eligibility for Medical Programs

(1) This rule sets out when a client is assumed eligible for certain
medical programs because the client receives or is deemed to receive ben-
efits of another program.

(2) Except for a client disqualified for failure to pursue cost-effective,
employer-sponsored health insurance as required by OAR 461-120-0345, a
client who does not meet the citizenship and alien status requirements set
forth in OAR 461-120-0125, and a client who does not meet a citizenship
verification requirement set forth in OAR 461-115-0705, the following
individuals are assumed eligible for MAA:

(a) A client receiving or eligible to receive TANF cash benefits.

(b) A client whose TANF cash benefits are being paid as wages
through the JOBS Plus program.

(c) A client who receives no TANF cash benefits because of failure by
the client to comply with the requirements for a recipient of the JOBS pro-
gram, or a requirement for evaluation or treatment of substance abuse or
mental health (OAR 461-135-0085).

(d) A client in the Assessment Program (see OAR 461-135-0475).

(e) A child in a benefit group (see OAR 461-110-0750) whose grant
is affected by a failure to comply with the requirements of OAR 461-120-
0340 regarding paternity or child support.

(3) A pregnant woman who is eligible for and receiving benefits the
day the pregnancy ends is assumed eligible for EXT, MAA, MAF, OHP
(except OHP-CHP), OSIPM, or SAC until the last day of the calendar
month in which the 60th day after the last day of the pregnancy falls.

(4) A pregnant woman who was eligible for and receiving benefits of
the EXT, GAM, MAA, MAF, OHP-OPP, OSIPM, or SAC program but
becomes ineligible during the pregnancy is assumed eligible for Medicaid.

(5) A child born to a mother eligible for and receiving EXT, MAA,
MAF, OHP (except OHP-CHP), OSIPM, or SAC benefits is assumed eligi-
ble for medical benefits. A child who is continuously a member of the
household group of his or her mother is eligible under this section until the
end of the month the child turns one year of age.

(6) Except for a child who does not meet a citizenship verification
requirement set forth in OAR 461-115-0705, the following children are
assumed eligible for SAC:

(a) A child who is the subject of an adoption assistance agreement
with another state.

(b) A child in a state-subsidized, adoptive placement, if an adoption
assistance agreement is in effect between a public agency of the state of
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Oregon and the adoptive parents that indicates the child is eligible for
Medicaid.

(7) The following individuals are assumed eligible for OSIPM (except
OSIP-EPD and OSIPM-EPD):

(a) A recipient of SSI benefits.

(b) An individual deemed eligible for SSI under Sections 1619(a) or
(b) of the Social Security Act (42 U.S.C. 1382h(a) or (b)), which cover indi-
viduals with disabilities whose impairments have not changed but who
have become gainfully employed and have continuing need for OSIPM.

(c) An individual described in subsection (a) or (b) of this section who
is in a nonstandard living arrangement (see OAR 461-001-0000) is not eli-
gible for long-term care (see OAR 461-001-0000) services if the individual
would otherwise be ineligible for OSIPM due to a disqualifying transfer of
assets (OAR 461-140-0210 to 461-140-0300 regulate the effect of a trans-
fer of assets on a client).

(8) A client who receives both benefits under Part A of Medicare and
SSI benefits is assumed eligible for the QMB-BAS program.

(9) A client is assumed eligible for REFM if:

(a) The client is receiving cash assistance through the REF program;
or

(b) The client is ineligible for cash assistance through the REF pro-

gram only because of income or resources.
Stat. Auth.: ORS 411.060 & 418.100
Stats. Implemented: ORS 411.060, 418.100, 1999 OL. ch. 859
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 2-
1992, f. 1-30-92, cert. ef. 2-1-92; AFS 28-1992, f. & cert. ef. 10-1-92; AFS 1-1993, f. & cert.
ef. 2-1-93; AFS 2-1994, f. & cert. ef. 2-1-94; AFS 13-1994, f. & cert. ef. 7-1-94; AFS 23-
1994, f. 9-29-94, cert. ef. 10-1-94; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 13-1995,
f. 6-29-95, cert. ef. 7-1-95; AFS 22-1995, f. 9-20-95, cert. ef. 10-1-95; AFS 3-1997, f. 3-31-
97, cert. ef. 4-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 17-1998, f. & cert. ef. 10-1-98;
AFS 12-1999(Temp). f. & cert. ef. 10-1-99 thru 1-31-00; AFS 15-1999, f. 11-30-99, cert. ef.
12-1-99; AFS 3-2000, f. 1-31-00, cert. ef. 2-1-00; AFS 10-2002, f. & cert. ef. 7-1-02; SSP 1-
2003, f. 1-31-03, cert. ef. 2-1-03; SSP 33-2003, f. 12-31-03, cert. ef. 1-4-04; SSP 14-2005, .
9-30-05, cert. ef. 10-1-05; SSP 6-2006, f. 3-31-06, cert. ef. 4-1-06; SSP 12-2006(Temp), f. &
cert. ef. 9-1-06 thru 12-31-06; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-
29-07, cert. ef. 7-1-07

461-135-0510
Residents of Institutions; FS

(1) Individuals who live in an institution that provides them with at
least 50 percent of their meals as a part of the normal services of the insti-
tution are not eligible for food stamps, except as identified in section (2) of
this rule.

(2) Individuals residing in the following types of institutions may par-
ticipate in the Food Stamp program:

(a) Domestic violence shelters.

(b) Public or private nonprofit shelters for homeless individuals.

(c) Federally-subsidized housing for the recipients of benefits under
Title I, II, X, XIV, or XVI of the Social Security Act who are elderly, blind,
or have disabilities.

(d) Residential private, nonprofit drug addiction or alcoholic treat-
ment and rehabilitation programs or publicly operated community mental
health centers operated under the criteria set forth in OAR 461-135-
0550(2).

(e) A resident of a group living facility (see OAR 461-001-0015) may
receive benefits only if:

(A) The resident applies through an authorized representative (see
OAR 461-115-0090) who is an employee of the facility, unless the facility
determines that the resident can apply on his or her own; and

(B) The individual meets all other FS eligibility requirements.

(3) Individuals covered by section (2) of this rule must be treated as
separate filing groups from the others with whom they reside, unless

required to be in the same filing group under OAR 461-110-0370(2).
Stat. Auth.: ORS 411.816
Stats. Implemented: ORS 411.816
Hist.: AFS 80-1989, . 12-21-89, cert. ef. 2-1-90; AFS 12-1990, f. 3-30-90, cert. ef. 4-1-90;
AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91; AFS 24-1997, f. 12-31-97, cert. ef. 1-1-98; AFS
15-1999, . 11-30-99, cert. ef. 12-1-99; SSP 24-2004, f. 12-30-04, cert. ef. 1-1-05; SSP 15-
2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-135-0550
Residents of Drug Addiction and Alcohol Treatment Facilities; FS
(1) Except as provided in section (2) of this rule, a resident of a drug
addiction or alcoholic (DAA) treatment and rehabilitation program (resi-
dent) is certified for food stamps in the same manner as other households.
(2) A resident who regularly participates in a tax-exempt publicly
operated or private non-profit program must apply for food stamps through
an authorized representative who is an employee of the program if:
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(a) The program is certified by the Addictions and Mental Health
Division of the Department to receive funding under part B of title XIX of
the Public Health Service Act;

(b) The program is certified by the Addictions and Mental Health
Division of the Department as operating to further the purposes of part B of
title XIX of the Public Service Act and the facility is tax-exempt; or

(c) The program is authorized as a retailer by the Food and Nutrition
Service.

(3) A program meeting the criteria in section (2) of this rule must
comply with all of the following requirements:

(a) File an application in the manner required by OAR 461-115-0020
for each resident for which the facility wants to receive food stamps.

(b) Assign an authorized representative who will sign the application,
participate in the interview, and provide all requested verification on the
behalf of each resident.

(c) Comply with the responsibilities set forth in OAR 461-115-0145.
Stat. Auth.: ORS 411.816

Stats. Implemented: ORS 411.816

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91;
AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 15-1999, f. 11-30-99, cert. ef. 12-1-99; AFS
9-2001, f. & cert. ef. 6-1-01; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-135-0950
Eligibility for Inmates

(1) This rule sets out additional restrictions on the eligibility of
inmates for programs covered by chapter 461 of the Oregon Administrative
Rules.

(2) Definition of an inmate.

(a) An inmate is an individual living in a public institution who is:

(A) Confined involuntarily in a local, state or federal prison, jail,
detention facility, or other penal facility, including an individual being held
involuntarily in a detention center awaiting trial or an individual serving a
sentence for a criminal offense;

(B) Residing involuntarily in a facility under a contract between the
facility and a public institution where, under the terms of the contract, the
facility is a public institution;

(C) Residing involuntarily in a facility that is under governmental
control; or

(D) Receiving care as an outpatient while residing involuntarily in a
public institution.

(b) An individual is no longer an inmate when:

(A) The individual is released on parole, probation, or post-prison
supervision;

(B) The individual is on home- or work-release, unless the individual
is required to report to a public institution for an overnight stay; or

(C) The individual is staying voluntarily in a detention center, jail, or
county penal facility after his or her case has been adjudicated and while
other living arrangements are being made for the individual.

(3) Definition of a public institution.

(a) A public institution is any of the following:

(A) A state hospital (see ORS 162.135) such as the Oregon State
Hospital, Eastern Oregon Psychiatric Center, Eastern Oregon Training
Center, and any other hospital established by law for similar purposes,
including the “SAIP” means Secure Adolescent Inpatient Program (SAIP),
and the Secure Children’s Inpatient Program (SCIP).

(B) A local correctional facility (see ORS 169.005): a jail or prison for
the reception and confinement of prisoners that is provided, maintained and
operated by a county or city and holds individuals for more than 36 hours.

(C) A Department of Corrections institution (see ORS 421.005): a
facility used for the incarceration of individuals sentenced to the custody of
the Department of Corrections, including a satellite, camp, or branch of a
facility.

(D) A youth correction facility (see ORS 162.135):

(i) A facility used for the confinement of youth offenders and other
individuals placed in the legal or physical custody of the youth authority,
including a secure regional youth facility, a regional accountability camp, a
residential academy and satellite, and camps and branches of those facili-
ties; or

(ii) A facility established under ORS 419A.010 to 419A.020 and
419A.050 to 419A.063 for the detention of children, wards, youth, or youth
offenders pursuant to a judicial commitment or order.

(b) As used in this rule, the term public institution does not include:

(A) A medical institution as defined in 42 C.E.R. 435.1009;

(B) An intermediate care facility as defined in 42 C.F.R. 440.140 and
440.150;

(C) A publicly operated community residence that serves no more
than 16 residents, as defined in 42 C.F.R. 435.1009; or
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(D) A child-care institution as defined in 42 C.F.R. 435.1009 with
respect to:

(i) Children for whom foster care maintenance payments are made
under title IV-E of the Social Security Act; and

(ii) Children receiving TANF-related foster care under title IV-A of
the Social Security Act.

(4) Definition of serious mental illness. A client has a serious mental
illness if the client has been diagnosed, prior to becoming an inmate of a
public institution, by a psychiatrist, a licensed clinical psychologist or a cer-
tified non-medical examiner as suffering from dementia, schizophrenia,
bipolar disorder, major depression or other affective disorder or psychotic
mental disorder other than a substance abuse disorder and other than a dis-
order that is both--

(a) Caused primarily by substance abuse; and

(b) Likely to no longer meet the applicable diagnosis if the substance
abuse discontinues or declines.

(5) If this rule indicates that the medical benefits of a client are sus-
pended, a client meeting the eligibility requirements of a program covered
under chapter 461 of the Oregon Administrative Rules is not required to
submit a new application for the benefits to be reinstated.

(6) For all programs covered under chapter 461 of the Oregon
Administrative Rules:

(a) Except as provided in OAR 461-135-0750, an inmate of a public
institution is not eligible for benefits.

(b) If a pregnant woman receiving medical assistance through the
EXT, GAM, MAA, MAF, OHP, OSIPM, or SAC program is an inmate of
a public institution, her medical benefits are suspended. When the
Department is informed the woman is no longer an inmate, her medical
benefits are reinstated—effective on the first day she is no longer an inmate
— if she is still in her protected period of eligibility under OAR 461-135-
0010.

(c) In the OSIP and OSIPM programs, if a client who is receiving
Presumptive Medicaid because of a serious mental illness or SSI becomes
an inmate of a public institution, the medical benefits are suspended.
Benefits may be suspended for up to twelve full calendar months. When the
Department is informed the client is no longer an inmate, the medical ben-
efits are reinstated--effective on the first day the client is no longer an
inmate — if the client meets the eligibility requirements for the program,
including being in suspense status with SSA and the client intends to
remain in Oregon. The client has 30 days from the date of release to pro-
vide verification that SSI has been reinstated, or the case will be closed if
permitted under OAR 461-180-0085.

(d) In the SAC program, medical benefits are suspended if a client
who receives medical assistance because of a serious mental illness
becomes an inmate of a public institution. When the Department is
informed the client is no longer an inmate, the medical benefits will be rein-
stated, effective on the first day the client is no longer an inmate, and eligi-
bility will be determined for all medical assistance programs.

(7) In the Food Stamp and GA programs, in addition to the other pro-
visions of this rule, an inmate released from a public institution on home
arrest, and required to wear an electronic device to monitor his or her activ-
ity, is ineligible for benefits if the correctional agency provides room and

board to the individual.
Stat. Auth.: ORS 411.060, 411.070, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.070, 411.816, 414.042, 414.420, 414.422, 414.424,
414.426, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91;
AFS 4-1998, f. 2-25-98, cert. ef. 3-1-98; AFS 15-1999, f. 11-30-99, cert. ef. 12-1-99; AFS 5-
2000, f. 2-29-00, cert. ef. 3-1-00; AFS 17-2000, f. 6-28-00, cert. ef. 7-1-00; AFS 21-
2001(Temp), f. & cert. ef. 10-1-01 thru 12-31-01; AFS 27-2001, f. 12-21-01, cert. ef. 1-1-02;
SSP 17-2005(Temp), f. 12-30-03, cert. ef. 1-1-06 thru 6-30-06; SSP 6-2006, f. 3-31-06, cert.
ef. 4-1-06; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-
07

461-135-1110
Eligible and Ineligible Students; OHP-OPU

(1) In the OHP-OPU program, a person who is enrolled full time in
higher education is ineligible to receive benefits, unless the requirements of
one of the following subsections are met:

(a) The student:

(A) Meets the income requirements for a Pell grant;

(B) Is not currently covered by private major medical health insur-
ance or an HMO; and

(C) Has not been covered by private major medical health insurance
or by an HMO for the six months immediately preceding the date of appli-
cation.

(b) The student is in a program serving displaced workers under
Section 236 of the Trade Act of 1974 (19 U.S.C. § 2296).
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(2) For the purposes of this rule:

(a) Higher education includes the following:

(A) Any public or private university, college or community college.

(B) Any post-secondary vocational or technical school that is eligible
to accept Pell grants.

(b) Full time is defined by the school.

(c) Meets the income requirements for a Pell grant means—

(A) The student’s Student Aid Report shows an “expected family con-
tribution” less than $3,851 for the 2006-2007 school year or less than
$4,111 for the 2007-2008 school year; or

(B) The student is eligible for a Pell grant and provides documenta-
tion of eligibility from the school’s financial aid office.

(3) A student’s enrollment status continues during school vacation and
breaks. A student’s higher education status ends when the student gradu-
ates, drops out (as verified by their disenrolling), reduces the student’s cred-
it or attendance hours below full-time status, is suspended or expelled, or
does not intend to register for the next school term (excluding summer

term).

Stat. Auth.: ORS 411.060

Stats. Implemented: ORS 411.060, 414.042

Hist.: AFS 22-1995, f. 9-20-95, cert. ef. 10-1-95; AFS 24-1997, f. 12-31-97, cert. ef. 1-1-98;
AFS 10-1998, f. 6-29-98, cert. ef. 7-1-98; AFS 15-1999, f. 11-30-99, cert. ef. 12-1-99; AFS
13-2000, f. & cert. ef. 5-1-00; AFS 12-2001, f. 6-29-01, cert. ef. 7-1-01; AFS 10-2002, f. &
cert. ef. 7-1-02; AFS 14-2002(Temp), f. & cert. ef. 10-30-02 thru 4-28-03; SSP 1-2003, f. 1-
31-03, cert. ef. 2-1-03; SSP 7-2003, f. & cert. ef. 4-1-03; SSP 16-2003, f. & cert. ef. 7-1-03;
SSP 17-2004, f. & cert. ef. 7-1-04; SSP 4-2005, f. & cert. ef. 4-1-05; SSP 7-2005, f. & cert.
ef. 7-1-05; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-135-1225
TA-DVS; Eligibility and Verification Requirements

In the TA-DVS program:

(1) Eligibility requirements are the same as for the TANF program,
except as provided otherwise in OAR 461-135-1200 to 461-135-1235.

(2) The financial eligibility requirements are the same as for the
TANF program except that:

(a) A TANF grant does not count as income.

(b) Income received during the budget month is not counted if the
client does not have reasonable access to the money or cannot access the
money independently of the abuser.

(c) Income received during the budget month is not counted if the
client needs the money for expenses made necessary by a flight from abuse,
for instance an expense for temporary lodging.

(d) There is no resource limit.

(e) The income limit is the applicable TANF Countable Income Limit
Standard amount in OAR 461-155-0030, but uses net income instead of
countable (see OAR 461-001-0000) income. For purposes of this subsec-
tion, net income means the income countable for TA-DVS minus income
and FICA (Federal Insurance Contributions Act) taxes, and other mandato-
ry payroll deductions.

(f) Other financial requirements may be waived in accordance with
OAR 461-135-1200.

(g) SSI income is countable (see OAR 461-001-0000), if available in
time to meet the emergent need (the immediate safety need) of the client.

(3) The non-financial requirements are the same as for the TANF pro-
gram except that:

(a) Citizenship and alien status requirements (OAR 461-120-0110)
are waived.

(b) The requirements to assign support and obtain assets (see OAR
461-120-0310 to 0350) are waived, but the Department will assist the client
obtain support at the client’s request.

(c) The requirement of regular school attendance (OAR 461-120-
0530) is waived.

(d) The client is not required to participate in an employment program
(see divisions 130 and 190 of this chapter of rules).

(e) Other non-financial requirements may be waived in accordance
with OAR 461-135-1200.

(4) Verification is required as in the TANF program except that no
verification is required that the client is a victim of domestic violence (see
OAR 461-001-0000) or needs to flee from abuse. Verification of other eli-
gibility factors is postponed if the delay in finding the client eligible would
prevent the client from meeting an emergent need.

Stat. Auth.: ORS 411.060 & 418.100

Stats. Implemented: ORS 411.060, 411.117 & 418.100

Hist.: AFS 9-1999, f. & cert. ef. 7-1-1999; AFS 27-2001, f. 12-21-01, cert. ef. 1-1-02; SSP 7-
2007, f. 6-29-07, cert. ef. 7-1-07
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461-140-0242
Disqualifying Transfer of Assets Including Home; GA, GAM, OSIP,
OSIPM

For a client in a nonstandard living arrangement (see OAR 461-001-
0000) in the GA, GAM, OSIP, and OSIPM programs:

(1) A transfer of an asset (including a home) by a client or the spouse
of the client is a disqualifying transfer unless the requirements of at least
one of the following subsections are met:

(a) The transfer was made exclusively for purposes other than estab-
lishing eligibility or maintaining benefits.

(b) The title to the asset was transferred to the person’s spouse, the
person’s child who is blind or has a disability under the criteria of the Social
Security Administration, or another for the sole benefit of the spouse or a
child who is blind or has a disability under the criteria of the Social Security
Administration, provided that the transfer is arranged in such a way that no
individual or entity except this spouse or child can benefit from the asset
transferred in any way, whether at the time of transfer or any time in the
future. A direct transfer, transfer instrument, or trust that provides for funds
or property to pass to a beneficiary who is not the spouse or child who is
blind or has a disability under the criteria of the Social Security
Administration is not considered to be established for the benefit of one of
those individuals. In order for a transfer or a trust to be considered for the
sole benefit of one of these individuals, the instrument or document must
provide for the spending of the funds involved for the benefit of the indi-
vidual based on the life expectancy of the individual.

(c) The transfer was made to a trust described in OAR 461-145-
0540(9), except that a transfer to a trust under OAR 461-145-0540(9)(a) is
disqualifying if the client is age 65 or older.

(d) The transfer was made to a trust described in OAR 461-145-
0540(10) established solely for the benefit of an individual under 65 years
of age who has a disability that meets the criteria of the Social Security
Administration. This subsection applies to all transfers made on or after
July 1, 2006.

(e) The transfer is a transfer described in OAR 461-160-0580(2).

(f) The resource is transferred by the community spouse after the
Department has determined the community spouse’s resource allowance in
accordance with OAR 461-160-0580 and the resource has not been attrib-
uted to the institutionalized spouse. Notwithstanding this subsection, a
transfer of a resource by a community spouse who is receiving or applying
for benefits remains subject to all rules regarding the transfer of an asset by
a client.

(2) A transfer of a home by a client or the spouse of the client is a dis-
qualifying transfer unless the title was transferred to the client’s:

(a) Child under age 21;

(b) Sibling who has equity interest in the home and was residing in
the home for at least one year immediately before the client’s admission to
long-term care (see OAR 461-001-0000); or

(c) Son or daughter who meets the requirements of each of the fol-
lowing paragraphs:

(A) The son or daughter resided with the client in the client’s home
continuously for at least two years immediately prior to the client’s admis-
sion to long-term care other than an absence from the home that is not
intended to, and does not, exceed 30 days.

(B) The son or daughter provides convincing evidence that he or she
provided services that permitted the client to reside at home for at least two
years rather than in an institution or long-term care facility.

(C) Without receiving payment from the Department, the son or
daughter must have directly provided the services required by paragraph
(B) of this subsection as described in both of the following subparagraphs
for a total of at least 20 hours per week.

(i) On a daily basis, one or a combination of any of the following
activities of daily living, as each sub-subparagraph is further defined at
OAR 411-015-0006:

(I) Eating.

(II) Dressing/Grooming.

(IIT) Bathing/Personal Hygiene.

(IV) Mobility.

(V) Elimination.

(VI) Cognition/Behavior.

(ii) One or a combination of any of the following instrumental activ-
ities of daily living, as each sub-subparagraph is further defined at OAR
411-015-0007:

(I) Housekeeping.

(II) Laundry.

(IIT) Meal Preparation.
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(IV) Medication Management.

(V) Shopping.

(VI) Transportation.

(3) Except for a transfer permitted under section (2) of this rule, each
of the following subsections applies in determining whether an asset is con-
sidered transferred for fair market value:

(a) The compensation received for the asset must be in a tangible form
with intrinsic value.

(b) The Department presumes that services provided for free at the
time were intended to be provided without compensation, and that a trans-
fer to an individual for services provided for free in the past is a disquali-
fying transfer of assets. This presumption is rebuttable with convincing evi-
dence. This evidence must also show that there was an express agreement
to provide services for compensation at the time the services were provid-
ed.

(c) Compensation for services is valued at the average market rate at
the time the services were provided, unless the express agreement provides
a lower rate.

(4) If a transfer is made for less than fair market value and is not
exempt from disqualification under this rule, there is a rebuttable presump-
tion that the asset was transferred for the purpose of establishing or main-
taining eligibility and is not exempt under subsection (1)(a) of this rule.

(5) To rebut the presumption in section (4) of this rule, the client must
present evidence other than his or her own statement and must provide to
the Department the information it requests for the purpose of evaluating the
purpose of the transfer. To meet the burden, it is sufficient for the client to
show one of the following:

(a) The decision to make the transfer was not within the client’s con-
trol;

(b) At the time of transfer, the client could not reasonably have antic-
ipated applying for medical assistance;

(c) Unexpected loss of resources or income occurred between the
time of transfer and the application for medical assistance;

(d) Because of other, similarly convincing, circumstances, it appears
more likely than not that the transfer was not made, in whole or in part, for
the purpose of establishing or maintaining eligibility for benefits.

(6) The fact that a recipient was already eligible for benefits is not suf-
ficient to rebut the presumption in section (4) of this rule because the asset
may not always be excluded and if the client had received full compensa-
tion for the asset, the compensation received would have been used to

determine future eligibility.
Stat. Auth.: ORS 411.060 & 411.710
Stats. Implemented: ORS 411.060, 411.710, 414.042
Hist.: AFS 18-1993(Temp), f. & cert. ef. 10-1-93; AFS 29-1993, f. 12-30-93, cert. ef. 1-1-94;
AFS 6-1994, f. & cert. ef. 4-1-94; AFS 13-1994, f. & cert. ef. 7-1-94; AFS 10-1995, f. 3-30-
95, cert. ef. 4-1-95; AFS 13-1995, f. 6-29-95, cert. ef. 7-1-95; AFS 10-2000, f. 3-31-00, cert.
ef. 4-1-00; AFS 6-2001, f. 3-30-01, cert. ef. 4-1-01; SSP 17-2004, f. & cert. ef. 7-1-04; SSP
4-2005, f. & cert. ef. 4-1-05; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 15-2006, f. 12-
29-06, cert. ef. 1-1-07; SSP 16-2006(Temp), f. 12-29-06, cert. ef. 1-1-07 thru 3-31-07; SSP
4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-140-0296
Length of Disqualification Due to An Asset Transfer; GA, GAM,
OSIP, OSIPM

(1) This rule applies to clients in the GA, GAM, OSIP, and OSIPM
programs who live in a nonstandard living arrangement (see OAR 461-001-
0000).

(2) A financial group containing a member disqualified due to the
transfer of an asset is disqualified from receiving benefits. The length of a
disqualification period resulting from the transfer is the number of months
equal to the uncompensated value (see OAR 461-140-0250) for the trans-
fer divided by the following dollar amount:

(a) If the initial month (see OAR 461-001-0000) is prior to October 1,
1998 — $2,595.

(b) If the initial month is on or after October 1, 1998 and prior to
October 1, 2000 — $3,320.

(c) If the initial month is on or after October 1, 2000 and prior to
October 1, 2002 — $3,750.

(d) If the initial month is on or after October 1, 2002 and prior to
October 1, 2004 — $4,300.

(e) If the initial month is on or after October 1, 2004 and prior to
October 1, 2006 — $4,700.

(f) If the initial month is on or after October 1, 2006 — $5,360.

(3) For transfers by a client and the spouse of a client that occurred
before July 1, 2006:

(a) Add together the uncompensated value of all transfers made in one
calendar month, and treat this total as one transfer.
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(b) If the uncompensated value of the transfer is less than the appli-
cable dollar amount identified in subsections (2)(a) to (2)(f) of this rule,
there is no disqualification.

(c) If there are multiple transfers in amounts equal to or greater than
the applicable dollar amount identified in subsections (2)(a) to (2)(f) of this
rule, each disqualification period is calculated separately.

(d) The number of months resulting from the calculation in section (2)
of this rule is rounded down to the next whole number.

(e) Except as provided in subsection (3)(f) of this rule, the first month
of the disqualification is the month the asset was transferred.

(f) If disqualification periods calculated in accordance with this rule
overlap, the periods are applied sequentially so that no two penalty periods
overlap.

(g) If both spouses of a couple are in a nonstandard living arrange-
ment and made the disqualifying transfer, part of the disqualification is
apportioned to each of them, based on their percentage of ownership in the
transferred asset. If one spouse is unable to serve the resulting disqualifica-
tion period for any reason, the remaining disqualification applicable to both
spouses must be served by the remaining spouse.

(4) For transfers by a client and the spouse of a client that occurred on
or after July 1, 2006 and for income cap trusts under OAR 461-145-
0540(9)(c) that accumulate funds in excess of the applicable dollar amount
identified in subsections (2)(a) to (2)(f) of this rule:

(a) If there are multiple transfers by the client and the spouse of the
client, including any transfer less than the applicable dollar amount identi-
fied in subsections (2)(a) to (2)(f) of this rule, the value of all transfers are
added together before dividing by the applicable dollar amount identified in
subsections (2)(a) to (2)(f) of this rule. For an income cap trust, the calcu-
lation in section (2) of this rule is performed as soon as, but not before,
funds have accumulated to at least the applicable dollar amount identified
in subsections (2)(a) to (2)(f) of this rule.

(b) The quotient resulting from the calculation in section (2) of this
rule is not rounded. The whole number of the quotient is the number of full
months the financial group is disqualified. The remaining decimal or frac-
tion of the quotient is used to calculate an additional partial month disqual-
ification. This remaining decimal or fraction is converted to an additional
number of days by multiplying the decimal or fraction by the number of
days in the month following the last full month of the disqualification peri-
od. If this calculation results in a fraction of a day, the fraction of a day is
rounded down.

(c) The first month of the disqualification is:

(A) For a client who is already receiving Department-paid long-term
care (see OAR 461-001-0000) or waivered services (see OAR 461-001-
0030) in a nonstandard living arrangement, the month following the month
the asset was transferred, except that if disqualification periods calculated
in accordance with this rule overlap, the periods are applied sequentially so
that no two penalty periods overlap.

(B) For a new applicant who submits an application and for a client
who is already receiving benefits in a standard living arrangement (see
OAR 461-001-0000), the date of request (see OAR 461-115-0030) for
long-term care or waivered services as long as the applicant or client would
otherwise be eligible but for this disqualification period. If the applicant or
client is not otherwise eligible on the date of request, the disqualification
begins the first date following the date of request that the applicant or client
would be otherwise eligible but for the disqualification period.

(d) If both spouses of a couple are in a nonstandard living arrange-
ment and made the disqualifying transfer, part of the disqualification is
apportioned to each of them, based on their percentage of ownership in the
transferred asset. If one spouse is unable to serve the resulting disqualifica-
tion period, the remaining disqualification applicable to both spouses must
be served by the remaining spouse.

(5) If an asset is owned by more than one person, by joint tenancy,
tenancy in common, or similar arrangement, the share of the asset owned
by the client is considered transferred when any action is taken either by the
client or any other person that reduces or eliminates the client’s control or
ownership in the client’s share of the asset.

(6) For an annuity that is a disqualifying transfer under section (11) of
OAR 461-145-0022, the disqualification period is calculated based on the
uncompensated value as calculated under OAR 461-140-0250, unless the
only requirement that is not met is that the annuity pays beyond the actuar-
ial life expectancy of the annuitant. If the annuity pays beyond the actuari-
al life expectancy of the annuitant, the disqualification is calculated accord-
ing to section (6) of this rule.

(7) If a client or the spouse of a client purchases an annuity on or
before December 31, 2005 and the annuity pays benefits beyond the
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actuarial life expectancy of the annuitant, as determined by the Period Life
Table of the Office of the Chief Actuary of the Social Security
Administration, a disqualification period is assessed for the value of the
annuity beyond the actuarial life expectancy of the annuitant.

(8) A single transfer of an asset may cause a disqualification for both
a medical assistance program under this rule and the SSI cash grant. The
period of the disqualification is likely to be longer for SSI than for the med-
ical assistance program, so a person may be eligible again for the medical
assistance program while still disqualified from receiving SSI. The provi-
sions of this rule are applied without regard to the related disqualification

for SSI.
Stat. Auth.: ORS 411.060
Stats. Implemented: ORS 411.060
Hist.: AFS 17-1998, f. & cert. ef. 10-1-98; AFS 10-2000, f. 3-31-00, cert. ef. 4-1-00; AFS 26-
2000, f. & cert. ef 10-4-00; AFS 6-2001, f. 3-30-01, cert. ef. 4-1-01; AFS 13-2002, f. & cert.
ef. 10-1-02; SSP 23-2003, f. & cert. ef. 10-1-03; SSP 22-2004, f. & cert. ef. 10-1-04; SSP 19-
2005, f. 12-30-05, cert. ef. 1-1-06; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 14-2006, f.
9-29-06, cert. ef. 10-1-06; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 4-2007, f. 3-30-07,
cert. ef. 4-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-145-0040
Burial Arrangements and Burial Fund

(1) The following definitions apply to this rule:

(a) A burial arrangement is an agreement with an entity — such as a
funeral agreement (which means an arrangement made with a licensed
funeral provider), burial insurance, or a burial trust designating a funeral
director as the beneficiary — that makes allowance for burial costs. A bur-
ial arrangement does not include a burial space, which is covered in OAR
461-145-0050, or a burial fund.

(b) A burial fund is an identifiable fund set aside for a client’s burial
costs. A burial fund does not include a burial space, which is covered in
OAR 461-145-0050, or a burial arrangement.

(2) Except as provided in subsection (d) of this section, a burial
arrangement is treated as follows:

(a) In the ERDC, FS, MAA, MAF, OHP, REF, REFM, SAC and
TANF programs, the equity value (defined in OAR 461-001-0000) of one
prepaid burial arrangement for each member of the filing group is exclud-
ed.

(b) For grandfathered OSIP and OSIPM clients (see OAR 461-125-
0330(2), 461-125-0370(1)(b), and 461-135-0771), up to $1,000 in com-
bined equity value of each burial arrangement with a licensed funeral direc-
tor (plus accrued interest) and life insurance policies are excluded. The
amount of combined cash and equity value of all life insurance and burial
arrangements that is over $1,000 is counted as a resource.

(c) In all programs not listed in subsection (a) of this section and for
OSIP and OSIPM clients not covered by subsection (b) of this section, a
burial arrangement is treated in the manner as the program treats a burial
fund under section (3) of this rule.

(d) Burial insurance that has cash surrender value is considered life
insurance and is treated in accordance with OAR 461-145-0320 and, as
applicable, subsection (b) of this section.

(3) A burial fund is treated as follows:

(a) In the GA, GAM, OSIP, OSIPM, and QMB programs:

(A) A burial fund may be established only from financial means such
as cash, burial contracts, bank accounts, stocks, bonds or life insurance
policies.

(B) A burial fund is counted as a resource if it is commingled with
assets unrelated to a burial. The amount set aside for burial must be in a sep-
arate account to be excluded from resource consideration.

(C) A burial fund may be established if the countable resources of a
client exceed allowable limits. A burial fund is excluded from the resource
calculation to the extent allowed in paragraph (D) of this subsection.

(D) The following calculation determines the exclusion for a burial
fund:

(i) Up to $1,500 of a burial fund may be excluded from resources for
each of the following:

(I) The client.

(II) The client’s spouse.

(i) The amount in subparagraph (i) of this paragraph is reduced by the
total of the following amounts:

(I) The face value of life insurance policies owned by the client that
have already been excluded from resources.

(II) The amount in an irrevocable burial trust or any other irrevocable
arrangement to cover burial costs.

(E) All interest earned on an excluded burial fund or increases in the
value of an excluded burial arrangement if left in the fund is excluded from
income.
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(b) In all programs not listed in subsection (a) of this section, a burial
fund is counted as a resource.

(4) There is no overpayment for the time period during which the bur-
ial arrangement or burial fund existed if a client:

(a) Cancels an excluded burial arrangement; or

(b) Uses an excluded burial fund for any purpose other than burial
costs.

(5) If an asset originally used as a burial arrangement or burial fund
is converted to other uses, the asset is treated under the other applicable

rules.
Stat. Auth.: ORS 409.050, 411.060, 411.070, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.070, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1991(Temp), f. & cert. ef. 7-1-91;
AFS 16-1991, f. 8-27-91, cert. ef. 9-1-91; AFS 2-1992, f. 1-30-92, cert. ef. 2-1-92; AFS 28-
1992, . & cert. ef. 10-1-92; AFS 6-1994, f. & cert. ef. 4-1-94; AFS 21-1995, f. 9-20-95, cert.
ef. 10-1-95; AFS 3-1997, f. 3-31-97, cert. ef. 4-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; AFS
10-2000, f. 3-31-00, cert. ef. 4-1-00; SSP 29-2003(Temp), f. 10-31-03, cert. ef. 11-1-03 thru
3-31-04; SSP 6-2004, f. & cert. ef. 4-1-04; SSP 14-2006, f. 9-29-06, cert. ef. 10-1-06; SSP 7-
2007, f. 6-29-07, cert. ef. 7-1-07

461-145-0105
Disqualifying Income; FS

(1) “TANF disqualifying income” is the portion of a TANF grant lost
because of a reason listed in section (2) of this rule. It is determined by find-
ing the difference between the TANF cash payment prior to imposition of
the reduction and the payment due after the reduction described in section
(2) is imposed. The incentive payment authorized by OAR 461-135-0210
is not included in the calculation.

(2) A reduction to a TANF cash payment for any of the following rea-
sons results in TANF disqualifying income:

(a) A failure to pursue assets as required by OAR 461-120-0330;

(b) A failure to help the Department obtain child support from a non-
custodial parent as required by OAR 461-120-0340;

(c) A failure to obtain medical coverage as required by OAR 461-120-
0345;

(d) A failure to comply with requirements of the employment pro-
grams (see OAR 461-130-0330);

(e) A failure to seek treatment for substance abuse or mental health
evaluation and treatment under OAR 461-135-0085;

(f) An IPV penalty imposed under OAR 461-195-0621;

(g) Repayment of a client error (see OAR 461-195-0501) overpay-
ment in the TANF program other than the repayment of an overpayment
resulting from continuing benefits because of a hearing request;

(h) Repayment of an overpayment in the TANF program that results
from an intentional program violation (see OAR 461-195-0601).

(3) Eligibility for and the level of food stamp benefits are determined
as if the client is receiving the TANF disqualifying income until:

(a) The TANF penalty is removed;

(b) The household becomes ineligible for TANF for a reason not
included in section (2) of this rule;

(c) The overpayment is repaid; or

(d) The TANF cash or MAA case has been closed for at least 12

months.
Stat. Auth.: ORS 411.816
Stats. Implemented: ORS 411.816
Hist.: SSP 17-2004, f. & cert. ef. 7-1-04; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-145-0280
In-Kind Income

(1) This rule does not apply to shelter-in-kind income (see OAR 461-
145-0470).

(2) In all programs except EXT, MAA, MAF, OHP, REFM, SAC, and
TANF, in-kind income (see OAR 461-001-0000) that is earned is treated
according to the administrative rules on earned income (such as OAR 461-
145-0130).

(3) In all programs except EXT, MAA, MAF, OHP, REFM, SAC, and
TANF, in-kind income that is unearned (except third-party payments) is
treated as follows:

(a) Income from court-ordered community service work or bartering
is excluded. Bartering is the exchange of goods of equal value.

(b) Items such as cars and furniture are treated according to the
administrative rule for the specific type of asset.

(4) In the EXT, MAA, MAF, REFM, SAC, and TANF programs, in-
kind income (except unearned third-party payments) is excluded.

(5) In the FS and OHP programs, except for child support (see OAR
461-145-0080) and an expenditure by a business entity that benefits a prin-
cipal (see OAR 461-145-0088), in-kind income is excluded.

(6) Unearned third-party payments are treated as follows:
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(a) Payments made to a third party that should legally be paid direct-
ly to a member of the financial group (see OAR 461-110-0530) are count-
ed as unearned income.

(b) Payments made to a third party that the payee is not legally obli-
gated to pay directly to a member of the financial group and that the finan-
cial group does not have the option of taking as cash, and payments made
by the noncustodial parent to a third party that are court-ordered are treat-
ed as follows:

(A) In the FS program, these third-party payments are excluded
unless they are transitional housing payments for the homeless.

(B) In the MAA, MAF, REFM, SAC, and TANF programs, except for
payments designated as child support (see OAR 461-145-0080), these
third-party payments are excluded.

(C) In the OHP program, these third-party payments are counted.

(D) In all programs except the FS, MAA, MAF, OHP, REFM, SAC,

and TANF programs, these third-party payments are excluded.

Stat. Auth.: ORS 409.050, 411.060, 411.816 & 418.100

Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 20-1990, . 8-17-90, cert. ef. 9-1-90;
AFS 19-1993, f. & cert. ef. 10-1-93; AFS 2-1994, f. & cert. ef. 2-1-94; AFS 32-1996(Temp),
f. & cert. ef. 9-23-96; AFS 42-1996, f. 12-31-96, cert. ef. 1-1-97; AFS 9-1997, f. & cert. ef.
7-1-9; AFS 3-2000, f. 1-31-00, cert. ef. 2-1-00; AFS 34-2000, f. 12-22-00, cert. ef. 1-1-01;
AFS 13-2002, f. & cert. ef. 10-1-02; SSP 17-2004, . & cert. ef. 7-1-04; SSP 15-2006, f. 12-
29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-145-0320
Life Insurance

(1) Benefits paid on a life insurance policy are counted as unearned
income. A deduction is allowed, not to exceed $1,500, for the cost of the
deceased person’s last illness and burial if these costs were not otherwise
insured.

(2) Burial insurance that has cash surrender value is treated in the
same manner that this rule treats life insurance.

(3) The value of a life insurance policy is treated as follows:

(a) All term insurance that has no cash surrender value is excluded.

(b) In all programs except GA, GAM, OSIP, OSIPM, and QMB, the
cash surrender value of the life insurance policy is excluded.

(c) For grandfathered OSIP and OSIPM clients (see OAR 461-125-
0330(2), 461-125-0370(1)(b), and 461-135-0771), the total exclusion avail-
able for life insurance and burial arrangements is limited as provided in
OAR 461-145-0040(2)(b).

(d) In the GA, GAM, OSIP, OSIPM, and QMB programs:

(A) Except as provided in subsection (c) of this section, the total cash
surrender value of life insurance policies owned by the client or the client’s
spouse is excluded if the total face value of all policies for the insured indi-
vidual is less than or equal to $1,500. If the total face value of all policies
for the insured individual is more than $1,500, the entire cash surrender
value is counted as a resource to the owner of the policy. The total face
value does not include dividend additions that increase the death benefit
and cash surrender value.

(B) The cash surrender value of a policy acquired through a viatical
settlement is excluded. A viatical settlement allows a third party to acquire
the life insurance policy from a terminally ill person at an agreed upon per-

centage of the life insurance policy face value.
Stat. Auth.: ORS 411.060, 411.816 & 418.100
Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1991(Temp), f. & cert. ef. 7-1-91;
AFS 16-1991, f. 8-27-91, cert. ef. 9-1-91; AFS 8-1992, f. & cert. ef. 4-1-92; AFS 28-1992, f.
& cert. ef. 10-1-92; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 21-1995, f. 9-20-95, cert.
ef. 10-1-95; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 5-2002,
f. & cert. ef. 4-1-02; SSP 29-2003(Temp), f. 10-31-03, cert. ef. 11-1-03 thru 3-31-04; SSP 6-
2004, f. & cert. ef. 4-1-04; SSP 24-2004, f. 12-30-04, cert. ef. 1-1-05; SSP 14-2006, f. 9-29-
06, cert. ef. 10-1-06; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-145-0330
Loans and Interest on Loans

(1) This rule covers proceeds of loans, loan repayments, and interest
earned by a lender. If the proceeds of a loan are used to purchase an asset,
the asset is evaluated under the other rules in this division of rules.

(2) For purposes of this rule:

(a) In the GA, GAM, OSIP, OSIPM, and QMB programs:

(A) “Bona fide loan agreement” means an agreement that:

(i) Is enforceable under state law;

(ii) Is in effect at the time the cash proceeds are provided to the bor-
rower; and

(iii) Includes an obligation to repay and a feasible repayment plan.

(B) “Negotiable loan agreement” means a loan agreement in which
the instrument ownership and the whole amount of money expressed on its
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face can be transferred from one person to another (i.e., sold) at prevailing
market rates.

(b) In all programs:

(A) “Reverse-annuity mortgage” means a contract with a financial
institution (see OAR 461-001-0000) under which the financial institution
provides payments against the equity in the home that must be repaid when
the homeowner dies, sells the home, or moves.

(B) The proceeds of a home equity loan or reverse-annuity mortgage
are considered loans.

(3) For payments that a member of the financial group (see OAR 461-
110-0530) receives as a borrower to be treated as a loan:

(a) In the FS, GA, GAM, OHP, OSIP, OSIPM, and QMB programs,
there must be an oral or written loan agreement, and this agreement must
state when repayment of the loan is due to the lender.

(b) In programs other than the FS, GA, GAM, OHP, OSIP, OSIPM,
and QMB programs, there must be a written loan agreement, and this agree-
ment must be signed by the borrower and lender, dated before the borrow-
er receives the proceeds of the loan, and state when repayment of the loan
is due to the lender.

(4) Payments for a purported loan that do not meet the requirements
of section (3) of this rule are counted as unearned income.

(5) When a member of a financial group receives cash proceeds as a
borrower from a loan that meets the requirements of section (3) of this rule:

(a) In all programs, educational loans are treated according to OAR
461-145-0150.

(b) In the ERDC, EXT, FS, MAA, MAF, OHP, REF, REFM, SAC,
and TANF programs, the loan is excluded. If retained after the month of
receipt, the loan proceeds are treated in accordance with OAR 461-140-
0070.

(c) In the GA, GAM, OSIP, OSIPM, and QMB programs:

(A) If the loan is a bona fide loan agreement, the money provided by
the lender is not income but is counted as the borrower’s resource if
retained in the month following the month of receipt (notwithstanding OAR
461-140-0070).

(B) If the loan is not a bona fide loan agreement, the money provided
by the lender is counted as income in the month received and is counted as
a resource if retained in the month following the month it was received.

(6) Unless the loan is considered a transfer of assets for less than fair
market value (see section (7) of this rule), when a member of a financial
group is the lender, the loan is treated as follows:

(a) In the GA, GAM, OSIP, OSIPM, and QMB programs:

(A) If the loan is both a negotiable loan agreement and a bona fide
loan agreement, the loan is counted as a resource of the lender valued at the
outstanding principal balance.

(B) If the loan does not qualify under paragraph (A) of this subsec-
tion, the transfer of assets to the borrower may be considered a transfer for
less than fair market value (see OAR 461-001-0000). If the transfer is not
disqualifying, payments against the principal are counted as income to the
lender.

(C) Interest income received by the lender is counted as unearned
income whether the loan is a bona fide loan agreement or not.

(b) In all programs other than the GA, GAM, OSIP, OSIPM, and
QMB programs:

(A) The interest payment is counted as unearned income.

(B) The payment of principal is excluded.

(7) In the GA, GAM, OSIP, OSIPM, and QMB programs, in a trans-
action occurring on or after July 1, 2006, if a client or a spouse of a client
uses funds to purchase a mortgage or to purchase or lend money for a prom-
issory note or loan, the balance of the payments owing to the client or
spouse of the client is a transfer of assets for less than fair market value,
unless all of the following requirements are met:

(a) The total value of the transaction is being repaid to the client or
spouse of the client within that person’s actuarial life expectancy as estab-
lished by the Period Life Table of the Office of the Chief Actuary of the
Social Security Administration.

(b) Payments are made in equal amounts over the term of the trans-
action without any deferrals or balloon payments.

(c) The contract is not cancelled upon the death of the client or the

spouse of the client (who made the transaction).

Stat. Auth: ORS 411.060, 411.816, 418.100

Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 28-
1992, f. & cert. ef. 10-1-92; AFS 9-1997, f. & cert. ef. 7-1-97; AFS 6-2001, f. 3-30-01, cert.
ef. 4-1-01; SSP 23-2003, f. & cert. ef. 10-1-03; SSP 24-2004, f. 12-30-04, cert. ef. 1-1-05;
SSP 4-2005, f. & cert. ef. 4-1-05; SSP 14-2005, f. 9-30-05, cert. ef. 10-1-05; SSP 19-2005, f.
12-30-05, cert. ef. 1-1-06; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 14-2006, f. 9-29-06,
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cert. ef. 10-1-06; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef.
7-1-07

461-145-0470
Shelter-in-Kind Income

(1) Except as provided in section (2) of this rule:

(a) In the ERDC, GA, and GAM programs, shelter-in-kind (see OAR
461-001-0000) payments are excluded, except earned shelter-in-kind is not
excluded in the ERDC program.

(b) In the EXT, MAA, MAF, REF, REFM, SAC, and TANF programs,
except for child support (see OAR 461-145-0080 and 461-145-0280), shel-
ter-in-kind payments are excluded.

(c) In the FS program, shelter-in-kind housing and utility payments
are excluded (see OAR 461-145-0130 about exclusion of earned in-kind
income), except an expenditure by a business entity for shelter costs of a
principal (see OAR 461-145-0088) is counted as income.

(d) In the OHP program, shelter-in-kind payments are excluded
except an expenditure by a business entity for shelter costs (see OAR 461-
001-0000) of a principal (see OAR 461-145-0088) is counted as income.

(e) In the OSIP, OSIPM, and QMB programs:

(A) Unearned shelter-in-kind income is treated as follows:

(i) Shelter-in-kind payments from HUD are excluded.

(ii) If all shelter costs (see OAR 461-001-0000) are covered by a pay-
ment, the Shelter-in-Kind Standard for total shelter (see OAR 461-155-
0300) is counted as unearned income.

(iii) If only rent or mortgage costs are covered by a payment, the
Shelter-in-Kind Standard for housing costs (see OAR 461-155-0300) is
counted as unearned income.

(iv) If the client has no shelter costs, the Shelter-in-Kind Standard for
total shelter (see OAR 461-155-0300) is counted as unearned income.

(B) Earned shelter-in-kind income is treated as follows:

(1) If shelter is provided for services related to the employer’s trade or
business and acceptance of the shelter is a condition of employment, the
shelter-in-kind income is treated in accordance with paragraph (A) of this
subsection.

(ii) Except as provided in subparagraph (i) of this paragraph, the fair
market value (see OAR 461-001-0000) of the shelter is counted as earned
income.

(2) A payment for which there is a legal obligation to pay to a mem-
ber of the financial group (see OAR 461-110-0530) that is made to a third
party for shelter expenses of a member of the financial group is counted as

unearned income.
Stat. Auth.: ORS 409.050, 411.060, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.700, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1990, f. 3-30-90, cert. ef. 4-1-90;
AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 19-1993,
f. & cert. ef. 10-1-93; AFS 2-1994, f. & cert. ef. 2-1-94; AFS 13-1994, f. & cert. ef. 7-1-94;
AFS 23-1994, f. 9-29-94, cert. ef. 10-1-94; AFS 13-1995, f. 6-29-95, cert. ef. 7-1-95; AFS 9-
1997, f. & cert. ef. 7-1-97; AFS 3-2000, f. 1-31-00, cert. ef. 2-1-00; AFS 13-2002, f. & cert.
ef. 10-1-02; SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-
07

461-145-0490
Social Security Benefits

Except for SSI (see OAR 461-145-0510) and death benefits remain-
ing after burial costs (see OAR 461-145-0500), Social Security benefits
(SSB) are treated as follows:

(1) Monthly payments are counted as unearned income.

(2) Except as provided in section (3) of this rule, all payments other
than monthly payments are counted as periodic or lump-sum income (see
OAR 461-140-0110 and 461-140-0120).

(3) In the OSIP (except OSIP-EPD) and OSIPM (except OSIPM-
EPD) programs:

(a) For the purposes of this section, a payment is retroactive if it is
issued in any month after the calendar month for which it is intended.

(b) Retroactive payments are counted as unearned income in the
month of receipt except as provided in subsection (c) of this section.

(c) When retroactive payments are made through the representative
payee of an individual who is required to have a representative payee
because of drug addiction or alcoholism, the retroactive payments may be
required to be made in installments. If the payments are made in install-
ments, the total of the benefits to be paid in installments is considered
unearned income in the month in which the first installment is made.

(d) Any remaining amount from a retroactive payment after the month
of receipt is counted as an excluded resource for nine calendar months fol-
lowing the month in which the payment is received. After the nine-month
period, any remaining amount is a countable resource.
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(4) The representative payee fee paid by a client who is required by
the Social Security Administration to receive payments through a represen-
tative payee is excluded. The amount of the exclusion is limited to the

amount authorized by the Social Security Administration.
Stat. Auth: ORS 411.060, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.700, 411.816, 414.042, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 22-1995, f. 9-20-95, cert. ef. 10-1-95;
AFS 39-1996(Temp), f. 11-27-96, cert. ef. 12-1-96; AFS 3-1997, f. 3-31-97, cert. ef. 4-1-97;
SSP 4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-145-0582
Victims’ Assistance

(1) Payments to victims of Nazi persecution covered by Public Law
103-286 and payments to victims of crime under 42 U.S.C. 10602 (The
Crime Act of 1984) are treated as follows:

(a) In the GA and GAM programs, these payments are counted as
unearned income.

(b) In all programs except the GA and GAM programs, these pay-
ments are excluded as income, and amounts retained are excluded as a
resource as long as the amounts are not commingled with other funds.

(2) For other types of victims’ assistance (not covered by section (1)
of this rule):

(a) Payments that are considered a reimbursement for a lost item are
treated as provided in OAR 461-145-0440.

(b) Payments for pain and suffering are treated in the same manner as

personal injury settlements under OAR 461-145-0400.
Stat. Auth.: ORS 411.060, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.700, 411.816, 414.042, 418.100
Hist.: AFS 29-1994, f. 12-29-94, cert. ef. 1-1-95; AFS 16-1996, . 4-29-96, cert. ef. 5-1-96;
SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-155-0250
Income and Payment Standard; OSIP, OSIPM

(1) For an OSIP (except OSIP-EPD) or OSIPM (except OSIPM-EPD)
client in long-term care or in a waivered nonstandard living arrangement
(see OAR 461-001-0000), the countable income limit standard is 300 per-
cent of the full SSI standard for a single individual. Other OSIP and OSIPM
clients do not have a countable income limit.

(2) The non-SSI OSIP and OSIPM (except OSIP-EPD and OSIPM-
EPD) adjusted income standard takes into consideration the need for shel-
ter (housing and utilities), food, and other items. The standard is itemized
as follows: [Table not included. See ED. NOTE.]

(3) The standard in this section is used as the adjusted income limit
for non-SSI OSIP and OSIPM clients. The OSIP-AB and OSIPM-AB
adjusted income standard includes a transportation allowance. See OAR
461-155-0020 for the adjusted number in the household. The total standard
is: [Table not included. See ED. NOTE.]

(4) To be eligible for OSIP (except OSIP-EPD or OSIP-IC), a person
must be receiving SSI or be eligible for an ongoing special need. The pay-
ment standard for SSI/OSIP clients living in the community is the SIP (sup-
plemental income payment) amount. The SIP is a need amount added to any
other special or service needs to determine the actual payment. In some
cases, the need amount is zero.

(a) For clients whose unearned income minus any SSI or Veterans
Nonservice-Connected Disability Benefits is less than $20: [Table not
included. See ED. NOTE.]

(b) For clients whose unearned income minus any SSI or Veterans
Nonservice-Connected Disability Benefits is $20 or more: [Table not
included. See ED. NOTE.]

(c) The SSI/OSIP-AB standard includes a transportation allowance.
The standard for two assumes one individual is blind and the other is not.
If both are blind, $20 is added to the SIP amount.

(d) For spouses who each receive SSI and live in an AFC, ALF or
RCEF, an amount is added to each person’s SIP payment that equals the dif-
ference between the individual’s income (including SSI and other income)
and the OSIP standard for a one-person need group.

(e) For spouses who receive SSI as a couple and are not included in
subsection (d) of this section, the two-person need group is used to deter-
mine their SIP amount. This amount is used even if one (or both) of the
clients is receiving services and has a need group of one according to OAR
461-110-0630.

(5) For OSIP and OSIPM clients in long-term care, the following
amounts are allowed for clothing and personal incidentals:

(a) For clients who receive a VA pension based on unreimbursed med-
ical expenses (UME), $90 is allowed.

(b) For all other clients, $30 is allowed.

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

(6) In the OSIP-EPD and OSIPM-EPD programs, the adjusted earned
income limit is 250 percent of the 2007 federal poverty level for a family
of one. This 250 percent limit equals $2,128 per month or $25,536 per year.

(7) In the OSIP-EPD and OSIPM-EPD programs, $1,000 in earnings
is needed to meet the requirement in OAR 461-001-0035 for “sufficient

earnings” in the definition of “attached to the workforce.”
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 411.060, 411.070
Stats. Implemented: ORS 411.060, 411.070
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 16-1990, f. 6-29-90, cert. ef. 7-1-90;
AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91; AFS 25-1991, f. 12-30-91, cert. ef. 1-1-92; AFS
35-1992, f. 12-31-92, cert. ef. 1-1-93; AFS 29-1993, f. 12-30-93, cert. ef. 1-1-94; AFS 29-
1994, f. 12-29-94, cert. ef. 1-1-95; AFS 41-1995, f. 12-26-95, cert. ef. 1-1-96; AFS 42-1996,
f. 12-31-96, cert. ef. 1-1-97; AFS 24-1997, . 12-31-97, cert. ef. 1-1-98; AFS 25-1998, f. 12-
28-98, cert. ef. 1-1-99; AFS 1-1999(Temp), f. & cert. ef. 2-1-99 thru 7-31-99; AFS 3-1999,
f.3-31-99, cert. ef. 4-1-99; AFS 16-1999, f. 12-29-99, cert. ef. 1-1-00; AFS 10-2000, f. 3-31-
00, cert. ef. 4-1-00; AFS 34-2000, f. 12-22-00, cert. ef. 1-1-01; AFS 6-2001, f. 3-30-01, cert.
ef. 4-1-01; AFS 27-2001, f. 12-21-01, cert. ef. 1-1-02; AFS 5-2002, f. & cert. ef. 4-1-02; AFS
22-2002, f. 12-31-02, cert. ef. 1-1-03; SSP 7-2003, f. & cert. ef. 4-1-03; SSP 10-2003(Temp)
f. & cert. ef. 5-1-03 thru 9-30-03; SSP 26-2003, f. & cert. ef. 10-1-03; SSP 33-2003, f. 12-
31-03, cert. ef. 1-4-04; SSP 8-2004, f. & cert. ef. 4-1-04; SSP 24-2004, f. 12-30-04, cert. ef.
1-1-05; SSP 4-2005, f. & cert. ef. 4-1-05; SSP 19-2005, f. 12-30-05, cert. ef. 1-1-06; SSP 4-
2006, f. & cert. ef. 3-1-06; SSP 6-2006, f. 3-31-06, cert. ef. 4-1-06; SSP 10-2006, f. 6-30-06,
cert. ef. 7-1-06; SSP 14-2006, f. 9-29-06, cert. ef. 10-1-06; SSP 15-2006, f. 12-29-06, cert.
ef. 1-1-07; SSP 2-2007(Temp), f.& cert. ef. 3-1-07 thru 3-31-07; SSP 3-2007(Temp), f. 3-9-
07 thru 6-30-07; SSP 4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP 5-2007(Temp), f. 3-30-07, cert.
ef. 4-1-07 thru 6-30-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-160-0610
Client Liability for Clients in Long-term Care or Receiving Waivered
Services; OSIP (except OSIP-EPD), OSIPM (except OSIPM-EPD)

(1) Clients in the OSIP (except OSIP-EPD) and OSIPM (except
OSIPM-EPD) programs who live in or enter a long-term care setting or
who receive Title XIX waivered services must, in order to remain eligible,
make the payment required by this rule, except as provided in sections (2)
to (5) of this rule. These clients must apply their adjusted income to the cost
of their care or service. This amount is their client liability. If their adjust-
ed income exceeds their cost of care or service, they must pay the full cost
of care but have no additional liability.

(2) Clients who receive SSI, or are deemed to receive SSI under sec-
tion 1619(b) of the Social Security Act (42 U.S.C. § 1382h(b)), are eligible
for OSIP and OSIPM without having to make a payment.

(3) The IC service payment of clients in the OSIP-IC and OSIPM-IC
programs is reduced by the amount of their liability.

(4) The following clients, if they receive the services described in sec-
tion (5) of this rule, are exempt from payments required by this rule:

(a) A disabled adult child under OAR 461-135-0830.

(b) A disabled widow or widower under OAR 461-135-0811.

(¢) A widow or widower under OAR 461-135-0820.

(d) A Pickle amendment client under OAR 461-135-0780.

(5) A client identified in section (4) of this rule is exempt from pay-
ments required by this rule if the client receives:

(a) Waivered services (see OAR 461-001-0030); or

(b) Mental health services and lives in a mental health residential
treatment facility. For purposes of this rule, only the following types of
treatment centers qualify as a mental health residential treatment facility:

(A) A mental health adult foster home.

(B) A mental health residential treatment home.

(C) A mental health residential treatment facility.

(D) A mental health secure residential treatment facility.

(6) A client residing in an acute care hospital is exempt from pay-
ments required by this rule while residing in the acute care hospital. If a
service benefit was received prior to admission to the acute care hospital,

payment must be made for that service.
Stat. Auth.: ORS 411.060, 411.070, 414.042
Stats. Implemented: ORS 411.060, 411.070, 414.042
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 29-1994, f. 12-29-94, cert. ef. 1-1-95;
AFS 1-1999(Temp), f. & cert. ef. 2-1-99 thru 7-31-99; AFS 7-1999, f. 4-27-99, cert. ef. 5-1-
99; AFS 10-2002, f. & cert. ef. 7-1-02; SSP 16-2003, f. & cert. ef. 7-1-03; SSP 22-2004, f. &
cert. ef. 10-1-04; SSP 8-2005(Temp), f. & cert. ef. 7-1-05 thru 10-1-05; SSP 9-2005(Temp),
f. & cert. ef. 7-6-05 thru 10-1-05; SSP 14-2005, f. 9-30-05, cert. ef. 10-1-05; SSP 19-2005,
f. 12-30-05, cert. ef. 1-1-06; SSP 14-2006, f. 9-29-06, cert. ef. 10-1-06; SSP 15-2000, f. 12-
29-06, cert. ef. 1-1-07; SSP 4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP 7-2007, f. 6-29-07, cert.
ef. 7-1-07

461-160-0620
Income Deductions and Client Liability; Long-Term Care or
Waivered Services

(1) Deductions from income in the OSIP and OSIPM programs are
made for a client specified in section (3) of this rule as explained in sub-
sections (3)(a) through (3)(h) of this rule.

(2) Except as provided otherwise in OAR 461-160-0610, the liability
of the client is determined according to subsection (3)(i) of this rule.
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(3) Deductions are made in the order below for a client who resides
in or is entering a long-term care facility or receives Title XIX waivered
services.

(a) One standard earned income deduction of $65 is made from the
earned income in the OSIP-AD, OSIP-OAA, OSIPM-AD, and OSIPM-
OAA programs. The deduction is $85 in the OSIP-AB and OSIPM-AB pro-
grams.

(b) In the OSIP and OSIPM programs, the deductions under the plan
for self-support is made as allowed by OAR 461-145-0405.

(c) One of the following need standards is deducted:

(A) A $30 personal needs allowance for a client receiving long-term
care services.

(B) A $90 personal needs allowance for a client receiving long-term
care services who is eligible for VA benefits based on unreimbursed med-
ical expenses. The $90 allowance is allowed only when the VA benefit has
been reduced to $90.

(C) The OSIP maintenance standard for a client who receives
waivered services.

(d) A community spouse monthly income allowance is deducted from
the income of the institutionalized spouse to the extent that the income is
made available to or for the benefit of the community spouse, using the fol-
lowing calculation.

(A) Step 1 — Determine the maintenance needs allowance. $1,712 is
added to the amount over $514 that is needed to pay monthly shelter
expenses for the principal residence of the couple. This sum or $2,541,
whichever is less, is the maintenance needs allowance. For the purpose of
this calculation, shelter expenses are the rent or home mortgage payment
(principal and interest), taxes, insurance, required maintenance charges for
a condominium or cooperative, and the full standard utility allowance for
the Food Stamp program (see OAR 461-160-0420).

(B) Step 2 — Compare maintenance needs allowance with communi-
ty spouse’s gross income. The gross income of the community spouse is
subtracted from the maintenance needs allowance determined in step 1. The
difference is the income allowance unless the allowance described in step
3 is greater.

(C) Step 3 — If a spousal support order or exceptional circumstances
resulting in significant financial distress require a greater income allowance
than that calculated in step 2, the greater amount is the allowance.

(e) A dependent income allowance is deducted as follows:

(A) For a case with a community spouse, a deduction is permitted
only if the monthly income of the eligible dependent is below $1,712. To
determine the income allowance of each eligible dependent:

(i) The monthly income of the eligible dependent is deducted from
$1,712.

(ii) One-third of the amount remaining after the subtraction in para-
graph (A) of this subsection is the income allowance of the eligible depend-
ent.

(B) For a case with no community spouse:

(i) The allowance is the TANF adjusted income standard for the client
and eligible dependents.

(ii) The TANF standard is not reduced by the income of the depend-
ent.

(f) Costs for maintaining a home are deducted if the client meets the
criteria in OAR 461-160-0630.

(g) In the OSIPM program, medical deductions allowed by OAR 461-
160-0030 and 461-160-0055 are made for costs not covered under the state
plan. This includes the public and private health insurance premiums of the
community spouse and the client’s dependent.

(h) After taking all the deductions allowed by this rule, the remaining
balance is the adjusted income.

(i) The client liability is determined as follows:

(A) For a client receiving waivered services (except a client identified
in OAR 461-160-0610(4)), the liability is the actual cost of the waivered
service or the adjusted income of the client, whichever is less. This amount
must be paid to the Department each month as a condition of being eligible
for waivered services. In OSIPM-IC, the liability is subtracted from the
gross monthly benefit.

(B) For a client who resides in a nursing facility, a state psychiatric
hospital, an Intermediate Care Facility for the Mentally Retarded, or a non-
waivered mental health facility, there is a liability as described at OAR 461-
160-0610.

(4) The deduction used to determine adjusted income for a GA and
GAM client receiving long-term care services or waivered services is as
follows:
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(a) One standard earned income deduction of $65 is made from the
earned income for a client who is not blind; or
(b) One standard earned income deduction of $85 is made from the

earned income for a client who is blind.
Stat. Auth.: ORS 411.060 & 411.070
Stats. Implemented: ORS 411.060 & 411.070
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 16-1990, f. 6-29-90, cert. ef. 7-1-90;
AFS 13-1991. f. & cert. ef. 7-1-91; AFS 8-1992, f. & cert. ef. 4-1-92; AFS 17-1992, f. & cert.
ef. 7-1-92; AFS 28-1992, f. & cert. ef. 10-1-92; AFS 5-1993, f. & cert. ef. 4-1-93; AFS 19-
1993, f. & cert. ef. 10-1-93; AFS 6-1994, f. & cert. ef. 4-1-94; AFS 29-1994, f. 12-29-94, cert.
ef. 1-1-95; AFS 10-1995, f. 3-30-95, cert. ef. 4-1-95; AFS 23-1995, f. 9-20-95, cert. ef. 10-
1-95; AFS 15-1996, f. 4-29-96, cert. ef. 5-1-96; AFS 5-1997, f. 4-30-97, cert. ef. 5-1-97; AFS
6-1998(Temp), f. 3-30-98, cert. ef. 4-1-98 thru 5-31-98; AFS 8-1998, f. 4-28-98, cert. ef. 5-
1-98; AFS 1-1999(Temp), f. & cert. ef. 2-1-99 thru 7-31-99; AFS 3-1999, f. 3-31-99, cert. ef.
4-1-99; AFS 6-1999, f. & cert. ef. 4-22-99; AFS 3-2000, f. 1-31-00, cert. ef. 2-1-00; AFS 10-
2000, f. 3-31-00, cert. ef. 4-1-00; AFS 17-2000, f. 6-28-00, cert. ef. 7-1-00; AFS 25-2000, f.
9-29-00, cert. ef. 10-1-00; AFS 6-2001, f. 3-30-01, cert. ef. 4-1-01; AFS 11-2001, f. 6-29-01,
cert. ef. 7-1-01; AFS 5-2002, f. & cert. ef. 4-1-02; AFS 10-2002, f. & cert. ef. 7-1-02; AFS
22-2002, f. 12-31-02, cert. ef. 1-1-03; SSP 16-2003, f. & cert. ef. 7-1-03; SSP 23-2003, f. &
cert. ef. 10-1-03; SSP 33-2003, f. 12-31-03, cert. ef. 1-4-04; SSP 17-2004, f. & cert. ef. 7-1-
04; SSP 24-2004, f. 12-30-04, cert. ef. 1-1-05; SSP 7-2005, f. & cert. ef. 7-1-05; SSP 8-
2005(Temp), f. & cert. ef. 7-1-05 thru 10-1-05; SSP 9-2005(Temp), f. & cert. ef. 7-6-05 thru
10-1-05; SSP 14-2005, f. 9-30-05, cert. ef. 10-1-05; SSP 19-2005, f. 12-30-05, cert. ef. 1-1-
06; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 14-2006, f. 9-29-06, cert. ef. 10-1-06; SSP
15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 4-2007, f. 3-30-07, cert. ef. 4-1-07; SSP 7-2007,
f. 6-29-07, cert. ef. 7-1-07

461-165-0060
Benefits in Amounts Less Than $10; FS, REF, TANF

(1) In the FS program:

(a) A benefit group (see OAR 461-110-0750) is not eligible for bene-
fits in the initial month (see OAR 461-001-0000) if the allotment is less
than $10.

(b) In an ongoing month (see OAR 461-001-0000), benefits are issued
as follows:

(A) An eligible one- or two-person benefit group receives a minimum
monthly allotment of $10.

(B) An eligible benefit group of three or more persons receives the
calculated benefit except that a group whose calculated benefit is $1, $3, or
$5 receives instead an allotment of $2, $4, or $6 respectively. A group that
is categorically eligible (see OAR 461-135-0505) may be eligible for zero
benefits ($0) for the certification period (see OAR 461-001-0000).

(2) Except as provided in section (3) of this rule, in the REF and
TANF programs, benefits are not issued if the monthly benefit is less than
$10. Individuals who do not receive a cash payment because the monthly
benefit is less than $10 may be eligible for medical benefits.

(3) The $10 requirement in section (2) of this rule does not apply to:

(a) Special payments, such as one-time special needs, emergency
assistance, supplements, or a benefit reduced from $10 or more to under
$10 due to the recovery of an overpayment.

(b) Dual payee payments made in money management cases if the
monthly benefit amount is $10 or more.

(c) Wage supplements issued to JOBS Plus participants.

Stat. Auth.: ORS 411.060, 411.816 & 418.100

Stats. Implemented: ORS 411.060, 411.816 & 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 30-1990, f. 12-31-90, cert. ef. 1-1-91;
AFS 23-1994, f. 9-29-94, cert. ef. 10-1-94; AFS 13-1997, f. 8-28-97, cert. ef. 9-1-97; AFS
13-2002, f. & cert. ef. 10-1-02; SSP 19-2004(Temp), f. 7-30-04, cert. ef. 8-1-04 thru 9-30-04;
SSP 22-2004, f. & cert. ef. 10-1-04; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-175-0010
What a Decision Notice Must Include

(1) A decision notice (see OAR 461-001-0000):

(a) Specifies the date the notice is mailed.

(b) Except as provided in section (2) of this rule, specifies the action
the Department intends to take and the effective date of the action.

(c) Specifies the reasons for the action.

(d) In the Food Stamp program only, except as provided in paragraph
(2)(c)(B) of this rule, provides the name and phone number of the
Department staff person or identifies the office to contact for additional
information.

(e) Informs the client of the extent to which the client has a right to a
hearing before an impartial person.

(f) Specifies the method and deadline for requesting a hearing.

(g) Informs the client of the right to representation, including legal
counsel, and the right to have witnesses testify on his or her behalf.

(h) Provides information about the availability of free legal help.

(i) Cites the rules that support the action.

(2) If benefits are reduced or closed to reflect cost-of-living adjust-
ments in benefits or other mass change under a program operated by a fed-
eral agency or to reflect a mass change to payments in another program
operated by the Department:

Oregon Bulletin

90

(a) The requirements in subsection (1)(b) of this rule are optional.
Instead of specifying the action the Department intends to take and the
effective date of the action, the decision notice may state all of the follow-
ing:

(A) The general nature of the change.

(B) Examples of how the change affects a client’s benefits.

(C) The month in which the change will take place.

(b) The decision notice must also state the client’s right to continue
receiving benefits.

(c) In the Food Stamp program:

(A) The decision notice must also state under what circumstances
benefits will be continued pending a hearing.

(B) The requirements in subsection (1)(d) of this rule are optional. A
decision notice may indicate instead that clients may contact their local
offices or workers for additional information.

(3) In the Food Stamp program, a continuing benefit decision notice
(see OAR 461-001-0000) and a decision notice under section (2) of this
rule must also state that the client’s household will incur a liability for any
overissued benefits if:

(a) Benefits are continued pending the hearing; and

(b) The hearing decision is adverse to the client.

Stat. Auth.: ORS 411.060, 411.816 & 418.100

Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 19-1993, f. & cert. ef. 10-1-93; AFS
6-1994, f. & cert. ef. 4-1-94; AFS 23-1994, f. 9-29-94, cert. ef. 10-1-94; AFS 40-1995, f. 12-
26-95, cert. ef. 1-1-96; AFS 17-1998, f. & cert. ef. 10-1-98; AFS 3-2000, f. 1-31-00, cert. ef.
2-1-00; AFS 25-2000, f. 9-29-00, cert. ef. 10-1-00; AFS 23-2002(Temp), f. 12-31-02, cert. ef.
1-1-03 thru 6-30-03; SSP 16-2003, f. & cert. ef. 7-1-03; SSP 22-2004, f. & cert. ef. 10-1-04;
SSP 15-2006, f. 12-29-06, cert. ef. 1-1-07; SSP 7-2007, f. 6-29-07, cert. ef. 7-1-07

461-175-0200
Notice Situations; General Information

(1) For all programs except the Assessment program, unless stated
differently in a specific rule, the Department mails or otherwise provides
the client with (sends) a decision notice (see OAR 461-001-0000) as fol-
lows:

(a) A basic decision notice (see OAR 461-001-0000) is sent whenev-
er an application for assistance, including retroactive medical assistance, is
approved or denied or a request for a support service payment in the JOBS
program is denied.

(b) A timely continuing benefit decision notice (see OAR 461-001-
0000) is sent whenever benefits or support service payments authorized by
OAR 461-190-0211 are reduced or closed, or the method of payment
changes to protective, vendor, or two-party.

(2) A notice to reduce or close benefits becomes void if the reduction
or closure is not initiated on the date stated on the notice, unless the delay
resulted from the client’s request for a hearing. If the notice is void, a new
notice is sent to inform the financial group (see OAR 461-110-0530) of a
new date on which their benefits will be reduced or closed.

(3) A notice approving MAA, MAF, REF, REFM, or TANF benefits
informs the client, within one month following eligibility determination, of
the opportunity to volunteer for JOBS participation and of the procedure for
JOBS program entry.

(4) For EA, a basic decision notice is sent for all situations.

(5) For the Assessment program, a basic decision notice is sent when
payment for basic living expenses is denied. No other notices are required
for this program.

(6) No decision notice is required if:

(a) Benefits are ended because there is no living person in the benefit
group (see OAR 461-110-0750).

(b) A hearing order upholds a Department decision, and notice was
sent before the client requested the hearing.

(c) A request for a support service in the JOBS program is approved.
Stat. Auth.: ORS 411.060, 411.816 & 418.100

Stats. Implemented: ORS 411.060, 411.117, 411.816, 414.042, 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 12-1990, . 3-30-90, cert. ef. 4-1-90;
AFS 23-1990, £. 9-28-90, cert. ef. 10-1-90; AFS 13-1991, f. & cert. ef. 7-1-91; AFS 28-1992,
f. & cert. ef. 10-1-92; AFS 29-1993, f. 12-30-93, cert. ef. 1-1-94; AFS 23-1994, f. 9-29-94,
cert. ef. 10-1-94; AFS 13-1995, f. 6-29-95, cert. ef. 7-1-95; AFS 23-1995, f. 9-20-95, cert. ef.
10-1-95; AFS 42-1996, f. 12-31-96, cert. ef. 1-1-97; AFS 9-1997, f. & cert. ef. 7-1-97; AFS
9-1999, f. & cert. ef. 7-1-99; AFS 25-2000, f. 9-29-00, cert. ef. 10-1-00; AFS 34-2000, f. 12-
22-00, cert. ef. 1-1-01; AFS 27-2001, f. 12-21-01, cert. ef. 1-1-02; SSP 23-2003, f. & cert. ef.
10-1-03; SSP 33-2003, f. 12-31-03, cert. ef. 1-4-04; SSP 17-2004, f. & cert. ef. 7-1-04; SSP
21-2004, f. & cert. ef. 10-1-04; SSP 4-2005, f. & cert. ef. 4-1-05; SSP 7-2007, f. 6-29-07,
cert. ef. 7-1-07

461-175-0230
Notice Situation; Nonstandard Living Situations
(1) In the Food Stamp program:
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(a) A timely continuing benefit decision notice (see OAR 461-001-
0000) is sent to terminate, suspend, or reduce benefits if the notice occurs
as a result of any of the following situations:

(A) A client has been admitted or committed to an institution.

(B) A client has been placed in foster care, skilled nursing care, inter-
mediate care, or long term hospitalization.

(C) A client is placed in official custody or a correctional facility.

(D) A client enters a drug or alcohol residential treatment facility.

(E) A client leaves a drug or alcohol residential treatment facility
without reapplying for FS benefits.

(b) No decision notice (see OAR 461-001-0000) is required if the
Department determines that a resident of a group living (see OAR 461-001-
0015) facility or a drug or alcohol treatment center is ineligible as a result
of one of the following actions taken against the center or facility:

(A) Disqualification by Food and Nutrition Services (FNS) as an
authorized representative.

(B) Loss of certification with the Department.

(c) A resident of a facility that is disqualified or loses its certification
as described in subsection (b) of this section may still qualify for Food
Stamps through a separate application.

(2) Except as provided in section (3) of this rule, for all programs
except the FS program, a basic decision notice (see OAR 461-001-0000) is
sent to terminate, suspend, or reduce benefits in each of the following situ-
ations:

(a) The client has been admitted or committed to an institution.

(b) The client has been placed in skilled nursing care, intermediate
care, or long-term hospitalization.

(c) The client is placed in official custody or a correctional facility.

(3) In the OSIPM program, a client receiving waivered or long term
care services is sent:

(a) A timely continuing benefit decision notice in each of the follow-
ing situations:

(A) A reduction or closure of services occurs as the result of a process
of reevaluating both the functional impairment levels of a client and the
requirements of a client for assistance in performing activities of daily liv-
ing.

(B) Services are closing because the client has not paid the client lia-
bility.

(C) The client receives benefits in the OSIP-IC or OSIPM-IC pro-
gram, and benefits will end under OAR 411-036-0050.

(D) There is a change in special needs as described in OAR 461-180-
0040.

(b) A continuing benefit decision notice (see OAR 461-001-0000)

when there is an increase in the client liability.
Stat. Auth.: ORS 411.060, 411.101, 411.816, 418.100
Stats. Implemented: ORS 411.060, 411.095, 411.099, 411.101, 411.111, 411.816, 418.100
Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 19-1993, f. & cert. ef. 10-1-93; AFS
6-1994, f. & cert. ef. 4-1-94; AFS 13-1995, f. 6-29-95, cert. ef. 7-1-95; AFS 112001, f. 6-
29-01, cert. ef. 7-1-01; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 7-2007, f. 6-29-07, cert.
ef. 7-1-07

461-175-0250
Notice Situation; Mass Changes

(1) If benefits are reduced or closed to reflect cost-of-living adjust-
ments in benefits or other mass change under a program operated by a fed-
eral agency or to reflect a mass change to payments in another program
operated by the Department:

(a) Except as provided in subsection (b) of this section, the type of
decision notice (see OAR 461-001-0000) used is the same as otherwise
applies to the reduction or closure of benefits under the rules of this divi-
sion.

(b) In the Food Stamp program, a continuing benefits decision notice
(see OAR 461-001-0000) may be used if the rules in this division of rules
would otherwise require a timely continuing benefits decision notice (see
OAR 461-001-0000).

(c) OAR 461-175-0010(2) and (3) modify the content requirements
for the decision notice that apply to other decision notices under OAR 461-
175-0010(1).

(2) In the Food Stamp program, no decision notice is required when
the Department makes the following mass changes:

(a) An annual adjustment to income limits, the shelter deduction, or
the standard deduction.

(b) An annual adjustment to a standard utility allowance.

Stat. Auth.: ORS 411.060, 411.816, 414.042, 418.100

Stats. Implemented: ORS 411.060, 411.816, 414.042, 418.100

Hist.: AFS 80-1989, f. 12-21-89, cert. ef. 2-1-90; AFS 13-1994, f. & cert. ef. 7-1-94; AFS 4-
1998, f. 2-25-98, cert. ef. 3-1-98; AFS 5-1998(Temp), f. & cert. ef. 3-11-98 thru 5-31-98;
AFS 8-1998, f. 4-28-98, cert. ef. 5-1-98; SSP 22-2004, f. & cert. ef. 10-1-04; SSP 15-2006,
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f. 12-29-06, cert. ef. 1-1-07; SSP 20-2003, f. & cert. ef. 8-15-03; SSP 7-2007, f. 6-29-07, cert.
ef. 7-1-07

461-195-0521
Special Rules for Calculation of Overpayments

This rule contains special rules for calculating an overpayment.

(1) If a client directly receives support that should be, but is not, used
to reimburse the Department for assistance or to reduce benefits, there is an
overpayment for the amount of support the client received directly that
should have been used to reimburse the Department or reduce benefits.

(2) If a client failed to comply with the requirements of OAR 461-
120-0345 relating to medical insurance, an overpayment is calculated
according to this section. The client is not included in the need group (see
OAR 461-110-0630) during any period in which the client failed to meet a
requirement of the OAR 461-120-0345 by withholding information or giv-
ing false information. Therefore, there is an overpayment equal to the dif-
ference between the benefits the group received and the reduced amount it
would have received had the client been removed from the need group.

(3) If the benefit group was categorically eligible for food stamps,
there is no Food Stamp overpayment based on resources, Social Security
number, or residency. A Food Stamp overpayment may exist based on
incorrect income.

(a) For a group found eligible for food stamps under OAR 461-135-
0505(1)(a), (b) or (c), and the actual income made the group ineligible for
the related program, the group remains categorically eligible for food
stamps. Benefit groups of one or two persons would be entitled to at least
$10 in food stamp benefits.

(b) For a group found eligible for food stamps only under OAR 461-
135-0505(1)(d), and the actual income equals or exceeds 185% Federal
Poverty Level, the group is no longer categorically eligible and the over-
payment is the food stamp benefit amount.

(4) When a client receives benefits in the OSIPM program and does
not pay their share of the cost of service (client liability), the overpayment
consists of all payments made by the Department on behalf of the client,
including but not limited to capitation payments, Medicare Part D pay-
ments, all medical expenses for that period, waivered service payments
(including home-delivered meals and non-medical transportation),
Medicare Buy-In (if not concurrently eligible for a Medicare Savings
Program such as QMB), and mileage reimbursement.

(5) Credit against an overpayment is allowed as follows:

(a) In the GA, REF, and TANF programs, a credit is allowed for a
client’s payment for medical services made during the period covered by
the overpayment, in an amount not to exceed the Department fee schedule
for the service, but credit is not allowed for an elective procedure unless it
would have been authorized if requested.

(b) Credit is allowed for an underpayment of benefits.

(c) In the FS program, if the overpayment was caused by unreported
earned income, verified child care costs are allowed as a credit to the extent
the costs would have been deductible under OAR 461-160-0040 and 461-
160-0430.

(6) Benefits paid during the notice period (see OAR 461-175-0050)
are included in the calculation of the overpayment if:

(a) The client failed to report changes within the reporting time frame;
and

(b) Benefits could have been adjusted in time to prevent the overpay-
ment if the client had reported changes at any time within the reporting time
frame.

(7) An overpayment is determined and calculated by assigning unre-
ported income to the applicable budget month without averaging the unre-
ported income. There is a rebuttable presumption that a client’s earnings
reported in a quarterly earnings report from the Employment Department
were received by the client in equal amounts during the months identified
in the report.

(8) Earned income deductions are applied in calculating an overpay-
ment except as follows:

(a) In the MAA, MAF, REF, and TANF programs, no earned income
deduction (see OAR 461-160-0160 and 461-160-0190) is allowed for a
client who, without good cause (see section (9) of this rule), did either of
the following:

(A) Failed to report all earned income within the reporting time
frame.

(B) Under reported earned income.

(b) In the FS program, no deduction is applied to earned income not
timely reported.
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(9) For the purposes of section (8) of this rule, good cause means cir-
cumstances beyond the client’s reasonable control that caused the client to
be unable to report income timely and accurately.

(10) In the TANF program, the amount of support retained by the
Department as current reimbursement each month is added to other income
to determine ineligibility. In the case of a client not eligible for TANF, the
overpayment is offset by support retained by the Department as current
reimbursement.

(11) When a client has incurred an overpayment due to both an
administrative error (see OAR 461-195-0501) and a client error (see OAR
461-195-0501) in the same month, the client error overpayment is calculat-
ed by determining the total overpayment for the month and subtracting
from it the portion due to administrative error.

(12) In the medical programs:

(a) There is no overpayment if the client was ineligible for financial
assistance but, during the period in question, would have been eligible for
EXT or any other medical program.

(b) When an overpayment is caused by administrative error (see OAR
461-195-0501), there is no corresponding overpayment if the client had
been eligible to receive medical benefits under EXT, GAM, MAA, MAF,
OSIPM, or SAC. In such cases, the overpaid cash benefits are not counted
as income in calculating eligibility for EXT, GAM, MAA, MAF, OSIPM,
or SAC and are not used in determining the client’s spend down (see OAR

461-160-0080).
Stat. Auth.: ORS 411.060, 411.660, 411.816 & 418.100
Stats. Implemented: ORS 411.060, 411.630, 411.635, 411.660, 411.816, 418.100
Hist.: AFS 3-2000, f. 1-31-00, cert. ef. 2-1-00; AFS 25-2000, f. 9-29-00, cert. ef. 10-1-00;
AFS 6-2001, f. 3-30-01, cert. ef. 4-1-01; AFS 27-2001, f. 12-21-01, cert. ef. 1-1-02; AFS 22-
2002, f. 12-31-02, cert ef. 1-1-03; SSP 23-2003, f. & cert. ef. 10-1-03; SSP 4-2005, f. & cert.
ef. 4-1-05; SSP 10-2006, f. 6-30-06, cert. ef. 7-1-06; SSP 20-2003, f. & cert. ef. 8-15-03; SSP
7-2007, f. 6-29-07, cert. ef. 7-1-07

Department of Human Services,
Division of Medical Assistance Programs
Chapter 410

Rule Caption: July 2007 Rule Updates for the DMEPOS Program.
Adm. Order No.: DMAP 12-2007

Filed with Sec. of State: 6-29-2007

Certified to be Effective: 7-1-07

Notice Publication Date: 5-1-07

Rules Amended: 410-122-0055, 410-122-0080, 410-122-0186, 410-
122-0204, 410-122-0320, 410-122-0330, 410-122-0340, 410-122-
0520, 410-122-0540, 410-122-0560, 410-122-0590, 410-122-0600,
410-122-0620, 410-122-0625, 410-122-0720

Rules Repealed: 410-122-0470

Rules Ren. & Amend: 410-122-0255 to 410-122-0655

Subject: DMAP amended as follows:

410-122-0055 OHP Standard Benefit Package Limitations:
Rewrites rule to clarify Healthcare Common Procedure Code Sys-
tem (HCPCS) codes covered in this benefit package.

410-122-0080 Conditions of Coverage, Limitations, Restrictions
and Exclusions: Clarifies some of the exclusions.

410-122-0186 Payment Methodology: Makes a technical correc-
tion.

410-122-0204 Nebulizer: Makes technical corrections to the table.

410-122-0320 Manual Wheelchair Base: Adds coverage for an
extra heavy-duty wheelchair for a nursing facility client whose
weight exceeds 350 pounds. Clarifies some documentation require-
ments.

410-122-0330 Power-Operated Vehicle: Clarifies some coverage
criteria.

410-122-0340 Wheelchair Options/Accessories: Clarifies cover-
age and payment information for some code categories.

410-120-0520 Glucose Monitors & Diabetic Supplies: Clarifies
that authorization for quantities of supplies that exceed utilization
guidelines must be obtained from the appropriate authorization
authority.

410-122-0540 Ostomy Supplies: Adds some HCPCS codes and
clarifies conditions of coverage.

410-122-0560 Urological Supplies: Clarifies some coverage cri-
teria.
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410-122-0590 Patient Lifts: Adds coverage criteria for an electric
client lift.

410-122-0600 Toilet Supplies: Removes deleted codes for com-
mode chairs.

410-122-0620 Miscellaneous Supplies: Makes some technical
changes and removes deleted codes.

410-122-0625 Surgical Supplies: Adds HCPCS codes from 410-
122-0470 (compression burn garments).

410-122-0720 Pediatric Wheelchairs: Clarifies some documenta-
tion requirements and removes deleted codes.

Amend and Renumber:

410-122-0255 to 410-122-0655 External Breast Prostheses:
Rewrites rule to add and clarify coverage criteria.

Repeal:

410-122-0470 Supports and Stockings: Moves information to 410-
122-0625.
Rules Coordinator: Darlene Nelson—(503) 945-6927

410-122-0055
OHP Standard Benefit Package Limitations

(1) The Division of Medical Assistance Programs (DMAP) limits
coverage of durable medical equipment, prosthetics, orthotics, and supplies
(DMEPOS) for the Oregon Health Plan (OHP) Standard benefit package to
the codes referenced in Table 122-0055. Coverage requirements and limi-
tations, as specified in chapter 410, division 122, apply. For more informa-
tion about the OHP Standard benefit package, see DMAP General Rules
(Chapter 410, Division 120).

(2) Table 122-0055
[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: OMAP 49-2004, f. 7-28-04 cert. ef. 8-1-04; OMAP 11-2005, f. 3-9-05, cert. ef. 4-1-05;
OMAP 35-2006, f. 9-15-06, cert. ef. 10-1-06; OMAP 47-2006, f. 12-15-06, cert. ef. 1-1-07;
DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07

410-122-0080
Conditions of Coverage, Limitations, Restrictions and Exclusions

(1) The Division of Medical Assistance Programs (DMAP) may pay
for durable medical equipment, prosthetics, orthotics and medical supplies
(DMEPOS) when the item meets all the criteria in this rule, including all of
the following conditions. The item:

(a) Has been approved for marketing by the Food and Drug
Administration (FDA) and is otherwise generally considered to be safe and
effective for the purpose intended;

(b) Is reasonable and medically appropriate for the individual client;

(c) Is primarily and customarily used to serve a medical purpose;

(d) Is generally not useful to a person in the absence of illness or
injury;

(e) Is appropriate for use in a client’s home;

(f) Specifically, for durable medical equipment, can withstand repeat-
ed use; i.e., could normally be rented, and used by successive clients;

(g) Meets the coverage criteria as specified in this division and sub-
ject to service limitations of DMAP rules;

(h) Is requested in relation to a diagnosis and treatment pair that is
above the funding line on the Prioritized List of Health Services, OAR 410-
141-0520, consistent with treatment guidelines for the Prioritized List of
Health Services, and not otherwise excluded under OAR 410-141-0500;
and

(1) Is included in the OHP Client’s benefit package of covered servic-
es.

(2) Conditions for Medicare-Medicaid Services:

(a) When Medicare is the primary payer for a covered service and
when DMAP DMEPOS coverage criteria differs from Medicare coverage
criteria, DMAP DMEPOS coverage criteria are waived, except as provided
in subsection (b) of this section, and only if the item is requested in relation
to a diagnosis and treatment pair that is above the funding line on the
Prioritized List of Health Services, OAR 410-141-0520, consistent with
treatment guidelines for the Prioritized List of Health Services, and not oth-
erwise excluded under OAR 410-141-0500; and included in the OHP
Client’s benefit package of covered services;

(b) If Medicare is the primary payer and Medicare denies payment, an
appeal to Medicare must be filed timely prior to submitting the claim to
DMAP for payment. If Medicare denies payment based on failure to sub-
mit a timely appeal, DMAP may reduce any amount DMAP determines
could have been paid by Medicare;
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(c) If Medicare denies payment on appeal, DMAP will apply DME-
POS coverage criteria in this rule to determine whether the item or service
is covered under the Oregon Health Plan.

(3) DMAP will not cover DMEPOS items when the item or the use of
the item is:

(a) Not primarily medical in nature;

(b) For personal comfort or convenience of client or caregiver;

(c) A self-help device;

(d) Not therapeutic or diagnostic in nature;

(e) Used for precautionary reasons (e.g., pressure-reducing support
surface for prevention of decubitus ulcers);

(f) Inappropriate for client use in the home (e.g., institutional equip-
ment like an oscillating bed);

(g) For a purpose where the medical effectiveness is not supported by
evidence-based clinical practice guidelines; or

(h) Reimbursed as part of the all-inclusive rate in a nursing facility, or
as part of a home and community based care waiver service, or by any other
public, community or third party resource.

(4) In addition to the particular requirements in this rule, particular
coverage criteria, limitations and restrictions for durable medical equip-
ment, prosthetics, orthotics and supplies are specified in the appropriate
rule. To the extent that codes are identified in these rules or in fee sched-
ules, the codes are provided as a mechanism to facilitate payment for cov-
ered items and supplies consistent with OAR 410-122-0186, but codes do
not determine coverage. If prior authorization is required, the request must
document that prior authorization was obtained in compliance with the
rules in this division.

(5) DMEPOS providers must have documentation on file that sup-
ports coverage criteria are met.

(6) Billing records must demonstrate that the provider has not exceed-
ed any limitations and restrictions in rule. DMAP may require additional
claim information from the provider consistent with program integrity
review processes.

(7) Documentation described in (4), (5) and (6) above must be made
available to DMAP on request.

(8) To identify non-covered items at a code level, providers can refer
to the DMAP fee schedule, subject to the limitation that fee schedules and
codes do not determine coverage, and are solely provided as a mechanism
to facilitate payment for covered services and supplies consistent with OAR
410-122-0186. If an item or supply is not covered for an OHP Client in
accordance with these rules, there is no basis for payment regardless of
whether there is a code for the item or supply on the fee schedule.

(9) Some benefit packages do not cover equipment and supplies (see
OAR 410-120-1210 Medical Assistance Benefit Packages and Delivery
System).

(10) Buy-ups are prohibited. Advanced Beneficiary Notices (ABN)
constitute a buy-up and are prohibited. Refer to the DMAP General Rules
(chapter 410 division 120) for specific language on buy-ups.

(11) Equipment purchased by DMAP for a client is the property of the
client.

(12) Rental charges, starting with the initial date of service, regardless
of payer, apply to the purchase price.

(13) A provider who supplies rented equipment is to continue fur-
nishing the same item throughout the entire rental period, except under doc-
umented reasonable circumstances.

(14) Before renting, providers should consider purchase for long-term
requirements.

(15) DMAP will not pay DMEPOS providers for medical supplies
separately while a client with Medicare Part A coverage is under a home
health plan of care and covered home health care services.

(16) DMAP will not pay DMEPOS providers for medical supplies
separately while a client is under a hospice plan of care where the supplies
are included as part of the written plan of care and for which payment may
otherwise be made by Medicare, DMAP or other carrier.

(17) The items listed in Table 122-0080 generally do not meet the
requirements under DMEPOS rules for purchase, rent or repair of equip-
ment or items. A request for equipment or an item on this list will not be
granted until all criteria in this rule are met.

(18) See General Rules, OAR 410-120-1200 Excluded Services and
Limitations for more information on general scope of coverage and limita-
tions.

(19) Table 122-0080

[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: AFS 3-1982, f. 1-20-82, ef. 2-1-82; AFS 6-1989(Temp), f. 2-9-89, cert. ef. 3-1-89; AFS
48-1989, f. & cert. ef. 8-24-89; HR 24-1990(Temp), f. & cert. ef. 7-27-90; HR 6-1991, f. &
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cert. ef. 1-18-91, Renumbered from 461-024-0020; HR 10-1992, f. & cert. ef. 4-1-92; HR 9-
1993 f. & cert. ef. 4-1-93; HR 26-1994, f. & cert. ef. 7-1-94; HR 17-1996, f. & cert. ef. 8-1-
96; HR 7-1997, f. 2-28-97, cert. ef. 3-1-97; OMAP 11-1998, f. & cert. ef. 4-1-98; OMAP 13-
1999, f. & cert. ef. 4-1-99; OMAP 37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 32-2001, f.
9-24-01, cert. ef. 10-1-01; OMAP 47-2002, f. & cert. ef. 10-1-02; OMAP 25-2004, f. & cert.
ef. 4-1-04; OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP 46-2004, f. 7-22-04 cert. ef. 8-1-04;
OMAP 44-2005, f. 9-9-05, cert. ef. 10-1-05; OMAP 25-2006, f. 6-14-06, cert. ef. 7-1-06;
OMAP 47-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07

410-122-0186
Payment Methodology

(1) The Division of Medical Assistance Programs (DMAP) utilizes a
payment methodology for covered durable medical equipment, prosthetics,
orthotics and supplies (DMEPOS) which is generally based on Medicare’s
fee schedule.

(2) Payment is calculated using the DMAP fee schedule amount, the
manufacturer’s suggested retail price (MSRP) or the actual charge submit-
ted, whichever is lowest.

(3) DMAP reimburses for the lowest level of service, which meets
medical appropriateness. See OAR 410-120-1280 Billing and 410-120-
1340 Payment.

(4) Reimbursement for durable medical equipment, miscellaneous
(E1399) and other wheelchair accessories (K0108) is capped as follows:

(a) E1399 — $6,000.00;

(b) K0108 — $12,000.00.

(5) Reimbursement for codes E1399 and KO0108 is determined as
either:

(a) 80% of the Manufacturer’s Suggested Retail Price (MSRP); or,

(b) If the MSRP is not available, the lowest amount of the following,
plus 20 percent:

(A) Manufacturer’s invoice; or

(B) Manufacturer’s wholesale price; or

(C) Acquisition cost; or

(D) Manufacturer’s bill to provider;

(c) If (5)(a) or (b) are not available, reimbursement will be the “esti-
mated price” plus 20 percent. An “estimated price” is the price the provider
expects the manufacturer to charge.

(6) When requesting prior authorization (PA) for items billed at or
above $100, the DMEPOS provider:

(a) Must submit a copy of:

(A) The items from (5)(a—c) that will be used to bill; and,

(B) Name of the manufacturer, description of the item, including
product name/model name and number and technical specifications;

(b) May be required to submit a picture of the item.

(7) The DMEPOS provider must submit verification for items billed
under code E1399 and KO0108 when no specific Healthcare Common
Procedure Coding System (HCPCS) code is available and an item catego-
ry is not specified in chapter 410, division 122 rules. Verification can come
from an organization such as the Statistical Analysis Durable Medical
Equipment Regional Carrier (SADMERC).

(8) DMAP may review items that exceed the maximum allowable/cap
on a case-by-case basis. For these situations, the provider must submit the
following documentation:

(a) Documentation that supports the client meets all of the coverage
criteria for the less costly alternative; and,

(b) A comprehensive evaluation by a licensed clinician (who is not an
employee of or otherwise paid by a provider) which clearly explains why
the less costly alternative is not sufficient to meet the client’s medical
needs, and;

(c) The expected hours of usage per day, and;

(d) The expected outcome or change in client’s condition.

(9) For codes A4649 (surgical supplies; miscellaneous) and E1399
when $50.00 or less per each unit:

(a)The DMEPOS provider must have documentation on file which
supports the correct Healthcare Common Procedure Coding System
(HCPCS) code was used for billing according to the Statistical Analysis
Durable Medical Equipment Regional Carrier (SADMERC);

(b) Subject to service limitations of DMAP rules;

(c) PA is not required.

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP 44-2005, f. 9-9-05, cert. ef. 10-1-05;
OMAP 47-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07

410-122-0204
Nebulizer

(1) Indications and Limitations of Coverage and Medical
Appropriateness:
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(a) Equipment:

(A) Small Volume Nebulizer:

(i) A small volume nebulizer and related compressor may be covered
to administer inhalation drugs based on evidence-based clinical practice
guidelines;

(ii) The physician must have considered use of a metered dose inhaler
(MDI) with and without a reservoir or spacer device and decided that, for
medical reasons, the MDI was not sufficient for the administration of need-
ed inhalation drugs.

(B) Large Volume Nebulizer:

(i) A large volume nebulizer (A7017), related compressor (E0565 or
E0572), and water or saline (A4217 or A7018) may be covered when it is
medically appropriate to deliver humidity to a client with thick, tenacious
secretions, who has cystic fibrosis, bronchiectasis, a tracheostomy, or a tra-
cheobronchial stent;

(i) Combination code E0585 will be covered for the same indications
as in (D)(a)(B)(1);

(C) The Division of Medical Assistance Programs (DMAP) will con-
sider other uses of compressors/generators individually on a case by case
basis, to determine their medical appropriateness, such as a battery powered
compressor (E0571);

(b) Accessories:

(A) A large volume pneumatic nebulizer (E0580) and water or saline
(A4217 or A7018) are not separately payable and should not be separately
billed when used for clients with rented home oxygen equipment;

(B) DMAP does not cover use of a large volume nebulizer, related
compressor/generator, and water or saline when used predominately to pro-
vide room humidification;

(C) A non-disposable unfilled nebulizer (A7017 or E0585) filled with
water or saline (A4217 or A7018) by the client/caregiver is an acceptable
alternative to the large volume nebulizer when used as indicated in
(1)(a)(B)(i) of this rule;

(D) Kits and concentrates for use in cleaning respiratory equipment
are not covered;

(E) Accessories are separately payable if the related aerosol compres-
sor and the individual accessories are medically appropriate. The following
table lists each covered compressor/ generator and its covered accessories.
Other compressor/generator/accessory combinations are not covered;

(F) Compressor/Generator (Related Accessories): E0565 (A4619,
A7006, A7010, A7011, A7012, A7013, A7014, A7015, A7017, A7525,
E1372); E0570 (A7003, A7004, A7005, A7006, A7013, A7015, A7525);
E0571 (A7003, A7004, A7005, A7006, A7013, A7015, A7525) ; E0572
(A7006, A7014); E0585 (A4619, A7006, A7010, A7011, A7012, A7013,
A7014, A7015, A7525);

(G) This array of accessories represents all possible combinations but
it may not be appropriate to bill any or all of them for one device;

(H) Table 122-0204-1 lists the usual maximum frequency of replace-
ment for accessories. DMAP will not cover claims for more than the usual
maximum replacement amount unless the request has been prior approved
by DMAP before dispensing. The provider must submit requests for more
than the usual maximum replacement amount to DMAP for review.

(2) Coding Guidelines:

(a) Accessories:

(A) Code A7003, A7005, and A7006 include the lid, jar, baffles, tub-
ing, T-piece and mouthpiece. In addition, code A7006 includes a filter;

(B) Code A7004 includes only the lid, jar and baffles;

(C) Code A7012 describes a device to collect water condensation,
which is placed in line with the corrugated tubing, used with a large volume
nebulizer;

(D) Code E0585 is used when a heavy-duty aerosol compressor
(E0565), durable bottle type large volume nebulizer (A7017), and immer-
sion heater (E1372) are provided at the same time. If all three items are not
provided initially, the separate codes for the components would be used for
billing;

(E) Code A7017 is billed for a durable, bottle type nebulizer when it
is used with a E0572 compressor or a separately billed E0565 compressor;

(F) Code A7017 would not be separately billed when an E0585 sys-
tem was also being billed. Code E0580 (Nebulizer, durable, glass or auto-
clavable plastic, bottle type, for use with regulator or flow meter) describes
the same piece of equipment as A7017, but should only be billed when this
type of nebulizer is used with a client-owned oxygen system.

(b) Equipment:

(A) In this policy, the actual equipment (i.e., electrical device) will
generally be referred to as a compressor (when nebulization of liquid is
achieved by means of air flow). The term nebulizer is generally used for the
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actual chamber in which the nebulization of liquid occurs and is an acces-
sory to the equipment. The nebulizer is attached to an aerosol compressor
in order to achieve a functioning delivery system for aerosol therapy;

(B) Code E0565 describes an aerosol compressor, which can be set
for pressures above 30 psi at a flow of 6-8 L/m and is capable of continu-
ous operation;

(C) A nebulizer with compressor (E0570) is an aerosol compressor,
which delivers a fixed, low pressure and is used with a small volume neb-
ulizer. It is only AC powered;

(D) A portable compressor (E0571) is an aerosol compressor, which
delivers a fixed, low pressure and is used with a small volume nebulizer. It
must have battery or DC power capability and may have an AC power
option;

(E) A light duty adjustable pressure compressor (E0572) is a pneu-
matic aerosol compressor which can be set for pressures above 30 psi at a
flow of 6-8 L/m, but is capable only of intermittent operation.

(3) Documentation Requirements:

(a) When billing and dispensing for an item in Table 122-0204, med-
ical records must corroborate that all criteria in this rule are met;

(b) When a battery powered compressor (E0571) is dispensed, sup-
porting documentation which justifies the medical appropriateness must be
on file with the durable medical equipment, prosthetics, orthotics and sup-
plies (DMEPOS) provider;

(c) The DMEPOS provider must maintain these medical records and
make them available to DMAP on request.

(4) Table 122-0204-1.

(5) Table 122-0204-2.

[ED. NOTE: Table referenced is available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: OMAP 37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 4-2001, f. 3-30-01, cert. ef. 4-1-
01; OMAP 32-2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 44-2004, f. & cert. ef. 7-1-04;
OMAP 94-2004, f. 12-30-04, cert. ef. 1-1-05; OMAP 11-2005, f. 3-9-05, cert. ef. 4-1-05;
OMAP 25-2006, f. 6-14-06, cert. ef. 7-1-06; OMAP 47-20006, f. 12-15-06, cert. ef. 1-1-07;
DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07

410-122-0320
Manual Wheelchair Base

(1) Indications and Limitations of Coverage and/or Medical
Appropriateness:

(a) The Division of Medical Assistance Programs (DMAP) may cover
a manual wheelchair when all of the following criteria are met:

(A) The client has a mobility limitation that significantly impairs their
ability to accomplish mobility-related activities of daily living (MRADL)
entirely; places the client at reasonably determined heightened risk of mor-
bidity or mortality secondary to the attempts to perform a MRADL; or the
client is unable to sustain safely the performance of MRADLSs throughout
the course of a regular day. See OAR 410-122-0010, Definitions, for com-
plete definition of MRADL,;

(B) An appropriately fitted cane or walker cannot sufficiently resolve
the client’s mobility limitation;

(C) The client’s home provides adequate maneuvering space, maneu-
vering surfaces, and access between rooms for use of the manual wheel-
chair that is being requested;

(D) Use of a manual wheelchair will significantly improve the client’s
ability to move within the home to the areas customarily used for their
MRADL so that the client can complete these MRADLSs within a reason-
able time frame;

(E) The client is willing to use the requested manual wheelchair in the
home, and will use it on a regular basis in the home;

(F) The client has either:

(i) Sufficient upper extremity function and other physical and mental
capabilities needed to safely self-propel the requested manual wheelchair in
the home, during a typical day. Proper assessment of upper extremity func-
tion should consider limitations of strength, endurance, range of motion,
coordination, presence of pain, and deformity or absence of one or both
upper extremities; or

(ii) A caregiver who is available, willing, and able to provide assis-
tance with the wheelchair;

(b) Only when conditions of coverage as specified in (1)(a) of this
rule are met, may DMAP authorize a manual wheelchair for any of the fol-
lowing situations:

(A) When the wheelchair can be reasonably expected to improve the
client’s ability to complete MRADLSs by compensating for other limitations
in addition to mobility deficits and the client is compliant with treatment:

(i) Besides MRADLS deficits, when other limitations exist, and these
limitations can be ameliorated or compensated sufficiently such that the
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additional provision of a manual wheelchair will be reasonably expected to
significantly improve the client’s ability to perform or obtain assistance to
participate in MRADLS in the home, a manual wheelchair may be consid-
ered for coverage;

(ii) If the amelioration or compensation requires the client’s compli-
ance with treatment, for example medications or therapy, substantive non-
compliance, whether willing or involuntary, can be grounds for denial of a
manual wheelchair coverage if it results in the client continuing to have a
significant limitation. It may be determined that partial compliance results
in adequate amelioration or compensation for the appropriate use of a man-
ual wheelchair;

(B) For a purchase request, when a client’s current wheelchair is no
longer medically appropriate, or repair and/or modifications to the wheel-
chair exceed replacement cost;

(C) When a covered, client-owned wheelchair is in need of repair,
DMAP may pay for one month’s rental of a wheelchair. See OAR 410-122-
0184 Repairs, Maintenance, Replacement, Delivery and Dispensing).

(c) DMAP does not reimburse for another wheelchair if the client has
a medically appropriate wheelchair, regardless of payer;

(d) The client’s living quarters must be able to accommodate and
allow for the effective use of the requested wheelchair. DMAP does not
reimburse for adapting living quarters;

(e) DMAP does not cover services or upgrades that primarily allow
performance of leisure or recreational activities. Such services include but
are not limited to backup wheelchairs, backpacks, accessory bags, clothing
guards, awnings, additional positioning equipment if wheelchair meets the
same need, custom colors, and wheelchair gloves;

(f) Reimbursement for wheelchair codes includes all labor charges
involved in the assembly of the wheelchair, as well as support services such
as emergency services, delivery, set-up, pick-up and delivery for
repairs/modifications, education, and ongoing assistance with the use of the
wheelchair;

(g) DMAP may cover an adult tilt-in-space wheelchair (E1161) when
a client meets all of the following conditions:

(A) Is dependent for transfers;

(B) Spends a minimum of four hours a day continuously in a wheel-
chair;

(C) The client’s plan of care addresses the need to change position at
frequent intervals and the client is not left in the tilt position most of the
time; and

(D) Has one of the following:

(i) High risk of skin breakdown;

(i) Poor postural control, especially of the head and trunk;

(iii) Hyper/hypotonia;

(iv) Need for frequent changes in position and has poor upright sit-
ting.

(h) DMAP may cover a standard hemi (low seat) wheelchair (K0002)
when a client requires a lower seat height (17" to 18”) because of short
stature or needing assistance to place his/her feet on the ground for propul-
sion;

(i) DMAP may cover a lightweight wheelchair (KO003) when a client:

(A) Cannot self-propel in a standard wheelchair using arms and/or
legs; and

(B) Can and does self-propel in a lightweight wheelchair.

(j) High-strength lightweight wheelchair (K0004):

(A) DMAP may cover a high-strength lightweight wheelchair
(K0004) when a client:

(i) Self-propels the wheelchair while engaging in frequent activities
that cannot be performed in a standard or lightweight wheelchair; and/or

(ii) Requires a seat width, depth, or height that cannot be accommo-
dated in a standard, lightweight or hemi-wheelchair, and spends at least two
hours per day in the wheelchair.

(B) If the expected duration of need is less than three months (e.g.,
post-operative recovery), a high-strength lightweight wheelchair is rarely
medically appropriate;

(k) DMAP may cover an ultralightweight wheelchair (KO005) when a
client has medical needs that require determination on a case by case basis;

(1) DMAP may cover a heavy-duty wheelchair (K0006) when a client
weighs more than 250 pounds or has severe spasticity;

(m) DMAP may cover an extra heavy-duty wheelchair (KO007) when
a client weighs more than 300 pounds;

(n) For a client residing in a nursing facility, an extra heavy-duty
wheelchair (K0007) may only be covered when a client weighs more than
350 pounds;
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(o) For more information on coverage criteria regarding repairs and
maintenance, see 410-122-0184 Repairs, Maintenance, Replacement and
Delivery;

(p) A manual wheelchair for use only outside the home is not covered.

(2) Coding Guidelines:

(a) Adult manual wheelchairs (K0001-K0007, K0009, E1161) have a
seat width and a seat depth of 15” or greater;

(b) For codes K0O001-K0007 and K0009, the wheels must be large
enough and positioned so that the user can self-propel the wheelchair;

(c) In addition, specific codes are defined by the following character-
istics:

(A) Adult tilt-in-space wheelchair (E1161):

(i) Ability to tilt the frame of the wheelchair greater than or equal to
45 degrees from horizontal while maintaining the same back-to-seat angle;
and

(ii) Lifetime warranty on side frames and crossbraces.

(B) Standard wheelchair (KO0O1):

(i) Weight: Greater than 36 pounds; and

(ii) Seat height: 19” or greater; and

(iii) Weight capacity: 250 pounds or less.

(C) Standard hemi (low seat) wheelchair (K0002):

(i) Weight: Greater than 36 pounds; and

(ii) Seat height: Less than 19”; and

(iii) Weight capacity: 250 pounds or less.

(D) Lightweight wheelchair (K0003):

(i) Weight: 34-36 pounds; and

(ii) Weight capacity: 250 pounds or less.

(E) High strength, lightweight wheelchair (K0004):

(i) Weight: Less than 34 pounds; and

(ii) Lifetime warranty on side frames and crossbraces.

(F) Ultralightweight wheelchair (K0005):

(i) Weight: Less than 30 pounds;

(ii) Adjustable rear axle position; and

(iii) Lifetime warranty on side frames and crossbraces.

(G) Heavy duty wheelchair (K0006) has a weight capacity greater
than 250 pounds;

(H) Extra heavy duty wheelchair (KO0O07) has a weight capacity
greater than 300 pounds.

(d) Coverage of all adult manual wheelchairs includes the following
features:

(A) Seat width: 157 — 19”;

(B) Seat depth: 157 — 197;

(C) Arm style: Fixed, swingaway, or detachable, fixed height;

(D) Footrests: Fixed, swingaway, or detachable.

(e) Codes K0O003-K0007 and E1161 include any seat height;

(f) For individualized wheelchair features that are medically appro-
priate to meet the needs of a particular client, use the correct codes for the
wheelchair base, options and accessories (see 410-122-0340 Wheelchair
Options/Accessories);

(g) For wheelchair frames that are modified in a unique way to
accommodate the client, submit the code for the wheelchair base used and
submit the modification with code KO108 (wheelchair component or acces-
sory, not otherwise specified);

(h) Wheelchair “poundage” (pounds) represents the weight of the
usual configuration of the wheelchair with a seat and back, but without
front riggings;

(i) A manual wheelchair with a seat width and/or depth of 14" or less
is considered a pediatric size wheelchair and is billed with codes E1231-
E1238 or E1229 (see 410-122-0720 Pediatric Wheelchairs);

(j) For more information on other features included in the allowance
for the wheelchair base, see 410-122-0340 Wheelchair Options/
Accessories;

(k) Contact the Statistical Analysis Durable Medical Equipment
Regional Carrier (SADMERC) regarding correct coding. See 410-122-
0180 Healthcare Common Procedure Coding System (HCPCS) Level II
Coding for more information.

(3) Documentation Requirements:

(a) Functional Mobility Evaluation Form (DMAP 3125):

(A) Providers must submit this form or other medical documentation
that supports conditions of coverage in this rule are met for purchase and
modifications of all covered, client-owned manual wheelchairs except for
K0001, K0002, or KO0OO3 (unless modifications are required).

(B) Information must include, but is not limited to:

(i) Medical justification, needs assessment, order, and specifications
for the wheelchair, completed by a physical therapist, occupational thera-
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pist or treating physician. The person who provides this information must
have no direct or indirect financial relationship, agreement or contract with
the durable medical equipment, prosthetics, orthotics and supplies (DME-
POS) provider requesting authorization; and

(ii) Client identification and rehab technology supplier identification
information which may be completed by the DMEPOS provider; and

(iii) Signature and date by the treating physician and physical or occu-
pational therapist.

(C) If the information on this form includes all the elements of an
order, the provider may submit the completed form in lieu of an order;

(b) Additional Documentation:

(A) Information from a physical therapist, occupational therapist or
treating physician that specifically indicates:

(i) The client’s mobility limitation and how it interferes with the per-
formance of activities of daily living;

(i1) Why a cane or walker can’t meet this client’s mobility needs in the
home;

(B) Pertinent information from a physical therapist, occupational ther-
apist or treating physician about the following elements that support cover-
age criteria are met for a manual wheelchair; only relevant elements need
to be addressed:

(1) Symptoms;

(ii) Related diagnoses;

(iii) History:

(I) How long the condition has been present;

(II) Clinical progression;

(ITI) Interventions that have been tried and the results;

(IV) Past use of walker, manual wheelchair, POV, or power wheel-
chair and the results;

(iv) Physical exam:

(I) Weight;

(II) Impairment of strength, range of motion, sensation, or coordina-
tion of arms and legs;

(IIT) Presence of abnormal tone or deformity of arms, legs, or trunk;

(IV) Neck, trunk, and pelvic posture and flexibility;

(V) Sitting and standing balance;

(v) Functional assessment — any problems with performing the fol-
lowing activities including the need to use a cane, walker, or the assistance
of another person:

(I) Transferring between a bed, chair, and a manual wheelchair or
power mobility device;

(II) Walking around their home — to bathroom, kitchen, living room,
etc. — provide information on distance walked, speed, and balance;

(C) Documentation from a physical therapist, occupational therapist
or treating physician that clearly distinguishes the client’s abilities and
needs within the home from any additional needs for use outside the home
since DMAP determines coverage of a wheelchair solely by the client’s
mobility needs within the home, even though a client who qualifies for cov-
erage of a manual wheelchair may use the wheelchair outside the home;
and

(D) For all requested equipment and accessories, the manufacturer’s
name, product name, model number, standard features, specifications,
dimensions and options;

(E) Detailed information about client-owned equipment (including
serial numbers), as well as any other equipment being used or available to
meet the client’s medical needs, including how long it has been used by the
client and why it can’t be grown or modified, if applicable;

(F) For the home assessment, prior to delivery of the wheelchair, the
DMEPOS provider or practitioner must perform an on-site, written evalua-
tion of the client’s living quarters. This assessment must support that the
client’s home can accommodate and allow for the effective use of a wheel-
chair. This assessment must include, but is not limited to, evaluation of
physical layout, doorway widths, doorway thresholds, surfaces,
counter/table height, accessibility (e.g., ramps), electrical service, etc.;

(G) All Healthcare Common Procedure Coding System (HCPCS)
codes, including the base, options and accessories, whether prior authori-
zation (PA) is required or not, that will be separately billed;

(c) A written order by the treating physician, identifying the specific
type of manual wheelchair needed. If the order does not specify the type
requested by the DMEPOS provider on the authorization request, the
provider must obtain another written order that lists the specific manual
wheelchair that is being ordered and any options and accessories requested.
The DMEPOS provider may enter the items on this order. This order must
be signed and dated by the treating physician, received by the DMEPOS
provider and submitted to the authorizing authority; and
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(d) For purchase of KO001, K0002 or KOO03 (without modifications):

(A) Information from a physical therapist, occupational therapist or
treating physician that specifically indicates:

(i) The client’s mobility limitation and how it interferes with the per-
formance of activities of daily living;

(i1) Why a cane or walker can’t meet this client’s mobility needs in the
home;

(B) Pertinent information from a physical therapist, occupational ther-
apist or treating physician about the following elements that support cover-
age criteria are met for a manual wheelchair;only relevant elements need to
be addressed:

(i) Symptoms;

(i) Related diagnoses;

(iii) History:

(I) How long the condition has been present;

(II) Clinical progression;

(ITT) Interventions that have been tried and the results;

(IV) Past use of walker, manual wheelchair, POV, or power wheel-
chair and the results;

(iv) Physical exam:

(I) Weight;

(II) Impairment of strength, range of motion, sensation, or coordina-
tion of arms and legs;

(IIT) Neck, trunk, and pelvic posture and flexibility;

(IV) Sitting and standing balance;

(v) Functional assessment — any problems with performing the fol-
lowing activities including the need to use a cane, walker, or the assistance
of another person:

(I) Transferring between a bed, chair, and a manual wheelchair or
power mobility device;

(II) Walking around their home — to bathroom, kitchen, living room,
etc. — provide information on distance walked, speed, and balance.

(C) Documentation from a physical therapist, occupational therapist
or treating physician that clearly distinguishes the client’s abilities and
needs within the home from any additional needs for use outside the home
since DMAP’s coverage of a wheelchair is determined solely by the client’s
mobility needs within the home, even though a client who qualifies for cov-
erage of a manual wheelchair may use the wheelchair outside the home;
and

(D) For all requested equipment and accessories, the manufacturer’s
name, product name, model number, standard features, specifications,
dimensions and options; and

(E) Detailed information about client-owned equipment (including
serial numbers) as well as any other equipment being used or available to
meet the client’s medical needs, including the age of the equipment and
why it can’t be grown or modified, if applicable;

(F) The DMAP 3125 Functional Mobility Evaluation Form is not
required;

(e) For an ultralight wheelchair (K000S5), documentation from a phys-
ical therapist, occupational therapist or treating physician that includes a
description of the client’s mobility needs within the home, even though a
client who qualifies for coverage of a manual wheelchair may use the
wheelchair outside the home. This may include what types of activities the
client frequently encounters and whether the client is fully independent in
the use of the wheelchair. Describe the features of the KO0O05 base which
are needed compared to the KO0O04 base; and

(f) When code K0O0O09 requested, all information from a physical ther-
apist, occupational therapist or treating physician that justifies the medical
appropriateness for the item; and

(g) Any additional documentation that supports indications of cover-
age are met as specified in this policy; and

(h) For a manual wheelchair rental, submit all of the following:

(A) A written order from the treating physician, identifying the spe-
cific type of manual wheelchair needed:

(1) If the order does not specify the type of wheelchair requested by
the DMEPOS provider on the authorization request, the provider must
obtain another written order that lists the specific manual wheelchair that is
being ordered and any options and accessories requested;

(ii) The DMEPOS provider may enter the items on this order;

(iii) This order must be signed and dated by the treating physician,
received by the DMEPOS provider and submitted to the authorizing author-
ity;

(B) HCPCS codes;
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(C) Documentation from the DMEPOS provider which supports that
the client’s home can accommodate and allow for the effective use of the
requested wheelchair;

(i) The above documentation must be kept on file by the DMEPOS
provider; and

(j) Documentation that the coverage criteria have been met must be
present in the client’s medical records and this documentation must be
made available to DMAP on request.

(4) Table 122-0320.
[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: HR 13-1991, f. & cert. ef. 3-1-91; HR 10-1992, f. & cert. ef. 4-1-92; HR 32-1992, f.
& cert. ef. 10-1-92; HR 9-1993 f. & cert. ef. 4-1-93; HR 10-1994, f. & cert. ef. 2-15-94; HR
18-1994(Temp), f. & cert. ef. 4-1-94; HR 26-1994, f. & cert. ef. 7-1-94; HR 41-1994, f. 12-
30- 94, cert. ef. 1-1-95; HR 17-1996, f. & cert. ef. 8-1-96; HR 7-1997, f. 2-28-97, cert. ef. 3-
1-97; OMAP 11-1998, f. & cert. ef. 4-1-98; OMAP 13-1999, f. & cert. ef. 4-1-99; OMAP 37-
2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 32-2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 47-
2002, f. & cert. ef. 10-1-02; OMAP 21-2003, f. 3-26-03, cert. ef. 4-1-03; OMAP 44-2004, f.
& cert. ef. 7-1-04; OMAP 44-2005, f. 9-9-05, cert. ef. 10-1-05; OMAP 25-2006, f. 6-14-06,
cert. ef. 7-1-06; OMAP 47-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 12-2007, f. 6-29-07,
cert. ef. 7-1-07

410-122-0330
Power-Operated Vehicle

(1) Indications and Limitations of Coverage and Medical
Appropriateness:

(a) The Division of Medical Assistance Programs (DMAP) may cover
a power-operated vehicle (POV) when all of the following criteria are met:

(A) The client has a mobility limitation that significantly impairs their
ability to accomplish mobility-related activities of daily living (MRADLSs)
entirely; places the client at reasonably determined heightened risk of mor-
bidity or mortality secondary to the attempts to perform an MRADL; or the
client is unable to sustain safely the performance of MRADLSs throughout
the course of a regular day. See OAR 410-122-0010 Definitions for com-
plete definition of MRADLSs;

(B) An appropriately fitted cane or walker cannot resolve the client’s
mobility limitation;

(C) The client does not have sufficient upper extremity function to
self-propel an optimally-configured manual wheelchair in the home to per-
form MRADLSs during a typical day:

(i) Assessment of upper extremity function should consider limita-
tions of strength, endurance, range of motion, or coordination, presence of
pain, and deformity or absence of one or both upper extremities;

(ii) An optimally-configured manual wheelchair features an appropri-
ate wheelbase, device weight, seating options, and other appropriate non-
powered accessories;

(D) The client has sufficient strength, postural stability, or other phys-
ical or mental capabilities needed to safely operate a POV in the home;

(E) The client’s home provides adequate maneuvering space, maneu-
vering surfaces, and access between rooms for the operation of the POV
being requested;

(F) Use of a POV will significantly improve the client’s ability to
move within the home to the areas customarily used for their MRADLSs to
allow completion of these activities within a reasonable time frame;

(G) The client is willing to use the requested POV in the home, and
the client will use it on a regular basis in the home;

(H) DMAP does not cover services or upgrades that primarily allow
performance of leisure or recreational activities. Such services include but
are not limited to backup POVs, backpacks, accessory bags, clothing
guards, awnings, additional positioning equipment if the POV meets the
same need, custom colors, and wheelchair gloves;

(b) For a POV to be covered, the treating physician must conduct a
face-to-face examination of the client before writing the order:

(A) The durable medical equipment, prosthetics, orthotics and sup-
plies (DMEPOS) provider must receive a written report of this examination
within 45 days after the face-to-face examination and prior to delivery of
the device.

(B) When this examination is performed during a hospital or nursing
home stay, the DMEPOS provider must receive the report of the examina-
tion within 45 days after date of discharge;

(C) The physician may refer the client to a licensed/certified medical
professional, such as a physical therapist (PT) or occupational therapist
(OT), to perform part of this face-to-face examination. This person may not
be an employee of the DMEPOS provider or have any direct or indirect
financial relationship, agreement or contract with the DMEPOS provider.
When the DMEPOS provider is owned by a hospital, a PT/OT working in
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the inpatient or outpatient hospital setting may perform part of the face-to-
face examination:

(i) If the client was referred to the PT/OT before being seen by the
physician, then once the physician has received and reviewed the written
report of this examination, the physician must see the client and perform
any additional examination that is needed. The report of the physician’s
visit should state concurrence or any disagreement with the PT/OT exami-
nation. In this situation, the physician must provide the DMEPOS provider
with a copy of both examinations within 45 days after the face-to-face
examination with the physician;

(ii) If the physician saw the client to begin the examination before
referring the client to a PT/OT, then if the physician sees the client again in
person after receiving the report of the PT/OT examination, the 45-day
period begins on the date of that second physician visit. However, it is also
acceptable for the physician to review the written report of the PT/OT
examination, to sign and date that report, and to state concurrence or any
disagreement with that examination. In this situation, the physician must
send a copy of the note from his/her initial visit to evaluate the client plus
the annotated, signed, and dated copy of the PT/OT examination to the
DMEPOS provider. The 45-day period begins when the physician signs and
dates the PT/OT examination;

(iii) If the POV is a replacement of a similar item that was previous-
ly covered by DMAP or when only POV accessories are being ordered and
all other coverage criteria in this rule are met, a face-to-face examination is
not required;

(c) DMAP may authorize a new POV when a client’s existing POV is
no longer medically appropriate; or repair and/or modifications to the POV
exceed replacement costs;

(d) If a client has a medically appropriate POV regardless of payer,
DMAP will not reimburse for another POV;

(e) The cost of the POV includes all options and accessories that are
provided at the time of initial purchase, including but not limited to batter-
ies, battery chargers, seating systems, etc.;

(f) Reimbursement for the POV includes all labor charges involved in
the assembly of the POV and all covered additions or modifications.
Reimbursement also includes support services such as emergency services,
delivery, set-up, pick-up and delivery for repairs/modifications, education
and on-going assistance with use of the POV;

(g) If a patient-owned POV meets coverage criteria, medically appro-
priate replacement items, including but not limited to batteries, may be cov-
ered;

(h) If a POV is covered, a manual or power wheelchair provided at the
same time or subsequently will usually be denied as not medically appro-
priate;

(i) DMAP will cover one month’s rental of a POV if a client-owned
POV is being repaired;

(j) The following services are not covered:

(A) POV for use only outside the home; and

(B) POV for a nursing facility client.

(2) Coding Guidelines:

(a) Code E1230 is used only for POVs that can be operated inside the
home;

(b) CodesK0800 — K0802 are not used for a manual wheelchair with
an add-on tiller control power pack;

(c) A replacement item, including but not limited to replacement bat-
teries, should be requested using the specific wheelchair option or accesso-
ry code if one exists (see 410-122-0340, Wheelchairs
Options/Accessories). If a specific code does not exist, use code KO108
(wheelchair component or accessory, not otherwise specified);

(d) For guidance on correct coding, DMEPOS providers should con-
tact the Statistical Analysis Durable Medical Equipment Regional Carrier
(SADMERC). See 410-122-0180 Healthcare Common Procedure Coding
System (HCPCS) Level II Coding for more information.

(3) Documentation Requirements: Submit all of the following docu-
mentation with the prior authorization (PA) request:

(a) A copy of the written report of the face-to-face examination of the
client by the physician:

(A) The report must include information related to the following:

(i) This client’s mobility limitation and how it interferes with the per-
formance of activities of daily living;

(i1) Why a cane or walker can’t meet this client’s mobility needs in the
home;

(iii) Why a manual wheelchair can’t meet this client’s mobility needs
in the home;
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(iv) This client’s physical and mental abilities to operate a POV
(scooter) safely in the home:

(I) Besides a mobility limitation, if other conditions exist that limit a
client’s ability to participate in MRADLSs, how these conditions will be
ameliorated or compensated;

(II) How these other conditions will be ameliorated or compensated
sufficiently such that the additional provision of mobility assistive equip-
ment (MAE) will be reasonably expected to significantly improve the
client’s ability to perform or obtain assistance to participate in MRADLSs in
the home.

(B) The face-to-face examination should provide pertinent informa-
tion about the following elements, but may include other details. Each ele-
ment does not have to be addressed in every evaluation:

(1) Symptoms;

(ii) Related diagnoses;

(iii) History:

(I) How long the condition has been present;

(II) Clinical progression;

(ITI) Interventions that have been tried and the results;

(IV) Past use of walker, manual wheelchair, POV, or power wheel-
chair and the results;

(iv) Physical exam:

(I) Weight;

(II) Impairment of strength, range of motion, sensation, or coordina-
tion of arms and legs;

(IIT) Presence of abnormal tone or deformity of arms, legs or trunk;

(IV) Neck, trunk, and pelvic posture and flexibility;

(V) Sitting and standing balance;

(v) Functional assessment — any problems with performing the fol-
lowing activities including the need to use a cane, walker, or the assistance
of another person:

(I) Transferring between a bed, chair, and power mobility device;

(II) Walking around their home — to bathroom, kitchen, living room,
etc. — provide information on distance walked, speed, and balance;

(C) Although a client who qualifies for coverage of a POV may use
that device outside the home, because DMAP’s coverage of a POV is deter-
mined solely by the client’s mobility needs within the home, the examina-
tion must clearly distinguish the client’s abilities and needs within the home
from any additional needs for use outside the home;

(b) The physician’s written order, received by the DMEPOS provider
within 30 days after the physician’s face-to-face examination, which
includes all of the following elements:

(A) Client’s name;

(B) Description of the item that is ordered. This may be general —
e.g., “POV” or “power mobility device” — or may be more specific:

(i) If this order does not identify the specific type of POV that is being
requested, the DMEPOS provider must clarify this by obtaining another
written order which lists the specific POV that is being ordered and any
options and accessories requested;

(ii) The items on this order may be entered by the DMEPOS provider.
This subsequent order must be signed and dated by the treating physician,
received by the DMEPOS provider and submitted to the authorizing author-
ity, but does not have to be received within 45 days following the face-to-
face examination.

(C) Date of the face-to-face examination;

(D) Most significant ICD-9 diagnosis code that relates specifically to
the need for the POV;

(E) Length of need;

(F) Physician’s signature;

(G) Date of physician signature;

(c) For all requested equipment and accessories, include the manu-
facturer’s name, product name, model number, standard features, specifica-
tions, dimensions and options;

(d) Detailed information about client-owned equipment (including
serial numbers) as well as any other equipment being used or available to
meet the client’s medical needs, including the age of the equipment and
why it can’t be grown or modified, if applicable;

(e) A written evaluation of the client’s living quarters, performed by
the DMEPOS provider. This assessment must support that the client’s home
can accommodate and allow for the effective use of a POV, including, but
is not limited to, evaluation of door widths, counter/table height, accessi-
bility (e.g., ramps), electrical service, etc; and

(f) All Healthcare Common Procedure Coding System codes
(HCPCS) to be billed on this claim (both codes that require authorization
and those that do not require authorization); and

Oregon Bulletin

98

(g) Any additional documentation that supports indications of cover-
age are met as specified in this rule;

(h) The above documentation must be kept on file by the DMEPOS
provider;

(i) Documentation that the coverage criteria have been met must be
present in the client’s medical record. This documentation and any addi-
tional medical information from the DMEPOS provider must be made
available to DMAP on request.

(4) Billing:

(a) Procedure Codes:

(A) K0800 Power operated vehicle, group 1 standard, patient weight
capacity up to and including 300 pounds — PA;

(B) KO801 Power operated vehicle, group 1 heavy duty, patient
weight capacity, 301 to 450 pounds — PA;

(C) K0802 Power operated vehicle, group 1 very heavy duty, patient
weight capacity, 451 to 600 pounds — PA;

(b) DMAP will purchase, rent and repair;

(c) Item considered purchased after 13 months of rent.

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: OMAP 37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 32-2001, f. 9-24-01, cert. ef. 10-
1-01; OMAP 8-2002, . & cert. ef. 4-1-02; OMAP 47-2002, . & cert. ef. 10-1-02; OMAP 44-
2004, f. & cert. ef. 7-1-04; OMAP 25-2006, f. 6-14-06, cert. ef. 7-1-06; DMAP 12-2007, .
6-29-07, cert. ef. 7-1-07

410-122-0340
Wheelchair Options/Accessories

(1) Indications and Limitations
Appropriateness:

(a) The Division of Medical Assistance Programs (DMAP) may cover
options and accessories for covered wheelchairs when the following crite-
ria are met:

(A) The client has a wheelchair that meets DMAP coverage criteria;

of Coverage and Medical

and

(B) The client requires the options/accessories to accomplish their
mobility-related activities of daily living (MRADLs) in the home. See 410-
122-0010 Definitions for definition of MRADLSs;

(b) DMAP does not cover options/accessories whose primary benefit
is allowing the client to perform leisure or recreational activities;

(¢) Arm of Chair:

(A) Adjustable arm height option (E0973, K0017, K0018, K0020)
may be covered when the client:

(i) Requires an arm height that is different than what is available using
nonadjustable arms; and

(ii) Spends at least two hours per day in the wheelchair;

(B) An arm trough (K0106) is covered if the client has quadriplegia,
hemiplegia, or uncontrolled arm movements;

(d) Foot rest/Leg rest:

(A) Elevating leg rests (E0990, K0046, K0047, K0053, K0195) may
be covered when:

(i) The client has a musculoskeletal condition or the presence of a cast
or brace which prevents 90 degree flexion at the knee; or

(ii) The client has significant edema of the lower extremities that
requires having an elevating leg rest; or

(iii) The client meets the criteria for and has a reclining back on the
wheelchair;

(B) Elevating leg rests that are used with a wheelchair that is pur-
chased or owned by the patient are coded E0990. This code is per leg rest;

(C) Elevating leg rests that are used with a capped rental wheelchair
base should be coded K0195. This code is per pair of leg rests;

(e) Nonstandard Seat Frame Dimensions:

(A) For all adult wheelchairs, DMAP includes payment for seat
widths and/or seat depths of 15-19 inches in the payment for the base code.
These seat dimensions must not be separately billed;

(B) Codes E2201-E2204 and E2340-E2343 describe seat widths
and/or depths of 20 inches or more for manual or power wheelchairs;

(C) A nonstandard seat width and/or depth (E2201-E2204 and E2340-
E2343) is covered only if the patient’s dimensions justify the need;

(f) Rear Wheels for Manual Wheelchairs: Code K0064 (flat free
insert) is used to describe either:

(A) A removable ring of firm material that is placed inside of a pneu-
matic tire to allow the wheelchair to continue to move if the pneumatic tire
is punctured; or

(B) Non-removable foam material in a foam filled rubber tire;

(C) K0064 is not used for a solid self-skinning polyurethane tire;

(g) Batteries/Chargers:
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(A) Up to two batteries (E2360-E2365) at any one time are allowed if
required for a power wheelchair;

(B) Batteries/chargers for motorized/power wheelchairs are separate-
ly payable from the purchased wheelchair base;

(h) Seating:

(A) DMAP may cover a general use seat cushion and a general-use
wheelchair back-cushion for a client whose wheelchair that meets DMAP
coverage criteria;

(B) A skin protection seat cushion may be covered for a client who
meets both of the following criteria:

(i) The client has a wheelchair that meets DMAP coverage criteria;
and

(ii) The client has either of the following:

(I) Current pressure ulcer or past history of a pressure ulcer on the
area of contact with the seating surface; or

(IT) Absent or impaired sensation in the area of contact with the seat-
ing surface or inability to carry out a functional weight shift due to one of
the following diagnoses: spinal cord injury resulting in quadriplegia or
paraplegia, other spinal cord disease, multiple sclerosis, other demyelinat-
ing disease, cerebral palsy, anterior horn cell diseases including amy-
otrophic lateral sclerosis), post polio paralysis, traumatic brain injury
resulting in quadriplegia, spina bifida, childhood cerebral degeneration,
Alzheimer’s disease, Parkinson’s disease;

(C) A positioning seat cushion, positioning back cushion, and posi-
tioning accessory (E0955-E0957, E0960) may be covered for a client who
meets both of the following criteria:

(i) The client has a wheelchair that meets DMAP coverage criteria;
and

(ii) The client has any significant postural asymmetries due to one of
the diagnoses listed in criterion (h)(A)(ii)(II) or to one of the following
diagnoses: monoplegia of the lower limb; hemiplegia due to stroke, trau-
matic brain injury, or other etiology; muscular dystrophy; torsion dystonias;
spinocerebellar disease;

(D) A combination skin protection and positioning seat cushion may
be covered when a client meets the criteria for both a skin protection seat
cushion and a positioning seat cushion;

(E) Separate payment is allowed for a seat cushion solid support base
(E2618) with mounting hardware when it is used on an adult manual wheel-
chair (KO001-K0009, E1161) or lightweight power wheelchair. There is no
separate payment when this is used with other types of power wheelchairs
because those wheelchairs include a solid support base;

(F) There is no separate payment for a solid insert (E0992) that is used
with a seat or back cushion because a solid base is included in the
allowance for a wheelchair seat or back cushion;

(G) There is no separate payment for mounting hardware for a seat or
back cushion;

(H) There is no separate payment for a headrest (E0955, E0966) on a
captain’s seat on a power wheelchair;

(I) A custom fabricated seat cushion (E2609) and a custom fabricated
back cushion (E2617) are cushions that are individually made for a specif-
ic patient:

(i) Basic materials include liquid foam or a block of foam and sheets
of fabric or liquid coating material:

(I) A custom fabricated cushion may include certain prefabricated
components (e.g., gel or multi-cellular air inserts); these components must
not be billed separately;

(II) The cushion must have a removable vapor permeable or water-
proof cover or it must have a waterproof surface;

(ii) The cushion must be fabricated using molded-to-patient-model
technique, direct molded-to-patient technique, CAD-CAM technology, or
detailed measurements of the patient used to create a configured cushion:

(I) If foam-in-place or other material is used to fit a substantially pre-
fabricated cushion to an individual client, the cushion must be billed as a
prefabricated cushion, not custom fabricated;

(II) The cushion must have structural features that significantly
exceed the minimum requirements for a seat or back positioning cushion;

(iii) If a custom fabricated seat and back are integrated into a one-
piece cushion, code as E2609 plus E2617;

(J) A custom fabricated seat cushion may be covered if criteria (i) and
(iii) are met. A custom fabricated back cushion may be covered if criteria
(ii) and (iii) are met:

(i) Client meets all of the criteria for a prefabricated skin protection
seat cushion or positioning seat cushion;

(ii) Client meets all of the criteria for a prefabricated positioning back
cushion;
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(iii) There is a comprehensive written evaluation by a licensed clini-
cian (who is not an employee of or otherwise paid by a durable medical
equipment, prosthetics, orthotics and supplies (DMEPOS) provider) which
clearly explains why a prefabricated seating system is not sufficient to meet
the client’s seating and positioning needs;

(K) A prefabricated seat cushion, a prefabricated positioning back
cushion, or a brand name custom fabricated seat or back cushion which has
not received a written coding verification from the Statistical Analysis
DME Regional Carrier SADMERC or which does not meet the criteria stat-
ed in this rule is not covered;

(L) A headrest extension (E0966) is a sling support for the head. Code
E0955 describes any type of cushioned headrest;

(M) The code for a seat or back cushion includes any rigid or semi-
rigid base or posterior panel, respectively, that is an integral part of the
cushion;

(N) A solid insert (E0992) is a separate rigid piece of wood or plastic
which is inserted in the cover of a cushion to provide additional support and
is included in the allowance for a seat cushion;

(O) A solid support base for a seat cushion is a rigid piece of plastic
or other material that is attached with hardware to the seat frame of a wheel-
chair in place of a sling seat. A cushion is placed on top of the support base.
Use code E2618 for this solid support base;

(i) DMAP will only cover accessories billed under the following
codes when SADMERC has made written confirmation of use of the code
for the specific product(s) being billed: E2601-E2608, E2611-E2616,
E2620, E2621; E2609 and E2617 (brand-name products), KO108 (for
wheelchair cushions):

(A) Information concerning the documentation that must be submit-
ted to the SADMERC for a Coding Verification Request can be found on
the SADMERC Web site or by contacting the SADMERC;

(B) A Product Classification List with products that have received a
coding verification can be found on the SADMERC Web site;

(j) Code E1028 (swingaway or removable mounting hardware
upgrade) may be billed in addition to codes E0955-E0957. It must not be
billed in addition to code E0960. It must not be used for mounting hardware
related to a wheelchair seat cushion or back cushion code;

(k) Power seating systems:

(A) A power-tilt seating system (E1002):

(i) Includes all the following:

(I) A solid seat platform and a solid back; any frame width and depth;

(II) Detachable or flip-up fixed height or adjustable height armrests;

(1) Fixed or swingaway detachable leg rests;

(IV) Fixed or flip-up footplates;

(V) Motor and related electronics with or without variable speed pro-
grammability;

(VI) Switch control that is independent of the power wheelchair drive
control interface;

(VII) Any hardware that is needed to attach the seating system to the
wheelchair base;

(ii) It does not include a headrest;

(iii) It must have the following features:

(I) Ability to tilt to greater than or equal to 45 degrees from horizon-
tal;

(II) Back height of at least 20 inches;

(IIT) Ability for the supplier to adjust the seat to back angle;

(IV) Ability to support patient weight of at least 250 pounds.

(B) A power recline seating system (E1003-E1005):

(i) Includes all the following:

(I) A solid seat platform and a solid back;

(II) Any frame width and depth;

(IIT) Detachable or flip-up fixed height or adjustable height arm rests;

(IV) Fixed or swingaway detachable leg rests;

(V) Fixed or flip-up footplates;

(VI) A motor and related electronics with or without variable speed
programmability;

(VII) A switch control that is independent of the power wheelchair
drive control interface;

(VIII) Any hardware that is needed to attach the seating system to the
wheelchair base;

(ii) It does not include a headrest;

(iii) It must have the following features:

(I) Ability to recline to greater than or equal to 150 degrees from hor-
izontal;

(II) Back height of at least 20 inches;

(IIT) Ability to support patient weight of at least 250 pounds.
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(C) A power tilt and recline seating system (E1006-E1008):

(i) Includes the following:

(I) A solid seat platform and a solid back;

(II) Any frame width and depth; detachable or flip-up fixed height or
adjustable height armrests;

(IIT) Fixed or swingaway detachable leg rests; fixed or flip-up foot-
plates;

(IV) Two motors and related electronics with or without variable
speed programmability;

(V) Switch control that is independent of the power wheelchair drive
control interface;

(VI) Any hardware that is needed to attach the seating system to the
wheelchair base;

(ii) It does not include a headrest;

(iii) It must have the following features:

(I) Ability to tilt to greater than or equal to 45 degrees from horizon-
tal;

(IT) Ability to recline to greater than or equal to 150 degrees from hor-
izontal;

(IIT) Back height of at least 20 inches; ability to support patient weight
of at least 250 pounds.

(D) A mechanical shear reduction feature (E1004 and E1007) consists
of two separate back panels. As the posterior back panel reclines or raises,
a mechanical linkage between the two panels allows the client’s back to
stay in contact with the anterior panel without sliding along that panel;

(E) A power shear reduction feature (E1005 and E1008) consists of
two separate back panels. As the posterior back panel reclines or raises, a
separate motor controls the linkage between the two panels and allows the
client’s back to stay in contact with the anterior panel without sliding along
that panel;

(F) A power leg elevation feature (E1010) involves a dedicated motor
and related electronics with or without variable speed programmability
which allows the leg rest to be raised and lowered independently of the
recline and/or tilt of the seating system. It includes a switch control which
may or may not be integrated with the power tilt and/or recline control(s);

(1) Codes E2310 and E2311 (Power Wheelchair Accessory):

(A) Describe the electronic components that allow the client to con-
trol two or more of the following motors from a single interface (e.g., pro-
portional joystick, touchpad, or non-proportional interface): power wheel-
chair drive, power tilt, power recline, power shear reduction, power leg ele-
vation, power seat elevation, power standing;

(B) Include a function selection switch that allows the client to select
the motor that is being controlled and an indicator feature to visually show
which function has been selected;

(C) When the wheelchair drive function is selected the indicator fea-
ture may also show the direction that is selected (forward, reverse, left,
right). This indicator feature may be in a separate display box or may be
integrated into the wheelchair interface;

(D) Payment for the code includes an allowance for fixed mounting
hardware for the control box and for the display box (if present);

(E) When a switch is medically appropriate and a client has adequate
hand motor skills, a switch would be considered the least costly alternative;

(F) E2310 or E2311 may be considered for coverage when a client
does not have hand motor skills or presents with cognitive deficits, con-
tractures or limitation of movement patterns that prevents operation of a
switch;

(G) In addition, an alternate switching system must be medically
appropriate and not hand controlled (not running through a joystick);

(H) If a wheelchair has an electrical connection device described by
code E2310 or E2311 and if the sole function of the connection is for a
power seat elevation or power standing feature, it is not covered.

(m) Power Wheelchair Drive Control Systems:

(A) The term interface in the code narrative and definitions describes
the mechanism for controlling the movement of a power wheelchair.
Examples of interfaces include, but are not limited to, joystick, sip and puff,
chin control, head control, etc.;

(B) A proportional interface is one in which the direction and amount
of movement by the client controls the direction and speed of the wheel-
chair. One example of a proportional interface is a standard joystick;

(C) A non-proportional interface is one that involves a number of
switches. Selecting a particular switch determines the direction of the
wheelchair, but the speed is pre-programmed. One example of a non-pro-
portional interface is a sip-and-puff mechanism;

(D) The term controller describes the microprocessor and other relat-
ed electronics that receive and interpret input from the joystick (or other
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drive control interface) and convert that input into power output to the
motor and gears in the power wheelchair base;

(E) A switch is an electronic device that turns power to a particular
function either “on” or “off”. The external component of a switch may be
either mechanical or non-mechanical. Mechanical switches involve physi-
cal contact in order to be activated. Examples of the external components
of mechanical switches include, but are not limited to, toggle, button, rib-
bon, etc. Examples of the external components of non-mechanical switch-
es include, but are not limited to, proximity, infrared, etc. Some of the codes
include multiple switches. In those situations, each functional switch may
have its own external component or multiple functional switches may be
integrated into a single external switch component or multiple functional
switches may be integrated into the wheelchair control interface without
having a distinct external switch component;

(F) A stop switch allows for an emergency stop when a wheelchair
with a non-proportional interface is operating in the latched mode. (Latched
mode is when the wheelchair continues to move without the patient having
to continually activate the interface.) This switch is sometimes referred to
as a kill switch;

(G) A direction change switch allows the client to change the direc-
tion that is controlled by another separate switch or by a mechanical pro-
portional head control interface. For example, it allows a switch to initiate
forward movement one time and backward movement another time;

(H) A function selection switch allows the client to determine what
operation is being controlled by the interface at any particular time.
Operations may include, but are not limited to, drive forward, drive back-
ward, tilt forward, recline backward, etc.;

(I) An integrated proportional joystick and controller is an electronics
package in which a joystick and controller electronics are in a single box,
which is mounted on the arm of the wheelchair;

(J) The interfaces described by codes E2320-E2322, E2325, and
E2327-E2330 must have programmable control parameters for speed
adjustment, tremor dampening, acceleration control, and braking;

(K) A remote joystick (E2320, E2321) is one in which the joystick is
in one box that is mounted on the arm of the wheelchair and the controller
electronics are located in a different box that is typically located under the
seat of the wheelchair. These codes include remote joysticks that are used
for hand control as well as joysticks that are used for chin control. Code
E2320 includes any type of proportional remote joystick stick including,
but not limited to standard, mini-proportional, compact, and short throw
remote joysticks;

(L) When code E2320 or E2321 is used for a chin control interface,
the chin cup is billed separately with code E2324;

(M) Code E2320 also describes a touchpad that is an interface similar
to the pad-type mouse found on portable computers;

(N) Code E2322 describes a system of 3-5 mechanical switches that
are activated by the client touching the switch. The switch that is selected
determines the direction of the wheelchair. A mechanical stop switch and a
mechanical direction change switch, if provided, are included in the
allowance for the code;

(O) Code E2323 includes prefabricated joystick handles that have
shapes other than a straight stick — e.g., U shape or T shape — or that have
some other nonstandard feature — e.g., flexible shaft;

(P) A sip and puff interface (E2325) is a non-proportional interface in
which the client holds a tube in their mouth and controls the wheelchair by
either sucking in (sip) or blowing out (puff). A mechanical stop switch is
included in the allowance for the code. E2325 does not include the breath
tube kit that is described by code E2326;

(Q) A proportional, mechanical head control interface (E2327) is one
in which a headrest is attached to a joystick-like device. The direction and
amount of movement of the client’s head pressing on the headrest control
the direction and speed of the wheelchair. A mechanical direction control
switch is included in the code;

(R) A proportional, electronic head control interface (E2328) is one in
which a client’s head movements are sensed by a box placed behind the
client’s head. The direction and amount of movement of the client’s head
(which does not come in contact with the box) control the direction and
speed of the wheelchair. A proportional, electronic extremity control inter-
face (E2328) is one in which the direction and amount of movement of the
client’s arm or leg control the direction and speed of the wheelchair;

(S) A non-proportional, contact switch head control interface (E2329)
is one in which a client activates one of three mechanical switches placed
around the back and sides of their head. These switches are activated by
pressure of the head against the switch. The switch that is selected deter-
mines the direction of the wheelchair. A mechanical stop switch and a
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mechanical direction change switch are included in the allowance for the
code;

(T) A non-proportional, proximity switch head control interface
(E2330) is one in which a client activates one of three switches placed
around the back and sides of their head. These switches are activated by
movement of the head toward the switch, though the head does not touch
the switch. The switch that is selected determines the direction of the
wheelchair. A mechanical stop switch and a mechanical direction change
switch are included in the allowance for the code;

(U) Code E2399 (not otherwise classified interface) is appropriately
used in the following situations:

(i) An integrated proportional joystick and controller box are being
replaced due to damage; or

(i) The item being replaced is a remote joystick box only (without the
controller); or

(iii) The item being replaced is another type of interface, e.g. sip and
puff, head control without the controller); or

(iv) The item being replaced is the controller box only (without the
remote joystick or other type of interface); or

(v) There is no specific E code that describes the type of drive control
interface system that is provided. In this situation, E2399 would be used at
the time of initial issue or if the item was being provided as a replacement;

(V) The KC modifier (replacement of special power wheelchair inter-
face):

(i) Is used in the following situations:

(I) Due to a change in the client’s condition an integrated joystick and
controller is being replaced by another drive control interface — e.g.,
remote joystick, head control, sip and puff, etc.; or

(II) The client has a drive control interface described by codes E2320-
E2322, E2325, or E2327-E2330 and both the interface (e.g., joystick, head
control, sip and puff) and the controller electronics are being replaced due
to irreparable damage;

(i) The KC modifier is never used at the time of initial issue of a
wheelchair;

(iii) The KC modifier specifically states replacement, therefore, the
RP modifier is not required. The KC modifier is not used when billing code
E2399;

(n) Other Power Wheelchair Accessories: An electronic interface
(E2351) to allow a speech generating device to be operated by the power
wheelchair control interface may be covered if the client has a covered
speech generating device. (See Division 129, Speech-Language Pathology,
Audiology and Hearing Aid Services.);

(0) Miscellaneous Accessories:

(A) Anti-rollback device (E0974) is covered if the client propels him-
self/herself and needs the device because of ramps;

(B) A safety belt/pelvic strap (E0978) is covered if the client has weak
upper body muscles, upper body instability or muscle spasticity that
requires use of this item for proper positioning;

(C) A shoulder harness/straps or chest strap (E0960) and a safety
belt/pelvic strap (E0978) are covered only to treat a client’s medical symp-
toms:

(1) A medical symptom is defined as an indication or characteristic of
a physical or psychological condition;

(ii) E0960 and E0978 are not covered when intended for use as a
physical restraint or for purposes intended for discipline or convenience of
others;

(D) One example (not all-inclusive) of a covered indication for
swingaway, retractable, or removable hardware (E1028) would be to move
the component out of the way so that a client could perform a slide transfer
to a chair or bed;

(E) A fully reclining back option (E1226) is covered if the client
spends at least 2 hours per day in the wheelchair and has one or more of the
following conditions/needs:

(1) Quadriplegia;

(ii) Fixed hip angle;

(iii) Trunk or lower extremity casts/braces that require the reclining
back feature for positioning;

(iv) Excess extensor tone of the trunk muscles; and/or

(v) The need to rest in a recumbent position two or more times during
the day and transfer between wheelchair and bed is very difficult.

(2) Documentation Requirements: Submit documentation that sup-
ports coverage criteria in this rule are met and the specified information as
follows with the prior authorization (PA) request:

(a) A Certificate of Medical Necessity (CMN) for E0973, E0990,
K0017, K0018, K0020, E1226, K0046, K0047, K0053, and K0195. For
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these items, the CMN may act as a substitute for a written order if it con-
tains all of the required elements of an order. Depending on the type of
wheelchair, the CMN for these options/accessories is either CMS Form 843
(power wheelchairs) or CMS Form 844 (manual wheelchairs);

(b) When code KO0108 is billed, a narrative description of the item, the
manufacturer, the model name or number (if applicable), and information
justifying the medical appropriateness for the item;

(c) Options/accessories for individual consideration might include
documentation on the client’s diagnosis, the client’s abilities and limitations
as they relate to the equipment (e.g., degree of independence/dependence,
frequency and nature of the activities the client performs, etc.), the duration
of the condition, the expected prognosis, past experience using similar
equipment;

(d) For a custom-fabricated seat cushion:

(A) A comprehensive written evaluation by a licensed clinician (who
is not an employee of or otherwise paid by a DMEPOS provider) which
clearly explains why a prefabricated seating system is not sufficient to meet
the client’s seating and positioning needs, and;

(B) Diagnostic reports that support the medical condition;

(C) Dated and clear photographs;

(D) Body contour measurements;

(e) Documentation that the coverage criteria in this rule have been
met must be present in the client’s medical record. This documentation and
any additional medical information from the DMEPOS provider must be
made available to DMAP on request.

(3) Table 122-0340.
[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: HR 13-1991, f. & cert. ef. 3-1-91; HR 10-1992, f. & cert. ef. 4-1-92; HR 32-1992, f.
& cert. ef. 10-1-92; HR 9-1993, f. & cert. ef. 4-1-93; HR 10-1994, f. & cert. ef. 2-15-94; HR
26-1994, f. & cert. ef. 7-1-94; HR 41-1994, f. 12-30-94, cert. ef. 1-1-95; HR 17-1996, f. &
cert. ef. 8-1-96; HR 7-1997, f. 2-28-97, cert. ef. 3-1-97: OMAP 11-1998, f. & cert. ef. 4-1-
98; OMAP 13-1999, f. & cert. ef. 4-1-99: OMAP 1-2000, f. 3-31-00, cert. ef. 4-1-00; OMAP
37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 4-2001, f. 3-30-01, cert. ef. 4-1-01; OMAP 32-
2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 47-2002, f. & cert. ef. 10-1-02; OMAP 25-2004,
f. & cert. ef. 4-1-04; OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP 94-2004, f. 12-30-04, cert.
ef. 1-1-05; OMAP 44-2005, f. 9-9-05, cert. ef. 10-1-05; OMAP 25-2006, f. 6-14-06, cert. ef.
7-1-06; OMAP 47-2006, f. 12-15-06, cert. ef. 1-1-07; DMAP 12-2007, f. 6-29-07, cert. ef. 7-
1-07

410-122-0520
Glucose Monitors and Diabetic Supplies

(1) Indications and Limitations of Coverage and Medical
Appropriateness:

(a) The Division of Medical Assistance Programs (DMAP) may cover
medically appropriate diabetic supplies including home blood glucose
monitors for clients with diabetes, including gestational diabetes who can
better control their blood glucose levels by checking them and contacting
their treating practitioner for advice and treatment, as appropriate;

(b) Coverage of home blood glucose monitors is limited to clients
meeting all of the following conditions:

(A) The client has diabetes which is being treated by a practitioner;
and

(B) The glucose monitor and related accessories and supplies have
been ordered by a practitioner who is treating the client’s diabetes; and

(C) The client or caregiver has successfully completed training or is
scheduled to begin training in the use of the monitor, test strips, and lanc-
ing devices; and

(D) The client or caregiver is capable of using the test results to assure
the client’s appropriate glycemic control; and

(E) The device is designed for home use;

(c) A home blood glucose monitor with special features (E2100 or
E2101) may be covered for clients who meet the basic coverage criteria
(1)(b)(A)—(E) of this rule; and:

(A) For code E2100, the treating practitioner certifies that the client
has a severe visual impairment (i.e., best corrected visual acuity of 20/200
or worse) requiring use of this special monitoring system; or

(B) For code E2101, the treating practitioner certifies that the client
has an impairment of manual dexterity severe enough to require the use of
this special monitoring system. Coverage of E2101 for a client with manu-
al dexterity impairments is not dependent upon a visual impairment;

(d) If a glucose monitor is covered, lancets (A4259), blood glucose
test reagent strips (A4253), glucose control solutions (A4256), and spring
powered devices for lancets (A4258) may also be covered. Coverage limi-
tations for these supplies are as follows:

(A) A4258 — only one spring powered device every six months;

(B) A4253 and A4259 — The durable medical equipment, prosthet-
ics, orthotics and supplies (DMEPOS) provider of the test strips and lancets

August 2007: Volume 46, No. 8



ADMINISTRATIVE RULES

must maintain in its records the order from the treating practitioner. Before
providing more test strips and lancets, the client must have nearly exhaust-
ed their supply. The amount of test strips and lancets covered are based on
the needs of the client according to the following utilization guidelines:

(1) Up to 100 test strips and 100 lancets every three months for clients
who are not currently being treated with insulin injections;

(ii) Up to 100 test strips and 100 lancets every month for clients who
are currently being treated with insulin injections;

(iii) For amounts that exceed the utilization guidelines, the treating
practitioner must have:

(I) Documented in the client’s medical record the specific reason for
the additional supplies for that particular client; and

(IT) Seen the client and have evaluated their diabetes control within
six months prior to ordering quantities that exceed the utilization guide-
lines; and

(IIT) Documented in the client’s medical record, a specific narrative
statement that adequately specifies the frequency at which the client is actu-
ally testing or a copy of the client’s log; or there must be documentation in
the DMEPOS provider’s records, (e.g., a copy of the client’s log) that the
client is actually testing at a frequency that corroborates the quantity of sup-
plies that have been dispensed. If the client is regularly using quantities of
supplies that exceed the utilization guidelines, new documentation must be
present at least every six months;

(e) DMEPOS providers must not dispense a quantity of supplies
exceeding a client’s expected utilization. DMEPOS providers should stay
attuned to atypical utilization patterns on behalf of their clients and verify
with the ordering practitioner that the atypical utilization is, in fact, war-
ranted. Regardless of utilization, a DMEPOS provider must not dispense
more than a three month quantity of glucose testing supplies at a time;

(f) Providers may contact the treating practitioner to renew an order;
however, the request for renewal may only be made with the client’s con-
tinued monthly use of testing supplies and only with the client’s or care-
giver’s request to the DMEPOS provider for order renewal;

(g) An order refill does not have to be approved by the ordering prac-
titioner; however, a client or their caregiver must specifically request refills
of glucose monitor supplies before they are dispensed. The DMEPOS
provider must not automatically dispense a quantity of supplies on a prede-
termined regular basis, even if the client has “authorized” this in advance;

(h) Codes in this rule ordered by the practitioner on an “as needed”
basis are not covered;

(i) Purchase fee includes normal, low and high-calibrator
solution/chips (A4256), a battery (A4233, A4234, A4235 or A4236) and a
spring-powered lancet device (A4258).

(2) Guidelines:

(a) Insulin-treated means that the client is receiving insulin injections
to treat their diabetes. Insulin does not exist in an oral form and therefore
patients taking oral medication to treat their diabetes are not insulin-treat-
ed;

(b) A severe visual impairment is defined as a best corrected visual
acuity of 20/200 or worse;

(c) An order renewal is the act of obtaining an order for an additional
period of time beyond that previously ordered by the treating practitioner;

(d) An order refill is the act of replenishing quantities of previously
ordered items during the time period in which the current order is valid;

(e) A4256 describes control solutions containing high, normal, and
low concentrations of glucose that can be applied to test strips to check the
integrity of the test strips. This code does not describe the strip or chip
which is included in a vial of test strips and which calibrates the glucose
monitor to that particular vial of test strips;

(f) For glucose test strips (A4253), 1 unit of service = 50 strips. For
lancets (A4259), 1 unit of service = 100 lancets;

(g) Blood glucose test or reagent strips that use a visual reading and
are not used in a glucose monitor are not covered. Do not use code A4253
for these items;

(h) DMEPOS providers should contact the Statistical Analysis
Durable Medical Equipment Regional Carrier (SADMERC) for guidance
on the correct coding of these items.

(3) Documentation Requirements:

(a) For codes requiring prior authorization (PA), submit documenta-
tion which supports coverage criteria as specified in this rule are met;

(b) The order for home blood glucose monitors and/or diabetic testing
supplies must include all of the following:

(A) All item(s) to be dispensed;

(B) The specific frequency of testing;

(C) The treating practitioner’s signature;
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(D) The date of the treating practitioner’s signature;

(E) A start date of the order — only required if the start date is differ-
ent than the signature date;

(c) A new order must be obtained when there is a change in the test-
ing frequency;

(d) For E2100 or E2101 in a client with impaired visual acuity, sub-
mit documentation which includes a narrative statement from the practi-
tioner that indicates the client’s specific numerical visual acuity (e.g.,
20/400) and that this result represents “best corrected” vision;

(e) For E2101 — clients with impaired manual dexterity, submit doc-
umentation which includes a narrative statement from the practitioner that
indicates an explanation of the client’s medical condition necessitating the
monitor with special features;

(f) When requesting quantities of supplies which exceed utilization
guidelines as specified in (1)(d)(B)(i)-(ii) (e.g., more than 100 blood glu-
cose test strips per month for insulin-dependent diabetes mellitus), submit
documentation supporting the medical appropriateness for the higher uti-
lization as specified in (1)(d)(B)(iii)(I)-(III) to the appropriate authoriza-
tion authority for PA;

(g) Documentation which supports condition of coverage require-
ments for codes billed in this rule must be kept on file by the DMEPOS
provider and made available to DMAP on request;

(h) The ICD-9 diagnosis code describing the condition that necessi-
tates glucose testing must be included on each claim for the monitor, acces-
sories and supplies;

(i) If the client is being treated with insulin injections, the KX modi-
fier must be added to the code for the monitor and each related supply on
every claim submitted;

(j) If the client is not being treated with insulin injections, the KS
modifier must be added to the code for the monitor and each related supply
on every claim submitted;

(k) DMEPOS providers are not prohibited from creating data collec-
tion forms in order to gather medically appropriate information; however,
DMAP will not rely solely on those forms to prove the medical appropri-
ateness of services provided;

(1) A client’s medical records must support the justification for sup-
plies dispensed and billed to DMAP.

(3) Procedure Codes: Table 122-0520 — Diabetic Supplies.

[ED. NOTE: Tables referenced are available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: HR 13-1991, f. & cert. ef. 3-1-91; HR 9-1993, f. & cert. ef. 4-1-93; HR 10-1994, f. &
cert. ef. 2-15-94; HR 41-1994, f. 12-30-94, cert. ef. 1-1-95; HR 17-1996, f. & cert. ef. 8-1-
96; HR 7-1997, f. 2-28-97, cert. ef. 3-1-97; OMAP 11-1998, f. & cert. ef. 4-1-98; OMAP 13-
1999, f. & cert. ef. 4-1-99; OMAP 37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 32-2001, f.
9-24-01, cert. ef. 10-1-01; OMAP 8-2002, f. & cert. ef. 4-1-02; OMAP 47-2002, f. & cert. ef.
10-1-02; OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP 35-2006, f. 9-15-06, cert. ef. 10-1-06;
DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07

410-122-0540
Ostomy Supplies

(1) Indications and Limitations of Coverage and Medical
Appropriateness: The Division of Medical Assistance Programs (DMAP)
may cover ostomy supplies for a client with a surgically created opening
(stoma) to divert urine or fecal contents outside the body:

(a) Only one liquid barrier may be dispensed at a time:

(A) A liquid or spray (A4369); or

(B) Individual wipes or swabs (A5120);

(b) For a client with a continent stoma, only one of the following
means to prevent/manage drainage may be covered on a given day:

(A) Stoma cap (A5055);

(B) Stoma plug (A5081); or

(C) Gauze pads (A6216);

(c) For a client with a urinary ostomy, only one of the following may
be covered for drainage at night:

(A) Bag (A4357); or

(B) Bottle (A5102);

(d) Provision of ostomy supplies for a client is limited to a three
month supply;

(e) Ostomy clamps (A4363) are used with drainable pouches and are
not covered with urinary pouches;

(f) Ostomy clamps are only payable when ordered as a replacement
and are not separately payable with ostomy pouches;

(g) The following services are not covered:

(A) Pouch cover;

(B) Ostomy supplies when a client is in a covered home health
episode.

(2) Documentation Requirements:
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(a) For services requiring prior authorization (PA), submit documen-
tation which supports coverage criteria as specified in this rule are met;

(b) Medical records which support conditions of coverage as speci-
fied in this rule are met must be kept on file by the durable medical equip-
ment, prosthetics, orthotics and supplies (DMEPOS) provider and made
available to DMAP on request;

(c) A client’s medical records must support the justification for sup-
plies billed to DMAP.

(3) Table 122-0540-1, Maximum Quantity of Supplies — Monthly
Basis.

(4) Table 122-0540-2, Maximum Quantity of Supplies — 6-Month
Basis.

(5) Table 122-0540-3, Faceplate Systems.

(6) Table 122-0540-4, Procedure Codes.

[ED. NOTE: Tables referenced rule are available from the agency.]

Stat. Auth.: ORS 409

Stats. Implemented: ORS 414.065

Hist.: HR 13-1991, f. & cert. ef. 3-1-91; HR 10-1992, f. & cert. ef. 4-1-92; HR 9-1993, f. &
cert. ef. 4-1-93; HR 10-1994, f. & cert. ef. 2-15-94; HR 41-1994, f. 12-30-94, cert. ef. 1-1-
95; HR 17-1996, f. & cert. ef. 8-1-96; HR 7-1997, f. 2-28-97, cert. ef. 3-1-97; OMAP 11-
1998, f. & cert. ef. 4-1-98; OMAP 13-1999, f. & cert. ef. 4-1-99; OMAP 1-2000, f. 3-31-00,
cert. ef. 4-1-00; OMAP 37-2000, f. 9-29-00, cert. ef. 10-1-00; OMAP 4-2001, f. 3-30-01, cert.
ef. 4-1-01; OMAP 32-2001, f. 9-24-01, cert. ef. 10-1-01; OMAP 8-2002, f. & cert. ef. 4-1-
02; OMAP 21-2003, f. 3-26-03, cert. ef. 4-1-03; OMAP 25-2004, f. & cert. ef. 4-1-
04; OMAP 44-2004, f. & cert. ef. 7-1-04; OMAP 35-2006, f. 9-15-06, cert. ef. 10-1-06;
DMAP 12-2007, f. 6-29-07, cert. ef. 7-1-07

410-122-0560
Urological Supplies

(1) Indications and Limitations
Appropriateness:

(a) The Division of Medical Assistance Programs (DMAP) may cover
the following urinary catheters, external urinary collection devices, and
medically appropriate related supplies when used to drain or collect urine
for a client who has permanent urinary incontinence or permanent urinary
retention;

(b) Indwelling Catheters (A4311 — A4316, A4338 — A4346):

(A) No more than one catheter per month for routine catheter mainte-
nance;

(B) Non-routine catheter changes when documentation substantiates
medical appropriateness, such as for the following indications:

(i) Catheter is accidentally removed (e.g., pulled out by client);

(ii) Catheter malfunctions (e.g., balloon does not stay inflated, hole in
catheter);

(iii) Catheter is obstructed by encrustation, mucous plug, or blood
clot;

(iv) History of recurrent obstruction or urinary tract infection for
which it has been established that an acute event is prevented by a sched-
uled change frequency of more than once per month;

(C) A specialty indwelling catheter (A4340) or an all silicone catheter
(A4344, A4312, or A4315) when documentation in the client’s medical
record supports the medical appropriateness for that catheter rather than a
straight Foley type catheter with coating (such as recurrent encrustation,
inability to pass a straight catheter, or sensitivity to latex);

(D) A three way indwelling catheter either alone (A4346) or with
other components (A4313 or A4316) only if continuous catheter irrigation
is medically appropriate;

(c) Catheter Insertion Tray (A4310-A4316, A4353, and A4354):

(A) Only one insertion tray per episode of indwelling catheter inser-
tion;

(B) One intermittent catheter with insertion supplies (A4353) per
episode of medically appropriate sterile intermittent catheterization;

(d) Urinary Drainage Collection System (A4314-A4316, A4354,
A4357, A4358, A5102, and A5112):

(A) For routine changes of the urinary drainage collection system as
noted in Table 122-0560-1;

(B) Additional charges for medically appropriate non-routine changes
when the documentation substantiates the medical appropriateness (e.g.,
obstruction, sludging, clotting of blood, or chronic, recurrent urinary tract
infection);

(C) A vinyl leg bag (A4358) or a latex leg bag (A5112) only for
clients who are ambulatory or are chair or wheelchair bound.

(e) Intermittent Irrigation of Indwelling Catheters:

(A) Supplies for the intermittent irrigation of an indwelling catheter
when they are used on an as needed (non-routine) basis in the presence of
acute obstruction of the catheter;

(B) Routine intermittent irrigations of a catheter are not covered;

of Coverage and Medical
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(C) Routine irrigations are defined as those performed at predeter-
mined intervals;

(D) Covered supplies for medically appropriate non-routine irrigation
of a catheter include either an irrigation tray (A4320) or an irrigation
syringe (A4322), and sterile water/saline (A4217);

(f) Continuous Irrigation of Indwelling Catheters:

(A) Supplies for continuous irrigation of a catheter when there is a
history of obstruction of the catheter and the patency of the catheter cannot
be maintained by intermittent irrigation in conjunction with medically
appropriate catheter changes;

(B) Continuous irrigation as a primary preventative measure (i.e., no
history of obstruction) is not covered;

(C) Documentation must substantiate the medical appropriateness of
catheter irrigation and in particular continuous irrigation as opposed to
intermittent irrigation;

(D) The records must also indicate the rate of solution administration
and the duration of need;

(E) Covered supplies for medically appropriate continuous bladder
irrigation include a three-way Foley catheter (A4313, A4316, and A4346),
irrigation tubing set (A4355), and sterile water/saline (A4217):

(i) DMAP may cover one irrigation tubing set per day for continuous
catheter irrigation;

(ii) Continuous irrigation is considered a temporary measure and may
only be covered for up to 14 days.

(g) Intermittent Catheterization: Intermittent catheter supplies when
basic coverage criteria are met and the client or caregiver can perform the
procedure:

(A) Clean, Non-Sterile Technique: Intermittent catheter supplies
(A4351-A4352) on a weekly basis:

(i) Non-sterile lubricating gel (A4402) must be billed when used for
clean, non-sterile catheterization technique;

(i) No more than eight units of A4402 (8 oz.) may be billed per
month;

(iii) An individual packet of lubricant (A4332) is not covered for
clean, non-sterile intermittent catheterization.

(B) Sterile Technique: Intermittent catheter supplies using sterile
technique only when the client meets one of the following criteria (i-iv):

(i) The client is immunosuppressed. Examples of immunosuppressed
clients include (but are not limited ) clients who are:

(I) On a regimen of immunosuppressive drugs post-transplant;

(II) On cancer chemotherapy;

(III) Have AIDS;

(IV) Have a drug-induced state such as chronic oral corticosteroid
use.

(ii) The client has radiologically documented vesico-ureteral reflux
while on a program of intermittent catheterization;

(iii) The client is a pregnant, spinal cord-injured female with neuro-
genic bladder (for duration of pregnancy only);

(iv) The client has had distinct, recurrent urinary tract infections,
while on a program of clean intermittent catheterization, twice within the
12 month period prior to the initiation of sterile intermittent catheterization.
A urinary tract infection means a urine culture with greater than 10,000
colony forming units of a urinary pathogen; and documentation in the
client’s medical records of concurrent presence of one or more of the fol-
lowing signs, symptoms or laboratory findings:

(I) Fever (oral temperature greater than 38° C );

(II) Systemic leukocytosis;

(IIT) Change in urinary urgency, frequency, or incontinence;

(IV) Appearance of new or increase in autonomic dysreflexia (sweat-
ing, bradycardia, blood pressure elevation);

(V) Physical signs of prostatitis, epididymitis, orchitis;

(VI) Increased muscle spasms;

(VII) Pyuria (greater than five white blood cells per high-powered
field);

(v) For each episode of covered sterile catheterization, DMAP may
cover either:

(I) One catheter (A4351, A4352) and an individual packet of lubricant
(A4332); or

(II) One intermittent catheter kit (A4353). The kit code must be used
for billing even if the components are packaged separately rather than
together as a kit. The charge billed for A4353 is the total of the usual charge
for each item had they been billed separately (A4332, A4351, etc.), but may
not exceed DMAP’s allowable for A4353;

(h) Coude (Curved) Tip Catheters:
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(A) Use of a Coude (curved) tip catheter (A4352) in female clients is
rarely medically appropriate;

(B) For any client, when a Coude tip catheter is dispensed and billed,
there must be specific documentation in the client’s medical record why a
Coude tip catheter is required rather than a straight tip catheter;

(i) External Catheters/Urinary Collection Devices:

(A) Male external catheters (condom-type) or female external urinary
collection devices for clients who have permanent urinary incontinence
when used as an alternative to an indwelling catheter;

(B) Coverage for male external catheters (A4349) is limited to 35 per
month;

Greater utilization of these devices must be accompani