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INFORMATION ABOUT ADMINISTRATIVE RULES

General Information

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

Background on Oregon Administrative Rules

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

OAR Citations

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

Understanding an Administrative Rule’s “History”

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

Locating Current Versions of Administrative Rules

The online version of the OAR Compilation is updated on the first
of each month to include all rule actions filed with the Administra-
tive Rules Unit by the 15th of the previous month. The annual print-
ed OAR Compilation volumes contain text for all rules filed through
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November 15 of the previous year. Administrative Rules created or
changed after publication in the print Compilation will appear in a
subsequent edition of the online Bulletin. These are listed by rule
number in the Bulletin’s OAR Revision Cumulative Index, which is
updated monthly. The listings specify each rule’s effective date, rule-
making action, and the issue of the Bulletin that contains the full text
of the adopted or amended rule.

Locating Administrative Rule Publications

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

Filing Adminstrative Rules and Notices

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

Administratrative Rules Coordinators and
Delegation of Signing Authority

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

Publication Authority

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

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

© January 1, 2016 Oregon Secretary of State. All rights reserved.
Reproduction in whole or in part without written permission is prohibited.
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EXECUTIVE ORDERS

EXECUTIVE ORDER NO. 16 - 10

INVOCATION OF EMERGENCY CONFLAGRATION ACT
FOR THE WASCO COUNTY TRAIN DERAILMENT IN
WASCO COUNTY

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

The fire known as the “Wasco County Train Derailment” is burning
in Wasco County.

The resources necessary for protecting life and property from the rail
car fire are beyond local capabilities. Assistance with life, safety, and
structural fire protection was requested by Chief Jim Appleton,
Mosier Rural Fire District. The State Fire Marshal concurs with that
request.

In accordance with ORS 476.510 — ORS 476.610, I have determined
that a threat to life, safety, and property exists due to a fire caused
from the train derailment in Wasco County and the threat exceeds the
firefighting capabilities of local firefighting personnel and equip-
ment. Accordingly, I have invoked the Emergency Conflagration Act.

These findings were made at 9:32 p.m. on June 3, 2016 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. Resources responding to Wasco
County Train Derailment, burning near the town of Mosier may
be redistributed by the State Fire Marshal.

2.This emergency is declared only for the town of Mosier threat-
ening structures in Wasco County near the town of Mosier.

3. This order was made by verbal proclamation at 9:32 p.m. the
3rd day of June, 2016 and signed this 19th day of July, 2016, in
Salem, Oregon.

/s/ Kate Brown
Kate Brown
GOVERNOR
ATTEST

/s/ Jeanne P. Atkins
Jeanne P. Atkins
SECRETARY OF STATE

EXECUTIVE ORDER NO. 16 - 11

INVOCATION OF EMERGENCY CONFLAGRATION ACT
FOR THE AKAWANA FIRE IN JEFFERSON COUNTY

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

The fire known as the “Akawana Fire” is burning in Jefferson
County.

The resources necessary for protecting life and property from the
Akawana Fire are beyond local capabilities. Assistance with life,
safety, and structural fire protection was requested by Brian Huff,
Jefferson County Fire Defense Board Chief. The State Fire Marshal
concurs with that request.

Oregon Bulletin

4

In accordance with ORS 476.510 — ORS 476.610, I have determined
that a threat to life, safety, and property exists due to a fire known
as the Akawana Fire in Jefferson County and the threat exceeds the
firefighting capabilities of local firefighting personnel and equip-
ment. Accordingly, I have invoked the Emergency Conflagration Act.

These findings were made at 1:40 p.m. on June 8,2016 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. Resources responding to
Akawana Fire, burning near the town of Culver may be redis-
tributed by the State Fire Marshal.

2. This emergency is declared only for the Akawana Fire threat-
ening structures in Jefferson County near the town of Culver.

3. This order was made by verbal proclamation at 1:40 p.m. the
8th day of June, 2016 and signed this 14th day of July, 2016, in
Salem, Oregon.

/s/ Kate Brown
Kate Brown
GOVERNOR

ATTEST

/s/ Jeanne P. Atkins
Jeanne P. Atkins
SECRETARY OF STATE

EXECUTIVE ORDER NO 16 - 12
ENHANCING GUN SAFETY IN OREGON

In the past 17 months, more than 600 Oregonians have died from gun
violence —more than 100 of those deaths were homicides.

This, coupled with several devastating episodes of gun violence in
other states, calls for immediate action to protect Oregonians and our
communities from gun violence.

Ensuring that existing Oregon laws are enforced to their fullest extent
increases the likelihood that illegal firearm deals will be detected and
guns kept out of the hands of people legally prohibited from having
them (“prohibited persons”). Giving the Oregon State Police and
other local authorities the tools to track and analyze gun transactions
is an important step in that direction.

NOW, THEREFORE, IT IS HEREBY DIRECTED AND
ORDERED:

1. Oregon Revised Statutes 166.412(7) and 166.436(5) make it clear
that Oregon State Police (OSP) has authority to retain firearms trans-
actions data for five years, although it currently does not retain the
data for that long. I hereby direct OSP to update its software and
backup programs and to begin retaining data for as long as the depart-
ment is statutorily authorized to do so.

a. The department shall use data available from the federal
eTRACE program, as well as the department’s rolling five year
data, to trace all firearms used in the commission of a crime that
come into its possession: (1) as collected evidence; or (2) as
submitted to the department by another agency for forensic
examination.
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EXECUTIVE ORDERS

b. The department shall examine data obtained in paragraph 1(a),
above, to determine if purchase patterns exist thus allowing for
appropriate investigations to be initiated.

2. Oregon Revised Statutes 166.412(7)(c) provides that OSP can
report to local law enforcement agencies when a prohibited person
attempts to obtain a firearm and the transaction is denied. When that
occurs, either the department or a local agency conducts an investi-
gation into the attempted unlawful acquisition. The department gen-
erates a report tracking all denials and the dispositions of any new
criminal cases initiated after such an investigation is completed. I am
directing the department to continue its current investigation and
reporting practices. In addition, regardless of whether the department
or another agency investigates the new potentially criminal activi-
ty, I am directing the department to share the report of the attempt-
ed acquisition with relevant local authorities in the following
circumstances:

a. When the prohibited person is on probation, notification shall
be made to the supervising judge, the supervising community cor-
rections department, and the District Attorney’s Office.

b. When the prohibited person is on parole or post-prison super-
vision, notification shall be made to the community corrections
department or the Board of Parole and Post-prison Supervision.

c. When the prohibited person is subject to a court-issued release
agreement or protective order, notification shall be made to the
issuing judge and the District Attorney’s Office.

d. When the prohibited person is subject to supervision by the
Psychiatric Security Review Board (PSRB) or Juvenile PSRB, and
a firearms prohibition has resulted from that supervision, notifi-
cation shall be made to the supervising Board.

3. In order to develop future policies that will enhance firearm
safety in Oregon:

a. I direct the Oregon Health Authority (OHA) to determine
whether it receives the appropriate data to properly and thoroughly
study the effects of gun violence and suicide in Oregon. If there
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is additional data that would further inform the agency, it shall
work with my office to determine whether executive action or
statutory amendment is necessary to obtain the data. OHA shall
share any data it has available with an institution of higher learn-
ing or other entity engaged by the state to study firearms related
deaths or crimes. Finally, OHA will report annually on gun
violence and its effect on public health and, when warranted,
recommend policies to reduce gun violence in Oregon.

b. I am creating a new work group to review and assess gun-relat-
ed domestic violence offenses in two ways:

i. In counties that have established gun relinquishment protocols
in domestic violence cases, review the outcomes and make rec-
ommendations as to whether a statewide policy would enhance the
safety of domestic violence survivors and Oregonians generally;
and

ii. Ensure that when an individual is subject to a court order in a
domestic violence case that prohibits the individual from pos-
sessing a firearm, the prohibition is transmitted in a timely man-
ner to the systems utilized for criminal history records checks
when a concealed handgun license is sought or a firearms trans-
action is attempted. The work group will make recommendations
to improve the effectiveness of the system and close any gaps that
are identified.

4. This Executive Order will remain in effect unless and until it is
superseded by statute or another Executive Order

Done at Salem, Oregon, this 15th day of July, 2016.

/s/ Kate Brown
Kate Brown
GOVERNOR

ATTEST
/s/ Jeanne P. Atkins

Jeanne P. Atkins
SECRETARY OF STATE
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OTHER NOTICES

REQUEST FOR COMMENT
PROPOSAL TO SUBMIT 1915(I) STATE PLAN RENEWAL

COMMENTS DUE: 10/7/16

BACKGROUND: Section 6086 of the Deficit Reduction Act of
2005 (DRA) added section 1915(i) to the Social Security Act (the
Act) providing states the option to offer home and community-based
services through the state’s Medicaid state plan that had previously
been available only through 1915(c) HCBS waiver authority.

The Affordable Care Act expanded coverable services under
1915(i) to include any of the HCBS permitted under section 1915(c)
HCBS waivers, certain services for individuals with mental health
and substance use disorders, and other services requested by a state
and approved by the Secretary of Health and Human Services.
PROPOSAL: OHA has operated a 1915(i) HCBS state plan since
2012 under a 5 year approval period. If approved, this submission
will renew the plan for another 5 year period and assure that we are
compliant with new federal requirements for home and community
based services settings published by the Centers for Medicare and
Medicaid Services on January 16,2014. The services to be provid-
ed under Oregon’s 1915(i) HCBS renewal are essentially the same
as the original plan with services that include Home Based Habili-
tation, Behavioral Habilitation and Psychosocial Rehabilitation
Services. The renewal will be adding a formal quality improvement
strategy, and processes for independent assessments, person-centered
planning, conflict free case management and person centered serv-
ice plan development.

The reimbursement methodology has not changed from the prior
plan, Procedure codes identified and allowed as (i) plan services are
H0046 (Home-based Habilitation), T1020 (Facility-based habilita-
tion), S5141 (adult foster care) and H2018 (Psychosocial Rehabili-
tation) with an HW modifier. The behavioral health fee schedule is
located at: http://www.oregon.gov/oha/healthplan/pages/feeschedule.
aspx

Additional information on the Oregon Medicaid behavioral
health service webpage at: http://www.oregon.gov/oha/healthplan/
Pages/behavioralhealth.aspx
EFFECTIVE DATE: 1/1/17
HOW TO COMMENT: Send written comments by fax, mail or
email to:

Jesse S. Anderson, State Plan Manager

Oregon Health Authority, Health Policy and Ananlytics

Phone #(503)945-6958

Fax # (503)947-1119

jesse.anderson@state.or.us
NEXT STEPS: OHA will consider all comments received. A 1915(i)
state plan renewal application will be submitted to the Centers for
Medicare and Medicaid Services.

REQUEST FOR COMMENTS
PROPOSED PROSPECTIVE PURCHASER AGREEMENT
FOR CARCO/VARICAST SITE

COMMENTS DUE: 5 p.m., Tuesday, Aug. 30,2016

PROJECT LOCATION: 866-900 N Columbia Boulevard,
Portland, Oregon

PROPOSAL: The Department of Environmental Quality seeks
comments on its proposed consent judgment for a prospective
purchaser agreement with The Pickle Factory, LLC concerning its
acquisition of real property located at 866-900 N Columbia Boule-
vard, Portland, Oregon.

The CARCO/Varicast site has been in industrial use since the early
1920s including automobile tire manufacturing from the 1920s to
1950 followed by pipe and fitting work, metals casting, and glass
recycling operations until recent times.

The site has been in the DEQ cleanup program since 2002. Soil
contaminated with coal tar was removed from the site and
the stormwater system was cleaned out. The site received a condi-
tional no further action determination from DEQ, but the owner
declined to settle with DEQ for potential Columbia Slough sediment
contamination.
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The site owner is updating the existing site stormwater system prior
to property transaction and the Pickle Factory will provide $60,000
in funding to the Columbia Slough Settlement Program. After repair
and upgrade of the existing buildings on the site, The Pickle
Factory then plans to rent the updated space for craft/industrial use.
The Pickle Factory will comply with an Easement and Equitable
Servitudes and a Contaminated Media Management Plan as
approved by DEQ, for all activities on the site.

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

The proposed consent judgment will provide The Pickle Factory

with a release from liability for claims by the State of Oregon under
ORS 465.200 to 465.545 and 465.990, 466.640, and 468B.310
regarding existing hazardous substance releases at or from the prop-
erty. The proposed consent judgment also will provide The Pickle
Factory with third party liability protection.
HOW TO COMMENT: Send comments to DEQ Project Manag-
er Robert Williams at 700 NE Multhomah St., Suite 600, Portland,
Oregon 97232 or williams.robert k@deq.state.or.us. For more
information contact the project manager at 503-229-6802.

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

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

To access site summary information and other documents in the
DEQ Environmental Cleanup Site Information database, go to
http://www.deq.state.or.us/lg/ECSI/ecsi.htm, select “Search complete
ECSI database”, then enter 3389 in the Site ID box and click “Sub-
mit” at the bottom of the page. Next, click the link labeled 3389 in
the Site ID/Info column. Alternatively, you may go directly to the
database website for this page at http://www.deq.state.or.us/lq/ECSI/
ecsidetail .asp?seqnbr=3389

Find information about requesting a review of DEQ project files.

Find the file review application form:

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

THE NEXT STEP: DEQ will consider all public comments
received by the date and time stated above before making a final
decision regarding the proposed consent judgment.
ACCESSIBILITY INFORMATION: DEQ is committed to
accommodating people with disabilities. If you need information in
another format, please contact DEQ toll free in Oregon at 800-
452-4011, email at deqinfo@deq_state.or.us, or 711 for people with
hearing impairments.

REQUEST FOR COMMENTS
PROPOSED CERTIFICATE OF COMPLETION FOR
HOYT STREET PROPERTIES, LLC

COMMENTS DUE: 5 p.m., Tuesday, Sept. 6, 2016

PROJECT LOCATION: 1075 NW Northrup St. and 1315 NW
11th Ave., Portland

PROPOSAL: DEQ is preparing to certify that all required actions
have been satisfactorily completed on two blocks of the former Hoyt
Street Railyard.

HIGHLIGHTS: In February 2002 Hoyt Street Properties, LLC
entered into a Consent Decree with DEQ and agreed to remediate
contaminated soils within the former Hoyt Street Railyard, includ-
ing identifying and properly disposing of contaminated soils and cap-
ping each developed city block with a combination of buildings,
pavement and three feet of clean soil.

Contaminated soils were removed from Block 15 of the railyard
from July 2014 to March 2015 and a condominium tower was con-
structed on the block. Contaminated soils were removed from Block
17 of the railyard from February 2014 to June 2015 and an apartment
tower was constructed on the block.
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DEQ reviewed the requirements of the Consent Decree and the cor-

responding actions, and has made a preliminary determination that
all obligations of the Consent Decree have been satisfactorily per-
formed on Blocks 15 and 17 of the former Hoyt Street Railyard.
DEQ proposes to issue a certification of completion for the two
blocks.
HOW TO COMMENT: Send comments to DEQ Project Manag-
er Kevin Dana at 700 NE Multnomah Street, Suite 600, Portland,
Oregon, 97232 or dana.kevin@deq.state.or.us. For more information
contact the project manager at 503-229-5369.

Find information about requesting a review of DEQ project files.

Find the file review application form.

To access site summary information and other documents in the
DEQ Environmental Cleanup Site Information database, go to
http://www.deq.state.or.us/lq/ECSI/ecsi.htm, select “Search complete
ECSI database”, then enter either 5894 for Block 15 or 5867 for
Block 17 in the Site ID box and click “Submit™ at the bottom of the
page. Next, click the hyperlinked Site ID number in the Site ID/Info
column. Alternatively, you may go directly to the database website
for Block 15 at http://www.deq.state.or.us/Webdocs/Forms/Output/
FPController.ashx?Sourceld=5894&SourceldType=11 or for
Block 17 at http://www.deq.state.or.us/ Webdocs/Forms/Output/FP
Controller.ashx?Sourceld=5867&SourceldType=11.

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

THE NEXT STEP: DEQ will consider all public comments
received by the date and time stated above before making a final
decision regarding the completion certification of the remedial
actions taken at the site. A public notice of DEQ’s final decision will
be issued.

ACCESSIBILITY INFORMATION: DEQ is committed to
accommodating people with disabilities. If you need information in
another format, please contact DEQ toll free in Oregon at 800-
452-4011, email at deqinfo@deq.state.or.us, or 711 for people with
hearing impairments.

REQUEST FOR COMMENTS
PROPOSED NO FURTHER ACTION FOR SHERIDAN FCI

COMMENTS DUE: 5 p.m., Wednesday, Aug. 31,2016
PROJECT LOCATION: 27072 Ballston Rd., Sheridan, Oregon
PROPOSAL: The Sheridan Federal Correction Facility, south of the
City of Sheridan in Yamhill County, proposes No Further Action
related to the environmental contamination at the prison. Surface
spills and leaking underground storage tanks allowed petroleum and
other chemicals to enter the environment, contaminating soil and
groundwater. The work is being done pursuant to Oregon Adminis-
trative Rules Chapter 340 Division 122, Sections 010 to 0140 and
Oregon Revised Statute 465.200 through 465.455.
HIGHLIGHTS: The site operates as a federal prison that has had
multiple releases during facility operations. A diesel spill from an
above-ground storage tank occurred in 2003, creating Environmen-
tal Cleanup Site Inventory No. 4083. Emergency response actions
included soil removal, pumping diesel-contaminated groundwater
from utility trenches and placing absorbent booms in a nearby
drainage ditch.

Numerous above-ground and underground storage tanks were used
at various locations, including a warehouse and factory. Petroleum
was detected in soil around the tanks following removal in 2006, ini-
tiating LUST 36-06-0382. However, water containing methyl-ethyl
ketone was pumped from excavation at the factory tank. As part of
cleanup actions, 10.86 tons of soil were removed from this location
and disposed of at a landfill.

Methyl-ethyl ketone and other contaminants were detected in water
from an on-site irrigation well first reported to DEQ in 2010. The
well water was sampled several times, with the most recent tests indi-
cating no methyl-ethyl ketone detections. Water from two private
wells north of the prison were tested but did not contain any con-
taminants related to the site.

HOW TO COMMENT: Send comments to DEQ Project Manag-
er Cathy Rodda at 165 E. 7th Ave., Ste. 100, Eugene, OR 97401 or
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email rodda.cathy @deq_state.or.us. For more information contact the
project manager at 541-687-7325.

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

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

To access site summary information and other documents in the
DEQ Leaking Underground Storage Tank Cleanup database, go to:
http://www.deq.state.or.us/lq/tanks/lust/LustPublicLookup.asp

Enter 36-06-0382 in the “LUST Number” boxes and click
“Lookup” at the bottom of the page. Next, click the link labeled 36-
06-0382 in the Log Number column. Alternatively, you may go
directly to the database website for this page at: http://www.
deq.state.or.us/WebDocs/Forms/Output/LustOutput.aspx?Source
1d=30193&SourceldType=10

If you do not have web access and want to review the project file
contact the DEQ project manager.
THE NEXT STEP: DEQ will review comments submitted by the
noted deadline. If no comments are received or there is no objection
to closure, DEQ will issue No Further Action to the Sheridan site.
ACCESSIBILITY INFORMATION: DEQ is committed to
accommodating people with disabilities. Please notify DEQ of any
special physical or language accommodations or if you need infor-
mation in large print, Braille or another format. To make these
arrangements, call DEQ at 503-229-5696 or toll free in Oregon at
800-452-4011; fax to 503-229-6762; or email to deqinfo@
deq.state.or.us. People with hearing impairments may call 711.

PUBLIC NOTICE
PROPOSED NO FURTHER ACTION DETERMINATION,
HOY’S MARINE SITE IN NEWPORT, OREGON

COMMENTS DUE: 5 p.m., Thursday, Sept. 1,2016

PROJECT LOCATION: 4592 Yaquina Bay Road, Newport, OR
PROPOSAL: The Oregon Department of Environmental Quality
invites comments on its proposal to issue a no further action deter-
mination for the Hoy’s Marine Site.

HIGHLIGHTS: The Hoy’s Marine Site consists of two adjacent tax
lots totaling 0.45 acres on the east bank of the Yaquina River approx-
imately 3 miles upstream of the Newport. The site was used as a ship-
yard from 1974 to 1999. Activities associated with site operations
included shipbuilding, welding, sandblasting, painting and mainte-
nance. Wastes generated during these operations included paint
chips, paint residue containing heavy metals and tri-n-butyl tin, waste
paint, paint thinner and petroleum.

Numerous investigations and cleanup actions were conducted from
1989 to 2015 by DEQ), the United States Environmental Protection
Agency and various consultants. Site investigations documented con-
tamination in the upland area and Yaquina River sediment. Con-
tamination was related to ship maintenance activities, including sand
blast operations conducted over the shoreline and shallow tidal flats.
Contaminants included tri-n-butyl tin and metals such as copper,
nickel and zinc.

Because responsible parties were unable to complete a cleanup,
DEQ assumed the lead in site investigation and cleanup under terms
of a Deferral Agreement with the EPA. Under terms of the agreement
EPA agreed to defer listing of the Hoy’s site on the National Prior-
ity List (also known as Superfund) provided DEQ complete appro-
priate cleanup actions.

In 1999 DEQ removed approximately 700 gallons of petroleum-
containing liquids and approximately 150 gallons of paint waste and
solvents from the site. Sandblast grit and associated stained soil also
were removed. These wastes were either taken off site for recycling
or were disposed of as hazardous waste.

In 2004 DEQ completed a sediment removal action that included
dredging of contaminated sediment to the extent practical. Shallow
bedrock conditions beneath the sediment layer prevented a complete
removal of contaminated sediments. A total of 2,000 cubic yards of
contaminated sediment were removed and disposed of in an upland
repository on Port of Newport property in Newport. Due to funding
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limitations DEQ was unable to complete additional risk assessment
and report preparation at that time.

In 2014 DEQ initiated additional work at the site, including sedi-
ment, pore water, shellfish tissue, and bioassay tests and risk assess-
ment. While sediment testing showed persistent levels of tri-n-butyl
tin and metals in sediment, contaminants were not detected in shell-
fish samples, and bioassay samples indicated that the sediment did
not adversely affect sediment dwelling organisms.

Based on these results DEQ concludes the site is protective of

human health and the environment, and proposes to issue a no fur-
ther action determination for the site. DEQ has obtained EPA con-
currence that the site has met Deferral Agreement requirements and
is protective of human health and the environment.
HOW TO COMMENT: Send comments to DEQ Project Manag-
er Mark Pugh at 700 NE Multnomah St., Suite No. 600, Portland, OR
97232 or pugh.mark@deq_state.or.us. For more information contact
the project manager at 503-229-5587.

Find information about requesting a review of DEQ project files

Find the File Review Application form.

To access site summary information and other documents visit the
DEQ Environmental Cleanup Site Information Database, select
“Search complete ECSI database”, then enter 2082 in the Site ID box
and click “Submit” at the bottom of the page. Next, click the link
labeled 2082 in the Site ID/Info column. Alternatively, you may go
directly to the Hoy’s Marine website documents page.

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

THE NEXT STEP: DEQ will review and consider all comments
received during the comment period prior to issuance of the no fur-
ther action determination.

ACCESSIBILITY INFORMATION: DEQ is committed to
accommodating people with disabilities. Please notify DEQ of any
special physical or language accommodations or if you need infor-
mation in large print, Braille or another format. To make these
arrangements, contact 503-229-5696 or toll free in Oregon at 800-
452-4011; fax to 503-229-6762; or email to deqinfo@deq.state.or.us.
People with hearing impairments may call 711.
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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 at the rulemaking hearing. Written comment must
be submitted to an agency by 5:00 p.m. on the Last Day for
Comment listed, unless a different time of day is specified. Oral
comments may be submitted at the appropriate time during a rule-
making hearing as outlined in OAR 137-001-0030.

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

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

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

Board of Chiropractic Examiners
Chapter 811

Rule Caption: Amendment updates the last adopted date of the
Guide to Policy and Practice Questions

Stat. Auth.: ORS 684

Stats. Implemented: ORS 684.155

Proposed Amendments: 811-010-0093

Last Date for Comment: 8-15-16, 5 p.m.

Summary: Amendment updates the last adopted date of the Guide
to Policy and Practice Questions

Rules Coordinator: Kelly J. Beringer

Address: Board of Chiropractic Examiners, 3218 Pringle Rd. SE,
Suite 150, Salem, OR 97302

Telephone: (503) 373-1573

Board of Examiners for Engineering and Land Surveying
Chapter 820

Rule Caption: Amend rules related to registration and advertising
or offering professional services; housekeeping.

Stat. Auth.: ORS 670.310, 672.255

Stats. Implemented: ORS 672.002-672.325

Proposed Amendments: 820-010-0520, 820-010-0720, 820-025-
0005, 820-040-0040

Last Date for Comment: 8-31-16, Close of Business

Summary: 820-010-0520 — Housekeeping; removing language
related to the take-at-home examination no longer required and
removing language inconsistent with OAR 820-010-0635 related to
PDH units.

820-010-0720 — Amended language addresses “full-time” status
and hours the registrant works along with bringing the language con-
sistent with the exception in ORS 672.060(9). Amended language
also removes reference to project offices and addresses the rule’s
inapplicability to licensed Construction Contractors.

820-025-0005 — Housekeeping; makes language consistent with
OAR 820-025-0010(3)(f).
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820-040-0040 — Housekeeping; removes the language that
defines a Traffic Engineer and to contain language in the rule that
solely defines the practice of Traffic Engineering.

Rules Coordinator: Jenn Gilbert

Address: Board of Examiners for Engineering and Land Surveying,
670 Hawthorne Ave. SE, Suite 220, Salem, OR 97301

Telephone: (503) 934-2107

Board of Parole and Post-Prison Supervision
Chapter 255

Rule Caption: Procedures and number of Board members required
for Board hearings and decisions.

Stat. Auth.: ORS 144.035, 144.054 & 144.110

Stats. Implemented: ORS 144.035, 144.054 & 144.110
Proposed Amendments: 255-030-0015

Last Date for Comment: 8-22-16, 5 p.m.

Summary: Amend number of Board of Parole members required to
conduct a hearing and to make a final decision to conform rule with
statutes, now that the Board has added additional members. This
amendment would adopt as permanent temporary changes imple-
mented on April 26, 2016.

The changes would eliminate the current conflict between what
ORS 144.035, 144.054, and 144.110 expressly authorize and the
more restrictive provisions of OAR 255-030-0015.

The 2015 legislature provided funding for 5 Board Member posi-
tions. Previously only 3 positions were funded. The legislature also
amended ORS 144.035, 144.054, and 144.110 to harmonize those
statutes with the Board’s increased membership. Those statutes, col-
lectively, allow the Board to use hearings panels consisting of
2 Board members to conduct its business; they also specify when no
fewer than 3 Board members are necessary to reach a decision. How-
ever, the current version of OAR 255-030-0015, which governs how
many Board members are necessary to conduct a hearing and to
reach a decision, was written when there were only 3 Board
members.

Consequently, the current rule is more restrictive than the current
versions of ORS 144.054, and 144.110. As written, OAR 255-030-
0015 now prohibits a panel of 2 Board members from conducting
certain hearings that are expressly allowed under ORS 144.035.
Additionally, ORS 144.054 expressly allows for 3 Board members
to decide all murder, aggravated murders, and cases where death was
involved. However, because the current rules were written for a
3-member board, they require that the “Full Board” must decide
those cases. As a result, the Board’s current rule prevents it from con-
ducting those hearings in a manner that is both lawful and more
efficient - i.e., with 3 members instead of the Full Board.

Rules Coordinator: Perry Waddell

Address: Board of Parole and Post-Prison Supervision, 2575
Center St. NE, Parole Suite 100, Salem, OR 97301

Telephone: (503) 945-0946

Bureau of Labor and Industries
Chapter 839

Rule Caption: Modifies information to be included in wage state-
ments provided to employees

Stat. Auth.: ORS 651.060(4), 653.040

Stats. Implemented: OL Ch. 115 (2016), S.B. 1587, 78th Leg., Reg.
Session (Or.2016), ORS 653

Proposed Amendments: Rules in 839-020, 839-020-0012, 839-020-
0080, 839-020-0083

Last Date for Comment: 8-21-16, 5 p.m.

Summary: The proposed rule amendments would conform the
requirements of OAR 839-020-0012 (Wage Statements to Be Pro-
vided to Employees) and OAR 839-020-0083 (Records Availabili-
ty) in the minimum wage rules to related provisions in OL Ch. 115
(2016), which take effect on January 1, 2017. The proposed rule
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amendments would also correct an erroneous citation in OAR 839-
020-0080.
Rules Coordinator: Marcia Ohlemiller
Address: Bureau of Labor and Industries, 800 NE Oregon St., Ste.
1045, Portland, OR 97232
Telephone: (971) 673-0784
Department of Consumer and Business Services,
Building Codes Division
Chapter 918

Rule Caption: Uniform Alternate Construction Standards for One
and Two Family Dwellings
Date: Time:
8-16-16 9:30 a.m.

Location:
1535 Edgewater St. NW
Salem, OR 97304
Hearing Officer: Staff
Stat. Auth.: ORS 455.610
Stats. Implemented: ORS 488.610
Proposed Adoptions: 918-480-0125
Proposed Repeals: 918-480-0100, 918-480-0110, 918-480-0120
Last Date for Comment: 8-19-16, 5 p.m.
Summary: This proposed rule is in response to updated legal guid-
ance on the appropriate interpretation and implementation of ORS
455.610. The proposed rule implements the uniform alternative con-
struction standards for one and two family dwellings required under
ORS 455.610.
Rules Coordinator: Holly A. Tucker
Address: Department of Consumer and Business Services, Building
Codes Division, PO Box 14470, Salem, OR 97309-0404
Telephone: (503) 378-5331

Department of Consumer and Business Services,

Finance and Securities Regulation

Chapter 441

Rule Caption: Commercial Construction Lending Exemption to
Mortgage Loan Originator Licensing Requirements.
Time: Location:
9 am. Labor and Industries Bldg.
Conference Rm. E
350 Winter St. NE
Salem, OR 97301
Hearing Officer: Alex Cheng
Stat. Auth.: ORS 86A .242
Stats. Implemented: ORS 86A.203
Proposed Adoptions: 441-880-0009
Last Date for Comment: 8-29-16, 5 p.m.
Summary: The Secure and Fair Enforcement for Mortgage Licens-
ing Act of 2008 (S.A.F.E. Act), 12 U.S.C. § 5101 et seq., requires
states to license “loan originators” who are individuals that take a res-
idential mortgage loan application and offer or negotiate terms of a
“residential mortgage loan” for compensation or gain. The S.A.F.E.
Act defines “residential mortgage loan” as “any loan primarily for
personal, family, or household use that is secured by a mortgage,
deed of trust, or other equivalent consensual security interest on a
dwelling... or residential real estate upon which is constructed or
intended to be constructed a dwelling (as so defined).”

To carry out the S.A.F.E. Act, ORS 86A.203 requires individuals
engaged in business as a mortgage loan originator to obtain a license
from DCBS. Subsection (5) grants authority to the DCBS Director
to exempt an individual from the licensing requirement if the U.S.
Consumer Financial Protection Bureau permits the exemption under
12 U.S.C. § 5101 et seq. Federal law only requires licensing for indi-
vidual who deal in loans primarily for personal, family, or household
use. This proposed rule would exempt lenders who make commer-
cial construction loans from this licensing requirement under certain
circumstances. To qualify for the exemption under this rule, a lender
would have to verify that the borrower is a licensed general con-
tractor, verify that the loan is for a business purpose and will be used
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to construct a residential structure, and refrain from certain other pro-
hibited activities.
Rules Coordinator: Shelley Greiner
Address: Department of Consumer and Business Services, Finance
and Securities Regulation, 350 Winter St. NE, Rm. 410, Salem, OR
97301
Telephone: (503) 947-7484
Department of Consumer and Business Services,
Health Insurance Marketplace
Chapter 945

Rule Caption: Establishes Requirements of COFA Premium and
Cost-Sharing Payment Assistance Program
Date: Time: Location:
8-25-16 1:30 p.m. Labor & Industries Bldg., Rm. F
350 Winter St. NE
Salem, 97301
Hearing Officer: Victor Garcia
Stat. Auth.: OL 2016, Ch. 94
Stats. Implemented: OL 2016, Ch. 94
Proposed Adoptions: Rules in 945-050, 945-060
Last Date for Comment: 8-26-16, Close of Business
Summary: These rules establish the requirements for participation
in the COFA Premium and Cost-Sharing Assistance Program man-
dated by Oregon Laws 2016, Chapter 94. The rules define necessary
terms, both those used in the statute and those used in the rules. The
rules set out the time line for submission of an application to
participate in the program, authorize the department to obtain the
necessary information from third parties to verify eligibility in the
program and eligibility for reimbursement, set out the requirements
applicable to the department related to its processing of applications
and payment of cost-sharing and premiums, and provide appeal
rights to program applicants and participants subject to an adverse
decision by the department.
Rules Coordinator: Victor Garcia
Address: Department of Consumer and Business Services, Health
Insurance Marketplace, 350 Winter St. NE, Salem, OR 97301
Telephone: (971) 283-1878
Department of Consumer and Business Services,
Oregon Occupational Safety and Health Division
Chapter 437

Rule Caption: Adopt federal OSHA amendments: Occupational
Exposure to Respirable Crystalline Silica in General Industry,
Construction, Maritime.
Date: Time:

8-25-16 10 a.m.

Location:

Oregon OSHA, Durham Plaza
16760 SW Upper Boones Ferry Rd.
Suite 200

Tigard, OR 97224

Oregon OSHA, Red Oaks Square
1230 NE Third St., Suite A-115
Bend, OR 97701-4374

Oregon OSHA

1140 Willagillespie Rd., Suite 42
Eugene, OR 97401-6730

City of Medford,

Lausmann Annex

200 S Ivy, Rm. 151,

Medford, OR 97501

8-30-16 11 am.

9-8-16 10 a.m.

9-9-16 10 am.

Hearing Officer: Sue Joye

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

Stats. Implemented: ORS 654.001-654.295

Proposed Adoptions: 437-002-1053, 437-002-1054, 437-002-
1055,437-002-1056,437-002-1057,437-002-1058, 437-002-1059,
437-002-1060, 437-002-1061, 437-002-1062, 437-002-1063, 437-
002-1064, 437-002-1065

Proposed Amendments: 437-002-0382, 437-003-1000, 437-005-
0001
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Last Date for Comment: 9-16-16, 5 p.m.
Summary: This rulemaking is to keep Oregon OSHA in harmony
with recent changes to Federal OSHA'’s standards.

On March 25,2016, federal OSHA adopted final rules for crys-
talline silica for general industry, construction, and maritime. Before
these rules, the only specific rule for crystalline silica was an airborne
permissible exposure limit (PEL) of 100 micrograms per cubic meter
of air (ug/m3). With the adoption of these rules, federal OSHA low-
ered the PEL from 100 g g/m3 to 50 xg/m3, and instituted an action
level of 25 pg/m3. These rules require an exposure assessment, with
periodic monitoring under certain circumstances, requires engi-
neering and work practice controls to reduce exposure levels, insti-
tutes a written exposure control plan, requires provisions for regu-
lating employee access to certain areas, respiratory protection,
medical surveillance, and employee training and information. The
construction rule also lists specific tasks with engineering controls,
work practice controls, and respiratory protection for specific tasks
that do not require an exposure assessment, and requires that a com-
petent person ensure that the written program and specific tasks are
followed.

Oregon OSHA proposes to combine the requirements of the gen-
eral industry and construction rules into one set of rules applicable
to both industries, as new Oregon-initiated rules OAR 437-002-1053
through 437-002-1065. These Oregon initiated rules provide the
same options for construction employers to use certain specified
methods in lieu of an exposure assessment as the federal rules, and
maintain the same compliance dates as the federal standards.

Oregon OSHA also proposes to update the air contaminants rules
for general industry and construction, OAR 437-002-0382 and 437-
003-1000, to reflect the new silica rules.

Please visit our web site osha.oregon.gov

Click ‘Rule changes’ in the Topics, rules, guidelines column and
view our proposed rules; or, select other rule activity from the left
vertical column on the Proposed Rules page.

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 Consumer and Business Services,
Workers’ Compensation Division
Chapter 436

Rule Caption: Training, certification, and employment of claims
examiners
Date:
8-23-16

Location:

Labor & Industries Bldg., Rm. F
350 Winter St. NE

Salem, OR

Time:
9 a.m.

Hearing Officer: Fred Bruyns
Stat. Auth.: ORS 656.726, 656.780
Stats. Implemented: ORS 656.780
Proposed Amendments: 436-055-0003, 436-055-0005, 436-055-
0008, 436-055-0070, 436-055-0085, 436-055-0100, 436-055-0110
Proposed Repeals: 436-055-0001, 436-055-0002
Last Date for Comment: 8-29-16, Close of Business
Summary: The public may also listen to the hearing or testify by
telephone:

Dial-in number is 1-213-787-0529; Access code is 9221262#.

Proposed amendments to OAR 436-055, “Certification of Claims
Examiners” include:

- Repeal of obsolete or redundant rules, and deletion of obsolete,
redundant, or erroneous rule text;

- Revision and reorganization, including consolidation, of rules to
enhance clarity, ease of reading, and consistency;

- Revision of definitions, including the definition of “process
claims”;
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- Clarification of the insurer’s responsibilities related to renewal
of claims examiner certification;

- Reduction of the required number of training hours related to
interactions with independent medical examination providers for
renewal of claims examiner certification from three hours to one
hour;

- Increase in the required number of training hours related to rules,
statutes, and case law for renewal of claims examiner certification
from four hours to six hours;

- Addition of some record-keeping requirements currently pub-
lished on an agency website;

- Insertion of rule wording, inadvertently deleted during previous
rulemaking, while removing obsolete elements;

- Clarification of an insurer’s responsibility to issue certificates,
acknowledge certifications from other insurers, and verify docu-
mentation that requirements have been met;

- Clarification of the roles and qualifications of a claims examin-
er trainee and a temporary claims examiner;

- Allowing a person who has not been certified for more than one
year to be hired as a trainee;

- Allowing a person whose certification has lapsed for one year or
less to renew certification if training requirements have been met;
and

- Clarification that nothing in the rules precludes an insurer from
providing additional training.

Rules Coordinator: Fred Bruyns

Address: Department of Consumer and Business Services, Workers’
Compensation Division, PO Box 14480, Salem, OR 97309-0405
Telephone: (503) 947-7717

ecccccccoe

Department of Environmental Quality

Chapter 340
Rule Caption: Water Quality Standards for Copper 2016
Date: Time: Location:
8-30-16 6 p.m. DEQ Headquarters
811 SW 6th Ave.
10th Floor, Rm. EQC A
Portland, OR
8-31-16 2 p.m. DEQ Headquarters

811 SW 6th Ave.

10th Floor, Rm. EQC A

Portland, OR
Hearing Officer: DEQ Staff
Stat. Auth.: ORS 468.020, 468B.030, 468B.035, 468B.048
Stats. Implemented: ORS 468B.030, 468B.035, 468B.048
Proposed Amendments: 340-041-0033, 340-041-8033
Last Date for Comment: 9-15-16, 4 p.m.
Summary: The U. S. Environmental Protection Agency disapproved
Oregon’s water quality criteria for copper in 2013. DEQ is propos-
ing to adopt copper criteria to negate a need for the EPA to adopt cop-
per criteria for Oregon. The proposed rule amendments will:

- Revise Oregon’s water quality criteria for copper to protect fresh-
water aquatic life. The revised criteria are based on the U.S. Envi-
ronmental Protection Agency’s 2007 national recommendation to use
the Biotic Ligand Model to derive site-specific criteria based on the
water chemistry of a site that affects the bioavailability and toxici-
ty of copper to aquatic life in fresh waters.

- Address EPA’s January Jan. 31, 2013, disapproval of Oregon’s
current copper criteria in response to a National Marine Fisheries
Service’s Biological Opinion that concluded the current criteria
would cause jeopardy to threatened and endangered species.
Rules Coordinator: Meyer Goldstein
Address: Department of Environmental Quality, 811 SW Sixth Ave.,
Portland, OR 97204
Telephone: (503) 229-6478
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Department of Fish and Wildlife
Chapter 635

Rule Caption: Amend and Adopt Rules for Forage Fish
Management Plan Implementation.
Date: Time: Location:
9-2-16 8 a.m. Resort at the Mountain

Hunchback Conference Rm.

68010 East Fairway Ave.

Welches, OR 97067-9706
Hearing Officer: OR Fish and Wildlife Commission
Stat. Auth.: ORS 496, 506, 508
Stats. Implemented: ORS 496, 506, 508
Proposed Adoptions: Rules in 635-003, 635-004, 635-005, 635-006
Proposed Amendments: Rules in 635-003, 635-004, 635-005, 635-
006
Proposed Repeals: Rules in 635-003, 635-004, 635-005, 635-006
Last Date for Comment: 9-2-16, Close of Hearing
Summary: Amendments to Oregon’s regulations for commercial
fisheries will bring the State concurrent with federally adopted reg-
ulations to provide additional protections to selected forage fish
species in federal waters. These protections include trip-level and
annual landing limits by vessels for Oregon ports and annual pro-
cessing limits by at-sea and shore-based whiting fisheries. Consis-
tent with a proposed new Oregon Forage Fish Management Plan,
amendments to Oregon’s regulations will also extend similar pro-
tections for forage fish species in State waters and apply to all com-
mercial fishing vessels in the State’s marine and brackish waters. The
applicable State forage fish species include Pacific sand lance, Pacif-
ic saury, mesopelagic fishes (four families), osmerid smelts, silver-
sides, and pelagic squids, excluding market squid and Humboldt
squid. Two herring species are included under federal protections but
do not occur in Oregon waters. These forage fish species have not
been subject to direct commercial fishing in state or federal waters
oft Oregon. Proposed rules prohibit new directed commercial fish-
eries for these species and limit bycatch in other fisheries in order
to support existing fisheries and ecosystem function. Proposed rules
modify fish ticket requirements in order to improve tracking of
commercial fisheries landings of these species. Housekeeping and
technical corrections to the regulations may occur to ensure rule con-
sistency.
Rules Coordinator: Michelle Tate
Address: Department of Fish and Wildlife, 4034 Fairview Industrial
Dr. SE, Salem, OR 97302
Telephone: (503) 947-6044

Department of Human Services,
Aging and People with Disabilities and
Developmental Disabilities
Chapter 411

Rule Caption: Homecare Workers Enrolled in the Consumer-
Employed Provider Program
Date: Time:
8-15-16 1 pm.

Location:

Human Service Bldg.

500 Summer St. NE, Rm. 160
Salem, OR 97301

Hearing Officer: Staff

Stat. Auth.: ORS 409.050,410.070, 410.090

Other Auth.: S.B. 622 (2015)

Stats. Implemented: ORS 125.050, 125.065, 183.310, 410.010,
410.020,410.070,410.612,410.614, 653.025

Proposed Amendments: 411-031-0020, 411-031-0030, 411-031-
0040, 411-031-0050

Proposed Repeals: 411-031-0020(T), 411-031-0040(T), 411-031-
0050(T)

Last Date for Comment: 8-21-16, 5 p.m.

Summary: The Department of Human Services (Department) is
amending OAR 411-031 to make permanent temporary changes that
were implemented in March 2016 that bring the rules into compli-
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ance with new federal and state law and collective bargaining
requirements in regards to homecare workers. The proposed rule
changes:

- Permit the Department to begin calculating, tracking, and pay-
ing homecare workers for travel time between consumer-employers.
This is a new requirement mandated by the United States Department
of Labor (DOL) and the 2015-2019 Collective Bargaining Agree-
ment between the Oregon Home Care Commission and the Service
Employees International Union, Local 503, OPEU.

- Enable the Department to comply with Senate Bill 622, which
adds homecare workers to the list of “Mandatory Reporters”. The
rules establish reporting standards and a process for what happens
if a homecare worker does not report as they are required to do.

- Permit homecare workers to appeal terminations of their provider
enrollment more quickly and to proceed to administrative hearing
more easily than the current process allows. These temporary rules
bring the Department into compliance with ORS 183.310.

- Update the language on the trusts process;

- Delete language in regards to benefits; and

- Minor grammar, formatting, and housekeeping changes were
done to align the rules with other current program rule and defini-
tion changes.

Written comments may be submitted via e-mail to
Kimberly.Colkitt-Hallman@state.or.us or mailed to 500 Summer
Street NE, E48 Salem, Oregon, 97301-1064. All comments received
will be given equal consideration before the Department proceeds
with the permanent rulemaking.

Rules Coordinator: Kimberly Colkitt-Hallman
Address: Department of Human Services, Aging and People with
Disabilities and Developmental Disabilities, 500 Summer St. NE,
E48, Salem, OR 97301
Telephone: (503) 945-6398
Department of Human Services,
Child Welfare Programs
Chapter 413

Rule Caption: Amending rule about when the Department may
waive the home study requirement for independent adoptions
Stat. Auth.: ORS 109.309, 409.050, 418.005

Stats. Implemented: ORS 109.309, 409.010, 409.050, 418.005
Proposed Amendments: 413-140-0032

Proposed Repeals: 413-140-0032(T)

Last Date for Comment: 8-26-16, 5 p.m.

Summary: The Department of Human Services is proposing to
amend OAR 413-140-0032 to allow the Department to waive the
home study requirement when the birth mother retains parental rights
as allowed under ORS 109.309(7)(b). This makes permanent tem-
porary rules adopted on April 26, 2016.

In addition, non-substantive edits may be made to: ensure
consistent terminology throughout child welfare program rules and
policies; make general updates consistent with current Department
practices; update statutory and rule references; correct formatting and
punctuation; improve ease of reading; and clarify Department rules
and processes.

Rule text showing edits is available at http://www.dhs.
state.or.us/policy/childwelfare/drafts/drafts.htm.

Rules Coordinator: Kris Skaro

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

Telephone: (503) 945-6067

ecccccccoe

Rule Caption: Amending rule about Department notification
responsibilities when screening and assessing reports of child
abuse

Stat. Auth.: ORS 418.005,419B.017

Stats. Implemented: ORS 418.005,419B.015,419B.017
Proposed Amendments: 413-015-0215, 413-015-0415

Proposed Repeals: 413-015-0215(T), 413-015-0415(T)
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Last Date for Comment: 8-26-16, 5 p.m.
Summary: The Department of Human Services, Office of Child
Welfare Programs, is proposing to amend Child Safety Program
(CPS) rules to clarify when CPS staff must notify the Office of Adult
Abuse Prevention and Investigations (OAAPI) and the Office of
Developmental Disabilities Services (ODDS) about reports of child
abuse or neglect that involve children with intellectual or develop-
mental disabilities. (The change to OAR 413-015-0215 was adopt-
ed by temporary rule on April 11, 2016.)

Rule text showing edits is available at http://www.dhs state.or.us/
policy/childwelfare/drafts/drafts.htm.
Rules Coordinator: Kris Skaro
Address: Department of Human Services, Child Welfare Programs,
500 Summer St. NE, E-48, Salem, OR 97301
Telephone: (503) 945-6067

Department of Human Services,
Self-Sufficiency Programs
Chapter 461

Rule Caption: Establishing the general assistance project as
required by HB 4042 (2016)
Date: Time:
8-22-16 1 p.m.

Location:

500 Summer St. NE, Rm. 255
Salem, OR 97301

Hearing Officer: Kris Skaro

Stat. Auth.: ORS 409.050,411.060 & 411.070

Stats. Implemented: ORS 409.050, 411.060, 411.070 & Or Laws
2016,ch 93

Proposed Amendments: 461-001-0000, 461-101-0010, 461-110-
0630,461-110-0750, 461-115-0030, 461-115-0050, 461-115-0071,
461-115-0430, 461-115-0700, 461-120-0030, 461-120-0125, 461-
120-0210, 461-120-0315, 461-120-0345, 461-120-0350, 461-120-
0510,461-125-0810,461-135-0560,461-135-0700,461-135-0701,
461-135-0708, 461-135-0950, 461-135-0990, 461-140-0010, 461-
140-0040, 461-140-0120, 461-140-0210, 461-140-0242, 461-140-
0250,461-140-0296,461-140-0300, 461-145-0005, 461-145-0040,
461-145-0050, 461-145-0110, 461-145-0220, 461-145-0230, 461-
145-0240, 461-145-0250, 461-145-0259, 461-145-0260, 461-145-
0320,461-145-0330,461-145-0340,461-145-0360,461-145-0365,
461-145-0370, 461-145-0410, 461-145-0420, 461-145-0455, 461-
145-0460, 461-145-0470, 461-145-0510, 461-145-0540, 461-145-
0600,461-145-0910,461-145-0920,461-145-0930, 461-150-0050,
461-155-0010, 461-155-0020, 461-155-0210, 461-155-0360, 461-
155-0580, 461-155-0600, 461-155-0610, 461-155-0620, 461-155-
0640,461-155-0670,461-160-0010,461-160-0015, 461-160-0055,
461-160-0060, 461-160-0500, 461-160-0620, 461-165-0030, 461-
165-0050, 461-165-0120, 461-170-0011, 461-175-0210, 461-175-
0240,461-175-0310,461-180-0010, 461-180-0065, 461-180-0070,
461-180-0090, 461-195-0521, 461-195-0541

Proposed Repeals: 461-001-0000(T), 461-101-0010(T), 461-110-
0390, 461-110-0630(T), 461-110-0750(T), 461-115-0030(T), 461-
115-0050(T),461-115-0071(T), 461-115-0430(T), 461-115-0700(T),
461-120-0030(T), 461-120-0125(T), 461-120-0210(T), 461-120-
0315(T), 461-120-0345(T), 461-120-0350(T), 461-120-0510(T),
461-125-0510, 461-125-0810(T), 461-135-0560(T), 461-135-
0700(T), 461-135-0701(T), 461-135-0705, 461-135-0708(T), 461-
135-0950(T), 461-135-0990(T), 461-140-0010(T), 461-140-0040(T),
461-140-0120(T), 461-140-0210(T), 461-140-0242(T), 461-140-
0250(T), 461-140-0296(T), 461-140-0300(T), 461-145-0005(T),
461-145-0040(T), 461-145-0050(T), 461-145-0110(T), 461-145-
0220(T), 461-145-0230(T), 461-145-0240(T), 461-145-0250(T),
461-145-0259(T), 461-145-0260(T), 461-145-0320(T), 461-145-
0330(T), 461-145-0340(T), 461-145-0360(T), 461-145-0365(T),
461-145-0370(T), 461-145-0410(T), 461-145-0420(T), 461-145-
0455(T), 461-145-0460(T), 461-145-0470(T), 461-145-0510(T),
461-145-0540(T), 461-145-0600(T), 461-145-0910(T), 461-145-
0920(T), 461-145-0930(T), 461-150-0050(T), 461-155-0010(T),
461-155-0020(T), 461-155-0210(T), 461-155-0360(T), 461-155-
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0580(T), 461-155-0600(T), 461-155-0610(T), 461-155-0620(T),
461-155-0640(T), 461-155-0670(T), 461-160-0010(T), 461-160-
0015(T), 461-160-0055(T), 461-160-0060(T), 461-160-0500(T),
461-160-0620(T), 461-165-0030(T), 461-165-0050(T), 461-165-
0120(T), 461-170-0011(T), 461-175-0210(T), 461-175-0240(T),
461-175-0310(T), 461-180-0010(T), 461-180-0065(T), 461-180-
0070(T), 461-180-0090(T), 461-195-0521(T), 461-195-0541(T)
Last Date for Comment: 8-26-16, 5 p.m.

Summary: The Department of Human Services is reestablishing the
GA (General Assistance) program to comply with HB 4042 (2016).
The program provides cash assistance to individuals who have a dis-
ability, are experiencing homelessness, and meet other eligibility
requirements in OAR 461-135-0700. Rules throughout OAR chap-
ter 461 are also being amended to remove all references to the GAM
(General Assistance - Medical) program and remove references to
GA when applicable. This makes permanent temporary rules adopt-
ed on July 1,2016.

In addition, non-substantive edits may be made to: ensure con-
sistent terminology throughout self-sufficiency program rules and
policies; make general updates consistent with current Department
practices; update statutory and rule references; correct formatting and
punctuation; improve ease of reading; and clarify Department rules
and processes.

Rule text showing edits for the rules described above is available
at http://www.dhs state.or.us/policy/selfsufficiency/ar_proposed.htm.
Rules Coordinator: Kris Skaro
Address: Department of Human Services, Self-Sufficiency
Programs, 500 Summer St. NE, E-48, Salem, OR 97301
Telephone: (503) 945-6067
Rule Caption: Amending rules relating to public and medical assis-
tance programs
Date:

8-22-16

Location:
500 Summer St. NE, Rm. 255
Salem, OR 97301

Time:
1 p.m.

Hearing Officer: Kris Skaro

Stat. Auth.: ORS 409.050, 411.060, 411.070, 411.404, 411.706,
413.042,413.085,414.231,416.340, 416.350

Other Auth.: 42 CFR 435.403, Social Security Act 1902¢(12)
Stats. Implemented: ORS 409.010, 409.050, 411.060, 411.070,
411.404, 411.706, 413.042, 413.085, 414.231, 416.340, 416.350,
Oregon Laws 2016, chapter 93

Proposed Amendments: 461-120-0030, 461-135-0010, 461-135-
0835, 461-160-0015, 461-180-0040

Last Date for Comment: 8-26-16, 5 p.m.

Summary: OAR 461-120-0030 about the state of residence for an
individual in a medical facility is being amended to change the cri-
teria for determining the state of residence in the Oregon Supple-
mental Income Program Medical (OSIPM), the Qualified Medicare
Beneficiary (QMB) program, and the Refugee Medical (REFM) pro-
gram to align with federal policy. It is also being amended to remove
a reference to General Assistance Medical (GAM).

OAR 461-135-0010 about assumed eligibility for medical pro-
grams is being amended to clarify that in the OSIPM program, con-
tinuous eligibility for children can apply at initial eligibility and at
redetermination. It is also being amended to state that continuous eli-
gibility does not apply if the child is eligible for any other Medicaid
program that provides OHP Plus benefits. Previously there was no
requirement that other programs be evaluated prior to providing con-
tinuous coverage under OSIPM.

OAR 461-135-0835 about limits on estate claims is being amend-
ed to clarify which Department personnel are authorized to present,
file, and resolve estate recovery claims. It is also amended to author-
ize Estate Administration Unit managers to designate additional per-
sonnel with the authority to present, file, or resolve estate recovery
claims. The rule is also amended to exclude, consistent with ORS
411.795 as amended by HB 4042 (2016), a claim against an estate
for benefits correctly paid under HB 4042.
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OAR 461-160-0015 about resource limits is being amended to
align the Department with federal policy regarding the resource lim-
its for QMB-DW and eliminate an outdated reference to OSIP
resource limits.

OAR 461-180-0040 about effective dates for special or service
needs is being amended to clarify that eligibility for special needs and
services is contingent on OSIPM and OHP Plus eligibility. Specifi-
cally, the rule is amended to state that the effective date for a special
need is either the date of request for the special need item or the
effective date for OSIPM, whichever is later, and that the effective
date for long-term care is the date for Department authorizes the serv-
ice plan, except that the service plan may not be authorized prior to
the effective date for Medicaid OHP Plus benefit package.

In addition, non-substantive edits may be made to these rules to:
ensure consistent terminology throughout self-sufficiency program
rules and policies; make general updates consistent with current
Department practices; update statutory and rule references; correct
formatting and punctuation; improve ease of reading; and clarify
Department rules and processes.

Rule text showing edits for the rules described above is available
at http://www.dhs state.or.us/policy/selfsufficiency/ar_proposed.htm.
Rules Coordinator: Kris Skaro
Address: Department of Human Services, Self-Sufficiency
Programs, 500 Summer St. NE, E-48, Salem, OR 97301
Telephone: (503) 945-6067

Department of Revenue
Chapter 150

Rule Caption: Marijuana Tax: Establishes permanent rules for
marijuana tax and medical marijuana cardholder tax exemption

provisions.
Date: Time: Location:
8-23-16 9 am. Revenue Bldg.,

Fishbowl Conference Rm.
955 Center St NE
Salem, OR 97303
Hearing Officer: Shannon Ball
Stat. Auth.: ORS 305.100; 475B.750
Stats. Implemented: ORS 475B.705; 475B.720; 475B.740; Section
2, Chapter 91, Oregon Laws 2016
Proposed Adoptions: 150-475-2080, 150-475-2090
Proposed Repeals: 150-475B.705(T)
Proposed Ren. & Amends: 150-475B.720 to 150-475-2050
Last Date for Comment: 8-23-16, 5 p.m.
Summary: 150-475-2080 — Makes permanent retailer receipting
requirements so that the department can administer the refund pro-
visions in ORS 475B.740, if tax rates change.
150-475-2090 — Establishes procedures for marijuana retailers to
verify validity of medical marijuana tax exemptions.
150-475B.705 Temporary — Will be replaced by permanent rule
150-475-2080 effective 10/1/2016.
150-475B.720 amended and renumbered to 150-475-2050 —
Modifies existing model recordkeeping rule to include provisions
relating to retention of medical marijuana tax exemption information.
Rules Coordinator: Lois Williams
Address: Department of Revenue, 955 Center St. NE, Salem, OR
97301
Telephone: (503) 945-8029
Department of Transportation
Chapter 731

Rule Caption: Road Usage Charge Program

Stat. Auth.: ORS 184.616, 184.619, 319.905, 319.910, 319.925,
319.930

Stats. Implemented: ORS 319.883-319.990

Proposed Amendments: 731-090-0000, 731-090-0020, 731-090-
0030, 731-090-0040, 731-090-0070, 731-090-0080, 731-090-0090
Last Date for Comment: 8-22-16, 8:30 a.m.
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Summary: To further clarify the existing administrative rules for the
administration, operations and compliance of the Road Usage Charge
Program. The Program is a volunteer program authorized under
Chapter 781, Oregon Laws 2013 for the purpose of establishing an
alternative revenue source to the state fuels tax.
Rules Coordinator: Lauri Kunze
Address: Department of Transportation, 355 Capitol St. NE, MS 51,
Salem, OR 97301
Telephone: (503) 986-3171
Department of Transportation,
Driver and Motor Vehicle Services Division
Chapter 735

Rule Caption: Driving Privileges — Application, Testing,
Qualifications, Restrictions and Relating Provisions for
Commercial and Non-Commercial Privileges
Date: Time: Location:
8-17-16 10 a.m. DMV Headquarters, Rm. 122

1905 Lana Ave NE

Salem OR
Hearing Officer: Liz Woods
Stat. Auth.: ORS 184.616, 184.619, 192.440, 802.010, 802.012,
802.179, 802.183, 802.200, 802.210, 802.220, 802.230, 802.540,
803.350, 803.370, 807.021, 807.022, 807.024, 807.040, 807.045,
807.050, 807.060, 807.062, 807.070, 807.072, 807.080, 807.100,
807.110, 807.120, 807.130, 807.150, 807.160, 807.170, 807.173,
807.220, 807.230, 807.310, 807.368, 807.400, 809.310, 809415,
809.419, 809.480, 809.520, 809.525, 809.605, 821.080
Other Auth.: 49 CFR secs. 381.300-381.330, 383.51, 383.71,
383.110-383.123,383.131-383.135,391.41-391 .49 and 49 USC sec.
5103a
Stats. Implemented: ORS 746.265, 801.163, 802.012, 802.200,
802,220, 802.230, 802.500, 802.520, 802.540, 803.200, 803.300,
803.325, 803.350, 803.355, 803.360, 803.370, 807.010, 807.018,
807.021, 807.022, 807.024, 807.031, 807.035, 807.040, 807.045,
807.050, 807.060, 807.062, 807.066, 807.070, 807.072, 807.080,
807.100, 807.110, 807.120, 807.130, 807.150, 807.160, 807.170,
807.173, 807.220, 807.230, 807.240, 807.270, 807.280, 807.285,
807.310, 807.350, 807.355, 807.359, 807.363, 807.368, 807.369,
807.400, 809.135, 809.310, 809.360, 809.380, 809.400, 809.411,
809.415,809.419, 809.430, 809.480, 809.510-809.545, 809.600(2),
809.605, 821.080, 825.410, 825412, 825415, 825.418, 826.033
Proposed Adoptions: 735-062-0001, 735-062-0087, 735-063-
0200, 735-063-0250, 735-063-0260, 735-063-0270, 735-063-0280,
735-063-0300, 735-063-0370
Proposed Amendments: 735-010-0030, 735-016-0060, 735-016-
0070, 735-062-0002, 735-062-0005, 735-062-0007, 735-062-0016,
735-062-0030, 735-062-0032, 735-062-0070, 735-062-0080, 735-
062-0090, 735-062-0110, 735-062-0125, 735-062-0300, 735-062-
0310, 735-062-0330, 735-064-0220, 735-064-0230, 735-064-0235
Proposed Repeals: 735-062-0075, 735-062-0150, 735-062-0200
Proposed Ren. & Amends: 735-062-0190 to 735-063-0290, 735-
062-0210 to 735-063-0310, 735-063-0000 to 735-063-0205, 735-
063-0050 to 735-063-0210, 735-063-0060 to 735-063-0220, 735-
063-0065 to 735-063-0230, 735-063-0070 to 735-063-0240,
735-070-0185 to 735-063-0320, 735-070-0190 to 735-063-0330,
735-063-0067 to 735-063-0340, 735-063-0075 to 735-063-0350,
735-063-0130 to 735-063-0360, 735-063-0180 to 735-063-0380
Last Date for Comment: 8-22-16, 8:30 a.m.
Summary: Effective September 26,2016, DMV will issue a Com-
mercial Learner Permit (CLP) in accordance with ORS 807.285 and
49 CFR 384.204. The eligibility requirements, qualifications, test-
ing procedures, endorsements and restrictions to be issued a CLP or
commercial driver license (CDL) are different than those necessary
to be issued a Class C non-commercial instruction permit, driver
license, driver permit or identification card. Therefore, this rule-
making attempts to clearly delineate those differences by separating
provisions of administrative rules that are specific to commercial
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driving privileges and consolidate them into OAR chapter 735, divi-
sion 63, and removing provisions specific to commercial driving
privileges from chapter 735, division 62. The proposed expanded
OAR chapter 735, division 63, also includes details regarding vio-
lations committed when operating a commercial motor vehicle or
holding commercial driving privileges, sanctions, and options to
regain commercial driving privileges. Once a person is issued a CLP,
that person has commercial driving privileges and is subject to the
various provisions of having commercial driving privileges the same
as a person who has a CDL. Therefore, one of the amendments pro-
posed in this rulemaking is to use the terminology “commercial driv-
ing privileges” consistently throughout these rules.

The following rules are repealed, amended, or renumbered and
amended simply to conform with the purposes described above: The
proposed rules to be repealed: OAR 735-062-0075, 735-062-0150,
and 735-062-0200. The proposed amendment of: OAR 735-010-
0030, 735-062-0002, 735-062-0005, 735-062-0007, 735-062-0032,
735-062-0070, 735-062-0080, 735-062-0090, 735-062-0110,
735-062-0125, 735-064-0220, 735-064-0230 and 735-064-0235. The
proposed renumbering and amendment of: 735-062-0190 to
735-063-0290; 735-062-0210 to 735-063-0310; 735-070-0185 to
735-063-0320 and 735-070-0190 to 735-063-0330.

The following rules are renumbered in a logical order and amend-
ed to conform with other rule changes as OAR Chapter 735, Divi-
sion 63 was expanded: 735-063-0000 to 735-063-0205, 735-063-
0050 to 735-063-0210, 735-063-0060 to 735-063-0220 and
735-063-0065 to 735-063-0230; 735-063-0067 to 735-063-0340;
735-063-0130 to 735-063-0360; and 735-063-0180 to 735-063-0380.

Specific proposed changes to rules include:

Proposed adoption of OAR 735-062-0001 and 735-063-0200 -
These two rules outline the purpose to their specific rule divisions,
explaining the distinction between non-commercial and commercial
driving privileges. OAR 735-063-0200 further establishes which rule
provisions in OAR chapter 735, division 62 (such as renewal), apply
to commercial driving privileges.

Proposed adoption of OAR 735-063-0250 establishes the knowl-
edge testing and issuance requirements for a CLP.

Proposed adoption of OAR 735-063-0260 establishes the testing
and issuance requirements for a CDL.

Proposed adoption of OAR 735-063-0270 establishes when DMV
will accept CDL skills tests scores if a person with an Oregon CLP
trains and tests out of state.

Proposed adoption of OAR 735-063-0280 captures the process
previously outlined in OAR 735-062-0080 regarding waiving the
CDL skills test for an applicant who gained experience driving com-
mercial motor vehicles while in the military, when certain criteria are
met.

Proposed adoption of 735-063-0300 establishes the restrictions
that DMV may place on commercial driving privileges. This rule
combines restrictions currently listed in OAR 735-063-0067 and
735-062-0150 with restrictions not previously delineated in rule.

This rulemaking also takes the opportunity to make small amend-
ments to other rules that DMV has identified as follows:

Proposed amendments to OAR 735-016-0060 and 735-016-0070
conform rule language to current DMV practice regarding
residency/domicile issues.

Proposed amendment to OAR 735-062-0016 authorizing DMV to
make a copy of the document(s) a person presents when trying to
prove his or her identity, allows DMV to thoroughly review the doc-
ument(s) and complete any additional research needed to determine
the identity of the person for whom DMV could not establish dur-
ing the biometric check.

Proposed amendment to OAR 735-062-0030 clarifies what DMV
may accept as proof of residence address and relates to the proposed
changes in OAR 735-016-0060 and 735-016-0070.

Proposed adoption of OAR 735-062-0085 establishes in rule
restrictions that DMV may place on a non-commercial Class C
driver license or driver permit.
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Proposed amendment of OAR 735-062-0300 and 735-062-0310
is to update a reference to Oregon law that has since been codified
and to correct a reference to a range of rule numbers.

Proposed amendment of OAR 735-062-0330 is to allow a person
who is experienced in driving with the use of bioptic telescopic lens
in another state to qualify in Oregon by taking less than the same
amount of training as a driver who has never driven using the device.
Rules Coordinator: Lauri Kunze
Address: Department of Transportation, Driver and Motor Vehicle
Services Division, 355 Capitol St. NE, MS 51, Salem, OR 97301
Telephone: (503) 986-3171

Department of Transportation,
Motor Carrier Transportation Division
Chapter 740

Rule Caption: SB 142A Deregulation of passenger carriage trans-
portation

Stat. Auth.: ORS 184.616, 184.619,823.011, 825.232

Stats. Implemented: ORS 805.300, 818.200, 818.210, 818.230,
823.007, 823.029, 825.100, 825.102, 825.104, 825.106, 825.108,
825.110, 825.115, 825.135, 825.160, 825.166, 825.200, 825.202,
825.204, 825.206, 825.220, 825.224, 825.234, 825.240, 825.320,
825.470, 825.950, 826.031

Proposed Amendments: 740-020-0010, 740-030-0010, 740-035-
0010, 740-035-0145, 740-035-0150, 740-035-0165, 740-045-0110,
740-050-0010, 740-050-0020, 740-050-0050, 740-050-0100, 740-
050-0110, 740-050-0120, 740-050-0140, 740-050-0220, 740-050-
0230, 740-050-0500, 740-050-0600, 740-050-0610, 740-050-0630,
740-050-0820, 740-050-0830, 740-055-0150, 740-055-0170, 740-
055-0190, 740-055-0210, 740-055-0500, 740-300-0040

Proposed Repeals: 740-035-0160, 740-050-0070, 740-050-0080,
740-050-0090, 740-050-0130, 740-050-0210, 740-050-0270, 740-
050-0400, 740-050-0410, 740-050-0430, 740-055-0310

Last Date for Comment: 8-22-16, 8:30 a.m.

Summary: The proposed rulemaking is necessary to implement SB
142A. Regular route passenger carriage remains subject to full eco-
nomic regulation including entry, rates and routes. The purpose
behind state economic regulation historically has been to ensure the
statewide availability of a reliable level of service while neither
allowing service providers to realize excess profits as a sponsored
monopoly or risk going under due to declining revenues insufficient
to maintain a viable fleet and level of service.

There is a declining population of motor carriers possessing cer-
tificated authority to provide regular route passenger transportation
subject to economic regulation and the simultaneous growth of pub-
lic transit providers of the same passenger carrier services. Currently,
these two models are sometimes bumping up against existing statu-
tory economic regulation requirements which were unknown to them
when they commenced operations. That fact has given rise to certain
protestations from private providers of passenger carriage which find
it difficult to compete with publicly provided competition. Today,
there are only 11 motor carriers in Oregon that hold certificated
authority to transport passengers. Of 11 passenger carriers with cer-
tificated authority, three are inactive, one was purchased by anoth-
er, and three of them are receiving public transit subsidies either in
the form of a route, fares, or equipment.

By deleting the barriers to entry and the requirements of rate reg-
ulation Senate Bill 142 seeks to enable public transportation entities
to advance and continue their provision of services. Existing private
providers will have opportunity to assist in provided contracted pas-
senger carriage services for public transit providers. This will enable
disconnected public transit districts in rural Oregon to link and pro-
vide more a connected service.

Additionally, Senate Bill 142 seeks to subject public transit
entities to the oversight of Oregon Department of Transportation’s
transportation safety program as described in ORS Chapter 825.
Currently, public transit providers are not subject to ODOT safety
regulation as a specific exemption in ORS 825.017.
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Rules Coordinator: Lauri Kunze
Address: Department of Transportation, Motor Carrier Transporta-
tion Division, 355 Capitol St. NE, MS 51, Salem, OR 97301
Telephone: (503) 986-3171
Landscape Contractors Board
Chapter 808

Rule Caption: Clarification of required identification at examina-
tion sites.

Date: Time: Location:

9-1-16 9 a.m. LCB 2111 Front St. NE,
Suite 2-101
Salem, OR

Hearing Officer: Elizabeth Boxall
Stat. Auth.: ORS 670.310 & 671.670
Stats. Implemented: ORS 671.561 & 671.570
Proposed Adoptions: 808-003-0760
Last Date for Comment: 9-1-16, Close of Hearing
Summary: Clarification of required identification at examination
sites.
Rules Coordinator: Kim Gladwill-Rowley
Address: Landscape Contractors Board, 2111 Front Street NE, Suite
2-101, Salem, OR 97301
Telephone: (503) 967-6291, ext. 223

Oregon Board of Naturopathic Medicine

Chapter 850

Rule Caption: Clarifying statue with plain language in by amend-
ing 850-050-0010 and 850-050-0190.
Stat. Auth.: ORS 685.125
Stats. Implemented: ORS 685.110
Proposed Amendments: 850-050-0010, 850-050-0190
Last Date for Comment: 9-1-16, 3 p.m.
Summary: 850-050-0010 amendments include changes to (1)(a),
(¢), (f); and in

850-050-0190 amendments are made in (3), (5)

Text with changes is found online under Administrative rules link.
Rules Coordinator: Anne Walsh
Address: Oregon Board of Naturopathic Medicine, 800 NE Oregon
St., Suite 407, Portland, OR 97232
Telephone: (971) 673-0193

Rule Caption: Addition of fee for the 2015 Legislatively
mandated Health Care Workforce Database.

Stat. Auth.: ORS 685.100

Other Auth.: ORS 685.125

Stats. Implemented: ORS 685.100, 685.102

Proposed Amendments: 850-030-0035

Last Date for Comment: 9-1-16,3 p.m.

Summary: Amendment will remove language no longer necessary
in (1)(b); and add fee for Oregon Health Care Workforce Database.
Rules Coordinator: Anne Walsh

Address: Oregon Board of Naturopathic Medicine, 800 NE Oregon
St., Suite 407, Portland, OR 97232

Telephone: (971) 673-0193

Rule Caption: List formulary items currently excluded from
prescribing authority by Naturopathic physicians and remove
unnecessary rule.
Stat. Auth.: ORS 685.125
Stats. Implemented: ORS 685.145
Proposed Adoptions: 850-060-0223
Proposed Repeals: 850-060-0225
Last Date for Comment: 9-1-16, 3 p.m.
Summary: Adds a new rule 850-060-0223 listing the formulary
compendium exclusions.

Removes 850-060-0225 which is no longer relevant since all items
can be found by classification in 850-060-0226.
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Rules Coordinator: Anne Walsh

Address: Oregon Board of Naturopathic Medicine, 800 NE Oregon
St., Suite 407, Portland, OR 97232

Telephone: (971) 673-0193

Oregon Business Development Department
Chapter 123

Rule Caption: Technical revisions to improve administrative rules
for primarily standard enterprise zone exemptions.

Stat. Auth.: ORS 285A.075,285C.060(1),285C.066,295C.067(2),
285C.102(3)(c), 285C.140(1) & (12), 285C.200(7) & 285C.215(3)
Stats. Implemented: ORS 285C.050-285C.250, 285C.309,
285C.400, 285C.403, 285C.500, 285C.503

Proposed Amendments: Rules in 123-674, 123-635-0150, 123-650-
4500, 123-650-4800, 123-650-4900, 123-656-1600, 123-662-1000,
123-690-0500

Proposed Repeals: 123-674-1500

Last Date for Comment: 9-2-16, 5 p.m.

Summary: Proposed amendments to division 674 make a number
of improvements for reading and technical/housekeeping-type
purposes, respective to the standard enterprise zone property tax
exemption; of particular note, the amendments will:

- Clarify and restate a number of issues related to employment,
compensation and similar requirements, including as they pertain to
transferring jobs into the zone and local sponsor waivers of basic
requirement for 10% increase in zone employment.

- Explain how some concurrent, commonly qualified property can
stop exemption after three years while other property receives full
extended abatement up to five years.

- Include bulk prototype fabrication as eligible if not a function of
professional service.

- Eliminate specific reference to hotel/resort zones.

- Re-specify steps of authorization approval by county assessor’s
office and the implications of a business firm’s timely renewal (or
not) of an unused authorization before the firm’s property is in serv-
ice and ready to begin exemption.

- Allow for transitory use of new property outside zone before its
placed in service in the zone and address other intricacies of quali-
fying machinery & equipment (M&E).

- Fully describe elements to qualify major refurbishment, recon-
ditioning, retrofits or upgrades of real property M&E under ORS
285C.190.

- Identify special leasing arrangements affecting an acceptable
lease term.

- Comprehensive reformulation and enhancement of guidelines to
deal with exemptions and grand-fathering in zones that terminate
both before and programmatically in 2025.

This rulemaking also revises wording to recently amended rules
in terms of:

- Timing and effect of economic data releases that determine geo-
graphic eligibility for the creation/extension of enterprise zones and
for allowing business firms to use special tax benefits consistently
across programs,

- Proper wording for time frame of enterprise zone determinations
relative to local submissions and actions and for restrictions of
hotel/resort eligibility within a zone as part of the standard enterprise
zone program,

- Reservation enterprise zone tax credits, and

- Clarifying electronic commerce designation process and align-
ing it better with statutory language.

Rules Coordinator: Mindee Sublette

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

Telephone: (503) 986-0036
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Oregon Department of Aviation
Chapter 738

Rule Caption: Eliminates the ODA-issued airport license exemp-
tion for airports holding an FAA Part 139 certification.
Stat. Auth.: ORS 835.035, 835.112, 836.105
Stats. Implemented: ORS 835.015, 835.025, 836
Proposed Amendments: 738-020-0030
Last Date for Comment: 8-22-16, 8:30 a.m.
Summary: The Legislature amended ORS 836.105 by changing the
fee to be paid for airport licenses and airport license renewals. Cur-
rently, OAR 738-020-0030 exempts airports holding an FAA Part
139 certification from being required to hold an airport license issued
by ODA. It is the intent of the Department to align the rule with the
statute and collect the corresponding airport license fees.
Rules Coordinator: Lauri Kunze
Address: Oregon Department of Aviation, 3040 25th St. SE, Salem,
OR 97302-1125
Telephone: (503) 986-3171
Oregon Department of Education
Chapter 581

Rule Caption: Healthy and Safe Facilities Plan for public schools.
Stat. Auth.: ORS 326.051, 334.125,334.217 & 336.071
Stats. Implemented: ORS 326.051, 334.125,334.217 & 336.071
Proposed Adoptions: 581-022-2223
Proposed Amendments: 581-024-0275
Last Date for Comment: 8-16-16, 5 p.m.
Summary: Proposed new rule and revisions to existing rule would
give Department of Education authority to require school districts,
public charter schools and ESDs to (1) develop a plan to ensure that
recommendations from leading regulatory authorities on clean air,
clean water and healthy environments are implemented to ensure our
students and school district staff have a safe and healthy environ-
ment; and (2) make information available to the community.
Rules Coordinator: Cindy Hunt
Address: Oregon Department of Education, 255 Capitol St. NE,
Salem, OR 97310
Telephone: (503) 947-5651
Oregon Health Authority
Chapter 943

Rule Caption: Hospital and Ambulatory Surgery Center payment
methods
Date:

8-25-16

Location:
500 Summer St. NE, Rm. 137D
Salem, OR 97301

Time:
1 p.m.

Hearing Officer: Keely West

Stat. Auth.: ORS 413.042

Stats. Implemented: ORS 414.065, 442.392

Proposed Amendments: 943-120-0350

Last Date for Comment: 8-29-16, Close of Business

Summary: The Oregon Health Authority needs to revise OAR 943-
120-0350 in order to comply with ORS 442.392. Subject to SB 204
a stakeholder workgroup was convened in November 2011. The
Medical Assistance program promulgated OARs to specify the meth-
ods determined by the stakeholder group but OHA neglected to
promulgate a rule as well. This corrects that oversight and incorpo-
rates those methods.

Rules Coordinator: Keely L. West

Address: Oregon Health Authority, 500 Summer St. NE, E-20,
Salem, OR 97301

Telephone: (503) 945-6292

Rule Caption: General cleanup and amending Traditional Health
Worker Training Certification Requirements to include Oral Health
Training
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Date:
8-18-16

Location:
421 SW Oak St., Suite 750
Portland, OR 97204

Time:
I p.m.

Hearing Officer: Keely West
Stat. Auth.: ORS 413.042,414.635 & 414.665
Stats. Implemented: ORS 414.635 & 414.665
Proposed Adoptions: 410-180-0365
Proposed Amendments: 410-180-0300, 410-180-0305, 410-180-
0310,410-180-0312,410-180-0315,410-180-0320,410-180-0325,
410-180-0326, 410-180-0340, 410-180-0345, 410-180-0350, 410-
180-0355, 410-180-0360, 410-180-0370, 410-180-0375, 410-180-
0380
Proposed Repeals: 410-180-0327
Last Date for Comment: 8-22-16, Close of Business
Summary: This rulemaking implements changes to statute made by
HB 2024(2015), improves clarity of rule language and standardiz-
es requirements for certification.
Rules Coordinator: Keely L. West
Address: Oregon Health Authority, 500 Summer St. NE, E-20,
Salem, OR 97301
Telephone: (503) 945-6292

Oregon Health Authority,

Health Systems Division: Medical Assistance Programs
Chapter 410

Rule Caption: Applications for Medical Assistance at Provider

Locations and a Clarification to the Drug Copay Table

Date: Time: Location:

8-16-16 10:30 a.m. 500 Summer St. NE, Rm. 160
Salem, OR 97301

Hearing Officer: Sandy Cafourek

Stat. Auth.: ORS 413.042

Stats. Implemented: ORS 414.041,414.025 & 414.065

Proposed Amendments: 410-120-0045, 410-120-1230

Last Date for Comment: 8-18-16, 5 p.m.

Summary: The Oregon Health Authority needs to revise OAR 410-

120-0045 Applications for Medical Assistance at Provider Locations

in order to reflect the new eligibility system and remove all Cover

Oregon references. The Authority will also be revising OAR

410-120-1230 copayment table to clarify that the $1 copay is for non-

preferred PDL generics.

Rules Coordinator: Sandy Cafourek

Address: Oregon Health Authority, Health Systems Division:

Medical Assistance Programs, 500 Summer St. NE, Salem, OR

97301

Telephone: (503) 945-6430

Rule Caption: Amending Prior Authorization Approval Criteria
Guide
Date:

8-16-16

Location:

500 Summer St. NE, Rm. 160

Salem, OR 97301

Hearing Officer: Sandy Cafourek

Stat. Auth.: ORS 413.032,413.042,414.065, 414.325, 414.330 to

414414,414.312 & 414316

Stats. Implemented: ORS 414.065; 414.325, 414.334, 414.361,

414.369,414.371,414.353 7 414.354

Proposed Amendments: 410-121-0040

Proposed Repeals: 410-121-0040(T)

Last Date for Comment: 8-18-16,5 p.m.

Summary: The Pharmaceutical Services Program administrative

rules (Division 121) govern Division payments for services provid-

ed to certain clients. The Division needs to amend rules as follows:
The Authority is amending this rule to update the Oregon Medi-

caid Fee for Service Prior Authorization Criteria Guide found at

http://www.oregon.gov/oha/healthplan/Pages/pharmacy-policy.aspx

based on the P&T (Pharmacy and Therapeutic) Committee recom-

mendations.

Time:
10:30 a.m.
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Rules Coordinator: Sandy Cafourek

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

Telephone: (503) 945-6430

Rule Caption: Amending PDL March 31, 2016 DUR/P&T Action
Date: Time: Location:
8-16-16 10:30 a.m. 500 Summer St. NE, Rm. 160
Salem, OR 97301
Hearing Officer: Sandy Cafourek
Stat. Auth.: ORS 413.032,413.042,414.065, 414.325,414.330 to
414414,414312 & 414316
Stats. Implemented: ORS 414.065; 414.325, 414.334, 414 361,
414.369,414.371,414.353 & 414.354
Proposed Amendments: 410-121-0030
Proposed Repeals: 410-121-0030(T)
Last Date for Comment: 8-18-16,5 p.m.
Summary: The Pharmaceutical Services Program administrative
rules (division 121) govern Division payments for services provid-
ed to certain clients. The Division needs to amend rules as follows:
410-121-0030:
Preferred:
Epoprostenol;
Narcan® Nasal;
Injectable Naloxone.
Non-Preferred:
Calcium;
Vitamin D;
Evzio®;
Auto Injector Naloxone.
Rules Coordinator: Sandy Cafourek
Address: Oregon Health Authority, Health Systems Division: Med-
ical Assistance Programs, 500 Summer St. NE, Salem, OR 97301
Telephone: (503) 945-6430

Oregon Health Authority,
Public Employees’ Benefit Board
Chapter 101

Rule Caption: PEBB rules are being permanently amended or
adopted to comply with Affordable Care Act regulations.
Date: Time: Location:
8-19-16 4 p.m. PEBB/OEBB Boardroom
1225 Ferry St. SE
Salem OR
Hearing Officer: Cherie Taylor
Stat. Auth.: ORS 243.061-302, 659A.060-069, 743.600-743.602 &
743.707
Stats. Implemented: ORS 243.061-243.302,292.501 & 2007 OL
Chap. 99.
Proposed Adoptions: 101-020-0059
Proposed Amendments: 101-020-0012, 101-020-0015
Last Date for Comment: 8-19-16, Close of Business
Summary: PEBB rules are being permanently amended or adopt-
ed to comply with Affordable Care Act regulations.
Rules Coordinator: Cherie Taylor
Address: Oregon Health Authority, Public Employees’ Benefit
Board, 1225 Ferry St. SE, Suite B, Salem, OR 97301
Telephone: (503) 378-6296

Oregon Health Authority,
Public Health Division
Chapter 333

Rule Caption: Ambulatory Surgery Center (ASC) Circulating Nurse
Requirement
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Date:
8-25-16

Location:

Portland State Office Bldg.
800 NE Oregon St., Rm. 1B
Portland, OR 97232

Time:
10:30 a.m.

Hearing Officer: Jana Fussell

Stat. Auth.: ORS 441.025 & 676.890

Stats. Implemented: ORS 441-015-441.065, 441.098, 442.015,
676.870-676.890, 678.362

Proposed Amendments: 333-076-0101, 333-076-0106, 333-076-
0137,333-076-0165, 333-076-0250, 333-076-0255, 333-076-0260,
333-076-0270

Last Date for Comment: 8-26-16, 5 p.m.

Summary: The Oregon Health Authority, Public Health Division is
proposing to permanently amend Oregon Administrative Rules relat-
ing to circulating nurse requirements in ambulatory surgery centers
(ASC) in response to concerns raised by stakeholders. In addition,
minor housekeeping changes are being made.

ORS 678.362 defines and specifies requirements of a circulating
nurse in a Type I ASC which the Division incorporated into admin-
istrative rule 333-076-0135 in 2006. In 2009, SB 158 (ORS 441.086)
was passed classifying ASCs into three categories: 1) Certified; 2)
High-complexity noncertified; and 3) Moderate complexity non-
certified. In 2010, the Division amended 333-076-0135 to remove
reference to a Type I ASC given no such classification existed. In
February 2016, the circulating nurse provision was moved to a new
rule (OAR 333-076-0137) relating to surgery services. The Division
received both oral and written testimony stating that the circulating
nurse requirement should not be required in ASCs performing only
the practice of gastrointestinal endoscopy given that such procedures
are performed in a non-sterile environment and are typically low risk.
In order to ensure that the circulating nurse regulations apply to ASCs
that perform higher risk procedures as intended by ORS 678.362, the
Division is modifying the rule. In addition, definitions are being
modified for clarification.

Rules Coordinator: Tracy Candela

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

Telephone: (971) 673-0561

Oregon Medical Board
Chapter 847

Rule Caption: Change the name of Consent Agreements to
Consent Agreements for Re-entry to Practice

Stat. Auth.: ORS 677.235, 677.265, 677.759

Stats. Implemented: ORS 677.100, 677.110, 677.133, 677.172,
677.175, 677.190, 677.205, 677.235, 677.265, 677.270, 677.320,
677.420,677.512,677.759, 677.825, 677.830

Proposed Amendments: 847-001-0024, 847-001-0045, 847-008-
0003, 847-020-0183, 847-050-0043, 847-070-0045, 847-080-0021
Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rule amendments memorialize the
Board’s decision to change the name of “Consent Agreements” to
“Consent Agreements for Re-entry to Practice.” The Board members
voted to change the name at their April 2016 meeting in order to
accurately reflect that these agreements between the Board and a
licensee are used to establish a re-entry program for a licensee’s
return to clinical practice after two or more years. The name change
is meant to eliminate any confusion that these agreements are dis-
ciplinary actions.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW 1st Ave., Suite 620,
Portland, OR 97201

Telephone: (971) 673-2667

Rule Caption: Criminal Records Checks for Employees and
Volunteers
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Stat. Auth.: ORS 181.534, 181A.195, 303, 676, 676.303, 677.280
Stats. Implemented: ORS 181.534, 181A.170, 181A.195,
181A.215,676.175,676.303, 677.280

Proposed Amendments: 847-002-0045

Proposed Repeals: 847-002-0000, 847-002-0005, 847-002-0010,
847-002-0015, 847-002-0020, 847-002-0025, 847-002-0030, 847-
002-0035, 847-002-0040

Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rulemaking repeals existing procedural
rules on criminal background checks of employees, volunteers, and
applicants and amends one rule to refer to new statewide rules and
specify the individuals subject to the rule. This rulemaking is
required by House Bill 3168 (2013) and House Bill 2250 (2015),
which gave the Department of Administrative Services (DAS)
authority to adopt statewide administrative rules for criminal records
checks and required other agencies to repeal or amend existing rules
as needed in order to be consistent with the statewide rules.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW Ist Ave., Suite 620,
Portland, OR 97201

Telephone: (971) 673-2667

Rule Caption: Reduce workforce data fee for renewing licensees
and reduce supervising physician application fee for volunteers
Stat. Auth.: ORS 181A.195,431.972, 676.410, 677.265, 677.290
Stats. Implemented: ORS 181A.195, 192.440, 431.972, 676.410,
677.265,677.290, 677.510

Proposed Amendments: 847-005-0005

Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rule amendment reduces the one-time
supervising physician application fee to $50 for physicians volun-
teering in free clinics or non-profit organizations, reduces the
workforce data fee from $5 per licensing period to $2 per year, and
corrects references to the criminal records check statutes, which were
recently renumbered.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW Ist Ave., Suite 620,
Portland, OR 97201

Telephone: (971) 673-2667

Rule Caption: Grammatical correction to reactivation require-
ments rule

Stat. Auth.: ORS 677.265

Stats. Implemented: ORS 677.172, 677.190, 677.265, 677.512,
677.759, 677.825,677.830

Proposed Amendments: 847-008-0055

Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rule amendment corrects the grammatical
structure of the sentence regarding the additional items the Board
may require of a licensee applying for reactivation; there are no sub-
stantive changes.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW 1st Ave., Suite 620,
Portland, OR 97201

Telephone: (971) 673-2667

Rule Caption: Criminal Records Checks for Applicants and
Licensees

Stat. Auth.: ORS 181A.195, 181A.215, 676.303, 677.265

Stats. Implemented: ORS 181.534, 181A.170, 181A.195,
181A.215, 670.280, 676.330, 677.100, 677.265

Proposed Amendments: 847-008-0068

Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rule amendment references new statewide
rules on criminal records checks recently adopted by the Department
of Administrative Services (DAS) and includes language specific to
the Oregon Medical Board that is consistent with ORS chapter 181A
and the DAS rules. The rule specifies that applicants and licensees
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are subject to a criminal records check under this rule, refers to
statewide rules on criminal records checks, provides the appeals
process, and maintains the fee charged to the individual. This rule-
making is required by House Bill 3168 (2013) and House Bill 2250
(2015), which gave DAS authority to adopt statewide administrative
rules for criminal records checks and required other agencies to
repeal or amend existing rules as needed in order to be consistent
with the statewide rules.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW 1st Ave., Suite 620,
Portland, OR 97201

Telephone: (971) 673-2667

Rule Caption: Exam and document requirements for license appli-
cations

Stat. Auth.: ORS 181A.195, 677.100, 677.133, 677.265, 677.759,
677.820

Stats. Implemented: ORS 181A.195, 677.100, 677.120, 677.133,
677.190, 677.265,677.512,677.759, 677.820, 677.825, 677.830
Proposed Amendments: 847-020-0150, 847-023-0010, 847-026-
0015, 847-050-0025, 847-070-0019, 847-080-0013

Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rule amendments remove references to the
DEA exam. The prescription drug questions of highest importance
have been incorporated into the new MPA exam. The rules also clear-
ly state the attempt limitations on the open-book examination. The
rule related to documents to be submitted in the Expedited Endorse-
ment process has been updated and streamlined in keeping with other
rule divisions and to allow for electronic fingerprint submission
through the new Fieldprint program.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW 1st Ave., Suite 620,
Portland, OR 97201

Telephone: (971) 673-2667

Rule Caption: Define Oriental massage within the acupuncture

scope of practice

Stat. Auth.: ORS 677.265, 677.759

Stats. Implemented: ORS 677.265, 677.757, 677.759, 677.780

Proposed Amendments: 847-070-0005

Last Date for Comment: 8-22-16, Close of Business

Summary: The proposed rule amendment adds a definition for

Oriental massage and clarifies the definition for physician.

Rules Coordinator: Nicole Krishnaswami

Address: Oregon Medical Board, 1500 SW 1st Ave., Suite 620,

Portland, OR 97201

Telephone: (971) 673-2667

Oregon Public Employees Retirement System

Chapter 459

Rule Caption: Sets forth agency rule for pursuing legal remedies in
cases of fraud.
Date:

8-23-16

Location:

PERS Boardroom
11410 SW 68th Pkwy.
Tigard, OR 97223

Time:
2 p.m.

Hearing Officer: Daniel Rivas

Stat. Auth.: ORS 238.650, 238A.450

Stats. Implemented: ORS 238 & 238A

Proposed Adoptions: 459-005-0260

Last Date for Comment: 9-2-16, 5 p.m.

Summary: The purpose of this new rule is to emphasize that the
PERS Board will actively pursue all available legal remedies in cases
of fraud. These legal remedies include but are not limited to: work-
ing with the Oregon Attorney General’s office in bringing civil
actions under ORS 180.755 against individuals who have commit-
ted any number of enumerated prohibited acts against PERS, such
as presenting for payment or approval, or cause to be presented for
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payment or approval, a claim that the individual knows is a false
claim; also, working with the appropriate district attorney’s office in
bringing criminal charges against individuals who have defrauded or
attempted to defraud PERS by committing criminal acts of perjury,
mail theft, forgery, and/or identity theft as these crimes are defined
under Chapters 162, 164 and 165 of the Oregon Revised Statutes.
Rules Coordinator: Daniel Rivas

Address: Oregon Public Employees Retirement System, PO Box
23700, Tigard, OR 97281

Telephone: (503) 603-7713

Oregon State Lottery
Chapter 177

Rule Caption: Clarifies division of top prize when won by
multiple tickets in single drawing; housekeeping edits
Date: Time: Location:
8-18-16 2 p.m. Oregon State Lottery Headquarters
500 Airport Rd. SE
Salem, Oregon 97301

Hearing Officer: Staff
Stat. Auth.: ORS Chapter 461
Other Auth.: Oregon Constitution, Article XV, Section 4(4)
Stats. Implemented: ORS 461.210, 461.220, 461.230,461.240 &
461.250
Proposed Amendments: 177-094-0080
Last Date for Comment: 8-18-16, 2:30 p.m.
Summary: The Oregon Lottery has initiated temporary and per-
manent rulemaking to amend the above referenced administrative
rule to clarify the process when the Win for Life top prize is won by
multiple ticket holders in a single drawing and the prize cannot be
divided evenly among the winners.

Other edits are housekeeping changes to amend cross references.
Rules Coordinator: Mark W. Hohlt
Address: Oregon State Lottery, 500 Airport Rd. SE, Salem, OR
97301
Telephone: (503) 540-1417

Oregon State Marine Board
Chapter 250

Rule Caption: Authorization to operate a boat at Willamette Falls
in accordance with the Ceremonial Harvest Permit
Date: Time: Location:
8-24-16 7 p.m. Oregon State Marine Board
435 Commercial St. NE Suite 400
Boardroom
Salem, OR 97301
Hearing Officer: Glenn Dolphin
Stat. Auth.: ORS 830.110, 830.175
Stats. Implemented: ORS 830.175
Proposed Amendments: 250-020-0032
Last Date for Comment: 9-16-16, 5 p.m.
Summary: This rule will allow the Confederated Tribes of the Grand
Ronde to operate a boat in the area of the Oregon City Falls on the
Willamette River to construct and access a fishing platform. House-
keeping and technical corrections to the regulations may occur to
ensure rule consistency.
Rules Coordinator: June LeTarte
Address: Oregon State Marine Board, P.O. Box 14145, Salem, OR
97309-5065
Telephone: (503) 378-2617
Rule Caption: This rule action will establish a two year biennial
Charter boat license fee.

Date: Time: Location:
9-7-16 7 p.m. OR Coast Community College
Rm. 140

400 SE College Way
Newport, OR 97366
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9-13-16 Curry County Sheriff Office
EOC Rm.
29808 Colvin St.

Gold Beach, OR 97444

7 p.m.

Hearing Officer: Mervin Hee

Stat. Auth.: ORS 830.437

Stats. Implemented: ORS 830.437

Proposed Amendments: 250-015-0005

Last Date for Comment: 9-16-16, 5 p.m.

Summary: This rule action will establish a two year biennial
Charter Boat license fee.

Rules Coordinator: June LeTarte

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

Telephone: (503) 378-2617

Rule Caption: Authorization for agency representative to appear
on behalf of agency at particular classes of hearings.
Stat. Auth.: ORS 830.110, 183.452
Stats. Implemented: ORS 704.040, 830.465, 830.420, 830.815
Proposed Adoptions: 250-001-0035
Last Date for Comment: 8-31-16,5 p.m.
Summary: This rule confirms that a Marine Board employee may
represent the agency in a particular class of contested case hearings:
outfitter and guide registrations and civil penalties; charter/livery reg-
istrations and certificates; and registrations and certificates in accor-
dance with ORS 183.452. Housekeeping and technical corrections
to the regulations may occur to ensure rule consistency.
Rules Coordinator: June LeTarte
Address: Oregon State Marine Board, P.O. Box 14145, Salem, OR
97309-5065
Telephone: (503) 378-2617

Parks and Recreation Department

Chapter 736

Rule Caption: Establishes procedures and criteria for the Oregon
Main Street Revitalization Grant program
Date: Time: Location:
8-16-16 11 am. North Mall Office Bldg.
725 Summer St., Rm. 124B,
Salem OR
Hearing Officer: Staff
Stat. Auth.: ORS 390.262, 390.264
Stats. Implemented: ORS 390.262, 390.264
Proposed Adoptions: 736-056-0000, 736-056-0010, 736-056-
0020, 736-056-0030, 736-056-0040, 736-056-0050, 736-056-0060,
736-056-0070, 736-056-0080
Last Date for Comment: 8-19-16, 5 p.m.
Summary: These administrative rules establish procedures and cri-
teria that the Oregon Parks and Recreation Department will use to
administer the Oregon Main Street Revitalization Grant Program
authorized in ORS 390.262 and ORS 390.264
Rules Coordinator: Claudia Ciobanu
Address: Parks and Recreation Department, 725 Summer St. NE,
Suite C, Salem, OR 97301-1226
Telephone: (503) 872-5295
Public Utility Commission
Chapter 860

Rule Caption: Reporting Rules for Companies with a Qualified

Project Determination from the Public Utility Commission

Date: Time: Location:

8-16-16 1:30 p.m. Public Utility Commission
201 High St. SE, Hearing Rm.
Salem, OR 97301

Hearing Officer: Ruth Harper

Stat. Auth.: ORS 308.681, 756.040, 756.060

Stats. Implemented: ORS 308.681
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Proposed Adoptions: 860-200-0200, 860-200-0250

Last Date for Comment: 9-9-16, 5 p.m.

Summary: The proposed rules will enable the Public Utility Com-
mission to implement ORS 308.681(2) which requires the Com-
mission to submit a report each year to the Legislative Assembly
regarding each company whose property is granted a property tax
exemption under ORS 308.677. The Commission cannot make this
report without first gathering information from the companies that
may be granted any exemption under ORS 308.677. The proposed
rules establish an annual reporting requirement for a company that
has received a qualified project determination from the Commission
under ORS 308.677, which is a prerequisite for the tax exemption.

The Commission encourages participants to file written comments
as early as practicable in the proceedings so that other participants
have the opportunity to consider and respond to the comments before
the deadline. Please reference Docket No. AR 597 on comments and
file them by e-mail to the Commission’s Filing Center at PUC.
FilingCenter @state.or.us.

Interested persons may review all filings online at
http://apps.puc.state.or.us/edockets/docket.asp?Docket]ID=20055.
For guidelines on filing and participation, please see OAR 860-001-
0140 through 860-001-0160 and 860-001-0200 through 860-001-
0250 found online at http://arcweb.sos.state.or.us/pages/rules/oars
_800/0ar_860/860_001 .html.

Participants wishing to monitor the hearing by telephone must
contact Diane Davis at diane.davis@state.or.us or (503) 378-4372 by
close of business August 12,2016, to request a dial -in number. The
Commission strongly encourages those planning to present oral com-
ment at the hearing to attend in person.

Rules Coordinator: Diane Davis

Address: Public Utility Commission of Oregon, PO Box 1088,
Salem, OR 97308-1088

Telephone: (503) 378-4372

Rule Caption: In the Matter of Rulemaking to Prescribe
Application Requirements for Transportation Electrification

Programs.
Date: Time: Location:
8-22-16 9:30 a.m. Public Utility Commission

201 High St. SE, Hearing Rm.
Salem, OR 97301
Hearing Officer: ALJ Ruth Harper
Stat. Auth.: ORS 756.040,756.060, OL 2016 Ch. 028, Sec.. 20 (SB
1547)
Stats. Implemented: OL 2016 Ch. 028, Sec. 20 (SB 1547)
Proposed Adoptions: 860-087-0001, 860-087-0010, 860-087-
0020, 860-087-0030, 860-087-0040
Last Date for Comment: 9-9-16, 5 p.m.
Summary: This rulemaking implements Oregon Laws 2016, chap-
ter 028, section 20, which requires the Public Utility Commission of
Oregon (PUC) to prescribe the form and manner of applications for
programs to accelerate transportation electrification. The electric
companies subject to this rule must file applications for programs to
accelerate transportation electrification on or before December 31,
2016. The proposed rules list the information that an electric com-
pany must provide in a transportation electrification program appli-
cation and plan and clarify filing deadlines.

The Commission encourages participants to file written comments
as early as practicable in the proceedings so that other participants
have the opportunity to consider and respond to the comments before
the deadline. Please reference Docket No. AR 599 on comments and
file them by e-mail to the Commission’s Filing Center at PUC.
FilingCenter@state.or.us.

Interested persons may review all filings online at
http://apps.puc.state.or.us/edockets/docket.asp?DocketID=20129.
For guidelines on filing and participation, please see OAR 860-001-
0140 through 860-001-0160 and 860-001-0200 through 860-001-
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0250 found online at http://arcweb.sos.state.or.us/pages/rules/
oars_800/oar_860/860_001.html.

Participants wishing to monitor the hearing by telephone must
contact Diane Davis at diane.davis@state.or.us or (503) 378-4372 by
close of business August 19,2016, to request a dial-in number. The
Commission strongly encourages those planning to present oral com-
ment at the hearing to attend in person.

Rules Coordinator: Diane Davis

Address: Public Utility Commission of Oregon, PO Box 1088,
Salem, OR 97308-1088

Telephone: (503) 378-4372

Southern Oregon University
Chapter 573

Rule Caption: Repeal 573-076 Code of Conduct Administrative
Rule

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-076-0000, 573-076-0010, 573-076-0020,
573-076-0030, 573-076-0040, 573-076-0050, 573-076-0060, 573-
076-0070, 573-076-0080, 573-076-0090, 573-076-0100, 573-076-
0110, 573-076-0120, 573-076-0130

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-076. This rule will be adopted as a University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal 573-005 Faculty Grievance Procedures
Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-005-0005, 573-005-0015, 573-005-0025,
573-005-0035, 573-005-0045, 573-005-0055, 573-005-0065, 573-
005-0075, 573-005-0085, 573-005-0095, 573-005-0105, 573-005-
0115,573-005-0125, 573-005-0135, 537-005-0145, 573-005-0155,
573-005-0165, 573-005-0175, 573-005-0185, 573-005-0195, 573-
005-0205, 573-005-0215

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-005. This rule will be adopted as a University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

ecccccccoe

Rule Caption: Repeal 573-010 Faculty Records Policy

Stat. Auth.: ORS 351-070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-010-0005, 573-010-0010, 573-010-0015,
573-010-0020, 573-010-0025, 573-010-0030, 573-010-0035, 573-
010-0040, 573-010-0045, 573-010-0050, 575-010-0055, 573-010-
0060, 573-010-0065, 573-010-0070

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-010. This rule will be adopted as a University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319
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Rule Caption: Repeal 573-015 and 573-025 Administrative Rules
Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-015-0005, 573-015-0010, 573-025-0005
Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rules 573-015 and 573-025. These rules will be adopted as Uni-
versity Policies as of September 1,2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal of 573-026 Medical Insurance

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-026-0005

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-026. This rule will be adopted as University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal of 573-030 Model Rules of Procedure
Applicable to Contested Cases

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-030-0005, 573-030-0015, 573-030-0025,
573-030-0026, 573-030-0030, 573-030-0035, 573-030-0040, 573-
030-0045, 573-030-0050, 573-030-0051, 573-030-0052, 573-030-
0053, 573-030-0055, 573-030-0060, 573-030-0065

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-030. This rule will be adopted as University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal 573-035 Discrimination

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-035-0005, 573-035-0010, 573-035-0020,
573-035-0030, 573-035-0040, 573-035-0050, 573-035-0060, 573-
035-0070, 573-035-0080

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-035. This rule will be adopted as University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal 573-040, 573-042, and 573-045
Administrative Rules

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-040-0005, 573-042-0005, 573-045-0000,
573-045-0005, 573-045-0010, 573-045-0020

Last Date for Comment: 8-30-16, 12 p.m.
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Summary: Southern Oregon University is repealing Administrative
Rules 573-040, 573-042, and 573-045. These rules will be adopted
as University Policy as of September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal 573-051 and 573-055

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-051-0005, 573-051-0010, 573-051-0020,
573-051-0030, 573-051-0040, 573-051-0050, 573-055-0010, 573-
055-0020, 573-055-0030, 573-055-0040, 573-055-0050

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rules 573-051 and 573-055. These rules will be adopted as Uni-
versity Policy as of September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

ecccccccoe

Rule Caption: Repeal 573-070 and 573-071 Administrative Rules
Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-070-0001, 573-070-0004, 573-070-0005,
573-070-0011, 573-070-0012, 573-070-0013, 573-070-0067, 573-
070-0068, 573-071-0005, 573-071-0010, 573-071-0020, 573-071-
0040

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rules 573-070 and 573-071. These rules will be adopted as Uni-
versity Policy as of September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

ecccccccoe

Rule Caption: Repeal 573-075, 573-080, and 573-095

Stat. Auth.: ORS 351.070

Stats. Implemented: ORS 351.070

Proposed Repeals: 573-075-0120, 573-075-0200, 573-075-0230,
573-075-0240, 573-075-0250, 573-075-0260, 573-080-0005, 573-
080-0025, 573-095-0000, 573-095-0005, 573-095-0010

Last Date for Comment: 8-30-16, 12 p.m.

Summary: Southern Oregon University is repealing Administrative
Rules 573-075, 573-080, and 573-095. These rules will be adopted
as University Policy as of September 1, 2016.

Rules Coordinator: Treasa Sprague

Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520

Telephone: (541) 552-6319

Rule Caption: Repeal 573-001 Procedural Rules

Stat. Auth.: 351.070

Stats. Implemented: 351.070

Proposed Repeals: 573-001-0000, 573-001-0010, 573-001-0020,
573-001-0030, 573-001-0040, 573-001-0050, 573-001-0055, 573-
001-0060, 573-001-0070, 573-001-0075

Last Date for Comment: 08-30-2016 12:00 p.m.

Summary: Southern Oregon University is repealing Administrative
Rule 573-001,. This rule will be adopted as University Policy as of
September 1, 2016.

Rules Coordinator: Treasa Sprague
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Address: Southern Oregon University, 1250 Siskiyou Blvd.,
Ashland, OR 97520
Telephone: (541) 552-6319
Teacher Standards and Practices Commission
Chapter 584

Rule Caption: Adopts, amends and repeals rules related to educa-
tor licensure and approval of preparation programs.

Stat. Auth.: ORS 342

Stats. Implemented: OL 2015, ch 756 (SB 78); OL 2015 ch 279 (SB
83); OL 2015 ch 245 (HB 2412) and OL 2015, ch 647 (HB 2411).;
ORS 342.120-342.430, 342.455-342.495 & 342.553

Proposed Adoptions: Division 10: 584-010-0004, 584-010-0125,
Division 17: 584-017-1037

Proposed Amendments: Division 17: 584-017-1100, Division 20:
584-020-0060, Division 70: 584-070-0111, 584-070-0012 , Division
200: 584-200-0005, 584-200-0030, Division 210: 584-210-0030,
584-210-0040, 584-210-0050, 584-210-0060, 584-210-0070, 584-
210-0100, 584-210-0160, Division 220: 584-220-0010, 584-220-
0080, 584-220-0110, 584-220-0215, 584-220-0220, 584-220-0225,
Division 225: 584-225-0050, 584-225-0060, Division 420: 584-420-
0010, 584-420-0310, 584-420-0360, 584-420-0365, 584-420-0420,
584-420-0425, 584-420-0490, 584-420-0630

Proposed Repeals: Division 50: 584-050-0060; 584-050-0065; 584-
050-0066; 584-050-0070 Division 420: 584-420-0300; 584-420-
0375; 584-420-0390

Proposed Ren. & Amends: Division 50: 584-020-0060 to 584-050-
0125

Last Date for Comment: 10-15-16,5 p.m.

Summary: 584-020-0060 clarifies process for termination of infor-
mal reproval process and renumbers to 584-050-0060 so it will be
with other professional practices rules.

584-050-0060; 584-050-0065; 584-050-0066; 584-050-0067;
584-050-0070: Repeals rules because the underlying statutory lan-
guage was repealed in Or Laws 2015 ch 245 (HB 2412)).

584-010-0004 Adopts provisions to provide guidance to programs
for state approval process during transition to national accreditation
requirements pursuant to Or Laws 2015, ch 756 (SB 78) .

584-010-0125 Adopts a method to allow programs to create inno-
vative and collaborative programs on an experimental basis.

584-017-0110 Clarifies that the edTPA assessments must be
submitted for national scoring for 16-17 school year. Clarifies that
candidates adding endorsements to existing licenses in a program-
required area must still complete a work sample or edTPA (nation-
al scored or local evaluation).

584-017-0137 Adopts program standards for cooperating teach-
ers pursuant to Or Laws 2015 ch 279 (SB 83).

584-070-0111 Changes name of license from Transitional to
Reciprocal. Clarifies process for moving to Preliminary license.

584-200-0005 Permits applicants who previously held middle
level endorsement to add foundational endorsements with only a test.
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Provides a 120 day grace period to all licenses that expire on June
30, 2016.including restricted sub licenses.

584-200-0030 Defines a month as 30 days for purposes of late
fees. Adds provision to allow 30 days to reopen an application after
issuing license if new information is received.

584-210-0030 Clarifies that recency requirements do not apply to
applicants moving directly from a Reciprocal to a Preliminary.

584-210-0040 Clarifies the applicant must hold an Initial, Initial
I, Initial II, reciprocal, preliminary teaching license or equivalent out-
of-state license to count teaching experience for Professional license.
Permits .5 to .99 teaching experience for six years to meet experi-
ence requirement for the Professional.

584-210-0050 Creates more flexible provisions related to teach-
ing experience and evaluations for Teacher Leader license.

584-210-0060 Allows certain applicants who have previously held
restricted licenses to apply for Reciprocal license.

584-210-0070 Removes provision that allows out-of-state people
to be issued the legacy.

584-210-0100 Clarifies that an applicant may hold an emergency,
charter school and restricted substitute license prior to qualifying
restricted teaching license.

584-210-0160 Removes provisions related to highly qualified.

584-220-0010 Changes name from Family and Consumer Stud-
ies to Family and Consumer Sciences

584-220-0080 Changes name from Family and Consumer Stud-
ies to Family and Consumer Sciences

584-420-0010 Clarifies ELL standards apply to all candidates in
all programs

Division 220: 584-220-0215; 584-220-0220; 584-220-0225;
584-420-0490: Clarifies requirements for language proficiency.

Division 225: 584-225-0050; 584-225-0060; 584-420-0630.
Clarifies language proficiency requirements.

Division 420: 584-420-0310; 584-420-0360; 584-420-0365;
584-420-0415; 584-420-0420; 584-420-0425; 584-420-0475; 584-
420-0490 Clarifies that work samples or edTPA (locally or nation-
ally scored) are required for advanced candidates completing the
program-required areas to add an endorsement.

584-420-0300; 584-420-0375; 584-420-0390 Repeals single
subject endorsement area program standards: Advanced Mathemat-
ics Endorsement: Program Standards; Foundational Math Endorse-
ment: Program Standards; Health: Program Standards

Makes other housekeeping changes.

The agency is seeking public comment on the proposed rules,
including advantages, disadvantages, alternative options, and poten-
tial costs of implementing. Please submit written comments to
TSPC.RuleTestimony @state.or.us by October 15,2016 (5:00 pm).
Rules Coordinator: Tamara Dykeman
Address: Teacher Standards and Practices Commission, 250
Division St. NE, Salem, OR 97301
Telephone: (503) 378-3586
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Board of Accountancy
Chapter 801

Rule Caption: Amend to update the effective date of professional
standards adopted by the Board

Adm. Order No.: BOA 1-2016

Filed with Sec. of State: 6-28-2016

Certified to be Effective: 6-28-16

Notice Publication Date: 6-1-2016

Rules Amended: 801-001-0035

Subject: The professional standards as used throughout OAR Chap-
ter 801 are those that are in effect as of January 1,2016

Rules Coordinator: Kimberly Fast—(503) 378-2268

801-001-0035
Professional Standards

The professional standards, interpretations, rulings and rules desig-
nated and adopted by the Board in OAR Chapter 801 are those in effect as

of January 1, 2016.
Stat. Auth.: ORS 183.332 & 673410
Stats. Implemented: ORS 183.337 & 673.410
Hist.: BOA 2-2003, f. 12-23-03 cert. ef. 1-1-04; BOA 2-2005, f. 2-24-05 cert. ef. 3-1-05;
BOA 5-2005, f. 11-22-05, cert. ef. 1-1-06; BOA 1-2006, f. 12-22-06, cert. ef. 1-1-07; BOA
1-2007, f. 12-27-07 cert. ef. 1-1-08; BOA 1-2008, f. 12-30-08, cert. ef. 1-1-09; BOA 1-2009,
f. 12-15-09 cert. ef. 1-1-2010; BOA 1-2010, f. 12-15-10, cert. ef. 1-1-11; BOA 1-2011, f. 12-
28-11, cert. ef. 1-1-12; BOA 1-2013, f. & cert. ef. 1-8-13; BOA 1-2014, f. 2-14-14, cert. ef.
3-1-14; BOA 2-2014, f. 12-15-14, cert. ef. 1-8-15; BOA 2-2015(Temp), f. 12-30-15, cert. ef.
1-1-16 thru 6-28-16; BOA 1-2016, f. & cert. ef. 6-28-16

Board of Nursing
Chapter 851

Rule Caption: Add Endorsement application fee of $9 to existing
fees per SB 1585

Adm. Order No.: BN 3-2016

Filed with Sec. of State: 7-13-2016

Certified to be Effective: 8-1-16

Notice Publication Date: 6-1-2016

Rules Amended: 851-002-0010

Subject: SB 1585 added the $9 surcharge to fund the Oregon Nurs-
ing Advancement Fund to now include applications for Endorsement,
in addition to new and renewal applications.

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

851-002-0010
RN/LPN Schedule of Fees

(1) License Renewal — $145.

(2) Delinquent fee — $100.

(3) Surcharge to Support the Workforce Data Analysis Fund at
Renewal — $5.

(4) Surcharge to Support the Oregon Nursing Advancement Fund for
Licensure by Examination, Licensure by Endorsement, and Renewal appli-
cations — $9.

(5) License by Endorsement — $195.

(6) Licensure by Examination — $160.

(7) Written Verification of License — $12.

(8) Limited Licenses:

(a) Reentry — $95.

(b) Extension of Reentry — $25.

(9) Limited Licenses for Educational Experience:

(a) International Graduate Nursing Students — $65.

(b) Extension of International Graduate Nursing Students — $25.

(c) International RN in Short-Term Educational Experience — $35.

(d) International Exchange Students — $25.

(e) U.S. RNs in Distance Learning — $15.

(f) Extension of Distance Learning — $15.

(10) Reexamination for Licensure — $25.

(11) Reactivation — $160.

(12) Reinstatement by Reactivation — $160.

(13) Nurse Emeritus — $50 (biennial)

Stat. Auth.: ORS 678.150 & 678.410

Stats. Implemented: ORS 678.410

Hist.: NER 26(Temp), f. & ef. 12-11-75; NER 32, f. & ef. 5-4-76; NER 5-1981, f. & ef. 11-
24-81; NER 2-1982, f. & ef. 8-25-82; NER 5-1983, f. 12-9-83, ef. 1-1-84; NER 5-1985, f. 7-
30-85, ef. 10-1-85; NER 6-1986, f. & ef. 12-3-86; NB 5-1987, f. & ef. 7-1-87; NB 7-1987,
f. & ef. 10-5-87; NB 1-1988, f. & cert. ef. 4-18-88; NB 2-1989, f. 6-22-89, cert. ef. 7-1-89;
NB 2-1991, f. 6-14-91, cert. ef. 7-1-91; NB 3-1991, f. & cert. ef. 9-25-91; NB 5-1993, f. 6-
15-93, cert. ef. 7-1-93; NB 7-1993, f. & cert. ef. 7-1-93; NB 13-1993, f. & cert. ef. 12-20-93;
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NB 5-1994 f. & cert. ef. 9-15-94; Renumbered from 851-020-0295; NB 8-1994, f. & cert. ef.
12-7-94; NB 7-1995(Temp), f. & cert. ef. 6-23-95; NB 2-1996, f. & cert. ef. 3-12-96; NB 9-
1997, f. 7-22-97, cert. ef. 9-1-97; BN 6-1998(Temp), f. & cert. ef. 7-15-98 thru 12-31-98;
Administrative correction 8-5-98; BN 10-1998, f. & cert. ef. 8-7-98; BN 11-1998, f. & cert.
ef. 9-22-98; BN 4-1999, f. 5-21-99, cert. ef. 7-1-99, Renumbered from 851-031-0200; BN
11-1999, f. & cert. ef. 12-1-99; BN 6-2000, f. & cert. ef. 4-24-00; BN 17-2002, f. & cert. ef.
10-18-02; BN 6-2003, f. & cert. ef. 7-7-03; BN 5-2007, f. 5-4-07, cert. ef. 7-1-07; BN 5-
2009, f. & cert. ef. 10-7-09; BN 6-2009, f. 12-17-09, cert. ef. 1-1-10; BN 7-2010, f. & cert.
ef. 6-25-10; BN 16-2010, f. & cert. ef. 11-29-10; BN 10-2012, f. 7-6-12, cert. ef. 8-1-12; BN
1-2015, f. 4-21-15, cert. ef. 6-1-15; BN 3-2015, f. 9-22-15, cert. ef. 10-1-15; BN 4-2015, f.
& cert. ef. 10-29-15; BN 3-2016, f. 7-13-16, cert. ef. 8-1-16

Rule Caption: Revise division to include Alternative to Discipline
and Public Discipline monitoring programs.

Adm. Order No.: BN 4-2016

Filed with Sec. of State: 7-15-2016

Certified to be Effective: 8-1-16

Notice Publication Date: 6-1-2016

Rules Adopted: 851-070-0025, 851-070-0045, 851-070-0075
Rules Amended: 851-070-0000, 851-070-0005, 851-070-0010, 851-
070-0020, 851-070-0030, 851-070-0040, 851-070-0050, 851-070-
0060, 851-070-0070, 851-070-0080, 851-070-0090, 851-070-0100
Subject: To clarify the requirements and expectations for entering,
complying, and successful completion of the Board’s alternative to
discipline program and the public discipline board orders.

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

851-070-0000
Purpose, Intent and Scope

The Board believes that licensees who develop substance use disor-
ders, mental disorders, or both disorders can, with appropriate treatment, be
assisted with recovery and return to the practice of nursing with appropri-
ate workplace monitoring. In assuring public protection, it is the intent of
the Board that a licensee with a substance use disorder, a mental disorder
or both types of disorders may have the opportunity to enter the Alternative
to Discipline (ATD), known in Oregon as the Health Professionals’
Services Program (HPSP) as a Board referral or a self-referral. Based upon
review of each individual circumstance, the Board may, instead of allowing
entry into HPSP, order public discipline. Substantial non-compliance with
the requirements of the ATD or public discipline program may lead to fur-
ther disciplinary action by the Board. For Licensees with Cognitive or
Physical Impairment without associated Behavioral Health Diagnosis
return to work monitoring will be done through public discipline and are

not eligible for the ATD program.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0005
Definitions

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

(1) “Abstinence” means the avoidance of all intoxicating substances,
including but not limited to prescription or over-the-counter drugs with a
potential for abuse or the potential to develop a substance use disorder.
Despite marijuana (either recreational or medical) and alcohol being legal,
monitoring programs prohibit use of either substance. This definition does
not include medically appropriate prescriptions.

(2) “Alternative to Discipline (ATD)” means that in the state of
Oregon, the Alternative to Discipline program is known as the Health
Professionals Services Program and is administered by the Oregon Health
Authority, Addictions and Mental Health Division.

(3) “Assessment or evaluation” means the process an independent
third-party evaluator uses to diagnose the licensee and to recommend treat-
ment options for the licensee.

(4) “Authorized Prescription” means a prescription for medically
appropriate medications obtained by the licensee from a prescriber author-
ized to prescribe by the statute and rules of the prescriber’s specific regula-
tory Board.

(5) “Behavioral Health” is inclusive of substance use disorders, men-
tal disorders, or combination of disorders as defined in DSM.

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

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

(8) “Certificate Holder” means a Certified Nursing Assistant,
Certified Medication Aide.
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(9) Cognitive Impairment means an individual having trouble remem-
bering, learning new things, concentrating or making decisions that affect
their ability to practice nursing.

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

(11) “Division” means the Oregon Health Authority, Addictions and
Mental Health Division.

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

(13) “Federal regulations” means:

(a) As used in ORS 676.190(1)(f)(D), a “positive toxicology test
result as determined by federal regulations pertaining to drug testing”
means test results meeting or exceeding the cutoff concentrations shown in
49 CFR § 40.87 (2011) must be reported as substantial non-compliance, but
positive toxicology results for other drugs and for alcohol may also consti-
tute, and may be reported as, substantial non-compliance.

(b) As used in ORS 676.190(4)(i), requiring a “licensee to submit to
random drug or alcohol testing in accordance with federal regulations”
means licensees are selected for random testing by a scientifically valid
method, such as a random number table or a computer-based random num-
ber generator that is matched with licensees’ unique identification numbers
or other comparable identifying numbers. Under the selection process used,
each covered licensee shall have an equal chance of being tested each time
selections are made, as described in 40 CFR § 199.105(c)(5) (2011).
Random drug tests must be unannounced and the dates for administering
random tests must be spread reasonably throughout the calendar year, as
described in 40 CFR § 199.105(c)(7) (2011).

(14) “Fitness to practice evaluation” means the process a qualified
evaluator uses to determine if the licensee can safely perform the essential
functions of the licensee’s health practice. Fitness to Practice evaluation
may be in addition to a Treatment Program Evaluation.

(15) “Final enrollment” means the licensee has provided all docu-
mentation required by OAR 851-070-0040 and has met all eligibility
requirements to participate in the ATD.

(16) “Final Board Order” means the document describing the terms
and conditions of the public discipline.

(17) “Impaired Professional” as defined in ORS 676.303, means a
licensee who is unable to practice with professional skill and safety by rea-
son of habitual or excessive use or abuse of drugs, alcohol or other sub-
stances that impair ability or by reason of a mental disorder.

(18) “Independent third-party evaluator” means an individual who is
approved by a licensee’s Board to evaluate, diagnose, and offer treatment
options for substance use disorders, mental disorders, or co-occurring dis-
orders.

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

(20) “Interim Consent Order (ICO)” means an agreement in which a
licensee voluntarily steps away from practice until further order of the
Board.

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

(22) “Mental disorder” means a clinically significant behavioral or
psychological syndrome or pattern that occurs in an individual and that is
associated with present distress or disability or with a significantly
increased risk of suffering death, pain, disability, or an important loss of
freedom that is identified in the DSM. “Mental disorder” includes gambling
disorders.

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

(24) “Monitored Practice” means practice under the direct supervi-
sion of a worksite monitor by agreement or Board order. The ability to pro-
vide monitored practice is determined by the employer.

(25) “Non-treatment compliance monitoring” means the non-medical,
non-therapeutic services employed to track and report the licensee’s com-
pliance with the monitoring agreement or Board order.

(26) “Nurse Monitoring Program” (NMP) means the alternative to the
Board of Nursing’s discipline program prior to July 1,2010.
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(27) Physical Impairment means the ability to move, coordinate
actions, or perform physical activities is significantly limited or delayed
and is exhibited by difficulties in one or more of the following areas: phys-
ical and motor tasks; independent movement, performing daily life func-
tions.

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

(29) “Public Discipline” means action against a licensee or certificate
holder resulting in public reporting of the discipline, including posting on
the OSBN website and in the OSBN publications. Public Discipline is a
permanent document that remains publicly displayed for the life of the
license/certificate even after all requirements of the public discipline are
satisfied. For the impaired nurse public discipline usually takes the form of
probation (which includes monitored practice), although the Board can levy
discipline up to and including revocation. For this rule, Public Discipline
will be referred to as “Probation.”

(30) “Self-referred licensee” means an eligible licensee who entered
participation in the HPSP program without a referral from the board.

(31) “Stipulated Agreement” means the document describing the
terms and conditions of public discipline agreed to by the licensee and
approved by Board order.

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

(33) “Substantial non-compliance” means that a licensee is in viola-
tion of the terms of his or her monitoring agreement or Board Order in a
way that gives rise to concerns about the licensee’s ability or willingness to
participate in the HPSP or is in violation of the Board Order. Substantial
non-compliance and non-compliance include, but are not limited to, the
factors listed in ORS 676.190(1)(f). Conduct that occurred before a licens-
ee entered into a monitoring agreement does not violate the terms of that
monitoring agreement, notwithstanding a complaint to the Board regarding
conduct related to the reason for entering the monitoring
agreement/Stipulated Order.

(34) “Successful completion” means that for the period of service
deemed necessary by the vendor or by the Board by rule, the licensee has
satisfactorily complied with the licensee’s monitoring agreement or Board
order.

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

(36) “Treatment” means the planned, specific, individualized health
and behavioral health procedures, activities, services and supports that a
treatment provider uses to remediate symptoms of a substance use disorder,
mental disorder or both types of disorders.

(37) “Vendor” means the entity that has contracted with the Division
to conduct the ATD.

(38) “Worksite Monitor” means a licensed health professional or
appropriate individual approved by the Board designated to:

(a) Conduct routine observation/monitoring of licensee’s perform-
ance.

(b) To make / contribute to verbal and written reports.

(c) To intervene when patient and/or public safety is at risk.

(d) To intervene, in the case of the licensee/certificate holder who
does not directly care for patients, when there is indication of impairment

in the workplace.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14;
BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0010
Participation in Health Professionals’ Services Program

The Oregon State Board of Nursing’s ATD is the HPSP program. (For
the purposes of this rule, from here on, the ATD program will be referred to
as the HPSP). Effective July 1, 2010, the Board shall participate in the
Health Professionals’ Services Program and may refer eligible nurses to the
HPSP in lieu of or in addition to public discipline. Only licensed practical
nurses, registered nurses, and advanced practice registered nurses who meet

the eligibility criteria may be referred by the Board to HPSP.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
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Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0020
Eligibility for enrollment in Health Professionals’ Services Program
(HPSP)

(1) Licensee must be evaluated by an independent, third-party evalu-
ator approved by the Board. The evaluation must include a diagnosis of a
substance use disorder, mental disorder, or both types of disorders with the
appropriate diagnostic code from the DSM, and treatment options. The
evaluation must also include return to work conditions. If not included in
the initial treatment evaluation, the licensee will need to obtain a second
evaluation to identify specific return to work recommendations or this may
be determined by qualified Board staff.

(2) Must have reasonable ability to meet the monitored practice
requirement.

(3) Licensees who have successfully completed either the NMP or
HPSP programs and who have had a reoccurrence of impairment may be
permitted a maximum of one additional admittance into the HPSP upon
Board approval.

(4) If eligibility for HPSP is met, the Board will make the final deter-
mination if the licensee may be referred to HPSP or be placed on public dis-
cipline.

(5) Sections 3 and 4 of this paragraph do not apply to the self-referred

licensee.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0025
Public Discipline

Public discipline is determined by the Board after deliberation of
investigatory information. Once ordered for public discipline, there is no
option for entry into HPSP. The requirements for Board ordered monitored

practice are stated in the specific Board documents.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0030
Procedure for Board Referrals and Public Discipline

(1) The Board will review the report of the Investigator to determine
if the licensee will be referred to the HPSP program or receive public dis-
cipline.

(2) A Board-referred licensee is enrolled in the program effective on
the date the Board approves entry into the program.

(3) Upon final enrollment into the program, the vendor will notify the
Board and the Board ends the ICO. The Board will dismiss, without preju-

dice, the complaint at the next Board meeting.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0040
Procedure for Self- Referred Licensees

(1) Self-referred licensees may participate in the HPSP as permitted
by ORS 676.190(5). Licensees with physical or cognitive impairment,
without an associated Behavioral Diagnosis are not eligible to self-refer to
HPSP.

(2) Once a self-referred licensee seeks enrollment in the HPSP, fail-
ure to complete final enrollment may constitute substantial non-compliance
and may be reported to the Board.

(3) If self-referral has completed final enrollment to the HPSP and the
Board opens an investigation on the licensee not related to substantial non-
compliance, the licensee may continue in the HPSP program for the moni-
toring of safe practice until the Board has determined their ongoing eligi-
bility or determined discipline.

(4) If a licensee voluntarily enters treatment without exhibiting an
established danger to the public (such as workplace impairment, multiple
DUII, etc.), without self-referral to HPSP, or has otherwise not had any
Board reportable incidences, there is no requirement to report to the Board
by the individual or the employer at the time of treatment or discovery that
the licensee was in treatment, however, the licensee must disclose the treat-

ment upon renewal of licensure.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
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Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14;
BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0045
Disqualification for self-referral to HPSP

(1) Reasonable expectation that a report will be made to the Board
regarding work place impairment.

(2) Criminal activity involving injury or endangerment to others.

(3) A diagnosis requiring treatment because of sexual offenses or sex-
ual misconduct.

(4) Pending or active investigations with the Board or Boards from
other states.

(5) Previous failure to complete either the Nurse Monitoring Program
or HPSP.

(6) Current participation in a monitoring program in another state.

(7) If during the safe practice investigation an issue is revealed that

requires the HPSP program to report the issue to the Board.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0050
Disqualification Criteria for Board-referral entry into HPSP

In addition to the above, the Board may disqualify the licensee for
entry into HPSP for factors including, but not limited to:

(1) Licensee’s disciplinary history;

(2) Extent to which licensee’s practice can be limited or managed to
eliminate danger to the public;

(3) Likelihood that licensee’s impairment cannot be managed with
treatment;

(4) Evidence of patient harm related to the impairment;

(5) Evidence of non-compliance with a monitoring program from
other state; or

(6) Previous Board investigations with findings of substantiated abuse

or neglect.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0060
Approval of Independent Third-Party Evaluators

(1) To be approved by the Board as an independent third-party evalu-
ator, an evaluator must:

(a) Be licensed as required by the jurisdiction in which the evaluator
works;

(b) Have a minimum of a Master’s Degree in a mental health disci-
pline;

(c) Provide evidence of additional education and experience as shown
by one of the following:

(A) Department of Transportation Substance Abuse Professional
qualification;

(B) Certified Alcohol and Drug Counselor (CADC) II or III; an eval-
uation done by a CADC 1 may be accepted if:

(i) Signed off by a CADC II or III; or

(ii) Per the Board evaluation process be qualified to perform the
appropriate level of evaluation;

(C) Board Certified in Addiction Medicine by either ASAM or
American Board of Psychiatry and Neurology.

(d) Provide evidence of assessments at the licensure level of the
licensee being evaluated.

(e) The Board will not accept an evaluator as independent in a partic-
ular case if, in the Board’s judgment, the evaluator’s judgment is likely to
be influenced by a personal or professional relationship with a licensee.

(f) If the evaluation does not contain return to work criteria, qualified
Board staff or another third party evaluator will review the evaluation to
determine the return to work criteria.

(2) Evaluation of cognitive or physical impairment may be estab-
lished by a Licensed Independent Practitioner who has met their Licensing
Board’s requirement for practice in the area of physical and cognitive

assessment.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16
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851-070-0070
Approval of Treatment Providers

(1) To be approved by the Board as a treatment provider, a provider
must be:

(a) Licensed as required by the jurisdiction in which the provider
works;

(b) Able to provide appropriate treatment considering licensee’s diag-
nosis, degree of impairment, level of licensure, and treatment options pro-
posed by the treatment program or the independent third-party evaluator;
and

(c) Able to obtain a urinalysis of the licensee at intake.

(2) The Board will not accept a provider as a treatment provider in a
particular case if, in the Board’s judgment, the provider’s judgment is
likely to be influenced by a personal or professional relationship with a

licensee.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0075
Approval of Worksite Monitors for both HPSP and Public Discipline

To be approved by the Board as a worksite monitor, a worksite mon-
itor must be:

(1) Licensed as a registered nurse or other licensed health profession-
al approved by the Board.

(2) Conduct routine observation/monitoring of licensee’s perform-
ance. The worksite monitor may be the supervisor if the supervisor can
meet the observation requirements or this may be delegated by the supervi-
sor to another licensed individual who meets the requirements.

(3) Provide evidence of specialized education relevant to the worksite
monitor as approved by the Board.

(4) The worksite monitor must agree in writing to perform the work-
site monitor role.

(5) The written report must be completed by the worksite supervisor

with input from workplace monitors.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0080
Licensee Responsibilities for Self/Board referred HPSP and Public
Discipline

(1) All licensees must:

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

(b) Comply continuously with his or her monitoring agreement,
including any restrictions on his or her practice for a minimum of two years
for the HPSP program; or, for public discipline, as specified by the Board
by rule or order. During the last two years of the HPSP program only, for a
single isolated incident of substantial noncompliance the Board has discre-
tion to determine if the substantial noncompliance warrants extension in the
program.

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

(d) Report unauthorized use of mind-altering or intoxicating sub-
stances or potentially addictive drugs within 24 hours;

(e) Comply with the treatment plan. HPSP medical director may con-
sult with the third party evaluator(s) regarding treatment recommendations.
The Board does not authorize HPSP to independently modify treatment
plans developed by an Independent third-party evaluator;

(f) Limit practice as required by the Third-Party Evaluator, Treatment
Program, or Board order;

(g) Participate in monitored practice;

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

(i) Submit to random toxicology testing for the duration of the HPSP
or Public Discipline program;

(j) Report at least weekly to the HPSP regarding the licensee’s com-
pliance with the monitoring agreement; report at least monthly to the Public
Discipline Program compliance staff;
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(k) Report to the HPSP monitor/Board compliance staff applications
for licensure in other states, changes in employment and changes in prac-
tice setting;

(1) Agree to be responsible for the cost of evaluations, toxicology test-
ing and treatment;

(m) Report to the HPSP Board compliance staff any investigations or
disciplinary action by any state or state agency, including Oregon;

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

(0) Maintain active license status.

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

if required by the HPSP.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 1-2014, . 3-3-14, cert. ef. 4-1-14; BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

851-070-0090
Completion Requirements

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

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

(3) The Board may extend the time within which a licensee must com-
plete monitored practice if the licensee has remained compliant with the
program.

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

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

(6) For probation, the licensee will be considered for completion as
per Board order; however, the public discipline stays on the OSBN website

for the life of the license.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 4-2012(Temp), f. & cert. ef. 4-26-12 thru 10-1-12; BN 13-2012, f. 7-6-12,
cert. ef. 8-1-12; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14; BN 4-2016, f. 7-15-16, cert. ef. 8-1-
16

851-070-0100
Substantial Non-Compliance Criteria

(1) The HPSP will report substantial non-compliance to the Board
within one business day after the HPSP learns of non-compliance, includ-
ing but not limited to information that a licensee:

(a) Engaged in criminal behavior;

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

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

(d) Received a positive toxicology test result as determined by feder-
al regulations pertaining to drug testing or self report of unauthorized sub-
stance use;

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

(f) Was civilly committed for mental illness or involuntary hospital-
ization;

(g) Entered into a monitoring agreement with HPSP, but failed to par-
ticipate or discontinued participation in HPSP;

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

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

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

(k) Violated any provisions of OAR 851-070-0080;
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(1) Violated any terms of the monitoring agreement; or

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

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

(3) For Board Ordered discipline violation of any of the conditions of
the final order is considered non-compliance and will be investigated and
the appropriate sanction will be determined up to and including revocation

of license or certificate.
Stat. Auth.: ORS 676.200
Stats. Implemented: ORS 676.200
Hist.: BN 6-2010(Temp), f. 6-23-10, cert. ef. 7-1-10 thru 12-28-10; BN 19-2010, f. & cert.
ef. 12-2-10; BN 2-2013, f. 2-28-13, cert. ef. 4-1-13; BN 1-2014, f. 3-3-14, cert. ef. 4-1-14;
BN 4-2016, f. 7-15-16, cert. ef. 8-1-16

Board of Pharmacy
Chapter 855

Rule Caption: Adopt, amend or repeal rules in Divisions 006, 025,
041,043 and 110.

Adm. Order No.: BP 2-2016

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-1-16

Notice Publication Date: 5-1-2016

Rules Adopted: 855-006-0020, 855-043-0700, 855-043-0705,
855-043-0710, 855-043-0715, 855-043-0720, 855-043-0725, 855-
043-0730, 855-043-0735, 855-043-0740, 855-043-0745, 855-043-
0750

Rules Amended: 855-006-0005, 855-025-0001, 855-025-0005, 855-
025-0010, 855-025-0012, 855-025-0015, 855-025-0060, 855-041-
4200, 855-110-0003, 855-110-0005, 855-110-0007, 855-110-0010
Rules Repealed: 855-043-0110, 855-043-0130, 855-043-0300, 855-
043-0310

Subject: Amendments in Division 006 add a definition for “Quali-
ty Assurance Plan” and establish a new rule number for “Unprofes-
sional Conduct”.

Amendments in Division 025 change the annual Certified Oregon
Pharmacy Technician license to a biennial license that expires June
30th in even numbered years. Other changes are primarily house-
keeping related matters or changes that correspond with biennial
licensure. Changes also clarify and update the Pharmacy Technician
rules.

Amendments in Division 041 are minor housekeeping changes
which include an updated rule reference related to Remote Distri-
bution Facilities.

Rules in Division 043 Practitioner Dispensing rules repeal the
existing County Health Clinic and Family Planning Clinic Drug Out-
let rules and establish a new section of rules to combine these two
licenses into one category that will be called a Community Health
Clinic Drug Outlet. A facility must register when medication dis-
pensing is performed by a Registered Nurse (RN). The new rules pro-
vide minimum requirements of operation and define requirements for
personnel, policies, and procedures, security, drug acquisition, stor-
age of drugs, labeling, dispensing and drug delivery, disposal of
drugs and recordkeeping. The new rules go into effect 7/1/16; how-
ever, facilities currently registered with the Board under the former
license categories will be issued a new Community Health Clinic
Drug Outlet registration upon renewal in 2017.

Amendments in Division 110 correspond with the transition to
biennial licensure for Certified Oregon Pharmacy Technicians and
make other minor corrections as a result of changes to various rules.
Rules Coordinator: Karen MacLean—(971) 673-0001

855-006-0005
Definitions

As used in OAR chapter 855:

(1) “Board” means the Oregon Board of Pharmacy unless otherwise
specified or required by the context.

(2) “Certified Pharmacy Technician” means a person licensed by the
State Board of Pharmacy who assists the pharmacist in the practice of phar-
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macy pursuant to rules of the Board and has completed the specialized edu-
cation program pursuant to OAR 855-025-0005. Persons used solely for
clerical duties, such as recordkeeping, cashiering, bookkeeping and deliv-
ery of medications released by the pharmacist are not considered pharma-
cy technicians.

(3) “Clinical Pharmacy Agreement” means an agreement between a
pharmacist or pharmacy and a health care organization or a physician that
permits the pharmacist to engage in the practice of clinical pharmacy for
the benefit of the patients of the health care organization or physician.

(4) “Collaborative Drug Therapy Management” means the participa-
tion by a pharmacist in the management of drug therapy pursuant to a writ-
ten protocol that includes information specific to the dosage, frequency,
duration and route of administration of the drug, authorized by a practi-
tioner and initiated upon a prescription order for an individual patient and:

(a) Is agreed to by one pharmacist and one practitioner; or

(b) Is agreed to by one or more pharmacists at a single pharmacy reg-
istered by the board and one or more practitioners in a single organized
medical group, such as a hospital medical staff, clinic or group practice,
including but not limited to organized medical groups using a pharmacy
and therapeutics committee.

(5) “Compounding” means the preparation, mixing, assembling,
packaging, or labeling of a drug or device:

(a) As the result of a practitioner’s prescription drug order, or initia-
tive based on the relationship between the practitioner, the pharmacist and
the patient, in the course of professional practice; or

(b) For the purpose of, or as an incident to, research, teaching, or
chemical analysis and not for sale or dispensing; or

(c) The preparation of drugs or devices in anticipation of prescription
drug orders based on routine, regularly observed prescribing patterns; or

(d) As a component of a Shared Pharmacy Service agreement as
defined in section (21) of this rule.

(6) “Confidential Information” means any patient information
obtained by a pharmacist or pharmacy.

(7) “Consulting Pharmacist” means a pharmacist that provides a con-
sulting service regarding a patient medication, therapy management, drug
storage and management, security, education, or any other pharmaceutical
service.

(8) The “Container” is the device that holds the drug and that is or
may be in direct contact with the drug.

(9) “Dispensing or Dispense” means the preparation and delivery of a
prescription drug pursuant to a lawful order of a practitioner in a suitable
container appropriately labeled for subsequent administration to or use by
a patient or other individual entitled to receive the prescription drug.

(10) “Interpretation and evaluation of prescription orders” means the
review of the order for therapeutic and legal correctness. Therapeutic
review includes identification of the prescription drug ordered, its applica-
bility and its relationship to the other known medications used by the
patient and determination of whether or not the dose and time interval of
administration are within accepted limits of safety. The legal review for
correctness of the prescription order includes a determination that the order
is valid and has not been altered, is not a forgery, is prescribed for a legiti-
mate medical purpose, contains all information required by federal and
state law, and is within the practitioner’s scope of practice.

(11) “Labeling” means the process of preparing and affixing of a label
to any drug container exclusive, however, of the labeling by a manufactur-
er, packer or distributor of a non-prescription drug or commercially pack-
aged legend drug or device.

(12) “Monitoring of therapeutic response or adverse effect of drug
therapy” means the follow up of the therapeutic or adverse effect of med-
ication upon a patient, including direct consultation with the patient or his
agent and review of patient records, as to result and side effect, and the
analysis of possible interactions with other medications that may be in the
medication regimen of the patient. This section shall not be construed to
prohibit monitoring by practitioners or their agents.

(13) “Medication Therapy Management (MTM)” means a distinct
service or group of services that is intended to optimize therapeutic out-
comes for individual patients. Medication Therapy Management services
are independent of, but can occur in conjunction with, the provision of a
medication product.

(14) “Nationally Certified Exam” means an exam that is approved by
the Board which demonstrates successful completion of a Specialized
Education Program. The exam must be reliable, psychometrically sound,
legally defensible and valid.
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(15) “Non-legend drug” means a drug which does not require dis-
pensing by prescription and which is not restricted to use by practitioners
only.

(16) “Offering or performing of those acts, services, operations or
transactions necessary in the conduct, operation, management and control
of pharmacy” means, among other things:

(a) The creation and retention of accurate and complete patient
records;

(b) Assuming authority and responsibility for product selection of
drugs and devices;

(c) Developing and maintaining a safe practice setting for the phar-
macist, for pharmacy staff and for the general public;

(d) Maintaining confidentiality of patient information.

(17) “Oral Counseling” means an oral communication process
between a pharmacist and a patient or a patient’s agent in which the phar-
macist obtains information from the patient (or agent) and the patient’s
pharmacy records, assesses that information and provides the patient (or
agent) with professional advice regarding the safe and effective use of the
prescription drug for the purpose of assuring therapeutic appropriateness.

(18) Participation in Drug Selection and Drug Utilization Review:

(a) “Participation in drug selection” means the consultation with the
practitioner in the selection of the best possible drug for a particular patient.

(b) “Drug utilization review” means evaluating prescription drug
order in light of the information currently provided to the pharmacist by the
patient or the patient’s agent and in light of the information contained in the
patient’s record for the purpose of promoting therapeutic appropriateness
by identifying potential problems and consulting with the prescriber, when
appropriate. Problems subject to identification during drug utilization
review include, but are not limited to:

(A) Over-utilization or under-utilization;

(B) Therapeutic duplication;

(C) Drug-disease contraindications;

(D) Drug-drug interactions;

(E) Incorrect drug dosage;

(F) Incorrect duration of treatment;

(G) Drug-allergy interactions; and

(H) Clinical drug abuse or misuse.

(19) “Pharmaceutical Care” means the responsible provision of drug
therapy for the purpose of achieving definite outcomes that improve a
patient’s quality of life. These outcomes include:

(a) Cure of a disease;

(b) Elimination or reduction of a patient’s symptomatology;

(c) Arrest or slowing of a disease process; or

(d) Prevention of a disease or symptomatology.

(20) “Pharmacy Technician” means a person licensed by the State
Board of Pharmacy who assists the pharmacist in the practice of pharmacy
pursuant to rules of the Board but has not completed the specialized educa-
tion program pursuant to OAR 855-025-0012.

(21) “Practice of clinical pharmacy” means:

(a) The health science discipline in which, in conjunction with the
patient’s other practitioners, a pharmacist provides patient care to optimize
medication therapy and to promote disease prevention and the patient’s
health and wellness;

(b) The provision of patient care services, including but not limited to
post-diagnostic disease state management services; and

(c) The practice of pharmacy by a pharmacist pursuant to a clinical
pharmacy agreement.

(22) “Practice of pharmacy” is as defined in ORS 689.005.

(23) “Prescription released by the pharmacist” means, a prescription
which has been reviewed by the pharmacist that does not require further
pharmacist intervention such as reconstitution or counseling.

(24) “Prohibited conduct” means conduct by a licensee that:

(a) Constitutes a criminal act against a patient or client; or

(b) Constitutes a criminal act that creates a risk of harm to a patient or
client.

(25) “Proper and safe storage of drugs and devices and maintenance
of proper records therefore” means housing drugs and devices under con-
ditions and circumstances that:

(a) Assure retention of their purity and potency;

(b) Avoid confusion due to similarity of appearance, packaging, label-
ing or for any other reason;

(c) Assure security and minimize the risk of their loss through acci-
dent or theft;

(d) Accurately account for and record their receipt, retention, dis-
pensing, distribution or destruction;
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(e) Protect the health, safety and welfare of the pharmacist, pharmacy
staff and the general public from harmful exposure to hazardous sub-
stances.

(26) “Quality Assurance Plan” is a written set of procedures to ensure
that a pharmacy has a planned and systematic process for the monitoring
and evaluation of the quality and appropriateness of pharmacy services and
for identifying and resolving problems.

(27) “Responsibility for advising, when necessary or when regulated,
of therapeutic values, content, hazards and use of drugs and devices” means
advice directly to the patient, either verbally or in writing as required by
these rules or federal regulation, of the possible therapeutic response to the
medication, the names of the chemicals in the medication, the possible side
effects of major importance, and the methods of use or administration of a
medication.

(28) “Shared Pharmacy Service” means a written agreement, that has
been approved in writing by the board, that exists for the processing by a
pharmacy of a request from another pharmacy or a practitioner licensed to
prescribe the drug, to fill or refill a prescription or a drug order, or to per-
form processing functions including but not limited to:

(a) Dispensing;

(b) Drug utilization review;

(c) Claims adjudication;

(d) Refill authorizations;

(e) Compounding by a pharmacy located in Oregon for a practitioner
or dispenser located in Oregon for Oregon outlets and practitioners located
in Oregon only; and

(f) Therapeutic interventions.

(29) “Specialized Education Program” means;

(a) A program providing education for persons desiring licensure as
pharmacy technicians that is approved by the board and offered by an
accredited college or university that grants a two-year degree upon suc-
cessful completion of the program; or

(b) A structured program approved by the board and designed to edu-
cate pharmacy technicians in one or more specific issues of patient health
and safety that is offered by:

(A) An organization recognized by the board as representing pharma-
cists or pharmacy technicians;

(B) An employer recognized by the board as representing pharmacists
or pharmacy technicians; or

(C) A trade association recognized by the board as representing phar-
macies.

(30) “Supervision by a pharmacist” means being stationed within the
same work area as the pharmacy technician or certified pharmacy techni-
cian being supervised, coupled with the ability to control and be responsi-
ble for the pharmacy technician or certified pharmacy technician’s action.

(31) “Therapeutic substitution” means the act of dispensing a drug
product with a different chemical structure for the drug product prescribed
under circumstances where the prescriber has not given clear and conscious
direction for substitution of the particular drug for the one which may later
be ordered.

(32) “Verification” means the confirmation by the pharmacist of the
correctness, exactness, accuracy and completeness of the acts, tasks, or
functions performed by an intern or a pharmacy technician or a certified

pharmacy technician.

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 689.005, 689.151, 689.155, 689.305, 689.405 & 689.455, 689.645
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; 1PB 3-1984, f. &
ef. 4-16-84; PB 2-1988, f. & cert. ef. 5-3-88; PB 2-1989, f. & cert. ef. 1-30-89; PB 4-1992,
f. & cert. ef. 8-25-92; PB 1-1994, f. & cert. ef. 2-2-94; BP 4-1998, . & cert. ef. 8-14-98; BP
1-2006, f. & cert. ef. 6-9-06; BP 12-2006, f. & cert. ef. 12-19-06; BP 2-2008, f. & cert. ef. 2-
20-08; BP 6-2010, f. & cert. ef. 6-29-10; BP 3-2012, f. & cert. ef. 6-19-12; BP 8-2015, f. &
cert. ef. 12-23-15; BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-006-0020
Unprofessional Conduct Defined

“Unprofessional conduct” means conduct unbecoming of a licensee
or detrimental to the best interests of the public, including conduct contrary
to recognized standards of ethics of pharmacy or conduct that endangers the
health, safety or welfare of a patient or client. Unprofessional conduct
includes but is not limited to:

(a) Fraud or misrepresentation in dealings relating to pharmacy prac-
tice with:

(A) Customers, patients or the public;

(B) Practitioners authorized to prescribe drugs, medications or
devices;

(C) Insurance companies;
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(D) Wholesalers, manufactures or distributors of drugs, medications
or devices;

(E) Health care facilities;

(F) Government agencies; or

(G) Drug outlets.

(b) Illegal use of drugs, medications or devices without a practition-
er’s prescription, or otherwise contrary to federal or state law or regulation;

(c) Any use of intoxicants, drugs or controlled substances that endan-
gers or could endanger the licensee or others;

(d) Theft of drugs, medications or devices, or theft of any other prop-
erty or services under circumstances which bear a demonstrable relation-
ship to the practice of pharmacy;

(e) Dispensing a drug, medication or device where the pharmacist
knows or should know due to the apparent circumstances that the purport-
ed prescription is bogus or that the prescription is issued for other than a
legitimate medical purpose, including circumstances such as:

(A) Type of drug prescribed;

(B) Amount prescribed; or

(C) When prescribed out of context of dose.

(f) Any act or practice relating to the practice of pharmacy that is pro-
hibited by state or federal law or regulation;

(g) The disclosure of confidential information in violation of Board
rule;

(h) Engaging in collaborative drug therapy management in violation
of ORS Chapter 689 and the rules of the Board;

(i) Authorizing or permitting any person to practice pharmacy in vio-
lation of the Oregon Pharmacy Act or the rules of the Board;

(j) Any conduct or practice by a licensee or registrant which the Board
determines is contrary to accepted standards of practice; or

(k) Failure to cooperate with the Board pursuant to OAR 855-001-

0035.
Stat. Auth.: 689.205
Stats. Implemented: ORS 689.005 and 689.155
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-025-0001
Purpose and Scope

The purpose of the Pharmacy Technician (PT) license is to provide an
opportunity for an individual to obtain competency in the role as a
Pharmacy Technician. This license will allow an individual time to take and
pass a national pharmacy technician certification examination, which is
required to be eligible for licensure as a Certified Oregon Pharmacy
Technician (CPT). These rules facilitate the initial licensure of a nationally

certified Pharmacy Technician seeking licensure in Oregon.
Stat. Auth.: 689.205
Stats. Implemented: 689.225, 689.486
Hist.: BP 8-2005, f. 12-14-05, cert. ef. 12-15-05; BP 1-20006, f. & cert. ef. 6-9-06; BP 10-
2014, f. 12-30-14, cert. ef. 1-1-15; BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-025-0005
Qualifications for Licensure as a Pharmacy Technician or Certified
Oregon Pharmacy Technician

(1) To qualify for licensure as a Pharmacy Technician or Certified
Oregon Pharmacy Technician, an applicant must demonstrate that the appli-
cant is at least 18 years of age and has obtained a high school diploma or
GED.

(2) Section one does not apply to persons under the age of 18 licensed
by the Board as a Pharmacy Technician prior to January 1,2015.

(3) An applicant for licensure as a Pharmacy Technician or Certified
Oregon Pharmacy Technician must complete an application for licensure,
provide the Board with a valid e-mail address and furnish documentation
required to conduct a criminal background check.

(4) No person whose license has been denied, revoked, suspended or
restricted by any healthcare professional regulatory Board may be licensed
as a Pharmacy Technician or Certified Oregon Pharmacy Technician unless
the Board determines that licensure will pose no danger to patients or to the

public interest.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.225, 689.486
Hist.: BP 1-2006, f. & cert. ef. 6-9-06; BP 10-2014, f. 12-30-14, cert. ef. 1-1-15; BP 2-2016,
f. 6-30-16, cert. ef. 7-1-16

855-025-0010
Licensure as a Pharmacy Technician

(1) The license of a Pharmacy Technician expires the second June 30
from the date of issue and is not to exceed two years.

(2) The Pharmacy Technician license is not renewable.
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(3) A time limited extension of a Pharmacy Technician license may be
granted once by petition to the Board. The written completed petition must
be received by the Board prior to the expiration of the PT license.

(4) An individual may reapply for a Pharmacy Technician license if
the previous PT license is lapsed for a period greater than five years.

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 689.225, 689.486

Hist.: BP 1-2006, f. & cert. ef. 6-9-06; BP 10-2014, f. 12-30-14, cert. ef. 1-1-15; BP 4-2015,

f. & cert. ef. 7-1-15; BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-025-0012
Licensure as a Certified Oregon Pharmacy Technician
(1) To qualify for licensure as a Certified Oregon Pharmacy
Technician, the applicant must demonstrate that he or she has taken and
passed a national pharmacy technician certification examination offered by:
(a) The Pharmacy Technician Certification Board (PTCB); or
(b) The National Healthcareer Association (NHA).
(2) The license of a Certified Oregon Pharmacy Technician expires

June 30 in even numbered years and must be renewed biennially.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.225, 689.486
Hist.: BP 10-2014, f. 12-30-14, cert. ef. 1-1-15; BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-025-0015
Renewal of Licensure as a Certified Oregon Pharmacy Technician

(1) A person who has taken and passed a national pharmacy techni-
cian certification examination listed in OAR 855-025-0012(1)(a)—(b) may
use the following title, and is referred to in these rules as, and is licensed as
a “Certified Oregon Pharmacy Technician.”

(2) An applicant for renewal of a Certified Oregon Pharmacy
Technician license must:

(a) Pay the biennial license fee prescribed in OAR 855-110.

(b) Satisfactorily complete a minimum of 20 continuing pharmacy
educating hours during the period from July 1 through June 30, of each
license renewal cycle. These hours must include:

(A) Two hours of continuing pharmacy education in pharmacy law;

(B) Two hours of continuing pharmacy education in patient safety or
error prevention; and

(C) Sixteen other hours of continuing pharmacy education or docu-
mented onsite training approved by the Board.

(c) OAR 855-025-0015(2)(b) does not apply to a Certified Oregon
Pharmacy Technician applying for the first renewal of their license, if they
have not been licensed by the Board for at least one year prior to July 1 of
the renewal period.

(d) Be subject to an annual criminal background check.

(3) The Board may randomly select and audit applications for renew-
al to verify completion of continuing education or documented onsite train-
ing reported on the application for renewal. A Certified Oregon Pharmacy
Technician whose application for renewal is selected for audit must provide
documentation of completion of the continuing pharmacy education report-
ed.

(4) Effective January 1, 2015, national certification is not required to
renew a license as a Certified Oregon Pharmacy Technician.

(5) A Certified Oregon Pharmacy Technician who fails to renew his
or her license by the expiration date and whose license has been lapsed for
less than one year may renew his or her license as follows:

(a) Complete the renewal process;

(b) Pay the biennial license fee as prescribed in OAR 855-110;

(c) Pay a delinquent fee; and

(d) Complete the required continuing education pursuant to OAR
855-025-0015(2)(b).

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 689.225, 689.486

Hist.: BP 1-2006, f. & cert. ef. 6-9-06; BP 10-2014, f. 12-30-14, cert. ef. 1-1-15; BP 6-

2015(Temp), f. & cert. ef. 8-21-15 thru 2-16-16; BP 8-2015, f. & cert. ef. 12-23-15; BP 2-
2016, f. 6-30-16, cert. ef. 7-1-16

855-025-0060
Reinstatement of a Certified Oregon Pharmacy Technician License

(1) A Certified Oregon Pharmacy Technician who fails to renew their
license by the deadline and whose license has been lapsed for greater than
one year may reinstate their license as follows:

(a) Complete a new application for licensure and provide the Board
with a valid e-mail address;

(b) Pay the biennial license fee as prescribed in OAR 855-110;

(c) Submit to a national fingerprint background check; and

(d) Provide certification of completion of 10 continuing education
hours. These hours may not be counted toward renewal; and must include:
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(A) One hour of continuing pharmacy education in pharmacy law;

(B) One hour of continuing pharmacy education in patient safety or
error prevention; and

(C) Eight other hours of pharmacy technician-specific continuing
education.

(2) A Certified Oregon Pharmacy Technician whose license has been
lapsed greater than five years must:

(a) Re-take and pass a national pharmacy technician certification
examination offered by:

(A) The Pharmacy Technician Certification Board (PTCB); or

(B) National Healthcareer Association (NHA).

(b) Satisfy reinstatement requirements pursuant to OAR 855-025-
0060(1).

Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 689.225, 689.486

Hist.: BP 1-2006, f. & cert. ef. 6-9-06; BP 10-2014, f. 12-30-14, cert. ef. 1-1-15; BP 2-2016,
f. 6-30-16, cert. ef. 7-1-16

855-041-4200
Remote Distribution Facility (RDF)

(1) A pharmacy physically located in Oregon may make written appli-
cation to operate an RDF.

(2) The Board may approve an application for registration as an RDF
which includes the following:

(a) An operation plan;

(b) Policies and Procedures;

(c) A training plan;

(d) A quality assurance plan for ensuring that there is a planned and
systematic process for the monitoring and evaluation of the quality and
appropriateness of pharmacy services and for identifying and resolving
problems; and

(e) The fee specified in OAR 855-110.

(3) Notwithstanding the definition of “supervision by a pharmacist”
in OAR 855-006-0005, supervision in an RDF may be accomplished by a
pharmacist via an audio-visual technology from the applying pharmacy.

(4) Notwithstanding rules in this division and in divisions 19 and 25,
a Certified Oregon Pharmacy Technician who works in an RDF may have
access to the facility without the physical presence of a pharmacist, but may
only perform Board approved functions when under the supervision of a

pharmacist.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.155
Hist.: BP 3-2011, f. & cert. ef. 4-18-11; Renumbered from 855-041-0645, BP 7-2012, f. &
cert. ef. 12-17-12; BP 1-2014, f. & cert. ef. 1-3-14; BP 2-2016, . 6-30-16, cert. ef. 7-1-16

855-043-0700
Purpose and Scope

(1) The purpose of 855-043-0700 to 855-043-0750 is to provide min-
imum requirements of operation for a Community Health Clinic (CHC) to
utilize a Registered Nurse to dispense medications. A Community Health
Clinic Drug Outlet registration replaces a Family Planning or County
Health Drug Outlet registration. A legend or non-prescription drug may be
dispensed to a client for the purpose of birth control, caries prevention, the
treatment of amenorrhea, the treatment of a communicable disease, hor-
mone deficiencies, urinary tract infections or sexually transmitted diseases
by a practitioner who has been given dispensing privileges by their licens-
ing Board, or a Registered Nurse, who is an employee of a clinic or local
public health authority (LPHA), and is recognized by the Oregon Public
Health Division for the purposes of providing public health services.

(2) Dispensing must be pursuant to the order or prescription of a per-
son authorized by their Board to prescribe a drug or established by the
Medical Director or clinic practitioner with prescriptive and dispensing
authority.

(3) Family Planning or County Health Clinic registrations that expire
March 31, 2017 will be converted to the CHC category upon renewal in

2017. However, rules take effect on July 1,2016.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 22016, f. 6-30-16, cert. ef. 7-1-16

855-043-0705
Registration

(1) A Community Health Clinic Drug Outlet must register with the
Board on a form prescribed by the Board, and must renew its registration
annually on a renewal form prescribed by the Board.

(2) An initial application and renewal application must be accompa-
nied by the fee established in division 110 of this Chapter.

(3) A certificate of registration will be issued upon Board approval of
the application.
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(4) The CHC Drug Outlet registration expires March 31, annually. If
the annual renewal fee is not paid by February 28 of the current year, the
applicant for renewal must submit the delinquent fee established in division
110 of this Chapter with the renewal application.

(5) The registration is not transferable and the registration fee cannot
be prorated.

(6) The registrant must notify the Board, within 15 days, of any sub-
stantial change to the information provided on the registration application.
A substantial change shall include but not be limited to: a change of own-
ership; change of business address; change of normal business hours; any
disciplinary action taken or pending by any state or federal authority
against the registrant, or any of its principals, owners, directors, officers, or
Medical Director.

(7) A new registration form is required for a change of ownership or
location and must be submitted to the Board with the fees as specified in
division 110 of this Chapter within 15 days of the change.

(8) A CHC Drug Outlet may be inspected by the Board.
Stat. Auth.: ORS 689.205

Stats. Implemented: ORS 689.305

Hist.: BP 22016, f. 6-30-16, cert. ef. 7-1-16

855-043-0710
Personnel

(1) A Community Health Clinic Drug Outlet must employ a Medical
Director who is an Oregon practitioner with prescriptive and dispensing
authority. The Medical Director shall establish and enforce policies and
procedures, drug dispensing formulary, and protocols for the dispensing of
drugs by authorized persons in the CHC.

(2) A CHC Drug Outlet must designate a representative employee
who will act as the contact person for the Oregon Board of Pharmacy. The
designated representative must be onsite the majority of the CHC’s normal
operating hours.

(a) The Medical Director or designated representative must conduct
and document an annual review of the outlet on a form provided by the
Board. The completed report must be filed in the outlet, retained on file for
three years and be available to the Board for inspection.

(b) The Medical Director shall develop policies and procedures for

the outlet in collaboration with the designated representative.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 22016, f. 6-30-16, cert. ef. 7-1-16

855-043-0715
Policies and Procedures

The Community Health Clinic must:

(1) Maintain written policies and procedures for drug management,
including security, acquisition, storage, dispensing and drug delivery, dis-
posal, and record keeping.

(2) Establish procedures to train a Registered Nurse employed by the

CHC to ensure continued competence in the dispensing of drugs.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-043-0720
Security

(1) All drugs must be kept in a locked drug cabinet or designated drug
storage area that is sufficiently secure to deny access to unauthorized per-
sons. The drug cabinet or designated drug storage area must remain locked
and secured when not in use.

(2) Only a Physician, Clinical Nurse Specialist, Nurse Practitioner, or
Registered Nurse shall have a key to the drug cabinet or drug room. In their
absence, the drug cabinet or drug room must remain locked.

(3) Upon written request, the Board may waive any of the require-
ments of this rule if a waiver will further public health or safety or the
health and safety of a patient. A waiver granted under this section shall only

be effective when it is issued by the Board in writing.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-043-0725
Drug Acquisition
The CHC must verify that all drugs are acquired from a registrant of

the Board.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16
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855-043-0730
Storage of Drugs

All drugs, including drug samples, must be stored according to the
manufacturer’s published guidelines and be stored in appropriate condi-

tions of temperature, light, humidity, sanitation, ventilation, and space.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-043-0735
Labeling

(1) A prescription must be labeled with the following information:

(a) Unique identifier (i.e. prescription number);

(b) Name of patient;

(c) Name of prescriber;

(d) Name, address, and phone number of the clinic;

(e) Date of dispensing;

(f) Name of drug, strength, and quantity dispensed; when a generic
name is used, the label must also contain the identifier of the manufacturer
or distributor;

(g) Quantity dispensed;

(h) Directions for use;

(i) Initials of the practitioner who has been given dispensing privi-
leges by their licensing Board or the Registered Nurse;

(j) Cautionary statements, if any, as required by law; and

(k) Manufacturer’s expiration date, or an earlier date if preferable,
after which the patient should not use the drug.

(2) Notwithstanding any other requirements in this rule, when a drug
is dispensed in the practice of an Expedited Partner Therapy treatment pro-
tocol, the name of the patient may be omitted from the label, the patient’s
name may be omitted from the records and a drug may be dispensed to the
patient to be given to the patient’s partner even if the partner has not been
examined by a licensed health care provider acting within their scope of

practice.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-043-0740
Dispensing and Drug Delivery

(1) A drug may only be dispensed by a practitioner who has been
given dispensing privileges by their licensing Board or by a Registered
Nurse.

(2) A Registered Nurse may only provide over-the-counter drugs pur-
suant to established CHC protocols.

(3) A Registered Nurse may only dispense a drug listed in, or for a
condition listed in, the formulary.

(4) Nonjudgmental dispensing functions may be delegated to staff
assistants when the accuracy and completeness of the prescription is veri-
fied by a practitioner who has been given dispensing privileges by their
licensing Board, or by a Registered Nurse, prior to being delivered or trans-
ferred to the patient.

(5) The CHC will provide appropriate drug information for medica-
tions dispensed to a patient, which can be provided by the Registered Nurse
or practitioner at the time of dispensing.

(6) All drugs must be dispensed in a new container that complies with
the current provisions of the Federal Consumer Packaging Act (Public Law
91-601, 91st Congress, S. 2162) and rules or regulations and with the cur-
rent United States Pharmacopoeia/National Formulary monographs for
preservation, packaging, storage and labeling.

(7) Drugs must be repackaged by the practitioner, Registered Nurse,
a pharmacy; or a manufacturer registered with the Board.

(8) A CHC may not accept the return of drugs from a previously dis-
pensed prescription and must maintain a list of sites in Oregon where drugs
may be disposed.

(9) A CHC must have access to the most current issue of at least one
pharmaceutical reference with current, properly filed supplements and

updates appropriate to and based on the standards of practice for the setting.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-043-0745
Disposal of Drugs

Drugs that are outdated, damaged, deteriorated, misbranded, adulter-
ated, or identified as suspect or illegitimate must be documented, quaran-
tined and physically separated from other drugs until they are destroyed or
returned to the supplier.
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Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-043-0750
Record Keeping

(1) A dispensing record must be maintained separately from the
patient chart and kept for a minimum of three years. The record must show,
at a minimum, the following:

(a) Name of patient;

(b) Unique identifier (i.e. prescription number);

(c) Dose, dosage form, quantity dispensed and either the brand name
of drug, or generic name and name of manufacturer or distributor;

(d) Directions for use;

(e) Date of dispensing; and

(f) Initials of person dispensing the prescription.

(2) All records of receipt and disposal of drugs must be kept for a min-
imum of three years.

(3) All records required by these rules or by other State and federal

law must be readily retrievable and available for inspection by the Board.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.305
Hist.: BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-110-0003
General

(1) All fees paid under these rules are non-refundable.

(2) Fees cannot be prorated.

(3) Fees for initial licensure as a Pharmacist or Certified Oregon
Pharmacy Technician may be reduced to one half of a biennial rate, if the
application is received or the mailing date of the application is postmarked
within 180 days of expiration.

(4) A delinquent fee must be paid:

(a) When an application is postmarked after the date specified in these
rules; or

(b) When the Board requests additional information from an applicant
and this information is not provided within 30 days.

(5) A delinquent fee may be assessed when an application is submit-

ted incomplete and the Board requests the missing information.
Stat. Auth.: ORS 689.205
Stats. Implemented: ORS 689.135
Hist.: BP 2-2009(Temp), f. 6-22-09, cert. ef. 6-26-09 thru 12-23-09; BP 5-2009, f. & cert. ef.
12-24-09; BP 13-2014, f. 12-30-14, cert. ef. 4-1-15; BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

855-110-0005
Licensing Fees

(1) Pharmacist license examination (NAPLEX) and re-examination
fee — $50.

(2) Pharmacist jurisprudence (MPJE) re-examination fee — $25.

(3) Pharmacist licensing by reciprocity fee — $200*. (*Temporary
revenue surplus fee reduction pursuant to ORS 291.055(3)). Fee reduction
shall be effective retroactive to July 1, 2013.

(4) Pharmacist licensing by score transfer fee — $200%*. (*Temporary
revenue surplus fee reduction pursuant to ORS 291.055(3)).

(5) Intern license fee. Expires November 30 every two years — $50.

(6) Pharmacist:

(a) Biennial license fee. Expires June 30 each odd numbered year. The
biennial license fee is — $120. Delinquent renewal fee, (postmarked after
May 31) — $50.

(b) Electronic Prescription Monitoring Fund fee. Due by June 30
biennially — $50. (This is a mandatory fee, required by ORS 431.972 that
must be paid with the pharmacist license renewal fee).

(c) Workforce Data Collection fee. Due by June 30 biennially — $4.
(This is a mandatory fee as required by OAR 409-026-0130 that must be
paid with the Pharmacist license renewal fee.

(7) Certification of approved provider of continuing education course
fee, none at this time.

(8) Pharmacy Technician license fee — $50.

(a) A Pharmacy Technician license initially issued prior to January 1,
2015 to a person under 18 years of age expires June 30 in odd numbered
years — $50. Delinquent renewal fee, (postmarked after May 31) — $20.

(9) Certified Oregon Pharmacy Technician:

(a) Biennial license fee. Expires June 30 each even numbered year —
$50. Delinquent renewal fee, (postmarked after August 31) — $20.

(b) Workforce Data Collection fee. Due by June 30 biennially — $4.
(This is a mandatory fee as required by OAR 409-026-0130 that must be

paid with the Certified Oregon Pharmacy Technician license renewal fee.
Stat. Auth.: ORS 689.205 & 291.055 & 183.705
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Stats. Implemented: ORS 689.135,431.972 & 676.410

Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; 1PB 3-1980, f. 5-3-
80, ef. 5-3-80 & 7-1-80; 1PB 2-1982, f. 3-8-82, ef. 4-1-82; 1PB 1-1984, f. & ef. 2-16-84; IPB
3-1985, f. & ef. 12-2-85; PB 3-1988, f. & cert. ef. 5-23-88; PB 7-1989, f. & cert. ef. 5-1-89;
PB 15-1989, f. & cert. ef. 12-26-89; PB 10-1990, f. & cert. ef. 12-5-90; PB 3-1991, f. & cert.
ef. 9-19-91; PB 1-1992, f. & cert. ef. 1-31-92 (and corrected 2-7-92); PB 4-1992, f. & cert.
ef. 8-25-92; PB 1-1994, f. & cert. ef. 2-2-94; PB 1-1996, f. & cert. ef. 4-5-96; PB 2-
1997(Temp), f. 10-2-97, cert. ef. 10-4-97; BP 2-1998, f. & cert. ef. 3-23-98; BP 1-2001, f. &
cert. ef. 3-5-01; BP 2-2001(Temp), f. & cert. ef. 7-26-01 thru 1-22-02; BP 1-2002, f. & cert.
ef. 1-8-02; BP 1-2003, f. & cert. ef. 1-14-03; BP 1-2006, f. & cert. ef. 6-9-06; BP 5-
2006(Temp), f. & cert. ef. 8-25-06 thru 1-20-07; BP 9-2006, f. & cert. ef. 12-19-06; BP 5-
2009, f. & cert. ef. 12-24-09; BP 5-2010(Temp), f. 5-3-10, cert. ef. 5-4-10 thru 10-30-10; BP
6-2010, f. & cert. ef. 6-29-10; BP 5-2011(Temp), f. 6-24-11, cert. ef. 7-1-11 thru 12-27-11;
BP8-2011, f. & cert. ef. 12-15-11; BP 2-2013(Temp), f. 4-4-13, cert. ef. 4-5-13 thru 9-28-13;
BP 3-2013(Temp), . 6-27-13, cert. ef. 7-1-13 thru 12-28-13; BP 4-2013(Temp), f. & cert. ef.
7-9-13 thru 1-5-14; BP 7-2013, f. & cert. ef. 9-23-13; BP 1-2014, f. & cert. ef. 1-3-14; BP
13-2014, f. 12-30-14, cert. ef. 4-1-15; BP 4-2015, f. & cert. ef. 7-1-15; BP 2-2016, f. 6-30-
16, cert. ef. 7-1-16

855-110-0007
Fees for Registration, Renewal, and Reinspection of Drug Outlets

(1) Community Health Clinic. Expires March 31 annually — $75%.
Delinquent renewal fee (postmarked after February 28) — $25.
(*Temporary revenue surplus fee reduction pursuant to ORS 291.055(3)).
Fee reduction shall be effective retroactive to July 1,2013.

(2) Drug Distribution Agent. Expires September 30 annually — $400.
Delinquent renewal fee (postmarked after August 31) — $100.

(3) Drug Room (including correctional facility). Expires March 31
annually — $75%. Delinquent renewal fee (postmarked after February 28)
— $75. (*Temporary revenue surplus fee reduction pursuant to ORS
291.055(3)). Fee reduction shall be effective retroactive to July 1,2013.

(4) Manufacturers (including Manufacturer Class I, Manufacturer
Class II and Manufacturer Class III). Expires September 30 annually —
$400. Delinquent renewal fee (postmarked after August 31) — $100.

(5) Medical Device, Equipment & Gas Class C. Expires January 31
annually — $50. Delinquent renewal fee (postmarked after December 31)
— $25.

(6) Nonprescription Class A. Expires January 31 annually — $50.
Delinquent renewal fee (postmarked after December 31) — $25.

(7) Nonprescription Class B. Expires January 31 annually — $50.
Delinquent renewal fee (postmarked after December 31) — $25.

(8) Nonprescription Class D. Expires January 31 annually — $100.
Delinquent renewal fee (postmarked after December 31) — $25.

(9) Prophylactic and/or Contraceptive Wholesaler and/or
Manufacturer — $50%*. Expires December 31 annually. (*Temporary rev-
enue surplus fee reduction pursuant to ORS 291.055(3)). Fee reduction
shall be effective retroactive to July 1, 2013.

(10) Re-inspection fee — $100. Applies to any re-inspection of a drug
outlet occasioned to verify corrections of violations found in an initial
inspection.

(11) Retail or Institutional Drug Outlet. Expires March 31 annually —
$175*. Delinquent renewal fee (postmarked after February 28) — $75.
(*Temporary revenue surplus fee reduction pursuant to ORS 291.055(3)).
Fee reduction shall be effective retroactive to July 1,2013.

(12) Wholesalers (including Wholesaler Class I, Wholesaler Class II
and Wholesaler Class III). Expires September 30 annually — $400.
Delinquent renewal fee (postmarked after August 31) — $100.

(13) Remote Dispensing Machine or Remote Distribution Facility.
Expires March 31 annually — $100. Due by February 28 annually.

(14) Charitable Pharmacy. Expires March 31 annually — $75.
Delinquent renewal fee (postmarked after February 28) — $25.

(15) Home Dialysis. Expires March 31 annually — $175%.
Delinquent renewal fee (postmarked after February 28) — $75.
(*Temporary revenue surplus fee reduction pursuant to ORS 291.055(3)).
Fee reduction shall be effective retroactive to July 1, 2013.

(16) Supervising Physician Dispensing Outlet. Expires March 31
annually — $175*. (*Temporary revenue surplus fee reduction pursuant to
ORS 291.055(3)). Delinquent renewal fee (postmarked after February 28)

— $75.
Stat. Auth.: ORS 689.205 & 291.055
Stats. Implemented: ORS 689.135, 689.774 & 2689.305
Hist.: PB 1-1996, f. & cert. ef. 4-5-96; PB 1-1997, f. & cert. ef. 9-22-97; BP 3-1998, f. & cert.
ef. 3-23-98; BP 2-2001(Temp), f. & cert. ef. 7-26-01 thru 1-22-02; BP 1-2002, f. & cert. ef.
1-8-02; BP 4-2002, f. 6-27-02, cert. ef. 7-1-02; BP 2-2005, f. 2-14-05, cert. ef. 3-1-05; BP 2-
2009(Temp), f. 6-22-09, cert. ef. 6-26-09 thru 12-23-09; BP 5-2009, f. & cert. ef. 12-24-09;
BP 6-2010, f. & cert. ef. 6-29-10; BP 5-2011(Temp), f. 6-24-11, cert. ef. 7-1-11 thru 12-27-
11; BP 8-2011, f. & cert. ef. 12-15-11; BP 5-2012(Temp), f. & cert. ef. 6-19-12 thru 12-16-
12; BP 6-2012, f. & cert. ef. 12-13-12; BP 3-2013(Temp), f. 6-27-13, cert. ef. 7-1-13 thru 12-
28-13; BP 4-2013(Temp), f. & cert. ef. 7-9-13 thru 1-5-14; BP 7-2013, f. & cert. ef. 9-23-13;
BP 1-2014, f. & cert. ef. 1-3-14; BP 4-2015, f. & cert. ef. 7-1-15; BP 2-2016, f. 6-30-16, cert.
ef. 7-1-16
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855-110-0010
Fees for Registration for Controlled Substances under ORS 475.095

(1) Animal Euthanasia controlled substance registration fee — $50
annually.

(2) Drug Distribution Agent controlled substance registration fee —
$50* annually. (*Temporary revenue surplus fee reduction pursuant to ORS
291.055(3)).

(3) Drug Room (including correctional facility) controlled substance
registration fee — $50* annually. (*Temporary revenue surplus fee reduc-
tion pursuant to ORS 291.055(3)).

(4) Manufacturer controlled substance registration fee — $50* annu-
ally. (*Temporary revenue surplus fee reduction pursuant to ORS
291.055(3)).

(5) Retail or Institutional Drug Outlet controlled substance registra-
tion fee — $50* annually. (*Temporary revenue surplus fee reduction pur-
suant to ORS 291.055(3)).

(6) Schedule II Precursor registration fee — $50* annually.
(*Temporary revenue surplus fee reduction pursuant to ORS 291.055(3)).

(7) Wholesaler controlled substance registration fee — $50* annual-
ly. (*Temporary revenue surplus fee reduction pursuant to ORS
291.055(3)).

(8) Remote Distribution Facility controlled substance registration fee
— $50* annually. (*Temporary revenue surplus fee reduction pursuant to

ORS 291.055(3)).
Stat. Auth.: ORS 689.205 & 291.055
Stats. Implemented: ORS 689.135
Hist.: 1PB 2-1979(Temp), f. & ef. 10-3-79; 1PB 2-1980, f. & ef. 4-3-80; 1PB 6-1982, f. &
ef. 8-6-82; 1PB 2-1984, f. & ef. 3-7-84; PB 15-1989, f. & cert. ef. 12-26-89; PB 10-1990, f.
& cert. ef. 12-5-90; PB 3-1991, f. & cert. ef. 9-19-91; PB 1-1996, f. & cert. ef. 4-5-96; BP 2-
2005, . 2-14-05, cert. ef. 3-1-05; BP 2-2009(Temp), f. 6-22-09, cert. ef. 6-26-09 thru 12-23-
09; BP 5-2009, f. & cert. ef. 12-24-09; BP 5-2011(Temp), f. 6-24-11, cert. ef. 7-1-11 thru 12-
27-11; BP 8-2011, f. & cert. ef. 12-15-11; BP 3-2013(Temp), f. 6-27-13, cert. ef. 7-1-13 thru
12-28-13; BP 4-2013(Temp), f. & cert. ef. 7-9-13 thru 1-5-14; BP 7-2013, f. & cert. ef. 9-23-
13; BP 2-2016, f. 6-30-16, cert. ef. 7-1-16

Citizens’ Initiative Review Commission
Chapter 710

Rule Caption: Independent Expert Panelists for Citizens' Initiative
Reviews

Adm. Order No.: CIRC 1-2016

Filed with Sec. of State: 6-20-2016

Certified to be Effective: 6-20-16

Notice Publication Date: 5-1-2016

Rules Adopted: 710-015-0000

Subject: According to the duties defined in ORS 250.139(6)(e), the
Commission shall establish a panel of experts independent of cam-
paigns supporting or campaigns opposing the measure to provide tes-
timony or other information to the citizen panel.

Rules Coordinator: Sarah Giles—(503) 725-5248

710-015-0000
Independent Expert Panelists

According to the duties defined in ORS 250.139(6)(e), the
Commission shall establish a panel of experts independent of campaigns
supporting or campaigns opposing the measure to provide testimony or

other information to the citizen panel.
Stat. Auth.: ORS 250.137(3)(a) & 250.139(6)(d) & (e) & 2014 OL Ch. 72, Sec. 2
Stats. Implemented: ORS 250.137(3)(a) & 250.139(6)(d) & (e) & 2014 OL Ch. 72, Sec. 2
Hist.: CIRC 1-2016, f. & cert. ef. 6-20-16

Department of Administrative Services,
Chief Human Resources Office
Chapter 105

Rule Caption: Amending and repealing rules to include legislative
changes and statutory requirements.

Adm. Order No.: CHRO 2-2016

Filed with Sec. of State: 6-22-2016

Certified to be Effective: 7-1-16

Notice Publication Date: 6-1-2016

Rules Amended: 105-020-0001, 105-020-0015, 105-040-0001, 105-
050-0003, 105-050-0004, 105-050-0025, 105-050-0030

Rules Repealed: 105-010-0000, 105-010-0011, 105-010-0016, 105-
040-0010, 105-040-0020, 105-040-0030, 105-040-0040(T), 105-
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040-0050, 105-040-0060, 105-040-0065(T), 105-040-0070, 105-
040-0080, 105-050-0006

Subject: The rule changes are based on a number of factors includ-
ing legislative changes as well as statutory requirements, as cited
below.

Division 10 - Definitions are being repealed and moved to CHRO
policy, while the other rules in this division are being repealed due
to statutory changes.

Division 20 - Changes to this chapter include revisions to com-
pensation language due to statutory updates.

Division 40 - The majority of this chapter is being repealed and
moved to policy, as there are no statutory requirements to develop,
implement or maintain rules in this area. The remaining rules are
being amended to reflect statutory changes and updated references.

Division 50 - This chapter is being amended to reflect statutory
changes and federal requirements for these subjects. Rules repealed
in this section are due to authority changes in responsibility resid-
ing with specific agencies.

Rules Coordinator: Janet Chambers—(503) 378-5522

105-020-0001
Comparability of Work

(1) The Department of Administrative Services (DAS) shall use the
Hay Method of job evaluation as the neutral and objective method to deter-
mine the comparability of the value of work performed by employees in the
classified services within the State Executive Branch and the compensation
and classification structure of the state system.

(2) DAS shall use a neutral and objective method to determine the
comparability of the value of work performed by State Executive Branch
employees in unclassified and management service, except those employ-
ees and agencies identified in ORS 240.240 as exempt from ORS 240.240.
DAS shall use this method to determine the compensation and classifica-

tion system for these categories or service, pursuant to ORS 292.951.
Stat. Auth.: ORS 184.340, 240.145, 240.250
Stats. Implemented: ORS 240.190, ORS 240.235, 240.240, 240.245, 292951, 292956
Hist.: PD 4-1988, f. & cert. ef. 4-29-88; PD 2-1989, f. & cert. ef. 12-1-89; PD 2-1994, f. &
cert. ef. 8-1-94, Renumbered from 105-030-0095; HRSD 8-2003, f. 5-15-03, cert. ef. 5-21-
03; CHRO 2-2016, f. 6-22-16, cert. ef. 7-1-16

105-020-0015
“Pick-up” of Employee Contributions to Retirement

(1) The Department of Administrative Services shall treat any
employee contribution to PERS from the employees’ salaries as the
employer’s contribution, thus “picking up” that contribution for purposes of
Internal Revenue Code Section 414(h)(2).

(2) The contribution shall be deducted directly from the employee’s
wages and the employee shall not have the option of receiving his or her
contribution as salary and of making the contribution himself or herself.

(3) The employee’s reported salary on the W-2 form for tax purposes

shall be reduced by the amount of that contribution.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 184.340, 240.145(3), 240.250, 26 USC § 414(h)
Stats. Implemented: ORS 238.200, 238.205, EO 94-23 & 26 USC § 414(h)
Hist.: PD 3-1994(Temp), . 12-23-94, cert. ef. 1-1-95; PD 1-1995, f. 3-31-95, cert. ef. 4-1-95;
CHRO 2-2016, f. 6-22-16, cert. ef. 7-1-16

105-040-0001
Equal Employment Opportunity and Affirmative Action

(1) Oregon State Government is committed to achieving a workforce
that represents the diversity of the Oregon community and being a leader in
providing its citizens with fair and equal employment opportunities.
Accordingly:

(a) State agency heads shall ensure:

(A) Equal employment opportunities are afforded to all applicants and
employees by making non-discriminatory employment related decisions;

(B) Employment practices shall be in compliance with the state’s
Affirmative Action Guidelines, state and federal laws to:

(i) Promote good faith efforts to achieve established affirmative
action objectives; and

(i1) Take proactive steps to develop diverse applicant pools for posi-
tion vacancies.

(b) The Department of Administrative Services (DAS) shall:

(A) Maintain an automated affirmative action tracking system which
uses a uniform methodology for communicating affirmative action objec-
tives for each state agency.
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(B) Produce periodic reports showing Oregon State Government’s
progress toward achieving established affirmative action objectives identi-
fied by the Chief Human Resources Office at DAS and the Governor’s
Office of Diversity and Inclusion.

(c) Persons, who believe they have been subjected to discrimination
by an agency in violation of this rule, may file a complaint with the
agency’s affirmative action representative within 365 calendar days of the
alleged act or upon knowledge of the occurrence.

(2) Employment related decisions include, but are not limited to:

(a) Hiring,

(b) Promotion,

(c) Demotion,

(d) Transfer,

(e) Termination,

(f) Layoff,

(g) Training,

(h) Compensation,

(i) Benefits, and

(j) Performance evaluations;

(3) Diverse applicant pools are developed by using proactive outreach
strategies.

(4) This rule does not preclude any person from filing a formal com-
plaint in accordance with a collective bargaining agreement, or with appro-

priate state or federal agency under the applicable law.
Stat. Auth.: ORS 184.340, 240.145, 240.250
Stats. Implemented: ORS 240.306, 659A.012 - 659A.015
Hist.: PD 2-1994, f. & cert. ef. 8-1-94; HRSD 11-2003, f. 7-15-03, cert. ef. 7-21-03; HRSD
2-2008, f. & cert. ef. 11-4-08; CHRO 2-2016, f. 6-22-16, cert. ef. 7-1-16

105-050-0003
Alcohol and Controlled Substance Testing of Employees Having
Commercial Drivers License

(1) To promote public and employee health, safety and productivity,
agency heads shall apply to management service and classified unrepre-
sented employees required to have a Commercial Driver’s License (CDL):

(a) Federal Motor Carrier Safety Administration rules stated in 49
CFR Part 382 requiring pre-employment, post-accident, random, reason-
able suspicion, return-to-duty and follow-up testing for alcohol or con-
trolled substances; and

(b) U.S. Department of Transportation rules stated in 49 CFR Part 40
which provide procedures for alcohol testing, controlled substance testing,
split specimen testing and urine specimen testing.

(2) An agency head shall approve the Alcohol and Drug Testing
Contract between the Department of Administrative Services (DAS) and
the vendor for the performance of alcohol and controlled substance testing,
Substance Abuse Professional Services, Medical Review Officer Services,
record keeping and other related service.

(3) An agency head shall provide or contract for training and educa-
tional materials as required by 49 CFR Part 382.601, 382.603 and 382.605.

(4) Except as otherwise provided in 49 CFR Part 382.505 regarding
alcohol test results of 0.02 to 0.039, an employee who violates alcohol mis-
use or controlled substance use rules may be terminated by an agency head
or, if not terminated, shall be removed from duties requiring a CDL and
shall be evaluated by a substance abuse professional to assess any need for
rehabilitation or treatment and, as determined to be appropriate by the
agency head, may be assigned to duties not requiring a CDL, granted leave
with or without pay at employee request, or disciplined.

(5) Any employee rehabilitation or treatment shall be at employee
expense except as it may be covered by insurance. Leave with or without
pay may be granted at employee request during the period of treatment or
rehabilitation as stated in 40 CFR 40.289.

(6) As stated in 49 CFR 40.305, except as otherwise provided in 49
CFR Part 382.505 regarding alcohol test results of 0.02 to 0.039, an agency
head may return an employee, who violates alcohol misuse or controlled
substance use rules, to the former duties requiring a CDL if the employee:

(a) Has been evaluated by a substance abuse professional;

(b) Has complied with the recommended treatment or rehabilitation;

(c) Has taken a return to duty alcohol or controlled substance test and
has a negative result; and

(d) Is subject to unannounced follow-up alcohol or controlled sub-
stance tests.

(7) An employee having a CDL shall inform the appointing authority

of any medial use of controlled substances.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: Omnibus Transportation Employee Testing Act of 1991; 49 CFR 3924 and
392.5, ORS 184.340, 240.145, 240.250
Stats. Implemented: ORS 813.403, 813.404
Hist.: PD 4-1994, f. 12-23-94, cert. ef. 1-1-95; CHRO 2-2016, f. 6-22-16, cert. ef. 7-1-16
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105-050-0004
Drug Testing of Final
Classifications/Positions

(1) Oregon State Government provides the public with a drug-free
workplace.

(a) An appointing authority of an agency providing public safety,
mental health services or positions meeting the federal standards for drug
testing, may institute a drug testing program for the final applicant for clas-
sifications and/or positions designated by the appointing authority. A final
applicant is the employing agency’s first choice, prior to an offer of
employment, but after completion of all hiring tests and standards, includ-
ing reference and criminal records checks, when applicable.

(b) Prior to implementing the drug testing program for the final appli-
cant the appointing authority shall develop an agency drug testing policy
which shall include:

(A) The designated classifications and/or positions for which the final
applicant shall be tested for prohibited drugs;

(B) The prohibited drugs/controlled substances for which a final
applicant shall be tested;

(C) Assurance that the drug testing shall be conducted by a laborato-
ry which is licensed and operated in accordance with ORS 438.010 and
OAR 333-024-0305 through 333-024-0350;

(D) A description of the drug testing protocol, i.e., how and when the
drug testing shall be carried out.

(c) An appointing authority shall not select a final applicant who
refuses to take or fails a test for prohibited drug use.

(d) An applicant disqualified for a current opening may reapply for
subsequent openings for those positions designated for pre-employment
drug testing:

(A) Upon presenting proof of successful completion of a drug reha-
bilitation program; or

(B) Passing any drug test required for the final applicant for subse-
quent openings.

(e) Drug tests for the final applicant shall be paid for by the hiring
agency and conducted in accordance with the agency’s drug testing policy.

(f) At the time of implementation, an appointing authority shall sub-
mit a copy of the agency drug testing policy for the final applicant to the
agency’s Human Resources Office for filing.

(g) All recruiting announcements for designated classifications/posi-
tions shall include the statement: “All applicants for, and employees in this
classification/position, shall be subject to testing for the use of prohibited
drugs.”

(h) An appointing authority shall maintain records of drug testing,
stating the number of applicants tested, the number of confirmed positive
tests and the classifications/positions involved.

(i) An agency’s administration of its drug testing policy and drug test-
ing records for applicants shall be subject to audit by the Chief Human
Resources Office.

(2) Failing a drug test means the confirmation test result indicates
positive evidence of a prohibited drug.

(3) Prohibited drugs are specified in Schedules I through V of Section
202 of the Controlled Substances Act, 21 USC 811, 812 and as defined in
21 CFR 1300.11 through 1300.15 unless authorized by legal prescription or
are exempt from federal or state law.

(4) For the purpose of this rule, public safety services are those per-
formed by police officers, firefighters, public safety trainers, correctional
officers, group life coordinators at juvenile corrections institutions, parole
and probation officers, strike-prohibited employees at mental health insti-
tutions and services performed by other strike-prohibited employees.

(5) For purpose of this rule, positions within the agencies, subject to
federal standards, may be subject to pre-employment drug testing.

Stat. Auth.: ORS 184.340, 240.145, 240.250

Stats. Implemented: ORS 240.135, 240.321

Hist.: HRMD 1-1996, f. & cert. ef. 1-31-96; HRSD 9-2003, f. 5-15-03, cert. ef. 5-21-03;

CHRO 2-2016, f. 6-22-16, cert. ef. 7-1-16

Applicants for Certain State

105-050-0025
Injured Worker Preference for Light Duty Assignments

(1) Definitions:

(a) Agency-at-injury: The state agency that employed the injured
worker when the compensable injury occurred.

(b) Attending Physician: The physician primarily responsible for the
injured worker’s care related to the compensable condition in the workers’
compensation claim.

(c) Independent and semi-independent agencies: State executive
branch agencies not subject to all of ORS 240.
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(d) Light duty assignment: A transitional assignment of an injured
worker while the worker is recovering from job-related injuries or illness-
es to duties within the worker’s capacities and restrictions specified in writ-
ing by the worker’s attending physician.

(2) If feasible, agencies-at-injury will make light duty assignments for
injured workers after an attending physician authorizes a worker to return
to work with temporary restrictions that preclude the worker from per-
forming some or all of the worker’s regular job duties.

(3) To identify light duty assignments, agencies-at-injury:

(a) Where feasible, temporarily modify a worker’s regular job duties
by removing or modifying those duties that conflict with physical restric-
tions specified by an injured worker’s attending physician.

(b) If it is not feasible to remove or modify the worker’s regular job
duties to be consistent with the worker’s restrictions, the agency-at-injury
considers other work the agency may temporarily assign to the injured
worker.

(c) If no light duty assignments are available within the agency-at-
injury, the agency-at-injury may contact the Chief Human Resources Office
(CHRO) or other executive branch agencies for assistance in locating light
duty assignments.

(d) Agencies-at-injury monitor, adjust, or terminate temporary light
duty assignments as appropriate.

(e) An injured worker temporarily assigned light duty work in anoth-
er agency remains an employee of the agency-at-injury.

(f) CHRO may develop policies to implement this rule.

Stat. Auth.: ORS 240.145, 240.250, 659A 052

Stats. Implemented: ORS 240.306, 659A.043, 659A.046, 659A.052

Hist.: HRSD 1-2009(Temp), f. 6-25-09, cert. ef. 7-1-09 thru 12-27-09; HRSD 2-2009(Temp),

f. & cert. ef. 11-2-09 thru 2-28-10; HRSD 3-2009, f. 12-30-09, cert. ef. 1-1-10; CHRO 2-
2016, f. 6-22-16, cert. ef. 7-1-16

105-050-0030
Injured Worker Preference for Entry-Level Positions

(1) Definitions:

(a) Agency-at-injury: The state agency that employed the injured
worker when the compensable injury occurred.

(b) Attending Physician: The physician primarily responsible for the
injured worker’s care related to the compensable condition in the workers’
compensation claim.

(c) Independent and semi-independent agencies: State executive
branch agencies not subject to all of ORS 240.

(d) Entry-level position: All limited competitive and non-competitive
appointment classifications listed in OAR 105-040-0060; all classifications
defined as entry in their title; single-level classifications and the first level
of a classification series.

(2) Injured workers who make a timely demand for reemployment to
available, suitable employment in accordance with Oregon Administrative
Rule 839-006-0135 may also request consideration for permanent appoint-
ment to entry-level positions.

(a) The injured worker, seeking such reemployment, submits a writ-
ten request to the agency-at-injury noting the specific entry-level positions
to which he or she seeks appointment along with an updated employment
application form.

(b) An agency-at-injury, subject to ORS 240, after receiving an eligi-
ble injured worker’s request for permanent reemployment in a suitable or
entry-level position, places the injured worker on the injured worker list for
suitable and entry-level positions.

(c) The Chief Human Resources Office provides relevant information
to semi-independent and independent state agencies regarding the injured
workers who are eligible for reemployment to available, suitable, and
entry-level positions.

(d) Independent and semi-independent state agencies give priority
consideration according to subsection (2)(f) of this rule, to injured workers
from other executive branch agencies who make a timely demand for reem-
ployment.

(e) CHRO places workers injured in an independent or semi-inde-
pendent agency on the injured worker list for appropriate classifications
following receipt of notice from an independent or semi-independent
agency of the injured worker’s timely demand for reemployment to suitable
and entry-level positions.

(f) All executive branch agencies, when filling vacancies, subject to
the restrictions of an applicable collective bargaining agreement, offer
entry-level and suitable positions to injured workers who meet the mini-
mum and special qualifications of the position and can perform the duties

within permanent restrictions.
Stat. Auth.: ORS 240.145, 240.250, 659A 052
Stats. Implemented: ORS 240.306, 659A.043, 659A.046, 659A 052
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Hist.: HRSD 1-2009(Temp), f. 6-25-09, cert. ef. 7-1-09 thru 12-27-09; HRSD 2-2009(Temp),
f. & cert. ef. 11-2-09 thru 2-28-10; HRSD 3-2009, f. 12-30-09, cert. ef. 1-1-10; CHRO 2-
2016, f. 6-22-16, cert. ef. 7-1-16

Department of Agriculture
Chapter 603

Rule Caption: Amends rules regarding the Grade A Pasteurized
Milk Ordinance, sediment testing, drug residues, and storage.
Adm. Order No.: DOA 13-2016

Filed with Sec. of State: 6-20-2016

Certified to be Effective: 6-20-16

Notice Publication Date: 5-1-2016

Rules Amended: 603-024-0017, 603-024-0041, 603-024-0211, 603-
024-0594, 603-024-0641

Subject: This rule proposal uopdates Oregon Administrative Rules
(OAR) to reference the 2015 Grade A Pasteurized Milk Ordinance
(PMO) and its accompanying documents. The PMO outlines the fed-
erally mandated minimum requirements for Grade A milk produc-
tion and processing. It is released on a biennial basis after amend-
ments and standards are recommended through the National
Conference on Interstate Milk Shipments (NCIMS). State and local
regulatory officials make the recommendations and vote. Nonvoting
representatives from industry, academia, and U.S. Food and Drug
Administration (FDA) also participate in the NCIMS. After the
NCIMS, the FDA accepts or rejects the proposed changes before
releasing a new PMO. States then have the opportunity to adopt the
PMO. In order for Oregon’s dairy industry to participate in the inter-
state commerce of Grade A dairy products, the PMO must be adopt-
ed as a minimum. This rule will help to ensure that Oregon’s dairy
industry will be able to continue interstate activiites.

This rule proposes revisions to several other rules within Oregon’s
dairy product rules. First, is the removal of the No. 2 sediment test
for Grade A Raw Goat Milk. This test is no longer used in a regula-
tory manner in Oregon. Second, the procedures and enforcment of
drug residue tests need to be clarified to promote consistency with
the PMO and Oregon rules. Previously, when a positive drug residue
test was found, all milk production was stopped for 48 hours or four
milkings. However, with modern scientific analysis, it is possible to
continually test the milk for drug residues, and safe to allow milk pro-
duction and sale to continue as soon as the milk tests negative for
drug residues. This rule proposes to make that change, and also pro-
poses clarifying language regarding when a suspension of grade des-
ignation can occur. Finally, the rule proposes to allow Grade A raw
milk to be picked up at a minimum of once each 72 hours, and
require a farm bulk tank to be completeley emptied once each 72
hours. Both of the 72 hour time requirements was 48 hours previ-
ously.

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

603-024-0017
Standards of Identity, Quantity and Labeling Requirements

(1) The weights and measures packaging and labeling requirements
for butter, fluid milk and milk products shall be those specified in OAR
603-027-0105, and the weights and measures requirements as to the meth-
ods of sale of butter, milk and milk products shall be those specified in
OAR 603-027-0206.

(2) Labeling, standards of identity and marking requirements for but-
ter, fluid milk and milk products not provided for under section (1) of this
rule, shall be those specified in the Grade “A” Pasteurized Milk Ordinance,
2015 Revision.

(3) Measuring devices used for determining weight by measuring
quantity of milk in farm tanks shall be done in accordance with the require-
ments of OAR chapter 603, division 027, to effectuate the administration of
ORS Chapter 618.

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

Stat. Auth.: ORS 651 & 621

Stats. Implemented:

Hist.: DOA 6-2002, f. & cert. ef. 1-28-02; DOA 8-2006, f. & cert. ef. 3-10-06; DOA 6-2013,
f. & cert. ef. 4-26-13; DOA 7-2015, f. & cert. ef. 4-3-15; DOA 13-2016, f. & cert. ef.
6-20-16
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603-024-0041
Standard for Grade A Raw Goat Milk

(1) “Grade A Raw Goat Milk” is fluid milk bottled on a dairy farm
and must be produced by a disease-free herd in conformance with all of the
sanitation specified in OAR 603-024-0605 to 603-024-0641, and 603-024-
0211.

(2) As determined in accordance with OAR 603-024-0557 to 603-
024-0594 for each sampling period, Raw Goat Milk may not exceed:

(a) 80,000 bacteria count per milliliter;

(b) 10 coliform per milliliter;

(c) Cooling requirements covered in OAR 603-024-0211;

(d) The somatic cell limit in OAR 603-024-0592.

(3) Grade A Raw Goat milk must test negative for drug residue.

Stat. Auth.: ORS 651 & 621

Stats. Implemented:

Hist.: DOA 6-2002, f. & cert. ef. 1-28-02; DOA 6-2013, f. & cert. ef. 4-26-13; DOA 13-2016,
f. & cert. ef. 6-20-16

603-024-0211
Adoption of the Grade A Pasteurized Milk Ordinance (PMO) and
Related Documents

On all dairy farms, plants, and transport tankers, the standards for
building construction, equipment construction, sanitation, sampling, pas-
teurization, transportation and handling of milk and dairy products shall be
those given in the Grade “A” Pasteurized Milk Ordinance (PMO), 2015
Revision. This adoption shall also include the following related documents:

(1) 2015 Revision of the Methods of Making Sanitation Ratings
(MMSR);

(2) 2015 Revision of Procedures Governing the Cooperative State-
Public Health Service/Food and Drug Administration Program of the
Conference on Interstate Milk Shipments; and

(3) The 2015 Revision of the Evaluation of Milk Laboratories (EML).

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

Stat. Auth.: ORS 561.020 & 621

Stats. Implemented: 621.058

Hist.: DOA 6-2002, f. & cert. ef. 1-28-02; DOA 8-2006, f. & cert. ef. 3-10-06; DOA 9-2012,
f. & cert. ef. 5-15-12; DOA 6-2013, f. & cert. ef. 4-26-13; DOA 7-2015, f. & cert. ef. 4-3-15;
DOA 13-2016, f. & cert. ef. 6-20-16

603-024-0594
Drug Residue Test

(1) Antibiotic tests on each producer’s milk or on commingled raw
milk shall be conducted at least four times during any consecutive six
months. When commingled milk is tested, all producers shall be represent-
ed in the samples. All individual sources of milk shall be tested when test
results on the commingled milk are positive.

(2) Violation of drug residue test shall be cause for immediate embar-
go of all milk testing positive for drug residues that has not already been
destroyed, consistent with the provisions of ORS 561.605-630. Additional
milk produced after an embargo, if not immediately destroyed, shall be fur-
ther until a representative sample taken from the producer’s milk, prior to
commingling with any other milk, is no longer positive for drug residue.
This action shall not prevent the initiation of other enforcement actions as
are available and necessary. If the milk testing positive for drug residues is
destroyed prior to embargo, the distributor, producer-distributor, screening
laboratory or certified laboratory must immediately notify the department
and the producer must explain how the milk was destroyed. In addition to
the requirements in ORS 561.305(3), a notice of embargo shall contain
notice that another drug residue violation committed within six months of
the embargo will be grounds for immediate suspension of a grade designa-
tion. The notice of embargo shall constitute a written notice for the purpos-
es of ORS 621.073(3).

(a) Suspension of Grade Designation. If within six months of receiv-
ing a notice of embargo, an additional drug residue is detected, the
Department may immediately suspend a producer’s grade designation.
Such notice of suspension is subject to review in the manner provided by
ORS 183.484.

(3) After a third violation in a twelve month period, the Department
shall initiate proceedings to revoke the producer’s Grade “A” license pur-

suant to ORS 183.
Stat. Auth.: ORS 561.190, 621.060 & 621.261
Stats. Implemented: ORS 621.060 & 621.261
Hist.: AD 883(13-68), f. & ef. 7-1-68; AD 1044(34-74), f. 9-5-74, ef. 10-1-74; Renumbered
from 603-024-0640.5; DOA 6-2002, f. & cert. ef. 1-28-02; DOA 13-2016, f. & cert. ef.
6-20-16
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603-024-0641
Transportation of Milk and Milk Products and Surroundings

All producer Grade A raw milk for pasteurization must be picked up
at least once each 72 hour period. In addition, to facilitate cleaning of the
farm bulk tank, the tank shall be completely emptied once each 72 hour

period.
Stat. Auth.: ORS 561 & 621
Stats. Implemented: ORS 621.060 & 621.261
Hist.: AD 883(13-68), f. & ef. 7-1-68: Renumbered from 603-024-0656.20; AD 9-1983. f. &
ef. 8-22-83; DOA 6-2002, f. & cert. ef. 1-28-02; DOA 13-2016, f. & cert. ef. 6-20-16

Rule Caption: Rule requires aerial application licensing certifica-
tion for persons that want to aerially apply pesticides.

Adm. Order No.: DOA 14-2016

Filed with Sec. of State: 6-28-2016

Certified to be Effective: 6-28-16

Notice Publication Date: 5-1-2016

Rules Adopted: 603-057-0108

Subject: These rules are a result of House Bill 3549, which passed
through the Oregon Legislature last year, was signed by the Gover-
nor, and subsequently codified in Oregon Revised Statutes at ORS
634.128. The rules state that individuals may not spray or otherwise
apply a pesticide by aircraft unless the individual holds a valid aer-
ial pesticide applicator certificate issued by the Oregon Department
of Agriculture. A certificate is a license, and certain conditions must
be met to qualify for the certificate. An applicant must have at least
50 hours of experience on flights conducted for the purpose of car-
rying out, or training to carry out, spraying or otherwise applying
pesticides by aircraft.

The proposed rules also have conditions that will not be in effect
until January 1,2017. These conditions will require all aerial pesti-
cide applicators to take and pass an examination approved by ODA.
The test will

evaluate the knowledge of the individual regarding proper appli-
cation of pesticides, which will include spraying. Furthermore, as
House Bill 3549 states, aerial applicator certificate holders must com-
plete a

mini mum of 10 credit hours of ODA approved instruction or edu-
cational courses related to the spraying and application of pesticides
by aircraft during each five year certification period.

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

603-057-0108
Aerial Applications Generally

(1) A person may not spray or otherwise apply a pesticide by aircraft
unless the person is an individual that holds a valid aerial pesticide appli-

cator certificate issued by the Oregon Department of Agriculture.
Aerial Pesticide Applicator

(2) An aerial pesticide applicator certificate is a type of license.

(3) For 2016, an aerial pesticide applicator certificate may only be
issued to an individual upon receipt and approval by the department of:

(a) An appropriately completed license application form;

(b) Payment of the appropriate fee;

(c) Proof that the individual holds a valid commercial pilot certificate
for the type of aircraft to be used by the aerial pesticide applicator in apply-
ing pesticides;

(d) Proof that the individual holds a valid pesticide applicator, public
applicator, or private applicator license or certificate; and

(e) Proof, in the form of a sworn statement or a declaration that the
individual has either:

(A) At least fifty (50) hours of experience as a licensed pesticide
applicator, licensed public applicator or certified licensed private applicator
on flights conducted for the purpose of carrying out spraying or otherwise
applying pesticides by aircraft; or

(B) At least fifty (50) hours of flight training experience as a licensed
pesticide applicator, licensed public applicator, or certified private applica-
tor, or as a pesticide trainee or public trainee under the supervision of a
licensed pesticide applicator, licensed public applicator, or certified
licensed private applicator, on flights conducted for the purpose of carrying
out, or training to carry out, spraying or otherwise applying pesticides by
aircraft.

(4) The department shall suspend or revoke the aerial pesticide appli-
cator certificate if the certificate holder fails to maintain the valid pesticide
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applicator license, public applicator license or private applicator certificate
that was the basis of obtaining the aerial pesticide applicator certificate.

(5) The annual fee for an aerial pesticide applicator certificate shall be
the same as the fee for pesticide applicators.

(6) The certification period for an aerial pesticide applicator certifi-
cate issued for 2016 will expire on December 31, 2016.

(7) As of January 1, 2017, the certification period for an aerial pesti-
cide applicator certificate shall not exceed five years.

(8) Beginning January 1, 2017, an aerial pesticide applicator certifi-
cate may only be issued to an individual upon receipt and approval by the
department of:

(a) An appropriately completed license application form;

(b) Payment of the appropriate fee;

(c) Proof that the individual holds a valid commercial pilot certificate
for the type of aircraft to be used by the aerial pesticide applicator in apply-
ing pesticides;

(d) Proof that the individual holds a valid pesticide applicator, public
applicator, or private applicator license or certificate;

(e) Proof, in the form of a sworn statement or a declaration that the
individual has either:

(A) At least fifty (50) hours of experience as a licensed pesticide
applicator, licensed public applicator or certified licensed private applicator
on flights conducted for the purpose of carrying out spraying or otherwise
applying pesticides by aircraft; or

(B) At least fifty (50) hours of flight training experience as a licensed
pesticide applicator, licensed public applicator or certified licensed private
applicator, or as a pesticide trainee or public trainee under the supervision
of a certified aerial pesticide applicator, on flights conducted for the pur-
pose of carrying out, or training to carry out, spraying or otherwise apply-
ing pesticides by aircraft; and

(f) Proof that the individual has passed a national examination, or
other examination approved by the department, testing the knowledge of
the individual regarding proper spraying and other application of pesticides
by aircraft.

(9) An applicant for an aerial pesticide applicator certificate issued
under OAR 603-057-0108 (7) shall be required to take a re-examination
each fifth year after taking the original aerial pesticide applicator examina-
tion.

(10) If the department’s records indicate that an applicant for certifi-
cate renewal has successfully completed during the preceding five years at
least 10 credit hours in programs of instruction or educational courses sat-
isfactory to the department and related to the spraying or other application
of pesticides by aircraft:

(a) The department shall count any credit hours in satisfactory pro-
grams of instruction or educational courses as described above toward any
instruction or education requirements imposed by the department for the
issuance or renewal of a pesticide applicator or public pesticide applicator
license.

(b) The department may not count any credit hours in satisfactory pro-
grams of instruction or educational courses described above toward any
instruction or education requirements imposed by the department for the
issuance or renewal of a private applicator’s license.

(11) As of January 1, 2017, and for an individual, the certification
period of their pesticide applicator, public applicator or private applicator
license may be aligned with the certification period for their aerial pesticide
applicator certificate.

(12) An aerial pesticide applicator that was certificated solely on the
basis of a public applicator license shall not spray or otherwise apply pes-
ticides by aircraft to any lands beyond those lands that he is authorized to
spray or otherwise apply pesticides to from the ground.

(13) In order to be authorized to make aerial pesticide applications, a
pesticide applicator that is also certificated as an aerial pesticide applicator,
must be employed by a pesticide operator with an aerial endorsement or

other similar specification assigned by the department.
Stat. Auth.: ORS 634.106, 634.112, 634.116, 634.122 & 634.126
Stats. Implemented: ORS 634.128
Hist.: DOA 14-2016, f. & cert. ef. 6-28-16

ecccccccoe

Rule Caption: Update and implement new fees for fertilizer rules.
Adm. Order No.: DOA 15-2016

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-1-16

Notice Publication Date: 10-1-2015

Rules Adopted: 603-059-0060
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Rules Amended: 603-059-0020, 603-059-0030, 603-059-0050, 603-
059-0055, 603-059-0070, 603-059-0080

Subject: The rules effectuate the implementation of fertilizer, soil
amendment, lime, and compost product registration fees increase, an
inspection fee on lime, product evaluation fee increase, and update
the rules to conform with the American Association of Plant Food
Control Officials, Publication #68 developed under ORS 633.311
through 633.479 and OAR Chapter 603, Division 59.

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

603-059-0020
Inspection Fees

(1) The inspection fees authorized to be established by ORS 633 and
payable under ORS 633 are as follows:

(a) Forty five cents ($0.45) for each ton of fertilizer;

(b) Forty five cents ($0.45) for each ton of agricultural mineral;

(c) Forty five cents ($0.45) for each ton of agricultural amendment;

(d) Five cents ($0.05) for each ton of fertilizer, agricultural mineral,
or agricultural amendment containing 100% “compost” as defined in ORS
633.311.

(e) Five cents ($0.05) for each ton of gypsum.

(f) Five cents ($0.05) for each ton of lime.

(2) Any person required to pay inspection fees established in ORS 633
that distributes less than 33.34 tons of fertilizer, agricultural mineral or agri-
cultural amendment products or less than 300 tons of lime, gypsum or com-
post products in any semi-annual reporting period, must pay a minimum
inspection fee of fifteen dollars ($15.00).

(3) A portion of the inspection fees paid to the department for fertil-
izer, agricultural minerals and agricultural amendments shall be continu-
ously appropriated for the purpose of funding grants for research and devel-
opment related to the interaction of fertilizer, agricultural mineral or agri-
cultural amendment products and ground water or surface water as
described in ORS 633. The portion of fees so appropriated shall be deter-
mined by the Department based on the recommendation of the Fertilizer
Research Committee (ORS 633.479).

(4) The inspection fees specified in section (1) of this rule shall be in

effect commencing July 1,2016.
Stat. Auth.: ORS 561.190 & 633 as amended by Ch. 514 OL 2015
Stats. Implemented: ORS 561.190 & 633
Hist.: AD 1071(17-75), f. & ef. 11-20-75; AD 10-1978, f. & ef. 7-10-78; AD 15-1983, f. 11-
23-83, ef. 12-31-83; AD 14-1989, f. 10-12-89, cert. ef. 10-9-89; AD 1-1996, f. & cert. ef. 2-
12-96; DOA 24-2001, f. & cert. ef. 10-15-01; DOA 12-2004, . 4-15-04 cert. ef. 7-1-04; DOA
12-2012, f. 5-17-12, cert. ef. 1-1-13; DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

603-059-0030
Registration Fees

(1) The registration fee authorized to be established by ORS 633 for
each fertilizer, agricultural mineral, agricultural amendment or lime prod-
uct is as follows: Thirty Five dollars ($35.00) per year for each product reg-
istered;

(2) The registration fee specified in section (1) of this rule shall be in

effect commencing July 1,2016.
Stat. Auth.: ORS 561.190 & 633 as amended by Ch. 514 OL 2015
Stats. Implemented:
Hist.: DOA 24-2001, f. & cert. ef. 10-15-01; DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

603-059-0050
Evaluation Fee

(1) The product evaluation fee authorized to be established by ORS
633 is as follows:

(a) Up to five hundred dollars ($500.00) upon initial product registra-
tion;

(b) Up to five hundred dollars ($500.00) upon product reregistration
or reevaluation of product registration.

(2) The fee specified in section (1) of this rule shall be in effect com-

mencing July 1, 2016.
Stat. Auth.: ORS 561.190 & 633 as amended by Ch. 514 OL 2015
Stats. Implemented:
Hist.: DOA 24-2001, f. & cert. ef. 10-15-01; DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

603-059-0055
Labeling Requirements

(1) Any fertilizer, agricultural mineral, agricultural amendment or
lime product distributed in this state must have the following information
included as part of the product label required by ORS 633.321 to 633.341.
At a minimum, one of the following labeling statements:

(a) “Information regarding the contents and levels of metals in this
product is available on the internet at http://www.regulatory-info-xx.com”.
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Each registrant must substitute a unique alpha numeric identifier for “xx”.
This statement may be used only if the registrant establishes and maintains
the internet site and the internet site meets the following criteria:

(A) There is no advertising or company-specific information on the
site:

(B) There is a clearly visible, direct hyperlink to the department’s
internet site specified in (b) of this subsection (1); and

(C) Any other criteria adopted by the director by rule.

(b) “Information regarding the contents and levels of metals in this
product is available at the Oregon Dept of Agriculture internet site:
http://oda.state.or.us/fertilizer”

(c) “Information regarding the contents and levels of metals in this
product is available on the internet at...” The Association of American Plant
Food Control Officials’ hosted website developed to provide a uniform
label internet address to access product content information is to be insert-
ed to complete the above sentence. This specific address is the only AAPF-
CO web address that will be allowed for this product labeling purpose.

(2) At a minimum, the following product information will be main-
tained by the Department on the internet:

(a) Product name including brand name;

(b) Registrant name;

(c) Guaranteed primary, secondary and micronutrients;

(d) Lime Score for lime products;

(e) Levels of arsenic, cadmium, lead, mercury, and nickel; and

(f) State registration status.

(3) Any fertilizer, agricultural mineral, agricultural amendment, or
lime product sold, offered for sale, or distributed in this state must be
labeled in accordance to 603-059-0055(1).

(4) Failure to label a fertilizer, agricultural mineral, agricultural
amendment, or lime product pursuant to 603-059-0055(1) which is sold,
offered for sale, or distributed in this state shall be considered mislabeled.
Mislabeling of any fertilizer, agricultural mineral, agricultural amendment
or lime product in this manner is a violation of ORS 633.366(1)(a) as a
Category III violation.

(5) Registrants of products that contain live microorganism(s) as
active ingredients shall provide proof of the taxonomic identity of the
organism(s) to the genus and species level and provide strain when known.
Microorganisms that are listed as Risk Group Level 2 by the American
Biological Safety Association (ABSA) on at least 3 of 9 reporting agencies
or Biosafety Level 2 as defined by the American Type Culture Collection
(ATCC) shall include the following precautionary statement on the label
unless the department determines that the registrant provided sufficient
safety information to waive the requirement or elements specified therein:
“This product contains live microorganisms and may cause adverse effects
to persons with a compromised immune system. Avoid contact with eyes,
mouth, and broken skin. Do not inhale product. Wear eye and skin protec-

tion when handling. Wash hands after using.”
Stat. Auth: ORS 561.190 & 633 as amended by Ch. 514 OL 2015
Stats. Implemented: ORS 633 as amended by Ch. 514 OL 2015
Hist.: DOA 24-2002, f. 12-2-02, cert. ef. 1-1-03; DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

603-059-0060
Definition of Labeling Terms

(1) For labels and labeling, the State Department of Agriculture uses
the following definitions:

(a) Organic. Organic materials are the remains, residues, or waste
products of any organism, have a carbon base, are 100% natural, and are
allowed as inputs in organic crop production under the USDA National
Organic Program. If mixed with synthetic materials, such as processing
aids for extraction, stabilization, or isolation, the combined material is no
longer considered organic. An example of an organic material would be
ground kelp meal to which nothing has been added. An example of a non-
organic material would be kelp extract, processed with potassium hydrox-
ide, as the added potassium hydroxide is not an organic material.

(b) Natural. Natural materials exist in nature and have been altered
from their original structure only by physical manipulation (e.g. ground,
screened, or pelletized), and may or may not have a carbon base. Natural
materials are allowed as inputs in organic crop production under the USDA
National Organic Program and must not be mixed with synthetic materials.
Examples of non-carbon based natural materials would be mined limestone
and mined potassium sulfate, to which nothing has been added.

(c) Organic-based. Organic-based materials are a mixed product in
which more than half of the materials are organic. If it is an organic-based
fertilizer, more than half of the sum of the guaranteed primary nutrient per-
centages must be derived from organic materials. If it is an organic-based
agricultural mineral, more than half of the sum of the guaranteed nutrient
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percentages must be derived from organic materials. If it is an agricultural
amendment, more than half of the total materials (by weight) must be
derived from organic materials.

(d) Natural-based. Natural-based materials are a mixed product in
which more than half of the materials are natural. If it is a natural-based fer-
tilizer, more than half of the sum of the guaranteed primary nutrient per-
centages must be derived from natural materials. If it is a natural-based
agricultural mineral, more than half of the sum of the guaranteed nutrient
percentages must be derived from natural materials. If it is an agricultural
amendment, more than half of the total materials (by weight) must be
derived from natural materials.

(e) Natural and Organic. Products containing both natural and organ-
ic ingredients may be listed as “natural and organic.” Product labels may
list the proportions of these materials, i.e., “95% organic.” As an example
a product made of 30% blood meal, 20% bone meal, 20% kelp meal, and
30% greensand could be described as “70% organic.”

(f) Organic Input. A product in which all ingredients comply with the
requirements for producing organic agricultural products under the USDA
National Organic Program Final Rule, 7 CFR Part 205.

(g) Synthetic. A substance that is formulated or manufactured by a
chemical process or by a process that chemically changes a substance
extracted from naturally occurring plant, animal, or mineral sources, except
that such term shall not apply to substances created by naturally occurring
biological processes.

(h) Biotic or Bioactive. A product with a guaranteed content of micro-
biological inoculum.

(i) No Phosphate Fertilizer. Fertilizer products with less than 0.5%
available phosphate (P205). This definition also applies to other acceptable
phrases used as descriptors which include, but are not limited to, “phos-
phate free” and “phosphorus free”.

(j) Low Phosphate Fertilizer. Fertilizer products with available phos-
phate levels (P205) equal to, or greater than, 0.5%, but less than 1%.

(k) Non-toxic. Materials incapable of causing harmful effects to liv-
ing organisms. As determined by the department, the claim must be ade-

quately substantiated by supporting data.
Stat. Auth: ORS 561.190 & ORS 633 as amended by Ch. 514 OL 2015
Stats.Implemented: ORS 633 as amended by Ch. 514 OL Stats
Hist.: DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

603-059-0070
Investigational Allowances, Minimum Detection Limits

(1) Investigational allowance means an allowance for variations
inherent in the taking, preparation and analysis of an official sample. The
following investigational allowances provide enforcement consistency in
determining deficiencies in products addressed in the administration of
ORS 633.311 to 633.479 and 633.994. Products will be deemed deficient if
the analysis is below the guarantee by an amount exceeding the following
values:

(a) Investigational allowances for primary nutrients are as follows:
% Guarantee — N — P205 — K20
4% or Less — 049 — 0.67 — 0.41;
5% — 0.51 — 0.67 — 043;

6% — 0.52 — 0.67 — 047;

7% — 0.54 — 0.68 — 0.53;

8% — 0.55 — 0.68 — 0.60;

9% — 0.57 — 0.68 — 0.65;

10% — 0.58 — 0.69 — 0.70;

12% — 0.61 — 0.69 — 0.79;

14% — 0.63 — 0.70 — 0.87;

16% — 0.67 — 0.70 — 0.94;

18% — 0.70 — 0.71 — 1.01;

20% — 0.73 — 0.72 — 1.08;

22% — 075 — 072 — 1.15;

24% — 078 — 0.73 — 1213

26% — 0.81 — 0.73 — 127;

28% — 0.83 — 0.74 — 1.33;

30% — 0.86 — 0.75 — 1.39;

32% — 0.88 — 0.76 — 1.44;

34% — * — 0.79 — 1.46;

36% — * — 0.83 — 1.49;
38% — * — 0.86 — 1.51;
40% — * — 090 — 1.54;
42% — * — 0.93 — 1.56;
44% — * — 096 — 1.58;
46% — * — 1.00 — 1.46;
48% — * — 1.03 — 1.63;
50% — * — 1.07 — 1.66;
52% — * — 1.10 — 1.68;
54% — * — # — 1.70;
56% — * —# — 1.73;
58% — * — # — 1.75;
60% — * — # — 1.78;
62% — * — # — 1.80.

* For N guarantees above 32%, the investigational allowance shall be 0.88.
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# For P205 guarantees above 52%, the investigational allowance shall be 1.10.
For K20 guarantees above 62%, the investigational allowance shall be 1.80.
For guarantees not listed, calculate the appropriate value by interpolation.

(b) Investigational allowances for secondary nutrients and micronu-
trients are as follows:

Element -- Investigational Allowance

Ca — 0.2 Unit + 5% of Guarantee;

Mg — 0.2 Unit + 5% of Guarantee;

S — 0.2 Unit + 5% of Guarantee;

B — 0.003 Unit + 15% of Guarantee;

Co — 0.0001 Unit + 30% of Guarantee;

Cl — 0.005 Unit + 10% of Guarantee;

Cu — 0.005 Unit + 10% of Guarantee;

Fe — 0.005 Unit + 10% of Guarantee;

Mn — 0.005 Unit + 10% of Guarantee;

Mo — 0.0001 Unit + 30% of Guarantee;

Na — 0.005 Unit + 10% of Guarantee;

Zn — 0.005 Unit + 10% of Guarantee.

“UNIT” is twenty (20) pounds of plant food or one percent (1%) of a ton

The maximum allowance when calculated in accordance to the above shall be 1 unit

(1%).

(c) Investigational allowances for lime products are as follows:

(A) When the Lime Score is found to be more than 5% deficient from
the stated Lime Score.

(B) When the amount of calcium carbonate, calcium oxide, magne-
sium carbonate or magnesium oxide content is found to be more than 10%
below the guarantee.

(d) Investigational allowances for ingredients other than primary
nutrients, secondary nutrients and micronutrients are as follows:

(A) When the amount of other ingredients is found to be more than
15% below the guarantee.

(2) Minimum detection limits for laboratory analysis reports of metal
levels required by the department in accordance with ORS 633.362 must be

declared at, or below, the following:
Arsenic — 10.0 ppm;
Cadmium — 05.0 ppm;
Lead — 05.0 ppm;
Mercury — 0.20 ppm;
Nickel — 05.0 ppm.
Stat. Auth: ORS 561.190 & 633 as amended by Ch. 514 OL 2015
Stats. Implemented: ORS 633 as amended by Ch. 514 OL 2015
Hist.: DOA 24-2002, f. 12-2-02, cert. ef. 1-1-03; DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

603-059-0080
Enforcement Guidelines

(1) In addition to any other penalty provided by law, the Director may
assess civil penalties for prohibited acts identified in ORS 633.366. Civil
penalties will be issued in accordance to the magnitude of the violation. The
department is not precluded from utilizing other enforcement alternatives.
Enforcement alternatives may include, but are not limited to, letter of
advisement, notice of violation, stop sale, use or removal order, and
license/registration revocation, suspension or denial. Commission of each
prohibited act is a violation of ORS Chapter 633 and subject to a civil
penalty. Prohibited acts are categorized as to the magnitude of violation as
follows:

(a) Category I (Major): The Department will issue a civil penalty for
initial Category I violations in addition to any alternative enforcement
action deemed necessary to protect the public interests. Category I viola-
tions include:

(A) ORS 633.366(1)(b) Register or attempt to register any product
using fraudulent or deceptive practices to evade or attempt to evade the
requirements of ORS 633.311 to 633.479 and 633.994 or rules adopted
thereunder;

(B) ORS 633.366(1)(g) Make false or fraudulent applications,
records, invoices or reports;

(C) ORS 633.366(1)(j) Sell, use or remove any product subjected to a
stop sale, use or removal order until the product has been released in accor-
dance with ORS 633.445;

(D) ORS 633.366(1)(k) Impede, obstruct, hinder or otherwise prevent
or attempt to prevent the department from the performance of department
duties under ORS 633.311 to 633.479 and 633.994.;

(b) Category II (Moderate): The Department may take initial alterna-
tive enforcement action and may allow a specified amount of time to take
corrective action prior to issuance of a civil penalty for a Category II vio-
lation. Failure to complete the required corrective action within the speci-
fied time period, or repeat violations, will result in the immediate issuance
of a civil penalty. Category II violations include:

(A) Sell, offer for sale, or distribute adulterated products (ORS
633.366(1)(c));

(B) Fail, refuse, or neglect to keep or maintain records as required
under ORS 633.476, Chapter 514, Oregon Laws 2015, section 2 and sec-
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tion 3 or refuse to make available such records pursuant to ORS 633.385
upon request by the department (ORS 633.366(1)(f));

(C) Knowingly or intentionally make any false or misleading repre-
sentations in connection with the sale, offer for sale, or distribution of fer-
tilizer, agricultural amendment, agricultural mineral, or lime products (ORS
633.366(1)(L)).

(c) Category III (Minor): The Department will take initial alternative
enforcement action in writing and will allow a specified amount of time to
take corrective action prior to the issuance of a civil penalty for a Category
IIT violation. Failure to complete the corrective action within the specified
time period, or repeat violations, may result in the immediate issuance of a
civil penalty. Category III violations include:

(A) Sell, offer for sale, or distribute mislabeled products (ORS
633.366(1)(a)), including, but not limited to, when the product is:

(i) Deemed deficient as defined in 603-059-0070(1)(a)—(d);

(ii) Not labeled pursuant to 603-059-0055(1) or 603-059-0055(5)

(B) Falil, refuse, or neglect to deliver to a purchaser of a bulk fertiliz-
er, agricultural amendment, agricultural mineral or lime product a printed
label that complies with ORS 633.321 to 633.341 (633.366(1)(d));

(C) Sell, offer for sale, or distribute a fertilizer, agricultural amend-
ment, agricultural mineral or lime product that is not registered with the
State Department of Agriculture under ORS 633.362 (633.366(1)(e));

(D) Fail, refuse, or neglect to provide notification to the department
as required by ORS 633.318(5) or 633.362(8) (633.366(1)(h));

(E) Falil, refuse, or neglect to obtain a manufacturer-bulk distributor
license required under ORS 633.318 (633.366(1)(i));

(F) Fail, refuse, or neglect to file a semiannual statement with the
department as required under Chapter 514, Oregon Laws 2015, section 2
and section 3 (ORS 633.366(1)(m));

(G) Fail, refuse, or neglect to pay inspection fees required under
Chapter 514, Oregon Laws 2015, section 3 (ORS 633.366(1)(n)).

(d) To “refuse”, in the context of these prohibited acts, constitutes a
willful misconduct violation and is subject to a civil penalty of not more
than $10,000 for the initial violation or any subsequent violation.

(2) Maximum civil penalties are not to exceed the following:
Category — 1st Violation — 2nd Violation — 3rd+ Violation;

Category I (Major) — $500 — $1500 — $10,000;

Category II (Moderate) — $250 — $750 — $5000;

Category III (Minor) — $125 — $375 — $2500.

(3) As authorized by ORS 633.994(5) A civil penalty imposed under
633311 to 633.479 and 633.994 may be remitted or reduced upon such
terms and conditions as the Director of Agriculture considers proper and
consistent with the public health and safety.

(4) As authorized by ORS 633.994(3), any violation that arises from
gross negligence or willful misconduct and results in substantial harm to
human health or the environment may be subject to a civil penalty of not

more than $10,000 for the initial violation or any subsequent violation.
Stat. Auth: ORS 561.190 & 633 as amended by Ch. 514 OL 2015
Stats. Implemented: ORS 633 as amended by Ch. 514 OL 2015
Hist.: DOA 24-2002, f. 12-2-02, cert. ef. 1-1-03; DOA 15-2016, f. 6-30-16, cert. ef. 7-1-16

Department of Consumer and Business Services,
Building Codes Division
Chapter 918

Rule Caption: Uniform Alternate Construction Standards

Adm. Order No.: BCD 7-2016(Temp)

Filed with Sec. of State: 6-28-2016

Certified to be Effective: 6-28-16 thru 12-24-16

Notice Publication Date:

Rules Adopted: 918-480-0125

Rules Suspended: 918-480-0100, 918-480-0110, 918-480-0120
Subject: This rule allows a building official to utilize uniform alter-
nate construction standards when fire apparatus means of approach
or water supply are inadequate as determined in accordance with
ORS 455.610.

Rules Coordinator: Holly A. Tucker—(503) 378-5331

918-480-0100
Purpose and Scope

(1) The building official may allow an alternate to the minimum
requirements of Oregon Residential Specialty Code as authorized by
ORS 455.610, which may include, but is not limited to, installation of an
automatic fire sprinkler system, where it is determined the fire apparatus
means of approach to a property or the fire fighting water supply serving a
property, does not meet the local standards adopted in accordance with the
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applicable fire code and state building code requirements. The rule applies
only to dwellings and habitable rooms within accessory structures built
under the Oregon Residential Specialty Code unless otherwise stated in
the land use approvals for accessory structures built under this code.

(2) These rules are not intended to automatically require construction
elements that are not otherwise required by the Oregon Residential
Specialty Code.

(3) A request for an alternate under these rules may be approved only
where the property is included in an area:

(a) Where there is an established and recognized provider of fire pro-
tection services; and

(b) Where there are local standards adopted in accordance with appli-
cable fire code and state building code requirements identified for fire
fighting water supply or fire apparatus access roads that include any or all
of the following: public access roads, shared private access roads and pri-

vate driveways.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 455.610
Stats. Implemented: ORS 455.610
Hist.: BCD 20-2002, f. 8-1-02, cert. ef. 10-1-02; BCD 13-2011, f. 5-13-11, cert. ef. 7-1-11;
Suspended by BCD 7-2016(Temp), f. & cert. ef. 6-28-16 thru 12-24-16

918-480-0110
Definitions

For the purpose of these rules:

(1) “Fire Apparatus Means of Approach” may include a public access
road, a shared private access road or a private driveway.

(2) “Private Driveway” means a private road giving fire apparatus
access from a public access road or shared private access road to a building
or buildings on a single property.

Stat. Auth.: ORS 455.610

Stats. Implemented: ORS 455.610

Hist.: BCD 20-2002, f. 8-1-02, cert. ef. 10-1-02; BCD 13-2011, f. 5-13-11, cert. ef. 7-1-11;

Suspended by BCD 7-2016(Temp), f. & cert. ef. 6-28-16 thru 12-24-16

918-480-0120
Approval of an Alternate Method of Construction

The building official must ensure the following criteria have been met
when allowing the use of an approved alternate method of fire protection
under the scope of these rules:

(1) The alternate must be at the request of the applicant;

(2) For lots of record created on or after January 1, 2002, the building
official must confirm the fire official having authority has, in accordance
with the adopted fire code:

(a) Approved the alternate to adopted fire apparatus access road, pri-
vate driveway or fire fighting water supply standards during the land use
approval process; and

(b) The approved alternate has been recorded on the property deed as
a requirement for future construction.

(3) For lots of record created before January 1, 2002, the building
official must, prior to authorizing an alternate allowing the development of
a parcel that could not otherwise be developed because it cannot meet
adopted fire access road, private driveway or fire fighting water supply
standards, consult with the fire official having authority to approve an alter-
nate to fire access and water supply standards under the adopted fire code;

(4) Providing the requirements of this rule are met, the local building
official is authorized to enforce the conditions of an approved alternate
method of construction when it is part of the building construction; and

(5) When the approved alternate is a fire sprinkler system, the mini-
mum standard for installation within one- and two-family dwellings must
be the NFPA 13-D, Standard for the Installation of Sprinkler Systems
in One- and Two-Family Dwellings and Manufactured Homes as adopt-
ed by reference in the Oregon Residential Specialty Code.

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

Stat. Auth.: ORS 455.610

Stats. Implemented: ORS 455.610

Hist.: BCD 20-2002, f. 8-1-02, cert. ef. 10-1-02; BCD 13-2011, f. 5-13-11, cert. ef. 7-1-11;
Suspended by BCD 7-2016(Temp), f. & cert. ef. 6-28-16 thru 12-24-16

918-480-0125
Uniform Alternate Construction Standard

(1) For lots of record created on or after January 1, 2002, if the build-
ing official intends to allow one or more of the Uniform Alternate
Construction Standards at the time of building permit application, triggered
by fire official determinations of inadequate apparatus access or water sup-
ply, the building official must:

(a) Provide at least a general notification of the intent to allow such
Uniform Alternate Construction Standards; and
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(b) Provide such notification in conjunction with the approval of a
land use application under ORS 197.522.

(2) The building official, acting in conformance with these rules, may
choose to apply one or more Uniform Alternate Construction Standards to
address determinations by fire officials with authority over water supply
and apparatus access, that the water supply, apparatus access, or both are
inadequate at a site. Such decisions by the building official are final. A
building official shall give consideration to advice of the State Fire Marshal
or local fire official that does not conflict with this rule, but shall retain the
authority to make final decisions.

(3) A Uniform Alternate Construction Standard is not a Statewide
Alternate Method.

(4) Uniform Alternate Construction Standards. Uniform Alternate
Construction Standard determinations shall be made by the building offi-
cial. Uniform Alternate Construction Standards are limited to one or more
of the following fire suppression and fire containment components:

(a) Installation of a NFPA Standard 13D fire suppression system;

(b) Installation of a partial NFPA Standard 13D fire suppression sys-
tem;

(c) Installation of additional layers of 5/8 inch, Type-X gypsum wall-
board;

(d) Installation of fire-resistive compartmentalization of dwellings to
limit the spread of fire by use of fire-resistant building elements, compo-
nents or assemblies. Fire-resistance ratings shall be determined in accor-
dance with the Oregon Structural Specialty Code;

(e) Installation of fire-resistive exterior wall covering and roofing
components; or

(f) Provide fire separation containment in accordance with the default
standards as set forth in the Wildland-Urban Interface rules adopted by the

Oregon Department of Forestry (see OAR 629-044-1060).
Stat. Auth.: ORS 455.610
Stat. Implemented: ORS 455.610
Hist.: BCD 7-2016(Temp), f. & cert. ef. 6-28-16 thru 12-24-16

Rule Caption: Amending certification requirements for building
officials, inspectors and plans examiners.

Adm. Order No.: BCD 8-2016

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-1-16

Notice Publication Date: 6-1-2016

Rules Adopted: 918-098-1100, 918-098-1475

Rules Amended: 918-098-1010,918-098-1012, 918-098-1015,918-
098-1025, 918-098-1028

Subject: These rules amend the division’s certification requirements
and obligations for building officials, inspectors and plans examin-
ers. The rules contain a variety of changes, including, but not limit-
ed to: clarifying experience requirements for Oregon Code Certifi-
cation applicants, creating a transition from International Code
Council or other nationally recognized certifications to equivalent
Oregon certifications, expanding the scope of work for residential
structural inspectors to include mechanical work, clarifying the
renewal process for OIC holders, removing the 5-year OIC rein-
statement window for OIC holders, clarifying continuing education
requirements for certification holders, and clarifying conflict of inter-
est requirements for certification holders.

Rules Coordinator: Holly A. Tucker—(503) 378-5331

918-098-1010
Certification Requirements

(1) Plan review certification is not required for individuals reviewing
one- and two-family dwelling permit applications for the following:

(a) First floor decks attached to a dwelling that:

(A) Extend not more than 12 feet from the dwelling but not closer
than three feet to a property line;

(B) Are not more than 8 feet above grade;

(C) Will not exceed a 70 PSF live load and not a combined live and
dead load of 80 PSF; and

(D) Are not in excess of a 2 horizontal 1 vertical ground slope.

(b) Car ports with a single slope that:

(A) Have a rafter span extending not more than 12 feet from a
dwelling;

(B) Are attached to the dwelling for the full length not to exceed 30
feet;
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(C) Have a maximum overhang of two feet that is not closer than
three feet to a property line; and

(D) Will not exceed a combined 80 PSF live and dead load.

(c) Patio covers that:

(A) Have a single slope roof;

(B) Have a rafter span extending not more than 12 feet from the
dwelling;

(C) Are attached to the dwelling the full length not to exceed 30 feet;

(D) Have a maximum overhang of two feet that is not closer than
three feet to a property line; and

(E) Will not exceed a combined 80 PSF live and dead load.

(d) Fences not greater than 8 feet in height.

(e) Garage conversions as an accessory to a one- or two-family
dwelling with no new cut openings in the existing wall.

(f) Window, door, or bathroom remodels where there are no load-
bearing or lateral-bracing wall penetrations.

(g) Pole or manufactured steel structures with a maximum of 3,000
square feet that:

(A) Have a maximum 14-foot eave height;

(B) Are not closer than three feet to the property line and at least 6 feet
from all other buildings on the same lot; and

(C) Fully engineered, including foundation where applicable.

(h) Mechanical equipment for the purposes of determining setback
requirements have been met.

(2) Plan review certification is not required for individuals reviewing
permit applications for buildings or structures that have plans and specitfi-
cations provided by the department or a municipality under ORS 455.062.

(3) The building official is responsible for ensuring that persons per-
forming permit reviews under this section utilize a division-approved
checklist to perform reviews.

(4) The building official may determine based on unusual features,
characteristics or other complicating circumstances that a certified individ-
ual must review a permit application.

(5) Where a jurisdiction routinely performs permit reviews for a type
of project determined by the building official to be similar in complexity to
the types of projects listed in sections (1) and (2) of this rule, the building
official may submit a checklist to the division for approval. If approved, the

jurisdiction may utilize the checklist in the same manner as section (3).
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 455.030, 455.055, 455.062, 455.110, 455.720, & 455.730
Stat. Implemented: ORS 455.030, 455.055, 455.062, 455.110, 455.720, & 455.730
Hist.: BCD 16-2005(Temp), f. & cert. ef. 7-7-05 thru 12-31-05; BCD 24-2005, f. 9-30-05,
cert. ef. 10-1-05; BCD 4-2006, f. 3-31-06, cert. ef. 4-1-06; BCD 18-2006, f. 12-29-06, cert.
ef. 1-1-07; BCD 6-2010, f. 5-14-10, cert. ef. 7-1-10; BCD 7-2011, f. & cert. ef. 3-11-11; BCD
24-2011, f. 7-26-11, cert. ef. 10-1-11; BCD 7-2013(Temp), f. 7-26-13, cert. ef. 8-1-13 thru
12-31-13; BCD 9-2013, f. 12-16-13, cert. ef. 1-1-14; BCD 5-2014, f. & cert. ef. 4-1-14; BCD
1-2016(Temp), f. & cert. ef. 1-26-16 thru 7-23-16; BCD 6-2016, f. & cert. ef. 4-1-16; BCD
8-2016, f. 6-30-16, cert. ef. 7-1-16

918-098-1012
Scope of Work Allowed for Persons with an Oregon Inspector
Certification and a Nationally Recognized Certification

This rule is repealed effective November 1, 2016. After November 1,
2016, this rule will no longer be necessary because individuals may not per-
form inspections or plan reviews without an Oregon Code Certification.
The scopes of work in this rule will be covered by OAR 918-098-1015. See
also 918-098-1100 for information about transitioning nationally recog-
nized certifications to Oregon Code Certifications.

(1) Individuals meeting the experience requirement in OAR 918-098-
1025 who possess a valid Oregon Inspector Certification and a current
International Code Council certification may perform work based on the
type of International Code Council Certification they possess.

(2) A Certified Building Official Legal/ Management may oversee a
jurisdiction’s administration and enforcement of the state building code for
those specialty codes assumed by the jurisdictions pursuant to ORS
455.148 or 455.150. Building officials may not perform plan reviews or
inspections unless they possess the appropriate certification for the type of
plan review or inspection being performed.

(a) Commercial Building Inspector certificate holders may conduct
construction inspections for:

(A) All work regulated by the Oregon Structural Specialty Code; and

(B) Structural work on townhouse structures and apartment buildings
regulated by the Oregon Residential Specialty Code.

(b) Commercial Building Plans Examiner certificate holders may
review construction plans for:

(A) Compliance with the provisions of the Oregon Structural
Specialty Code and Oregon Fire Code, except the fire and life safety plan
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review provisions for structures required to receive a state fire and life safe-
ty plan review; and

(B) Fire and life safety construction on townhouse structures and
apartment buildings regulated by the Oregon Residential Specialty Code.

(¢) Commercial Fire Plans Examiner certificate holders who also
have the Commercial Building Plans Examiner Certificate may review con-
struction plans for compliance with the fire and life safety plan review pro-
visions of the Oregon Structural Specialty Code and the Oregon Fire Code.

(d) A Commercial Mechanical Inspector certificate holder may con-
duct construction inspections and may review construction plans for:

(A) All work regulated by the Oregon Mechanical Specialty Code;
and

(B) Mechanical work on townhouse structures and apartment build-
ings regulated by the Oregon Residential Specialty Code.

(e) A Residential Building Inspector certificate holder may conduct
construction inspections and plan reviews for structural work regulated by
the Oregon Residential Specialty Code; and

(A) Construction work on any aspect of manufactured structures and
accessory buildings and structures regulated under the Oregon
Manufactured Dwelling Installation Specialty Code;

(B) The provisions of OAR chapter 918, division 500;

(C) The Manufactured Home Construction and Safety Standards in 24
CFR 3280 and 24 CFR 3282; and

(D) Plan review and inspection of manufactured dwelling parks,
recreational parks, organizational camps, and picnic parks.

(f) A Residential Mechanical Inspector certificate holder may conduct
inspections and plan reviews for mechanical work regulated by the Oregon
Residential Specialty Code; and

(A) Mechanical work on manufactured dwelling alterations under the
Oregon Manufactured Dwelling Installation Specialty Code;

(B) The provisions of OAR chapter 918, division 500;

(C) The Manufactured Home Construction and Safety Standards
located in 24 CFR 3280 and 3282; and

(D) Plan review and inspection of manufactured dwelling parks,

recreational parks, organizational camps, and picnic parks.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 455.720 & 455.730
Stats. Implemented: ORS 455.720 & 455.730
Hist.: BCD 24-2005, f. 9-30-05, cert. ef. 10-1-05; BCD 4-2006, f. 3-31-06, cert. ef. 4-1-06;
BCD 13-2007, f. 12-28-07 cert. ef. 1-1-08; BCD 1-2010, f. 3-1-10, cert. ef. 4-1-10; BCD 6-
2016, f. & cert. ef. 4-1-16; BCD 8-2016, f. 6-30-16, cert. ef. 7-1-16

918-098-1015
Scope of Work Allowed for Persons with an Oregon Inspector
Certification and Oregon Code Certifications

Persons who possess a valid Oregon Inspector Certification and a
valid Oregon Code Certification may perform inspections and plan reviews
based on the class designated on their certificate. The classes, other than
electrical and plumbing inspector classifications found in OAR 918-281-
0020 and 918-695-0400, are:

(1) Building Official. Persons certified as an Oregon Building Official
may oversee jurisdictions’ administration and enforcement of the state
building code for those specialty codes assumed by the jurisdiction pur-
suant to ORS 455.148 or 455.150. Building officials may not perform plan
reviews or inspections unless they possess the appropriate certification for
the plan review or inspection being performed.

(2) Fire and Life Safety. Persons certified as fire and life safety plans
examiners may review construction plans for compliance with the fire and
life safety plan review provisions of the Oregon Structural Specialty Code
and the Oregon Fire Code for any structure regulated by the Oregon
Structural Specialty Code.

(3) A-Level.

(a) Persons certified as A-level structural plans examiners may:

(A) Review construction plans for compliance with the provisions of
the Oregon Structural Specialty Code and Oregon Fire Code for all work
regulated by the Oregon Structural Specialty Code, except the fire and life
safety plan review provisions for structures required to receive a state fire
and life safety plan review; and

(B) Review construction plans for work that falls within the B-level
structural plans examiner classification.

(b) Persons certified as A-level structural inspectors:

(A) Conduct construction inspections of all work regulated by the
Oregon Structural Specialty Code; and

(B) Conduct inspections of work that falls within the B-level struc-
tural inspector classification.

(c) Persons certified as A-level mechanical inspectors may:
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(A) Conduct construction inspections and may review construction
plans for all work regulated by the Oregon Mechanical Specialty Code; and

(B) Conduct inspections and review construction plans for work that
falls within the B-level mechanical inspector classification.

(4) B-Level.

(a) Persons certified as B-level structural plans examiners may review
construction plans for compliance with the provisions of the Oregon
Structural Specialty Code and Oregon Fire Code for work regulated by the
Oregon Structural Specialty Code, except:

(A) Work in structures required to receive a state fire and life safety
plan review; and

(B) Work in structures required to be designed by an Oregon regis-
tered architect or certified professional engineer pursuant to ORS chapter
671.

(b) Persons certified as B-level structural inspectors may conduct
construction inspections of work regulated by the Oregon Structural
Specialty Code, except:

(A) Work in structures required to receive a state fire and life safety
plan review; and

(B) Work in structures required to be designed by an Oregon regis-
tered architect or certified professional engineer pursuant to ORS chapter
671.

(c) Persons certified as B-level mechanical inspectors may conduct
construction inspections of work regulated by the Oregon Mechanical
Specialty Code, except:

(A) Work in structures required to receive a state fire and life safety
plan review; and

(B) Work in structures required to be designed by an Oregon regis-
tered architect or certified professional engineer pursuant to ORS chapter
671.

(d) Persons certified as B-level structural plans examiners, B-level
structural inspectors, or B-level mechanical inspectors:

(A) May qualify to be certified to review construction plans or con-
duct inspections of structures regulated by the Oregon Residential Specialty
Code; and

(B) May not be authorized to review construction plans or conduct
inspections of structures that are outside the B-level classification without
first obtaining the appropriate certification.

(5) One and two family dwelling or residential.

(a) Persons certified as one and two family dwelling or residential:

(A) Structural inspectors may conduct construction inspections of
structural and mechanical work regulated by the Oregon Residential
Specialty Code; and

(i) Manufactured structures and manufactured structure accessory
buildings and structures under the Oregon Manufactured Dwelling
Installation Specialty Code;

(ii) The provisions of OAR chapter 918, division 500;

(iii) The Manufactured Home Construction and Safety Standards
located in 24 CFR 3280 and 3282; and

(iv) Plan review and inspection of manufactured dwelling parks,
recreational parks, organizational camps, and picnic parks.

(B) Mechanical inspectors may conduct inspections for mechanical
work regulated by the Oregon Residential Specialty Code; and

(i) Manufactured dwellings under the Oregon Manufactured Dwelling
Installation Specialty Code;

(ii) The provisions of OAR chapter 918, division 500;

(iii) The Manufactured Home Construction and Safety Standards
located in 24 CFR 3280 and 3282; and

(iv) Plan review and inspection of manufactured dwelling parks,
recreational parks, organizational camps, and picnic parks.

(C) Plumbing inspectors may conduct inspections for plumbing work
regulated by the Oregon Residential Specialty Code; and

(i) Manufactured dwellings under the Oregon Manufactured Dwelling
Installation Specialty Code;

(ii) The provisions of OAR chapter 918, division 500;

(iii) The Manufactured Home Construction and Safety Standards
located in 24 CFR 3280 and 3282;

(iv) Plan review and inspection of manufactured dwelling parks,
recreational parks, organizational camps, and picnic parks; and

(v) Any portion of a solar water heating system installation up to 180
gallons of storage tank capacity.

(D) Electrical inspectors may conduct inspections for electrical work
regulated by the Oregon Residential Specialty Code; and

(i) The Oregon Manufactured Dwelling Installation Specialty Code;

(ii) The provisions of OAR chapter 918, division 500;
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(iii) The Manufactured Home Construction and Safety Standards
located in 24 CFR 3280 and 3282;

(iv) Plan review and inspection of manufactured dwelling parks,
recreational parks, organizational camps, and picnic parks; and

(v) Any portion of a solar PV installation up to 25 Kw.

(b) Persons certified as a one-and-two family dwelling plans examin-
ers may review construction plans for compliance with provisions of the
Oregon Residential Specialty Code; and

(i) Structures under the Oregon Manufactured Dwelling Installation
Specialty Code;

(ii) The provisions of OAR chapter 918, division 500;

(iii) The Manufactured Home Construction and Safety Standards
located in 24 CFR 3280 and 3282; and

(iv) Plan review and inspection of manufactured dwelling parks,
recreational parks, organizational camps, and picnic parks.

(c) Persons certified as a one and two family dwelling or residential
inspectors and plans examiners may not be authorized to review construc-
tion plans or conduct inspections of either A-level or B-level structures
without the required commercial A-level or B-level certification.

(d) See OAR 918-098-1325 for additional requirements of one and
two family dwelling residential inspectors and plans examiners performing
manufactured dwelling alteration inspections or plan reviews.

(e) See OAR 918-098-1330 for additional requirements of one and
two family dwelling residential inspectors performing manufactured struc-
ture accessory structure or accessory building inspections.

(6) Specialized Solar Photo-Voltaic. Persons certified as a Specialized
Solar PV inspector may conduct inspections of the structural and electrical
systems for solar PV installations up to 25 Kw that follow the “prescriptive
installation” provisions in section 3111.5 of the Oregon Structural Specialty
Code.

(7) Plumbing inspectors certified under OAR 918-695-0400 may, in
addition to any other authority, inspect any portion of a solar water heating
system installation up to 180 gallons of storage tank capacity. This rule
does not apply to limited or special plumbing inspectors.

(8) Electrical inspectors certified under OAR 918-281-0020 may, in
addition to any other authority, inspect any portion of a solar PV installa-
tion up to 25 Kw.

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

Stat. Auth.: ORS 455.720

Stats. Implemented: ORS 455.720

Hist.: DC 24-1978, f. & ef. 9-1-78; DC 10-1980, f. & ef. 9-10-80; DC 4-1983, f. & ef. 1-12-
83; Renumbered from 814-003-0065; BCA 16-1992, f. & cert. ef. 8-11-92; BCD 8-1997, f.
& cert. ef. 4-1-97; Renumbered from 918-099-0065; BCD 15-1997, f. 9-30-97, cert. ef. 10-
1-97; BCD 16-2005(Temp), f. & cert. ef. 7-7-05 thru 12-31-05, Renumbered from 918-098-
0060; BCD 24-2005, f. 9-30-05, cert. ef. 10-1-05, Renumbered from 918-098-0060; BCD 4-
2006, f. 3-31-06, cert. ef. 4-1-06; BCD 13-2007, f. 12-28-07 cert. ef. 1-1-08; BCD 1-2010, f.
3-1-10, cert. ef. 4-1-10; BCD 6-2010, f. 5-14-10, cert. ef. 7-1-10; BCD 7-2011, f. & cert. ef.
3-11-11; BCD 24-2011, f. 7-26-11, cert. ef. 10-1-11; BCD 5-2014, f. & cert. ef. 4-1-14; BCD
6-2016, f. & cert. ef. 4-1-16; BCD 8-2016, f. 6-30-16, cert. ef. 7-1-16

918-098-1025
Certification Requirements

(1) Unless otherwise stated in this rule, every person who performs
building official duties, building code inspections, or plan reviews must
possess a valid Oregon Inspector Certification and a valid appropriate
Oregon Code Certification or authorization from the division for the work
being performed.

(2)(a) Persons applying for the Oregon Inspector Certification must:

(A) Submit a division-approved application with the $125 fee; and

(B) Successfully pass the Oregon Inspector Certification examina-
tion.

(b) Applicants for an Oregon Inspector Certification who fail the
examination may reapply under this section to retest for a fee of $80.

(3) Persons applying for an Oregon Code Certification under these
rules, or under OAR 918-281-0020 and 918-695-0400 must:

(a) Submit a division-approved application demonstrating appropriate
experience, if required for the certification by OAR chapter 918, division
281, 695, or these rules, or complete a certification training course admin-
istered by the division;

(b) Have a minimum level of experience as follows:

(A) Completion of a code certification training course administered
by the division; or

(B) For an individual hired by a municipality, completion of a code
certification training course administered by the division within six months
of hire; or

(C) Two years experience working for or on behalf of a jurisdiction
performing building permit inspections or plan reviews for buildings or
structures regulated by the state building code or its equivalent; or
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(D) Be aregistered architect, a certified professional engineer, or have
a Bachelor’s or Master’s degree in architecture or engineering.

(c) Pay the $80.00 fee; and

(d) Successfully pass the appropriate Oregon Code Certification
exam, or submit proof of a valid appropriate International Code Council
certification or other valid appropriate nationally recognized certification or
license for:

(A) Commercial Building Inspector;

(B) Commercial Building Plans Examiner;

(C) Commercial Fire Plans Examiner;

(D) Commercial Mechanical Inspector;

(E) Residential Building Inspector;

(F) Residential Plans Examiner; and

(G) Any other International Code Council or other nationally recog-
nized certification the division determines is equivalent to an Oregon Code
Certification.

(4) Persons applying for a training course administered by the divi-
sion must:

(a) Submit a division-approved registration form; and

(b) Pay the course registration fee.

(5) A person must successfully complete a division certification train-
ing course in order to obtain division certification through the course.

(6) Applicants for certification as a building official and certified
Oregon building officials must possess a valid Oregon Inspector
Certification and must enroll in or complete a certification training course
for building officials administered by the division within six months of hire
unless the person has previously completed a building official training
course administered by the division. A person enrolled in a certification
training course for building officials administered by the division must suc-
cessfully complete this course to continue performing building official
duties.

(7) Applicants for an Oregon Code Certification who fail the exami-
nation may reapply under section (3) of this rule to retest. Applicants may
not retake the test for 30 days after each failed attempt.

(8) If an applicant fails to take the Oregon Inspector Certification
exam or the Oregon Code Certification exam within 60 days of being
approved to do so, the application is considered withdrawn, and the appli-
cant must re-apply under section (2) or (3) of this rule.

(9) The division may extend the six-month period to complete a code
certification training pursuant to (3)(b)(B) of this rule in the case of hard-
ship or illness. The person must submit a request for extension to the divi-
sion in writing.

(10) Persons with a valid Oregon Inspector Certification and a valid
International Code Council certification or other nationally recognized cer-
tification identified in subsection (3)(d) of this rule, proof of passage of the
International Code Council Building Official Legal/Management examina-
tion, or an International Code Council Certified Building Official certifica-
tion may continue to perform work for which a certification is required
until November 1, 2016. Persons who have not obtained the appropriate
Oregon certification by November 1, 2016, may not perform duties as a
building official or perform inspections or plan reviews for which an

Oregon certification is required.
Stat. Auth.: ORS 455.720, 455.730 & 455.735
Stats. Implemented: ORS 455.720, 455.730 & 455.735
Hist.: BCD 16-2005(Temp), f. & cert. ef. 7-7-05 thru 12-31-05; BCD 24-2005, f. 9-30-05,
cert. ef. 10-1-05; BCD 4-2006, f. 3-31-06, cert. ef. 4-1-06; BCD 19-2006, f. 12-29-06, cert.
ef. 1-1-07; BCD 6-2010, f. 5-14-10, cert. ef. 7-1-10; BCD 7-2011, f. & cert. ef. 3-11-11; BCD
24-2011, f. 7-26-11, cert. ef. 10-1-11; BCD 1-2016(Temp), f. & cert. ef. 1-26-16 thru 7-23-
16; BCD 6-2016, f. & cert. ef. 4-1-16; BCD 8-2016, f. 6-30-16, cert. ef. 7-1-16

918-098-1028
Oregon Inspector Certification Renewal Process

Effective July 1,2016:

(1) All Oregon Inspector Certifications expire on November 1, 2016,
and every three years thereafter.

(2) Oregon Inspector certification renewals must be completed on or
prior to the certification expiration date.

(3) To renew an Oregon Inspector Certification a person must:

(a) Submit the renewal form;

(b) Demonstrate completion of all continuing education requirements;
and

(c) Submit the certification renewal fee of $125 for a three year term.

(4) The division mails one renewal notification to the last known
address of the certification holder at least 45 days prior to certification expi-
ration. It is the responsibility of the certification holder to notify the divi-

sion of a change of address.
Stat. Auth.: ORS 455.720, 455.730 & 455.735
Stats. Implemented: ORS 455.720, 455.730 & 455.735
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Hist.: BCD 6-2010, f. 5-14-10, cert. ef. 7-1-10; BCD 7-2011, f. & cert. ef. 3-11-11; BCD 24-
2011, f. 7-26-11, cert. ef. 10-1-11; BCD 8-2016, f. 6-30-16, cert. ef. 7-1-16

918-098-1100
2016 Certification Transition

(1) Notwithstanding OAR 918-098-1025, the division may issue an
equivalent Oregon Code Certification to a person with a valid Oregon
Inspector Certification, a valid appropriate International Code Council
Certification, or an appropriate nationally recognized certification or
license, issued prior to April 1, 2016, for:

(a) Commercial Building Inspector;

(b) Commercial Building Plans Examiner;

(¢) Commercial Fire Plans Examiner;

(d) Commercial Mechanical Inspector;

(e) Residential Building Inspector;

(f) Residential Mechanical Inspector;

(g) Residential Plans Examiner; and

(h) Any other International Code Council or other nationally recog-
nized certification the division determines is equivalent to an Oregon Code
Certification.

(2) Notwithstanding OAR 918-098-1025, the division may issue an
Oregon Building Official certification to a person with a valid Oregon
Inspector Certification issued prior to April 1,2016; and

(a) Successfully passed an International Code Council Building
Official Legal/Management examination prior to April 1, 2016; or

(b) Obtained a valid International Code Council Certified Building
Official certification prior to April 1, 2016.

(3) The division may deny the issuance of an equivalent Oregon cer-
tification under (1) and (2) of this rule if:

(a) A final order, including a consent order or default order, has been
issued against the person pursuant to ORS chapter 455;

(b) The person is unable to produce evidence of a valid nationally rec-
ognized certification or successful passage of an International Code
Council Building Official Legal/Management examination;

(c) The person has not completed all required continuing education
for the certification pursuant to section (4) of this rule; or

(d) In addition to any other authority, the division finds the person is
not entitled to possess the equivalent Oregon certification because of any
prejudicial or unlawful action, including but not limited to, demonstrated
lack of code knowledge, failing to properly administer the code, and not
acting in the public interest.

(4) For the period between November 1,2013 and November 1,2016,
code change continuing education is required for a person who received a
certification before the effective date of a new applicable Oregon code for
the certification. If the applicable Oregon code for the certification has not
changed since the person received the certification, or if the division deter-
mined code change continuing education was not necessary for the appli-
cable code, no code change continuing education is required.

(5) If a certification holder fails to complete required continuing edu-
cation for a given certification by the deadline for renewal of their Oregon
Inspector Certification, the certification for which they did not complete
continuing education will be denied and the person may not re-apply for the
certification pursuant to OAR 918-098-1025 for the three-year period cov-
ered by the Oregon Inspector Certification. Instead, to obtain the certifica-
tion, the person must reapply and successfully pass an examination admin-
istered by the division.

(6) Applicants who fail the examination under section (5) of this rule
may reapply and retest for a fee of $80.

(7) Persons who have not obtained the appropriate Oregon certifica-
tion by November 1, 2016 may not perform duties as a building official or
perform inspections or plan reviews for which an Oregon Code

Certification is required.
Stat. Auth.: ORS 455.622, 455.720 & 455.730
Stat. Implemented: ORS 455.622, 455.720 & 455.730
Hist.: BCD 8-2016, f. 6-30-16, cert. ef. 7-1-16

918-098-1475
Conflict of Interest for Building Officials, Inspectors, and Plans
Examiners

(1) A person with an Oregon Inspector Certification and an Oregon
Code Certification may not get paid to perform or manage work regulated
by the state building code for a company engaged in construction or prop-
erty development in Oregon when employed as an inspector, plans exam-
iner, or building official by the division, a municipality, or a registered busi-
ness under ORS 455.457.

(2) Notwithstanding (1), a person hired by the division, a municipali-
ty, or a registered business under ORS 455.457 may continue to perform or
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manage work for a company engaged in construction or property develop-
ment in Oregon for 6 months after hire only as necessary to complete or
transition previously accepted work, if:

(a) The person does not engage in any conflicts of interest;

(b) The person submits written notice to the jurisdiction that hired
them of their intent to continue outside work; and

(c) The jurisdiction that hired the person consents in writing to the
continued outside work.

(3) For the purposes of this section “engaged in construction or prop-
erty development” includes, but is not limited to:

(a) Designing, testing, or auditing of buildings or other structures,
devices, and equipment regulated by the state building code; and

(b) Selling products or services that design, test, or audit buildings or
other structures, devices, and equipment that are regulated by the state
building code or that provide information related to the requirements of the
state building code.

(4) For the purposes of this section, “employed” means working
directly for an employer as an employee and completing a withholding
exemptions certificate required by ORS 316.162 to 316.212.

(5) For the purposes of this section, “paid” means receiving any com-

pensation from any source.
Stat. Auth.: ORS 455.720
Stat. Implemented: 455.720
Hist.: BCD 8-2016, f. 6-30-16, cert. ef. 7-1-16

Rule Caption: Amendments to Oregon Mechanical Specialty
Code.

Adm. Order No.: BCD 9-2016

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-1-16

Notice Publication Date: 4-1-2016

Rules Amended: 918-440-0012

Subject: This rule amends the Oregon Mechanical Specialty Code
to define deck or conveyor pizza ovens as light-duty cooking
appliances.

Rules Coordinator: Holly A. Tucker—(503) 378-5331

918-440-0012
Amendments to the Oregon Mechanical Code

(1) The Oregon Mechanical Specialty Code is amended pursuant to
OAR chapter 918, division 8. Amendments adopted for inclusion into the
Oregon Mechanical Specialty Code are placed in this rule, showing the sec-
tion reference, a descriptive caption, and a short description of the amend-
ment.

(2) Effective July 1, 2016, the Oregon Mechanical Specialty Code,
Section 202, is amended to define deck or conveyor pizza ovens as light-

duty cooking appliances.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 455.030
Stats. Implemented: ORS 455.110
Hist.: BCD 32-1994, f. & cert. ef. 12-30-94; BCD 2-1996, f. 2-2-96, cert. ef. 4-1-96; BCD 5-
1997, f.3-21-97, cert. ef. 4-1-97; BCD 19-1998, f. 9-30-98, cert. ef. 10-1-98; BCD 15-1999,
f. & cert. ef 10-6-99 thru 4-2-00; BCD 5-2000, f. 3-9-00, cert. ef. 4-1-00; BCD 8-2001, f. 7-
17-01, cert. ef. 10-1-01; BCD 19-2003, f. 12-15-03, cert. ef. 1-1-04; BCD 10-2004, f. 8-6-04
cert. ef. 10-1-04; BCD 9-2006, f. 6-30-06, cert. ef. 7-1-06; Renumbered from 918-440-0040
by BCD 3-2010, f. 5-14-10, cert. ef. 7-1-10; Renumbered from 918-440-0040 by BCD 5-
2011, f. & cert. ef. 3-11-11; Renumbered from 918-440-0040 by BCD 22-2011, f. 7-26-11,
cert. ef. 10-1-11; BCD 37-2011, f. 12-30-11, cert. ef. 1-1-12; BCD 6-2014, f. 6-20-14, cert.
ef. 7-1-14; BCD 9-2016, f. 6-30-16, cert. ef. 7-1-16

Department of Consumer and Business Services,
Director’s Office
Chapter 440

Rule Caption: Outlines the Division of Financial Regulation's
authority for administering existing rules and orders.

Adm. Order No.: DO 1-2016(Temp)

Filed with Sec. of State: 6-23-2016

Certified to be Effective: 6-29-16 thru 12-23-16

Notice Publication Date:

Rules Adopted: 440-001-9001

Subject: Whenever any rule, order, document, record or proceeding
refers to the Oregon Insurance Division or the Division of Finance
and Corporate Securities, the reference is considered to be a refer-
ence to the Division of Financial Regulation. The substitution of the
Division of Financial Regulation for the Oregon Insurance Division
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and the Division of Finance and Corporate Securities does not affect
any legal rights, responsibilities, or obligations of the Director, Divi-
sions or any licensee or registrant. The substitution of the Division
of Financial Regulation for the Oregon Insurance Division and the
Division of Finance and Corporate Securities does not affect the rules
currently or previously adopted by the Oregon Insurance Division
contained in Oregon Administrative Rule chapter 836 or the rules
currently or previously adopted by the Division of Finance and Cor-
porate Securities contained in Oregon Administrative Rule chapter
441.

Rules Coordinator: Jenny Craig—(503) 947-7866

440-001-9001
Division of Financial Regulation Scope of Authority

Whenever any rule, order, document, record or proceeding refers to
the Oregon Insurance Division or the Division of Finance and Corporate
Securities, the reference is considered to be a reference to the Division of
Financial Regulation. The substitution of the Division of Financial
Regulation for the Oregon Insurance Division and the Division of Finance
and Corporate Securities does not affect any legal rights, responsibilities, or
obligations of the Director, Divisions or any licensee or registrant. The sub-
stitution of the Division of Financial Regulation for the Oregon Insurance
Division and the Division of Finance and Corporate Securities does not
affect the rules currently or previously adopted by the Oregon Insurance
Division contained in Oregon Administrative Rule chapter 836 or the rules
currently or previously adopted by the Division of Finance and Corporate

Securities contained in Oregon Administrative Rule chapter 441.
Stat. Auth.: 705.135
Stat. Implemented: 705.115
Hist.: DO 1-2016(Temp), f. 6-23-16, cert. ef. 6-29-16 thru 12-23-16

Department of Consumer and Business Services,
Insurance Regulation
Chapter 836

Rule Caption: Requirements for limited lines travel producers
directing travel retailers to offer and disseminate travel insurance.
Adm. Order No.: ID 7-2016

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-1-16

Notice Publication Date: 5-1-2016

Rules Adopted: 836-071-0450

Rules Amended: 836-071-0108

Subject: Senate Bill 715 updated Oregon’s producer licensing
requirements for travel insurance based on a model act adopted by
the National Conference of Insurance Legislators in November 2012,
as well as uniform licensing standards adopted by the National Asso-
ciation of Insurance Commissioners in late 2010. The bill permits
licensed insurance providers to be the licensees for products dis-
tributed through non-insurance travel retailers if specific conditions
protecting consumers are met, including registration of the agents,
training, and consumer disclosures. The proposed rules establish
direction, for limited travel insurance producers to arrange travel
insurance through travel retailers. The rules set out the conditions that
must be met for the limited travel insurance producer to establish and
maintain a register of required information for travel insurance retail-
ers that arrange travel insurance through the limited travel insurance
producer. The rules also address requirements for training travel
retailers.

Rules Coordinator: Karen Winkel —(503) 947-7694

836-071-0108
Limited Class Insurance Licenses

For the purpose of ORS 744.062, the Director establishes the follow-
ing classifications for limited class insurance licenses, for use on and after
July 1, 2005:

(1) Under a “limited class credit insurance” license, the licensee may
transact the following classes of insurance when the insurance is offered in
connection with an extension of credit that is limited to partially or wholly
extinguishing that credit obligation:

(a) Credit life insurance. Under this class, an insurance producer may
transact credit life insurance as approved under ORS 743.371(1).
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(b) Credit health insurance. Under this class an insurance producer
may transact credit health insurance as approved under ORS 743.371(2).

(c) Credit unemployment and involuntary unemployment insurance.
Under this class an insurance producer may transact approved liability cov-
erage for unemployment.

(d) Credit property insurance. Under this class, an insurance produc-
er may transact insurance against property loss or damage that may result
in failure of debtors to pay their obligations to the insured, including but not
limited to motor vehicle physical damage insurance. This class does not
include mortgage insurance.

(e) Mortgage guarantee insurance. Under this class, an insurance pro-
ducer may transact only the insurance that is issued by an authorized mort-
gage insurer under ORS 742.282 to 742.286.

(f) Mortgage life or disability insurance, or mortgage life and disabil-
ity insurance. Under this class, a lending institution may transact mortgage
cancellation insurance as approved under ORS 743.303(1)(b) and (5).

(g) Gap insurance. This class applies to a person described in ORS
731.036(9) who does not qualify for the exemption in 731.036(9) because
the person imposes an additional charge to waive the amount described in
731.036(9)(b) pursuant to an agreement to lease or to finance the purchase
of a motor vehicle.

(2) Under a “limited class insurance” license, the licensee may trans-
act the following classes of insurance:

(a) Crop insurance. Under this class, an insurance producer may place
insurance providing protection against damage to crops from unfavorable
weather conditions, fire or lightning, flood, hail, insect infestation, disease
or other yield-reducing conditions or perils provided by the private insur-
ance market, or that is subsidized by the Federal Crop Insurance
Corporation, including multi-peril crop insurance.

(b) Surety insurance. Under this class an insurance producer may
place insurance or a bond that covers obligations to pay the debts of, or
answer for the default of another, including faithlessness in a position of
public or private trust as approved under ORS 742.350 to 742.376. For the
purpose of this limited line license, surety does not include surety bail
bonds.

(c) Mechanical breakdown insurance. Under this class an insurance
producer may place insurance that provides repair or replacement service,
or indemnification for repair or replacement service, for operational or
structural failure of property due to defects in materials or workmanship or
normal wear and tear, including but not limited to motor vehicles, mobile
equipment, boats, appliances and electronics.

(3) Travel insurance. Under this class as defined in ORS 744.101, a
limited travel insurance producer and any travel retailer offering travel
insurance on behalf of and at the direction of a limited travel insurance pro-
ducer shall comply with the requirements set forth in OAR 836-071-0450.

(4) For the purpose of making the transition to a mechanical break-
down insurance limited class insurance license under section (2) of this rule
rather than as a limited class credit insurance license under section (1) of
this rule, the change shall apply to renewals of limited class credit insurance
licenses applied for on or after January 1, 2013. A licensee transacting
mechanical breakdown insurance under a limited class credit insurance
license may continue to do so until the first renewal of the limited class

credit license after January 1,2013.
Stat. Auth.: ORS 731.244, 744,062, 744.104, 744.111
Stats. Implemented: ORS 744.062, 744.101, 744.104, 744.111
Hist.: ID 8-2005, f. 5-18-05, cert. ef. 8-1-05; ID 18-2012, f. & cert. ef. 11-7-12; ID 7-2016,
f. 6-30-16, cert. ef. 7-1-16

836-071-0450
Requirements for Limited Travel Insurance Producer and Travel
Retailer

(1) In order to comply with ORS 744.104(2)(b), a limited travel insur-
ance producer shall:

(a) Establish and maintain a register containing all of the information
required under ORS 744.104(2)(a);

(b) Include on the register:

(A) The license number of any person described in ORS 744.104(d)
and 744.104(e) who is a licensed insurance producer; or

(B) The fingerprints and background check results of any person
described in ORS 744.104(d) and 744.104(e) who is not a licensed insur-
ance producer; and

(c) Use the model form provided by the Director of the Department of
Consumer and Business Services at www.insurance.oregon.gov or a sub-
stantially similar form filed with and approved by the director;

(d) Update retained information recorded on the register at least
annually
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(e) Maintain the register in such a manner that the document and all
necessary required attachments are available to be submitted in electronic
form to the director within 30 days of a request as under ORS
744.104(2)(c);

(f) Maintain records of the register after the expiration of a policy as
required under ORS 744.068; and

(g) Notify the director in writing of any material changes in the affi-
davit described in ORS

(2) All persons specified in ORS 744.104(2)(d) must:

(a) Hold a license as an insurance producer under ORS 744.052 to
744.089;

(3) All persons specified in ORS 744.104(2)(e) must:

(a) Furnish fingerprints and results from criminal history check as
defined under OAR 836-072-0010 to the limited travel insurance producer
keeping the register required under ORS 744.104(2)

(4) A program of instruction or training described under ORS
744.104(2)(g) shall:

(a) Include compliance with requirements under ORS 744.104(3) and
(CR

(b) Address the types of insurance offered by the limited travel insur-
ance producer and ethical sales practices; and

(c) Be provided at least annually for all active travel retail employees.
Stat. Auth.: ORS 731.244, 744.062 , 744.104, 744.111

Stats. Implemented: ORS 744.062, 744.101, 744.104, 744.107

Hist.: ID 7-2016, . 6-30-16, cert. ef. 7-1-16

Rule Caption: Eliminating duplicate notice requirements for long
term care insurance.

Adm. Order No.: ID 8-2016

Filed with Sec. of State: 7-6-2016

Certified to be Effective: 7-6-16

Notice Publication Date: 5-1-2016

Rules Amended: 836-052-0740

Rules Repealed: 836-052-0536

Subject: This rulemaking repeals an existing Financial Regulation
Division rule. OAR 836-052-0536 whose requirements are now
established in ORS 743.658 and changes an internal reference to
OAR 836-052-0536 in 836-052-0740(7) to reflect this change.
Rules Coordinator: Karen Winkel —(503) 947-7694

836-052-0740
Right to Reduce Coverage and Lower Premiums

(1) Every long term care insurance policy and certificate must include
a provision that allows the policyholder or certificate holder to reduce cov-
erage and lower the policy or certificate premium in at least one of the fol-
lowing ways:

(a) Reducing the maximum benefit; or

(b) Reducing the daily, weekly, or monthly benefit amount.

(2) An insurer may offer other reduction options that are consistent
with the policy or certificate design or the insurer’s administrative process-
es, in addition to the provision required in section (1) of this rule.

(3) If a reduction in coverage involves the reduction or elimination of
the inflation protection provision, the insurer must allow the policyholder
to continue the benefit amount in effect at the time of the reduction.

(4) The provision required in section (1) of this rule must include a
description of the ways in which coverage may be reduced and the process
for requesting and implementing a reduction in coverage.

(5) The premium for the reduced coverage shall:

(a) Be based on the same age and underwriting class used to deter-
mine the premium for the coverage currently in force; and

(b) Be consistent with the approved rate table.

(6) The insurer may limit any reduction in coverage to plans or
options available for that policy form and to those for which benefits will
be available after consideration of claims paid or payable.

(7) If a policy or certificate is about to lapse, the insurer shall provide
a written reminder to the policyholder or certificate holder of the right of
the policyholder or certificate holder to reduce coverage and premiums in
the notice required by ORS 743.658.

(8) This rule does not apply to life insurance policies or riders con-
taining accelerated long term care benefits.

(9) This rule applies to any long term care policy issued in this state
on or after December 1, 2008.

(10) A premium increase notice required by OAR 836-052-0556(5)
shall include:
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(a) Information about the amount requested and the implementation
schedule;

(b) Available benefit reduction or rate increase mitigation actions and
the impact such action will have on the policy, such as the loss of asset pro-
tection in a partnership plan;

(c) A disclosure stating that all options available to the policyholder
may not be of equal value;

(d) Clear disclosure addressing guaranteed renewable nature of poli-
cy and possibility of future rate increases;

(e) Offer of contingent benefit upon lapse or other nonforfeiture ben-
efits, if applicable;

(f) Information about how to contact the insurer;

(g) A statement that the increase is on a class basis rather than for a
particular individual and is related to expected future claims rather than
economic conditions; and

(h) In the case of a partnership policy, a disclosure that some benefit
reduction options may result in a loss in partnership status that may reduce
policyholder protections.

(11) The requirements of section (10) of this rule apply to any rate

increase implemented in this state on or after January 1,2016.
Stat. Auth.: ORS 731.244
Stats. Implemented: Sec. 9, Ch. 486, OL 2007 (Enrolled SB 191)
Hist.: ID 10-2007, f. 12-3-07, cert. ef. 1-1-08; ID 5-2015, f. 6-10-15, cert. ef. 1-1-16; ID 8-
2016, f. & cert. ef. 7-6-16

Department of Fish and Wildlife
Chapter 635

Rule Caption: Additional Commercial Spring Salmon and Shad
Fishing Periods Authorized for Columbia River Select Areas
Adm. Order No.: DFW 78-2016(Temp)

Filed with Sec. of State: 6-23-2016

Certified to be Effective: 6-23-16 thru 7-31-16

Notice Publication Date:

Rules Amended: 635-042-0160, 635-042-0170

Rules Suspended: 635-042-0160(T), 635-042-0170(T)

Subject: This amended rule adds one new 12-hour fishing period in
Blind and Knappa sloughs, and two new 12-hour periods in the
Tongue Pont/South Channel commercial spring Chinook fisheries of
the Columbia River of the Select Areas. Modifications are consistent
with action taken June 22, 2016 by the Oregon and Washington
Departments of Fish and Wildlife at a meeting of the Columbia River
Compact.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-042-0160
Blind Slough and Knappa Slough Select Area Salmon Season

(1) Salmon and shad may be taken for commercial purposes during
open 2016 fishing periods described as the winter fishery and the spring
fishery in subsections (1)(a)(A) and (1)(a)(B) respectively, of this rule in
those waters of Blind Slough and Knappa Slough. Retention and sale of
white sturgeon is prohibited. Retention and sales of non-adipose finclipped
Chinook salmon from the Blind Slough Select area is prohibited from 12:00
noon through midnite on March 29, 2016. The following restrictions apply:

(a) The open fishing periods are established in segments categorized
as the winter fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(A), the winter fishery in Blind Slough only in subsection (1)(a)(B),
and the spring fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(C). The seasons are open nightly from 7:00 p.m. to 7:00 a.m. the fol-
lowing morning (12 hours), as follows:

(A) Blind Slough and Knappa Slough:

Monday, Wednesday and Thursday nights beginning Monday, February 8 through

Friday, March 11 (15 nights);

Monday, March 14 (1 night); and

Thursday, March 17 (1 night).

(B) Blind Slough Only: Monday and Thursday nights beginning
Monday, March 21 through Tuesday, March 29 (3 nights).

(C) Blind Slough and Knappa Slough Thursday and Monday nights
from 7:00 p.m. to 7:00 a.m. the following morning (12 hours) beginning
Thursday, April 28 through Tuesday, June 28, 2016 (18 nights).

(b) The fishing areas for the winter and spring seasons are:

(A) Blind Slough are those waters from markers at the mouth of Blind
Slough upstream to markers at the mouth of Gnat Creek which is located
approximately 1/2 mile upstream of the county road bridge.

(B) Knappa Slough are all waters bounded by a line from the norther-
ly most marker at the mouth of Blind Slough westerly to a marker on
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Karlson Island downstream to a north-south line defined by a marker on the
eastern end of Minaker Island to markers on Karlson Island and the Oregon
shore.

(C) During the period from May 2 through June 14, the Knappa
Slough fishing area extends downstream to the boundary lines defined by
markers on the west end of Minaker Island to markers on Karlson Island
and the Oregon shore.

(c) Gear restrictions are as follows:

(A) During the winter and spring fisheries, outlined above in subsec-
tions (1)(a)(A), (1)(a)(B), (1)(a)(C) and (1)(a)(D), gill nets may not exceed
100 fathoms in length with no weight limit on the lead line. The attachment
of additional weight and/or anchors directly to the lead line is permitted.

(B) It is unlawful to use a gill net having a mesh size that is less than
7-inches during the winter fishery or greater than 9.75-inches during the
spring fishery.

(C) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

(2) Oregon licenses are required in the open waters upstream from the

railroad bridge.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; DFW 15-
1998, f. & cert. ef. 3-3-98; DFW 67-1998, f. & cert. ef. 8-24-98; DFW 86-1998(Temp), f. &
cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f. & cert. ef. 2-26-99; DFW 48-1999(Temp),
f. & cert. ef. 6-24-99 thru 7-2-99; 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 65-2000(Temp) f. 9-22-00, cert.
ef. 9-25-00 thru 12-31-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 84-2001(Temp), f. &
cert. ef. 8-29-01 thru 12-31-01; DFW 86-2001, f. & cert. ef. 9-4-01 thru 12-31-01; DFW 89-
2001(Temp), f. & cert. ef. 9-14-01 thru 12-31-01; DFW 106-2001(Temp), f. & cert. ef. 10-
26-01 thru 12-31-01; DFW 14-2002(Temp), f. 2-13-02, cert. ef. 2-18-02 thru 8-17-02; DFW
96-2002(Temp), f. & cert. ef. 8-26-02 thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03;
DFW 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 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 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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
16-2005(Temp), f. & cert. ef. 3-10-05 thru 7-31-05; DFW 18-2005(Temp), f. & cert. ef. 3-
15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 27-2005(Temp), f. & cert. ef.
4-20-05 thru 6-15-05; DFW 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 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 5-2006, f. & cert. ef. 2-15-06; DFW 14-
2006(Temp), f. 3-15-06, cert. ef. 3-16-06 thru 7-27-06; DFW 16-2006(Temp), f. 3-23-06 &
cert. ef. 3-26-06 thru 7-27-06; DFW 18-2006(Temp), f. 3-29-06, cert. ef. 4-2-06 thru 7-27-
06; DFW 20-2006(Temp), f. 4-7-06, cert. ef. 4-9-06 thru 7-27-06; 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 75-2006(Temp), f. 8-8-06, cert. ef. 9-5-06 thru 12-31-06; DFW 92-2006(Temp), . 9-
1-06, cert. ef. 9-5-06 thru 12-31-06; DFW 98-2006(Temp), f. & cert. ef. 9-12-06 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 25-2007(Temp), f. 4-17-07,
cert. ef. 4-18-07 thru 7-26-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-
07; DFW 108-2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative cor-
rection 1-24-08; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-28-08; DFW 16-
2008(Temp), f. 2-26-08, cert. ef. 3-2-08 thru 8-28-08; DFW 48-2008(Temp), f. & cert. ef. 5-
12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08; DFW 85-
2008(Temp), f. 7-24-08, cert . ef. 8-1-08 thru 12-31-08; DFW 103(Temp), f. 8-26-08, cert. ef.
9-2-08 thru 10-31-08; DFW 108-2008(Temp), f. 9-8-08, cert. ef. 9-9-08 thru 12-31-08;
Administrative correction 1-23-09; DFW 12-2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru
7-31-09; DFW 49-2009(Temp), f. 5-14-09, cert. ef 5-17-09 thru 7-31-09; DFW 89-
2009(Temp), f. 8-3-09, cert. ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert.
ef. 9-5-09 thru 10-31-09; Administrative correction 11-19-09; DFW 15-2010(Temp), f. 2-19-
10, cert. ef. 2-21-10 thru 6-11-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10;
DFW 53-2010(Temp), f. & cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef.
5-11-10 thru 7-31-10; DFW 69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-
2010(Temp), f. 8-2-10, cert. ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef.
9-10-10 thru 10-31-10; Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-
11, cert. ef. 2-13-11 thru 7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-
2011(Temp), f. 4-20-11, cert. ef. 4-21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-
11-11 thru 6-10-11; Administrative correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11,
cert. ef. 8-15-11 thru 10-31-11; Administrative correction, 11-18-11; DFW 12-2012(Temp),
f.2-8-12, cert. ef. 2-12-12 thru 7-31-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12
thru 10-31-12; Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef.
2-11-13 thru 7-31-13; DFW 24-2013(Temp), f. & cert. ef. 3-21-13 thru 7-31-13;
Administrative correction, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru
10-31-13; DFW 110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative
correction, 11-22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-
2014(Temp), f. & cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-
8-14 thru 7-31-14; DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW
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135-2014(Temp), f & cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14;
DFW 10-2015(Temp), f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. &
cert. ef. 4-21-15 thru 7-30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15;
DFW 70-2015(Temp), f. 6-15-15, cert. ef. 6-16-15 thru 7-31-15; DFW 76-2015(Temp), f. 6-
23-15, cert. ef. 6-25-15 thru 7-31-15; DFW 102-2015(Temp), f. 8-10-15, cert. ef. 8-17-15
thru 10-31-15; Administrative correction, 11-20-15; DFW 8-2016(Temp), f. 2-1-16, cert. ef.
2-8-16 thru 7-31-16; DFW 23-2016(Temp), f. & cert. ef. 3-28-16 thru 7-31-16; DFW 32-
2016(Temp), f. 4-20-16, cert. ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16,
cert. ef. 6-16-16 thru 7-31-16; DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16

635-042-0170
Tongue Point Basin and South Channel

(1) Tongue Point includes all waters bounded by a line extended from
the upstream (southern most) pier (#1) at the Tongue Point Job Corps facil-
ity through navigation marker #6 to Mott Island, a line from a marker at the
southeast end of Mott Island northeasterly to a marker on the northwest tip
of Lois Island, and a line from a marker on the southwest end of Lois Island
westerly to a marker on the Oregon shore.

(2) South Channel area includes all waters bounded by a line from a
marker on John Day Point to a marker on the southwest end of Lois Island
upstream to an upper boundary line from a marker on Settler Point north-
westerly to the flashing red USCG marker #10, northwesterly to a marker
on the eastern tip of Burnside Island defining the upstream terminus of
South Channel.

(3) Salmon and shad may be taken for commercial purposes in those
waters of Tongue Point and South Channel as described in section (1) and
section (2) of this rule. Retention and sale of white sturgeon is prohibited.
The 2016 open fishing periods are:

(a) Winter Season:

Monday and Thursday nights from 7:00 p.m. to 7:00 a.m. the following morning (12

hours) beginning Monday, February 8 through Friday, March 11 (10 nights).

(b) Spring Season:

Thursday and Monday nights from 7:00 p.m. to 7:00 a.m. the following morning (12

hours) beginning Thursday, May 5 through Tuesday, June 28 (16 nights).

(4) Gear restrictions are as follows:

(a) In waters described in section (1) as Tongue Point basin, gill nets
may not exceed 250 fathoms in length and weight limit on the lead line is
not to exceed two pounds on any one fathom. It is unlawful to use a gill net
having a mesh size that is less than 7 inches during the winter season or
more than 9.75-inches during the spring season.

(b) In waters described in section (2) as South Channel, nets are
restricted to 250 fathoms in length with no weight restrictions on the lead
line. The attachment of additional weight and/or anchors directly to the lead
line is permitted. It is unlawful to use a gill net having a mesh size that is
less than 7 inches during the winter season or more than 9.75 inches during
the spring season.

(c) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; FWC 61-

1997(Temp), f. 9-23-97, cert. ef. 9-24-97; DFW 15-1998, f. & cert. ef. 3-3-98; DFW 41-

1998(Temp), f. 5-28-98, cert. ef. 5-29-98; DFW 42-1998(Temp), f. 5-29-98, cert. ef. 5-31-98

thru 6-6-98; DFW 45-1998(Temp), f. 6-5-98, cert. ef. 6-6-98 thru 6-10-98; DFW 67-1998, f.

& cert. ef. 8-24-98; DFW 86-1998, f. & cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f.

& cert. ef. 2-26-99; 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 84-

2001(Temp), f. & cert. ef. 8-29-01 thru 12-31-01; DFW 89-2001(Temp), f. & cert. ef. 9-14-

01 thru 12-31-01; 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 96-2002(Temp), f. & cert. ef. 8-26-02

thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03; 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 75-

2003(Temp), f. & cert. ef. 8-1-03 thru 12-31-03; DFW 89-2003(Temp), f. 9-8-03, cet. ef. 9-

9-03 thru 12-31-03; Administrative correction 7-30-04; DFW 79-2004(Temp), f. 8-2-04, cert.

ef. 8-3-04 thru 12-31-04; DFW 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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 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 76-2006(Temp), f. 8-8-06,

cert. ef. 9-5-06 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 correc-

tion 1-16-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-07; DFW 108-

2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative Correction 1-24-

08; DFW 44-2008(Temp), f. 4-25-08, cert. ef. 4-28-08 thru 10-24-08; DFW 48-2008(Temp),

f. & cert. ef. 5-12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08;

DFW 85-2008(Temp), f. 7-24-08, cert. ef. 8-1-08 thru 12-31-08; DFW 108-2008(Temp), f.

9-8-08, cert. ef. 9-9-08 thru 12-31-08; Administrative correction 1-23-09; DFW 12-

2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru 7-31-09; DFW 89-2009(Temp), f. 8-3-09, cert.

ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert. ef. 9-5-09 thru 10-31-09;

Administrative correction 11-19-09; DFW 29-2010(Temp), f. 3-9-10, cert. ef. 4-19-10 thru 6-

12-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10; DFW 53-2010(Temp), f. &
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cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef. 5-11-10 thru 7-31-10; DFW
69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-2010(Temp), f. 8-2-10, cert.
ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef. 9-10-10 thru 10-31-10;
Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-11, cert. ef. 2-13-11 thru
7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-2011(Temp), f. 4-20-11, cert. ef. 4-
21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-11-11 thru 6-10-11; Administrative
correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11, cert. ef. 8-15-11 thru 10-31-11; DFW
122-2011(Temp), f. 8-29-11, cert. ef. 9-19-11 thru 10-31-11; Administrative correction, 11-
18-11; DFW 41-2012(Temp), f. 4-24-12, cert. ef. 4-26-12 thru 6-30-12; Administrative cor-
rection, 8-1-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12 thru 10-31-12;
Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef. 2-11-13 thru 7-
31-13; DFW 34-2013(Temp), f. 5-14-13, cert. ef. 5-15-13 thru 7-31-13; Administrative cor-
rection, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru 10-31-13; DFW
110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative correction, 11-
22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-2014(Temp), f. &
cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-8-14 thru 7-31-14;
DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW 135-2014(Temp), f
& cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14; DEFW 10-2015(Temp),
f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. & cert. ef. 4-21-15 thru 7-
30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15; DFW 102-2015(Temp),
f. 8-10-15, cert. ef. 8-17-15 thru 10-31-15; Administrative correction, 11-20-15; DFW 8-
2016(Temp), f. 2-1-16, cert. ef. 2-8-16 thru 7-31-16; DFW 32-2016(Temp), f. 4-20-16, cert.
ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16;
DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16

Rule Caption: July 1 White Sturgeon Recreational Fishery in
Bonneville Pool Rescinded

Adm. Order No.: DFW 79-2016(Temp)

Filed with Sec. of State: 6-23-2016

Certified to be Effective: 6-30-16 thru 12-26-16

Notice Publication Date:

Rules Amended: 635-023-0095

Rules Suspended: 635-023-0095(T)

Subject: This amended rule rescinds the recreational white sturgeon
fishery in the Bonneville Pool that was previously scheduled to begin
July 1, 2016 for one day only. The annual white sturgeon retention
guideline for the Bonneville Pool has been attained. Revisions are
consistent with action taken June 22, 2016 by the Departments of
Fish and Wildlife, for the States of Oregon and Washington, at a
meeting of the Columbia River Compact.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-023-0095
Sturgeon Season

(1) The 2016 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 2016
Oregon Sport Fishing Regulations.

(2)(a) Retention of white sturgeon in the Columbia River from
Bonneville Dam upstream to The Dalles Dam (Bonneville Pool), including
adjacent tributaries, is prohibited from 12:01 a.m Sunday, June 19 until fur-
ther notice.

(b) Catch-and-release angling is allowed during periods closed to
sturgeon retention.

(c) All other limits, restrictions and regulations for the Bonneville
Pool as described in the 2016 Fishing Regulations remain in effect.

(3)(a) Retention of white sturgeon in the Columbia River from The
Dalles Dam upstream to the John Day Dam (The Dalles Pool), including
adjacent tributaries, is prohibited from 12:01 a.m. Saturday, April 30, 2016
until further notice.

(b) Catch-and-release angling is allowed during periods closed to
sturgeon retention.

(c) All other limits, restrictions and regulations for The Dalles Pool as
described in the 2016 Oregon Sport Fishing Regulations remain in effect.

(4)(a) Retention of white sturgeon in the Columbia River from The
John Day Dam upstream to McNary Dam (John Day Pool), including adja-
cent tributaries, is prohibited from 12:01 a.m. Sunday, May 29, 2016 until
further notice.

(b) Catch-and-release angling is allowed during periods closed to
sturgeon retention.

(c) All other limits, restrictions and regulations for the John Day Pool
as described in the 2016 Oregon Sport Fishing Regulations remain in

effect.
Stat. Auth.: ORS 183.325, 506.109 & 506.119
Stats. Implemented: ORS 506.129 & 507.030
Hist.: DFW 129-2004(Temp), f. 12-23-04, cert. ef 1-1-05 thru 2-28-05; DFW 6-2005, f. &
cert. ef. 2-14-05; DFW 22-2005(Temp), f. 4-1-05, cert. ef. 4-30-05 thru 7-31-05; DFW 50-
2005(Temp), f. 6-3-05, cert. ef. 6-11-05 thru 11-30-05; DFW 60-2005(Temp), f. 6-21-05,
cert. ef. 6-24-05 thru 12-21-05; DFW 65-2005(Temp), f. 6-30-05, cert. ef. 7-10-05 thru 12-
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31-05; DFW 76-2005(Temp), f. 7-14-05, cert. ef. 7-18-05 thru 12-31-05; DFW 136-2005, f.
12-7-05, cert. ef. 1-1-06; DFW 145-2005(Temp), f. 12-21-05, cert. ef. 1-1-06 thru 3-31-06;
DFW 5-20006, f. & cert. ef. 2-15-06; DFW 19-2006(Temp), f. 4-6-06, cert. ef. 4-8-06 thru 7-
31-06; DFW 54-2006(Temp), f. 6-29-06, cert. ef. 7-1-06 thru 12-27-06; DFW 62-
2006(Temp), f. 7-13-06, cert. ef. 7-24-06 thru 12-31-06; DFW 79-2006, f. 8-11-06, cert. ef.
1-1-07; DFW 131-2006(Temp), f. 12-20-06, cert. ef. 1-1-07 thru 6-29-07; DFW 7-
2007(Temp), f. 1-31-07, cert. ef. 2-1-07 thru 7-30-07; DFW 9-2007, f. & cert. ef. 2-14-07;
DFW 20-2007(Temp), f. 3-26-07, cert. ef. 3-28-07 thru 7-30-07; DFW 38-2007(Temp), f. &
cert. ef. 5-31-07 thru 11-26-07; DFW 59-2007(Temp), f. 7-18-07, cert .ef. 7-29-07 thru 12-
31-07; DFW 75-2007(Temp), f. 8-17-07, cert. ef. 8-18-07 thru 12-31-07; DFW 102-
2007(Temp), f. 9-28-07, cert. ef. 10-1-07 thru 12-31-07; DFW 135-2007(Temp), f. 12-28-07,
cert. ef. 1-1-08 thru 6-28-08; DFW 136-2007, f. 12-31-07, cert. ef. 1-1-08; DFW 8-2008, f.
& cert. ef. 2-11-08; DFW 23-2008(Temp), f. 3-12-08, cert. ef. 3-15-08 thru 9-10-08; DFW
28-2008(Temp), f. 3-24-08, cert. ef. 3-26-08 thru 9-10-08; DFW 72-2008(Temp), f. 6-30-08,
cert. ef. 7-10-08 thru 12-31-08; DFW 78-2008(Temp), f. 7-9-08, cert. ef. 7-12-08 thru 12-31-
08; DFW 86-2008(Temp), f. & cert. ef. 7-25-08 thru 12-31-08; DFW 148-2008(Temp), f. 12-
19-08, cert. ef. 1-1-09 thru 6-29-09; DFW 156-2008, f. 12-31-08, cert. ef. 1-1-09; DFW 18-
2009, f. & cert. ef. 2-26-09; DFW 33-2009(Temp), f. 4-2-09, cert ef. 4-13-09 thru 10-9-09;
DFW 63-2009(Temp), f. 6-3-09, cert. ef. 6-6-09 thru 10-9-09; DFW 83-2009(Temp), f. 7-8-
09, cert. ef. 7-9-09 thru 12-31-09; DFW 86-2009(Temp), f. 7-22-09, cert. ef. 7-24-09 thru 12-
31-09; DFW 144-2009, f. 12-8-09, cert. ef. 1-1-10; DFW 13-2010(Temp), f. 2-16-10, cert. ef.
2-21-10 thru 7-31-10; DFW 19-2010(Temp), f. 2-26-10, cert. ef. 3-1-10 thru 8-27-10; DFW
34-2010, f. 3-16-10, cert. ef. 4-1-10; DFW 49-2010(Temp), . 4-27-10, cert. ef. 4-29-10 thru
7-31-10; DFW 50-2010(Temp), f. 4-29-10, cert. ef. 5-6-10 thru 11-1-10; DFW 88-
2010(Temp), f. 6-25-10, cert. ef. 6-26-10 thru 7-31-10; DFW 91-2010(Temp), f. 6-29-10,
cert. ef. 8-1-10 thru 12-31-10; DFW 99-2010(Temp), f. 7-13-10, cert. ef. 7-15-10 thru 12-31-
10; DFW 165-2010(Temp), f. 12-28-10, cert. ef. 1-1-11 thru 6-29-11; DFW 171-2010, f. 12-
30-10, cert. ef. 1-1-11; DFW 11-2011(Temp), f. 2-10-11, cert. ef. 2-11-1 thru 7-31-11; DFW
23-2011, f. & cert. ef. 3-21-11; DFW 26-2011(Temp), f. 4-5-11, cert. ef. 4-10-11 thru 9-30-
11; DFW 74-2011(Temp), f. 6-24-11, cert. ef. 6-27-11 thru 7-31-11; DFW 87-2011(Temp), f.
7-8-11, cert. ef. 7-9-11 thru 7-31-11; DFW 96-2011(Temp), f. 7-20-11, cert. ef. 7-30-11 thru
12-31-11; DFW 129-2011(Temp), f. 9-15-11, cert. ef. 9-30-11 thru 12-31-11; DFW 163-
2011, f. 12-27-11, cert. ef. 1-1-12; DEW 1-2012(Temp), f. & cert. ef. 1-5-12 thru 7-2-12;
DFW 10-2012, f. & cert. ef. 2-7-12; DFW 16-2012(Temp), f. 2-14-12, cert. ef. 2-18-12 thru
7-31-12; DFW 44-2012(Temp), f. 5-1-12, cert. ef. 5-20-12 thru 7-31-12; DFW 73-
2012(Temp), f. 6-29-12, cert. ef. 7-1-12 thru 8-31-12; DFW 97-2012(Temp), f. 7-30-12, cert.
ef. 8-1-12 thru 12-31-12; DFW 129-2012(Temp), f. 10-3-12, cert. ef. 10-20-12 thru 12-31-
12; DFW 140-2012(Temp), f. 10-31-12, cert. ef. 11-4-12 thru 12-31-12; DFW 152-2012, f.
12-27-12, cert. ef. 1-1-13; DFW 154-2012(Temp), f. 12-28-12, cert. ef. 1-1-13 thru 2-28-13;
DFW 12-2013(Temp), f. 2-12-13, cert. ef. 2-28-13 thru 7-31-13; DFW 23-2013(Temp), f. 3-
20-13, cert. ef. 4-1-13 thru 9-27-13; DFW 47-2013(Temp), f. 5-30-13, cert. ef. 6-14-13 thru
9-30-13; DFW 59-2013(Temp), f. 6-19-13, cert. ef. 6-21-13 thru 10-31-13; DFW 64-
2013(Temp), f. 6-27-13, cert. ef. 6-29-13 thru 10-31-13; DFW 104-2013(Temp), f. 9-13-13,
cert. ef. 10-19-13 thru 12-31-13; DFW 126-2013(Temp), f. 10-31-13, cert. ef. 11-12-13 thru
12-31-13; DFW 135-2013(Temp), f. 12-12-13, cert. ef. 1-1-14 thru 1-31-14; DFW 137-2013,
f. 12-19-13, cert. ef. 1-1-14; DFW 5-2014(Temp), f. 1-30-14, cert. ef. 2-1-14 thru 7-30-14;
DFW 14-2014(Temp), f. 2-20-14, cert. ef. 2-24-14 thru 7-31-14; DFW 27-2014(Temp), f. 3-
28-14, cert. ef. 5-1-14 thru 7-31-14; DFW 56-2014(Temp), f. 6-9-14, cert. ef. 6-13-14 thru 7-
31-14; DFW 87-2014(Temp), f. 7-2-14, cert. ef. 7-11-14 thru 12-31-14; DFW 94-
2014(Temp), f. & cert. ef. 7-14-14 thru 12-31-14; DFW 165-2014, f. 12-18-14, cert. ef. 1-1-
15; DFW 166-2014(Temp), f. 12-18-14, cert. ef. 1-1-15 thru 3-1-15; Administrative correc-
tion, 3-23-15; DFW 41-2015(Temp), f. & cert. ef. 5-12-15 thru 7-31-15; DFW 54-
2015(Temp), f. 5-28-15, cert. ef. 6-3-15 thru 7-31-15; DFW 89-2015(Temp), f. 7-16-15, cert.
ef. 7-18-15 thru 9-30-15; Temporary suspended by DFW 122-2015(Temp), f. 8-31-15, cert.
ef. 9-1-15 thru 9-30-15; Administrative correction, 10-22-15; DFW 167-2015, f. 12-29-15,
cert. ef. 1-1-16; DFW 7-2016(Temp), f. 1-28-16, cert. ef. 2-8-16 thru 8-05-16; DFW 36-
2016(Temp), f. 4-26-16, cert. ef. 5-1-16 thru 7-31-16; DFW 42-2016(Temp), f. 4-27-16, cert.
ef. 4-30-16 thru 7-31-16; DFW 56-2016(Temp), f. 5-25-16, cert. ef. 5-29-16 thru 11-24-16;
DFW 56-2016(Temp), f. 5-26-16, cert. ef. 5-29-16 thru 11-24-16; DFW 79-2016(Temp), f. 6-
23-16, cert. ef. 6-30-16 thru 12-26-16

Rule Caption:
Wallowa River.
Adm. Order No.: DFW 80-2016(Temp)

Filed with Sec. of State: 6-24-2016

Certified to be Effective: 7-2-16 thru 8-31-16

Notice Publication Date:

Rules Amended: 635-019-0090

Rules Suspended: 635-019-0090(T)

Subject: This amended rule allows recreational anglers opportuni-
ties to harvest adipose fin-clipped adult Chinook salmon and adipose
fin-clipped jack Chinook salmon, which are in excess of the Depart-
ment’s hatchery production needs, in the Wallowa River beginning
Saturday, July 2, 2016 and until harvest guidelines are met.

Rules Coordinator: Michelle Tate —(503) 947-6044

Spring Chinook Fisheries Open July 2 on the

635-019-0090
Inclusions and Modifications

(1) The 2016 Oregon Sport Fishing Regulations provide require-
ments for the Northeast 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 2016 Oregon Sport Fishing
Regulations.

(2) The Imnaha River from the mouth to Summit Creek Bridge (River
Mile 45) is open to angling for adipose fin-clipped adult Chinook salmon
from June 15, 2016 until further notice.
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(a) The daily bag limit is two (2) adipose fin-clipped adult Chinook
and five (5) adipose fin-clipped jacks; two daily jack salmon limits in pos-
session. It is illegal to continue fishing for jack Chinook once the adult bag
limit is met.

(b) Statewide hook regulations apply: Single point hooks larger than
1 inch gap and multiple point hooks larger than 9/16 inch gap are prohibit-
ed.

(c) All other General, Statewide and Northeast Zone Regulations, as
provided in the 2016 Oregon Sport Fishing Regulations, remain in effect.

(3) The Wallowa River from a deadline at the lower end of Minam
State Park upstream to the confluence with the Lostine River is open to
angling for adipose fin-clipped adult Chinook salmon from July 2, 2016
until further notice.

(a) The daily bag limit is two (2) adipose fin-clipped adult Chinook
and five (5) adipose fin-clipped jacks; two daily jack salmon limits in pos-
session. It is illegal to continue fishing for jack Chinook once the adult bag
limit is met.

(b) Statewide hook regulations apply: Single point hooks larger than
1 inch gap and multiple point hooks larger than 9/16 inch gap are prohibit-
ed.

(c) All other General, Statewide and Northeast Zone Regulations, as

provided in the 2016 Oregon Sport Fishing Regulations, remain in effect.
Stat. Auth.: ORS 496.138, 496.146, 506.119
Stats. Implemented: ORS 496.162, 506.129
Hist.: FWC 82-1993, f. 12-22-93, cert. ef. 1-1-94; FWC 57-1994(Temp), f. 8-30-94, cert. ef.
10-1-94; FWC 22-1995, f. 3-7-95, cert. ef. 3-10-95; FWC 70-1995, f. 8-29-95, cert. ef. 9-1-
95; FWC 77-1995, f. 9-13-95, cert. ef. 1-1-96; FWC 27-1996(Temp), f. 5-24-96, cert. ef. 5-
25-96; FWC 57-1996(Temp), f. 9-27-96, cert. ef. 10-1-96; FWC 72-1996, f. 12-31-96, cert.
ef. 1-1-97; FWC 26-1997(Temp), f. 4-23-97, cert. ef. 5-17-97; FWC 75-1997, f. 12-31-97,
cert. ef. 1-1-98; DFW 13-1998(Temp), f. & cert. ef. 2-26-98 thru 4-15-98; DFW 100-1998,
f. 12-23-98, cert. ef. 1-1-99; DFW 5-1999(Temp), f. 2-5-99, cert. ef. 2-6-99 thru 2-19-99;
DFW 8-1999(Temp), f. & cert. ef. 2-23-99 thru 4-15-99; DFW 37-1999(Temp), f. 5-24-99,
cert. ef. 5-29-99 thru 6-5-99; DFW 43-1999(Temp), f. & cert. ef. 6-10-99 thru 6-13-99; DFW
45-1999(Temp), f. & cert. ef. 6-14-99 thru 6-20-99; DFW 96-1999, f. 12-27-99, cert. ef. 1-1-
00; DFW 17-2000(Temp), f. 4-10-00, cert. ef. 4-16-00 thru 6-30-00; DFW 64-2000(Temp),
f.9-21-00, cert. ef. 9-22-00 thru 3-20-01; 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 5-2001(Temp), f. 2-22-01, cert.
ef. 2-24-01 thru 4-15-01; DFW 39-2001(Temp) f. 5-23-01, cert. ef. 5-26-01 thru 7-1-01;
DFW 40-2001(Temp) f. & cert. ef. 5-24-01 thru 11-20-01; DFW 45-2001(Temp), f. 6-1-01,
cert. ef. 6-2-01 thru 7-31-01; DFW 49-2001(Temp), f. 6-19-01, cert. ef. 6-22-01 thru 7-31-
01; DFW 70-2001, f. & cert. ef. 8-10-01; DFW 71-2001(Temp), f. 8-10-01, cert. ef. 9-1-01
thru 12-31-01; DFW 96-2001(Temp), f. 10-4-01, cert. ef. 12-1-01 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 26-2002, f. & cert. ef. 3-21-02; DFW 52-2002(Temp), f. 5-22-02, cert. ef. 5-26-02
thru 7-1-02; DFW 53-2002(Temp), f. 5-24-02, cert. ef. 5-26-02 thru 7-1-02; DFW 57-
2002(Temp), f. & cert. ef. 5-30-02 thru 7-1-02; 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 130-2002, f. 11-21-02, cert. ef. 1-1-03; DFW 44-2003(Temp), f. 5-23-03, cert. ef.
5-28-03 thru 7-1-03; DFW 48-2003(Temp), f. & cert. ef. 6-5-03 thru 7-1-03; DFW 125-2003,
f. 12-11-03, cert. ef. 1-1-04; DFW 40-2004(Temp), f. 5-7-04, cert. ef. 5-13-04 thru 7-1-04;
DFW 46-2004(Temp), f. 5-21-04, cert. ef. 5-22-04 thru 7-1-04; DFW 55-2004(Temp), f. 6-
16-04, cert. ef. 6-19-04 thru 7-5-04; DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW 42-
2005(Temp), f. & cert. ef. 5-13-05 thru 9-1-05; DFW 61-2005(Temp), f. 6-22-05, cert. ef. 6-
25-05 thru 7-4-05; Administrative correction 7-20-05; DFW 99-2005(Temp), f. 8-24-05, cert.
ef. 8-26-05 thru 9-30-05; Administrative correction 10-19-05; DFW 136-2005, f. 12-7-05,
cert. ef. 1-1-06; DFW 28-2006(Temp), f. & cert. ef. 5-15-06 thru 6-30-06; DFW 33-
2006(Temp), f. 5-24-06, cert. ef. 5-25-06 thru 6-30-06; Administrative correction 7-21-06;
DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07; DFW 12-2007(Temp), f. 2-28-07, cert. ef. 3-1-07
thru 8-27-07; DFW 30-2007(Temp), f. 5-9-07, cert. ef. 5-10-07 thru 9-30-07; DFW 34-
2007(Temp), f. 5-25-07, cert. ef. 5-26-07 thru 9-30-07; Administrative correction 10-16-07;
DFW 136-2007, f. 12-31-07, cert. ef. 1-1-08; DFW 56-2008(Temp), f. 5-30-08, cert. ef. 5-
31-08 thru 6-30-08; DFW 76-2008(Temp), f. & cert. ef. 7-9-08 thru 9-1-08; DFW 156-2008,
f. 12-31-08, cert. ef. 1-1-09; DFW 128-2009(Temp), f. 10-12-09, cert. ef. 10-18-09 thru 4-
15-10; DFW 131-2009(Temp), f. 10-14-09, cert. ef. 10-18-09 thru 4-15-10; DFW 144-2009,
f. 12-8-09, cert. ef. 1-1-10; DFW 54-2010(Temp), f. 5-6-10, cert. ef. 5-22-10 thru 9-1-10;
DFW 95-2010(Temp), f. 7-1-10, cert. ef. 7-11-10 thru 9-1-10; DFW 102-2010(Temp), f. 7-
20-10, cert. ef 7-25-10 thru 9-1-10; Administrative correction 9-22-10; DFW 171-2010, f. 12-
30-10, cert. ef. 1-1-11; DFW 49-2011(Temp), f. 5-16-11, cert. ef. 5-28-11 thru 9-1-11; DFW
64-2011(Temp), f. 6-10-11, cert. ef. 6-13-11 thru 9-1-11; DFW 90-2011(Temp), f. & cert. ef.
7-11-11 thru 9-1-11; DFW 92-2011(Temp), f. 7-12-11, cert. ef. 7-16-11 thru 10-31-11; DFW
99-2011(Temp), f. 7-21-11, cert. ef. 7-23-11 thru 9-1-11; DFW 104-2011(Temp), f. 8-1-11,
cert. ef. 8-7-11 thru 9-1-11; Administrative correction 9-23-11; DFW 163-2011, f. 12-27-11,
cert. ef. 1-1-12; DFW 48-2012(Temp), f. 5-18-12, cert. ef. 5-23-12 thru 9-1-12; DFW 50-
2012(Temp), f. 5-22-12, cert. ef. 5-24-12 thru 9-1-12; DFW 61-2012(Temp), f. & cert. ef. 6-
11-12 thru 8-31-12; DFW 69-2012(Temp), f. 6-20-12, cert. ef. 6-22-12 thru 9-1-12; DFW 70-
2012(Temp), f. 6-26-12, cert. ef. 6-27-12 thru 9-1-12; DFW 72-2012(Temp), f. 6-29-12, cert.
ef. 7-1-12 thru 8-31-12; DFW 86-2012(Temp), f. 7-10-12, cert. ef. 7-15-12 thru 9-1-12;
Administrative correction 9-20-12; DFW 149-2012, f. 12-27-12, cert. ef. 1-1-13; DFW 153-
2012(Temp), f. 12-28-12, cert. ef. 1-1-13 thru 4-30-13; DFW 31-2013(Temp), f. 5-14-13,
cert. ef. 5-16-13 thru 6-30-13; DFW 39-2013(Temp), f. 5-22-13, cert. ef. 5-24-13 thru 11-19-
13; DFW 46-2013(Temp), f. 5-30-13, cert. ef. 6-1-13 thru 11-26-13; DFW 62-2013(Temp),
f.6-26-13, cert. ef. 7-5-13 thru 12-31-13; DFW 74-2013(Temp), f. 7-15-13, cert. ef. 7-19-13
thru 9-1-13; Administrative correction 11-1-13; DFW 121-2013(Temp), f. 10-24-13, cert. ef.
11-1-13 thru 12-31-13; DFW 137-2013, f. 12-19-13, cert. ef. 1-1-14; DFW 42-2014(Temp),
f. 5-12-14, cert. ef. 5-17-14 thru 6-1-14; DFW 47-2014(Temp), f. 5-27-14, cert. ef. 5-31-14
thru 7-31-14; DFW 53-2014(Temp), f. 5-28-14, cert. ef. 6-1-14 thru 7-31-14; DFW 58-
2014(Temp), f. 6-9-14, cert. ef. 6-21-14 thru 8-31-14; DFW 71-2014(Temp), f. 6-16-14, cert.
ef. 6-18-14 thru 9-1-14; DFW 72-2014(Temp), f. & cert. ef. 6-19-14 thru 9-1-14; DFW 75-
2014(Temp), f. 6-23-14, cert. ef. 6-27-14 thru 9-1-14; DFW 82-2014(Temp), f. 7-1-14, cert.
ef. 7-5-14 thru 9-1-14; DFW 86-2014(Temp), f. 7-2-14, cert. ef. 7-5-14 thru 9-1-14; DFW 97-
2014(Temp), f. 7-18-14, cert. ef. 7-21-14 thru 9-30-14; Administrative correction, 10-24-14;
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DFW 165-2014, f. 12-18-14, cert. ef. 1-1-15; DFW 45-2015(Temp), f. 5-15-15, cert. ef. 5-
20-15 thru 6-30-15; DFW 53-2015(Temp), f. 5-27-15, cert. ef. 6-6-15 thru 8-31-15; DFW 64-
2015(Temp), f. & cert. ef. 6-9-15 thru 8-31-15; DFW 81-2015(Temp), f. 7-1-15, cert. ef. 7-
5-15 thru 8-31-15; DFW 88-2015(Temp), f. 7-16-15, cert. ef. 7-18-15 thru 12-31-15; DFW
99-2015(Temp), f. & cert. ef. 8-3-15 thru 12-31-15; DFW 121-2015(Temp), f. 8-31-15, cert.
ef. 9-1-15 thru 12-31-15; DFW 167-2015, f. 12-29-15, cert. ef. 1-1-16; DFW 45-2016(Temp),
f.5-5-16, cert. ef. 5-10-16 thru 6-5-16; DFW 54-2016(Temp), 5-23-16, cert. ef. 5-18-16 thru
6-5-16; DFW 62-2016(Temp), f. 6-1-16, cert. ef. 6-15-16 thru 8-31-16; DFW 80-
2016(Temp), f. 6-24-16, cert. ef. 7-2-16 thru 8-31-16

Rule Caption: 2016-2017 Big Game Tag Numbers, Dates, and
Regulations and Tag Numbers for 2017 Big Game

Adm. Order No.: DFW 81-2016

Filed with Sec. of State: 6-27-2016

Certified to be Effective: 6-27-16

Notice Publication Date: 5-1-2016

Rules Adopted: 635-008-0112

Rules Amended: 635-065-0001, 635-065-0760, 635-065-0765, 635-
066-0010, 635-067-0000, 635-068-0000, 635-069-0000, 635-070-
0000, 635-071-0000, 635-073-0000, 635-073-0100, 635-075-0022
Rules Repealed: 635-065-0001(T), 635-065-0765(T), 635-073-
0000(T)

Subject: Set hunting season regulations and/or controlled hunt tag
numbers for 2016 and 2017 for game mammals. Set tag numbers for
the present year (2016) and tag numbers for next year (2017) in
advance

Rules Coordinator: Michelle Tate —(503) 947-6044

635-008-0112
Junction City Pond (Lane County)

The Junction City Pond area is open for public use unless otherwise
excluded or restricted by the following rules:

(1) Hunting is prohibited.

(2) Discharging firearms, crossbows, air guns, BB guns or paint ball
guns is prohibited.

(3) Discharge of archery (recurve, long, or compound bows) is
allowed only within the designated archery park.

(4) The area is closed to the public 10 pm to 4 am.

(5) Motor vehicles are prohibited except on parking areas or open
roads: no cross-country travel or off road motor vehicle use allowed.

(6) Operating motor propelled boats prohibited.

(7) Open fires are prohibited.

(8) Trapping is prohibited except by access permit issued by ODFW.

(9) Dog training is prohibited.

(10) All dogs must be on a leash.

Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: DFW 81-2016, f. & cert. ef. 6-27-16

635-065-0001
Purpose and General Information

(1) Notwithstanding the provisions of the 2016 Oregon Big Game
Regulations:

(a) The cost of a Uniformed Service Buck Deer Tag is $26.50 (page 6
of 2016 Oregon Big Game Regulations);

(b) No person younger than 14 years of age shall hunt with a firearm
or bow and arrow unless person is accompanied by an adult, or is hunting
on land owned by the parent or legal guardian of the person (per ORS
497.350)

(2) The purpose of these rules is to establish license and tag require-
ments, limits, areas, methods and other restrictions for hunting game mam-
mals pursuant to ORS Chapter 496.

(3) OAR chapter 635, division 065 incorporates, by reference, the
requirements for hunting game mammals set out in the document entitled
2016 Oregon Big Game Regulations,” into Oregon Administrative Rules.
Therefore, persons must consult the” 2016 Oregon Big Game Regulations”
in addition to OAR chapter 635, to determine all applicable requirements
for game mammals. The annual Oregon Big Game Regulations are avail-
able at hunting license agents and regional, district, and headquarters
offices, and website of the Oregon Department of Fish and Wildlife.

(4) Additional regulation information is available on the Oregon

Department of Fish and Wildlife website at www.odfw.com.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: FWC 38-1988, f. & cert. ef. 6-13-88; FWC 63-1989, f. & cert. ef. 8-15-89; FWC 9-
1997, f. & cert. ef. 2-27-97; FWC 71-1997, f. & cert. ef. 12-29-97; DEW 1-1999, f. & cert.
ef. 1-14-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 82-2000, f. 12-21-00, cert. ef.
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1-1-01; DFW 3-2002(Temp), f. & cert. ef. 1-3-02 thru 1-23-02; DFW 2-2003, f. & cert. ef.
1-17-03; DFW 9-2003(Temp), f. & cert. ef. 1-28-03 thru 6-16-03; DFW 85-2003(Temp), f.
& cert. ef. 8-27-03 thru 2-23-04; DFW 88-2003(Temp), f. & cert. ef. 9-3-03 thru 12-31-03;
DFW 118-2003, f. 12-4-03, cert. ef. 1-1-04; DFW 122-2004, f. 12-21-04, cert. ef. 1-1-05;
DFW 128-2005, f. 12-1-05, cert. ef. 1-1-06; DFW 127-2006, f. 12-7-06, cert. ef. 1-1-07;
DFW 118-2007, f. 10-31-07, ¢ ert. ef. 1-1-08; DFW 150-2008, f. 12-18-08, cert. ef. 1-1-09;
DFW 140-2009, f. 11-3-09, cert. ef. 1-1-10; DFW 168-2010, f. 12-29-10, cert. ef. 1-1-11;
DFW 159-2011, f. 12-14-11, cert. ef. 1-1-12; DFW 147-2012, f. 12-18-12, cert. ef. 1-1-13;
DFW 138-2013, f. & cert. ef. 12-20-13; DFW 1-2015, f. & cert. ef. 1-6-15; DFW 18-2016,
f. & cert. ef. 3-21-16; DFW 22-2016(Temp), f. & cert. ef. 3-25-16 thru 9-20-16; DFW 81-
2016, f. & cert. ef. 6-27-16

635-065-0760
Other Restrictions

It is unlawful:

(1) To take or hold in captivity the young of any game mammal.

(2) To hold in captivity any wildlife of this state for which a permit is
required without first securing a permit.

(3) To release without a permit any wildlife brought from another
state or country, or raised in captivity in this state.

(4) To resist game law enforcement officers.

(5) To refuse inspection of any license, tag or permit by an employee
of the Department; any person authorized to enforce the wildlife laws; or a
landowner or agent of the landowner on his or her land while on that prop-
erty.

(6) To refuse inspection, by an employee of the Oregon Department
of Fish and Wildlife, or any person authorized to enforce wildlife laws, of
any gear used for the purpose of taking wildlife.

(7) To take or attempt to take any game mammals, game birds, migra-
tory waterfowl or any protected wildlife species of any size or sex or
amount, by any method or weapon, during any time or in any area not pre-
scribed in these rules.

(8) To disturb, damage, remove, alter or possess any official
Department signs.

(9) To sell, lend, or borrow any big game tag.

(10) It is unlawful to operate or to be transported in a motor-propelled
vehicle in violation of Cooperative Travel Management Areas. “Motor-pro-
pelled vehicle” includes aircraft not landing on designated airstrips.
Through cooperative agreement, motor vehicle use is limited to specific
roads during the dates for the areas listed below. There are two methods of
posting road access information; negative marking in which closed roads
are marked by signs, gates, berms, or other similar indicators, or positive
marking in which open roads are marked by round green reflectors, orange
carsonite posts, or similar indicators. Unit descriptions may be found in
OAR 635-080-0000 through 635-080-0077. The following closures shall
be effective during the specified periods each year:

(c) Luckiamute: Permanent Closure — Those parts of the Stott Mt.
/Alsea Units as follows: 9 square miles in Townships 8 and 9 South, Ranges
7 and 8 West.

(d) Mid-Coast: Permanent Closure — That part of the Alsea Unit as
follows: Open roads in the Siuslaw NF lands south of US Hwy 20 and north
of State Hwy 126 are designated on the Siuslaw NF Motor Vehicle Use
Map. However; additional roads may be posted as closed as part of the
Cooperative TMA or for administrative purposes.

(e) Smith Ridge: Permanent Closure — That part of the McKenzie
Unit as follows: 8 square miles in Townships 13 and 14 South, Ranges 6
and 7 East;

(f) Chucksney Mountain: September 1 through November 30 annual-
ly — That part of the McKenzie Unit as follows: 6 square miles in
Township 19 South, Range 5 1/2 East;

(g) Skookum Flat: Permanent Closure — That part of the McKenzie
Unit as follows: 8 square miles in Townships 19 and 20 South, Range 6
East;

(h) Scott Creek: Permanent Closure — That part of the McKenzie
Unit as follows: 51 square miles in Townships 14, 15, and 16 South, Ranges
6 and 7 East;

(i) Wendling: opening of general buck deer season through November
30. Approximately 185 sq. mi in Unit 19 northeast of Springfield; north of
Hwy 126, east of Marcola and Brush Creek Rds., and south of the
Calapooia River Mainline. Roads open to motor vehicle use will be marked
with orange road markers. Access may be closed due to fire danger.

(j) Coos Bay BLM: Permanent Closure — That part of the Tioga Unit
as follows: Individual posted roads on lands administered by BLM, Coos
Bay District.

(k) Upper Rogue: Three days prior to the general Cascade elk season
through the end of the general Cascade elk season — That part of the Rogue
Unit as follows: High Cascades Ranger District, Rogue River National
Forest;
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(1) Jackson: Three days prior to the general Cascade elk season
through April 30 annually — That part of the Rogue, Dixon, and Evans
Creek units as follows: 116 square miles in Townships

32,33, 34, and 35 South, Ranges 1 and 2 West and 1 and 2 East; off-
road motor vehicle travel is prohibited at all times;

(m) Pokegama: November 20 through March 31 annually — That part
of the Keno Unit as follows: 97 square miles in Townships 40 and 41 South,
Ranges 4, 5, and 6 East;

(n) Lower Klamath Hills: Permanent Closure — That part of the
Klamath Unit as follows: 3 square miles in Township 40 South, Range 9
East;

(0) Goodlow Mountain Area Closure: December 1 through March 31
annually — That part of the Klamath Unit as follows: 17 square miles in
Townships 38 and 39 South, Ranges 12 and 13 East;

(p) Sun Creek: November 1 through June 30 annually — That part of
the Sprague Unit as follows: 14 square miles in Township 32 South, Ranges
6 and 7 1/2 East;

(q) Fox Butte: Three days prior to the opening of controlled buck deer
season through the close of the controlled buck deer season — That part of
the Paulina Unit as follows: 230 square miles in Townships 20, 21, 22, 23,
and 24 South, Ranges 14, 15, and 16 East;

(r) Timbers: Permanent Closure — That part of the Paulina Unit as
follows: 25 square miles in Townships 23 and 24 South, Ranges 9 and 10
East;

(s) Rager: Three days prior to the opening of controlled buck deer
rifle season through the close of antlerless elk rifle season — That part of
the Ochoco Unit as follows: 352 square miles south of U.S. Highway 26
and west of the South Fork John Day River.

(t) White River Wildlife Area: December 1 through March 31 annual-
ly — That part of the White River Unit as follows: 59 square miles along
the eastern edge of the Mt. Hood National Forest in the southern half of the
White River Unit;

(u) Lower Deschutes: Permanent Closure — That part of the Biggs
Unit as follows: 12 square miles along lower 17 miles of Deschutes River
except the county access road to Kloan;

(v) Murderers Creek-Flagtail: Three days prior to the opening of the
archery deer and elk seasons through the close of controlled buck deer rifle
season and from three days prior to the controlled Rocky Mountain bull elk
first season through the Rocky Mountain bull elk second season — That
part of the Murderers Creek Unit as follows: 185 square miles in Townships
13, 14, 15, 16, and 17 South, Ranges 26, 27, 28, and 29 East;

(w) Camp Creek: Three days prior to opening of controlled buck deer
rifle season through the close of controlled buck deer rifle season and from
three days prior to the controlled Rocky Mountain bull elk first season
through the Rocky Mountain bull elk second season — That part of the
Northside Unit as follows: 54 square miles in Townships 10, 11, and 12
South, Ranges 31, 32, and 33 East.

(x) Bridge Creek Wildlife Area: December 1 through April 14 annu-
ally except by permit: That part of the Ukiah Unit as follows: 20 square
miles in Townships 5 and 6 south, Ranges 31 and 32 East in the Southwest
corner of Ukiah Unit;

(y) Meacham: Three days prior to the opening of the archery deer and
elk seasons through May 31. Approximately 41 square miles in Units 49,
52 and 54 in townships 1 and 2 south, township 1 north, ranges 34, 35, and
36 east.

(z) Dark Canyon: Three days prior to the opening of controlled buck
deer season through the close of the last elk season encompassing this trav-
el management area. That part of the Sumpter Unit as follows: 20 square
miles in Townships 11 and 12 South, Ranges 40 and 41 East;

(aa) Patrick Creek: Three days prior to the opening of controlled buck
deer season through the close of the last elk season and May 1 through June
30 encompassing this travel management area. That part of the Sumpter
Unit as follows: 8 square miles in Townships 10 and 11 South, Ranges 35
1/2 and 36 East;

(bb) Dry Beaver/Ladd Canyon: Permanent Closure — That part of the
Starkey Unit as follows: 125 square miles in Townships 4, 5 and 6 South,
Ranges 35, 36, 37 and 38 East;

(cc) Clear Creek: Three days prior to opening of Rocky Mountain bull
elk season through close of Rocky Mountain bull elk second season — That
part of the Starkey Unit as follows: 21 square miles in Township 5 South,
Ranges 37 and 38 East;

(dd) Trail Creek: Three days prior to opening of Rocky Mountain bull
elk season through close of Rocky Mountain bull elk second season — That
part of the Starkey Unit as follows: 29 square miles in Townships 6 and 7
South, Ranges 35 1/2 and 36 East;
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(ee) Indian Creek-Gorham Butte: Three days prior to opening of
Rocky Mountain bull elk season through close of Rocky Mountain bull elk
second season — That part of the Starkey Unit as follows: 24 square miles
in Townships 6 and 7 South, Ranges 36 and 37 East;

(ff) Elkhorn Wildlife Area: Permanent Closure — Those parts of the
Starkey and Sumpter units as follows: 7 square miles in Township 6 South,
Range 38 East;

(gg) Starkey Experimental Forest Enclosure: Permanent Closure —
That part of the Starkey Unit as follows: 40 square miles in Townships 3
and 4 South, Range 34 East;

(hh) Hall Ranch: Three days prior to the opening of Rocky Mountain
bull elk first season through April 30 — that part of the Catherine Creek
Unit as follows: 3 square miles in Township 5 South, Range 41 East;

(ii) Little Catherine Creek: Three days prior to opening of archery
season through May 31 — That part of the Catherine Creek Unit as follows:
22 square miles in Townships 3,4 and 5 South, Ranges 40 and 41 East;

(jj) Walla Walla: Permanent Closure — Those parts of Walla Walla,
Wenaha, and Mt. Emily units as follows: All gated, posted, and closed roads
within the Walla Walla Ranger District of the Umatilla National Forest.

(kk) Wenaha Wildlife Area: Permanent Closure — That part of the
Wenaha Unit as follows: 17 square miles in Townships 5 and 6 North,
Ranges 42 and 43 East along eastern edge of Umatilla Forest in northeast
corner of wenaha Unit;

(I1) Noregaard: Three days prior to archery season through May 31.
However, roads will be open to permit removal of camping equipment dur-
ing a time period extending through two Sundays following the end of the
last antlerless elk rifle season. That part of the Sled Springs Unit as follows:
175 square miles in west one-third of Sled Springs Wildlife Unit.

(mm) Shamrock: Three days prior to archery season through May 31.
However, roads will be open to permit removal of camping equipment dur-
ing a time period extending through two Sundays following the end of the
last antlerless elk rifle season. — That part of the Sled Springs Unit as fol-
lows: 20 square miles in Township 4 North, Range 44 East;

(nn) Chesnimnus: Three days prior to Chesnimnus rifle bull season
through end of Chesnimnus rifle bull season — That portion of the
Chesnimnus Wildlife Unit within the boundaries of the Wallowa-Whitman
National Forest;

(0oo) Cemetery Ridge Road: Permanent Closure — That part of the
Chesnimnus Unit as follows: Cemetery Ridge Road north of the south
boundary of Section 4, Township 3 North, and Range 48 East.

(pp) Lord Flat Trail (#1774): Three days prior to archery season
through the end of all elk rifle seasons — 15 miles of road in Townships 1
South and 1 and 2 North, Ranges 49 and 50 East;

(qq) Grouse-Lick Creeks: Three days prior to opening of Rocky
Mountain bull elk first season through the close of Rocky Mountain bull elk
second season- That part of the Imnaha Unit as follows: 100 square miles
in Townships 2, 3, 4, and 5 South, Ranges 46, 47 and 48 East;

(rr) Clear Lake Ridge: Three days prior to opening of archery season
through December 1 annually — That part of the Imnaha Unit as follows:
Five square miles in Township 2 South, Range 47 East, Sections 3 and 4
and Township 1 South, Range 47 East, Sections 28, 15, 33, 34 and 22.

(ss) Mehlorn: Permanent Closure: That part of the Pine Creek and
Keating Units as follows: 26 square miles in Township 6 South, Ranges 45
and 46 East;

(tt) Lake Fork-Dutchman: Three days prior to opening of archery sea-
son to the end of all elk rifle seasons and from May 1 to July 1 — That part
of the Pine Creek Unit as follows: 42 square miles in Townships 6 and 7
South, Ranges 46 and 47 East;

(uu) Okanogan-Fish: Three days prior to the opening of buck deer
rifle season to the end of elk rifle seasons and from May 1 to July 1 — That
part of the Pine Creek Unit as follows: 20 square miles in Township 6 and
7 South, Ranges 46 and 47 East;

(vv) Summit Point: Permanent Closure: That part of the Keating Unit
as follows: 14 square miles in Townships 6 and 7 South, Ranges 44 and 45
East.

(ww) Eagle Creek: December 1 — April 15: That part of the Keating
Unit as follows: 17 square miles in Townships 7 and 8 South, Range 44 and
45 East;

(xx) Conroy Cliff: Three days prior to the opening of controlled buck
deer rifle season through the close of controlled buck deer rifle season and
from three days prior to the controlled Rocky Mountain bull elk first sea-
son through the Rocky Mountain bull elk second season — That part of the
Malheur River Unit as follows: 46 square miles in Townships 16, 17, and
18 South, Ranges 32 1/2, 34, and 35 East;
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(yy) Devine Ridge-Rattlesnake: Three days prior to the opening of
controlled buck deer rifle season through the close of controlled buck deer
rifle season and from three days prior to the controlled Rocky Mountain
bull elk first season through the Rocky Mountain bull elk second season —
That part of the Malheur River Unit as follows: 59 square miles in
Townships 20 and 21 South, Ranges 31, 32, 32 1/2 East;

(zz) Dairy Creek: Three days prior to the opening of controlled buck
deer rifle season through the close of controlled buck deer rifle season and
from three days prior to the controlled Rocky Mountain bull elk first sea-
son through the Rocky Mountain bull elk second season — That part of the
Silvies Unit as follows: 98 square miles in Townships 19, 20, 21, and 22
South, Ranges 24, 25, and 26 East;

(aaa) Burnt Cabin: Three days prior to the opening of controlled buck
deer rifle season through the close of controlled buck deer rifle season and
from three days prior to the controlled Rocky Mountain bull elk first sea-
son through the Rocky Mountain bull elk second season — That part of the
Silvies Unit as follows: 22 square miles in Townships 18 and 19 South,
Ranges 26 and 27 East;

(bbb) Walker Rim; Three days prior to the opening of controlled buck
deer season through the close of the controlled buck deer season — That
part of the Fort Rock Unit as follows: 113 square miles in Townships 24,
25, and 26 South, Ranges 8,9, and 10 East;

(ccc) North Paulina: Permanent Closure — That part of the Fort Rock
Unit as follows: 12 square miles in Townships 25 and 26 South; Range 8
East;

(ddd) Sugarpine Mountain: Permanent Closure — That part of the
Fort Rock Unit as follows: 40 square miles in Township 28, Ranges 9 and
10 East;

(eee) Stott Mt.-North Alsea: One day prior to opening of archery sea-
son through the bull elk rifle seasons — All gated and/or barrier closed
roads within the Alsea Unit north of US Hwy 20 and west of State Hwy 223
(Kings Valley Hwy); and in the Stott Mt. Unit. Cooperators require: day use
only on private lands, no ATV use on private lands and designated state
lands, and no vehicle may block any road or gate. Access may be closed
during extreme fire danger;

(fff) Spring Butte: Permanent Closure — That part of the Paulina Unit
as follows: 30 square miles in Township 23 South, Range 11 East;

(ggg) Wildhorse Ridge/Teepee Butte: Three days prior to archery sea-
son through the end of all elk rifle seasons. Posted and gated roads north of
46 roads in Chesnimnus Unit are closed;

(hhh) Hells Canyon National Recreation Area: Permanent Closure —
Those parts of the Chesnimnus, Imnaha, Snake River, and Pine Creek Units
in Eastern Wallowa County that are closed by the National Recreation Area;

(iii) PO Saddle Road — Three days prior to opening of archery sea-
son through June 15th, annually — Three miles of road in Townships 3 and
4 South, Range 48 East.

(jjj) Whiskey Creek — Three days prior to archery season through
May 31. However, roads will be open to permit removal of camping equip-
ment during a time period extending through two Sundays following the
last antlerless elk season. That part of the Sled Springs unit as follows —
45 square miles in Townships 2 and 3 North, Ranges 43, 44, and 45 East.

(kkk) South Boundary: Permanent Closure — That part of the Ochoco
Unit as follows: 47 square miles in Townships 15 and 16 South, Ranges 20,
21, and 22 East.

(111) Green Diamond Travel Management Area: Permanent Closure —
Applies to all gated, posted, or barrier-closed roads within the Rogue,
Keno, Klamath Falls, Sprague, Interstate, Silver Lake, and Fort Rock Units
within the land holdings of Green Diamond Resource Company.

(mmm) Prineville Reservoir Wildlife Area: From November 15 or
December 1 (as posted at each gate) through April 15 annually — That part
of the Ochoco and Maury Units as follows: 5 square miles in Township 16

South, Range 17 East.

Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162

Hist.: FWC 123, f. & ef. 6-9-77; FWC 33-1978, f. & ef. 6-30-78; FWC 28-1979, f. & ef. 8-
2-79; FWC 33-1980, f. & ef. 6-30-80; FWC 6-1981, f. & ef. 1-23-81; FWC 11-1981. f. & ef.
3-31-81; FWC 20-1981, f. & ef. 6-19-81; FWC 37-1982, f. & ef. 6-25-82; FWC 28, f. & ef.
7-8-83; FWC 34-1984, . & ef. 7-24-84; FWC 43-1985, f. & ef. 8-22-85; FWC 35-1986, f.
& ef. 8-7-86; FWC 15-1989, f. & cert. ef. 3-28-89; FWC 63-1989, f. & cert. ef. 8-15-89;
FWC 24-1990, f. & cert. ef. 3-21-90; FWC 55-1990, f. & cert. ef. 6-21-90; FWC 58-1991, f.
& cert. ef. 6-24-91; FWC 36-1993, f. & cert. ef. 6-14-93; FWC 18-1994, f. 3-30-94, cert. ef.
5-1-94; FWC 4-1995, f. 1-23-95, cert. ef. 7-1-95; FWC 30-1995, f. & cert. ef. 4-17-95; FWC
18-1996, f. 4-10-96, cert. ef. 8-1-96; FWC 9-1997, f. & cert. ef. 2-27-97; FWC 38-1997, f.
& cert. ef. 6-17-97, FWC 71-1997, f. & cert. ef. 12-29-97; DFW 49-1998, f. & cert. ef. 6-22-
98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-1999, f. & cert. ef. 6-16-99; DFW 92-1999,
f. 12-8-99, cert. ef. 1-1-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 121-2001, f.
12-24-01, cert. ef. 1-1-02; DFW 5-2003, f. 1-17-03, cert. ef. 7-1-03; DFW 116-2003(Temp),
f. & cert. ef. 11-25-03 thru 3-31-04; DFW 120-2003, f. 12-4-03, cert. ef. 6-16-04; DFW 125-
2004, f. 12-21-04, cert. ef. 6-1-05; DFW 133-2005, f. 12-1-05, cert. ef. 6-1-06; DFW 128-
2006, f. 12-7-06, cert. ef. 6-1-07; DFW 118-2007, f. 10-31-07, cert. ef. 1-1-08; DFW 150-
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2008, f. 12-18-08, cert. ef. 1-1-09; DFW 168-2010, f. 12-29-10, cert. ef. 1-1-11; DFW 159-
2011, f. 12-14-11, cert. ef. 1-1-12; DFW 147-2012, f. 12-18-12, cert. ef. 1-1-13; DFW 138-
2013, f. & cert. ef. 12-20-13; DFW 159-2014(Temp), f. 12-4-14, cert. ef. 1-1-15 thru 6-29-
15; DFW 69-2015, f. & cert. ef. 6-11-15; DFW 18-2016, f. & cert. ef. 3-21-16; DFW 81-
2016, f. & cert. ef. 6-27-16

635-065-0765
Tagging, Possession, Transportation and Evidence of Sex

(1) When the owner of any game mammal tag kills a game mammal
for which a tag is issued, the owner shall immediately remove in its entire-
ty only the month and day of kill and attach the tag in plain sight securely
to the game mammal. The tag shall be kept attached to such carcass or
remain with any parts thereof so long as the same are preserved.

(2) It is unlawful to have in possession any game mammal tag from
which all or part of any date has been removed or mutilated except when
the tag is legally validated and attached to a game mammal.

(3) It is unlawful to possess the meat or carcass of any deer, elk,
pronghorn antelope, bighorn sheep, or Rocky Mountain goat without evi-
dence of sex while in the field, forest, or in transit on any of the highways
or premises open to the public in Oregon, except processed or cut and
wrapped meat. Evidence of sex for deer, elk, pronghorn antelope, bighorn
sheep, or Rocky Mountain goat is:

(a) The animal’s scalp which shall include the attached eyes and ears,
if animal is female; or ears, antlers or horns, and eyes if the animal is male,
or;

(b) Reproductive organs (testicles, scrotum, or penis if male; vulva or
udder (mammary) if female) naturally attached to one quarter of the carcass
or to another major portion of meat.

(i) For hunts with antler or horn restrictions, if the head is not attached
to the carcass, in addition to leaving the testicles, scrotum, or penis natu-
rally attached to one quarter of the carcass or to another major portion of
meat, the head or skull plate with both antlers or horns naturally attached
shall accompany the carcass or major portions of meat.

(ii) For hunts where only white-tailed deer and for hunts where only
mule deer are legal: in addition to evidence of sex, (testicles, scrotum,
penis, vulva, udder, mammary), either the head or tail shall remain natural-
ly attached to one quarter of the carcass or to another major portion of meat
as evidence of the species taken.

(4) When any game mammal or part thereof is transferred to the pos-
session of another person, a written record describing the game mammal or
part being transferred indicating the name and address of the person whose
tag was originally attached to the carcass and the number of that tag shall
accompany such transfer and shall remain with such game mammal or part
so long as the same is preserved or until replaced by a tag or seal of the
Department.

(5) All game mammals in possession in the field or forest or in tran-
sit more than 48 hours after the close of the open season for such mammal
must be tagged with a tag or metal seal by the Department or by the Oregon
State Police.

(6) All game mammals or portions thereof shipped by commercial
carrier shall be tagged with a tag or metal seal provided by the Department
or by the Oregon State Police.

(7) It is unlawful to receive or have in possession any game mammal
or part thereof which:

(a) Is not properly tagged;

(b) Was taken in violation of any wildlife laws or regulations; or

(c) Was taken by any person who is or may be exempt from the juris-
diction of such laws or regulations.

(8) No person shall possess any game mammal or part thereof which
has been illegally killed, found or killed for humane reasons, except shed
antlers, unless he has notified and received permission from the
Department or personnel of the Oregon State Police prior to transporting.

(9) No person shall possess the horns of bighorn sheep or Rocky
Mountain goat that were not taken legally during an authorized season. Any
horns of bighorn sheep or Rocky Mountain goat obtained by the
Department may be made available to scientific and educational institutions
and for ceremonial purposes.

(10) Except for the following parts, importation of a cervid carcass or
parts of a cervid carcass is prohibited if the cervid was killed in a state or
province with a documented case of Chronic Wasting Disease:

(a) Meat that is cut and wrapped commercially or privately;

(b) Meat that has been boned out;

(c) Quarters or other portions of meat with no part of the spinal col-
umn or head attached;

(d) Hides and/or capes with no head attached;

(e) Skull plates with antlers attached that have been cleaned of all
meat and brain tissue;
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(f) Antlers with no tissue attached;

(g) Upper canine teeth (buglers, whistlers, ivories);

(h) Finished taxidermy heads.

(11) For the purposes of the parts and carcass import ban in subsec-
tion 10, the states or provinces with a documented case of Chronic Wasting
Disease (CWD) are Alberta, Arkansas, Colorado, Illinois, Kansas,
Maryland, Michigan, Minnesota, Missouri, Montana, Nebraska, New
Mexico, New York, North Dakota, Ohio, Oklahoma, Pennsylvania, South
Dakota, Texas, Utah, Virginia, West Virginia, Wisconsin, Wyoming, and
Saskatchewan. The Department shall add by temporary rule any additional
states or provinces when any new cases of CWD arise.

(12) The parts and carcass import ban in subsection (11) does not
apply to parts or carcasses shipped to the National Fish and Wildlife
Forensics Laboratory (Ashland, Oregon) for the purpose of law enforce-
ment investigations and also does not apply to parts or carcasses of rein-
deer/caribou.

(13) Cervid carcasses or parts of cervid carcasses found in Oregon in
violation of the parts and carcass ban in subsection 10 shall be disposed of
in a manner as follows:

(a) Brain tissue, spinal columns, and whole heads or heads minus the
cleaned skull plate and attached antlers, shall be disposed of either by incin-
eration at temperatures exceeding 800° F or at lined landfills registered by
Oregon Department of Environmental Quality capable of accepting animal
carcasses without environmental contamination; rendering is not an
allowed means of disposal.

(b) The person(s) who imported parts in violation of the parts and car-
cass ban in subsection 10 shall pay for appropriate disposal of cervid car-
casses or parts of cervid carcasses.

Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162

Hist.: FWC 123, f. & ef. 6-9-77; FWC 33-1978, f. & ef. 6-30-78; FWC 28-1979, f. & ef. 8-

2-79; FWC 33-1980, f. & ef. 6-30-80; FWC 6-1981, f. & ef. 1-23-81; FWC 11-1981. f. & ef.

3-31-81; FWC 20-1981, f. & ef. 6-19-81; FWC 37-1982, f. & ef. 6-25-82; FWC 34-1984, .

& ef.7-24-84; FWC 43-1988, . & ef. 8-22-85; FWC 35-1986, f. & ef. 8-7-86; FWC 11-1987,

f. & ef. 3-6-87; FWC 41-1987, f. & ef. 7-6-87; FWC 13-1988, f. & cert. ef. 3-10-88; FWC

63-1989, f. & cert. ef. 8-15-89; FWC 24-1990, f. & cert. ef. 3-21-90; FWC 9-1997, f. & cert.

ef. 2-27-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW

92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 90-

2002(Temp), f. & cert. ef. 8-16-02 thru 2-11-03; DFW 114-2002(Temp), f. & cert. ef. 10-18-

02 thru 2-11-03; DFW 126-2002, f. & cert. ef. 11-12-02; DFW 127-2002(Temp), f. & cert.

ef. 11-14-02 thru 2-11-03; DFW 2-2003, f. & cert. ef. 1-17-03; DFW 50-2003, f. & cert. ef.

6-13-03; DFW 61-2003, f. & cert. ef. 7-16-03; DFW 118-2003, f. 12-4-03, cert. ef. 1-1-04;

DFW 53-2005, f. & cert. ef. 6-14-05; DFW 111-2005(Temp), f. & cert. ef. 9-23-05 thru 10-

31-05; Administrative correction 11-18-05; DFW 128-2005, f. 12-1-05, cert. ef. 1-1-06;

DFW 1352008, f. & cert. ef. 10-17-08; DFW 2-2009, f. & cert. ef. 1-9-09; DFW 8-

2010(Temp), f. & cert. ef. 1-25-10 thru 7-24-10; DFW 21-2010(Temp), f. & cert. ef. 2-26-10

thru 8-24-10; DEW 36-2010(Temp), f. & cert. ef. 3-30-10 thru 9-25-10; DFW 83-2010, f. &

cert. ef. 6-15-10; DFW 62-2011, f. & cert. ef. 6-3-11; DFW 92-2012(Temp), f. & cert. ef. 7-

23-12 thru 1-19-13; DFW 136-2012, f. & cert. ef. 10-24-12; DFW 137-2012(Temp), f. &

cert. ef. 10-24-12 thru 4-22-13; DFW 4-2013, f. 1-15-13, cert. ef. 2-1-13; DFW 10-2013, f.

& cert. ef. 2-7-13; DFW 138-2013, f. & cert. ef. 12-20-13; DFW 155-2014(Temp), f. & cert.

ef. 10-28-14 thru 4-26-15; DFW 1-2015, f. & cert. ef. 1-6-15; DFW 69-2015, f. & cert. ef. 6-

11-15; DFW 14-2016(Temp). f. & cert. ef. 2-25-16 thru 8-22-16; DFW 18-2016, f. & cert. ef.

3-21-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-066-0010
General Season Regulations

(1) Pursuant to ORS 497.112, annual black bear tag sales to nonresi-
dent black bear hunters for the general fall season shall be limited to no
more than three percent of the total tag sales based on previous year’s
hunter densities.

(a) Tags shall be available at any authorized license agent and through
the Salem Headquarters office on a first-come, first-served basis.

(b) The application procedure shall be as follows:

(A) An applicant may purchase a nonresident general black bear tag
at any hunting license agent or;

(B) An applicant shall mail or fax copies, through the Salem
Headquarters only, of his/her nonresident driver’s license, adult nonresident
hunting license, juvenile nonresident hunting license, or provide documen-
tation which includes the following information:

(i) Applicant’s full name and current address;

(ii) Applicant’s date of birth;

(iii) Applicant’s Social Security number;

(iv) Applicant’s telephone number;

(c) An applicant shall include a fee of $15.50 (includes a $10.00
license agent fee) with the application.

(2) Open Area: The entire state is open, except that lands within one
mile of the Rogue River between Grave Creek and Lobster Creek are
closed to all black bear hunting. Nonresidents shall be restricted to hunting
black bear only in specific areas as described below.
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(3) Nonresident black bear tags shall be distributed by areas as
described in the Black Bear Management Plan. These areas are described
as follows:

(a) Northwest: All of wildlife management units: 10, 11, 12, 14, 15,
17, and 18.

(b) Southwest: All of wildlife management units: 20, 23, 24, 25, 26,
27,28, and 29.

(c) Cascades: All of wildlife management units: 16, 19, 21,22, 30,31,
34,39, 41, and 42 and those portions of wildlife management units 33 and
77 lying west of Highway 97.

(d) Eastern: All of wildlife management units: 32, 35, 38, 40, and 43
and those portions of wildlife management units 33 and 77 lying east of
Highway 97; and all other wildlife management units to the east of these
units.

(4) No person shall use dogs to hunt or pursue black bear.

(5) No person shall use bait to attract or hunt black bear.

(6) The skull of any bear taken must be presented to an ODFW office
or designated collection site. The person who took the animal is responsi-
ble to have it presented, within 10 days of the kill, to be checked and
marked. Skull must be unfrozen when presented for check-in. Check-in at
ODFW offices must occur during normal business hours (8-5, Mon-Fri.).
Hunters are required to check in the skull only, for the purpose of inspec-
tion, tagging and removal of a tooth for aging.

(7) When the bear skull is presented at check-in information that must
be provided includes:

(a) Date of harvest and location of harvest including Wildlife
Management Unit, and

(b) Complete hunter information including tag number as found on
the bear tag; a completed “Wildlife Transfer Record Form” as found in the
current year’s Oregon Big Game Regulations is an alternative for providing

the required information.
Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.. FWC 9-1997, f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97, FWC 71-
1997, f. & cert. ef. 12-29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert.
ef. 1-14-99; DFW 47-1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00;
DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 118-2003, f. 12-4-03, cert. ef. 1-1-04;
DFW 118-2007, f. 10-31-07, ¢ ert. ef. 1-1-08; DFW 150-2008, f. 12-18-08, cert. ef. 1-1-09;
DFW 140-2009, f. 11-3-09, cert. ef. 1-1-10; DFW 142-2009, f. 11-12-09, cert. ef. 1-1-10;
DFW 159-2011, f. 12-14-11, cert. ef. 1-1-12; DFW 147-2012, f. 12-18-12, cert. ef. 1-1-13;
DFW 138-2013, f. & cert. ef. 12-20-13; DFW 81-2016, f. & cert. ef. 6-27-16

635-067-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods, and other restrictions for hunting pronghorn antelope,
cougar, bighorn sheep, and Rocky Mountain goat pursuant to ORS Chapter
496.

(2) OAR chapter 635, division 067 incorporates, by reference, the
requirements for hunting pronghorn antelope, cougar, bighorn sheep, and
Rocky Mountain goat set out in the document entitled “2016 Oregon Big
Game Regulations,” into Oregon Administrative Rules. Therefore, persons
must consult the “2016 Oregon Big Game Regulations” in addition to OAR
chapter 635, to determine all applicable requirements for hunting prong-
horn antelope, cougar, bighorn sheep, and Rocky Mountain goat. The annu-
al Oregon Big Game Regulations are available at authorized license agents
and regional, district and headquarters offices and website of the Oregon
Department of Fish and Wildlife.

(3) Additional regulation information is available on the Oregon
Department of Fish and Wildlife website at www.odfw.com.

(4) Controlled hunt tags shall be issued by a controlled hunt drawing
following the procedures established in OAR chapter 635, division 060.
Permitted weapons and ammunition are established in OAR chapter 635,
division 065. Controlled hunt tag numbers for 2016 and 2017 are listed in
Tables 1, 2, and 3 and are adopted and incorporated into OAR chapter 635,

division 067 by reference.
[ED. NOTE: Tables referenced are available from the agency.]
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138,496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: FWC 65-1989, . & cert. ef. 8-15-89; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,
f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-
29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-
1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &
cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001, f. & cert. ef. 6-
13-01; DFW 121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02;
DFW 2-2003, f. & cert. ef. 1-17-03; DFW 50-2003, f. & cert. ef. 6-13-03; DFW 118-2003, f.
12-4-03, cert. ef. 1-1-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 122-2004, f. 12-21-04,
cert. ef. 1-1-05; DFW 53-2005, f. & cert. ef. 6-14-05; DFW 128-2005, f. 12-1-05, cert. ef. 1-
1-06; DFW 41-2006, f. & cert. ef. 6-14-06; DFW 127-2006, f. 12-7-06, cert. ef. 1-1-07; DFW
42-2007, f. & cert. ef. 6-14-07; DFW 118-2007, f. 10-31-07, c ert. ef. 1-1-08; DFW 60-2008,

Oregon Bulletin

53

f. & cert. 6-12-08; DFW 150-2008, f. 12-18-08, cert. ef. 1-1-09; DFW 66-2009, f. & cert. ef.
6-10-09; DFW 140-2009, f. 11-3-09, cert. ef. 1-1-10; DFW 83-2010, f. & cert. ef. 6-15-10;
DFW 85-2010(Temp), f. & cert. ef. 6-21-10 thru 12-17-10; DFW 168-2010, f. 12-29-10, cert.
ef. 1-1-11; DFW 62-2011, f. & cert. ef. 6-3-11; DFW 159-2011, f. 12-14-11, cert. ef. 1-1-12;
DFW 58-2012, f. & cert. ef. 6-11-12; DFW 147-2012, f. 12-18-12, cert. ef. 1-1-13; DFW 53-
2013, f. & cert. ef. 6-10-13; DFW 138-2013, f. & cert. ef. 12-20-13; DFW 63-2014, f. & cert.
ef. 6-10-14; DFW 1-2015, f. & cert. ef. 1-6-15; DFW 69-2015, f. & cert. ef. 6-11-15; DFW
18-2016, f. & cert. ef. 3-21-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-068-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting western Oregon deer pur-
suant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2016 and 2017 are listed in
Tables 1 and 2 and are adopted and incorporated into OAR chapter 635,
division 068 by reference.

(3) OAR chapter 635, division 068 incorporates, by reference, the
requirements for hunting western Oregon deer set out in the document enti-
tled “2016 Oregon Big Game Regulations,” into Oregon Administrative
Rules. Therefore, persons must consult the “2016 Oregon Big Game
Regulations” in addition to OAR chapter 635, to determine all applicable
requirements for hunting western Oregon deer. The annual Oregon Big
Game Regulations are available at authorized license agents and regional,
district, and headquarters offices of the Oregon Department of Fish and
Wildlife.

(4) Additional regulation information is available on the Oregon
Department of Fish and Wildlife website at www.odfw.com.

[ED. NOTE: Tables & publications referenced are available from the agency.]

Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162

Hist.: FWC 39-1988, f. & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,

f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-

29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-

1999, f. & cert. ef. 6-16-99; DEW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &

cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001. f. & cert. ef. 6-

13-01; DEW 121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02;

DFW 3-2003, f. 1-17-03, cert. ef. 1-20-03; DFW 50-2003, f. & cert. ef. 6-13-03; DFW 121-

2003, f. 12-4-03, cert. ef. 1-19-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 124-2004, f.

12-21-04, cert. ef. 3-1-05; DFW 53-2005, f. & cert. ef. 6-14-05; DEW 131-2005, f. 12-1-05,

cert. ef. 3-1-06; DFW 41-2006, f. & cert. ef. 6-14-06; DFW 125-2006, f. 12-4-06, cert. ef. 3-

1-07; DFW 42-2007, f. & cert. ef. 6-14-07; DFW 116-2007, f. 10-31-07, cert. ef. 3-1-08;

DEW 60-2008, f. & cert. 6-12-08; DEW 13-2009, f. 2-19-09, cert. ef. 3-1-09; DFW 66-2009,

f. & cert. ef. 6-10-09; DFW 14-2010, f. 2-16-10, cert. ef. 3-1-10; DFW 83-2010, f. & cert. ef.

6-15-10; DFW 14-2011, f. 2-15-11, cert. ef. 3-1-11; DFW 622011, f. & cert. ef. 6-3-11;

DFW 15-2012, f. 2-10-12, cert. ef. 3-1-12; DFW 58-2012, f. & cert. ef. 6-11-12; DFW 14-

2013, f.2-15-13, cert. ef. 3-1-13; DFW 53-2013, f. & cert. ef. 6-10-13; DFW 122-2013,f. &

cert. ef. 10-25-13; DFW 16-2014, f. & cert. ef. 2-27-14; DEW 63-2014, f. & cert. ef. 6-10-

14; DFW 15-2015, f. & cert. ef. 2-26-15; DFW 69-2015, f. & cert. ef. 6-11-15: DFW 18-

2016, f. & cert. ef. 3-21-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-069-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting eastern Oregon deer pur-
suant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2016 and 2017 are listed in
Tables 1 and 2 and are adopted and incorporated into OAR chapter 635,
division 069 by reference.

(3) OAR chapter 635, division 069 incorporates, by reference, the
requirements for hunting eastern Oregon deer set out in the document enti-
tled “2016 Oregon Big Game Regulations,” into Oregon Administrative
Rules. Therefore, persons must consult the “2016 Oregon Big Game
Regulations” in addition to OAR chapter 635, to determine all applicable
requirements for hunting eastern Oregon deer. The annual Oregon Big
Game Regulations are available at hunting license agents and regional, dis-
trict and headquarters offices and website of the Oregon Department of
Fish and Wildlife.

(4) Additional regulation information is available on the Oregon

Department of Fish and Wildlife website at www.odfw.com.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138. 496.146 & 496.162
Hist.: FWC 40-1988, f. & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,
f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-
29-97; DFW 49-1998. f. & cert. ef. 6-22-98; DFW 1-1999. f. & cert. ef. 1-14-99; DFW 32-
1999(Temp), f. & cert. ef. 5-4-99 thru 10-31-99; DFW 34-1999(Temp), f. & cert. ef. 5-12-99
thru 10-31-99; DFW 47-1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-
00; DFW 20-2000(Temp), f. 4-12-00, cert. ef. 4-12-00 thru 6-30-00; DFW 30-2000, f. & cert.
ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001, f. & cert. ef. 6-13-
01; DFW 121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02; DFW
7-2003, f. 1-17-03, cert. ef. 2-1-03; DFW 50-2003, f. & cert. ef. 6-13-03; DFW 122-2003, f.
12-4-03, cert. ef. 2-2-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 123-2004, . 12-21-04,
cert. ef. 2-1-05; DFW 53-2005. f. & cert. ef. 6-14-05; DFW 130-2005, f. 12-1-05, cert. ef. 2-
1-06; DFW 41-2006, f. & cert. ef. 6-14-06; DFW 124-2006, f. 12-7-06, cert. ef. 2-1-07; DFW
42-2007, f. & cert. ef. 6-14-07; DFW 117-2007, f. 10-31-07, cert. ef. 2-1-08; DFW 60-2008,
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f. & cert. 6-12-08; DFW 8-2009, f. & cert. ef. 2-3-09; DFW 66-2009, f. & cert. ef. 6-10-09;
DFW 4-2010, f. 1-12-10, cert. ef. 2-1-10; DFW 83-2010, f. & cert. ef. 6-15-10; DFW 7-2011,
f.1-31-11, cert. ef. 2-1-11; DFW 62-2011, f. & cert. ef. 6-3-11; DFW 3-2012, . 1-13-12, cert.
ef. 2-1-12; DFW 58-2012, f. & cert. ef. 6-11-12; DFW 4-2013, f. 1-15-13, cert. ef. 2-1-13;
DFW 53-2013, f. & cert. ef. 6-10-13; DFW 3-2014, f. & cert. ef. 1-22-14; DFW 63-2014, f.
& cert. ef. 6-10-14; DFW 15-2015, f. & cert. ef. 2-26-15; DFW 69-2015, f. & cert. ef. 6-11-
15: DFW 18-2016, f. & cert. ef. 3-21-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-070-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting Cascade and Coast elk
pursuant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2016 and 2017 are listed in
Tablel and are adopted and incorporated into OAR chapter 635, division
070 by reference.

(3) OAR chapter 635, division 070 incorporates, by reference, the
requirements for hunting western Oregon elk set out in the document enti-
tled “2016 Oregon Big Game Regulations,” into Oregon Administrative
Rules. Therefore, persons must consult the “2016 Oregon Big Game
Regulations” in addition to OAR Chapter 635, to determine all applicable
requirements for hunting western Oregon elk. The annual Oregon Big
Game Regulations are available at hunting license agents and regional, dis-
trict and headquarters offices of the Oregon Department of Fish and
Wildlife.

(4) Additional regulation information is available on the Oregon
Department of Fish and Wildlife website at www.odfw.com.

[ED. NOTE: Tables referenced are available from the agency.]

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

Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162

Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162

Hist.: FWC 41-1988, f. & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,

f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-

29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-

1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &

cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001, f. & cert. ef. 6-

13-01; DFW 121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02;

DFW 2-2003, f. & cert. ef. 1-17-03; DEW 9-2003(Temp), f. & cert. ef. 1-28-03 thru 6-16-03;

DFW 50-2003, f. & cert. ef. 6-13-03; DEW 119-2003, f. 12-4-03, cert. ef. 4-1-04; DFW 130-

2003(Temp), f. & cert. ef. 12-24-03 thru 3-1-04; DFW 8-2004(Temp), f. & cert. ef. 2-2-04

thru 7-31-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 107-2004(Temp), f. & cert. ef 10-

18-04 thru 11-27-04; DFW 131-2004, f. 12-21-04, cert. ef. 4-1-05; DFW 53-2005, f. & cert.

ef. 6-14-05; DFW 132-2005, f. 12-1-03, cert. ef. 4-1-06; DFW 41-2006, f. & cert. ef. 6-14-

06; DFW 126-2006, f. 12-7-06, cert. ef. 4-1-07; DFW 42-2007, f. & cert. ef. 6-14-07; DFW

115-2007, f. 10-31-07, cert. ef. 4-1-08; DFW 60-2008, f. & cert. 6-12-08; DFW 31-2009, f.

3-23-09, cert. ef. 4-1-09; DFW 66-2009, f. & cert. ef. 6-10-09; DFW 22-2010, f. 3-1-10, cert.

ef. 4-1-10; DFW 31-2010, f. 3-12-10, cert. ef. 4-1-10; DFW 83-2010, f. & cert. ef. 6-15-10;

DFW 62-2011, f. & cert. ef. 6-3-11; DFW 22-2012, f. 3-14-12, cert. ef. 4-1-12; DFW 58-

2012, f. & cert. ef. 6-11-12; DFW 21-2013, f. 3-11-13, cert. ef. 4-1-13; DFW 53-2013, f. &

cert. ef. 6-10-13; DFW 19-2014, f. & cert. ef. 3-11-14; DFW 63-2014, f. & cert. ef. 6-10-14;

DFW 25-2015, . & cert. ef. 4-8-15; DFW 69-2015, f. & cert. ef. 6-11-15; DEW 28-2016, f.

& cert. ef. 4-6-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-071-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas, methods and other restrictions for hunting Rocky Mountain elk pur-
suant to ORS Chapter 496.

(2) Controlled hunt tag numbers for 2016 and 2017 are listed in
Tablel and are adopted and incorporated in OAR chapter 635, division 071
by reference.

(3) OAR chapter 635, division 071 incorporates, by reference, the
requirements for hunting Rocky Mountain elk set out in the document enti-
tled “2016 Oregon Big Game Regulations,” into Oregon Administrative
Rules. Therefore, persons must consult the “2016 Oregon Big Game
Regulations” in addition to OAR chapter 635, to determine all applicable
requirements for hunting Rocky Mountain elk. The annual Oregon Big
Game Regulations are available at hunting license agents and regional, dis-
trict and headquarters offices of the Oregon Department of Fish and
Wildlife.

(4) Additional regulation information is available on the Oregon

Department of Fish and Wildlife website at www.odfw.com.
[ED. NOTE: Tables referenced are available from the agency.]
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138,496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: FWC 42-1988, f. & cert. ef. 6-13-88; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997,
f. & cert. ef. 2-27-97; FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-
29-97; DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-
1999, f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 30-2000, f. &
cert. ef. 6-14-00; DFW 82-2000, f. 12-21-00, cert. ef. 1-1-01; DFW 47-2001, 6-13-01; DFW
121-2001, f. 12-24-01, cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02; DFW 2-2003,
f. & cert. ef. 1-17-03; DFW 9-2003(Temp), f. & cert. ef. 1-28-03 thru 6-16-03; DFW 50-
2003, f. & cert. ef. 6-13-03; DFW 118-2003, f. 12-4-03, cert. ef. 1-1-04; DFW 1-2004(Temp),
f. & cert. ef. 1-13-04 thru 7-9-04; DFW 53-2004, f. & cert. ef. 6-16-04; DFW 105-
2004(Temp), f. & cert. ef. 10-13-04 thru 11-15-04, Administrative correction 11-22-04; DFW
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131-2004, f. 12-21-04, cert. ef. 4-1-05; DFW 53-2005, f. & cert. ef. 6-14-05; DFW 132-2005,
f. 12-1-05, cert. ef. 4-1-06; DFW 22-2006(Temp), f. & cert. ef. 4-7-06 thru 10-4-06; DFW
41-2006, f. & cert. ef. 6-14-06; DFW 126-2006, f. 12-7-06, cert. ef. 4-1-07; DFW 42-2007,
f. & cert. ef. 6-14-07; DFW 115-2007, f. 10-31-07, cert. ef. 4-1-08; DFW 60-2008, . & cert.
6-12-08; DFW 31-2009, f. 3-23-09, cert. ef. 4-1-09; DFW 66-2009, f. & cert. ef. 6-10-09;
DFW 22-2010, f. 3-1-10, cert. ef. 4-1-10; DFW 31-2010, f. 3-12-10, cert. ef. 4-1-10; DFW
83-2010, f. & cert. ef. 6-15-10; DFW 62-2011, f. & cert. ef. 6-3-11; DFW 22-2012, f. 3-14-
12, cert. ef. 4-1-12; DFW 58-2012, f. & cert. ef. 6-11-12; DFW 21-2013, f. 3-11-13, cert. ef.
4-1-13; DFW 53-2013, f. & cert. ef. 6-10-13; DFW 19-2014, f. & cert. ef. 3-11-14; DFW 63-
2014, f. & cert. ef. 6-10-14; DFW 25-2015, f. & cert. ef. 4-8-15; DFW 69-2015, f. & cert. ef.
6-11-15; DFW 28-2016, f. & cert. ef. 4-6-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-073-0000
Purpose and General Information

(1) The purpose of these rules is to establish season dates, bag limits,
areas and other restrictions for bow and muzzleloader hunting, Premium
Hunts, and controlled deer and elk youth hunts; pursuant to ORS Chapter
496.

(2) Controlled hunt tag numbers for 2016 and 2017 for deer and elk
bow and muzzleloader hunting and deer and elk youth hunts are listed in
Tables 1,2 and 3 and are adopted and incorporated into OAR chapter 635,
division 073 by reference.

(3) OAR chapter 073 incorporates, by reference, the requirements for
bow and muzzleloader hunting, Premium Hunts, and controlled deer and
elk youth hunts set out in the document entitled “2016 Oregon Big Game
Regulations,” into Oregon Administrative Rules. Therefore, persons must
consult the “2016 Oregon Big Game Regulations,” in addition to OAR
chapter 635, to determine all applicable requirements for bow and muzzle-
loader hunting, Premium Hunts, and controlled deer and elk youth hunts.
The annual Oregon Big Game Regulations are available at hunting license
agents and regional, district and headquarters offices and website of the
Oregon Department of Fish and Wildlife.

(4) Additional regulation information is available on the Oregon
Department of Fish and Wildlife website at www.odfw.com.

(5) Notwithstanding the provisions of the 2016 Oregon Big Game
Regulations: The following text on page 16 of the Regulations is inaccurate
and is being replaced: Hunt area: Entire wildlife management unit, units, or
parts of units indicated by the hunt name, or as described in 635-073-
0100(3). See pages 106-109 of the 2016 Oregon Big Game Regulations for

specific area closures.
[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138,496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: FWC 44-1988, f. & cert. ef. 6-13-88; FWC 18-1994, f. 3-30-94, cert. ef. 5-1-94; FWC
17-1996, f. 4-10-96, cert. ef. 4-15-96; FWC 35-1996, f. & cert. ef. 6-7-96; FWC 9-1997, f.
& cert. ef. 2-27-97, FWC 38-1997, f. & cert. ef. 6-17-97; FWC 71-1997, f. & cert. ef. 12-29-
97, DFW 49-1998, f. & cert. ef. 6-22-98; DFW 1-1999, f. & cert. ef. 1-14-99; DFW 47-1999,
f. & cert. ef. 6-16-99; DFW 92-1999, f. 12-8-99, cert. ef. 1-1-00; DFW 21-2000(Temp), f. 4-
12-00, cert. ef. 4-12-00 thru 6-30-00; DFW 30-2000, f. & cert. ef. 6-14-00; DFW 82-2000, f.
12-21-00, cert. ef. 1-1-01; DFW 47-2001, f. & cert. ef. 6-13-01; DFW 121-2001, f. 12-24-01,
cert. ef. 1-1-02; DFW 59-2002, f. & cert. ef. 6-11-02; DFW 3-2003, f. 1-17-03, cert. ef. 1-20-
03; DFW 50-2003, f. & cert. ef. 6-13-03; DFW 122-2003, f. 12-4-03, cert. ef. 2-2-04; DFW
130-2003(Temp), f. & cert. ef. 12-24-03 thru 3-1-04; DFW 53-2004, f. & cert. ef. 6-16-04;
DFW 123-2004, f. 12-21-04, cert. ef. 2-1-05; DFW 53-2005, f. & cert. ef. 6-14-05; DFW
130-2005, f. 12-1-05, cert. ef. 2-1-06; DFW 22-2006(Temp), f. & cert. ef. 4-7-06 thru 10-4-
06; DFW 41-2006, f. & cert. ef. 6-14-06; DFW 124-2006, f. 12-7-06, cert. ef. 2-1-07; DFW
42-2007, f. & cert. ef. 6-14-07; DFW 117-2007, f. 10-31-07, cert. ef. 2-1-08; DFW 60-2008,
f. & cert. 6-12-08; DFW 8-2009, f. & cert. ef. 2-3-09; DFW 66-2009, f. & cert. ef. 6-10-09;
DFW 4-2010, f. 1-12-10, cert. ef. 2-1-10; DFW 83-2010, f. & cert. ef. 6-15-10; DFW 7-2011,
f.1-31-11, cert. ef. 2-1-11; DFW 62-2011, f. & cert. ef. 6-3-11; DFW 3-2012, . 1-13-12, cert.
ef. 2-1-12; DFW 58-2012, f. & cert. ef. 6-11-12; DFW 4-2013, f. 1-15-13, cert. ef. 2-1-13;
DFW 53-2013, f. & cert. ef. 6-10-13; DFW 3-2014, f. & cert. ef. 1-22-14; DFW 63-2014, f.
& cert. ef. 6-10-14; DFW 89-2014(Temp), f. & cert. ef. 7-7-14 thru 11-1-14; Administrative
correction 11-24-14; DFW 15-2015, f. & cert. ef. 2-26-15; DEFW 69-2015, f. & cert. ef. 6-11-
15: DFW 18-2016, f. & cert. ef. 3-21-16; DFW 46-2016(Temp), f. & cert. ef. 5-10-16 thru
11-1-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-073-0100
Controlled Premium Hunt Regulations

(1) Tags shall be issued by a controlled hunt drawing following the
procedures established in OAR chapter 635, division 060.

(2) “L” series Premium Hunt deer tags, “M” series Premium Hunt elk
tags, and “N” series Premium Hunt pronghorn antelope tags are in addition
to all other tags and permits approved by the commission.

(a) In addition to the number of deer, elk, and pronghorn antelope tags
legally available to an individual, an individual is allowed one additional
deer tag, one additional elk tag, and one additional pronghorn antelope tag
annually provided these tags are Premium Hunt series tags.

(3)(a) N40 Maupin/W Biggs, same hunt area as hunt 440 on page 38
of the 2016 Oregon Big Game Regulations;

(b) N44 Columbia Basin/E Biggs, that part of unit 43 east of John Day
River and unit 44;

(c) N70A E Beatys Butte, same hunt area as hunt 470A on page 38 of
the 2016 Oregon Big Game Regulations;
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(d) N70B W Beatys Butte, same hunt area as hunt 470B on page 38
of the 2016 Oregon Big Game Regulations and that part of Hart Mt
National Antelope Refuge (NWR) within the Beatys Butte unit;

(e) N71 Juniper, unit 71 including that part of Hart Mt NWR within
the Juniper unit, excluding that part of Malheur NWR north of Foster Flat

Rd.
Stat. Auth.: ORS 496.012, 496.138, 496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: DFW 18-2016, f. & cert. ef. 3-21-16; DFW 81-2016, f. & cert. ef. 6-27-16

635-075-0022
Landowner Hunting Preference Tags for Mule Deer

(1) This rule further implements HB 2027A whereby the 2013
Legislative Assembly directed the Department through the commission to
specify a formula that bases the number of landowner preference tags avail-
able for mule deer on the management, research, and habitat needs set forth
in the wildlife management plan for mule deer.

(2) For purposes of this rule, the population management objectives
(MOs) for each wildlife management unit that were adopted by the com-
mission in June 2005 are considered representative of the management,
research, and habitat needs for mule deer.

(3) The formula to determine the number of landowner hunting pref-
erence tags available for buck deer in a unit is as follows:

(a) In those wildlife management units where the estimated mule deer
population is less than 100% of the established population management
objective, the number of landowner hunting preference tags available for
buck deer in that unit may be limited to five tags or 10 percent of the total
controlled buck tags authorized for the public for each hunt in that unit by
the commission, whichever is greater.

(b) In those wildlife management units where the estimated mule deer
population is equal to or more than 100% of the established population
management objective, the number of landowner hunting preference tags
available for buck deer in that unit may be issued based upon a landown-
er’s acreage as set forth in 635-075-0005 (8).

(4) For the purposes of OAR 635-075-0022(3), “qualified landowner”
is a landowner who registered their land through the landowner preference
program for the Wildlife Management Unit which includes the controlled
hunt and who has a current tag distribution form filed with the Department.

(5) Landowner Hunting Preference Tag numbers for mule deer in
2016 and 2017 are listed in Table 1 and are adopted and incorporated in

OAR chapter 635, division 075 by reference.
[ED. NOTE: Tables referenced are available from the agency.]
Stat. Auth.: ORS 496.012, 496.138,496.146 & 496.162
Stats. Implemented: ORS 496.012, 496.138, 496.146 & 496.162
Hist.: DFW 1-2015, f. & cert. ef. 1-6-15; DFW 69-2015, f. & cert. ef. 6-11-15; DFW 81-
2016, f. & cert. ef. 6-27-16

Rule Caption: Spring Chinook Fisheries Close In the Imnaha
River.

Adm. Order No.: DFW 82-2016(Temp)

Filed with Sec. of State: 6-27-2016

Certified to be Effective: 7-3-16 thru 8-31-16

Notice Publication Date:

Rules Amended: 635-019-0090

Rules Suspended: 635-019-0090(T)

Subject: This amended rule closes the recreational spring Chinook
fishery on the Imnaha River at 11:59 p.m. Sunday, July 3,2016. The
harvest guideline for the fishery is expected to be attained by that
time.

Rules Coordinator: Michelle Tate—(503) 947-6044

635-019-0090
Inclusions and Modifications

(1) The 2016 Oregon Sport Fishing Regulations provide require-
ments for the Northeast 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 2016 Oregon Sport Fishing
Regulations.

(2) The Imnaha River from the mouth to Summit Creek Bridge (River
Mile 45) is open to angling for adipose fin-clipped adult Chinook salmon
from June 15, 2016 through July 3,2016.

(a) The daily bag limit is two (2) adipose fin-clipped adult Chinook
and five (5) adipose fin-clipped jacks; two daily jack salmon limits in pos-
session. It is illegal to continue fishing for jack Chinook once the adult bag
limit is met.
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(b) Statewide hook regulations apply: Single point hooks larger than
1 inch gap and multiple point hooks larger than 9/16 inch gap are prohibit-
ed.

(c) All other General, Statewide and Northeast Zone Regulations, as
provided in the 2016 Oregon Sport Fishing Regulations, remain in effect.

(3) The Wallowa River from a deadline at the lower end of Minam
State Park upstream to the confluence with the Lostine River is open to
angling for adipose fin-clipped adult Chinook salmon from July 2, 2016
until further notice.

(a) The daily bag limit is two (2) adipose fin-clipped adult Chinook
and five (5) adipose fin-clipped jacks; two daily jack salmon limits in pos-
session. It is illegal to continue fishing for jack Chinook once the adult bag
limit is met.

(b) Statewide hook regulations apply: Single point hooks larger than
1 inch gap and multiple point hooks larger than 9/16 inch gap are prohibit-
ed.

(c) All other General, Statewide and Northeast Zone Regulations, as

provided in the 2016 Oregon Sport Fishing Regulations, remain in effect.
Stat. Auth.: ORS 496.138, 496.146, 506.119
Stats. Implemented: ORS 496.162, 506.129
Hist.: FWC 82-1993, f. 12-22-93, cert. ef. 1-1-94; FWC 57-1994(Temp), f. 8-30-94, cert. ef.
10-1-94; FWC 22-1995, f. 3-7-95, cert. ef. 3-10-95; FWC 70-1995, f. 8-29-95, cert. ef. 9-1-
95; FWC 77-1995, f. 9-13-95, cert. ef. 1-1-96; FWC 27-1996(Temp), f. 5-24-96, cert. ef. 5-
25-96; FWC 57-1996(Temp), f. 9-27-96, cert. ef. 10-1-96; FWC 72-1996, f. 12-31-96, cert.
ef. 1-1-97; FWC 26-1997(Temp), f. 4-23-97, cert. ef. 5-17-97; FWC 75-1997, f. 12-31-97,
cert. ef. 1-1-98; DFW 13-1998(Temp), f. & cert. ef. 2-26-98 thru 4-15-98; DFW 100-1998,
f. 12-23-98, cert. ef. 1-1-99; DFW 5-1999(Temp), f. 2-5-99, cert. ef. 2-6-99 thru 2-19-99;
DFW 8-1999(Temp), f. & cert. ef. 2-23-99 thru 4-15-99; DFW 37-1999(Temp), f. 5-24-99,
cert. ef. 5-29-99 thru 6-5-99; DFW 43-1999(Temp), f. & cert. ef. 6-10-99 thru 6-13-99; DFW
45-1999(Temp), f. & cert. ef. 6-14-99 thru 6-20-99; DFW 96-1999, f. 12-27-99, cert. ef. 1-1-
00; DFW 17-2000(Temp), f. 4-10-00, cert. ef. 4-16-00 thru 6-30-00; DFW 64-2000(Temp),
f. 9-21-00, cert. ef. 9-22-00 thru 3-20-01; 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 5-2001(Temp), f. 2-22-01, cert.
ef. 2-24-01 thru 4-15-01; DFW 39-2001(Temp) f. 5-23-01, cert. ef. 5-26-01 thru 7-1-01;
DFW 40-2001(Temp) f. & cert. ef. 5-24-01 thru 11-20-01; DFW 45-2001(Temp), f. 6-1-01,
cert. ef. 6-2-01 thru 7-31-01; DFW 49-2001(Temp), f. 6-19-01, cert. ef. 6-22-01 thru 7-31-
01; DFW 70-2001, f. & cert. ef. 8-10-01; DFW 71-2001(Temp), f. 8-10-01, cert. ef. 9-1-01
thru 12-31-01; DFW 96-2001(Temp), f. 10-4-01, cert. ef. 12-1-01 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 26-2002, f. & cert. ef. 3-21-02; DFW 52-2002(Temp), f. 5-22-02, cert. ef. 5-26-02
thru 7-1-02; DFW 53-2002(Temp), f. 5-24-02, cert. ef. 5-26-02 thru 7-1-02; DFW 57-
2002(Temp), f. & cert. ef. 5-30-02 thru 7-1-02; 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 130-2002, f. 11-21-02, cert. ef. 1-1-03; DFW 44-2003(Temp), f. 5-23-03, cert. ef.
5-28-03 thru 7-1-03; DFW 48-2003(Temp), f. & cert. ef. 6-5-03 thru 7-1-03; DFW 125-2003,
f. 12-11-03, cert. ef. 1-1-04; DFW 40-2004(Temp), f. 5-7-04, cert. ef. 5-13-04 thru 7-1-04;
DFW 46-2004(Temp), f. 5-21-04, cert. ef. 5-22-04 thru 7-1-04; DFW 55-2004(Temp), f. 6-
16-04, cert. ef. 6-19-04 thru 7-5-04; DFW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW 42-
2005(Temp), f. & cert. ef. 5-13-05 thru 9-1-05; DFW 61-2005(Temp), f. 6-22-05, cert. ef. 6-
25-05 thru 7-4-05; Administrative correction 7-20-05; DFW 99-2005(Temp), f. 8-24-05, cert.
ef. 8-26-05 thru 9-30-05; Administrative correction 10-19-05; DFW 136-2005, f. 12-7-05,
cert. ef. 1-1-06; DFW 28-2006(Temp), f. & cert. ef. 5-15-06 thru 6-30-06; DFW 33-
2006(Temp), f. 5-24-06, cert. ef. 5-25-06 thru 6-30-06; Administrative correction 7-21-06;
DFW 79-2006, f. 8-11-06, cert. ef. 1-1-07; DFW 12-2007(Temp), f. 2-28-07, cert. ef. 3-1-07
thru 8-27-07; DFW 30-2007(Temp), f. 5-9-07, cert. ef. 5-10-07 thru 9-30-07; DFW 34-
2007(Temp), f. 5-25-07, cert. ef. 5-26-07 thru 9-30-07; Administrative correction 10-16-07;
DFW 136-2007, f. 12-31-07, cert. ef. 1-1-08; DFW 56-2008(Temp), f. 5-30-08, cert. ef. 5-
31-08 thru 6-30-08; DFW 76-2008(Temp), f. & cert. ef. 7-9-08 thru 9-1-08; DFW 156-2008,
f. 12-31-08, cert. ef. 1-1-09; DFW 128-2009(Temp), f. 10-12-09, cert. ef. 10-18-09 thru 4-
15-10; DFW 131-2009(Temp), f. 10-14-09, cert. ef. 10-18-09 thru 4-15-10; DFW 144-2009,
f. 12-8-09, cert. ef. 1-1-10; DFW 54-2010(Temp), f. 5-6-10, cert. ef. 5-22-10 thru 9-1-10;
DFW 95-2010(Temp), f. 7-1-10, cert. ef. 7-11-10 thru 9-1-10; DFW 102-2010(Temp), f. 7-
20-10, cert. ef 7-25-10 thru 9-1-10; Administrative correction 9-22-10; DFW 171-2010, f. 12-
30-10, cert. ef. 1-1-11; DFW 49-2011(Temp), f. 5-16-11, cert. ef. 5-28-11 thru 9-1-11; DFW
64-2011(Temp), . 6-10-11, cert. ef. 6-13-11 thru 9-1-11; DFW 90-2011(Temp), f. & cert. ef.
7-11-11 thru 9-1-11; DFW 92-2011(Temp), f. 7-12-11, cert. ef. 7-16-11 thru 10-31-11; DFW
99-2011(Temp), f. 7-21-11, cert. ef. 7-23-11 thru 9-1-11; DFW 104-2011(Temp), f. 8-1-11,
cert. ef. 8-7-11 thru 9-1-11; Administrative correction 9-23-11; DFW 163-2011, f. 12-27-11,
cert. ef. 1-1-12; DFW 48-2012(Temp), f. 5-18-12, cert. ef. 5-23-12 thru 9-1-12; DFW 50-
2012(Temp), f. 5-22-12, cert. ef. 5-24-12 thru 9-1-12; DFW 61-2012(Temp), f. & cert. ef. 6-
11-12 thru 8-31-12; DFW 69-2012(Temp), f. 6-20-12, cert. ef. 6-22-12 thru 9-1-12; DFW 70-
2012(Temp), f. 6-26-12, cert. ef. 6-27-12 thru 9-1-12; DFW 72-2012(Temp), f. 6-29-12, cert.
ef. 7-1-12 thru 8-31-12; DFW 86-2012(Temp), f. 7-10-12, cert. ef. 7-15-12 thru 9-1-12;
Administrative correction 9-20-12; DFW 149-2012, f. 12-27-12, cert. ef. 1-1-13; DFW 153-
2012(Temp), f. 12-28-12, cert. ef. 1-1-13 thru 4-30-13; DFW 31-2013(Temp), f. 5-14-13,
cert. ef. 5-16-13 thru 6-30-13; DFW 39-2013(Temp), f. 5-22-13, cert. ef. 5-24-13 thru 11-19-
13; DFW 46-2013(Temp), f. 5-30-13, cert. ef. 6-1-13 thru 11-26-13; DFW 62-2013(Temp),
f. 6-26-13, cert. ef. 7-5-13 thru 12-31-13; DFW 74-2013(Temp), f. 7-15-13, cert. ef. 7-19-13
thru 9-1-13; Administrative correction 11-1-13; DFW 121-2013(Temp), f. 10-24-13, cert. ef.
11-1-13 thru 12-31-13; DFW 137-2013, f. 12-19-13, cert. ef. 1-1-14; DFW 42-2014(Temp),
f. 5-12-14, cert. ef. 5-17-14 thru 6-1-14; DFW 47-2014(Temp), f. 5-27-14, cert. ef. 5-31-14
thru 7-31-14; DFW 53-2014(Temp), f. 5-28-14, cert. ef. 6-1-14 thru 7-31-14; DFW 58-
2014(Temp), f. 6-9-14, cert. ef. 6-21-14 thru 8-31-14; DFW 71-2014(Temp), f. 6-16-14, cert.
ef. 6-18-14 thru 9-1-14; DFW 72-2014(Temp), f. & cert. ef. 6-19-14 thru 9-1-14; DFW 75-
2014(Temp), f. 6-23-14, cert. ef. 6-27-14 thru 9-1-14; DFW 82-2014(Temp), f. 7-1-14, cert.
ef.7-5-14 thru 9-1-14; DFW 86-2014(Temp), f. 7-2-14, cert. ef. 7-5-14 thru 9-1-14; DFW 97-
2014(Temp), f. 7-18-14, cert. ef. 7-21-14 thru 9-30-14; Administrative correction, 10-24-14;
DFW 165-2014, f. 12-18-14, cert. ef. 1-1-15; DFW 45-2015(Temp), f. 5-15-15, cert. ef. 5-
20-15 thru 6-30-15; DFW 53-2015(Temp), f. 5-27-15, cert. ef. 6-6-15 thru 8-31-15; DFW 64-
2015(Temp), f. & cert. ef. 6-9-15 thru 8-31-15; DFW 81-2015(Temp), f. 7-1-15, cert. ef. 7-
5-15 thru 8-31-15; DFW 88-2015(Temp), f. 7-16-15, cert. ef. 7-18-15 thru 12-31-15; DFW
99-2015(Temp), f. & cert. ef. 8-3-15 thru 12-31-15; DFW 121-2015(Temp), f. 8-31-15, cert.
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ef.9-1-15 thru 12-31-15; DFW 167-2015, f. 12-29-15, cert. ef. 1-1-16; DFW 45-2016(Temp),
f. 5-5-16, cert. ef. 5-10-16 thru 6-5-16; DFW 54-2016(Temp), 5-23-16, cert. ef. 5-18-16 thru
6-5-16; DFW 62-2016(Temp), f. 6-1-16, cert. ef. 6-15-16 thru 8-31-16; DFW 80-
2016(Temp), f. 6-24-16, cert. ef. 7-2-16 thru 8-31-16; DFW 82-2016(Temp), f. 6-27-16, cert.
ef. 7-3-16 thru 8-31-16

Rule Caption: In-season Adjustments to Trip Limits for the
Commercial Nearshore and Sablefish Fisheries.

Adm. Order No.: DFW 83-2016(Temp)

Filed with Sec. of State: 6-29-2016

Certified to be Effective: 7-5-16 thru 12-31-16

Notice Publication Date:

Rules Amended: 635-004-0275, 635-004-0355

Subject: These amended rules implement in-season trip limit adjust-
ments for the Oregon commercial nearshore fishery, and adopt fed-
eral in-season decreases to sablefish trip limits. Federal in-season
decreases are adopted by reference in Oregon’s administrative rules.
Black rockfish trip limits will be increased from 1,600 to 2,400
pounds in period 4, from 1,400 to 2,200 pounds in period 5, and from
1,000 to 1,800 pounds in period 6. In addition, 2016 trip limits for
blue rockfish increased from 30 to 50 pounds. Other nearshore rock-
fish increased from 200 to 350 pounds, and greenling from 400 to
600 pounds for periods 4, 5 and 6.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-004-0275
Scope, Inclusion, and Modification of Rules

(1) The commercial groundfish fishery in the Pacific Ocean off
Oregon is jointly managed by the state of Oregon and the federal govern-
ment through the Pacific Fishery Management Council process. The Code
of Federal Regulations provides federal requirements for this fishery,
including but not limited to the time, place, and manner of taking ground-
fish. However, additional regulations may be promulgated subsequently by
publication in the Federal Register, and these supersede, to the extent of any
inconsistency, the Code of Federal Regulations. Therefore, the following
publications are incorporated into Oregon Administrative Rule by refer-
ence:

(a) Code of Federal Regulations, Part 660, Subparts C, D, E and F
(October 1, 2015 ed.) as amended;

(b) Federal Register Vol. 80, No. 46, dated March 10, 2015 (80 FR
12567);

(c) Federal Register Vol. 80. No. 222, dated November 18, 2015 (80
FR 71975);

(d) Federal Register Vol. 80. No. 239, dated December 14, 2015 (80
FR 77267.

(2) Persons must consult the federal regulations in addition to
Division 004 to determine all applicable groundfish fishing requirements.
Where federal regulations refer to the fishery management area, that area is
extended from shore to three nautical miles from shore coterminous with
the Exclusive Economic Zone.

(3) The Commission may adopt additional or modified regulations
that are more conservative than federal regulations, in which case Oregon
Administrative Rule takes precedence. See OAR 635-004-0205 through
635-004-0235 and 635-004-0280 through 635-004-0365 for additions or
modifications to federal groundfish regulations.

(4) Notwithstanding the regulations defined in section (1) of this rule,
the National Marine Fisheries Service, by means of Federal Register Vol.
81, No. 124, dated Tuesday, June 28, 2016 (81 FR 41868), announced
inseason actions and management measures effective June 28, 2016,
including but not limited to decreases to sablefish trip limits in the Limited
Entry Fixed Gear and Open Access Sablefish Daily Trip Limit Fisheries.

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

Stat. Auth.: ORS 496.138, 496.162, 506.036, 506.109, 506.119 & 506.129

Stats. Implemented: ORS 496.162, 506.109 & 506.129

Hist.: DFW 75-2012, f. 6-28-12, cert. ef. 7-1-12; DFW 78-2012(Temp), f. 6-28-12, cert. ef.
7-1-12 thru 10-27-12; DFW 106-2012(Temp), f. 8-15-12, cert. ef. 9-1-12 thru 12-31-12;
DFW 1-2013, f. & cert. ef. 1-3-13; DFW 96-2013(Temp), f. 8-27-13, cert. ef. 9-1-13 thru 12-
31-13; DFW 132-2013(Temp), f. & cert. ef. 12-9-13 thru 6-7-14; DFW 136-2013, f. 12-19-
13, cert. ef. 1-1-14; DFW 34-2014(Temp), f. & cert. ef. 4-23-14 thru 9-30-14; DFW 109-
2014(Temp), f. & cert. ef. 8-4-14 thru 12-31-14; DFW 163-2014(Temp), f. 12-15-14, cert. ef.
1-1-15 thru 6-29-15; DFW 18-2015, f. & cert. ef. 3-10-15; DFW 68-2015(Temp), f. 6-11-15,
cert. ef. 6-12-15 thru 12-8-15; DFW 111-2015(Temp), f. & cert. ef. 8-19-15 thru 2-14-16;
DFW 151-2015(Temp), f. & cert. ef. 11-2-15 thru 4-29-16; DFW 159-2015(Temp), f. & cert.
ef. 11-25-15 thru 5-22-16; DFW 3-2016, f. & cert. ef. 1-19-16; DFW 83-2016(Temp), f. 6-
29-16, cert. ef. 7-5-16 thru 12-31-16
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635-004-0355
Trip Limits

(1) The trip limits outlined in this rule are set at the beginning of each
calendar year based on commercial harvest caps and projected fishing
effort, and are subject to in-season adjustments and closures. Fishers should
refer to Nearshore Commercial Fishery Industry Notices on the Marine
Resources Program Commercial Fishing Rules and Regulations webpage
for the most up-to-date information regarding trip limits and other regula-
tions affecting the Nearshore Commercial Fishery.

(2) Vessels with a Black Rockfish/Blue Rockfish/Nearshore Fishery
Permit, with or without a Nearshore Endorsement, may land no more than
the following cumulative trip limits:

(a) Black rockfish:

(A) 1200 pounds in period 1;

(B) 1400 pounds in period 2;

(C) 1700 pounds in period 3;

(D) 2,400 in period 4;

(E) 2,200 pounds in period 5; and

(F) 1,800 pounds in period 6.

(b) 50 pounds of blue rockfish and deacon rockfish combined in each
period.

(3) For all other nearshore species, vessels with a Black
Rockfish/Blue Rockfish/Nearshore Fishery Permit with Nearshore
Endorsement may land no more than the following cumulative trip limits in
each period:

(a) 350 pounds of other nearshore rockfish combined;

(b) 1,500 pounds of cabezon; and

(c) 600 pounds of greenling species.

Stat. Auth.: ORS 506.036, 506.109, 506.119 & 506.129

Stats. Implemented: ORS 506.109 & 506.129

Hist.: DFW 75-2012, f. 6-28-12, cert. ef. 7-1-12; DFW 79-2012(Temp), f. 6-28-12, cert. ef.
7-1-12 thru 12-27-12; DFW 118-2012(Temp), f. 9-10-12, cert. ef. 9-11-12 thru 12-31-12;
DFW 141-2012(Temp), f. 10-31-12, cert. ef. 11-1-12 thru 12-31-12; DFW 151-2012, f. 12-
27-12, cert. ef. 1-1-13; DFW 99-2013(Temp), f. & cert. ef. 9-9-13 thru 12-31-13;
Administrative correction, 2-5-14; DFW 101-2014(Temp), f. 7-23-14, cert. ef. 8-1-14 thru
12-31-14; DFW 147-2014(Temp), f. & cert. ef. 10-13-14 thru 12-31-14; DFW 164-
2014(Temp), f. 12-15-14, cert. ef. 1-1-15 thru 1-16-15; DFW 4-2015, f. 1-13-15, cert. ef. 1-
15-15; DFW 82-2015(Temp), f. 7-1-15, cert. ef. 7-5-15 thru 12-31-15; DFW 114-
2015(Temp), f. 8-27-15, cert. ef. 9-1-15 thru 12-31-15; Administrative correction, 1-22-16;
DFW 3-2016, f. & cert. ef. 1-19-16; DFW 83-2016(Temp), f. 6-29-16, cert. ef. 7-5-16 thru
12-31-16

Rule Caption: Commercial Sardine Fishery Requirements for
2016-2017.

Adm. Order No.: DFW 84-2016(Temp)

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-1-16 thru 11-30-16

Notice Publication Date:

Rules Amended: 635-004-0375

Subject: This amended rule modifies Oregon’s commercial sardine
fisheries and brings the State of Oregon concurrent with federally
adopted regulations. Modifications establish 2016—17 sardine harvest
guidelines and incidental landing allowances for Oregon’s com-
mercial fisheries.

Rules Coordinator: Michelle Tate—(503) 947-6044

635-004-0375
Scope, Inclusion, and Modification of Rules

Scope, Inclusion, and Modification of Rules

(1) The commercial coastal pelagic species fishery in the Pacific
Ocean off Oregon is jointly managed by the state of Oregon and the feder-
al government through the Pacific Fishery Management Council process.
The Code of Federal Regulations provides federal requirements for this
fishery, including but not limited to the time, place, and manner of taking
coastal pelagic species. However, additional regulations may be promul-
gated subsequently by publication in the Federal Register, and these super-
sede, to the extent of any inconsistency, the Code of Federal Regulations.
Therefore, the following publications are incorporated into Oregon
Administrative Rule by reference:

(a) Code of Federal Regulations, Part 660, Subpart I, (October 1,2013
ed.); and

(b) Federal Register Vol. 81, No. 122, dated June 24, 2016 (81 FR
41251).

(2) Persons must consult the federal regulations in addition to
Division 004 to determine all applicable coastal pelagic species fishing
requirements. Where federal regulations refer to the fishery management
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area, that area is extended from shore to three nautical miles from shore
coterminous with the Exclusive Economic Zone.

(3) The Commission may adopt additional or modified regulations
that are more conservative than federal regulations, in which case Oregon
Administrative Rule takes precedence. See OAR 635-004-0205 through
635-004-0235 and 635-004-0380 through 635-004-0545 for additions or
modifications to federal coastal pelagic species regulations.

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

Stat. Auth.: ORS 496.138, 496.162, 506.036, 506.109, 506.119 & 506.129

Stats. Implemented: ORS 496.162, 506.109 & 506.129

Hist.: DFW 75-2012, f. 6-28-12, cert. ef. 7-1-12; DFW 110-2012(Temp), f. 8-21-12, cert. ef.

8-23-12 thru 9-14-12; Administrative correction 9-20-12; DFW 58-2013, f. & cert. ef. 6-19-

13; DFW 90-2013(Temp), f. 8-20-13, cert. ef. 8-22-13 thru 9-14-13; DFW 76-2014(Temp),

f. 6-24-14, cert. ef. 6-25-14 thru 7-31-14; DFW 99-2014, f. 7-21-14, cert. ef. 7-22-14 thru 9-

30-14; DFW 104-2014(Temp), f. 7-29-14, cert. ef. 8-1-14 thru 9-30-14; DFW 114-2014, f. &

cert. ef. 8-5-14; Suspended by DFW 129-2014(Temp), f. 9-10-14, cert. ef. 9-15-14 thru 9-30-

14; DFW 136-2014(Temp), f. 9-19-14, cert. ef. 9-20-14 thru 12-31-14; Administrative cor-

rection, 1-27-15; DFW 30-2015(Temp), f. 4-22-15, cert. ef. 4-25-15 thru 6-30-15; DFW 47-

2015(Temp), f. 5-21-15, cert. ef. 5-27-15 thru 11-22-15; DFW 77-2015, f. & cert. ef. 6-29-

15; DFW 78-2015(Temp), f. & cert. ef. 6-29-15 thru 12-25-15; Administrative correction, 1-

22-16; DFW 84-2016(Temp), f. 6-30-16, cert. ef. 7-1-16 thru 11-30-16

Rule Caption: Commercial Salmon and Shad Fishing Periods
Authorized for Columbia River Select Areas.

Adm. Order No.: DFW 85-2016(Temp)

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 6-30-16 thru 7-31-16

Notice Publication Date:

Rules Amended: 635-042-0160, 635-042-0170

Rules Suspended: 635-042-0160(T), 635-042-0170(T)

Subject: This amended rule adds two new 12-hour fishing periods
in both the Blind and Knappa sloughs, and in the Tongue
Point/South Channel commercial salmon fisheries of the Columbia
River Select Areas. Modifications are consistent with action taken
June 30, 2016 by the Oregon and Washington Departments of Fish
and Wildlife at a meeting of the Columbia River Compact.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-042-0160
Blind Slough and Knappa Slough Select Area Salmon Season

(1) Salmon and shad may be taken for commercial purposes during
open 2016 fishing periods described as the winter fishery and the spring
fishery in subsections (1)(a)(A) and (1)(a)(B) respectively, of this rule in
those waters of Blind Slough and Knappa Slough. Retention and sale of
white sturgeon is prohibited. Retention and sales of non-adipose finclipped
Chinook salmon from the Blind Slough Select area is prohibited from 12:00
noon through midnite on March 29, 2016. The following restrictions apply:

(a) The open fishing periods are established in segments categorized
as the winter fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(A), the winter fishery in Blind Slough only in subsection (1)(a)(B),
and the spring fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(C). The seasons are open nightly from 7:00 p.m. to 7:00 a.m. the fol-
lowing morning (12 hours), as follows:

(A) Blind Slough and Knappa Slough:

Monday, Wednesday and Thursday nights beginning Monday, February 8 through
Friday, March 11 (15 nights);
Monday, March 14 (1 night); and Thursday, March 17 (1 night).

(B) Blind Slough Only: Monday and Thursday nights beginning
Monday, March 21 through Tuesday, March 29 (3 nights).

(C) Blind Slough and Knappa Slough from 7:00 p.m. Thursday, June
30, 2016 to 7:00 a.m. the following morning (12 hours); and 7:00 p.m.
Tuesday, July 5,2016 to 7:00 a.m. the following morning (12 hours).

(b) The fishing areas for the winter and spring seasons are:

(A) Blind Slough are those waters from markers at the mouth of Blind
Slough upstream to markers at the mouth of Gnat Creek which is located
approximately 1/2 mile upstream of the county road bridge.

(B) Knappa Slough are all waters bounded by a line from the norther-
ly most marker at the mouth of Blind Slough westerly to a marker on
Karlson Island downstream to a north-south line defined by a marker on the
eastern end of Minaker Island to markers on Karlson Island and the Oregon
shore.

(C) During the period from May 2 through June 14, the Knappa
Slough fishing area extends downstream to the boundary lines defined by
markers on the west end of Minaker Island to markers on Karlson Island
and the Oregon shore.

(c) Gear restrictions are as follows:
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(A) During the winter and spring fisheries, outlined above in subsec-
tions (1)(a)(A), (1)(a)(B), and (1)(a)(C), gill nets may not exceed 100 fath-
oms in length with no weight limit on the lead line. The attachment of addi-
tional weight and/or anchors directly to the lead line is permitted.

(B) It is unlawful to use a gill net having a mesh size that is less than
7-inches during the winter fishery or greater than 9.75-inches during the
spring fishery.

(C) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater. Oregon licenses are required in the open waters upstream

from the railroad bridge.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; DFW 15-
1998, f. & cert. ef. 3-3-98; DFW 67-1998, f. & cert. ef. 8-24-98; DFW 86-1998(Temp), f. &
cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f. & cert. ef. 2-26-99; DFW 48-1999(Temp),
f. & cert. ef. 6-24-99 thru 7-2-99; 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 65-2000(Temp) f. 9-22-00, cert.
ef. 9-25-00 thru 12-31-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 84-2001(Temp), f. &
cert. ef. 8-29-01 thru 12-31-01; DFW 86-2001, f. & cert. ef. 9-4-01 thru 12-31-01; DFW 89-
2001(Temp), f. & cert. ef. 9-14-01 thru 12-31-01; DFW 106-2001(Temp), f. & cert. ef. 10-
26-01 thru 12-31-01; DFW 14-2002(Temp), f. 2-13-02, cert. ef. 2-18-02 thru 8-17-02; DFW
96-2002(Temp), f. & cert. ef. 8-26-02 thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03;
DFW 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 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 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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
16-2005(Temp), f. & cert. ef. 3-10-05 thru 7-31-05; DFW 18-2005(Temp), f. & cert. ef. 3-
15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 27-2005(Temp), f. & cert. ef.
4-20-05 thru 6-15-05; DFW 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 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 5-2006, f. & cert. ef. 2-15-06; DFW 14-
2006(Temp), f. 3-15-06, cert. ef. 3-16-06 thru 7-27-06; DFW 16-2006(Temp), f. 3-23-06 &
cert. ef. 3-26-06 thru 7-27-06; DFW 18-2006(Temp), f. 3-29-06, cert. ef. 4-2-06 thru 7-27-
06; DFW 20-2006(Temp), f. 4-7-06, cert. ef. 4-9-06 thru 7-27-06; 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 75-2006(Temp), f. 8-8-06, cert. ef. 9-5-06 thru 12-31-06; DFW 92-2006(Temp), f. 9-
1-06, cert. ef. 9-5-06 thru 12-31-06; DFW 98-2006(Temp), f. & cert. ef. 9-12-06 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 25-2007(Temp), f. 4-17-07,
cert. ef. 4-18-07 thru 7-26-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-
07; DFW 108-2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative cor-
rection 1-24-08; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-28-08; DFW 16-
2008(Temp), f. 2-26-08, cert. ef. 3-2-08 thru 8-28-08; DFW 48-2008(Temp), f. & cert. ef. 5-
12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08; DFW 85-
2008(Temp), f. 7-24-08, cert . ef. 8-1-08 thru 12-31-08; DFW 103(Temp), f. 8-26-08, cert. ef.
9-2-08 thru 10-31-08; DFW 108-2008(Temp), f. 9-8-08, cert. ef. 9-9-08 thru 12-31-08;
Administrative correction 1-23-09; DFW 12-2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru
7-31-09; DFW 49-2009(Temp), f. 5-14-09, cert. ef 5-17-09 thru 7-31-09; DFW 89-
2009(Temp), f. 8-3-09, cert. ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert.
ef. 9-5-09 thru 10-31-09; Administrative correction 11-19-09; DFW 15-2010(Temp), f. 2-19-
10, cert. ef. 2-21-10 thru 6-11-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10;
DFW 53-2010(Temp), f. & cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef.
5-11-10 thru 7-31-10; DFW 69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-
2010(Temp), f. 8-2-10, cert. ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef.
9-10-10 thru 10-31-10; Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-
11, cert. ef. 2-13-11 thru 7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-
2011(Temp), f. 4-20-11, cert. ef. 4-21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-
11-11 thru 6-10-11; Administrative correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11,
cert. ef. 8-15-11 thru 10-31-11; Administrative correction, 11-18-11; DFW 12-2012(Temp),
f. 2-8-12, cert. ef. 2-12-12 thru 7-31-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12
thru 10-31-12; Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef.
2-11-13 thru 7-31-13; DFW 24-2013(Temp), f. & cert. ef. 3-21-13 thru 7-31-13;
Administrative correction, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru
10-31-13; DFW 110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative
correction, 11-22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-
2014(Temp), f. & cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-
8-14 thru 7-31-14; DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW
135-2014(Temp), f & cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14;
DFW 10-2015(Temp), f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. &
cert. ef. 4-21-15 thru 7-30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15;
DFW 70-2015(Temp), f. 6-15-15, cert. ef. 6-16-15 thru 7-31-15; DFW 76-2015(Temp), f. 6-
23-15, cert. ef. 6-25-15 thru 7-31-15; DFW 102-2015(Temp), f. 8-10-15, cert. ef. 8-17-15
thru 10-31-15; Administrative correction, 11-20-15; DFW 8-2016(Temp), f. 2-1-16, cert. ef.
2-8-16 thru 7-31-16; DFW 23-2016(Temp), f. & cert. ef. 3-28-16 thru 7-31-16; DFW 32-
2016(Temp), f. 4-20-16, cert. ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16,
cert. ef. 6-16-16 thru 7-31-16; DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16; DFW 85-
2016(Temp), f. & cert. ef. 6-30-16 thru 7-31-16
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ADMINISTRATIVE RULES

635-042-0170
Tongue Point Basin and South Channel

(1) Tongue Point includes all waters bounded by a line extended from
the upstream (southern most) pier (#1) at the Tongue Point Job Corps facil-
ity through navigation marker #6 to Mott Island, a line from a marker at the
southeast end of Mott Island northeasterly to a marker on the northwest tip
of Lois Island, and a line from a marker on the southwest end of Lois Island
westerly to a marker on the Oregon shore.

(2) South Channel area includes all waters bounded by a line from a
marker on John Day Point to a marker on the southwest end of Lois Island
upstream to an upper boundary line from a marker on Settler Point north-
westerly to the flashing red USCG marker #10, northwesterly to a marker
on the eastern tip of Burnside Island defining the upstream terminus of
South Channel.

(3) Salmon and shad may be taken for commercial purposes in those
waters of Tongue Point and South Channel as described in section (1) and
section (2) of this rule. Retention and sale of white sturgeon is prohibited.
The 2016 open fishing periods are:

(a) Winter Season:

Monday and Thursday nights from 7:00 p.m. to 7:00 a.m. the following morning (12

hours) beginning Monday, February 8 through Friday, March 11 (10 nights).

(b) Spring Season:

From 7:00 p.m. Thursday, June 30, 2016 to 7:00 a.m. the following morning (12

hours); and

From 7:00 p.m. Tuesday, July 5,2016 to 7:00 a.m. the following morning (12 hours).

(4) Gear restrictions are as follows:

(a) In waters described in section (1) as Tongue Point basin, gill nets
may not exceed 250 fathoms in length and weight limit on the lead line is
not to exceed two pounds on any one fathom. It is unlawful to use a gill net
having a mesh size that is less than 7 inches during the winter season or
more than 9.75-inches during the spring season.

(b) In waters described in section (2) as South Channel, nets are
restricted to 250 fathoms in length with no weight restrictions on the lead
line. The attachment of additional weight and/or anchors directly to the lead
line is permitted. It is unlawful to use a gill net having a mesh size that is
less than 7 inches during the winter season or more than 9.75 inches during
the spring season.

(c) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; FWC 61-

1997(Temp), f. 9-23-97, cert. ef. 9-24-97; DFW 15-1998, f. & cert. ef. 3-3-98; DFW 41-

1998(Temp), f. 5-28-98, cert. ef. 5-29-98; DFW 42-1998(Temp), f. 5-29-98, cert. ef. 5-31-98

thru 6-6-98; DFW 45-1998(Temp), f. 6-5-98, cert. ef. 6-6-98 thru 6-10-98; DFW 67-1998, f.

& cert. ef. 8-24-98; DFW 86-1998, f. & cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f.

& cert. ef. 2-26-99; 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 84-

2001(Temp), f. & cert. ef. 8-29-01 thru 12-31-01; DFW 89-2001(Temp), f. & cert. ef. 9-14-

01 thru 12-31-01; 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 96-2002(Temp), f. & cert. ef. 8-26-02

thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03; 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 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; Administrative correction 7-30-04; DFW 79-2004(Temp), f. 8-2-04, cert.

ef. 8-3-04 thru 12-31-04; DFW 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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 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 76-2006(Temp), f. 8-8-06,

cert. ef. 9-5-06 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 correc-

tion 1-16-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-07; DFW 108-

2007(Temp), . 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative Correction 1-24-

08; DFW 44-2008(Temp), f. 4-25-08, cert. ef. 4-28-08 thru 10-24-08; DFW 48-2008(Temp),

f. & cert. ef. 5-12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08;

DFW 85-2008(Temp), f. 7-24-08, cert. ef. 8-1-08 thru 12-31-08; DFW 108-2008(Temp), f.

9-8-08, cert. ef. 9-9-08 thru 12-31-08; Administrative correction 1-23-09; DFW 12-

2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru 7-31-09; DFW 89-2009(Temp), f. 8-3-09, cert.

ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert. ef. 9-5-09 thru 10-31-09;

Administrative correction 11-19-09; DFW 29-2010(Temp), f. 3-9-10, cert. ef. 4-19-10 thru 6-

12-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10; DFW 53-2010(Temp), f. &

cert. ef. 5-4-10 thru 7-31-10; DEW 57-2010(Temp), f. & cert. ef. 5-11-10 thru 7-31-10; DFW

69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DEW 113-2010(Temp), f. 8-2-10, cert.

ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef. 9-10-10 thru 10-31-10;

Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-11, cert. ef. 2-13-11 thru

7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-2011(Temp), f. 4-20-11, cert. ef. 4-

21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-11-11 thru 6-10-11; Administrative

correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11, cert. ef. 8-15-11 thru 10-31-11; DFW

122-2011(Temp), f. 8-29-11, cert. ef. 9-19-11 thru 10-31-11; Administrative correction, 11-

18-11; DFW 41-2012(Temp), f. 4-24-12, cert. ef. 4-26-12 thru 6-30-12; Administrative cor-

rection, 8-1-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12 thru 10-31-12;
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Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef. 2-11-13 thru 7-
31-13; DFW 34-2013(Temp), f. 5-14-13, cert. ef. 5-15-13 thru 7-31-13; Administrative cor-
rection, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru 10-31-13; DFW
110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative correction, 11-
22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-2014(Temp), f. &
cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-8-14 thru 7-31-14;
DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW 135-2014(Temp), f
& cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14; DFW 10-2015(Temp),
f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. & cert. ef. 4-21-15 thru 7-
30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15; DFW 102-2015(Temp),
f. 8-10-15, cert. ef. 8-17-15 thru 10-31-15; Administrative correction, 11-20-15; DFW 8-
2016(Temp), f. 2-1-16, cert. ef. 2-8-16 thru 7-31-16; DFW 32-2016(Temp), f. 4-20-16, cert.
ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16;
DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16; DFW 85-2016(Temp), f. & cert. ef. 6-30-16
thru 7-31-16

Rule Caption: Treaty Indian Commercial Summer Salmon
Fisheries Set.

Adm. Order No.: DFW 86-2016(Temp)

Filed with Sec. of State: 6-30-2016

Certified to be Effective: 7-5-16 thru 8-31-16

Notice Publication Date:

Rules Amended: 635-041-0076

Rules Suspended: 635-041-0076(T)

Subject: This amended rule authorizes the sales of fish caught in two
3-and-a-half day Treaty Indian commercial salmon gillnet fisheries
above Bonneville Dam in the Columbia River. The first fishing peri-
od begins at 6:00 a.m. Tuesday, July 5 and the second period begins
at 6:00 a.m. Monday, July 11. Modifications are consistent with
action taken June 30,2016 by the Departments of Fish and Wildlife
for the States of Oregon and Washington in cooperation with the
Columbia River Treaty Tribes at a meeting of the Columbia River
Compact.

Rules Coordinator: Michelle Tate—(503) 947-6044

635-041-0076
Summer Salmon Season

(1) Salmon, steelhead, shad, walleye, catfish, bass, yellow perch, and
carp may be taken for commercial purposes from Zone 6, in the Columbia
River Treaty Indian fishery, from 6:00 a.m. Thursday, June 16 through
11:59 p.m. Sunday, July 31, 2016. Fish caught during any open period may
be sold after the period concludes.

(a) White sturgeon between 38—54 inches in fork length caught in the
Bonneville Pool and between 43-54 inches in fork length caught in The
Dalles Pool and John Day pools may not be sold but may be retained for
subsistence use.

(b) Gear is restricted to subsistence fishing gear which includes hoop-
nets, dipnets, and rod and reel with hook-and-line, with the following
exceptions:

(A) Fish may be taken by gill nets with no mesh size restrictions dur-
ing the following periods: from 6:00 a.m. Monday, July 18 through 6:00
p-m. Friday, July 22 (4.5 days); and

(B) Fish may be taken by gill nets with no mesh size restrictions dur-
ing the following periods: from 6:00 a.m. Monday, July 25 through 6:00
p-m. Friday, July 29 (4.5 days).

(c) Closed areas as set forth in OAR 635-041-0045 remain in effect
with the exception of Spring Creek Hatchery sanctuary.

(2) Effective 6:00 a.m. Thursday, June 16 through 11:59 p.m. Sunday,
July 31, 2016, commercial sales of salmon, steelhead, walleye, shad, cat-
fish, carp, bass and yellow perch caught in Yakama Nation tributary fish-
eries in the Klickitat River, Wind River, Drano Lake, Icicle Creek and
Yakima River are allowed for Yakama Nation members during those days
and hours when these tributaries are open under lawfully enacted Yakama
Nation fishing periods.

(a) Sturgeon between 38-54 inches in fork length harvested in tribu-
taries within Bonneville Pool may not be sold but may be kept for subsis-
tence purposes.

(b) Gear is restricted to subsistence fishing gear which includes hoop
nets, bag nets, dip nets, and rod and reel with hook-and-line. Gillnets may

only be used in Drano Lake.

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; Administrative correction 9-16-07; DFW 45-2008(Temp), f. 5-2-08,
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cert. ef. 5-5-08 thru 7-31-08; DFW 47-2008(Temp), f. 5-9-08, cert. ef. 5-11-08 thru 7-31-08;
DFW 62-2008(Temp), f. 6-13-08, cert. ef. 6-16-08 thru 8-31-08; DFW 68-2008(Temp), f. 6-
20-08, cert. ef. 6-21-08 thru 8-31-08; DFW 71-2008(Temp), f. 6-27-08, cert. ef. 6-28-08 thru
8-31-08; DFW 80-2008(Temp), f. & cert. ef. 7-10-08 thru 8-31-08; DFW 87-2008(Temp), f.
& cert. ef. 7-25-08 thru 8-31-08; DFW 94-2008(Temp), f. & cert. ef. 8-14-08 thru 9-30-08;
Administrative correction 10-21-08; DFW 50-2009(Temp), f. 5-14-09, cert. ef. 5-16-09 thru
7-31-09; DFW 56-2009(Temp), f. 5-26-09, cert. ef. 5-27-09 thru 7-31-09; DFW 71-
2009(Temp), f. 6-15-09, cert. ef. 6-16-09 thru 7-31-09; DFW 76-2009(Temp), f. 6-26-09,
cert. ef. 6-30-09 thru 7-31-09; DFW 82-2009(Temp), f. 7-6-09, cert. ef. 7-8-09 thru 7-31-09;
DFW 84-2009(Temp), f. 7-13-09, cert. ef. 7-15-09 thru 7-31-09; Administrative correction 8-
21-09; DFW 48-2010(Temp), f. 4-26-10, cert. ef. 4-27-10 thru 7-31-10; DFW 51-
2010(Temp), f. & cert. ef. 4-29-10 thru 7-31-10; DFW 56-2010(Temp), f. 5-10-10, cert. ef.
5-11-10 thru 7-31-10; DFW 68-2010(Temp), f. 5-18-10, cert. ef. 5-19-10 thru 7-31-10; DFW
71-2010(Temp), f. 5-19-10, cert. ef. 5-21-10 thru 6-16-10; DFW 74-2010(Temp), f. & cert.
ef. 6-2-10 thru 7-31-10; DFW 80-2010(Temp), f. 6-14-10, cert. ef. 6-16-10 thru 7-31-10;
DFW 87-2010(Temp), f. 6-25-10, cert. ef. 6-29-10 thru 7-31-10; DFW 97-2010(Temp), f. 7-
8-10, cert. ef. 7-13-10 thru 7-31-10; DFW 101-2010(Temp), f. 7-19-10, cert. ef. 7-20-10 thru
7-31-10; DFW 105-2010(Temp), f. 7-23-10, cert. ef. 7-26-10 thru 7-31-10; Administrative
correction 8-18-10; DFW 43-2011(Temp), f. & cert. ef. 5-10-11 thru 10-31-11; DFW 66-
2011(Temp), f. 6-14-11, cert. ef. 6-16-11 thru 10-31-11; DFW 75-2011(Temp), f. 6-24-11,
cert. ef. 6-27-11 thru 10-31-11; DFW 84-2011(Temp), f. 7-1-11, cert. ef. 7-5-11 thru 10-31-
11; DFW 88-2011(Temp), . 7-8-11, cert. ef. 7-10-11 thru 10-31-11; DFW 94-2011(Temp), f.
7-14-11, cert. ef. 7-18-11 thru 10-31-11; DFW 98-2011(Temp), f. 7-20-11, cert. ef. 7-25-11
thru 10-31-11; Administrative correction, 11-18-11; DFW 66-2012(Temp), f. 6-14-12, cert.
ef. 6-18-12 thru 7-31-12; DFW 81-2012(Temp), f. 6-29-12, cert. ef. 7-3-12 thru 8-31-12;
[DFW 87-2012(Temp), f. 7-11-12, cert. ef. 7-12-12 thru 8-31-12; Temporary Suspended by
DFW 94-2012(Temp), f. & cert. ef. 7-27-12 thru 10-31-12]; DFW 57-2013(Temp), f. 6-12-
13, cert. ef. 6-16-13 thru 7-31-13; DFW 63-2013(Temp), f. 6-27-13, cert. ef. 6-29-13 thru 7-
31-13; DFW 69-2013(Temp), f. 7-5-13, cert. ef. 7-6-13 thru 7-31-13; DFW 71-2013(Temp),
f.7-11-13, cert. ef. 7-15-13 thru 7-31-13; DFW 77-2013(Temp), f. 7-18-13, cert. ef. 7-22-13
thru 7-31-13; Administrative correction, 8-21-13; DFW 66-2014(Temp), f. 6-12-14, cert. ef.
6-16-14 thru 7-31-14; DFW 79-2014(Temp), f. 6-26-14, cert. ef. 6-30-14 thru 7-31-14; DFW
91-2014(Temp), f. 7-10-14, cert. ef. 7-14-14 thru 7-31-14; DFW 95-2014(Temp), f. 7-17-14,
cert. ef. 7-21-14 thru 7-31-14; DFW 103-2014(Temp), f.7-23-14, cert. ef. 7-28-14 thru 7-31-
14; Administrative correction, 8-28-14; DFW 71-2015(Temp), f. 6-15-15, cert. ef. 6-16-15
thru 7-31-15; DFW 80-2015(Temp), f. 6-30-15, cert. ef. 7-6-15 thru 7-31-15; DFW 83-
2015(Temp), f. 7-7-15, cert. ef. 7-8-15 thru 7-31-15; DFW 87-2015(Temp), f. & cert. ef. 7-
15-15 thru 7-31-15; DFW 90-2015(Temp), f. 7-20-15, cert. ef. 7-21-15 thru 7-31-15; DFW
93-2015(Temp), f. 7-27-15, cert. ef. 7-28-15 thru 7-31-15; Administrative correction, 8-18-
15; DFW 70-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16; DFW 86-2016(Temp),
f. 6-30-16, cert. ef. 7-5-16 thru 8-31-16

Rule Caption: Commercial Salmon and Shad Fishing Periods
Authorized for Columbia River Select Areas.

Adm. Order No.: DFW 87-2016(Temp)

Filed with Sec. of State: 7-7-2016

Certified to be Effective: 7-7-16 thru 7-31-16

Notice Publication Date:

Rules Amended: 635-042-0160, 635-042-0170

Rules Suspended: 635-042-0160(T), 635-042-0170(T)

Subject: This amended rule adds two new 12-hour commercial
salmon fishing periods to both the Blind and Knappa sloughs and the
Tongue Point/South Channel Select Area fisheries on the Columbia
River. Modifications are consistent with action taken July 6,2016 by
the Oregon and Washington Departments of Fish and Wildlife at a
meeting of the Columbia River Compact.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-042-0160
Blind Slough and Knappa Slough Select Area Salmon Season

(1) Salmon and shad may be taken for commercial purposes during
open 2016 fishing periods described as the winter fishery and the spring
fishery in subsections (1)(a)(A) and (1)(a)(B) respectively, of this rule in
those waters of Blind Slough and Knappa Slough. Retention and sale of
white sturgeon is prohibited. Retention and sales of non-adipose finclipped
Chinook salmon from the Blind Slough Select area is prohibited from 12:00
noon through midnite on March 29, 2016. The following restrictions apply:

(a) The open fishing periods are established in segments categorized
as the winter fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(A), the winter fishery in Blind Slough only in subsection (1)(a)(B),
and the spring fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(C). The seasons are open nightly from 7:00 p.m. to 7:00 a.m. the fol-
lowing morning (12 hours), as follows:

(A) Blind Slough and Knappa Slough:
Monday, Wednesday and Thursday nights beginning Monday, February 8 through

Friday, March 11 (15 nights);
Monday, March 14 (1 night); and Thursday, March 17 (1 night).

(B) Blind Slough Only: Monday and Thursday nights beginning
Monday, March 21 through Tuesday, March 29 (3 nights).

(C) Blind Slough and Knappa Slough from 7:00 p.m. Thursday, July
7, 2016 to 7:00 a.m. the following morning (12 hours); and 7:00 p.m.
Tuesday, July 12, 2016 to 7:00 a.m. the following morning (12 hours).

(b) The fishing areas for the winter and spring seasons are:
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(A) Blind Slough are those waters from markers at the mouth of Blind
Slough upstream to markers at the mouth of Gnat Creek which is located
approximately 1/2 mile upstream of the county road bridge.

(B) Knappa Slough are all waters bounded by a line from the norther-
ly most marker at the mouth of Blind Slough westerly to a marker on
Karlson Island downstream to a north-south line defined by a marker on the
eastern end of Minaker Island to markers on Karlson Island and the Oregon
shore.

(C) During the period from May 2 through June 14, the Knappa
Slough fishing area extends downstream to the boundary lines defined by
markers on the west end of Minaker Island to markers on Karlson Island
and the Oregon shore.

(c) Gear restrictions are as follows:

(A) During the winter and spring fisheries, outlined above in subsec-
tions (1)(a)(A), (1)(a)(B), and (1)(a)(C), gill nets may not exceed 100 fath-
oms in length with no weight limit on the lead line. The attachment of addi-
tional weight and/or anchors directly to the lead line is permitted.

(B) It is unlawful to use a gill net having a mesh size that is less than
7-inches during the winter fishery or greater than 9.75-inches during the
spring fishery.

(C) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

(2) Oregon licenses are required in the open waters upstream from the

railroad bridge.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; DFW 15-
1998, f. & cert. ef. 3-3-98; DFW 67-1998, f. & cert. ef. 8-24-98; DFW 86-1998(Temp), f. &
cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f. & cert. ef. 2-26-99; DFW 48-1999(Temp),
f. & cert. ef. 6-24-99 thru 7-2-99; 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 65-2000(Temp) f. 9-22-00, cert.
ef. 9-25-00 thru 12-31-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 84-2001(Temp), f. &
cert. ef. 8-29-01 thru 12-31-01; DFW 86-2001, f. & cert. ef. 9-4-01 thru 12-31-01; DFW 89-
2001(Temp), f. & cert. ef. 9-14-01 thru 12-31-01; DFW 106-2001(Temp), f. & cert. ef. 10-
26-01 thru 12-31-01; DFW 14-2002(Temp), f. 2-13-02, cert. ef. 2-18-02 thru 8-17-02; DFW
96-2002(Temp), f. & cert. ef. 8-26-02 thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03;
DFW 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 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 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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
16-2005(Temp), f. & cert. ef. 3-10-05 thru 7-31-05; DFW 18-2005(Temp), f. & cert. ef. 3-
15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 27-2005(Temp), f. & cert. ef.
4-20-05 thru 6-15-05; DFW 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 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 5-2006, f. & cert. ef. 2-15-06; DFW 14-
2006(Temp), f. 3-15-06, cert. ef. 3-16-06 thru 7-27-06; DFW 16-2006(Temp), f. 3-23-06 &
cert. ef. 3-26-06 thru 7-27-06; DFW 18-2006(Temp), f. 3-29-06, cert. ef. 4-2-06 thru 7-27-
06; DFW 20-2006(Temp), f. 4-7-06, cert. ef. 4-9-06 thru 7-27-06; 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 75-2006(Temp), f. 8-8-06, cert. ef. 9-5-06 thru 12-31-06; DFW 92-2006(Temp), f. 9-
1-06, cert. ef. 9-5-06 thru 12-31-06; DFW 98-2006(Temp), f. & cert. ef. 9-12-06 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 25-2007(Temp), f. 4-17-07,
cert. ef. 4-18-07 thru 7-26-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-
07; DFW 108-2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative cor-
rection 1-24-08; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-28-08; DFW 16-
2008(Temp), f. 2-26-08, cert. ef. 3-2-08 thru 8-28-08; DFW 48-2008(Temp), f. & cert. ef. 5-
12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08; DFW 85-
2008(Temp), f. 7-24-08, cert . ef. 8-1-08 thru 12-31-08; DFW 103(Temp), f. 8-26-08, cert. ef.
9-2-08 thru 10-31-08; DFW 108-2008(Temp), f. 9-8-08, cert. ef. 9-9-08 thru 12-31-08;
Administrative correction 1-23-09; DFW 12-2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru
7-31-09; DFW 49-2009(Temp), f. 5-14-09, cert. ef 5-17-09 thru 7-31-09; DFW 89-
2009(Temp), f. 8-3-09, cert. ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert.
ef. 9-5-09 thru 10-31-09; Administrative correction 11-19-09; DFW 15-2010(Temp), f. 2-19-
10, cert. ef. 2-21-10 thru 6-11-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10;
DFW 53-2010(Temp), f. & cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef.
5-11-10 thru 7-31-10; DFW 69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-
2010(Temp), f. 8-2-10, cert. ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef.
9-10-10 thru 10-31-10; Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-
11, cert. ef. 2-13-11 thru 7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-
2011(Temp), . 4-20-11, cert. ef. 4-21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-
11-11 thru 6-10-11; Administrative correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11,
cert. ef. 8-15-11 thru 10-31-11; Administrative correction, 11-18-11; DFW 12-2012(Temp),
f. 2-8-12, cert. ef. 2-12-12 thru 7-31-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12
thru 10-31-12; Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef.
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2-11-13 thru 7-31-13; DFW 24-2013(Temp), f. & cert. ef. 3-21-13 thru 7-31-13;
Administrative correction, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru
10-31-13; DFW 110-2013(Temp), . 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative
correction, 11-22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-
2014(Temp), f. & cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-
8-14 thru 7-31-14; DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW
135-2014(Temp), f & cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14;
DFW 10-2015(Temp), f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. &
cert. ef. 4-21-15 thru 7-30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15;
DFW 70-2015(Temp), f. 6-15-15, cert. ef. 6-16-15 thru 7-31-15; DFW 76-2015(Temp), f. 6-
23-15, cert. ef. 6-25-15 thru 7-31-15; DFW 102-2015(Temp), f. 8-10-15, cert. ef. 8-17-15
thru 10-31-15; Administrative correction, 11-20-15; DFW 8-2016(Temp), f. 2-1-16, cert. ef.
2-8-16 thru 7-31-16; DFW 23-2016(Temp), f. & cert. ef. 3-28-16 thru 7-31-16; DFW 32-
2016(Temp), f. 4-20-16, cert. ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16,
cert. ef. 6-16-16 thru 7-31-16; DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16; DFW 85-
2016(Temp), f. & cert. ef. 6-30-16 thru 7-31-16; DFW 87-2016(Temp), f. & cert. ef. 7-7-16
thru 7-31-16

635-042-0170
Tongue Point Basin and South Channel

(1) Tongue Point includes all waters bounded by a line extended from
the upstream (southern most) pier (#1) at the Tongue Point Job Corps facil-
ity through navigation marker #6 to Mott Island, a line from a marker at the
southeast end of Mott Island northeasterly to a marker on the northwest tip
of Lois Island, and a line from a marker on the southwest end of Lois Island
westerly to a marker on the Oregon shore.

(2) South Channel area includes all waters bounded by a line from a
marker on John Day Point to a marker on the southwest end of Lois Island
upstream to an upper boundary line from a marker on Settler Point north-
westerly to the flashing red USCG marker #10, northwesterly to a marker
on the eastern tip of Burnside Island defining the upstream terminus of
South Channel.

(3) Salmon and shad may be taken for commercial purposes in those
waters of Tongue Point and South Channel as described in section (1) and
section (2) of this rule. Retention and sale of white sturgeon is prohibited.
The 2016 open fishing periods are:

(a) Winter Season:

Monday and Thursday nights from 7:00 p.m. to 7:00 a.m. the following morning (12

hours) beginning Monday, February 8 through Friday, March 11 (10 nights).

(b) Spring Season:

From 7:00 p.m. Thursday, July 7, 2016 to 7:00 a.m. the following morning (12 hours);

and

From 7:00 p.m. Tuesday, July 12, 2016 to 7:00 a.m. the following morning (12

hours).

(4) Gear restrictions are as follows:

(a) In waters described in section (1) as Tongue Point basin, gill nets
may not exceed 250 fathoms in length and weight limit on the lead line is
not to exceed two pounds on any one fathom. It is unlawful to use a gill net
having a mesh size that is less than 7 inches during the winter season or
more than 9.75-inches during the spring season.

(b) In waters described in section (2) as South Channel, nets are
restricted to 250 fathoms in length with no weight restrictions on the lead
line. The attachment of additional weight and/or anchors directly to the lead
line is permitted. It is unlawful to use a gill net having a mesh size that is
less than 7 inches during the winter season or more than 9.75 inches during
the spring season.

(c) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; FWC 61-

1997(Temp), f. 9-23-97, cert. ef. 9-24-97; DFW 15-1998, f. & cert. ef. 3-3-98; DFW 41-

1998(Temp), f. 5-28-98, cert. ef. 5-29-98; DFW 42-1998(Temp), f. 5-29-98, cert. ef. 5-31-98

thru 6-6-98; DFW 45-1998(Temp), f. 6-5-98, cert. ef. 6-6-98 thru 6-10-98; DEW 67-1998, f.

& cert. ef. 8-24-98; DFW 86-1998, f. & cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f.

& cert. ef. 2-26-99; DFW 55-1999, f. & cert. ef. 8-12-99; DEW 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 84-

2001(Temp), f. & cert. ef. 8-29-01 thru 12-31-01; DFW 89-2001(Temp), f. & cert. ef. 9-14-

01 thru 12-31-01; 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 96-2002(Temp), f. & cert. ef. 8-26-02

thru 12-31-02; DFW 122003, f. & cert. ef. 2-14-03; 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 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; Administrative correction 7-30-04; DFW 79-2004(Temp), f. 8-2-04, cert.

ef. 8-3-04 thru 12-31-04; DFW 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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 85-2005(Temp), f. 8-1-05, cert. ef. 8-3-05 thru 12-31-05; DFW 109-

2005(Temp), . & 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 76-2006(Temp), f. 8-8-06,

cert. ef. 9-5-06 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 correc-
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tion 1-16-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-07; DFW 108-
2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative Correction 1-24-
08; DFW 44-2008(Temp), f. 4-25-08, cert. ef. 4-28-08 thru 10-24-08; DFW 48-2008(Temp),
f. & cert. ef. 5-12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08;
DFW 85-2008(Temp), f. 7-24-08, cert. ef. 8-1-08 thru 12-31-08; DFW 108-2008(Temp), f.
9-8-08, cert. ef. 9-9-08 thru 12-31-08; Administrative correction 1-23-09; DFW 12-
2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru 7-31-09; DFW 89-2009(Temp), f. 8-3-09, cert.
ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert. ef. 9-5-09 thru 10-31-09;
Administrative correction 11-19-09; DFW 29-2010(Temp), f. 3-9-10, cert. ef. 4-19-10 thru 6-
12-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10; DFW 53-2010(Temp), f. &
cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef. 5-11-10 thru 7-31-10; DFW
69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-2010(Temp), f. 8-2-10, cert.
ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef. 9-10-10 thru 10-31-10;
Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-11, cert. ef. 2-13-11 thru
7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-2011(Temp), f. 4-20-11, cert. ef. 4-
21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-11-11 thru 6-10-11; Administrative
correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11, cert. ef. 8-15-11 thru 10-31-11; DFW
122-2011(Temp), f. 8-29-11, cert. ef. 9-19-11 thru 10-31-11; Administrative correction, 11-
18-11; DFW 41-2012(Temp), f. 4-24-12, cert. ef. 4-26-12 thru 6-30-12; Administrative cor-
rection, 8-1-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12 thru 10-31-12;
Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef. 2-11-13 thru 7-
31-13; DFW 34-2013(Temp), f. 5-14-13, cert. ef. 5-15-13 thru 7-31-13; Administrative cor-
rection, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru 10-31-13; DFW
110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative correction, 11-
22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-2014(Temp), f. &
cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-8-14 thru 7-31-14;
DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW 135-2014(Temp), f
& cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14; DFW 10-2015(Temp),
f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. & cert. ef. 4-21-15 thru 7-
30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15; DFW 102-2015(Temp),
f. 8-10-15, cert. ef. 8-17-15 thru 10-31-15; Administrative correction, 11-20-15; DFW 8-
2016(Temp), f. 2-1-16, cert. ef. 2-8-16 thru 7-31-16; DFW 32-2016(Temp), f. 4-20-16, cert.
ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16;
DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16; DFW 85-2016(Temp), f. & cert. ef. 6-30-16
thru 7-31-16; DFW 87-2016(Temp), f. & cert. ef. 7-7-16 thru 7-31-16

ecccccccoe

Rule Caption: Treaty Indian Commercial Summer Salmon Fishery
Modified.

Adm. Order No.: DFW 88-2016(Temp)

Filed with Sec. of State: 7-7-2016

Certified to be Effective: 7-11-16 thru 7-31-16

Notice Publication Date:

Rules Amended: 635-041-0076

Rules Suspended: 635-041-0076(T)

Subject: This amended rule modifies gear restrictions for a previ-
ously authorized 3-and-a-half day Treaty Indian commercial salmon
gillnet fishery in the Columbia River above Bonneville Dam. The
modified fishery begins at 6:00 a.m. Monday, July 11, 2016. Mod-
ifications are consistent with action taken July 6, 2016 by the Depart-
ments of Fish and Wildlife for the States of Oregon and Washington,
in cooperation with the Columbia River Treaty Tribes, at a meeting
of the Columbia River Compact.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-041-0076
Summer Salmon Season

(1) Salmon, steelhead, shad, walleye, catfish, bass, yellow perch, and
carp may be taken for commercial purposes from Zone 6, in the Columbia
River Treaty Indian fishery, from 6:00 a.m. Thursday, June 16 through
11:59 p.m. Sunday, July 31, 2016. Fish caught during any open period may
be sold after the period concludes.

(a) White sturgeon between 38—54 inches in fork length caught in the
Bonneville Pool and between 43—54 inches in fork length caught in The
Dalles Pool and John Day pools may not be sold but may be retained for
subsistence use.

(b) Gear is restricted to subsistence fishing gear which includes hoop-
nets, dipnets, and rod and reel with hook-and-line, with the following
exceptions:

(A) Fish may be taken by gill nets with a 7-inch minimum mesh size
restriction during the period from 6:00 a.m. Tuesday, July 5 through 6:00
p-m. Friday, July 8 (3.5 days); and

(B) Fish may be taken by gill nets with no mesh size restrictions dur-
ing the period from 6:00 a.m. Monday, July 11 through 6:00 p.m. Thursday,
July 14 (3.5 days).

(c) Closed areas as set forth in OAR 635-041-0045 remain in effect
with the exception of Spring Creek Hatchery sanctuary.

(2) Effective 6:00 a.m. Thursday, June 16 through 11:59 p.m. Sunday,
July 31, 2016, commercial sales of salmon, steelhead, walleye, shad, cat-
fish, carp, bass and yellow perch caught in Yakama Nation tributary fish-
eries in the Klickitat River, Wind River, Drano Lake, Icicle Creek and
Yakima River are allowed for Yakama Nation members during those days
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and hours when these tributaries are open under lawfully enacted Yakama
Nation fishing periods.

(a) Sturgeon between 38—54 inches in fork length harvested in tribu-
taries within Bonneville Pool may not be sold but may be kept for subsis-
tence purposes.

(b) Gear is restricted to subsistence fishing gear which includes hoop
nets, bag nets, dip nets, and rod and reel with hook-and-line. Gillnets may
only be used in Drano Lake.

Stat. Auth.: ORS 496.118 & 506.119

Stats. Implemented: ORS 506.109, 506.129 & 507.030

Hist.: DFW 5-20006, 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; Administrative correction 9-16-07; DFW 45-2008(Temp), f. 5-2-08,

cert. ef. 5-5-08 thru 7-31-08; DFW 47-2008(Temp), f. 5-9-08, cert. ef. 5-11-08 thru 7-31-08;

DFW 62-2008(Temp), f. 6-13-08, cert. ef. 6-16-08 thru 8-31-08; DFW 68-2008(Temp), f. 6-

20-08, cert. ef. 6-21-08 thru 8-31-08; DFW 71-2008(Temp), f. 6-27-08, cert. ef. 6-28-08 thru

8-31-08; DFW 80-2008(Temp), f. & cert. ef. 7-10-08 thru 8-31-08; DFW 87-2008(Temp), f.

& cert. ef. 7-25-08 thru 8-31-08; DFW 94-2008(Temp), f. & cert. ef. 8-14-08 thru 9-30-08;

Administrative correction 10-21-08; DFW 50-2009(Temp), f. 5-14-09, cert. ef. 5-16-09 thru

7-31-09; DFW 56-2009(Temp), f. 5-26-09, cert. ef. 5-27-09 thru 7-31-09; DFW 71-

2009(Temp), f. 6-15-09, cert. ef. 6-16-09 thru 7-31-09; DFW 76-2009(Temp), f. 6-26-09,

cert. ef. 6-30-09 thru 7-31-09; DFW 82-2009(Temp), f. 7-6-09, cert. ef. 7-8-09 thru 7-31-09;

DFW 84-2009(Temp), f. 7-13-09, cert. ef. 7-15-09 thru 7-31-09; Administrative correction 8-

21-09; DFW 48-2010(Temp), f. 4-26-10, cert. ef. 4-27-10 thru 7-31-10; DFW 51-

2010(Temp), f. & cert. ef. 4-29-10 thru 7-31-10; DFW 56-2010(Temp), f. 5-10-10, cert. ef.

5-11-10 thru 7-31-10; DFW 68-2010(Temp), f. 5-18-10, cert. ef. 5-19-10 thru 7-31-10; DFW

71-2010(Temp), f. 5-19-10, cert. ef. 5-21-10 thru 6-16-10; DFW 74-2010(Temp), f. & cert.

ef. 6-2-10 thru 7-31-10; DFW 80-2010(Temp), f. 6-14-10, cert. ef. 6-16-10 thru 7-31-10;

DFW 87-2010(Temp), f. 6-25-10, cert. ef. 6-29-10 thru 7-31-10; DFW 97-2010(Temp), f. 7-

8-10, cert. ef. 7-13-10 thru 7-31-10; DFW 101-2010(Temp), f. 7-19-10, cert. ef. 7-20-10 thru

7-31-10; DFW 105-2010(Temp), f. 7-23-10, cert. ef. 7-26-10 thru 7-31-10; Administrative

correction 8-18-10; DFW 43-2011(Temp), f. & cert. ef. 5-10-11 thru 10-31-11; DFW 66-

2011(Temp), f. 6-14-11, cert. ef. 6-16-11 thru 10-31-11; DFW 75-2011(Temp), f. 6-24-11,

cert. ef. 6-27-11 thru 10-31-11; DFW 84-2011(Temp), f. 7-1-11, cert. ef. 7-5-11 thru 10-31-

11; DFW 88-2011(Temp), f. 7-8-11, cert. ef. 7-10-11 thru 10-31-11; DFW 94-2011(Temp), f.

7-14-11, cert. ef. 7-18-11 thru 10-31-11; DFW 98-2011(Temp), f. 7-20-11, cert. ef. 7-25-11

thru 10-31-11; Administrative correction, 11-18-11; DFW 66-2012(Temp), f. 6-14-12, cert.

ef. 6-18-12 thru 7-31-12; DFW 81-2012(Temp), f. 6-29-12, cert. ef. 7-3-12 thru 8-31-12;

[DFW 87-2012(Temp), f. 7-11-12, cert. ef. 7-12-12 thru 8-31-12; Temporary Suspended by

DFW 94-2012(Temp), f. & cert. ef. 7-27-12 thru 10-31-12]; DFW 57-2013(Temp), f. 6-12-

13, cert. ef. 6-16-13 thru 7-31-13; DFW 63-2013(Temp), f. 6-27-13, cert. ef. 6-29-13 thru 7-

31-13; DFW 69-2013(Temp), f. 7-5-13, cert. ef. 7-6-13 thru 7-31-13; DFW 71-2013(Temp),

f.7-11-13, cert. ef. 7-15-13 thru 7-31-13; DFW 77-2013(Temp), f. 7-18-13, cert. ef. 7-22-13

thru 7-31-13; Administrative correction, 8-21-13; DFW 66-2014(Temp), f. 6-12-14, cert. ef.

6-16-14 thru 7-31-14; DFW 79-2014(Temp), f. 6-26-14, cert. ef. 6-30-14 thru 7-31-14; DFW

91-2014(Temp), f. 7-10-14, cert. ef. 7-14-14 thru 7-31-14; DFW 95-2014(Temp), . 7-17-14,

cert. ef. 7-21-14 thru 7-31-14; DFW 103-2014(Temp), f.7-23-14, cert. ef. 7-28-14 thru 7-31-

14; Administrative correction, 8-28-14; DFW 71-2015(Temp), f. 6-15-15, cert. ef. 6-16-15

thru 7-31-15; DFW 80-2015(Temp), f. 6-30-15, cert. ef. 7-6-15 thru 7-31-15; DFW 83-

2015(Temp), f. 7-7-15, cert. ef. 7-8-15 thru 7-31-15; DFW 87-2015(Temp), f. & cert. ef. 7-

15-15 thru 7-31-15; DFW 90-2015(Temp), f. 7-20-15, cert. ef. 7-21-15 thru 7-31-15; DFW

93-2015(Temp), f. 7-27-15, cert. ef. 7-28-15 thru 7-31-15; Administrative correction, 8-18-

15; DFW 70-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16; DFW 86-2016(Temp),

f. 6-30-16, cert. ef. 7-5-16 thru 8-31-16; DFW 88-2016(Temp), f. 7-7-16, cert. ef. 7-11-16

thru 7-31-16

Rule Caption: Columbia River Commercial Summer Chinook
Drift Net Fishery Set for July 11, 2016.

Adm. Order No.: DFW 89-2016(Temp)

Filed with Sec. of State: 7-7-2016

Certified to be Effective: 7-11-16 thru 7-31-16

Notice Publication Date:

Rules Amended: 635-042-0027

Rules Suspended: 635-042-0027(T)

Subject: This amended rule authorizes an 8-hour non-Indian com-
mercial summer Chinook drift net fishery in the mainstem Colum-
bia River to commence on Monday, July 11 at 9:00 p.m. and run
through 5:00 a.m. Tuesday, July 12,2016 (8 hours) in all of zones 1
through 5. Modifications are consistent with action taken July 6,
2016 by the Oregon and Washington Departments of Fish and
Wildlife at a meeting of the Columbia River Compact.

Rules Coordinator: Michelle Tate—(503) 947-6044

635-042-0027
Summer Salmon Season

(1) Chinook and sockeye salmon and shad may be taken by drift net
for commercial purposes from the mouth of the Columbia River upstream
to Beacon Rock (Zones 1 thru 5) during the period: 9:00 p.m Monday, July
11 to 5:00 a.m. Tuesday, July 12,2016 (8 hours).

(2) During the summer Chinook fishery:
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(a) It is unlawful to use a drift net having a mesh size less than 8 inch-
es;

(b) Mesh size for the fishery is determined as described in OAR 635-
042-0010(4); and

(c) Nets not specifically authorized for 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 (canvas or plastic) and bound
with a minimum of ten revolutions of rope with a diameter of 3/8 (0.375)
inches or greater. Other permanent gear regulations remain in effect.

(3) Sturgeon and steelhead must be released immediately to the river
with care and with the least possible injury to the fish.

(4) Closed waters, as described in OAR 635-042-0005 for Elokomin-
A, Cowlitz River, Kalama-A, Lewis-A, Sandy and Washougal river sanctu-

aries are in effect during the open fishing periods identified.

Stat. Auth.: ORS 496.118, 506.109 & 506.129

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; DEW 52-2007(Temp), f. & cert. ef. 7-6-07 thru 7-31-07; DFW 63-2008(Temp),
f. 6-13-08, cert. ef. 6-24-08 thru 7-31-08; DFW 68-2008(Temp), . 6-20-08, cert. ef. 6-21-08
thru 8-31-08; DFW 75-2008(Temp), f. 7-3-08, cert. ef. 7-7-08 thru 7-31-08; Administrative
correction 8-21-08; DFW 72-2009(Temp), f. 6-15-09, cert. ef. 6-18-09 thru 7-31-09;
Administrative correction 8-21-09; DFW 81-2010(Temp), f. 6-14-10, cert. ef. 6-17-10 thru
7-31-10; Administrative correction 8-18-10; DFW 67-2011(Temp), f. 6-14-11, cert. ef. 6-16-
11 thru 7-31-11; Administrative correction 9-23-11; DFW 67-2012(Temp), f. 6-14-12, cert.
ef. 6-17-12 thru 7-31-12; Administrative correction, 8-27-12; DFW 56-2013(Temp), f. 6-12-
13, cert. ef. 6-16-13 thru 7-31-13; DFW 72-2013(Temp), f. 7-11-13, cert. ef 7-15-13 thru 7-
31-13; Administrative correction, 8-21-13; DFW 67-2014(Temp), f. 6-12-14, cert. ef. 6-16-
14 thru 7-31-14; DFW 84-2014(Temp), f. 7-2-14, cert. ef. 7-7-14 thru 7-31-14; DFW 93-
2014(Temp), f. 7-10-14, cert. ef. 7-14-14 thru 7-31-14; DFW 102-2014(Temp), f. 7-23-14,
cert. ef. 7-28-14 thru 7-31-14; Administrative correction, 8-28-14; DFW 72-2015(Temp), f.
6-15-15, cert. ef. 6-17-15 thru 6-30-15; DFW 84-2015(Temp), f. 7-7-15, cert. ef. 7-8-15 thru
7-31-15; Suspended by DFW 86-2015(Temp), f. & cert. ef. 7-14-15 thru 7-31-15; DFW 91-
2015(Temp), f. 7-20-15, cert. ef. 7-21-15 thru 7-31-15; Administrative correction, 8-18-15;
DFW 72-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16; DFW 89-2016(Temp), f. 7-
7-16, cert. ef. 7-11-16 thru 7-31-16

ecccccccos

Rule Caption: Electronic Fish Tickets Reporting Commercial
Sales Required for Limited Fish Sellers.

Adm. Order No.: DFW 90-2016(Temp)

Filed with Sec. of State: 7-12-2016

Certified to be Effective: 7-29-16 thru 12-31-16

Notice Publication Date:

Rules Amended: 635-006-0210

Rules Suspended: 635-006-0210(T)

Subject: This amended rule requires, by way of electronic fish
receiving tickets (e-ticket), the reporting of commercial sales of
salmon, sturgeon, smelt and shad landed by “Limited” fish dealers.
This rule already requires wholesale fish dealers, wholesale fish bait
dealers, and food fish canners to report sales by way of e-tickets.
Modifications also require Limited Fish Sellers’ e-tickets be sub-
mitted within 24 hours of the closure of a fishing period or within
24 hours of the landing when fishing periods are longer than 24
hours.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-006-0210
Fish Receiving Ticket — All Fish

(1) Except as provided in OAR 635-006-0211, for each purchase of
food fish or shellfish by a licensed wholesale fish dealer, wholesale fish bait
dealer, food fish canner, or shellfish canner from a commercial fisher or
commercial bait fisher, the dealer or canner shall prepare at the time of
landing a Fish Receiving Ticket, or a separate document in lieu of a Fish
Receiving Ticket provided the original dock ticket is attached to the com-
pleted dealer copy of the Fish Receiving Ticket and kept on file for inspec-
tion by the Director, the Director’s authorized agent, or by the Oregon State
Police. Fish Receiving Tickets shall be issued in numerical sequence.

(2) Fish Receiving Tickets shall include the following:

(a) Fish dealer’s name and license number, including the buying sta-
tion and location if the food fish or shellfish were received at any location
other than the licensed premises of the fish dealer;

(b) Date of landing;

(c) His or her name from whom purchase is made. If not landed from
a vessel, then his or her commercial license number shall be added. If
received from a Columbia River treaty Indian, his or her tribal affiliation
and enrollment number as shown on the official identification card issued
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by the U.S. Department of Interior, Bureau of Indian Affairs, or tribal gov-
ernment, shall be used in lieu of an address or commercial fishing license;

(d) Boat name, boat license number, and federal document or State
Marine Board number from which catch made;

(e) For groundfish harvested in the limited entry fixed gear fishery,
the federal limited entry fixed gear permit number associated with the land-
ing or portion of landing, which shall be provided by the vessel operator to
the preparer of the fish ticket;

(f) Port of first landing. The port of first landing will be recorded as
where a vessel initially crosses from the Pacific Ocean to inland waters, or
is physically removed from the Pacific Ocean, for the purposes of ending a
fishing trip;

(g) Fishing gear used by the fisher;

(h) For salmon and Dungeness crab, zone or area of primary catch;

(i) Species or species group, as determined by the Department, of
food fish or shellfish received;

(j) Pounds of each species or species group, as determined by the
Department, received:

(A) Pounds must be determined and reported based on condition of
the fish when landed, either dressed or round. Dressed pounds may only be
used for species with a conversion factor listed at OAR 635-006-
0215(3)(g). Measures must be taken using a certified scale.

(B) Pounds shall include “weighbacks” by species. “Weighbacks” are
those fish or shellfish with no commercial value. The following species or
species groups are exempt from fish ticket requirements when considered
“weighbacks™:

(i) Sponges;

(ii) Sea Pens;

(iii Sea Whips;

(iv) Black Corals;

(v) Sea Fans;

(vi) Anemone;

(vii) Jellyfish;

(viii) Whelks;

(ix) Squids other than Humboldt and market;

(x) Octopus other than Pacific giant octopus;

(xi) Mysids;

(xii) Shrimps other than pink shrimp, coonstripe prawns, and spot
prawns;

(xiii) Crabs other than Dungeness, tanner, box, Oregon hair, and red
rock crabs;

(xiv) Sea Stars including Brittle Stars;

(xv) Urchins;

(xvi) Sand dollars;

(xvii) Sea cucumbers;

(xviii) Eels other than hagfish;

(xix) Blacksmelts;

(xx) Spookfish;

(xxi) Stomiformes including Viperfish and Blackdragons;

(xxii) Slickheads;

(xxiii) Flatnoses;

(xxiv) Lancetfishes;

(xxv) Barricudinas;

(xxvi) Myctophids;

(xxvii) Tomcod;

(xxviii) Eelpouts including Bigfin, Two line, Black, and Snakehead;

(xxix) Dreamers;

(xxx) Anglerfish;

(xxxi) King of the Salmon;

(xxxii) Melamphids;

(xxxiii) Whalefish;

(xxxiv) Oxeye oreo;

(xxxv) Sculpins other than cabezon, buffalo sculpin, red Irish lord,
and brown Irish lord;

(xxxvi) Poachers;

(xxxvii) Snailfish;

(xxxviii) Pricklebacks;

(xxxix) Gunnels;

(x1) Scabbardfish;

(xli) Lancetfish;

(xlii) Ragfish;

(xliii) Slender sole;

(xliv) Deepsea sole;

(xlv) Rays including Pacific and electric Rays and Devilfish;

(xlvi) Wolffishes including wolf eels.
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(k) For Columbia River sturgeon the exact number of fish received
and the actual round weight of that number of fish;

(1) Price paid per pound for each species received;

(m) Signature of the individual preparing the Fish Receiving Ticket;

(n) Signature of the vessel operator making the landing;

(0) Species name, pounds and value of fish retained by fisher for take
home use.

(3) Except as provided in OAR 635-006-0212 and OAR 635-006-
0213, the original of each Fish Receiving Ticket covering food fish and
shellfish received shall be forwarded within five working days of the date
of landing to the Oregon Department of Fish and Wildlife, 4034 Fairview
Industrial Drive SE, Salem, OR 97302 or through the Pacific States Marine
Fisheries Commission West Coast E-Ticket system or as required by Title
50 of the Code of Federal Regulations, part 660 Subpart C. All fish dealer
amendments must be conducted in the same system in which the ticket was
initially submitted.

(4) For Columbia River non-treaty mainstem and Select Area com-
mercial fisheries downstream of Bonneville Dam, each licensed wholesale
fish dealer, wholesale fish bait dealer, limited fish seller, and food fish can-
ner must submit fish receiving tickets electronically through the Pacific
States Marine Fisheries Commission (PSMFC) West Coast E-Ticket
System for all salmon, sturgeon, smelt and shad landed. Electronic fish
tickets (e-tickets) must be submitted within 24 hours of closure of the fish-
ing period, or within 24 hours of landing for fishing periods lasting longer
than 24 hours. All fish dealer amendments to electronic fish tickets must be
conducted in the same system in which the tickets were initially submitted.

(5) Wholesale fish bait dealers landing small quantities of food fish or
shellfish may request authorization to combine multiple landings on one
Fish Receiving Ticket and to deviate from the time in which Fish Receiving
Tickets are due to the Department. Such request shall be in writing, and
written authorization from the Department shall be received by the whole-

sale fish bait dealer before any such deviations may occur.
Stat. Auth.: ORS 496.138, 496.146, 496.162, 506.036, 506.109, 506.119, 506.129, 508.530,
508.535
Stats. Implemented: ORS 506.109, 506.129, 508.025, 508.040, 508.550
Hist.: FC 246, f. 5-5-72, ef. 5-15-72; FC 274(74-6), . 3-20-74, ef. 4-11-74; FWC 28, f. 11-
28-75, ef. 1-1-76, Renumbered from 625-040-0135, Renumbered from 635-036-0580; FWC
1-1986, f. & ef. 1-10-86; FWC 99-1987, f. & ef. 11-17-87; FWC 142-1991, f. 12-31-91, cert.
ef. 1-1-92; FWC 22-1992(Temp), f. 4-10-92, cert. ef. 4-13-91; FWC 53-1992, f. 7-17-92,
cert. ef. 7-20-92; FWC 16-1995(Temp), f. & cert. ef. 2-16-95; FWC 23-1995, f. 3-29-95, cert.
ef. 4-1-95; DFW 63-2003, f. & cert. ef. 7-17-03; DFW 117-2003(Temp), f. 11-25-03, cert. ef.
12-1-03 thru 2-29-04; DFW 10-2004, f. & cert. ef. 2-13-04; DFW 142-2008, f. & cert. ef. 11-
21-08; DFW 164-2011, f. 12-27-11, cert. ef. 1-1-12; DFW 77-2012, f. 6-28-12, cert. ef. 7-1-
12; DFW 151-2012, f. 12-27-12, cert. ef. 1-1-13; DFW 136-2013, f. 12-19-13, cert. ef. 1-1-
14; DFW 100-2015(Temp), f. & cert. ef. 8-4-15 thru 12-31-15; Administrative correction, 1-
22-16; DFW 4-2016(Temp), f. 1-26-16, cert. ef. 2-1-16 thru 7-29-16; DFW 90-2016(Temp),
f. 7-12-16, cert. ef. 7-29-16 thru 12-31-16

Rule Caption: In-season Modification to Ocean Recreational
Groundfish Depth Restriction.

Adm. Order No.: DFW 91-2016(Temp)

Filed with Sec. of State: 7-12-2016

Certified to be Effective: 7-14-16 thru 12-31-16

Notice Publication Date:

Rules Amended: 635-039-0090

Rules Suspended: 635-039-0090(T)

Subject: This amended rule changes the season closure regulations
for rockfish from outside the 30-fathom regulatory curve to outside
the 20-fathom curve; and closes the ocean to retention of groundfish
outside the 20-fathom curve (as defined by coordinates) from 11:59
p.m. July 14 through December 31, 2016. This action is intended to
reduce bycatch mortality of yelloweye rockfish, as the fishery is pro-
jected to exceed the allocation within current depth restrictions.
These modifications replaced the depth restrictions and closure dates
on page 77 of the 2016 Oregon Sport Fishing Regulations shown
under the “season” column for: “Rockfish, Greenling, Pacific Cod,
Cabezon, Skates, Spiny Dogfish, Leopard Shark, Soupfin Shark,
Topsmelt, Jacksmelt, and other marine species not listed here on
page 77.7

Rules Coordinator: Michelle Tate —(503) 947-6044

635-039-0090
Inclusions and Modifications

(1) The 2016 Oregon Sport Fishing Regulations provide require-
ments for sport fisheries for marine fish, shellfish, and marine invertebrates
in the Pacific Ocean, coastal bays, and beaches, commonly referred to as
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the Marine 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 2016 Oregon Sport Fishing Regulations.

(2) For the purposes of this rule, a “sport harvest guideline” is defined
as a specified numerical harvest objective that is not a quota. Attainment of
a harvest guideline does not automatically close a fishery. Upon attainment
of a sport harvest guideline, the Department shall initiate consultation to
determine if additional regulatory actions are necessary to achieve man-
agement objectives.

(a) The following sport harvest guidelines include the combined land-
ings and other fishery related mortality by the Oregon sport fishery in a sin-
gle calendar year:

(A) Black rockfish, 440.8 metric tons.

(B) Cabezon, 16.8 metric tons.

(C) Blue rockfish, deacon rockfish, and other nearshore rockfish com-
bined, 26 metric tons.

(b) The following sport harvest guidelines include total landings in
the Oregon sport ocean boat fishery in a single calendar year: Greenling,
5.2 metric tons.

(3) For the purposes of this rule, “Other nearshore rockfish” means
the following rockfish species: black and yellow (Sebastes chrysolmelas);
brown (S. auriculatus); calico (S. dalli); China (S. nebulosus); copper (S.
caurinus); gopher (S. carnatus); grass (S. rastrelliger); kelp (S. atrovirens);
olive (S. serranoides); quillback (S. maliger); and treefish (S. serriceps).

(4) In addition to the regulations for Marine Fish in the 2016 Oregon
Sport Fishing Regulations, the following apply for the sport fishery in the
Marine Zone:

(a) Lingcod (including green colored lingcod): 2 fish daily bag limit.

(b) All rockfish (“sea bass” “snapper”), greenling (“sea trout”),
cabezon, skates, and other marine fish species not listed in the 2016 Oregon
Sport Fishing Regulations in the Marine Zone, located under the category
of Species Name, Marine Fish: 7 fish daily bag limit in aggregate (total sum
or number), of which no more than three may be blue rockfish or deacon
rockfish in aggregate, no more than one may be a canary rockfish, and no
more than one may be a cabezon. Retention of the following species is pro-
hibited:

(A) Yelloweye rockfish;

(B) China rockfish;

(C) Copper rockfish;

(D) Quillback rockfish; and

(E) Cabezon from January 1 through June 30.

(c) Flatfish (flounder, sole, sanddabs, turbot, and all halibut species
except Pacific halibut): 25 fish daily bag limit in aggregate (total sum or
number).

(d) Retention of all marine fish listed under the category of Species
Name, Marine Fish, except Pacific cod, sablefish, flatfish, herring,
anchovy, smelt, sardine, striped bass, hybrid bass, and offshore pelagic
species (excluding leopard shark and soupfin shark), is prohibited when
Pacific halibut is retained on the vessel during open days for the all-depth
sport fishery for Pacific halibut. Persons must also consult all publications
referenced in OAR 635-039-0080 to determine all rules applicable to the
taking of Pacific halibut.

(e) Harvest methods and other specifications for marine fish in sub-
sections (4)(a), (4)(b) and (4)(c) including the following:

(A) Minimum length for lingcod, 22 inches.

(B) Minimum length for cabezon, 16 inches.

(C) Minimum length for greenling, 10 inches.

(D) May be taken by angling, hand, bow and arrow, spear, gaff hook,
snag hook and herring jigs.

(E) Mutilating the fish so the size or species cannot be determined
prior to landing or transporting mutilated fish across state waters is prohib-
ited.

(f) Sport fisheries for species in subsections (4)(a), (4)(b) and (4)(c)
and including leopard shark and soupfin shark are open January 1 through
December 31, twenty-four hours per day, except as provided in subsections
4(b) and (4)(d). Ocean waters are closed for these species during April 1
through July 14, outside of the 30-fathom curve (defined by latitude and
longitude) as shown on Title 50 Code of Federal Regulations Part 660
Section 71, except as provided in subsection 4(d). Ocean waters are closed
for these species from July 14 at 11:59 p.m. through December 31, outside
of the 20-fathom curve (defined by latitude and longitude) as shown on
Title 50 Code of Federal Regulations Part 660 Section 71, except as pro-
vided in subsection 4(d). A 20-fathom, 25-fathom, or 30-fathom curve, as
shown on Title 50 Code of Federal Regulations Part 660 Section 71 may be
implemented as the management line as in-season modifications necessi-
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tate. In addition, the following management lines may be used to set area
specific regulations for inseason action only:

(A) Cape Lookout (45°20°30” N latitude); and

(B) Cape Blanco (42°50°20” N latitude).

(g) The Stonewall Bank Yelloweye Rockfish Conservation Area
(YRCA) is defined by coordinates specified in Title 50 Code of Federal
Regulations Part 660 Section 70 (October 1, 2015 ed.). Within the YRCA,
it is unlawful to fish for, take, or retain species listed in subsections (4)(a),
(4)(b) and (4)(c) of this rule, leopard shark, soupfin shark, and Pacific hal-
ibut using recreational fishing gear. A vessel engaged in recreational fish-
ing within the YRCA is prohibited from possessing any species listed in
subsections (4)(a), (4)(b) and (4)(c) of this rule, leopard shark, soupfin
shark, and Pacific halibut. Recreational fishing vessels in possession of
species listed in subsections (4)(a), (4)(b) and (4)(c) and including leopard
shark, soupfin shark, and Pacific halibut may transit the YRCA without
fishing gear in the water.

(5) Edible Shrimp:

(a) Daily limit is 20 Ibs in the shell;

(b) May be taken by traps, pots, or rings.

(6) Razor Clams:

(a) May be taken by hand, shovel, clam gun, or tube with an opening
no less than 4 inches in diameter (cylindrical) or 4 inches by 3 inches (ellip-
tical);

(b) All razor clams must be retained regardless of size or condition;

(c) Each digger must have their own container, dig their own clams,
and may not possess more than one limit of clams while in the clam dig-
ging area except under the allowances of an Oregon Disabilities Hunting
and Fishing Permit.

(7) Whale Cove Habitat Refuge: No take of fish, shellfish and marine
invertebrates in all areas in Whale Cove below the extreme high tide east of
a line drawn across the mouth of the cove, as defined by points at:

(a) 44°47.237°N., 124°04.298’W; and

(b) 44°47.367°N., 124°04.320°W.

NOTE: Table 1, as referenced, is available from the Department.

Stat. Auth.: ORS 496.138, 496.146, 497.121 & 506.119

Stats. Implemented: ORS 496.004, 496.009, 496.162 & 506.129

Hist.: FWC 82-1993, f. 12-22-93, cert. ef. 1-1-94; FWC 22-1994, f. 4-29-94, cert. ef. 5-2-94;

FWC 29-1994(Temp), f. 5-20-94, cert. ef. 5-21-94; FWC 31-1994, f. 5-26-94, cert. ef. 6-20-

94; FWC 43-1994(Temp), f. & cert. ef. 7-19-94; FWC 83-1994(Temp), f. 10-28-94, cert. ef.

11-1-94; FWC 95-1994, f. 12-28-94, cert. ef. 1-1-95; FWC 22-1995, f. 3-7-95, cert. ef. 3-10-

95; FWC 25-1995, f. 3-29-95, cert. ef. 4-1-95; FWC 26-1995, 3-29-95, cert. ef. 4-2-95; FWC

36-1995, f. 5-3-95, cert. ef. 5-5-95; FWC 43-1995(Temp), f. 5-26-95, cert. ef. 5-28-95; FWC

46-1995(Temp), f. & cert. ef. 6-2-95; FWC 58-1995(Temp), f. 7-3-95, cert. ef. 7-5-95; FWC

77-1995, f. 9-13-95, cert. ef. 1-1-96; FWC 28-1996(Temp) , f. 5-24-96, cert. ef. 5-26-96;

FWC 30-1996(Temp), f. 5-31-96, cert. ef. 6-2-96; 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 68-1999(Temp), f. & cert. ef. 9-17-99 thru 9-30-99; administrative correction 11-17-

99; DFW 96-1999, f. 12-27-99, cert. ef. 1-1-00; DEW 83-2000(Temp), f. 12-28-00, cert. ef.

1-1-01 thru 1-31-01; DEW 1-2001, f. 1-25-01, cert. ef. 2-1-01; DFW 118-2001, f. 12-24-01,

cert. ef. 1-1-02; DFW 26-2002, f. & cert. ef. 3-21-02; DFW 130-2002, f. 11-21-02, cert. ef.

1-1-03; DFW 35-2003, f. 4-30-03, cert. ef. 5-1-03; DFW 114-2003(Temp), f. 11-18-03, cert.

ef. 11-21-03 thru 12-31-03; DFW 125-2003, f. 12-11-03, cert. ef. 1-1-04; DFW 128-2003, f.

12-15-03, cert. ef. 1-1-04; DFW 83-2004(Temp), f. 8-17-04, cert. ef. 8-18-04 thru 12-31-04;

DFW 91-2004(Temp), f. 8-31-04, cert. ef. 9-2-04 thru 12-31-04; DFW 97-2004(Temp), f. 9-

22-04, cert. ef. 9-30-04 thru 12-31-04; DEW 117-2004, f. 12-13-04, cert. ef. 1-1-05; DFW

34-2005(Temp), f. 4-29-05, cert. ef. 5-1-05 thru 10-27-05; DFW 75-2005(Temp), f. 7-13-05,

cert. ef. 7-16-05 thru 12-31-05; DFW 87-2005(Temp), f. 8-8-05, cert. ef. 8-11-05 thru 12-31-

05; DFW 121-2005(Temp), f. 10-12-05, cert. ef. 10-18-05 thru 12-31-05; DFW 129-

2005(Temp), f. & cert. ef. 11-29-05 thru 12-31-05; DFW 136-2005, f. 12-7-05, cert. ef. 1-1-

06; DFW 138-2005, f. 12-7-05, cert. ef. 1-1-06; DFW 141-2005(Temp), f. 12-12-05, cert. ef.

12-30-05 thru 12-31-05; Administrative correction 1-19-06; DFW 61-2006, f. 7-13-06, cert.

ef. 10-1-06; DFW 65-2006(Temp), . 7-21-06, cert. ef. 7-24-06 thru 12-31-06; DFW 105-

2006(Temp), f. 9-21-06, cert. ef. 9-22-06 thru 12-31-06; DEW 134-2006(Temp), f. 12-21-06,

cert. ef. 1-1-07 thru 6-29-07; DFW 3-2007, f. & cert. ef. 1-12-07; DEW 10-2007, f. & cert.

ef. 2-14-07; DFW 66-2007(Temp), f. 8-6-07, cert. ef. 8-11-07 thru 12-31-07; DFW 136-2007,

f. 12-31-07, cert. ef. 1-1-08; DFW 73-2008(Temp), f. 6-30-08, cert. ef. 7-7-08 thru 12-31-08;

DFW 97-2008(Temp), f. 8-18-08, cert. ef. 8-21-08 thru 12-31-08; DFW 105-2008(Temp), f.

9-4-08, cert. ef. 9-7-08 thru 12-31-08; DFW 156-2008, . 12-31-08, cert. ef. 1-1-09; DFW 7-

2009(Temp), f. & cert. ef. 2-2-09 thru 7-31-09; DFW 39-2009, f. & cert. ef. 4-27-09; DFW

110-2009(Temp), f. 9-10-09, cert. ef. 9-13-09 thru 12-31-09; DEW 144-2009, f. 12-8-09,

cert. ef. 1-1-10; DFW 103-2010(Temp), f. 7-21-10, cert. ef. 7-23-10 thru 12-31-10; DFW

1572010, f. 12-6-10, cert. ef. 1-1-11; DFW 24-2011, f. & cert. ef. 3-22-11; DFW 97-

2011(Temp), f. & cert. ef. 7-20-11 thru 12-31-11; DFW 135-2011(Temp), f. 9-21-11, cert. ef.

10-1-11 thru 12-31-11; DFW 155-2011(Temp), f. 11-18-11, cert. ef. 12-1-11 thru 12-31-11;

DFW 156-2011(Temp), f. 12-9-11, cert. ef. 12-15-11 thru 1-31-12; DFW 164-2011, f. 12-27-

11, cert. ef. 1-1-12; DFW 90-2012(Temp), f. 7-17-12, cert. ef. 9-20-12 thru 12-31-12; DFW

151-2012, f. 12-27-12, cert. ef. 1-1-13; DFW 155-2012(Temp), f. 12-28-12, cert. ef. 1-1-13

thru 6-29-13; DFW 23-2013(Temp), £. 3-20-13, cert. ef. 4-1-13 thru 9-27-13; DFW 32-2013,

f. & cert. ef. 5-14-13; DFW 112-2013(Temp), f. & cert. ef. 9-27-13 thru 12-31-13; DFW 136-

2013, f. 12-19-13, cert. ef. 1-1-14; DFW 165-2014, f. 12-18-14, cert. ef. 1-1-15; DFW 4-

2015, f. 1-13-15, cert. ef. 1-15-15; DFW 5-2015(Temp), f. 1-13-15, cert. ef. 1-15-15 thru 7-

13-15; Temporary suspended by DFW 18-2015, f. & cert. ef. 3-10-15; DFW 34-2015, f. &

cert. ef. 4-28-15; DFW 167-2015, f. 12-29-15, cert. ef. 1-1-16; DFW 3-2016, f. & cert. ef. 1-

19-16; DFW 24-2016(Temp), f. 3-30-16, cert. ef. 4-1-16 thru 9-27-16; DFW 35-2016, f. &

cert. ef. 4-26-16; DFW 38-2016(Temp), f. & cert. ef. 4-26-16 thru 10-22-16; DFW 91-

2016(Temp), f. 7-12-16, cert. ef. 7-14-16 thru 12-31-16
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Rule Caption: Commercial Salmon and Shad Fishing Periods
Authorized for Columbia River Select Areas.

Adm. Order No.: DFW 92-2016(Temp)

Filed with Sec. of State: 7-13-2016

Certified to be Effective: 7-14-16 thru 7-31-16

Notice Publication Date:

Rules Amended: 635-042-0160, 635-042-0170

Rules Suspended: 635-042-0160(T), 635-042-0170(T)

Subject: This amended rule adds two new 12-hour commercial
salmon fishing periods to both the Blind and Knappa sloughs and the
Tongue Point/South Channel Select Area fisheries on the Columbia
River. Modifications are consistent with action taken July 13,2016
by the Oregon and Washington Departments of Fish and Wildlife at
a meeting of the Columbia River Compact.

Rules Coordinator: Michelle Tate—(503) 947-6044

635-042-0160
Blind Slough and Knappa Slough Select Area Salmon Season

(1) Salmon and shad may be taken for commercial purposes during
open 2016 fishing periods described as the winter fishery and the spring
fishery in subsections (1)(a)(A) and (1)(a)(B) respectively, of this rule in
those waters of Blind Slough and Knappa Slough. Retention and sale of
white sturgeon is prohibited. Retention and sales of non-adipose finclipped
Chinook salmon from the Blind Slough Select area is prohibited from 12:00
noon through midnite on March 29, 2016. The following restrictions apply:

(a) The open fishing periods are established in segments categorized
as the winter fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(A), the winter fishery in Blind Slough only in subsection (1)(a)(B),
and the spring fishery in Blind Slough and Knappa Slough in subsection
(1)(a)(C). The seasons are open nightly from 7:00 p.m. to 7:00 a.m. the fol-
lowing morning (12 hours), as follows:

(A) Blind Slough and Knappa Slough:
Monday, Wednesday and Thursday nights beginning Monday, February 8 through
Friday, March 11 (15 nights);

Monday, March 14 (1 night); and Thursday, March 17 (1 night).

(B) Blind Slough Only: Monday and Thursday nights beginning
Monday, March 21 through Tuesday, March 29 (3 nights).

(C) Blind Slough and Knappa Slough from 7:00 p.m. Thursday, July
14, 2016 to 7:00 a.m. the following morning (12 hours); and 7:00 p.m.
Monday, July 18,2016 to 7:00 a.m. the following morning (12 hours).

(b) The fishing areas for the winter and spring seasons are:

(A) Blind Slough are those waters from markers at the mouth of Blind
Slough upstream to markers at the mouth of Gnat Creek which is located
approximately 1/2 mile upstream of the county road bridge.

(B) Knappa Slough are all waters bounded by a line from the norther-
ly most marker at the mouth of Blind Slough westerly to a marker on
Karlson Island downstream to a north-south line defined by a marker on the
eastern end of Minaker Island to markers on Karlson Island and the Oregon
shore.

(C) During the period from May 2 through July 19,2016, the Knappa
Slough fishing area extends downstream to the boundary lines defined by
markers on the west end of Minaker Island to markers on Karlson Island
and the Oregon shore.

(c) Gear restrictions are as follows:

(A) During the winter and spring fisheries, outlined above in subsec-
tions (1)(a)(A), (1)(a)(B), and (1)(a)(C), gill nets may not exceed 100 fath-
oms in length with no weight limit on the lead line. The attachment of addi-
tional weight and/or anchors directly to the lead line is permitted.

(B) It is unlawful to use a gill net having a mesh size that is less than
7-inches during the winter fishery or greater than 9.75-inches during the
spring fishery.

(C) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-
es or greater.

(2) Oregon licenses are required in the open waters upstream from the

railroad bridge.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; DFW 15-
1998, f. & cert. ef. 3-3-98; DFW 67-1998, f. & cert. ef. 8-24-98; DFW 86-1998(Temp), f. &
cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f. & cert. ef. 2-26-99; DFW 48-1999(Temp),
f. & cert. ef. 6-24-99 thru 7-2-99; 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 65-2000(Temp) f. 9-22-00, cert.
ef. 9-25-00 thru 12-31-00; DFW 3-2001, f. & cert. ef. 2-6-01; DFW 84-2001(Temp), f. &
cert. ef. 8-29-01 thru 12-31-01; DFW 86-2001, f. & cert. ef. 9-4-01 thru 12-31-01; DFW 89-
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2001(Temp), f. & cert. ef. 9-14-01 thru 12-31-01; DFW 106-2001(Temp), f. & cert. ef. 10-
26-01 thru 12-31-01; DFW 14-2002(Temp), f. 2-13-02, cert. ef. 2-18-02 thru 8-17-02; DFW
96-2002(Temp), f. & cert. ef. 8-26-02 thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03;
DFW 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 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 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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
16-2005(Temp), f. & cert. ef. 3-10-05 thru 7-31-05; DFW 18-2005(Temp), f. & cert. ef. 3-
15-05 thru 3-21-05; Administrative correction 4-20-05; DFW 27-2005(Temp), f. & cert. ef.
4-20-05 thru 6-15-05; DFW 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 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 5-2006, f. & cert. ef. 2-15-06; DFW 14-
2006(Temp), f. 3-15-06, cert. ef. 3-16-06 thru 7-27-06; DFW 16-2006(Temp), f. 3-23-06 &
cert. ef. 3-26-06 thru 7-27-06; DFW 18-2006(Temp), f. 3-29-06, cert. ef. 4-2-06 thru 7-27-
06; DFW 20-2006(Temp), f. 4-7-06, cert. ef. 4-9-06 thru 7-27-06; 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 75-2006(Temp), f. 8-8-06, cert. ef. 9-5-06 thru 12-31-06; DFW 92-2006(Temp), f. 9-
1-06, cert. ef. 9-5-06 thru 12-31-06; DFW 98-2006(Temp), f. & cert. ef. 9-12-06 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 25-2007(Temp), f. 4-17-07,
cert. ef. 4-18-07 thru 7-26-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-
07; DFW 108-2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative cor-
rection 1-24-08; DFW 6-2008(Temp), f. 1-29-08, cert. ef. 1-31-08 thru 7-28-08; DFW 16-
2008(Temp), f. 2-26-08, cert. ef. 3-2-08 thru 8-28-08; DFW 48-2008(Temp), f. & cert. ef. 5-
12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08; DFW 85-
2008(Temp), f. 7-24-08, cert . ef. 8-1-08 thru 12-31-08; DFW 103(Temp), f. 8-26-08, cert. ef.
9-2-08 thru 10-31-08; DFW 108-2008(Temp), f. 9-8-08, cert. ef. 9-9-08 thru 12-31-08;
Administrative correction 1-23-09; DFW 12-2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru
7-31-09; DFW 49-2009(Temp), f. 5-14-09, cert. ef 5-17-09 thru 7-31-09; DFW 89-
2009(Temp), f. 8-3-09, cert. ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert.
ef. 9-5-09 thru 10-31-09; Administrative correction 11-19-09; DFW 15-2010(Temp), f. 2-19-
10, cert. ef. 2-21-10 thru 6-11-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10;
DFW 53-2010(Temp), f. & cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef.
5-11-10 thru 7-31-10; DFW 69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-
2010(Temp), f. 8-2-10, cert. ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef.
9-10-10 thru 10-31-10; Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-
11, cert. ef. 2-13-11 thru 7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-
2011(Temp), f. 4-20-11, cert. ef. 4-21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-
11-11 thru 6-10-11; Administrative correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11,
cert. ef. 8-15-11 thru 10-31-11; Administrative correction, 11-18-11; DFW 12-2012(Temp),
f. 2-8-12, cert. ef. 2-12-12 thru 7-31-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12
thru 10-31-12; Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef.
2-11-13 thru 7-31-13; DFW 24-2013(Temp), f. & cert. ef. 3-21-13 thru 7-31-13;
Administrative correction, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru
10-31-13; DFW 110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative
correction, 11-22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-
2014(Temp), f. & cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-
8-14 thru 7-31-14; DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW
135-2014(Temp), f & cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14;
DFW 10-2015(Temp), f. 2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. &
cert. ef. 4-21-15 thru 7-30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15;
DFW 70-2015(Temp), f. 6-15-15, cert. ef. 6-16-15 thru 7-31-15; DFW 76-2015(Temp), f. 6-
23-15, cert. ef. 6-25-15 thru 7-31-15; DFW 102-2015(Temp), f. 8-10-15, cert. ef. 8-17-15
thru 10-31-15; Administrative correction, 11-20-15; DFW 8-2016(Temp), f. 2-1-16, cert. ef.
2-8-16 thru 7-31-16; DFW 23-2016(Temp), f. & cert. ef. 3-28-16 thru 7-31-16; DFW 32-
2016(Temp), f. 4-20-16, cert. ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16,
cert. ef. 6-16-16 thru 7-31-16; DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16; DFW 85-
2016(Temp), f. & cert. ef. 6-30-16 thru 7-31-16; DFW 87-2016(Temp), f. & cert. ef. 7-7-16
thru 7-31-16; DFW 92-2016(Temp), f. 7-13-16, cert. ef. 7-14-16 thru 7-31-16

635-042-0170
Tongue Point Basin and South Channel

(1) Tongue Point includes all waters bounded by a line extended from
the upstream (southern most) pier (#1) at the Tongue Point Job Corps facil-
ity through navigation marker #6 to Mott Island, a line from a marker at the
southeast end of Mott Island northeasterly to a marker on the northwest tip
of Lois Island, and a line from a marker on the southwest end of Lois Island
westerly to a marker on the Oregon shore.

(2) South Channel area includes all waters bounded by a line from a
marker on John Day Point to a marker on the southwest end of Lois Island
upstream to an upper boundary line from a marker on Settler Point north-
westerly to the flashing red USCG marker #10, northwesterly to a marker
on the eastern tip of Burnside Island defining the upstream terminus of
South Channel.

(3) Salmon and shad may be taken for commercial purposes in those
waters of Tongue Point and South Channel as described in section (1) and
section (2) of this rule. Retention and sale of white sturgeon is prohibited.
The 2016 open fishing periods are:

(a) Winter Season:
Monday and Thursday nights from 7:00 p.m. to 7:00 a.m. the following morning (12
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hours) beginning Monday, February 8 through Friday, March 11 (10 nights).

(b) Spring Season:

From 7:00 p.m. Thursday, July 14, 2016 to 7:00 a.m. the following morning (12
hours); and

From 7:00 p.m. Monday, July 118, 2016 to 7:00 a.m. the following morning (12
hours).

(4) Gear restrictions are as follows:

(a) In waters described in section (1) as Tongue Point basin, gill nets
may not exceed 250 fathoms in length and weight limit on the lead line is
not to exceed two pounds on any one fathom. It is unlawful to use a gill net
having a mesh size that is less than 7 inches during the winter season or
more than 9.75-inches during the spring season.

(b) In waters described in section (2) as South Channel, nets are
restricted to 250 fathoms in length with no weight restrictions on the lead
line. The attachment of additional weight and/or anchors directly to the lead
line is permitted. It is unlawful to use a gill net having a mesh size that is
less than 7 inches during the winter season or more than 9.75 inches during
the spring season.

(c) Nets not specifically authorized for use in these areas may be
onboard a vessel if properly stored. A properly stored net is defined as a net
on a drum that is fully covered by a tarp (canvas or plastic) and bound with
a minimum of ten revolutions of rope with a diameter of 3/8 (0.375) inch-

es or greater.

Stat. Auth.: ORS 183.325, 506.109 & 506.119

Stats. Implemented: ORS 506.129 & 507.030

Hist.: FWC 46-1996, f. & cert. ef. 8-23-96; FWC 48-1997, f. & cert. ef. 8-25-97; FWC 61-
1997(Temp), f. 9-23-97, cert. ef. 9-24-97; DFW 15-1998, f. & cert. ef. 3-3-98; DFW 41-
1998(Temp), f. 5-28-98, cert. ef. 5-29-98; DFW 42-1998(Temp), f. 5-29-98, cert. ef. 5-31-98
thru 6-6-98; DFW 45-1998(Temp), f. 6-5-98, cert. ef. 6-6-98 thru 6-10-98; DFW 67-1998, f.
& cert. ef. 8-24-98; DFW 86-1998, f. & cert. ef. 10-28-98 thru 10-30-98; DFW 10-1999, f.
& cert. ef. 2-26-99; 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 84-
2001(Temp), f. & cert. ef. 8-29-01 thru 12-31-01; DFW 89-2001(Temp), f. & cert. ef. 9-14-
01 thru 12-31-01; 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 96-2002(Temp), f. & cert. ef. 8-26-02
thru 12-31-02; DFW 12-2003, f. & cert. ef. 2-14-03; 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 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; Administrative correction 7-30-04; DFW 79-2004(Temp), f. 8-2-04, cert.
ef. 8-3-04 thru 12-31-04; DFW 95-2004(Temp), f. 9-17-04, cert. ef. 9-19-04 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 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 76-2006(Temp), f. 8-8-06,
cert. ef. 9-5-06 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 correc-
tion 1-16-07; DFW 61-2007(Temp), f. 7-30-07, cert. ef. 8-1-07 thru 10-31-07; DFW 108-
2007(Temp), f. 10-12-07, cert. ef. 10-14-07 thru 12-31-07; Administrative Correction 1-24-
08; DFW 44-2008(Temp), f. 4-25-08, cert. ef. 4-28-08 thru 10-24-08; DFW 48-2008(Temp),
f. & cert. ef. 5-12-08 thru 8-28-08; DFW 58-2008(Temp), f. & cert. ef. 6-4-08 thru 8-31-08;
DFW 85-2008(Temp), f. 7-24-08, cert. ef. 8-1-08 thru 12-31-08; DFW 108-2008(Temp), f.
9-8-08, cert. ef. 9-9-08 thru 12-31-08; Administrative correction 1-23-09; DFW 12-
2009(Temp), f. 2-13-09, cert. ef. 2-15-09 thru 7-31-09; DFW 89-2009(Temp), f. 8-3-09, cert.
ef. 8-4-09 thru 12-31-09; DFW 107-2009(Temp), f. 9-2-09, cert. ef. 9-5-09 thru 10-31-09;
Administrative correction 11-19-09; DFW 29-2010(Temp), f. 3-9-10, cert. ef. 4-19-10 thru 6-
12-10; DFW 46-2010(Temp), f. & cert. ef. 4-21-10 thru 7-31-10; DFW 53-2010(Temp), f. &
cert. ef. 5-4-10 thru 7-31-10; DFW 57-2010(Temp), f. & cert. ef. 5-11-10 thru 7-31-10; DFW
69-2010(Temp), f. & cert. ef. 5-18-10 thru 7-31-10; DFW 113-2010(Temp), f. 8-2-10, cert.
ef. 8-4-10 thru 10-31-10; DFW 129-2010(Temp), f. & cert. ef. 9-10-10 thru 10-31-10;
Administrative correction 11-23-10; DFW 12-2011(Temp), f. 2-10-11, cert. ef. 2-13-11 thru
7-29-11; DFW 23-2011, f. & cert. ef. 3-21-11; DFW 32-2011(Temp), f. 4-20-11, cert. ef. 4-
21-11 thru 7-29-11; DFW 44-2011(Temp), f. & cert. ef. 5-11-11 thru 6-10-11; Administrative
correction 6-28-11; DFW 113-2011(Temp), f. 8-10-11, cert. ef. 8-15-11 thru 10-31-11; DFW
122-2011(Temp), f. 8-29-11, cert. ef. 9-19-11 thru 10-31-11; Administrative correction, 11-
18-11; DFW 41-2012(Temp), f. 4-24-12, cert. ef. 4-26-12 thru 6-30-12; Administrative cor-
rection, 8-1-12; DFW 104-2012(Temp), f. 8-6-12, cert. ef. 8-13-12 thru 10-31-12;
Administrative correction 11-23-12; DFW 11-2013(Temp), f. 2-8-13, cert. ef. 2-11-13 thru 7-
31-13; DFW 34-2013(Temp), f. 5-14-13, cert. ef. 5-15-13 thru 7-31-13; Administrative cor-
rection, 8-21-13; DFW 91-2013(Temp), f. 8-22-13, cert. ef. 8-26-13 thru 10-31-13; DFW
110-2013(Temp), f. 9-27-13, cert. ef. 9-30-13 thru 10-31-13; Administrative correction, 11-
22-13; DFW 8-2014(Temp), f. & cert. ef. 2-10-14 thru 7-31-14; DFW 35-2014(Temp), f. &
cert. ef. 4-24-14 thru 7-31-14; DFW 39-2014(Temp), f. 5-7-14, cert. ef. 5-8-14 thru 7-31-14;
DFW 115-2014(Temp), f. 8-5-14, cert. ef. 8-18-14 thru 10-31-14; DFW 135-2014(Temp), f
& cert. ef. 9-19-14 thru 10-31-14; Administrative correction 11-24-14; DFW 10-2015(Temp),
f.2-3-15, cert. ef. 2-9-15 thru 7-30-15; DFW 29-2015(Temp), f. & cert. ef. 4-21-15 thru 7-
30-15; DFW 37-2015(Temp), f. 5-1-15, cert. ef. 5-4-15 thru 7-30-15; DFW 102-2015(Temp),
f. 8-10-15, cert. ef. 8-17-15 thru 10-31-15; Administrative correction, 11-20-15; DFW 8-
2016(Temp), f. 2-1-16, cert. ef. 2-8-16 thru 7-31-16; DFW 32-2016(Temp), f. 4-20-16, cert.
ef. 4-21-16 thru 7-31-16; DFW 71-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16;
DFW 78-2016(Temp), f. 6-23-16 thru 7-31-16; DFW 85-2016(Temp), f. & cert. ef. 6-30-16
thru 7-31-16; DFW 87-2016(Temp), f. & cert. ef. 7-7-16 thru 7-31-16; DFW 92-2016(Temp),
f.7-13-16, cert. ef. 7-14-16 thru 7-31-16

Rule Caption: Treaty Indian Commercial Summer Salmon Fishery
Extended.
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Notice Publication Date:

Rules Amended: 635-041-0076

Rules Suspended: 635-041-0076(T)

Subject: This amended rule authorizes two new 4.5 day fishing peri-
ods to the ongoing Treaty Indian commercial salmon gill net fishery
in the Columbia River above Bonneville Dam. The first new fishing
period begins at 6:00 a.m. Monday, July 18 and runs through 6:00
p-m. Friday, July 22, 2016. The second period begins at 6:00 a.m.
Monday, July 25 and runs through 6:00 p.m. Friday, July 29,2016).
Modifications are consistent with action taken July 13,2016 by the
Departments of Fish and Wildlife for the States of Oregon and Wash-
ington, in cooperation with the Columbia River Treaty Tribes, at a
meeting of the Columbia River Compact.

Rules Coordinator: Michelle Tate —(503) 947-6044

635-041-0076
Summer Salmon Season

(1) Salmon, steelhead, shad, walleye, catfish, bass, yellow perch, and
carp may be taken for commercial purposes from Zone 6, in the Columbia
River Treaty Indian fishery, from 6:00 a.m. Thursday, June 16 through
11:59 p.m. Sunday, July 31, 2016. Fish caught during any open period may
be sold after the period concludes.

(a) White sturgeon between 38-54 inches in fork length caught in the
Bonneville Pool and between 43—54 inches in fork length caught in The
Dalles Pool and John Day pools may not be sold but may be retained for
subsistence use.

(b) Gear is restricted to subsistence fishing gear which includes hoop-
nets, dipnets, and rod and reel with hook-and-line, with the following
exceptions:

(A) Fish may be taken by gill nets with no mesh size restrictions dur-
ing the following periods: from 6:00 a.m. Monday, July 18 through 6:00
p.m. Friday, July 22 (4.5 days); and

(B) Fish may be taken by gill nets with no mesh size restrictions dur-
ing the following periods: from 6:00 a.m. Monday, July 25 through 6:00
p.m. Friday, July 29 (4.5 days).

(c) Closed areas as set forth in OAR 635-041-0045 remain in effect
with the exception of Spring Creek Hatchery sanctuary.

(2) Effective 6:00 a.m. Thursday, June 16 through 11:59 p.m. Sunday,
July 31, 2016, commercial sales of salmon, steelhead, walleye, shad, cat-
fish, carp, bass and yellow perch caught in Yakama Nation tributary fish-
eries in the Klickitat River, Wind River, Drano Lake, Icicle Creek and
Yakima River are allowed for Yakama Nation members during those days
and hours when these tributaries are open under lawfully enacted Yakama
Nation fishing periods.

(a) Sturgeon between 38-54 inches in fork length harvested in tribu-
taries within Bonneville Pool may not be sold but may be kept for subsis-
tence purposes.

(b) Gear is restricted to subsistence fishing gear which includes hoop
nets, bag nets, dip nets, and rod and reel with hook-and-line. Gillnets may

only be used in Drano Lake.

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; Administrative correction 9-16-07; DFW 45-2008(Temp), f. 5-2-08,
cert. ef. 5-5-08 thru 7-31-08; DFW 47-2008(Temp), f. 5-9-08, cert. ef. 5-11-08 thru 7-31-08;
DFW 62-2008(Temp), f. 6-13-08, cert. ef. 6-16-08 thru 8-31-08; DFW 68-2008(Temp), f. 6-
20-08, cert. ef. 6-21-08 thru 8-31-08; DFW 71-2008(Temp), f. 6-27-08, cert. ef. 6-28-08 thru
8-31-08; DFW 80-2008(Temp), f. & cert. ef. 7-10-08 thru 8-31-08; DFW 87-2008(Temp), f.
& cert. ef. 7-25-08 thru 8-31-08; DFW 94-2008(Temp), f. & cert. ef. 8-14-08 thru 9-30-08;
Administrative correction 10-21-08; DFW 50-2009(Temp), f. 5-14-09, cert. ef. 5-16-09 thru
7-31-09; DFW 56-2009(Temp), f. 5-26-09, cert. ef. 5-27-09 thru 7-31-09; DFW 71-
2009(Temp), f. 6-15-09, cert. ef. 6-16-09 thru 7-31-09; DFW 76-2009(Temp), f. 6-26-09,
cert. ef. 6-30-09 thru 7-31-09; DFW 82-2009(Temp), f. 7-6-09, cert. ef. 7-8-09 thru 7-31-09;
DFW 84-2009(Temp), f. 7-13-09, cert. ef. 7-15-09 thru 7-31-09; Administrative correction 8-
21-09; DFW 48-2010(Temp), f. 4-26-10, cert. ef. 4-27-10 thru 7-31-10; DFW 51-
2010(Temp), f. & cert. ef. 4-29-10 thru 7-31-10; DFW 56-2010(Temp), f. 5-10-10, cert. ef.
5-11-10 thru 7-31-10; DFW 68-2010(Temp), f. 5-18-10, cert. ef. 5-19-10 thru 7-31-10; DFW
71-2010(Temp), f. 5-19-10, cert. ef. 5-21-10 thru 6-16-10; DFW 74-2010(Temp), f. & cert.
ef. 6-2-10 thru 7-31-10; DFW 80-2010(Temp), f. 6-14-10, cert. ef. 6-16-10 thru 7-31-10;
DFW 87-2010(Temp), f. 6-25-10, cert. ef. 6-29-10 thru 7-31-10; DFW 97-2010(Temp), f. 7-
8-10, cert. ef. 7-13-10 thru 7-31-10; DFW 101-2010(Temp), f. 7-19-10, cert. ef. 7-20-10 thru
7-31-10; DFW 105-2010(Temp), f. 7-23-10, cert. ef. 7-26-10 thru 7-31-10; Administrative
correction 8-18-10; DFW 43-2011(Temp), f. & cert. ef. 5-10-11 thru 10-31-11; DFW 66-
2011(Temp), f. 6-14-11, cert. ef. 6-16-11 thru 10-31-11; DFW 75-2011(Temp), f. 6-24-11,
cert. ef. 6-27-11 thru 10-31-11; DFW 84-2011(Temp), f. 7-1-11, cert. ef. 7-5-11 thru 10-31-
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11; DFW 88-2011(Temp), f. 7-8-11, cert. ef. 7-10-11 thru 10-31-11; DFW 94-2011(Temp), f.
7-14-11, cert. ef. 7-18-11 thru 10-31-11; DFW 98-2011(Temp), f. 7-20-11, cert. ef. 7-25-11
thru 10-31-11; Administrative correction, 11-18-11; DFW 66-2012(Temp), f. 6-14-12, cert.
ef. 6-18-12 thru 7-31-12; DFW 81-2012(Temp), f. 6-29-12, cert. ef. 7-3-12 thru 8-31-12;
[DFW 87-2012(Temp), f. 7-11-12, cert. ef. 7-12-12 thru 8-31-12; Temporary Suspended by
DFW 94-2012(Temp), f. & cert. ef. 7-27-12 thru 10-31-12]; DFW 57-2013(Temp), f. 6-12-
13, cert. ef. 6-16-13 thru 7-31-13; DFW 63-2013(Temp), f. 6-27-13, cert. ef. 6-29-13 thru 7-
31-13; DFW 69-2013(Temp), f. 7-5-13, cert. ef. 7-6-13 thru 7-31-13; DFW 71-2013(Temp),
f.7-11-13, cert. ef. 7-15-13 thru 7-31-13; DFW 77-2013(Temp), f. 7-18-13, cert. ef. 7-22-13
thru 7-31-13; Administrative correction, 8-21-13; DFW 66-2014(Temp), f. 6-12-14, cert. ef.
6-16-14 thru 7-31-14; DFW 79-2014(Temp), f. 6-26-14, cert. ef. 6-30-14 thru 7-31-14; DFW
91-2014(Temp), f. 7-10-14, cert. ef. 7-14-14 thru 7-31-14; DFW 95-2014(Temp), f. 7-17-14,
cert. ef. 7-21-14 thru 7-31-14; DFW 103-2014(Temp), f.7-23-14, cert. ef. 7-28-14 thru 7-31-
14; Administrative correction, 8-28-14; DFW 71-2015(Temp), f. 6-15-15, cert. ef. 6-16-15
thru 7-31-15; DFW 80-2015(Temp), f. 6-30-15, cert. ef. 7-6-15 thru 7-31-15; DFW 83-
2015(Temp), f. 7-7-15, cert. ef. 7-8-15 thru 7-31-15; DFW 87-2015(Temp), f. & cert. ef. 7-
15-15 thru 7-31-15; DFW 90-2015(Temp), f. 7-20-15, cert. ef. 7-21-15 thru 7-31-15; DFW
93-2015(Temp), f. 7-27-15, cert. ef. 7-28-15 thru 7-31-15; Administrative correction, 8-18-
15; DFW 70-2016(Temp), f. 6-13-16, cert. ef. 6-16-16 thru 7-31-16; DFW 86-2016(Temp),
f.6-30-16, cert. ef. 7-5-16 thru 8-31-16; DFW 88-2016(Temp), f.7-7-16, cert. ef. 7-11-16 thru
7-31-16; DFW 93-2016(Temp), f. 7-14-16, cert. ef. 7-18-16 thru 7-31-16

Department of Geology and Mineral Industries
Chapter 632

Rule Caption: Amend rule language that addresses ORS 517 revi-
sions

Adm. Order No.: DGMI 2-2016

Filed with Sec. of State: 6-27-2016

Certified to be Effective: 6-27-16

Notice Publication Date: 4-1-2016

Rules Amended: 632-030-0016, 632-030-0022

Rules Repealed: 632-030-0016(T), 632-030-0022(T)

Subject: Establishes requirements for an Exclusion Certificate,
including an $80 application fee, for a person that engages in surface
mining activities at levels below thresholds for applicability of oper-
ating permit and reclamation requirements. An Exclusion Certificate
application for an aggregate mining operation must be received no
later than September 30, 2016, or within 90 days after excavation
commences, whichever is later. An Exclusion Certificate application
for a nonaggregate mineral mining operation must be received no
later than July 31, 2017, or within 90 days after excavation com-
mences, whichever is later. All EC annual renewal fees are set at
$150 by statute (ORS 517.753).

Rules Coordinator: Robert Houston—(541) 619-4653

632-030-0016
Exclusion Certificates

(1) Pursuant to ORS 517.753, an exclusion certificate is required for
a surface mining operation that falls under the yard and acre thresholds for
which an operating permit is required. A person seeking an exclusion cer-
tificate must file an application as provided in section (2) of this rule and
the application must be accompanied by the nonrefundable fee required
under OAR 632-030-0022. The application must be filed in accordance
with the schedule established in section (3) of this rule.

(a) When a mining operation that is subject to an exclusion certificate
loses its eligibility and is required to obtain an operating permit, all areas
and operations at the site are subject to the Act and the rules adopted there-
under. When multiple mining areas are located within one parcel or con-
tiguous parcels, the yards produced and disturbed acreage will be calculat-
ed based on the total of all sites within the parcel or contiguous parcels.

(b) Excavation or other land disturbance operations reasonably nec-
essary for farming include only the term “farming” as used in ORS
517.750(15)(b)(B) and means “farm use” as defined in ORS 215.203 but
does not include other uses permitted in exclusive farm-use zones under
ORS 215.213 or 215.283. Farm excavation or other land disturbance oper-
ations are reasonably necessary only if it substantially contributes to the
profitability of the farm use and other alternatives to accomplish the same
objective are significantly more expensive or otherwise impractical.
Farming does not include excavation for ponds intended for recreational or
aesthetics purposes or for fish or wildlife habitat.

(2) An application for an exclusion certificate must be made on the
form approved by the Department. The application must include the fol-
lowing information:

(a) The name of the operator;

(b) Location of the excavation;
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(c) The ownership of the property; if the operator is not the landown-
er, the operator will provide written proof of land owner’s permission to
mine the site on the landowner’s property;

(d) Size of the site;

(e) Date of commencement of the excavation;

(f) A summary of the previous 36 months’ activities and an estimate
of the activity for the succeeding 36 months;

(g) An explanation of why the activity is exempt; and

(h) Any other information that the Department determines to be use-
ful to determine whether an operation is properly excluded from permitting
and reclamation requirements.

(3) Applications for nonaggregate mineral surface mining operations
(including placer mines) must be filed no later than July 31,2017, or with-
in 90 days after excavation commences, whichever is later.

(4) Applications for sand, gravel, aggregate, or crushed stone mining
operations must be received no later than September 30, 2016, or within 90
days after excavation commences, whichever is later.

(5) The Department will review an application upon receipt and noti-
fy the applicant whether the application is complete. If an application is
deemed incomplete it will be returned to the applicant with a description of
the missing information.

(6) The holder of an exclusion certificate must file an annual report on
the anniversary date of the issuance of the certificate. The annual report
must be accompanied by the annual fee established in ORS 517.753 and
must include the following information:

(a) Volume of minerals extracted, or mineral deposits and overburden
disturbed during the previous year;

(b) Amount of additional lands affected by mining during the previ-
ous year; and

(c) Total number of acres affected by the operation.

Stat. Auth.: ORS 517

Stats. Implemented: ORS 517.750

Hist.: GMI 5, f. 12-20-73, ef. 1-11-74; GMI 7, f. 11-7-74, ef. 12-11-74; GMI 1-1980, f. 2-29-
80, ef. 3-1-80; GMI 2-1982, f. & ef. 8-13-82; GMI 2-1985, f. 11-19-85, ef. 11-20-85; GMI
2-1986, f. 9-19-86, ef. 9-22-86; GMI 1-1988, f. 3-30-88, cert. ef. 3-11-88; GMI 2-1997, f. &
cert. ef. 10-14-97; DGMI 1-1999, f. & cert. ef. 1-7-99; DGMI 1-2000, f. & cert. ef. 7-20-00;
DGMI 1-2009, f. & cert. ef. 5-15-09; DGMI 1-2016(Temp), f. & cert. ef. 1-14-16 thru 6-30-
16; DGMI 2-2016, f. & cert. ef. 6-27-16

632-030-0022
Fees

(1) The fees applicable to this rule division are pursuant to ORS
517.753 and 517.800. The application fee for an exclusion certificate is
$80. Each holder of an exclusion certificate will annually pay to the depart-
ment a renewal fee of $150 pursuant to ORS 517.753.

(2) Annual fees are due on the anniversary date of the issuance of the
operating permit, limited exemption certificate, or exclusion certificate
unless a different renewal date is established by the Department. The
Department will provide the permittee or certificate holder with 60 days
advance notice before establishing a new renewal date. The Department
will prorate annual fees at the permittee’s or certificate holder’s request if a
new renewal date is established.

(3) A permittee or certificate holder must renew their permit or cer-
tificate annually, on or before the last day of the month shown on the per-
mit or certificate as the renewal month. Operators that hold both a limited
exemption certificate and an operating permit on the same property, or con-
tiguous properties that are operated as a single mining activity, will pay a
single annual renewal fee pursuant to ORS 517.800, based upon the total
reported production from all sites within the parcel or contiguous parcels.
The non refundable annual fee must be paid and the annual report form
returned prior to renewal. A permittee or certificate holder must pay all
delinquent fees and accrued interest owed to this Department prior to
renewal, transfer, or amendment of the permit or certificate.

(4) The Department will impose a late fee equal to five percent of the
amount of any annual fee that is more than 60 days past due.

(5) The fees established by this rule also apply to emergency permits
issued pursuant to ORS 517. 832 and temporary operating permits issued
under ORS 517.834.

(6) The Department may waive the fee for a minor amendment in
those situations where significant administrative resources are not needed

to process the amendment.
Stat. Auth.: ORS 517
Stats. Implemented: ORS 517.800
Hist.: GMI 2-1997, f. & cert. ef. 10-14-97; DGMI 1-1999, f. & cert. ef. 1-7-99; DGMI 1-
2000, f. & cert. ef. 7-20-00; DGMI 2-2003, f. & cert. ef. 8-22-03; DGMI 3-2003, f. 8-29-03,
cert. ef. 9-1-03; DGMI 1-2005(Temp), f. & cert. ef. 8-3-05 thru 1-30-06; DGMI 1-2006, f. &
cert. ef. 1-10-06; DGMI 1-2009, f. & cert. ef. 5-15-09; DGMI 1-2016(Temp), f. & cert. ef. 1-
14-16 thru 6-30-16; DGMI 2-2016, f. & cert. ef. 6-27-16
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Department of Human Services,
Administrative Services Division and Director’s Office
Chapter 407

Rule Caption: Implement SB 1515 Background Check Changes
and Correct CMS Requirements in Provider Rules

Adm. Order No.: DHSD 6-2016(Temp)

Filed with Sec. of State: 7-1-2016

Certified to be Effective: 7-1-16 thru 12-27-16

Notice Publication Date:

Rules Amended: 407-007-0210, 407-007-0250,407-007-0279, 407-
007-0290, 407-007-0320

Subject: Oregon Laws 2016, chapter 106, section 6 (2016 SB1515)
becomes effective 7/1/2016. It added requirements regarding proc-
tor foster parent applying for certification or recertification through
a child-caring agency. These requirements have been added to the
rules, and include:

The addition of disclosure language needed in the background
check request to allow the Department to release information to the
child-caring agency.

The requirement that the proctor foster parent disclose all sub-
stantiated or founded abuse, and all protective orders or restraining
orders against the proctor foster parent.

The addition of serious adult neglect, protective orders or restrain-
ing orders against the proctor foster parent, and financial abuse about
these as potentially disqualifying.

The addition of false statement about abuse or protective
orders/restraining orders by the proctor foster parent as a reason to
close background check request.

OAR 407-007-0279 is being updated to follow CMS guidelines
that the mandatory exclusion from holding a position due to certain
convictions or conditions is only for 5 years; the previous rule
language had an error that needed correcting immediately to match
current requirements.

Proposed rules are available on the Department of Human
Services website: http://www.oregon.gov/DHS/POLICIES/Pages/
ss-admin-rules.aspx. For hardcopy requests, call: (503) 947-5250.
Rules Coordinator: Jennifer Bittel —(503) 947-5250

407-007-0210
Definitions

In addition to the definitions in OAR 125-007-0210 and 407-007-
0010, the following definitions apply to OAR 407-007-0200 to 407-007-
0370:

(1) “Appointing authority” means an individual designated by the
qualified entity (QE) who is responsible for appointing QE designees
(QEDs). Examples include but are not limited to human resources staff with
the authority to offer and terminate employment, a business owner, a mem-
ber of the board of directors, a director, or a program administrator.

(2) “Child-caring agency proctor foster parent” means an individual
who is an applicant for certification or recertification of a proctor foster
home by a child-caring agency pursuant to OAR 413-215-0301 to 413-215-
0396.

(3) “Ineligible due to ORS 443.004” means BCU has determined that
an SI, subject to ORS 443.004 and either OAR 407-007-0275 or 407-007-
0277, has one or more convictions that prohibit the SI from holding the
position listed in the background check request.

(4) “Mandatory exclusion” means BCU has determined that an SI,
subject to federal law or regulation, has one or more convictions or condi-
tions that prohibit the SI from holding the position listed in the background
check request.

(5) “Qualified entity (QE)” means a community mental health or
developmental disability program, local health department, or an individ-
ual, business, or organization, whether public, private, for-profit, nonprof-
it, or voluntary, that provides care, including a business or organization that
licenses, certifies, or registers others to provide care (see ORS 181A.200).

(6) “QE designee (QED)” means an individual appointed by the QE’s
appointing authority to handle background checks on behalf of the QE.

(7) “QE Initiator (QEI)” means an approved SI who BCU has grant-
ed access to the Criminal Information Management System (CRIMS) for
one QE for the purpose of entering background check request data.
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(8) “Subject individual (SI)” means an individual on whom BCU con-
ducts a criminal records check and an abuse check, and from whom BCU
may require fingerprints for the purpose of conducting a national criminal
records check.

(a) An SI includes any of the following:

(A) An individual who is licensed, certified, registered, or otherwise
regulated or authorized for payment by the Department or Authority and
who provides care.

(B) An employee, contractor, temporary worker, or volunteer who
provides care or has access to clients, client information, or client funds
within or on behalf of any entity or agency licensed, certified, registered, or
otherwise regulated by the Department or Authority.

(C) Any individual who is paid directly or indirectly with public funds
who has or will have contact with recipients of:

(i) Services within an adult foster home (defined in ORS 443.705); or

(ii) Services within a residential facility (defined in ORS 443.400).

(D) Any individual who works in a facility and provides care or has
access to clients, client information, or client funds secured by any resi-
dential care or assisted living facility through the services of a personnel
services or staffing agency.

(E) Any individual who works in a facility and provides care, or has
access to clients, client information, or client funds secured by any nursing
facility through the services of a personnel services or staffing agency.

(F) Except as excluded in section (8)(b)(C) and (D) of this rule, an
individual who lives in a facility that is licensed, certified, registered, or
otherwise regulated by the Department to provide care. The position of this
SI includes but is not limited to resident manager, household member, or
boarder.

(G) For any child foster home, proctor foster home or child adoptive
home certified by a child-caring agency governed by OAR chapter 413
division 215:

(i) A child-caring agency proctor foster parent;

(ii) An adoptive parent applicant or an approved adoptive parent;

(ii) An employee, contractor, or volunteer;

(iii) An adult household member in an adoptive or child foster home
18 years of age and over; and

(iv) A household member in an adoptive or child foster home under
18 years of age if there is reason to believe that the household member may
pose a risk to children placed in the home.

(H) An individual with contact with clients, client information, or
client funds, who is working, contracted with, or volunteering for a child-
caring agency or residential program for children governed by OAR chap-
ter 413 division 215; an In-Home Safety and Reunification Services (ISRS)
program, a Strengthening, Preserving and Reunifying Families (SPRF)
provider, or system of care contractor providing child welfare services pur-
suant to ORS Chapter 418.

(I) A homecare worker as defined in ORS 410.600, a personal support
worker as defined in ORS 410.600, a personal care services provider, or an
independent provider employed by a Department or Authority client who
provides care to the client if the Department or Authority helps pay for the
services.

(J) A child care provider and their employees reimbursed through the
Department’s child care program and other individuals in child care facili-
ties that are exempt from certification or registration by the Office of Child
Care of the Oregon Department of Education. This includes all individuals
listed in OAR 461-165-0180.

(K) An appointing authority, QED, or QEI associated with any entity
or agency licensed, certified, registered, otherwise regulated by the
Department, or subject to these rules.

(L) An individual providing on the job certified nursing assistant
classes to staff within a long term care facility.

(M) A student enrolled in a Board of Nursing approved nursing assis-
tant training program in which the instruction and training occurs solely in
a nursing facility.

(N) Except for those excluded under section (8)(b)(B), a student or
intern who provides care or has access to clients, client information, or
client funds within or on behalf of a QE.

(O) Any individual serving as an owner, operator, or manager of a
room and board facility pursuant to OAR chapter 411, division 68.

(P) An employee providing care to clients of the Department’s Aging
and People with Disabilities (APD) programs who works for an in-home
care agency as defined by ORS 443.305 which has a contract with the
Department’s APD programs.

(Q) Any individual who is required to complete a background check
pursuant to Department or Authority program rules or a contract with the
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Department or Authority, if the requirement is within the Department or
Authority’s statutory authority. Specific statutory authority or reference to
these rules and the positions under the contract subject to a background
check must be specified in the contract. The exceptions in section (8)(b) do
not apply to these SIs.

(b) An SI does not include:

(A) Any individual under 16 years of age.

(B) A student or intern in a clinical placement at a clinical training set-
ting subject to administrative rules implemented under ORS 413.435.

(C) Department, Authority, or QE clients. The only circumstance in
which BCU shall allow a check to be performed on a client pursuant to this
paragraph is if the client falls within the definition of “subject individual”
as listed in sections (8)(a)(A)—(F) and (8)(a)(G)—(Q) of this rule, or if
the facility is dually licensed for different populations of vulnerable
individuals.

(D) Individuals working in child care facilities certified or registered
by OED.

(E) Individuals employed by a private business that provides services
to clients and the general public and is not regulated by the Department or
Authority.

(F) Individuals employed by a business that provides appliance or
structural repair for clients and the general public and who are temporarily
providing these services in a licensed or certified QE. The QE shall ensure
active supervision of these individuals while on QE property and the QE
may not allow unsupervised contact with QE clients or residents. This
exclusion does not apply to a business that receives funds from the
Department or Authority for care provided by an employee of the business.

(G) Individuals employed by a private business in which a client of
the Department or Authority is working as part of a Department- or
Authority-sponsored employment service program. This exclusion does not
apply to an employee of a business that receives funds from the Department
or Authority for care provided by the employee.

(H) Employees, contractors, students, interns, and volunteers working
in hospitals, ambulatory surgical centers, outpatient renal dialysis facilities,
and freestanding birthing centers, as defined in ORS 442.015, and special
inpatient care facilities as defined by the Authority in administrative rule.

(I) Volunteers, who are not under the direction and control of a
licensed, certified, registered, or otherwise regulated QE.

(J) Individuals employed or volunteering in a Medicare-certified
health care business which is not subject to licensure or certification by the
State of Oregon.

(K) Individuals working in restaurants or at public swimming pools.

(L) Hemodialysis technicians.

(M) Employees, contractors, temporary workers, or volunteers who
provide care, or have access to clients, client information, or client funds of
an alcohol and drug program that is certified, licensed, or approved by the
Authority’s Health Systems Division to provide prevention, evaluation, or
treatment services. This exclusion does not apply to programs specifically
required by other Authority program rules to conduct criminal records
checks in accordance with these rules.

(N) Individuals working for a transit service provider which conducts
background checks pursuant to ORS 267.237.

(O) Emergency medical technicians and first responders certified by
the Authority’s Emergency Medical Services and Trauma Systems pro-
gram.

(P) Employees, contractors, temporary workers, or volunteers of con-
tinuing care retirement communities registered under OAR chapter 411,
division 67.

(Q) Individuals hired by or on behalf of a resident in a QE to provide
care privately to the resident.

(R) An employee, contractor, temporary worker, or volunteer who
provides care or has access to clients, client information, or client funds
within or on behalf of any entity or agency licensed, certified, registered, or
otherwise regulated by the Department or Authority, where the clients

served permanently reside in another state.

Stat. Auth.: ORS 181A.200, 409.027 & 409.050

Stats. Implemented: ORS 181A.195, 181A.200, 409.010, 409.027, 443.004, & OL 2016,
chapter 106, section 6

Hist.: OMAP 8-2004, f. 2-26-04, cert. ef. 3-1-04; OMAP 77-2004(Temp), f. & cert. ef. 10-1-
04 thru 3-29-05; OMAP 22-2005, f. & cert. ef. 3-29-05; Renumbered from 410-007-0210,
DHSD 8-2007, f. 8-31-07, cert. ef. 9-1-07; Hist.: DHSD 2-2008(Temp), f. & cert. ef. 3-31-
08 thru 9-26-08; DHSD 7-2008, f. 8-29-08, cert. ef. 9-1-08; DHSD 10-2008, f. 12-26-08,
cert. ef. 1-1-09; DHSD 2-2009, f. & cert. ef. 4-1-09; DHSD 7-2009, f. & cert. ef. 10-1-09;
DHSD 10-2009, f. 12-31-09, cert. ef. 1-1-10; DHSD 8-2010(Temp), f. & cert. ef. 8-12-10
thru 2-7-11; DHSD 10-2010, f. 10-29-10, cert. ef. 10-31-10; DHSD 1-2011(Temp) f. & cert.
ef.4-15-11 thru 10-11-11; DHSD 7-2011(Temp), f. & cert. ef. 10-12-11 thru 11-1-11; DHSD
8-2011, f. 10-28-11, cert. ef. 11-1-11; DHSD 2-2012(Temp), f. & cert. ef. 2-27-12 thru 8-24-
12; DHSD 4-2012, f. & cert. ef. 8-1-12; DHSD 1-2013(Temp), f. & cert. ef. 2-5-13 thru 8-2-
13; DHSD 3-2013, f. & cert. ef. 8-1-13; DHSD 2-2014, f. & cert. ef. 12-1-14; DHSD 1I-
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2016(Temp), f. & cert. ef. 1-14-16 thru 7-11-16; DHSD 5-2016, f. 6-10-16, cert. ef. 6-15-16;
DHSD 6-2016(Temp), f. & cert. ef. 7-1-16 thru 12-27-16

407-007-0250
Background Check Process

(1) A QE and SI shall use CRIMS to request a background check. In
addition to information required in OAR 125-007-0220, the background
check request shall include the following information regarding an SI:

(a) Worksite location or locations where the SI will be working;

(b) Disclosure of all criminal history;

(A) The SI must disclose all arrests, charges, and convictions regard-
less of outcome or when the arrests, charges, or convictions occurred.
Disclosure includes any juvenile record of arrests, charges, or the outcome
of arrests or charges against a juvenile.

(B) The disclosed crimes and the dates must reasonably match the
SI’s criminal offender information and other criminal records information,
as determined by BCU.

(c¢) Disclosure of other information to be considered in the event of a
weighing test.

(A) The SI may provide mitigating information for BCU to review in
a weighing test.

(B) BCU may require the SI to provide other information as needed
to conduct the weighing test.

(d) For an SI who is child-caring agency proctor foster parent:

(A) The SI must provide a release of information allowing the
Department to provide the QE with information regarding the open or
pending abuse investigations or substantiated allegations of abuse or neg-
lect against the SI.

(B) The SI must also disclose:

(i) Any currently open or pending child or adult protective services
abuse or neglect investigations;

(ii) Any substantiations of child or adult abuse or neglect investiga-
tions; and

(iii) Any restraining order or protective order against the SI.

(C) If the SI has any of the following, the Department shall provide
the QE notification:

(i) Information regarding the open or pending abuse investigations in
which the SI is a reported or alleged perpetrator.

(ii) Information regarding substantiated allegations of abuse or neg-
lect against the SI.

(iii) Confirmation of the SI being certified or licensed by the
Department Child Welfare programs as a child foster home provider.

(2) The background check request shall include the following notices
to the SI:

(a) A notice regarding disclosure of Social Security number indicating
that:

(A) The ST’s disclosure is voluntary; and

(B) The Department requests the Social Security number solely for
the purpose of positively identifying the SI during the criminal records
check process.

(b) A notice that the SI may be subject to fingerprinting as part of a
criminal records check.

(c) A notice that BCU shall conduct an abuse check on the SI. Unless
required by program rule, an SI is not required to disclose any history of
potentially disqualifying abuse, but may provide BCU with mitigating or
other information.

(3) Using identifying information submitted in a background check
request, BCU shall conduct an abuse check to determine if the subject indi-
vidual has potentially disqualifying abuse.

(4) BCU shall conduct an Oregon criminal records check. Using
information submitted on the background check request, BCU may obtain
criminal offender information from LEDS and may request other criminal
records information as needed.

(5) BCU shall handle criminal offender information in accordance
with applicable OSP requirements in ORS chapter 181 and the rules adopt-
ed pursuant thereto (see OAR chapter 125, division 007 and chapter 257,
division 15).

(6) BCU may conduct a fingerprint-based national criminal records
check.

(a) A fingerprint-based national criminal records check may be com-
pleted under any of the following circumstances:

(A) The SI has been outside Oregon:

(i) For 60 or more consecutive days during the previous 18 months
and the Sl is a child care provider or other individual included in OAR 461-
165-0180.
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(ii) For 60 or more consecutive days during the previous five years for
all other SIs.

(B) The LEDS check, SI disclosures, or any other criminal records
information obtained by BCU indicate there may be criminal records out-
side of Oregon.

(C) The SI has an out-of-state driver license or out-of-state identifica-
tion card.

(D) BCU or the QE has reason to question the identity of the SI or the
information on the criminal record found in LEDS.

(E) A fingerprint-based criminal records check is required by federal
or state laws or regulations, other Department or Authority rules, or by con-
tract with the Department or Authority.

(F) The SI is an employee of an agency which the Centers for
Medicare and Medicaid Services has designated high risk pursuant to 42
CFR 424.518.

(G) Any SI applying to be or renewing the position with regard to
child adoption or children in foster care licensed by the Department or
child-caring agencies. Renewing SIs do not need a fingerprint-based crim-
inal records check if BCU has a record of a previous fingerprint-based
criminal records checks that is within BCU’s retention schedule. Applicable
SI positions include:

(i) A relative caregiver, foster parent, or adoptive parent in Oregon;

(ii) An adult household member in an adoptive or child foster home
18 years of age and over;

(iii) A household member in an adoptive or child foster home under
18 years of age if there is reason to believe that the household member may
pose a risk to children placed in the home; or

(iv) A respite care provider in an adoptive or child foster home.

(H) BCU has reason to believe that fingerprints are needed to make a
final fitness determination.

(b) BCU shall request a fingerprint capture for an SI under the age of
18 in accordance with OAR 125-007-0220(3).

(c) The SI shall complete and submit a fingerprint capture when
requested by BCU within the time frame indicated in a written notice. BCU
shall send the request to the QE and the QED shall notify the SI.

(A) BCU shall give the SI notice regarding the Social Security num-
ber as set forth in section (2)(a) of this rule.

(B) BCU may require new fingerprint capture and its submission if
previous fingerprint captures results in a rejection by OSP or the FBI.

(7) BCU may also conduct a state-specific criminal records check
instead of or in addition to a national criminal records check. Reasons for a
state-specific criminal records check include but are not limited to:

(a) When BCU has reason to believe that out-of-state criminal records
may exist and a national criminal records check cannot be accomplished.

(b) When BCU has been unable to complete a national criminal
records check due to illegible fingerprints.

(c) When the national criminal records check results show incomplete
information about charges or criminal records without final disposition.

(d) When there is indication of residency or criminal records in a state
that does not submit all criminal records to the FBI.

(e) When, based on available information, BCU has reason to believe
that a state-specific criminal records check is necessary.

(8) In order to complete a background check and fitness determina-
tion, BCU may require additional information from the SI including but not
limited to additional criminal, judicial, other background information, or
proof of identity.

(9) BCU may conduct a background check in situations of imminent
danger.

(a) If the Department or Authority determines there is indication of
criminal or abusive behavior that could more likely than not pose an imme-
diate risk to vulnerable individuals, BCU shall conduct a new criminal
records check on an SI without the completion of a new background check
request.

(b) If BCU determines that a fitness determination based on the new
background check would be adverse to the SI, BCU shall provide the SI, if
available, the opportunity to disclose criminal records, potentially disqual-
ifying conditions, and other information as indicated in OAR 407-007-0300
before completion of the fitness determination.

(10) All criminal records checks conducted under this rule shall be

documented.

Stat. Auth.: ORS 181A.200, 409.027 & 409.050

Stats. Implemented: ORS 181A.195, 181A.200,409.010, & OL 2016, chapter 106, section 6
Hist.: OMAP 8-2004, f. 2-26-04, cert. ef. 3-1-04; OMAP 22-2005, f. & cert. ef. 3-29-05;
Renumbered from 410-007-0250, DHSD 8-2007, f. 8-31-07, cert. ef. 9-1-07; DHSD 10-
2008, f. 12-26-08, cert. ef. 1-1-09; DHSD 2-2009, f. & cert. ef. 4-1-09; DHSD 7-2009, f. &
cert. ef. 10-1-09; DHSD 10-2009, f. 12-31-09, cert. ef. 1-1-10; DHSD 10-2010, f. 10-29-10,
cert. ef. 10-31-10; DHSD 1-2011(Temp) f. & cert. ef. 4-15-11 thru 10-11-11; DHSD 7-

Oregon Bulletin

69

2011(Temp), f. & cert. ef. 10-12-11 thru 11-1-11; DHSD 8-2011, f. 10-28-11, cert. ef. 11-1-
11; DHSD 2-2012(Temp), f. & cert. ef. 2-27-12 thru 8-24-12; DHSD 4-2012, f. & cert. ef. 8-
1-12; DHSD 3-2013, f. & cert. ef. 8-1-13; DHSD 2-2014, f. & cert. ef. 12-1-14; DHSD 1-
2016(Temp), f. & cert. ef. 1-14-16 thru 7-11-16; DHSD 5-2016, f. 6-10-16, cert. ef. 6-15-16;
DHSD 6-2016(Temp), f. & cert. ef. 7-1-16 thru 12-27-16

407-007-0279
Federal Mandatory Exclusions

(1) Convictions and conditions under 42 USC 1320a-7(a) result in
mandatory exclusion for SIs if they occurred within five years from the date
the background check request was electronically submitted to BCU through
CRIMS or the date BCU conducted a criminal records check due to immi-
nent danger. If the convictions and conditions under 42 USC 1320a-7(a)
occurred after five years, the individual is subject to a fitness determination
under OAR 125-007-0260 and 407-007-0320.

(a) Section (1) of this rule applies to an SI who is:

(A) Home care worker or personal support worker as defined in ORS
410.600.

(B) Is employed by:

(i) A residential facility as defined in ORS 443.400 that receives
Medicare or state health care funds;

(ii) An in-home care agency as defined in ORS 443.005 that receives
Medicare or state health care funds;

(iii) A home health agency as defined in ORS 443.005 that receives
Medicare or state health care funds;

(b) If BCU determines that an individual is subject to this rule and has
an exclusion listed in 42 USC 1320a-7, BCU shall make the determination
of mandatory exclusion. Convictions or conditions requiring mandatory
exclusion include:

(A) Convictions related to the delivery of Medicare or State health
care program services.

(B) Convictions related to the abuse of a client or patient.

(C) Felony convictions related to health care fraud.

(D) Felony convictions related to the manufacture, delivery, prescrip-
tion or dispensing of a controlled substance.

(c) Under OAR 125-007-0260, the determination of mandatory exclu-
sion is considered an incomplete fitness determination. A fitness determi-
nation with a weighing test is not required regardless of any other poten-
tially disqualifying convictions and conditions the SI has.

(d) A determination of mandatory exclusion is subject to appeal rights
only if allowed under 42 UCS 1320a-7(c) or 42 USC 1320a-7(d). If
allowed, appeals shall comply with OAR 125-007-0300, 943-007-0335 and
943-007-0501.

(2) Convictions and conditions under 42 USC 12645g result in
mandatory exclusion for SIs.

(a) Section (2) of this rule applies to a SIs who working or volunteer-
ing under the National and Community Service Act of 1990 as amended by
the Serve America Act, including participants and employees in:

(A) Americorps;

(B) Foster Grandparents;

(C) Senior Companions; or

(D) Any other programs funded under national service laws.

(b) If BCU determines that an individual is subject to this rule and has
an exclusion listed in 42 USC 12645g, BCU shall make the determination
of mandatory exclusion. Exclusions include:

(A) Listing on, or requirement to be listed on a sex offender registry;

(B) Conviction for murder.

(C) Refusal to complete the background check.

(D) False statement by the SI in connection with criminal history dis-
closure.

(c) Under OAR 125-007-0260(2)(d), the determination of “mandato-
ry exclusion” is considered an incomplete fitness determination. A fitness
determination with a weighing test is not required regardless of any other
potentially disqualifying convictions and conditions the SI has.

(d) A determination of “mandatory exclusion” due to 42 USC 12645¢g
is not subject to appeal rights under OAR 125-007-0300, 407-007-0330,

407-007-0335, 943-007-0335, or 943-007-0501.
Stat. Auth.: ORS 181A.195 & 409.050
Stats. Implemented: ORS 181A.195
Hist.; DHSD 5-2016, f. 6-10-16, cert. ef. 6-15-16; DHSD 6-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

407-007-0290
Other Potentially Disqualifying Conditions

Pursuant to OAR 125-007-0270, the following are potentially dis-
qualifying conditions, if they exist on the date the Department receives the
background check request:
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(1) The ST makes a false statement to the QE or Department, includ-
ing the provision of materially false information, false information regard-
ing criminal records, or failure to disclose information regarding criminal
records. Nondisclosure of violation or infraction charges may not be con-
sidered a false statement.

(2) The SI is a registered sex offender in any jurisdiction. There is a
rebuttable presumption that an SI is likely to engage in conduct that would
pose a significant risk to vulnerable individuals if the SI has been designat-
ed a predatory sex offender in any jurisdiction under ORS 181.585 or found
to be a sexually violent dangerous offender under ORS 144.635 (or similar
statutes in other jurisdictions).

(3) The SI has an outstanding warrant for any crime in any jurisdic-
tion.

(4) The ST has a deferred sentence, conditional discharge, or is partic-
ipating in a diversion program for any crime in any jurisdiction.

(5) The Sl s currently on probation, parole, or post-prison supervision
for any crime in any jurisdiction, regardless of the original conviction date
(or date of guilty or no contest plea if there is no conviction date).

(6) The SI has been found in violation of post-prison supervision,
parole, or probation for any crime in any jurisdiction, regardless of the orig-
inal conviction date (or date of guilty or no contest plea if there is no con-
viction date) within five years from the date the background check request
was electronically submitted to BCU through CRIMS or the date BCU con-
ducted a criminal records check due to imminent danger.

(7) The SI has an unresolved arrest, charge, or a pending indictment
for any crime in any jurisdiction.

(8) The SI has been arrested in any jurisdiction as a fugitive from
another state or a fugitive from justice, regardless of the date of arrest.

(9) The SI has an adjudication in a juvenile court in any jurisdiction,
finding that the ST was responsible for a potentially disqualifying crime that
would result in a conviction if committed by an adult. Subsequent adverse
rulings from a juvenile court, such as probation violations, shall also be
considered potentially disqualifying if within five years from the date the
background check request was signed or the date BCU conducted a crimi-
nal records check due to imminent danger.

(10) The SI has a finding of “guilty except for insanity,” “guilty
except by reason of insanity,” “not guilty by reason of insanity,” “responsi-
ble except for insanity,” “not responsible by reason of mental disease or
defect,” or similarly worded disposition in any jurisdiction regarding a
potentially disqualifying crime, unless the local statutes indicate that such
an outcome is considered an acquittal.

(11) The SI has potentially disqualifying abuse as determined from
abuse investigation reports which have an outcome of founded, substanti-
ated, or valid and in which the SI is determined to have been responsible
for the abuse. For the following SIs, potentially disqualifying abuse
includes:

(a) For SIs associated with child foster homes licensed by the
Department’s DD programs, child foster or adoptive homes certified
through the Department’s Child Welfare Division, child foster or adoptive
homes governed by OAR chapter 413 division 215:

(A) Child protective services history held by the Department or
OAAPI regardless of the date of initial report;

(B) Child protective services history reviewed pursuant to the federal
Adam Walsh Act requirements, determined by BCU to be potentially dis-
qualifying; and

(C) Adult protective services investigations of physical abuse, sexual
abuse, or financial exploitation initiated on or after January 1, 2010, as pro-
vided to BCU by OAAPI and APD programs based on severity.

(b) For staff, volunteers, or contractors of a child-caring agency, an
ISRS program, a SPRF provider, or a System of Care contractor providing
child welfare services pursuant to ORS Chapter 418, potentially disquali-
fying abuse includes:

(A) Child protective services history held by the Department or
OAAPI regardless of the date of initial report; and

(B) Adult protective services investigations of physical abuse, sexual
abuse, or financial exploitation initiated on or after January 1, 2010, as pro-
vided to BCU by OAAPI and APD based on severity.

(c) For child care providers and associated subject individuals defined
in OAR 407-007-0210:

(A) Child protective services history held by the Department or
OAAPI regardless of the date of initial report, date of outcome, and con-
sidered potentially disqualifying pursuant to OAR 461-165-0420; and

(B) Adult protective services investigations of physical abuse, sexual
abuse, or financial exploitation initiated on or after January 1, 2010, as pro-
vided to BCU by the OAAPI and APD programs based on severity.
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(d) For all other SIs, potentially disqualifying abuse includes founded
or substantiated adult protective services investigations of physical abuse,
sexual abuse, or financial exploitation initiated on or after January 1,2010,
as provided to the BCU by OAAPI and APD programs based on severity.

(12) The ST has child protective services investigations open or pend-
ing through the Department or OAAPI as of the date the background check
request was electronically submitted to BCU through CRIMS or the date
BCU conducted a criminal records check due to imminent danger. This
potentially disqualifying condition only applies to:

(a) SIs associated with child foster homes licensed by the
Department’s DD programs, child foster or adoptive homes certified
through the Department’s Child Welfare Division, child foster or adoptive
homes governed by OAR chapter 413 division 215;

(b) Staff, volunteers or contractors of a child-caring agency, an ISRS
program, a SPRF provider, or a System of Care contractor, providing child
welfare services pursuant to ORS Chapter 418; or

(c) Child care providers and associated subject individuals defined in
OAR 407-007-0210.

(13) For an SI who is child-caring agency proctor foster parent, the SI
is the individual found responsible for substantiated adult protective serv-
ices investigation of neglect initiated on or after January 1, 2010, as pro-
vided to BCU by OAAPI and APD based on severity.

(14) For an SI who is child-caring agency proctor foster parent, the SI
has any restraining order or protective order against the SI.

(15) For an SI who is a child-caring agency proctor foster parent, the
SI makes a false statement to the QE or Department, including the provi-
sion of materially false information, regarding abuse, restraining orders, or
protective orders; , or failure to disclose information regarding abuse,
restraining orders, or protective orders. Nondisclosure of unsubstantiated or
inconclusive abuse or dismissed restraining orders or protective others,

may not be considered a false statement.
Stat. Auth.: ORS 181A.200, 409.027 & 409.050
Stats. Implemented: ORS 181A.195, 181A.200, 409.010, 409.027, 443.004, & OL 2016,
chapter 106, section 6
Hist.: OMAP 8-2004, f. 2-26-04, cert. ef. 3-1-04; OMAP 22-2005, f. & cert. ef. 3-29-05;
Renumbered from 410-007-0290, DHSD 8-2007, f. 8-31-07, cert. ef. 9-1-07; DHSD 10-
2008, f. 12-26-08, cert. ef. 1-1-09; DHSD 2-2009, f. & cert. ef. 4-1-09; DHSD 7-2009, f. &
cert. ef. 10-1-09; DHSD 10-2009, f. 12-31-09, cert. ef. 1-1-10; DHSD 10-2010, f. 10-29-10,
cert. ef. 10-31-10; DHSD 1-2011(Temp) f. & cert. ef. 4-15-11 thru 10-11-11; DHSD 7-
2011(Temp), f. & cert. ef. 10-12-11 thru 11-1-11; DHSD 8-2011, f. 10-28-11, cert. ef. 11-1-
11; DHSD 2-2012(Temp), f. & cert. ef. 2-27-12 thru 8-24-12; DHSD 4-2012, f. & cert. ef. 8-
1-12; DHSD 1-2013(Temp), f. & cert. ef. 2-5-13 thru 8-2-13; DHSD 3-2013, f. & cert. ef. 8-
1-13; DHSD 2-2014, f. & cert. ef. 12-1-14; DHSD 1-2015(Temp), f. & cert. ef. 2-3-15 thru
8-1-15; DHSD 4-2015, f. 7-31-15, cert. ef. 8-1-15; DHSD 1-2016(Temp), f. & cert. ef. 1-14-
16 thru 7-11-16; DHSD 5-2016, f. 6-10-16, cert. ef. 6-15-16; DHSD 6-2016(Temp), f. & cert.
ef. 7-1-16 thru 12-27-16

407-007-0320
Final Fitness Determinations

BCU shall make a final fitness determination pursuant to OAR 125-
007-0260 after all necessary background checks have been received and a
weighing test, if necessary, has been completed.

(1) The final fitness determination results in one of the following out-
comes:

(a) BCU may approve an SI if:

(A) The SI has no potentially disqualifying convictions or potentially
disqualifying conditions; or

(B) The SI has potentially disqualifying convictions or potentially
disqualifying conditions and, after a weighing test, BCU determines that
more likely than not, the SI poses no risk to the physical, emotional, or
financial well-being of vulnerable individuals.

(b) BCU may approve an SI with restrictions if BCU determines that
more likely than not, the SI poses no risk to the physical, emotional, or
financial well-being of vulnerable individuals if certain restrictions are
placed on the SI. Restrictions may include but are not limited to restrictions
to one or more specific clients, job duties, or environments. A new back-
ground check and fitness determination shall be completed on the SI before
removing a restriction.

(c) BCU shall deny an SI who the BCU determines, after a weighing
test, more likely than not poses a risk to the physical, emotional, or finan-
cial well-being of vulnerable individuals.

(d) In the following situations the SI shall have no hearing rights and
BCU shall consider a background check to have an outcome of incomplete
fitness determination:

(A) The QE or SI discontinues the application or fails to cooperate
with the criminal records check or fitness determination process, including
but not limited to failure to disclose all requested criminal, abuse or other
information, refusal to be fingerprinted or failing to respond in a timely
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manner to written correspondence from BCU. The background check
request is considered closed.

(B) BCU determines that the SI is ineligible due to ORS 443.004 in
accordance with OAR 407-007-0275 or 407-007-0277. The background
check request is considered completed.

(C) BCU or the QE withdraws or closes the background check request
before a final fitness determination for any reason. The background check
request is considered closed.

(D) The SI withdraws the application, leaves the position prior to
completion of the background check, or the Department cannot locate or
contact the SI. The background check request is considered closed.

(E) The SI is determined to be ineligible for the position by the QE
for reasons other than the background check. The background check
request is considered closed.

(F) The SI is a child-caring agency proctor foster parent and fails to
provide a release of information, the background check request is consid-
ered closed.

(e) BCU shall make the fitness determination of mandatory exclusion
if the SI is subject to OAR 407-007-0279. If the SI has a conviction or con-
dition listed, the background check request is considered completed. The SI
has hearing rights only if granted under federal law.

(f) BCU shall issue an intent to deny if the fitness determination is
made under OAR 407-007-0335. The SI has expedited hearings rights
under OAR 407-007-0335.

(2) Upon completion of a final fitness determination, BCU or the QE
shall provide notice to the SI.

(a) If approved, BCU shall provide notice to the QE through CRIMS.
The QE shall provide the SI a copy of the notice or CRIMS documentation.

(b) If the final fitness determination is a denial based on potentially
disqualifying abuse under OAR 407-007-0290(11)(d) and there are no
other potentially disqualifying convictions or conditions, BCU shall issue a
Notice of Denial.

(c) Except as required by section (4)(a) of this rule, if denied or
approved with restrictions, BCU shall issue a notice of fitness determina-
tion to the SI which includes the potentially disqualifying convictions or
conditions that the outcome was based upon, information regarding appeal
rights, and the notice becoming a final order in the event of a withdrawal or
failure to appear at the hearing.

(d) The effective date of action shall be recorded on the notice or
CRIMS documentation.

(3) BCU shall provide the QE notification of the final fitness deter-
mination when the SI is being denied or approved with restrictions.

(4) When an SI is denied, the SI shall not be allowed to work, volun-
teer, be employed, or otherwise perform in the position listed on the back-
ground check request. A denial applies only to the position and application
in question. A denial shall result in immediate termination, dismissal, or
removal of the SI.

(5) When an SI is approved with restrictions, the SI shall only be
allowed to work, volunteer, be employed, or otherwise perform in the posi-
tion listed on the background check request and only under the stated
restrictions. A restricted approval applies only to the position and applica-
tion in question. A restricted approval shall result in immediate implemen-
tation of the restrictions.

(6) BCU shall maintain any documents obtained or created during the
background check process.

(7) BCU shall make new fitness determinations for each background
check request. The outcome of previous fitness determinations does not set

a precedent for subsequent fitness determinations.
Stat. Auth.: ORS 181A.200, 409.027 & 409.050
Stats. Implemented: ORS 181A.195, 181A.200, 409.010, 409.027, 443.004, & OL 2016,
chapter 106, section 6
Hist.: OMAP 8-2004, f. 2-26-04, cert. ef. 3-1-04; OMAP 22-2005, f. & cert. ef. 3-29-05;
Renumbered from 410-007-0320, DHSD 8-2007, f. 8-31-07, cert. ef. 9-1-07; DHSD 10-
2008, f. 12-26-08, cert. ef. 1-1-09; DHSD 2-2009, f. & cert. ef. 4-1-09; DHSD 7-2009, f. &
cert. ef. 10-1-09; DHSD 10-2009, f. 12-31-09, cert. ef. 1-1-10; DHSD 10-2010, f. 10-29-10,
cert. ef. 10-31-10; DHSD 1-2011(Temp) f. & cert. ef. 4-15-11 thru 10-11-11; DHSD 7-
2011(Temp), f. & cert. ef. 10-12-11 thru 11-1-11; DHSD 8-2011, f. 10-28-11, cert. ef. 11-1-
11; DHSD 2-2012(Temp), f. & cert. ef. 2-27-12 thru 8-24-12; DHSD 4-2012, f. & cert. ef. 8-
1-12; DHSD 3-2013, f. & cert. ef. 8-1-13; DHSD 1-2016(Temp), f. & cert. ef. 1-14-16 thru
7-11-16; DHSD 5-2016, f. 6-10-16, cert. ef. 6-15-16; DHSD 6-2016(Temp), f. & cert. ef. 7-
1-16 thru 12-27-16

Rule Caption: Changes to Investigation of Reported Abuse in
Certain Child-Caring Agencies Rules

Adm. Order No.: DHSD 7-2016(Temp)

Filed with Sec. of State: 7-1-2016

Certified to be Effective: 7-1-16 thru 12-27-16
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Notice Publication Date:

Rules Adopted: 407-045-0825, 407-045-0885, 407-045-0895,
407-045-0955

Rules Amended: 407-045-0800, 407-045-0820, 407-045-0890, 407-
045-0910, 407-045-0940, 407-045-0950, 407-045-0980

Rules Suspended: 407-045-0810, 407-045-0830, 407-045-0850,
407-045-0860, 407-045-0870, 407-045-0880, 407-045-0900, 407-
045-0920, 407-045-0930, 407-045-0960, 407-045-0970

Subject: The Department of Human Services (Department) needs to
immediately adopt, amend, and repeal rules in OAR 407-045-0800
through 407-045-0980 to comply with Oregon Laws 2016, chapter
106. The intent of this legislation is to enhance safety of children in
child-caring agencies, align abuse definitions with paid caregiving
expectations, define investigation outcomes, and improve commu-
nication within the Department. The proposed temporary rules out-
line the child-caring agencies in which The Department’s Office of
Adult Abuse Prevention and Investigations (OAAPI) investigates
allegations of abuse and establishes requirements for OAAPI screen-
ers and investigators when allegations of abuse are received in these
settings. The rules require immediate screening and investigation of
reports alleging child abuse in a child-caring agency, changes the def-
inition of a child to include those up to the age of 21 if they are
receiving care or services from a child-caring agency, requires
OAAPI investigators and screeners to notify appropriate Department
personnel to ensure notifications required by SB 1515 are made, and
requires OAAPI to collaborate with appropriate personnel to share
information and determine the appropriate Department response to
ensure child safety. The Department must implement these changes
by July 1, 2016 in order to comply with the law.

Proposed rules are available on the Department of Human Serv-
ices website: http://www.oregon.gov/DHS/POLICIES/Pages/ss-
admin-rules.aspx. For hardcopy requests, call: (503) 947-5250.
Rules Coordinator: Jennifer Bittel —(503) 947-5250

407-045-0800
Purpose and Applicability

(1) The purpose of OAR 407-045-0800 to 407-045-0980 is to
describe the responsibility of the Office of Adult Abuse Prevention and
Investigations (OAAPI) to investigate reports of abuse in certain Child-
Caring Agencies (CCA). These rules govern reports of abuse or neglect in
which the CCA, CCA employees or their staff, or proctor foster parent is
reported to be responsible. All such reports shall be investigated by OAAPI.
Every child deserves safe, respectful, and dignified treatment provided in a
caring environment. All CCAs and proctor foster parent(s) shall conduct
themselves in such a manner that every child is free from abuse.

(2) These rules apply to the following CCA entities:

(a) Children’s residential care agencies;

(b) Day treatment programs as defined in OAR chapter 413, division
215;

(c) Therapeutic boarding schools as defined in OAR chapter 413,
division 215;

(d) Foster care agencies and proctor foster parents certified by the
CCA; and

(e) Outdoor youth programs as defined in OAR chapter 413, division
215.

(3) Nothing in these rules relieves any mandatory reporter, including
a CCA or proctor foster parent, from reporting abuse alleged to have been

caused by other individuals, including but not limited to family members.
Stat. Auth.: ORS 409.050, 418.005 & 418.189
Stats. Implemented: ORS 418.189 & 418.205-418.327, 409.185, 418.015, 419B.005-
419B.050 & OL 2016, Ch 106
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; DHSD 7-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

407-045-0810
General Policy and Applicability

(1) Every child deserves safe, respectful, and dignified treatment pro-
vided in a caring environment. All CCPs governed by these rules, and their
staff, shall conduct themselves in such a manner that children are free from
abuse.

(2) In these rules, the term “abuse” is defined in some detail because
of the unique vulnerabilities of children served by CCPs and the nature of
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the settings where abuse may occur. All forms of abuse are prohibited.
CCPs and their staff must always be aware of the potential for abuse in
interactions with children.

(3) These rules govern reports of abuse or neglect in which the CCP,
or its staff, is reported to be responsible. All such reports shall be investi-
gated by the Department of Human Services’s (Department) Office of
Investigations and Training (OIT).

(4) OIT shall evaluate each case based on available facts and on the
individual circumstances of the child, including the child’s particular vul-
nerabilities.

(5) Nothing in these rules relieves any mandatory reporter, including
a CCP, from reporting abuse or neglect alleged to have been caused by
other individuals, including but not limited to family members. Those
reports shall continue to be investigated by the Department’s Children,

Adults and Families Division (CAF) or by law enforcement.
Stat. Auth: ORS 409.050, 418.005 & 418.189
Stats. Implemented: ORS 418.189 & 418.205 — 418.327
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, . 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), f.
& cert. ef. 7-1-16 thru 12-27-16

407-045-0820
Definitions

The following definitions apply to OAR 407-045-0800 through 407-
045-0980:

(1) “Abuse” means one or more of the following:

(a) Abandonment, including desertion or willful forsaking of a child
in care or the withdrawal or neglect of duties and obligations owed a child
in care by a child-caring agency, caretaker or other person.

(b) Involuntary seclusion of a child in care for the convenience of a
child-caring agency or caretaker or to discipline the child in care.

(c) A wrongful use of a physical or chemical restraint of a child in
care, excluding an act of restraint prescribed by a physician licensed under
ORS Chapter 677 and any treatment activities that are consistent with an
approved treatment plan or in connection with a court order.

(d) Financial exploitation.

(A) Financial exploitation includes:

(i) Wrongfully taking the assets, funds or property belonging to or
intended for the use of a child in care.

(ii) Alarming a child in care by conveying a threat to wrongfully take
or appropriate moneys or property of the child in care if the child would
reasonably believe that the threat conveyed would be carried out.

(iii) Misappropriating, misusing or transferring without authorization
any moneys from any account held jointly or singly by a child in care.

(iv) Failing to use the income or assets of a child in care effectively
for the support and maintenance of the child in care.

(B) Financial exploitation does not include age-appropriate discipline
that may involve the threat to withhold, or the withholding of, privileges.

(e) Neglect of a child in care. Neglect includes:

(A) Failure to provide the care, supervision or services necessary to
maintain the physical and mental health of a child in care; or

(B) The failure of a child-caring agency, proctor foster home, care-
taker or other person to make a reasonable effort to protect a child in care
from abuse.

(f) Physical abuse of a child in care. Physical abuse includes:

(A) Any physical injury to a child in care caused by other than acci-
dental means, or which appears to be at variance with the explanation given
of the injury.

(B) Willful infliction of physical pain or injury upon a child in care.

(g) Sexual abuse. Sexual abuse includes:

(A) Sexual harassment, sexual exploitation or inappropriate exposure
to sexually explicit material or language;

(B) Any sexual contact between a child in care and an employee of a
child-caring agency or proctor foster home, caretaker or other person
responsible for the provision of care or services to a child in care;

(C) Any sexual contact between a person and a child in care that is
unlawful under ORS chapter 163 and not subject to a defense under that
chapter; or

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

(E) An act that constitutes a crime under ORS 163.375, 163.405,
163411, 163.415, 163425, 163.427, 163.465, 163.467 or 163.525.

(h) Verbal abuse. Verbal abuse means to threaten physical or emo-
tional harm to a child in care through the use of:

(A) Derogatory or inappropriate names, insults, verbal assaults, pro-
fanity or ridicule; or
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(B) Harassment, coercion, threats, intimidation, humiliation, mental
cruelty or inappropriate sexual comments.

(2) “Child” means an unmarried individual under 21 years of age.

(3) “Child-caring agency” is defined in ORS 418.205 and means:

(a) Any private school, private agency or private organization that
provides:

(A) Day treatment for children with emotional disturbances;

(B) Adoption placement services;

(C) Residential care, including but not limited to foster care or resi-
dential treatment for children;

(D) Residential care in combination with academic education and
therapeutic care, including but not limited to treatment for emotional,
behavioral or mental health disturbances;

(E) Outdoor youth programs; or

(F) Other similar care or services for children.

(b) Includes the following:

(A) A shelter-care home that is not a foster home subject to ORS
418.625 to 418.645;

(B) An independent residence facility as described in ORS 418.475;

(C) A private residential boarding school; and

(D) A child-caring facility as defined in ORS 418.950.

(c) Child-caring agency does not include:

(A) Residential facilities or foster care homes certified or licensed by
the Department of Human Services under ORS 443.400 to 443455,
443.830 and 443.835 for children receiving developmental disability serv-
ices;

(B) Any private agency or organization facilitating the provision of
respite services for parents pursuant to a properly executed power of attor-
ney under ORS 109.056. For purposes of this section, respite services
means the voluntary assumption of short-term care and control of a minor
child without compensation or reimbursement of expenses for the purpose
of providing a parent in crisis with relief from the demands of ongoing care
of the parent’s child;

(C) A youth job development organization as defined in ORS
344 415,

(D) A shelter-care home that is a foster home subject to ORS 418.625
to 418.645; or

(E) A foster home subject to ORS 418.625 to 418.645.

(4) “Child in care” means an unmarried individual who is under 21
years of age who is residing in or receiving care or services from a child-
caring agency or proctor foster home that is subject to ORS 418.205,
418.327,418.470,418.475,418.950 and 418.970.

(5) “Department” means the Department of Human Services.

(6) “Designated medical professional” means a medical professional
as defined in ORS 418.747 who has been trained to conduct child abuse
medical assessments pursuant to 418.782.

(7) “Inconclusive” means there is some indication that the abuse of a
child in care occurred, but there is insufficient evidence to conclude that
there is reasonable cause to believe that the abuse occurred.

(8) “Intimidation” means compelling or deterring conduct by threat.
Intimidation does not include age-appropriate discipline that may involve
the threat to withhold privileges.

(9) “Law enforcement agency” means:

(a) Any city or municipal police department;

(b) Any county sheriff’s office;

(c) The Oregon State Police;

(d) Any district attorney;

(e) A police department established by a university under ORS
352.121 or 353.125.

(10) “Legal finding” means a court or administrative finding, judg-
ment, order, stipulation, plea, or verdict.

(11) “OAAPI” means the Department’s Office of Adult Abuse
Prevention and Investigations.

(12) “OAAPI investigator” means a Department employee who is
authorized and receives OAAPI approved training to screen or investigate
allegation of abuse under these rules.

(13) “OAAPI Substantiation Review Committee (OSRC)” means a
group of three Department employees selected by the Department’s Deputy
Director or designee, none of whom was involved in any part of the inves-
tigation that resulted in the OAAPI substantiation under review. The com-
mittee shall consist of Department employees who are knowledgeable
about the dynamics of child abuse and neglect, including the assessment or
investigation of child abuse, and Department employees with knowledge of
abuse investigations, especially where abuse is alleged to have occurred in
out-of-home settings.
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(14) “Person with substantiated abuse” means the person OAAPI has
reasonable cause to believe is responsible for abuse of a child in care under
these rules, and about whom a substantiated finding has been made.

(15) “Proctor foster home” means a foster home certified by a child-
caring agency under Oregon Laws 2016, chapter 106, section 6 that is not
subject to ORS 418.625 to 418.645.

(16) “Services” includes but is not limited to the provision of food,
clothing, medicine, housing, medical services, assistance with bathing or
personal hygiene or any other service essential to the well-being of a child
in care.

(17) “Sexual contact” has the meaning given that term in ORS
163.305 (1)(a)(E).

(18) “Sexual exploitation” as described in ORS 419B.005 (1)(a)(E).

(19) “Substantiated” means there is reasonable cause to believe that
abuse of a child in care occurred.

(20) “Suspicious physical injury” is defined in ORS 419B.023 (1)(B)
and includes but is not limited to:

(a) Burns or scalds;

(b) Extensive bruising or abrasions on any part of the body;

(c) Bruising, swelling, or abrasions on the head, neck, or face;

(d) Fractures of any bone of a child in care under the age of three;

(e) Multiple bone fractures of a child in care;

(f) Dislocations, soft tissue swelling, or moderate to severe cuts;

(g) Loss of the ability to walk or move normally according to the
child’s developmental ability;

(h) Unconsciousness or difficulty maintaining consciousness;

(i) Multiple injuries of different types;

(j) Injuries causing serious or protracted disfigurement or loss or
impairment of the function of any bodily organ; or

(k) Any other injury that threatens the physical well-being of the child
in care.

(21) “Unsubstantiated” means there is no evidence that the abuse of a

child in care occurred.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 409.185, 418.005, 418.189, 418.205 - 418.327, 418.747, 418.751,
419B.005 - 419B.050 & OL 2016, Ch 106
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; DHSD 6-2010(Temp), f. & cert. ef. 7-
12-10 thru 1-8-11; DHSD 12-2010, f. 12-30-10, cert. ef. 1-1-11; DHSD 7-2016(Temp), f. &
cert. ef. 7-1-16 thru 12-27-16

407-045-0825
Screening Reports of Abuse

(1) Within 24 hours of receiving a report of abuse, OAAPI shall deter-
mine if:

(a) The report meets the definition of abuse of a child in care as
defined by OAR 407-045-0820;

(b) The CCA is listed in OAR 407-045-0800(2) or is a CCA certified
proctor foster parent;

(¢) The CCA, CCA employees, volunteers, contractors or their
employees or their staff, or proctor foster home parent, is suspected or
reported as responsible for the alleged abuse;

(d) The alleged victim of abuse is a child in care as defined by OAR
407-045-0820.

(2) If OAAPI determines the report of alleged abuse meets the condi-
tions listed in section (1) of this rule, the report shall be assigned for imme-
diate investigation.

(3) In instances where a child in care is reported to be in need of
immediate protection or a condition exists which places other children at
risk, OAAPI shall collaborate with law enforcement and Department per-
sonnel or other appropriate entities to ensure child safety is provided.

(4) If an OAAPI screener becomes aware of conditions that do not
constitute abuse as defined by this rule and ORS 419B.005, but may pose
a risk to the health, safety, or welfare of a child, including possible licens-
ing violations or inadequate living conditions or access to food and person-
al supplies, the OAAPI screener shall make a report to Department person-
nel designated to accept such reports and make notifications as defined in
OAR 407-045-0895.

(5) If OAAPI determines the report of alleged abuse does not meet the
conditions listed in section (1) of this rule, the report shall be closed at
screening. Supervisor approval is required prior to closing a report at
screening.

(6) OAAPI shall document the information supporting the decision to
either assign a report for investigation or close a report at screening.

(7) OAAPI shall immediately make all applicable cross reports and
notifications as described in OAR 407-045-0895 and shall send the screen-
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ing report to the Department personnel designated to make notifications
required by Oregon Laws 2016, chapter 106 and OAR 413-080-0070.

(8) The OAAPI Director or designee may grant an extension of an
additional 24 hours to the 24 hour screening deadline if critical information,
such as the child’s location, is still needed to determine the Department
response. The screener shall document in the Department’s electronic infor-
mation system the reason for the extension, including the critical informa-
tion that remains to be collected, and the Director or designee’s approval.
Such an extension does not relieve the Department of the responsibility to

make notifications as described in 407-045-0895.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005, 418.205-418.327, 419B.015, 419B.017, 419B.020 & OL
2016, Ch 106
Hist.: DHSD 7-2016(Temp), f. & cert. ef. 7-1-16 thru 12-27-16

407-045-0830
Training of Children’s Care Providers

(1) The Department shall provide training and consultation to CCPs
to identify abuse and to prevent abuse from occurring.

(2) The Department shall provide training to assist CCPs to under-
stand the abuse investigation process and the CCP’s responsibility in coop-
erating with the investigation.

Stat. Auth.: ORS 409.050 & 418.005

Stats. Implemented: ORS 418.189 & 418.702

Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.

5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), f.
& cert. ef. 7-1-16 thru 12-27-16

407-045-0850
Responsibilities of the CCP

(1) CCPs and their staff are mandatory reporters governed by ORS
419B.005 to 419B.050. Mandatory reporters must immediately report when
they have reasonable cause to believe any child with whom they have come
in contact has suffered abuse or that any person with whom they have come
in contact has abused a child. For purposes of reporting, the belief need
only be a reasonable suspicion, and does not need to rise to the level of
probable cause. All reports must be made verbally or in writing to the
Department or to a law enforcement agency within the county where the
individual making the report is located at the time of the contact.

(2) Concurrent with reporting the suspected abuse or neglect of a
child, CCPs shall immediately assess the safety of the child and take any
action necessary to remove the child from danger and keep the child safe.
CCPs shall cooperate with OIT in establishing a safety plan for the child
who is the subject of the report, and for other children who may be at risk
of abuse or neglect. In establishing a safety plan, CCPs may not take any
actions beyond determining:

(a) Whether the alleged victim is in danger or in need of immediate
protective services, in light of the nature of the report; and

(b) Whether any immediate personnel action needs to be taken.

(c) When taking protective action as described in section (2) above,
the CCP may not conduct an internal investigation without prior authoriza-
tion from OIT. For purposes of this section, a prohibited internal investiga-
tion includes:

(A) Interviews with the alleged victim, witnesses, the accused person,
or any other individual or witness who may have knowledge of the facts of
the abuse allegation or related circumstances that include questions beyond
those necessary for immediate protection of the child or other children; or

(B) Review of relevant evidence, other than the initial report or other
documents necessary for immediate protection of the child or other chil-
dren.

(3) CCPs shall document all reports of suspected abuse or neglect of
a child including, to the extent possible, the following information:

(a) The name, age, and present location of the child;

(b) The names and addresses of individuals, programs, or facilities
responsible for the child’s care;

(c) The nature and extent of the alleged abuse;

(d) Any information that led the individual making the report to sus-
pect abuse had occurred;

(e) Any information that the individual believes might aid in estab-
lishing the cause of the abuse and the identity of the individual alleged to
be responsible for the abuse; and

(f) The date of the incident.

(4) Every CCP shall cooperate fully with OIT under these rules.
Cooperation includes but is not limited to:

(a) Providing the investigator with access to the child, the facility, and
to all potential witnesses; and
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(b) Producing all records and reports requested, including but not lim-
ited to medical, psychiatric and psychological records and reports, and indi-

vidual service or behavioral support plans for the child.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 419B.010-419B.015
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), .
& cert. ef. 7-1-16 thru 12-27-16

407-045-0860
Responsibilities of the Office of Investigations and Training

(1) When OIT receives a report of abuse, OIT shall notify a law
enforcement agency within the county where the report was made. If the
abuse is reported to have occurred in a different county, OIT must also
cross-report to the law enforcement agency in the county where the report-
ed abuse occurred.

(2) OIT shall cross-report to law enforcement on the same day the
OIT screener determines the report requires an immediate or a 24-hour
response.

(a) Required same day cross-reports include but are not limited to
reports of moderate to severe physical abuse, visible injuries to a child, sex-
ual abuse, or the suspicious or unexpected death of a child. Same day
reports may be cross-reported verbally, by electronic transmission, or by
hand delivery.

(b) When a cross-report is verbal and OIT and law enforcement do not
respond to the report together, OIT must send a completed screening report
to law enforcement.

(3) All other reports, including those investigated at screening but
closed, must be cross-reported to law enforcement no later than ten days
after the Department receives the report. The cross-report may be made by
electronic transmission, hand delivery, or regular mail.

(4) When OIT receives a report of alleged abuse or neglect, OIT shall
notify the child’s parent or legal guardian that an allegation has been made,
unless notice is prohibited by law or court order or would compromise the
child’s safety or a criminal investigation. If the child is in the legal custody
of the Department, OIT shall notify the child’s assigned Department case-
worker, if notice has not already been provided. If the child has been placed
at the CCP through the Oregon Youth Authority (OYA), OIT shall notity
OYA. If OIT has reason to believe the child is an Indian child, OIT shall
notify the tribe within 24 hours from the time the report was received by the
Department. In cases in which OIT finds reasonable cause to believe that a
child has died as a result of abuse or where the death occurred under suspi-
cious or unknown circumstances, OIT shall notify the appropriate law

enforcement agency.
Stat. Auth: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005 & 419B.005 - 419B.050
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), f.
& cert. ef. 7-1-16 thru 12-27-16

407-045-0870
Office of Investigations and Training Screening Decision Time Frames

(1) When the information received constitutes a report of abuse in
which a child may be unsafe, OIT shall interview the child, conduct a site
visit, or coordinate with CCP staff to assure that the child is safe within 24
hours after the report is received. If OIT plans to interview the child, OIT
must notify the child’s parent or legal guardian, unless notification is pro-
hibited by law or court order or would compromise the child’s safety or a
criminal investigation.

(2) When it has not been reported that the child is unsafe and there are
no other indicators the child is unsafe, OIT may decide to open the case for
investigation or to close it at screening. OIT must make the decision to open
or close the case within five calendar days from the date the report is
received by the Department. The OIT screener may request approval for an
extension of time beyond five days if extenuating circumstances exist.
Extensions may only be granted by the OIT Director or the Director’s
designee.

(3) OIT shall screen all reports to identify the nature and cause of the
reported abuse.

(a) In all cases, the screener shall evaluate whether the child is safe or
unsafe, assess the need for protective action, request that protective action
be taken and necessary services provided, and assess the need for further
investigation.

(b) In conducting the screening process, OIT may:

(A) Coordinate in-person or by telephone with any CCP staff author-
ized to take protective action on behalf of the child;

(B) Conduct a site visit at the CCP;

(C) Interview the child or other witnesses;
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(i) Prior to interviewing a child victim or child witness, OIT shall give
notice of its intent to interview to the child’s legal guardian, unless notice
is prohibited by law or court order, or would compromise the child’s safe-
ty or a criminal investigation.

(i) If OIT determines contact with the child should occur at the
child’s school, OIT shall comply with the requirements of ORS 419B.045.

(D) Gather and secure physical evidence as necessary;

(E) Take photographs of the child and obtain a medical assessment, as
necessary, consistent with OAR 407-045-0880(2)(d) and (e) of this rule;

(F) Take photographs of the facility as necessary or appropriate; and

(G) Receive, review, or copy records pertaining to the child or the
incident, including but not limited to incident reports, evaluations, treat-
ment or support plans, treatment notes or progress records, or other docu-
ments concerning the welfare of the child.

(4) If OIT decides the information received does not constitute a
report of child abuse or neglect as defined in these rules, the report shall be
closed at screening. If the report is closed at screening, the screener shall
document the information supporting the decision to close. If the child is in
the legal custody of the Department, OIT shall notify the child’s assigned
caseworker of the decision to close the case. If the child has been placed in
the CCP by OYA, OIT shall notify OYA. OIT shall notify the CCP and the
individual who made the report that the report has been closed. All notices
of the decision to close shall be made within three days of the decision.

(5) If, after screening, OIT determines that the information constitutes
a report of child abuse or neglect under these rules, it shall open the case
for investigation. If OIT decides to investigate, OIT shall immediately noti-
fy the child’s legal guardian, unless notification is prohibited by law or by
court order, or could compromise the child’s safety or a criminal investiga-
tion. OIT shall also notify the child’s caseworker if the child is in the legal
custody of the Department and shall notify OYA or the child’s tribe, as
applicable.

(6) Whenever an OIT investigator takes photographs of physical
injuries to a child who is in the custody of the Department, the investigator
shall promptly forward copies of the photographs to the CAF caseworker
assigned to the child. When conducting screenings or investigations in fos-
ter home settings, the investigator shall ascertain whether any other chil-
dren living in the foster home are in the custody of the Department and if
50, shall notify each child’s caseworker that a report of abuse or neglect in
the foster home is being investigated or screened, and the nature of the

investigation.
Stat. Auth: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005,419B.015,419B.017 & 419B.020
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), f.
& cert. ef. 7-1-16 thru 12-27-16

407-045-0880
OIT Investigative Process in Cases Opened for Investigation

(1) OIT shall conduct thorough and unbiased investigations of abuse
allegations.

(2) In conducting abuse investigations, the OIT investigator shall:

(a) Make in-person contact with the child;

(b) Interview the child, any witnesses, the accused person, and other
individuals who may have knowledge of the facts of the abuse allegation or
related circumstances;

(c) Review all relevant and material evidence;

(d) Take photographs as appropriate or necessary. If the investigator
observes a child who has suffered a suspicious physical injury and the
investigator has a reasonable suspicion that the injury may be the result of
abuse, the investigator must immediately photograph or have photographed
the suspicious physical injury, pursuant to ORS 418.747; and

(e) If the investigator observes a child who has suffered a suspicious
physical injury and the investigator has a reasonable suspicion that the
injury may be the result of abuse, the investigator must, pursuant to ORS
418.747, ensure that a designated medical professional conducts a medical
assessment within 48 hours of the observation, or sooner if dictated by the
child’s medical needs. If a designated medical professional is not available,
the investigator must ensure that an available physician conducts the med-
ical assessment. The investigator must document the efforts made to locate
the designated medical professional.

(3) A person accused of abuse may have a peer consultant present dur-
ing the OIT interview. Any individual providing peer support shall be obli-
gated to maintain the confidentiality of information declared to be confi-
dential under state or federal law. Peer supporters shall not be involved in
the investigation as witnesses or potential witnesses. CCP certification or
human resources staff shall not serve as peer supporters. An accused person
wishing to have a peer supporter present during the interview shall notify
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the OIT investigator in advance of the scheduled interview and shall pro-
vide the investigator with the peer’s name and job title.

(4) When a law enforcement agency is conducting an investigation of
the alleged abuse, the OIT investigator shall cooperate with the law
enforcement agency. When a law enforcement agency is conducting a crim-
inal investigation of the alleged abuse, OIT may also conduct its own inves-
tigation, as long as it does not interfere with the law enforcement agency
investigation, when:

(a) There is potential for action by a licensing agency;

(b) Timely investigation by law enforcement is not likely; or

(c) When the law enforcement agency does not complete a criminal
investigation.

(5) During the investigation, if the investigator knows or has reason
to believe the child is an Indian child, the investigator must give notice to
the child’s tribe within 24 hours that an investigation is being conducted, if

the tribe has not already been notified.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 409.185, 418.005, 418.747, 419B.045 & 419B.005-419B.050
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), f.
& cert. ef. 7-1-16 thru 12-27-16

407-045-0885
Investigating Reports of Abuse

(1) OAAPI shall conduct thorough and unbiased investigations of
abuse allegations.

(2) In conducting abuse investigations, the OAAPI investigator or
designee shall:

(a) Make in-person contact with the child in care who is the alleged
victim of the suspected abuse within 24 hours of the investigation being
assigned.

(b) During the investigation, if the investigator knows or has reason
to believe the child in care is an Indian child, the investigator or designee
shall give notice to the child’s tribe within 24 hours that an investigation is
being conducted, if the tribe has not already been notified.

(c) If an investigator believes a child in care is in need of immediate
protection or a condition exists which places the child or other children at
risk, the investigator shall collaborate with law enforcement, Department
personnel or other appropriate entities to ensure child safety.

(d) Interview the child in care, any witnesses, the person accused or
person responsible for the agency accused of abuse, and other individuals
who may have knowledge of the facts of the abuse allegation or related cir-
cumstances. The OAAPI investigator shall conduct in-person interviews
where practicable.

(e) The interviewee shall be informed that they may decline to be
interviewed and should be interviewed in a place and manner that allows
them to leave or terminate the interview at any time.

(A) OAAPI may interview witnesses and the child in care who is the
subject of suspected abuse without the presence of child-caring agency
employees, proctor foster parent or Department personnel.

(B) Prior to interviewing any child in care, OAAPI shall notify the
child’s parent or legal guardian, unless notification is prohibited by law or
court order, or would compromise the child’s safety or a criminal investi-
gation.

(C) When OAAPI interviews a child in care, the child shall be
informed they have a right to decline the interview and may have present:

(i) The child in care’s parent or guardian, if the child has not been
committed to the custody of the Department or the Oregon Youth Authority
(OYA), or

(ii) The child in care’s attorney.

(D) The interview should be held in a place and manner that the child
is free to leave or terminate the interview.

(E) If OAAPI determines contact with the child in care should occur
at the child’s school, OAAPI shall comply with the requirements of ORS
419B.045.

(f) A person accused of abuse may have a peer consultant present dur-
ing the OAAPI interview. Any individual providing peer support shall be
obligated to maintain the confidentiality of information declared to be con-
fidential under state or federal law. Peer supporters shall not be involved in
the investigation as witnesses or potential witnesses. CCA certification or
human resources staff shall not serve as peer supporters. A person accused
of abuse wishing to have a peer supporter present during the interview shall
notify the OAAPI investigator in advance of the scheduled interview and
shall provide the investigator with the peer’s name and job title.

(g) Obtain and review all relevant and material evidence, which
includes but is not limited to:

(A) Conducting a site visit at the CCA or proctor foster parent;
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(B) Gathering and securing physical evidence as necessary; and

(C) Receiving, reviewing, or copying records pertaining to the child
in care or the incident, including but not limited to incident reports, evalu-
ations, treatment or support plans, treatment notes or progress records, or
other documents concerning the welfare of the child.

(h) Take photographs as appropriate or necessary.

(3) If the investigator observes a child in care who has suffered a sus-
picious physical injury and the investigator has a reasonable suspicion that
the injury may be the result of abuse, the investigator shall:

(a) Pursuant to ORS 418.747, immediately photograph or have pho-
tographed the suspicious physical injury pursuant to ORS 419B.023, unless
the child is age 18 or older and exercises their right to decline being pho-
tographed; and

(b) Pursuant to ORS 418.747 and 419B.023, ensure that a designated
medical professional conducts a medical assessment within 48 hours of the
observation, or sooner if dictated by the child in care’s medical needs. If a
designated medical professional is not available, the investigator shall
ensure that an available physician, physician’s assistant or nurse practition-
er conducts the medical assessment. The investigator shall document the
efforts made to locate the designated medical professional.

(c) Whenever an OAAPI investigator takes photographs of physical
injuries of a child in care who is in the custody of the Department, the
investigator shall promptly forward copies of the photographs to the
Department’s Child Welfare caseworker assigned to the child.

(4) When a law enforcement agency is conducting an investigation of
the alleged abuse, the OAAPI investigator shall cooperate with the law
enforcement agency. When a law enforcement agency is conducting a crim-
inal investigation of the alleged abuse, OAAPI shall also conduct its own
investigation, as long as it does not interfere with the law enforcement
agency investigation.

(5) During the course of the investigation, the OAAPI investigator
shall coordinate with others in the Department, including but not limited to
the Office of Licensing and Regulatory Oversight, the Child Welfare Well
Being Unit, a child protective service worker assigned to investigate abuse
of the child in care, and the child in care’s Child Welfare caseworker if the
child is in the custody of the Department.

(6) When the OAAPI investigation is complete, OAAPI shall issue a
final abuse investigation report as described in OAR 407-045-0890 stating
whether the allegation is substantiated, unsubstantiated, or inconclusive.

(7) Upon issuance of a final decision, OAAPI shall send the report
described in OAR 407-045-0890 to the Department personnel designated to
make notifications required by Oregon Laws 2016, chapter 106.

(8) Any deviations from the investigative process shall be staffed and
approved by a supervisor. Deviations and approval shall be documented
clearly in the investigative report.

(9) If during the course of an investigation and OAAPI investigator
becomes aware of conditions that do not constitute abuse as defined by this
rule and ORS 419B, but may pose a risk to the health, safety, or welfare of
a child, including possible licensing violations or inadequate living condi-
tions or access to food and personal supplies, the OAAPI investigator shall
make a report to Department personnel designated to accept such reports
and make notifications and take actions as required in Oregon Laws 2016,
chapter 106 and OAR 413-080-0070.

Stat. Auth.: ORS 409.050 & 418.005

Stats. Implemented: ORS 409.185, 418.005, 418.205 - 418.327, 418.747, 419B.045,

419B.005-419B.050 & OL 2016, Ch 106
Hist.: DHSD 7-2016(Temp), f. & cert. ef. 7-1-16 thru 12-27-16

407-045-0890
Abuse Investigation Report

(1) When the investigation is complete, OAAPI shall prepare a writ-
ten report that includes the following:

(a) A description of the allegation of abuse being investigated, includ-
ing the date, location and time (if known);

(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 wit-
ness;

(c) A summary of findings and conclusion concerning the allegation
of abuse;

(d) A specific finding of whether the abuse allegation is substantiated,
unsubstantiated, or inconclusive;

(e) A list of all individuals and entities who receive the required
notices as defined in OAR 407-045-0895;

(f) The name and title of the individual completing the report; and

(g) Documentation that a supervisor, or their designee, has reviewed
and approved the completed report.
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(2) The report shall be completed within 30 business days from the
date the case was assigned for investigation. The OAAPI Director or
designee may authorize an extension for good cause shown.

Documentation of the date of the extension shall be noted in the report.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 409.185, 409.225, 418.015, 419B.005-050, 419B.035 & OL 2016,
Ch. 106
Hist.: DHSD 12-2007(Temp), £. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10DHSD 7-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

407-045-0895
Cross Reporting and Notifications

(1) OAAPI shall immediately report to law enforcement, if not
already done:

(a) Any crime that OAAPI suspects has occurred with respect to a
child in care, at a child-caring agency or proctor foster home, even if the
suspected crime is not related to a report of abuse made under these rules.

(b) If OAAPI has reasonable cause to believe that a child in care has
died as a result of abuse or where the death occurred under suspicious or
unknown circumstances.

(c) OAAPI shall notify the law enforcement agency within the city or
county where the report was made. If the abuse or crime is reported to have
occurred in a different city or county, OAAPI shall also cross-report to the
law enforcement agency in the city or county where the reported abuse or
crime occurred. Cross-reports to law enforcement agencies may be verbal,
by electronic transmission, or by hand delivery.

(2) Unless the Department determines that disclosure is not permitted
under ORS 419B.035, OAAPI will notify the reporter, if contact informa-
tion is available:

(a) Whether contact was made with the child in care;

(b) Whether the Department determined that child abuse or neglect
occurred.

(3) The Department shall make all other notifications as required by

Oregon Laws 2016, chapter 106 and OAR 413-080-0070.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 409.185, 409.225, 418.005, 418.205 - 418.327, 419B.015,
419B.035 419B.005 - 419B.050 & OL 2016, Ch, 106
Hist.: DHSD 7-2016(Temp), f. & cert. ef. 7-1-16 thru 12-27-16

407-045-0900
Right to Request Review of a Substantiated Finding of Abuse

(1) When OIT has substantiated that abuse of a child has occurred, the
person against whom the finding has been made, or a CCP against whom
the finding has been made, has the right to request an administrative review
of the OIT decision following the procedure set forth in OAR 407-045-
0940.

(2) When OIT issues a substantiated abuse report, OIT shall also

include written notice of the right to request an administrative review.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 419B.010 & 419.370
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), .
& cert. ef. 7-1-16 thru 12-27-16

407-045-0910
Notice of a Substantiated Finding of Abuse

(1) When OAAPI has substantiated an allegation of abuse of a child
in care, OAAPI shall deliver a notice to the person with substantiated abuse
or CCA named in the report. The notice shall be delivered:

(a) By certified mail, restricted delivery, return receipt requested to
the last known address of the person with substantiated abuse or CCA; or

(b) By hand delivery to the person with substantiated abuse or CCA.
If hand delivered, the notice shall be addressed to the person with substan-
tiated abuse or to the OAAPI contact on record for a CCA and a copy of the
notice shall be signed and dated by the person with substantiated abuse or
CCA representative acknowledging receipt and signed by the individual
delivering the notice.

(2) The notice of an OAAPI substantiation of abuse shall include the
following:

(a) The case number assigned to the investigation that resulted in the
OAAPI substantiation;

(b) The full name of the person with substantiated abuse or CCA who
has been identified as responsible for the abuse as documented in the
OAAPI report;

(c) A statement that the OAAPI investigation resulted in a substanti-
ated finding of abuse, including a description of the type of abuse identi-
fied;
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(d) A description of the OAAPI investigation, including a redacted
summary of findings and conclusions;

(e) A statement that the person with substantiated abuse or CCA has a
right to request a review;

(f) Instructions for making a request for review, including the require-
ment that the person with substantiated abuse or CCA provide a full expla-
nation why the person with substantiated abuse or CCA believes the
OAAPI substantiation is incorrect.

(g) A statement that the Department may not review an OAAPI sub-
stantiation if a legal proceeding is pending and that the person with sub-
stantiated abuse or CCA may request a review within 30 calendar days of
the resolution of the pending legal proceeding unless the proceeding results
in a legal finding that is consistent with the OAAPI substantiation;

(h) A statement that the person with substantiated abuse waives the
right to request a review if the request for review is not received by OAAPI
within 30 calendar days from the date of the notice of OAAPI substantia-
tion, as documented by a returned receipt.

(i) A statement that the OSRC shall consider relevant documentary
information, including the OAAPI report and accompanying exhibits, and
information submitted with the request for review by the person with sub-
stantiated abuse or CCA requesting review.

(j) A statement that the OSRC may not re-interview the victim; inter-
view the person with substantiated abuse or CCA, with others associated
with the person with substantiated abuse or CCA, or with others mentioned
in the report; or conduct a field assessment of the allegation of abuse; and

(k) A statement that OAAPI shall send the person with substantiated
abuse or CCA a notice of OSRC decision within 60 calendar days of receiv-
ing a request for review.

(3) If a person with substantiated abuse or the CCA believes they are
entitled to a notice of OAAPI substantiation but has not received one, the
person with substantiated abuse or CCA may contact OAAPI to inquire
about a review of the disposition.

(4) OAAPI shall determine whether a notice of OAAPI substantiation
was delivered to the person with substantiated abuse or CCA or if the per-
son with substantiated abuse or CCA refused delivery of the notice, as evi-
denced by the returned receipt.

(5) If a notice was delivered to the person with substantiated abuse or
CCA or if the person with substantiated abuse or CCA refused delivery of
the notice, as evidenced by a returned receipt, and the time for requesting
review has expired, OAAPI shall:

(a) Prepare and deliver a notice of waived rights for review; or

(b) Inform the person with substantiated abuse or CCA by telephone
of the information required in the notice of waived rights for review.
OAAPI shall document the telephone call.

(c) If no return receipt exists or if it appears that notice was not prop-
erly provided, OAAPI shall deliver a notice of OAAPI substantiation as
provided in these rules.

(6) If a person with substantiated abuse or CCA asks to review
Department records for the purpose of reviewing an OAAPI substantiation,
state and federal confidentiality laws, including OAR 413-010-0000 to
413-010-0075 and 413-350-0000 to 413-350-0090, govern the inspection
and copying of records.

(7) OAAPI shall maintain records to demonstrate the following, when
applicable:

(a) Whether the Department delivered a notice of OAAPI substantia-
tion;

(b) Whether the notice of OAAPI substantiation was received by the
addressee, as evidenced by a returned receipt documenting that the notice
was received, refused, or not received; and

(c) The date a request for review was received by OAAPI.

(8) OAAPI shall maintain a comprehensive record of completed

OAAPI substantiation reviews.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005 & OL 2016, Ch 106
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; DHSD 7-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

407-045-0920
Claim of Lack of Notice

(1) If a person or CCP believes they are entitled to a notice of OIT
substantiation but has not received one, the person or CCP may contact OIT
to inquire about a review of the disposition.

(2) OIT must determine whether a notice of OIT substantiation was
delivered to the person or CCP or if the person or CCP refused delivery of
the notice, as evidenced by the returned receipt.
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(3) If a notice was delivered to the person or CCP or if the person or
CCP refused delivery of the notice, as evidenced by a returned receipt, and
the time for requesting review has expired, OIT must:

(a) Prepare and deliver a notice of waived rights for review; or

(b) Inform the person or CCP by telephone of the information
required in the notice of waived rights for review. OIT must document the
telephone call.

(4) If no return receipt exists or if it appears that notice was not prop-
erly provided, OIT must deliver a notice of OIT substantiation as provided

in these rules.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), f.
& cert. ef. 7-1-16 thru 12-27-16

407-045-0930
Information Included in the Notice of an OIT Substantiation

The notice of an OIT substantiation must include the following:

(1) The case number assigned to the investigation that resulted in the
OIT substantiation;

(2) The full name of the person or CCP who has been identified as
responsible for the child abuse as recorded in the OIT report;

(3) A statement that the OIT investigation resulted in a substantiation,
including a description of the type of child abuse or neglect identified;

(4) A description of the OIT investigation, including a summary of
findings and conclusions;

(5) A statement that the person or CCP has a right to request a review;

(6) Instructions for making a request for review, including the require-
ment that the person or CCP provide a full explanation why the person
believes the OIT substantiation is wrong;

(7) A statement that the Department may not review an OIT substan-
tiation if a legal proceeding is pending and that the person or CCP may
request a review within 30 calendar days of the resolution of the pending
legal proceeding unless the proceeding results in a legal finding that is con-
sistent with the OIT substantiation;

(8) A statement that the person waives the right to request a review if
the request for review is not received by OIT within 30 calendar days from
the date of the notice of OIT substantiation, as documented by a returned
receipt.

(9) A statement that the OSRC shall consider relevant documentary
information, including the OIT report and accompanying exhibits, and
information submitted with the request for review by the person or CCP
requesting review.

(10) A statement that the OSRC may not re-interview the victim;
interview or meet with the person or CCP, with others associated with the
person or CCP, or with others mentioned in the report; or conduct a field
assessment of the allegation of child abuse; and

(11) A statement that OIT shall send the person or CCP a notice of

OSRC decision within 60 calendar days of receiving a request for review.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), .
& cert. ef. 7-1-16 thru 12-27-16

407-045-0940
Review of Substantiated Abuse Finding

(1) When OAAPI has determined abuse has occurred, the person with
substantiated abuse or a CCA against whom the finding has been made, has
the right to request an administrative review of the OAAPI decision.

(2) A person with substantiated abuse or CCA requesting a review
shall use information contained in the notice of OAAPI substantiation to
prepare a written request for review. The written request for review shall be
received by OAAPI within 30 calendar days of the receipt of the notice of
OAAPI substantiation. If the request is submitted by mail, it shall be post-
marked within 30 calendar days. The request shall include the following:

(a) Date the request for review is written;

(b) Case number found on the notice of OAAPI substantiation;

(c) Full name of the person with substantiated abuse or CCA;

(d) The person with substantiated abuse or CCA’s current name (if it
has changed from the name noted in section (c) of this rule);

(e) A full explanation, responsive to the information provided in the
Department’s notice, explaining why the person with substantiated abuse or
CCA believes the OAAPI substantiation is wrong and any additional infor-
mation and documents the person with substantiated abuse or CCA wants
considered during the review;
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(f) The person with substantiated abuse or CCA’s current street
address and telephone number; and

(g) The person with substantiated abuse signature or the signature of
a CCA employee authorized to sign on behalf of the organization.

(3) Except as provided in OAR 407-045-0950, within 60 calendar
days of OAAPI’s receipt of a completed request for review, the OSRC shall
conduct a review and issue a notice of OSRC decision that includes the fol-
lowing:

(a) Whether there is reasonable cause to believe that abuse occurred;

(b) Whether there is reasonable cause to believe that the person with
substantiated abuse or CCA was responsible for the abuse;

(c) Whether the OSRC is changing the OAAPI substantiation;

(d) If the OAAPI substantiation is changed, whether the changed con-
clusion is being changed to “unsubstantiated” or “inconclusive;” and

(e) A summary of the information used by the OSRC and its reason-
ing in reaching its decision.

(4) The OSRC shall operate as follows:

(a) The OSRC shall consider relevant documentary information con-
tained in the OAAPI investigation file, investigative report and exhibits,
and information provided by the person with substantiated abuse.

(b) The OSRC may not re-interview the victim; interview or meet
with the person with substantiated abuse or CCA staff, with others associ-
ated with the person with substantiated abuse or CCA, or with others men-
tioned in the report; or conduct a field assessment of the allegation of abuse.

(c) All OSRC decisions shall be decided by majority vote of the three
participating committee members, all of whom shall be present.

(d) The OSRC shall make a determination as to:

(A) Whether there is reasonable cause to believe that abuse occurred;
and

(B) Whether there is reasonable cause to believe that the person with
substantiated abuse or CCA is responsible for the abuse.

(e) The OSRC shall decide to either uphold the OAAPI substantia-
tion, or change that conclusion to unsubstantiated or inconclusive.

(5) OSRC shall send the notice of OSRC decision to the person with
substantiated abuse or CCA, the OAAPI investigator who conducted the
investigation, applicable public agencies, other entities or individuals who
received notice of the original substantiation, and the OAAPI Director.

(6) The Department shall provide the person with substantiated abuse

a notice of rights to appeal the OSRC determination.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005 & OL 2016, Ch. 106
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; DHSD 7-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

407-045-0950
Exception to the Right to Request a Review and Providing Notice of
Legal Proceeding

(1) If OAAPI has knowledge of a pending legal proceeding, the
OSRC may not review the disposition until the legal proceeding is com-
pleted.

(2) If OAAPI has knowledge of a pending legal proceeding, OAAPI
shall prepare and deliver a notice of legal proceeding within 30 calendar
days after receipt of a request for review informing the person with sub-
stantiated abuse or CCA that the Department may not review the substanti-
ation until the legal proceeding is completed and may not take further
action on the request.

(3) If the completed legal proceeding results in a legal finding con-
sistent with the OAAPI substantiation, the Department may not conduct a
review. In that case, OAAPI shall provide a notice of legal finding to the
person with substantiated abuse or CCA.

(4) If the completed legal proceeding results in a legal finding which
is inconsistent with the OAAPI substantiation, the person with substantiat-
ed abuse or CCA may, at the conclusion of the legal proceeding, re-submit
a request for review within 30 calendar days from the date of resolution of

legal proceeding.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005 & OL 2016, Ch 106
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; DHSD 7-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

407-045-0955
Confidentiality

(1) The report and underlying investigatory documents are confiden-
tial and not available for public inspection. Except as provided in ORS
419B.035, names of witnesses and the alleged abuse victim are confiden-
tial unless the provisions of ORS 419B.035(1)(h) and (2)(a) apply. The
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names and identifying information about a reporter are confidential and
may not be disclosed. Investigatory documents, including portions of the
abuse investigation report that contain “individually identifiable health
information,” as defined in 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 179.509. Disclosure of substance abuse treatment
records are governed by 42 U.S.C. 290dd-2 and 42 CFR Part 2. The
Department shall make otherwise confidential records available to individ-
uals identified in ORS 419B.035(1), and may release records if permitted
by ORS 419B.035(3) and other federal and state confidentiality laws.

(2) Except as provided in section (1) of this rule, the Department shall
make the confidential information, including any photographs, available, if
appropriate, to any law enforcement agency, to any public agency that
licenses or certifies facilities, and to any public agency providing protective
services for the child in care.

(3) Subject to ORS 419B.035(3), the Department may make the abuse
investigation report or relevant materials, in redacted form, available to the
CCA, any public agency that licenses or certifies the individuals working
in a CCA, or to any person who was alleged to have abused the child in care
under these rules. The Department may not disclose confidential informa-
tion which is prohibited by state or federal law.

(4) Individuals or entities receiving confidential information pursuant
to this rule shall maintain the confidentiality of the information and may not
re-disclose the confidential information to unauthorized individuals or enti-

ties, if disclosure is prohibited by state or federal law.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 409.185, 409.225, 418.015, 418.205 — 418.327, 419B.005-050,
419B.035 & OL 2016, Ch 106
Hist.: DHSD 7-2016(Temp), f. & cett. ef. 7-1-16 thru 12-27-16

407-045-0960
OIT Responsibilities Related to Notices and Reviews

(1) If a person or CCP asks to review Department records for the pur-
pose of reviewing an OIT substantiation, state and federal confidentiality
laws, including OAR 413-010-0000 to 413-010-0075 and 413-350-0000 to
413-350-0090, govern the inspection and copying of records.

(2) OIT must maintain records to demonstrate the following, when
applicable:

(a) Whether the Department delivered a notice of OIT substantiation;

(b) Whether the notice of OIT substantiation was received by the
addressee, as evidenced by a returned receipt documenting that the notice
was received, refused, or not received; and

(c) The date a request for review was received by OIT.

(3) The OIT Director or designee must maintain a comprehensive

record of completed OIT substantiation reviews.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; Suspended by DHSD 7-2016(Temp), .
& cert. ef. 7-1-16 thru 12-27-16

407-045-0970
OSRC Review

(1) The OSRC shall conduct a review and issue a notice of OSRC
decision within 60 calendar days from the date OIT receives a request for
review.

(2) The OSRC shall operate as follows:

(a) The OSRC shall consider relevant documentary information con-
tained in the OIT investigation file, investigative report and exhibits, and
information provided by the person.

(b) The OSRC may not re-interview the victim; interview or meet
with the person or CCP staff, with others associated with the person or CCP,
or with others mentioned in the report; or conduct a field assessment of the
allegation of child abuse or neglect.

(c) All OSRC decisions must be decided by majority vote of the three
participating committee members, all of whom must be present.

(d) The OSRC shall make a determination as to:

(A) Whether there is reasonable cause to believe that child abuse or
neglect occurred; and

(B) Whether there is reasonable cause to believe that the person or
CCP is responsible for the child abuse or neglect.

(e) The OSRC shall decide to either uphold the OIT substantiation, or
change that conclusion to not substantiated or inconclusive.

(3) Within 60 calendar days from the date the OSRC receives the
request for review, the OSRC shall prepare and send to the requestor by cer-
tified mail or restricted delivery, with return receipt requested, a notice of
OSRC decision that includes the following:
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(a) Whether there is reasonable cause to believe that child abuse
occurred;

(b) Whether there is reasonable cause to believe that the person or
CCP was responsible for the child abuse;

(c) Whether the OSRC is changing the OIT substantiation;

(d) If the OIT substantiation is changed, whether the changed conclu-
sion is being changed to “not substantiated” or “inconclusive;” and

(e) A summary of the information used by the OSRC and its reason-
ing in reaching its decision.

(4) OSRC shall send the notice of OSRC decision to the person or
CCP, CAF, the OIT investigator who conducted the investigation, applica-
ble public agencies, other entities or individuals who received notice of the

original substantiation, and the OIT Director.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 8-2008, f. 8-29-08, cert. ef. 9-1-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-
10; Suspended by DHSD 7-2016(Temp), f. & cert. ef. 7-1-16 thru 12-27-16

407-045-0980
Retaliation Prohibited

(1) No individual, including a child in care who reports suspected
abuse, shall be subject to retaliatory action by a CCA.

(2) Any individual who makes a report of suspected abuse of a child
in care to the Governor, the Department of Justice, or the Department in
good faith and who has reasonable grounds for the making of the report
shall have immunity:

(a) From any liability, civil or criminal, that might otherwise be
incurred or imposed with respect to the making or content of such report;

(b) From disciplinary action taken by the individual’s employer; and

(c) With respect to participating in any judicial proceeding resulting
from or involving the report.

(3) An individual making a report under this section may include ref-
erences to otherwise confidential information for the sole purpose of mak-
ing the report, and any such disclosure shall be protected from further dis-
closure to other individuals or entities for any other purpose not related to

the making of the report.
Stat. Auth.: ORS 409.050 & 418.005
Stats. Implemented: ORS 418.005 & OL 2016, Ch 106
Hist.: DHSD 12-2007(Temp), f. & cert. ef.12-3-07 thru 5-30-08; DHSD 4-2008, f. & cert. ef.
5-30-08; DHSD 5-2010, f. 6-30-10, cert. ef. 7-1-10; DHSD 7-2016(Temp), f. & cert. ef. 7-1-
16 thru 12-27-16

Department of Human Services,
Aging and People with Disabilities and
Developmental Disabilities
Chapter 411
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411-050-0645(T), 411-050-0650(T), 411-050-0655(T), 411-050-
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Subject: The Department of Human Services (Department) is per-
manently amending the rules in OAR chapter 411, division 050 to
make permanent temporary changes that became effective on Janu-
ary 1, 2016 for adult foster homes where care is provided to older
adults or adults with physical disabilities to align the rules with the
newly adopted rules in 411-004.

The Department is also updating the rules to improve and stream-
line processes and to make changes to enhance the safety and wel-
fare of adult foster home residents and licensees. The Department
updated the rules to ensure the rules were using current Department
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terminology and to perform minor grammar, punctuation, formatting,
and housekeeping changes.
Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-050-0602
Definitions

Unless the context indicates otherwise, the following definitions
apply to the rules in OAR chapter 411, division 050:

(1) “AAA” means an Area Agency on Aging, which is an established
public agency within a planning and service area designated under Section
305 of the Older Americans Act that has responsibility for local adminis-
tration of programs within the Department of Human Services. For the pur-
pose of these rules, Type B AAAs contract with the Department to perform
specific activities in relation to licensing adult foster homes, including pro-
cessing applications, conducting inspections and investigations, issuing
licenses, and making recommendations to the Department regarding adult
foster home license denial, revocation, suspension, non-renewal, and civil
penalties.

(2) “Abuse” means “abuse” as defined in OAR 411-020-0002 (Adult
Protective Services).

(3) “Activities of Daily Living (ADL)” mean the personal, functional
activities defined in OAR 411-015-0006 (Long-term Care Service Priorities
for Individuals Served) required by an individual for continued well-being,
which are essential for health and safety.

(4) “Adult Foster Home (AFH)” means any family home or other
facility where residential care is provided in a home-like environment for
compensation to five or fewer adults who are not related to the licensee,
resident manager, or floating resident manager, by blood, marriage, or
adoption and who are 65 years of age or older or an adult with a physical
disability. For the purpose of these rules, “adult foster home” does not
include any house, institution, hotel, or other similar living situation that
supplies room or board only, if no resident thereof requires any element of
care. “Facility” and “Home” are synonymous with “Adult Foster Home”.

(5) “Advance Directive” or “Advance Directive for Health Care”
means the legal document signed by a resident that provides health care
instructions in the event the resident is no longer able to give directions
regarding his or her wishes. The directive gives the resident the means to
control his or her own health care in any circumstance. “Advance Directive
for Health Care” does not include Physician Orders for Life-Sustaining
Treatment (POLST).

(6) “Applicant” means a person who completes an application for an
adult foster home license or who completes an application to become a res-
ident manager, floating resident manager, or shift caregiver. “Applicant” is
synonymous with “Co-applicant”.

(7) “Background Check” means a criminal records check and abuse
check as defined in OAR 407-007-0210 (Criminal Records and Abuse
Check for Providers).

(8) “Back-Up Provider” means a licensee, approved resident manag-
er, or approved floating resident manager who does not live in the home,
who has agreed to oversee the operation of an adult foster home, of the
same license classification or level, in the event of an emergency.

(9) “Behavioral Interventions” mean those interventions that modify
a resident’s behavior or a resident’s environment.

(10) “Board of Nursing Rules” means the standards for Registered
Nurse Teaching and Delegation to Unlicensed Persons according to the
statutes and rules of the Oregon State Board of Nursing, ORS 678.010 to
678.445 and OAR chapter 851, division 047.

(11) “Care” means the provision of assistance with activities of daily
living to promote a resident’s maximum independence and enhance the res-
ident’s quality of life. “Care” includes, but is not limited to, assistance with
bathing, dressing, grooming, eating, money management, recreation, and
medication management excluding assistance with self-medication.

(12) “Caregiver” means any person responsible for providing care
and services to residents, including the licensee, resident manager, floating
resident manager, shift caregivers, and any temporary, substitute, or sup-
plemental staff, or other person designated to provide care and services to
residents.

(13) “Care Plan” means a licensee’s written description of a resident’s
needs, preferences, and capabilities, including by whom, when, and how
often care and services are to be provided.

(14) “Centers for Medicare and Medicaid Services (CMS)” means the
federal agency within the United States Department of Health and Human
Services responsible for the administration of Medicaid and the Health
Insurance Portability and Accountability Act (HIPAA).
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(15) “Classification” means a designation of license assigned to a
licensee based on the qualifications of the licensee, resident manager, float-
ing resident manager, and shift caregivers, as applicable.

(16) “Co-Applicant” is synonymous with “Applicant” as defined in
this rule.

(17) “Code of Federal Regulations” or “CFR” means the codification
of the rules and regulations published in the Federal Register, and produced
by the executive departments and agencies of the federal government of the
United States.

(18) “Co-Licensee” is synonymous with “Licensee” as defined in this
rule.

(19) “Compensation” means monetary or in-kind payments by or on
behalf of a resident to a licensee in exchange for room, board, care, and
services. “Compensation” does not include the voluntary sharing of
expenses between or among roommates.

(20) “Complaint” means an allegation of abuse, a violation of these
rules, or an expression of dissatisfaction relating to a resident or the condi-
tion of an adult foster home.

(21) “Condition” means a provision attached to a new or existing
license that limits or restricts the scope of the license or imposes addition-
al requirements on the licensee.

(22) “Consumer” means an individual eligible for Medicaid services
for whom case management services are provided by the Department.

(23) “Criminal Records and Abuse Check Rules” refers to OAR 407-
007-0200 to 407-007-0370.

(24) “Day Care” means care, assistance, and supervision of an indi-
vidual who is older, as defined in these rules, who does not stay overnight.

(25) “Delegation” means the process where a registered nurse teach-
es and supervises a skilled nursing task.

(26) “Department” means the Department of Human Services.

(27) “Designated Representative” means:

(a) Any adult, such as a parent, family member, guardian, advocate,
or other person who is:

(A) Chosen by the individual, or as applicable the legal representa-
tive;

(B) Not a paid provider for the individual; and

(C) Authorized by the individual, or as applicable the legal represen-
tative, to serve as the representative of the individual, or as applicable the
legal representative, in connection with the provision of funded supports.

(b) The power to act as a designated representative is valid until the
individual modifies the authorization or notifies the agency that the desig-
nated representative is no longer authorized to act on his or her behalf.

(c) An individual, or as applicable the legal representative, is not
required to appoint a designated representative.

(28) “Director” means the Director of the Department of Human
Services or that person’s designee.

(29) “Disability” means a physical, cognitive, or emotional impair-
ment, which for an individual, constitutes or results in a functional limita-
tion in one or more activities of daily living.

(30) “Disaster” means a sudden emergency occurrence beyond the
control of the licensee, whether natural, technological, or man-made that
renders the licensee unable to operate the facility or renders the facility
uninhabitable on a temporary, extended, or permanent basis.

(31) “Emergency Preparedness Plan” means a written procedure that
identifies a facility’s response to an emergency or disaster for the purpose
of minimizing loss of life, mitigating trauma, and to the extent possible,
maintaining services for residents, and preventing or reducing property
loss.

(32) “Entity” means an individual, a trust or estate, a partnership, a
corporation (including associations, joint stock companies, and insurance
companies), a state, or a political subdivision or instrumentality, including
a municipal corporation.

(33) “Exclusion Lists” mean the following federal lists that exclude
listed individuals from receiving federal awards, not limited to Medicaid
and Medicare programs:

(a) The U.S. Office of Inspector General’s Exclusion List at
www.exclusions.oig.hhs.gov/; and

(b) The U.S. General Services Administration’s System for Award
Management Exclusion List at www.sam.gov.

(34) “Exempt Area” means a county where there is a county agency
that provides similar programs for licensing and inspection of adult foster
homes that the Director finds are equal or superior to the requirements of
ORS 443.705 to 443.825 and that the Director has exempted from the
license, inspection, and fee provisions of ORS 443.705 to 443.825.
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“Exempt area” county licensing rules require review and approval by the
Director before implementation.

(35) “Facility” is synonymous with “Adult Foster Home” as defined
in this rule.

(36) “Family Member” means spouses in a legally recognized mar-
riage or domestic partnership, natural parent, child, sibling, adopted child,
adoptive parent, adoptive sibling, stepparent, stepchild, stepbrother, step-
sister, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-
law, sister-in-law, grandparent, grandchild, aunt, uncle, niece, nephew, or
first cousin.

(37) “Final Point of Safety” means a designated assembly area locat-
ed on a public sidewalk or street not less than 50 feet away from an adult
foster home where occupants of the home evacuate to in the event of an
emergency.

(38) “Floating Resident Manager” means an employee of the licens-
ee, approved by the local licensing authority, who under the direction of the
licensee, is directly responsible for the care of residents in one or more
adult foster homes owned by that licensee. A “floating resident manager” is
not required to live in any one adult foster home owned by his or her
employer, except on a temporary basis, as directed by the licensee, when
the regularly scheduled caregiver is unavailable.

(39) “Home” means the physical structure where residents live.
“Home” is synonymous with “Adult Foster Home” as defined in this rule.

(40) “Home and Community-Based Services” or “HCBS” means
Home and Community-Based Services as defined in OAR chapter 411,
division 004.

(41) “Home and Community-Based Settings” or “HCB Settings”
means a physical location meeting the qualities of OAR 411-004-0020
where an individual receives Home and Community-Based Services.

(42) “Home-like” means an environment that promotes the dignity,
security, and comfort of residents through the provision of personalized
care and services, and encourages independence, choice, and decision-mak-
ing by the residents.

(43) “House Policies” or the “Home’s Policies” means the written and
posted statements addressing house activities in an adult foster home iden-
tified in the Residency Agreement.

(44) “Indirect Ownership Interest” means an ownership interest in an
entity that has an ownership interest in the disclosing entity.

(45) “Individual” means an adult who is at least 65 years of age, or is
an adult with physical disabilities who is receiving Home and Community-
Based Services. For Home and Community-Based Settings, “Resident”
includes individuals receiving day care services.

(46) “Individually-Based Limitation” or “Limitation” means:

(a) Any limitation to the following areas, as described in OAR 411-
004-0020(2)(d) to (2)(j), which includes the right to:

(A) The freedom and support to access food at any time;

(B) Have visitors of the resident’s choosing at any time;

(C) Have a lockable door in the resident’s bedroom, which may be
locked by the individual;

(D) Choose a roommate when sharing a bedroom;

(E) Furnish and decorate the resident’s bedroom according to the
Residency Agreement;

(F) The freedom and support to control the resident’s schedule and
activities;

(G) Privacy in the resident’s bedroom;

(b) A limitation must be based on a specific assessed need, and may
only be implemented with the informed consent of the resident or the resi-
dent’s legal representative.

(47) “Informed Consent” means:

(a) Options, risks, and benefits have been explained to the individual
and, as applicable the legal representative of the individual, in a manner
that the individual, and as applicable, the representative, comprehends; and

(b) The individual or, as applicable, the legal representative of the
individual, consents to a person-centered service plan of action, including
any individually-based limitations to the rules, before implementation of
the initial or updated person-centered service plan or any individually-
based limitation.

(48) “Initial Point of Safety” means a designated area that has unob-
structed direct access to a public sidewalk or street located not less than 25
feet away from an adult foster home where occupants of the home evacu-
ate to in the event of an emergency and for the purpose of conducting evac-
uation drills.

(49) “Investigative Authority” means the Office of Adult Abuse
Prevention and Investigation, local Department offices, and Area Agencies
on Aging that contract with the Department to provide adult protective
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services to adults who are older or adults with physical, mental, or devel-
opmental disabilities.

(50) “Legal Representative” means a person who has the legal author-
ity to act for an individual. The legal representative only has authority to act
within the scope and limits of his or her authority as designated by the court
or other agreement.

(a) Legal representatives acting outside of his or her authority or
scope must meet the definition of designated representative.

(b) For an individual 18 years of age or older, a guardian appointed
by a court order or an agent legally designated as the health care represen-
tative, where the court order or the written designation provide authority for
the appointed or designated person to make the decisions indicated where
the term “legal representative” is used in this rule.

(51) “Level” means the designation of ventilator-assisted care
assigned to an adult foster home license based on the qualifications of the
licensee, resident manager, floating resident manager, and shift caregivers,
as applicable.

(52) “Licensed Health Care Professional” means a person who pos-
sesses a professional medical license that is valid in Oregon. Examples
include, but are not limited to, a registered nurse (RN), nurse practitioner
(NP), licensed practical nurse (LPN), medical doctor (MD), osteopathic
physician (DO), respiratory therapist (RT), physical therapist (PT), physi-
cian assistant (PA), or occupational therapist (OT).

(53) “Licensee” means the person who was issued a license, whose
name is on the license, and who is responsible for the operation of an adult
foster home. The “licensee” of the adult foster home does not include the
owner or lessor of the building where the adult foster home is situated
unless the owner or lessor of the building is also the operator.

(54) “Limited Adult Foster Home” means a home that provides care
and services for compensation to a specific individual who is unrelated to
the licensee but with whom the licensee has an established relationship of
no less than one year.

(55) “Liquid Resource” means cash or those assets that may readily
be converted to cash, such as a life insurance policy that has a cash value,
stock certificates, or a guaranteed line of credit from a financial institution.

(56) “Local Licensing Authority” means the local Department offices
and Area Agencies on Aging that contract with the Department to perform
specific functions of the adult foster home licensing process.

(57) “Nursing Care” means the practice of nursing by a licensed
nurse, including tasks and functions relating to the provision of “nursing
care” that are taught or delegated under specified conditions by a registered
nurse to a person other than licensed nursing personnel, as governed by
ORS chapter 678 and rules adopted by the Oregon State Board of Nursing
in OAR chapter 851.

(58) “Occupant” means any person residing in or using the facilities
of an adult foster home, including residents, licensees, resident manager,
friends or family members, day care individuals, and room and board ten-
ants. A floating resident manager who resides in an adult foster home on a
temporary basis is considered an “occupant”.

(59) “Older” means any person at least 65 years of age.

(60) “Ombudsman” means the Oregon Long-Term Care Ombudsman
or a designee appointed by the Long-Term Care Ombudsman to serve as a
representative of the Ombudsman Program in order to investigate and
resolve complaints on behalf of adult foster home residents.

(61) “Operator” is synonymous with “Licensee” as defined in this
rule.

(62) “Ownership Interest” means the possession of equity in the cap-
ital, stock, or profits of an adult foster home. Persons with an ownership or
control interest mean a person or corporation that:

(a) Has an “ownership interest” totaling five percent or more in a dis-
closing entity;

(b) Has an indirect ownership interest equal to five percent or more in
a disclosing entity;

(c) Has a combination of direct and indirect ownership interests equal
to five percent or more in a disclosing entity;

(d) Owns an interest of five percent or more in any mortgage, deed of
trust, note, or other obligation secured by the disclosing entity if that inter-
est equals at least five percent of the value of the property or assets of the
disclosing entity;

(e) Is an officer or director of a disclosing entity that is organized as
a corporation; or

(f) Is a partner in a disclosing entity that is organized as a partnership.

(63) “Person-Centered Service Plan” as defined in OAR chapter 411,
division 004.
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(a) FOR INDIVIDUALS RECEIVING MEDICAID. The person-cen-
tered service plan coordinator completes the person-centered service plan.

(b) FOR NON-MEDICAID INDIVIDUALS. The person-centered
service plan may be completed by the resident, and as applicable, the rep-
resentative of the individual, and others as chosen by the individual. The
licensee may assist non-Medicaid individuals in developing person-cen-
tered service plans when no alternative resources are available. The ele-
ments of the individual’s person-centered service plan may be incorporated
into the resident’s care plan.

(64) “Person-Centered Service Plan Coordinator” means case man-
agers, services coordinators, personal agents, and other people designated
by DHS or OHA to provide case management services or person-centered
service planning for and with individuals.

(65) “Physical Restraint” means any manual method or physical or
mechanical device, material, or equipment attached to, or adjacent to, a res-
ident’s body that the resident may not easily remove and that restricts free-
dom of movement or normal access to his or her body. Physical restraints
include, but are not limited to, wrist or leg restraints, soft ties or vests, hand
mitts, wheelchair safety bars, lap trays, and any chair that prevents rising
(such as a Geri-chair). Side rails (bed rails) are considered restraints when
they are used to prevent a resident from getting out of a bed. The side rail
is not considered a restraint when a resident requests a side rail for the pur-
pose of assistance with turning.

(66) “Prescribing Practitioner” means a physician, nurse practitioner,
physician assistant, chiropractor, dentist, ophthalmologist, or other health-
care practitioner with prescribing authority.

(67) “Primary Caregiver” means a qualified licensee or resident man-
ager, who lives in the home, personally provides care and services, and
ensures the health and safety of residents a minimum of five consecutive
days per week. More than one person who meets this criterion may be con-
sidered a “primary caregiver” as specified below:

(a) Co-licensees working three and four consecutive days and nights
per week;

(b) Two approved resident managers working three and four consec-
utive days and nights per week; or

(c) A licensee and an approved resident manager working three and
four consecutive days and nights per week.

(68) “P.R.N. (pro re nata)” means those medications and treatments
that have been ordered by a qualified practitioner to be administered as
needed.

(69) “Provider” means any person operating an adult foster home
(i.e., licensee, resident manager, floating resident manager, or shift care-
giver). “Provider” does not include substitute caregivers or the owner or
lessor of the building where the adult foster home is situated unless the
owner or lessor is also the operator of the adult foster home.

(70) “Provisional License” means a 60-day license issued in an emer-
gency situation when a licensed provider is no longer overseeing the oper-
ation of an adult foster home. A provisional license is issued to a qualified
person who meets the standards of OAR 411-050-0625 and OAR 411-050-
0630, except for completing the training and testing requirements. (See
OAR 411-050-0635).

(71) “Psychoactive Medications” mean various medications used to
alter mood, anxiety, behavior, or cognitive processes. For the purpose of
these rules, “psychoactive medications” include, but are not limited to,
antipsychotics, sedatives, hypnotics, and antianxiety medications.

(72) “Qualified Entity Initiator (QEI)” has the meaning set forth in
OAR 407-007-0210 (Criminal Records and Abuse Checks for Providers).

(73) “Relative” means those persons identified as family members as
defined in this rule.

(74) “Representative” means “Designated Representative” and
“Legal Representative” as defined in these rules, unless otherwise stated.

(75) “Reside” means for a person to live in an adult foster home for a
permanent or extended period of time. For the purpose of a background
check, a person is considered to “reside” in a home if the person’s visit is
four weeks or greater.

(76) “Residency Agreement” or “Agreement” means the written and
legally enforceable agreement between an adult foster home licensee and
an individual receiving Home and Community Based Services (HCBS), or
representative of the individual, in a provider owned, controlled, or operat-
ed setting. The Residency Agreement identifies the policies of the home,
services to be provided, and the rights and responsibilities of the individual,
and the licensee. The Residency Agreement provides the individual protec-
tion from eviction substantially equivalent to landlord-tenant laws.

(77) “Resident” means an adult who is at least 65 years of age, or an
adult with a physical disability who is receiving room and board and care
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and services in an adult foster home on a 24-hour day basis in exchange for
compensation. For the purposes of this definition, Resident includes indi-
viduals receiving day care services. (See OAR 411-050-0615).

(78) “Resident Manager” means an employee of the licensee,
approved by the local licensing authority, who lives in the adult foster
home, and is directly responsible for the care of the residents.

(79) “Resident Rights” or “Rights” means civil, legal, or human
rights, including, but not limited to, those rights listed in the Adult Foster
Home Residents’ Bill of Rights. (See ORS 443.739 and OAR 411-050-
0655).

(80) “Residential Care” means the provision of care on a 24-hour day
basis.

(81) “Room and Board” means receiving compensation for the provi-
sion of meals, a place to sleep, laundry, and housekeeping to adults who are
older or adults with physical disabilities and who do not need assistance
with activities of daily living. Room and board facilities for two or more
persons are required to register with the Department under the rules in OAR
chapter 411, division 068, unless registered with the local authority having
jurisdiction. Adult foster homes with room and board tenants are not sub-
ject to OAR chapter 411, division 068.

(82) “Screening” means the evaluation process used to identify an
individual’s ability to perform activities of daily living and address health
and safety concerns.

(83) “Self-Administration of Medication” means the act of a resident
placing a medication in or on his or her own body. The resident identifies
the medication, the time and manner of administration, and places the med-
ication internally or externally on his or her own body without assistance.

(84) “Self-Preservation” in relation to fire and life safety means the
ability of a resident to respond to an alarm without additional cues and
reach a point of safety without assistance.

(85) “Services” mean activities that help the residents develop skills
to increase or maintain the resident’s level of functioning or assist the resi-
dents to perform personal care, activities of daily living, or individual social
activities.

(86) “Shift Caregivers” mean caregivers who, by written variance of
the local licensing authority, are responsible for providing care for regular-
ly scheduled periods of time, such as 8 or 12 hours per day, in homes where
there is no licensee or resident manager living in the home.

(87) “Subject Individual” means “subject individual” as defined in
OAR 407-007-0210 and means any person 16 years of age or older, includ-
ing:

(a) All licensed adult foster home providers and provider applicants;

(b) All persons intending to work in, or currently working in an adult
foster home, including, but not limited to, caregivers and individuals in
training;

(c) Volunteers on the home’s premises who provide services for, or
who have unsupervised access to any resident, or any resident’s funds,
belongings, or confidential information; and

(d) Occupants, excluding residents, residing in or on the premises of
a proposed or currently licensed adult foster home, including:

(A) Household members;

(B) Room and board tenants; and

(C) Persons staying in the home for a period of four weeks or more.

(e) “Subject Individual” does not apply to:

(A) Persons under 16 years of age;

(B) Residents of the adult foster home or the resident’s visitors;

(C) Persons who live or work in or on the adult foster home premises
who do not:

(i) Have regular access to the home for meals; or

(ii) Have regular use of the adult foster home’s appliances or facili-
ties; or

(iii) Have unsupervised access to the residents or the residents’ per-
sonal property.

(D) A person providing services to the residents who is employed by
a private business not regulated by the Department.

(88) “Substantial Compliance” means a level of compliance with
these rules where any deficiencies pose no greater risk to resident health or
safety than the potential for causing minor harm.

(89) “Substitute Caregiver” means any person other than the licensee,
resident manager, floating resident manager, or shift caregiver who pro-
vides care and services in an adult foster home under the jurisdiction of the
Department.

(90) “Tenant” means any individual who is residing in an adult foster
home who receives services, such as meal preparation, laundry, and house-
keeping.
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(91) “Tenancy Agreement” means a written and legally enforceable
agreement between an adult foster home licensee and an adult who is older
or an adult with physical disabilities who resides in the home and does not
require assistance with any activity of daily living. The agreement specifies
the terms and conditions of a room and board residency in the home.

(92) “These Rules” mean the rules in OAR chapter 411, division 050.

(93) “Variance” means an exception from a regulation or provision of
these rules in accordance with OAR 411-050-0642.

(94) “Ventilator-Assisted Care” means the provision of mechanical
assistance to replace spontaneous breathing. Devices used include, but are
not limited to, mechanical ventilators, manual ventilators, and positive air-

way pressure ventilators.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767, 443.775, 443.790
Stats. Implemented: ORS 106.010, 443.001-004, 443.705-825, 443.875, 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.
ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 9-2010, f. 6-
30-10, cert. ef. 7-1-10; Renumbered from 411-050-0400, SPD 33-2013, f. 8-30-13, cert. ef.
9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14; APD 50-2014(Temp), f. 12-31-14, cert. ef.
1-1-15 thru 6-29-15; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 27-2015(Temp), f. 12-
29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0610
Initial License Application and Fees

(1) The applicant must complete the Department’s application form
for the specific type of license requested and submit the application form to
the local licensing authority with the non-refundable fee.

(a) The application is not complete until all of the required informa-
tion is submitted to the local licensing authority. Incomplete applications
are void after 60 calendar days from the date the local licensing authority
receives the application form and non-refundable fee, and the Department
may deny the application if not withdrawn.

(b) Failure to provide accurate information may result in the denial of
the application.

(2) A separate application is required for each location where an adult
foster home is to be operated.

(3) The license application must include:

(a) Complete contact information for the applicant including:

(A) A mailing address if different from the proposed adult foster
home; and

(B) A business address for electronic mail.

(b) Verification of attendance at a Department-approved orientation
program conducted by the local licensing authority responsible for the
licensing of the proposed adult foster home and successful completion of
the Department’s Ensuring Quality Care Course and examination. (See
OAR 411-050-0625);

(c) The maximum resident capacity requested;

(d) Identification of:

(A) Any relatives needing care;

(B) The maximum number of any room and board tenants;

(C) The maximum number of day care individuals; and

(D) The names of any other occupants in the home.

(e) The classification being requested with information and support-
ing documentation regarding qualifications, relevant work experience, and
training of staff as required by the Department. To request a Class 3 license,
the license application must include:

(A) Proof of at least three years of full-time experience providing
direct care to adults who are older or adults with physical disabilities and
who required full assistance in four or more of activities of daily living; and

(B) Current contact information from at least two licensed health care
professionals who have direct knowledge of the applicant’s abilities and
past experience as a caregiver; or

(C) A copy of the applicant’s current license as a health care profes-
sional in Oregon, if applicable.

(f) A Health History and Physician or Nurse Practitioner’s Statement
(form SDS 903) regarding the applicant’s ability to provide care;

(g) FINANCIAL INFORMATION. A completed Financial
Information Sheet (form SDS 448A).

(A) An applicant must have the financial ability and maintain suffi-
cient liquid resources to pay the operating costs of an adult foster home for
at least two months without solely relying on potential resident income.

(B) Documentation of two months of liquid resources must include:

(i) The Department’s current Verification of Financial Resources form
(SDS 0448F) completed and stamped or notarized by the applicant’s finan-
cial institution; or
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(ii) Documentation on letterhead of the applicant’s financial institu-
tion, which includes:

(I) The last four digits of the applicant’s account number;

(IT) The name of the account holder and, if the account is not in the
applicant’s name, verification the applicant has access to the account’s
funds;

(IIT) The highest and lowest balances for each of the most recent three
full months; and

(IV) The number of any non-sufficient fund (NSF) payments in each
of the last three full months, if any; or

(iii) Demonstration of cash on hand equal to a minimum of two
months of operating expenses.

(C) If an applicant uses income from another adult foster home to
document possession of at least two months of operating expenses, the
applicant must demonstrate the financial ability and maintain sufficient lig-
uid resources to pay the operating costs of each home for at least two
months without solely relying on potential resident income.

(h) If the home is leased or rented, a copy of the completed lease or
rental agreement. The agreement must be a standard lease or rental agree-
ment for residential use and include the following:

(A) The owner and landlord’s name;

(B) Verification that the rent is a flat rate; and

(C) The signatures of the landlord and applicant and the date signed;

(i) If the applicant is purchasing or owns the home, verification of
purchase or ownership;

(j) Documentation of the initiation of a background check or a copy
of an approved background check for each subject individual as defined in
OAR 411-050-0602;

(k) A current and accurate floor plan that indicates:

(A) The size of rooms;

(B) Which bedrooms are to be used by residents, the licensee, care-
givers, for day care, and room and board tenants, as applicable;

(C) The location of all the exits on each level of the home, including
emergency exits such as windows;

(D) The location of any wheelchair ramps;

(E) The location of all fire extinguishers, smoke alarms, and carbon
monoxide alarms;

(F) The planned evacuation routes, initial point of safety, and final
point of safety; and

(G) Any designated smoking areas in or on the adult foster home
premises.

(1) If requesting a license to operate more than one home, a plan cov-
ering administrative responsibilities and staffing qualifications for each
home;

(m) A $20 per bed non-refundable fee for each non-relative resident;

(n) Three personal references for the applicant who are not family
members as defined in OAR 411-050-0602. Current or potential licensees
and co-workers of current or potential licensees are not eligible as person-
al references;

(o) If the applicant intends to use a resident manager, floating resident
manager, or shift caregivers, the Department’s supplemental application
(form SDS 448B) completed by the applicant, as appropriate;

(p) Written information describing the operational plan for the adult
foster home including:

(A) The use of substitute caregivers and other staff;

(B) A plan of coverage for the absence of the primary caregiver; and

(C) The name of a qualified back-up provider, approved resident man-
ager, or approved floating resident manager who does not live in the home
but has been oriented to the home. The applicant must also submit a signed
agreement with the listed back-up provider and maintain a copy in the facil-
ity records.

(q) Copies of the home’s Residency Agreements according to OAR
411-050-0615(2).

(4) After receipt of the completed application materials including the
non-refundable fee, the local licensing authority must investigate the infor-
mation submitted including pertinent information received from outside
sources, inspect the home, and conduct a personal interview with the appli-
cant.

(5) The Department shall deny the issuance of a license if cited viola-
tions from the home inspection are not corrected within the time frames
specified by the local licensing authority.

(6) The applicant may withdraw his or her application at any time dur-
ing the application process by written notification to the local licensing
authority.
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(7) An applicant whose license has been revoked, non-renewed, vol-
untarily surrendered during a revocation or non-renewal process, or whose
application for licensure has been denied, shall not be granted a new license
by the local licensing authority for a period of not less than one year from
the date the action was final, or for a longer period if specified in the final
order.

(8) All moneys collected under ORS 443.725 to 443.825 are paid to

the Quality Care Fund.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767, 443.775, 443.790
Stats. Implemented: ORS 443.001-004, 443.705-825, 443 875, 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.
ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 9-2010, f. 6-
30-10, cert. ef. 7-1-10; Renumbered from 411-050-0410, SPD 33-2013, f. 8-30-13, cert. ef.
9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15;
APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0615
Provider Enrollment Agreements, Residency Agreements, and
Refunds

(1) MEDICAID PROVIDER ENROLLMENT AGREEMENT.

(a) An applicant or licensee who intends to care for residents who are
or become eligible for Medicaid services must enter into a Medicaid
Provider Enrollment Agreement with the Department, follow Department
rules, and abide by the terms of the Medicaid Provider Enrollment
Agreement. The local licensing authority shall determine that the applicant,
licensee, and any owner or officer of the corporation, as applicable, is not
listed on either of the Exclusion Lists before approval of a Medicaid
Provider Enrollment Agreement.

(b) An approved Medicaid Provider Enrollment Agreement does not
guarantee the placement of individuals eligible for Medicaid services in the
adult foster home.

(c) An approved Medicaid Provider Enrollment Agreement is valid
for the length of the license unless earlier terminated by the licensee or the
Department. A Medicaid Provider Enrollment Agreement must be complet-
ed, submitted, approved, and renewed with each licensing cycle.

(d) The rate of compensation established by the Department is con-
sidered payment in full. The licensee may not request or accept additional
funds or in-kind payment from any source.

(e) An individual eligible for Medicaid services may not be admitted
into an adult foster home unless and until:

(A) The Department has approved a Medicaid Provider Enrollment
Agreement. The Department shall not issue a Medicaid payment to a licens-
ee without a current license and an approved Medicaid Provider Enrollment
Agreement in place;

(B) The individual eligible for Medicaid services has been screened
according to OAR 411-050-0655; and

(C) The Department has authorized the placement. The authorization
must be clearly documented in the resident’s record with other required
admission materials. (See OAR 411-050-0655).

(f) The Department shall not make payment for the date a resident
moves from the home, or for any time period thereafter.

(g) The licensee must enter into a written agreement with a resident
who receives Medicaid services if the licensee charges for storage of
belongings that remain in the adult foster home for more than 15 calendar
days after the resident has left the home.

(A) The written agreement must be consistent with the licensee’s pol-
icy with private-pay residents and entered into at the time of the resident’s
admission or at the time the resident becomes eligible for Medicaid servic-
es.

(B) The licensee must give written notice to the resident and the res-
ident’s family or other representatives 30 calendar days before any increas-
es, additions, or other modifications to the charges for storage.

(h) A licensee who elects to provide care for individuals eligible for
Medicaid services is not required to admit more than one resident eligible
for Medicaid services. However, if the licensee has an approved Medicaid
Provider Enrollment Agreement, private-pay residents who become eligible
for Medicaid services may not be asked to leave solely on the basis of
Medicaid eligibility.

(i) The licensee or the Department may terminate a Medicaid Provider
Enrollment Agreement according to the terms of the Medicaid Provider
Enrollment Agreement.

(j) The Department may terminate a Medicaid Provider Enrollment
Agreement under the following circumstances:

(A) The licensee fails to maintain substantial compliance with all
related federal, state, and local laws, ordinances, and regulations; or
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(B) The license to operate the adult foster home has been voluntarily
surrendered, revoked, or non-renewed.

(k) The Department must terminate a Medicaid Provider Enrollment
Agreement under the following circumstances:

(A) The licensee fails to permit access by the Department, the local
licensing authority, or the Centers for Medicare and Medicaid Services to
any adult foster home licensed to and operated by the licensee;

(B) The licensee submits false or inaccurate information;

(C) Any person with five percent or greater direct or indirect owner-
ship interest in the adult foster home did not submit timely and accurate
information on the Medicaid Provider Enrollment Agreement form or fails
to submit fingerprints if required under the criminal records and abuse
check rules in OAR 407-007-0200 to 407-007-0370;

(D) Any person with five percent or greater direct or indirect owner-
ship interest in the adult foster home has been convicted of a criminal
offense related to the person’s involvement with Medicare, Medicaid, or
Title XXI programs in the last 10 years; or

(E) Any person with an ownership or control interest, or who is an
agent or managing employee of the adult foster home, fails to submit time-
ly and accurate information on the Medicaid Provider Enrollment
Agreement form.

(1) If the licensee submits notice of termination of the Medicaid
Provider Enrollment Agreement, the licensee must comply with the fol-
lowing requirements:

(A) Simultaneously issue the Department’s Notice of Involuntary
Move or Transfer of Resident form (SDS 901) to each resident eligible for
Medicaid services in the licensee’s adult foster home (See OAR 411-050-
0645).

(B) Update Residency Agreement and submit to the local licensing
authority for review.

(C) Obtain signatures of all current residents, or the resident’s repre-
sentative on the updated Residency Agreement following the local licens-
ing authority’s review.

(m) If either the licensee or the Department terminates a Medicaid
Provider Enrollment Agreement, a new Medicaid Provider Enrollment
Agreement shall not be approved by the local licensing authority for a peri-
od of not less than 180 days from the date the licensee or the Department
terminated the Medicaid Provider Enrollment Agreement.

(n) DEATH OF RESIDENT ELIGIBLE FOR MEDICAID SERVIC-
ES WITH NO SURVIVING SPOUSE. The licensee must forward all per-
sonal incidental funds (PIF) to the Estate Administration Unit, P. O. Box
14021, Salem, Oregon 97309-5024, within 10 business days of the death of
a resident eligible for Medicaid services with no surviving spouse. (See
Limits on Estate Claims, OAR 461-135-0835).

(2) RESIDENCY AGREEMENT. A licensee must enter into a written
Agreement with all residents or the residents’ representatives, which details
the care and services to be provided, and the rate to be charged. The writ-
ten Agreement must be signed by all parties before the admission of the res-
ident. A copy of the Agreement is subject to review for compliance with
these rules by the local licensing authority before licensure and before the
implementation of any changes to the Agreement.

(a) The Agreement must include, but not be limited to:

(A) Services to be provided and the rate to be charged. For individu-
als receiving Medicaid, the Residency Agreement may state the rate will be
“as authorized by the Department”. A payment range may not be used
unless the Agreement plainly states when an increase in rate may be expect-
ed based on a resident’s increased care or service needs.

(B) Conditions under which the rates may be changed.

(C) The home’s refund policy in instances of a resident’s hospitaliza-
tion, death, transfer to a nursing facility or other care facility, and voluntary
or involuntary move. The refund policy must be in compliance with section
(3) of this rule.

(D) A statement indicating that the resident is not liable for damages
considered normal wear and tear on the adult foster home and the adult fos-
ter home’s contents.

(b) The Agreement must disclose:

(A) The home’s policies on moves, including:

(i) Voluntary moves and whether or not the licensee requires written
notification of a non-Medicaid resident’s intent to not return.

(ii) Involuntary moves and the resident’s rights according to OAR
411-050-0445(11) and (12).

(B) Any charges for storage of belongings that remain in the adult fos-
ter home for more than 15 calendar days after the resident has left the home.

(C) Any policies the adult foster home may have on the use of alco-
hol, tobacco, intercoms, and monitors.
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(D) The home’s smoking policies in compliance with OAR 411-050-
0650.

(E) The home’s policy regarding animals. Restrictions may not apply
to animals that provide assistance or perform tasks for the benefit of a per-
son with a disability. Such animals are often referred to as service animals,
assistance animals, support animals, therapy animals, companion animals,
or emotional support animals.

(F) The home’s policy regarding the presence and use of legal med-
ical and recreational marijuana on the premises.

(G) The home’s schedule of meal times with no more than a 14-hour
span between the evening meal and the following morning’s meal (See
OAR 411-050-0645).

(H) Whether the home serves individuals eligible for Medicaid serv-
ices.

(I) The home’s policy regarding refunds for residents eligible for
Medicaid services, including pro-rating partial months and if the room and
board is refundable.

(J) A clear and precise statement of any limitation to the implementa-
tion of Advance Directives on the basis of conscience. This rule does not
apply to medical professional or hospice orders for administration of med-
ications. The statement must include:

(i) A description of conscientious objections as they apply to all occu-
pants of the adult foster home;

(ii) The legal authority permitting such objections under ORS
127.505 to 127.660; and

(iii) Description of the range of medical conditions or procedures
affected by the conscientious objection.

(c) The Agreement must:

(A) Not conflict with the Resident’s Rights, the family atmosphere of
the home, or any of these rules; and

(B) Be reviewed and approved by the local licensing authority before
the issuance of a license, and before implementing any changes.

(d) Providers initially licensed before January 1, 2016 have until
September 1, 2018 to fully comply with this rule. The Agreement must
include the freedoms authorized by 42 CFR 441.301(c)(4) & 42 CFR
441.530(a)(1), which must not be limited without the informed, written
consent of the resident or the resident’s representative, and approved by the
person-centered service plan coordinator, which includes the right to:

(A) The freedom and support to access food at any time;

(B) To have visitors of the resident’s choosing at any time;

(C) Have a lockable door in the resident’s bedroom, which may be
locked by the resident;

(D) Choose a roommate when sharing a bedroom;

(E) Furnish and decorate the resident’s bedroom according to the
Residency Agreement;

(F) The freedom and support to control the resident’s schedule and
activities;

(G) Privacy in the resident’s bedroom.

(e) The licensee may not charge or ask for application fees or non-
refundable deposits. Fees to hold a bed are permissible.

(f) The licensee must give a copy of the signed Agreement to the res-
ident or the resident’s representative and must retain the original signed
Agreement and any amendments on the premises available for review.

(g) The licensee may not include any illegal or unenforceable provi-
sion in an Agreement with a resident and may not ask or require a resident
to waive any of the resident’s rights or licensee’s liability for negligence.

(h) The licensee must give written notice to a non-Medicaid resident
and the resident’s family or other representatives 30 calendar days before
any general rate increases, additions, or other modifications of the rates.
The licensee is not required to give 30 day written notice if the rate change
is due to the resident’s increased care or service needs and the agreed upon
rate schedule in the resident’s Agreement has specified charges for those
changes.

(3) REFUNDS FOR NON-MEDICAID RESIDENTS.

(a) If a resident dies, the licensee may not retain or require payment
for more than 15 calendar days after the date of the resident’s death, or the
time specified in the licensee’s Agreement, whichever is less.

(b) If a resident leaves an adult foster home for medical reasons and
the resident or the resident’s representative indicates the resident’s intent to
not return, the licensee may not retain or require payment for more than 15
calendar days after the date the licensee receives notification from the res-
ident, the resident’s representative, or the time specified in the licensee’s
Agreement, whichever is less.

(c) If a resident who has paid with private funds becomes eligible for
Medicaid services, the licensee must accept payment from the Department
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from the date of eligibility forward as payment in full. The licensee must
reimburse the resident or the resident’s representative within 30 calendar
days after the licensee receives payment from the Department for any pri-
vate payment received after the resident became eligible for Medicaid serv-
ices.

(d) The licensee must act in good faith to reduce the charge to a resi-
dent who has left the home by seeking a new resident to fill the vacancy.

(e) The licensee must refund any unused advance payment to the res-
ident, or the resident’s representative as appropriate, within 30 calendar
days after the resident dies or leaves the home.

(f) If the adult foster home closes or the licensee gives written notice
for the resident to leave, the licensee waives the right to collect any fees
beyond the date of closure or the resident’s departure, whichever is sooner.

(g) If a resident dies or leaves an adult foster home due to neglect or
abuse at the adult foster home that is substantiated by a Department inves-
tigator, or due to conditions of imminent danger of life, health, or safety, the
licensee may not charge the resident beyond the resident’s last day in the
home.

(h) The refund policies in these rules also apply to refunds for resident

moves and transfers as described in OAR 411-050-0645.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443760, 443.767, 443775, 443 880, 443.790
Stats. Implemented: ORS 443.001-004, 443.705-825, 443 .875, 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.
ef. 1-1-07; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-050-0435, SPD
33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 15-2015, f. 6-24-15, cert. ef. 6-28-155; APD 27-
2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-
28-16

411-050-0625
Qualification and Training Requirements

(1) APPLICANT AND LICENSEE QUALIFICATIONS. An adult
foster home applicant and licensee must meet and maintain the require-
ments specified in this section. An adult foster home applicant and licens-
ee must:

(a) Live in the home that is to be licensed at least five days and nights
per week and function as the primary caregiver as defined in OAR 411-050-
0602 unless:

(A) There is, or shall be upon licensure, an approved resident manag-
er who lives in the home and works five consecutive days and nights per
week as the primary caregiver;

(B) There is, or shall be upon licensure, two approved primary care-
givers who live in the home and work three and four consecutive days and
nights per week respectively; or

(C) A variance for shift caregivers has been granted according to sec-
tion (6) of this rule.

(b) Subsections (a)(A), (B), and (C) of this section are not intended to
prohibit the occasional and temporary absence of the primary caregiver
from the adult foster home;

(c) Be at least 21 years of age;

(d) Possess physical health, mental health, good judgment, and good
personal character, including truthfulness, determined necessary by the
Department to provide 24-hour care for adults who are older or adults with
physical disabilities. An applicant and licensee must have a statement from
a physician, nurse practitioner, or physician assistant indicating that the
applicant or licensee is physically, cognitively, and emotionally capable of
providing care to residents. An applicant or licensee with documented his-
tory or substantiated complaints of substance abuse or mental illness must
provide evidence satisfactory to the Department of successful treatment,
rehabilitation, or references regarding current condition;

(e) Have an approved background check in accordance with OAR
411-050-0620 and maintain that approval as required;

(f) Be literate in the English language and demonstrate the ability to
comprehend and communicate in English orally and in writing with the res-
idents and the residents’ family members or representatives, emergency
personnel (e.g., emergency operator, law enforcement, paramedics, and fire
fighters), licensed health care professionals, case managers, Department
and local licensing authority staff, and others involved in the care of the res-
idents;

(g) Be able to respond appropriately to emergency situations at all
times; and

(h) Have a clear understanding of his or her responsibilities, knowl-
edge of the residents’ care plans, and the ability to provide the care speci-
fied for each resident; and not be listed on either of the Exclusion Lists.

(2) APPLICANT AND LICENSEE TRAINING REQUIREMENTS.
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(a) Applicants and licensees must have the education, experience, and
training to meet the requirements of the requested classification of the
home. (See OAR 411-050-0630)

(b) A potential applicant or applicant must complete the following
training requirements prior to obtaining a license:

(A) Attend a Department-approved orientation program conducted by
the local licensing authority responsible for the licensing of the proposed
adult foster home;

(B) Attend the Department’s Ensuring Quality Care Course and pass
the examination to meet application requirements for licensure;

(i) Potential applicants and applicants who fail the first examination
may take the examination a second time; however, successful completion
of the examination must take place within 90 calendar days of the end of
the Department’s Ensuring Quality Care Course.

(ii) Potential applicants and applicants who fail a second examination
must retake the Department’s Ensuring Quality Care Course prior to repeat-
ing the examination.

(C) Comply with the Department’s January 1, 2015, student policies
for the Department’s Ensuring Quality Care Course; and

(D) Have current CPR and First Aid certification.

(i) Accepted CPR and First Aid courses must be provided by or meet
the standards of the American Heart Association or the American Red Cross
(e.g. the American Safety and Health Institute or MEDIC First Aid).

(ii) CPR or First Aid courses conducted online are only accepted by
the Department when an in-person skills competency check is conducted by
a qualified instructor meeting the standards of the American Heart
Association, the American Red Cross.

(3) FINANCIAL REQUIREMENTS. A licensee applicant and licens-
ee must have the financial ability and maintain sufficient liquid resources
to pay the operating costs of the adult foster home for at least two months
without solely relying on potential resident income.

(a) If an initial license applicant is unable to demonstrate the financial
ability and resources required by this section, the Department may require
the applicant to furnish a financial guarantee, such as a line of credit or
guaranteed loan, to fulfill the requirements of this rule.

(b) If at any time there is reason to believe an applicant or licensee
may not have sufficient financial resources to operate the home in compli-
ance with these rules, the local licensing authority may request additional
documentation, which may include verification of the applicant’s or
licensee’s ability to readily access the requested funds. Circumstances that
may prompt the request of additional financial information include, but are
not limited to, reports of insufficient food, inadequate heat, or failure to pay
employees, utilities, rent, or mortgage. Additional documentation of finan-
cial resources may include, but are not limited to:

(A) The Department’s Verification of Financial Resources form (SDS
0448F) completed and stamped or notarized by the applicant’s or licensee’s
financial institution;

(B) Documentation on letterhead of the applicant’s or licensee’s
financial institution that includes:

(i) The last four digits of the applicant’s or licensee’s account number;

(ii) The name of the account holder, and if the account is not in the
applicant’s or licensee’s name, verification the applicant or licensee has
access to the account’s funds;

(iii) The highest and lowest balances for each of the most recent three
full months;

(iv) The number of any non-sufficient fund (NSF) payments in each
of the last three full months, if any; and

(v) Signature of the banking institution’s representative completing
the form and date.

(C) Demonstration of cash on hand equal to a minimum of two
months of operating expenses.

(c) The local licensing authority must request the least information
necessary to verify compliance with this section.

(4) RESIDENT MANAGER REQUIREMENTS. A resident manager
must live in the home as specified in section (1)(a) of this rule and function
as the primary caregiver under the licensee’s supervision. A resident man-
ager must meet and maintain the qualification and training requirements
specified in sections (1)(a) through (2)(b)(D) of this rule. The local licens-
ing authority shall verify all the requirements of these rules have been sat-
isfied prior to approval of a resident manager.

(5) FLOATING RESIDENT MANAGER REQUIREMENTS.

(a) A floating resident manager must meet and maintain the qualifica-
tion and training requirements specified in sections (1)(c) through (2)(b)(D)
of this rule, except as indicated in (5)(b) of this rule.
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(b) If the licensee has one or more homes within the jurisdiction of
more than one local licensing authority, a currently approved floating resi-
dent manager is not required to complete the Department-approved orien-
tation in more than one licensing authority’s jurisdiction. This exception
does not prohibit the local licensing authority within an exempt area from
requiring the floating resident manager applicant to attend the local licens-
ing authority’s orientation.

(c) The floating resident manager must be oriented to each home prior
to providing resident care in each home. Documentation of orientation to
every home the floating resident manager works in must be available with-
in each home as stated in section (7) of this rule.

(d) Facility records in each of the homes a floating resident manager
is assigned to work must maintain proof the floating resident manager has
a current and approved background check.

(e) A floating resident manager may not be used in lieu of a shift care-
giver, except on temporary basis, when the regular shift caregiver is
unavailable due to circumstances, such as illness, vacation, or termination
of employment.

(6) SHIFT CAREGIVER REQUIREMENTS.

(a) Shift caregivers may be used in lieu of a resident manager if grant-
ed a written variance by the local licensing authority. Use of shift caregivers
detracts from the intent of a home-like environment, but may be allowed for
specific resident populations. The type of residents served must be a spe-
cialized population with intense care needs, such as those with Alzheimer’s
disease, AIDS, or head injuries. If shift caregivers are used, each shift care-
giver must meet or exceed the experience and training qualifications for the
license classification requested.

(b) Shift caregivers must meet and maintain the qualification and
training requirements specified in sections (1)(c) through (2)(b)(D) of this
rule. The local licensing authority shall verify all the requirements of these
rules have been satisfied prior to approval of a shift caregiver.

(7) CAREGIVER ORIENTATION. Prior to providing care to any res-
ident, a resident manager, floating resident manager, and shift caregiver
must be oriented to the home and to the residents by the licensee.
Orientation must be clearly documented in the facility records. Orientation
includes, but is not limited to:

(a) Location of any fire extinguishers;

(b) Demonstration of evacuation procedures;

(c) Instruction of the emergency preparedness plan;

(d) Location of resident records;

(e) Location of telephone numbers for the residents’ physicians, the
licensee, and other emergency contacts;

(f) Location of medications and the key for the medication cabinet;

(g) Introduction to residents;

(h) Instructions for caring for each resident;

(i) Delegation by a registered nurse for nursing tasks, if applicable;
and

(j) Policies and procedures related to Advance Directives. (See OAR
411-050-0645)

(8) EMPLOYMENT APPLICATION. An application for employ-
ment in any capacity in an adult foster home must include a question ask-
ing whether the person applying for employment has been found to have
committed abuse. Employment applications must be retained for at least
three years.

(9) EXCLUSION VERIFICATION.

(a) A licensee must verify the resident manager, floating resident man-
ager, and shift caregivers, as applicable, are not listed on either of the
Exclusion Lists prior to employment.

(b) Verification of checking the Exclusion Lists must be clearly doc-
umented in the facility records.

(10) TRAINING WITHIN FIRST YEAR OF INITIAL LICENSING
OR APPROVAL. Within the first year of obtaining an initial license or
approval, the licensee, resident manager, floating resident manager, and
shift caregivers must complete the Six Rights of Safe Medication
Administration and a Fire and Life Safety training as available. The
Department or local licensing authority and the Office of the State Fire
Marshal or the local fire prevention authority may coordinate the Fire and
Life Safety training program.

(11) ANNUAL TRAINING REQUIREMENTS.

(a) Each year after initial licensure, the licensee, resident manager,
floating resident manager, and shift caregivers must complete at least 12
hours of Department-approved training related to the care of adults who are
older or adults with physical disabilities in an adult foster home setting. Up
to four of those hours may be related to the business operation of the adult
foster home.
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(b) A licensee, resident manager, floating resident manager, and shift
caregivers, as applicable, must maintain approved CPR certification.

(c) Registered nurse delegation or consultation, CPR certification and
First Aid training, Ensuring Quality Care Course (not including approved
EQC refresher courses), adult foster home orientation, Ventilator Assisted
Care Course and skills competency checks, or consultation with an
accountant do not count toward the required 12 hours of annual training.

(12) SUBSTITUTE CAREGIVER REQUIREMENTS. A substitute
caregiver left in charge of the residents for any period of time, may not be
a resident, and must at a minimum, meet all of the following qualifications
prior to working or training in the home:

(a) Be at least 18 years of age.

(b) Have an approved background check in accordance with OAR
411-050-0620 and maintain that approval as required.

(c) Be literate in the English language and demonstrate the ability to
comprehend and communicate in English orally and in writing with the res-
idents and the residents’ family members and representatives, emergency
personnel (e.g., emergency operator, law enforcement, paramedics, and fire
fighters), licensed health care professionals, case managers, Department
and local licensing authority staff, and others involved in the care of the res-
idents.

(d) Be able to respond appropriately to emergency situations at all
times.

(e) Have a clear understanding of his or her responsibilities, have
knowledge of the residents’ care plans, and be able to provide the care spec-
ified for each resident, including appropriate delegation or consultation by
a registered nurse.

(f) Possess physical health, mental health, good judgment, and good
personal character, including truthfulness, determined necessary by the
Department to provide care for adults who are older or adults with physical
disabilities, as determined by reference checks and other sources of infor-
mation.

(g) Have current CPR and First Aid certification within 30 calendar
days of the start of employment.

(A) Accepted CPR and First Aid courses must be provided by or meet
the standards of the American Heart Association or the American Red Cross
(e.g. the American Safety and Health Institute or MEDIC First Aid).

(B) CPR or First Aid courses conducted online are only accepted by
the Department when an in-person skills competency check is conducted by
a qualified instructor meeting the standards of the American Heart
Association or the American Red Cross.

(h) Not be listed on either of the Exclusion Lists.

(A) Licensees must verify the substitute caregiver is not listed on
either of these Exclusion Lists; and

(B) Clearly document that verification in the facility’s records.

(13) TRAINING REQUIREMENTS FOR SUBSTITUTE CARE-
GIVERS.

(a) A substitute caregiver must be oriented to the home and to the res-
idents by the licensee or resident manager prior to the provision of care to
any residents. Orientation includes, but is not limited to:

(A) Location of any fire extinguishers;

(B) Demonstration of evacuation procedures;

(C) Instruction of the emergency preparedness plan;

(D) Location of resident records;

(E) Location of telephone numbers for the residents’ physicians, the
licensee, and other emergency contacts;

(F) Location of medications and the key for the medication cabinet;

(G) Introduction to residents;

(H) Instructions for caring for each resident;

(I) Delegation by a registered nurse for nursing tasks if applicable;
and

(J) Education on the policies and procedures related to Advance
Directives. (See OAR 411-050-0645)

(b) A substitute caregiver must complete the Department’s Caregiver
Preparatory Training Study Guide (DHS 9030) and Workbook (DHS 9030-
W) and receive instruction in specific care responsibilities from the licens-
ee, resident manager, or floating resident manager prior to working or train-
ing in the home. The Workbook must be completed by the substitute care-
giver without the help of any others. The Workbook is considered part of
the required orientation to the home and residents.

(A) The local licensing authority may grant a variance to the
Caregiver Preparatory Training Study Guide and Workbook requirement
for a substitute caregiver who:

Oregon Bulletin

86

(i) Holds a current Oregon license as a health care professional, such
as a physician, nurse practitioner, physician assistant, registered nurse, or
licensed practical nurse; and

(i) Who demonstrates the ability to provide adequate care to residents
based on similar training or at least one year of experience providing direct
care to adults who are older or adults with physical disabilities.

(B) A certified nursing assistant (CNA) or certified medical assistant
(CMA) must complete the Caregiver Preparatory Training Study Guide and
Workbook and have a certificate of completion signed by the licensee.

(c) A substitute caregiver routinely left in charge of an adult foster
home for any period that exceeds 48 continuous hours is required to meet
the education, experience, and training requirements of a resident manager
as specified in this rule. A licensee may not leave a substitute caregiver or
concurrent substitute caregivers routinely in charge of the home for any
period that exceeds 48 continuous hours within one calendar week. This
requirement is not intended to prevent a qualified substitute caregiver from
providing relief care in the absence of the primary caregiver, such as for a
one or two week vacation. In such an event, the licensee must arrange for
the qualified back-up provider to be available as needed.

(14) If a licensee has demonstrated non-compliance with one or more
of these rules, the Department may require, by condition, additional train-

ing in the deficient area.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760,443.767, 443.775, & 443.790
Stats. Implemented: ORS 443.001 to 443.004, 443.705 to 443.825, 443 .875, & 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, . 5-26-92, cert. ef. 6-1-92; SSD 3-1995, f. & cert. ef. 3-15-95; SSD 3-1992, f. 5-26-
92, cert. ef. 6-1-92; SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-
1-01; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef.
1-1-10 thru 6-30-10; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-050-
0440, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14;
APD 50-2014(Temp), f. 12-31-14, cert. ef. 1-1-15 thru 6-29-15; APD 15-2015, f. 6-24-15,
cert. ef. 6-28-15; APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0630
Classification of Adult Foster Homes

(1) The local licensing authority shall issue a Class 1, Class 2, or
Class 3 adult foster home license only if the qualifications of the applicant,
resident manager, floating resident manager, and shift caregivers, as appli-
cable, fulfill the classification requirements of these rules.

(a) After receipt of the completed application materials, including the
non-refundable fee, the local licensing authority must investigate the infor-
mation submitted, including any pertinent information received from out-
side sources.

(b) The local licensing authority shall not issue a license if unsatis-
factory references or a history of substantial non-compliance of the appli-
cant within the last 24 months is verified.

(c) The local licensing authority may issue a Class 1 license if the
applicant and resident manager, as applicable, complete the training
requirements outlined in OAR 411-050-0625;

(d) The local licensing authority may issue a Class 2 license if the
applicant, resident manager, and floating resident manager, as applicable,
complete the requirements outlined in OAR 411-050-0625. In addition,
these caregivers must each have the equivalent of two years of full time
experience providing direct care to adults who are older or adults with
physical disabilities;

(e) The local licensing authority may issue a Class 3 license if the
applicant, resident manager, floating resident manager, and shift caregivers,
as applicable, complete the training requirements outlined in OAR 411-
050-0625 and have a current license as a health care professional in Oregon
or possess the following qualifications:

(A) Have the equivalent of three years of full time experience pro-
viding direct care to adults who are older or adults with physical disabili-
ties and who require full assistance in four or more activities of daily liv-
ing; and

(B) Have references satisfactory to the Department. The applicant
must submit current contact information from at least two licensed health
care professionals who have direct knowledge of the applicant’s ability and
past experience as a caregiver.

(2) The Department may approve a licensee to care for residents
requiring ventilator-assisted care. The licensee, resident manager, floating
resident manager, or shift caregivers, as applicable, must meet the criteria
for a Class 3 home according to section (1)(e) of this rule and comply with
the additional requirements for adult foster homes serving residents requir-
ing ventilator-assisted care outlined in OAR 411-050-0660.

(3) To request a change in the classification of a licensed home, at any
time other than the license renewal period, the licensee shall submit a writ-
ten request to the local licensing authority, using the Department’s form
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DHS 0748, and DHS 0748A as applicable, to amend the licensee’s previ-
ous application for a license.

(a) The complete request will include all the required information and
documentation, as applicable, to demonstrate the applicant meets the stan-
dards for the requested classification according to these rules.

(b) Within 60 calendar days’ receipt of the complete written request,
the local licensing authority will investigate the information provided and
shall:

(A) Approve the applicant’s request and issue an amended license
with the requested classification; or

(B) Deny the applicant’s request, unless the applicant submits written
notification to withdraw the requested change in classification. If the
request is denied, the Department shall provide the applicant with notice
and an opportunity for a contested case hearing pursuant to ORS 183. The
Notice shall state the reasons for the denial and shall be served personally
upon the applicant or by certified or registered mail. Any request for a con-
tested case hearing must be submitted to the Department, in writing, by the
applicant within 10 days of service.

(4) A licensee may only admit or continue to care for residents whose
impairment levels are within the classification of the licensed home.

(a) A licensee with a Class 1 license may only admit residents who
require assistance in no more than four activities of daily living.

(b) A licensee with a Class 2 license may provide care for residents
who require assistance in all activities of daily living, but require full assis-
tance in no more than three activities of daily living.

(c) A licensee with a Class 3 license may provide care for residents
who require full assistance in four or more activities of daily living, but
only one resident who requires bed-care or full assistance with all activities
of daily living, not including cognition or behavior.

(5) A licensee must request, in writing, a variance from the local
licensing authority if:

(a) A new resident wishes to be admitted whose impairment level
exceeds the license classification;

(b) A current resident becomes more impaired, exceeding the license
classification; or

(c) There is more than one resident in the home who requires full bed-
care or full assistance with all activities of daily living, not including cog-
nition or behavior.

(6) The local licensing authority may grant a variance that allows the
resident to be admitted or remain in the adult foster home. The local licens-
ing authority must respond in writing within 30 calendar days after receipt
of the licensee’s written variance request. The licensee must prove the fol-
lowing criteria are met by clear and convincing evidence:

(a) It is the choice of the resident to reside in the home;

(b) The licensee is able to provide appropriate care and service to the
resident in addition to meeting the care and service needs of the other resi-
dents;

(c) Additional staff is hired to meet the additional care requirements
of all residents in the home as necessary;

(d) Outside resources are available and obtained to meet the resident’s
care needs;

(e) The variance shall not jeopardize the care, health, safety, or wel-
fare of the residents; and

(f) The licensee is able to demonstrate how all occupants shall be

safely evacuated in three minutes or less.
Stat. Auth.: ORS 410.070, 443.001, 443,004, 443.725, 443730, 443735, 443738, 443742,
443760, 443767, 443775, & 443.790
Stats. Implemented: ORS 443.001 to 443.004, 443705 to 443.825, 443.875, & 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, . 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1995, f. & cert. ef. 3-15-95; SSD 3-1992, f. 5-26-
92, cert. ef. 6-1-92; SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-
1-01; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef.
1-1-10 thru 6-30-10; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-050-
0443, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 6-2014, . 3-31-14, cert. ef. 4-1-14;
APD 27-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16,
cert. ef. 6-28-16

411-050-0632
Capacity

(1) Residents must be limited to five adults who require care and are
unrelated to the licensee and resident manager by blood, marriage, or adop-
tion.

(2) The number of residents permitted to reside in an adult foster
home is determined by the ability of the staff to meet the care needs of the
residents, the fire and life safety standards for evacuation, and compliance
with the facility standards of these rules.

(3) The licensee must demonstrate, to the local licensing authority’s
satisfaction, the ability to meet the needs of the residents, in addition to,
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caring for any children or relatives beyond the license capacity of the adult
foster home.

(4) The local licensing authority’s determination of maximum capac-
ity must ensure:

(a) The ratio of at least one caregiver per five residents, including any
day care individuals and others requiring care or supervision except as
allowed under section (5) of this rule.

(b) Children over the age of five have a bedroom available that is sep-
arate from the child’s parents.

(c) The well-being of the household, including any children or other
family members, shall not be jeopardized.

(d) The care needs of day care individuals shall be met.

(5) When a family member requires care in a home where the licens-
ee is the primary live-in caregiver, a maximum capacity of five unrelated
residents are allowed if the following criteria are met:

(a) The licensee must be able to demonstrate the ability to evacuate all
occupants from the adult foster home within three minutes or less (See
OAR 411-050-0650).

(b) The licensee must have sufficient, qualified staff and demonstrate
the ability to provide appropriate care for all residents (See OAR 411-050-
0645).

(c) There must be an additional 40 square feet of common living
space for each person above the five residents (See OAR 411-050-0650).

(d) Bathrooms and bedrooms must meet the requirements of OAR
411-050-0650.

(e) The care needs of day care individuals must be within the classi-
fication of the license and any conditions imposed on the license.

(f) The well-being of the household, including any children or other
family members, shall not be jeopardized.

(6) If day care individuals are in the home, the licensee must have
arrangements for the day care individuals to sleep in areas other than a res-
ident’s bed, a resident’s room, or space designated as common use, in
accordance with OAR 411-050-0650.

(7) If room and board tenants are in the home, each tenant must have:

(a) An approved background check in accordance with OAR 407-
007-0200 to 407-007-0370 (Criminal Records and Abuse Check Rules).

(b) A tenancy agreement.

(c) A copy of the current tenancy agreement signed and dated by the
tenant.

(8) To request a change to the maximum capacity of a licensed home
at any time other than the license renewal period, the licensee shall submit
to the local licensing authority a written request using the Department’s
form, DHS 0749, to amend the licensee’s previous application for a license.

(a) The complete request will include:

(A) All the required information and documentation, as applicable, to
demonstrate the applicant meets the standards for the requested capacity
according to these rules; and

(B) A $20 non-refundable fee for each additional resident bed request-
ed.

(b) Within 60 calendar days’ receipt of the complete written request,
the local licensing authority must investigate the information provided and
must:

(A) Approve the request and issue an amended license with the
requested capacity; or

(B) Deny the applicant’s request, unless the applicant submits written
notification to withdraw the requested change in classification. If the
request is denied, the Department shall provide the applicant with notice
and an opportunity for a contested case hearing pursuant to ORS 183. The
notice shall state the reasons for the denial and shall be served personally
upon the applicant or by certified or registered mail. Any request for a con-
tested case hearing must be submitted to the Department, in writing, by the

applicant within 10 days of service.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767, 443.775, 443.790
Stats. Implemented: ORS 443.001-004, 443.705-825, 443 .875, & 443.991
Hist. SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92;
SSD 3-1992, . 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 4-
2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 9-2010, f. 6-30-
10, cert. ef. 7-1-10; Renumbered from 411-050-0408, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-
13; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 27-2015(Temp), f. 12-29-15, cert. ef. 1-
1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0635
Issuance

(1) The local licensing authority must issue a license within 60 calen-
dar days after the completed application materials have been received if the
home and applicant are in compliance with these rules.

(2) The license specifies the type of license and includes:
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(a) The name of the licensee and the name of the resident manager or
shift caregivers as applicable, who have met the requirements to operate the
adult foster home.

(b) The address of the premises to which the license applies.

(c) The license classification and level if applicable.

(d) The maximum number of residents.

(e) The expiration date.

(3) The licensee must be given a copy of the Department’s inspection
report form as follows:

(a) INITTIAL LICENSE. Form SDS 516 identifying any areas of non-
compliance and a time frame for correction.

(b) RENEWAL LICENSE. Form SDS 517A and, if applicable, form
SDS 517B citing any violations. The SDS 517B must specify a time frame
for correction of each violation. The time frame for correction may not
exceed 30 calendar days from the date of inspection.

(4) The licensee must post the most recent inspection reports in the
entry of the home or an equally prominent place and must, upon request,
provide a copy of the reports to each resident, person applying for admis-
sion to the home, or the legal representative, guardian, or conservator of a
resident.

(5) The Department may attach conditions to the license that limit,
restrict, or specify other criteria for operation of the home. The conditions
must be visibly posted with the license.

(6) The local licensing authority shall not issue an initial license
unless:

(a) The applicant and adult foster home are in compliance with ORS
443705 to 443.825 and these rules;

(b) The applicant currently operates, or has operated, any other facil-
ity licensed by the applicant in substantial compliance with ORS 443.705
to 443.825;

(c) The local licensing authority has completed an inspection of the
adult foster home that demonstrates the home is in compliance with these
rules;

(d) The Department has completed a background check in accordance
with OAR 411-050-0620;

(e) The local licensing authority has reviewed the record of sanctions
available from the local licensing authority’s files;

(f) The local licensing authority has determined that the nursing assis-
tant registry maintained under 42 CFR 483.156 contains no finding that the
applicant or any nursing assistant employed by the applicant has been
responsible for abuse;

(g) The local licensing authority has verified the applicant is not list-
ed on either of the Exclusion Lists; and

(h) The applicant has demonstrated to the local licensing authority the
financial ability and resources necessary to operate an adult foster home.

(7) A license is valid for one year unless revoked or suspended by the
Department.

(8) When the Department reviews a license and determines that the
convenience of both the licensee and the Department will be served, a
license period may be changed to match the renewal schedule of another
license held by the same licensee. The request for a schedule change may
be made by either the Department or the licensee. No license period may
extend beyond one year.

(9) In seeking an initial license, the burden of proof to establish com-
pliance with ORS 443.705 to 443.825, and these rules, is upon the applicant
of the adult foster home.

(10) The local licensing authority shall not issue a license to operate
an additional adult foster home to a licensee who has failed to achieve and
maintain substantial compliance with the rules and regulations while oper-
ating his or her existing home or homes.

(11) PROVISIONAL LICENSE. Notwithstanding any other provi-
sion of this rule or ORS 443.725 or 443.738, the local licensing authority
may issue a 60-day provisional license to a qualified person.

(a) A provisional license may be issued if the local licensing authori-
ty determines it is in the best interests of the residents currently residing in
the home, and any of the following exist:

(A) An emergency situation exists after receiving notification that a
licensed provider is no longer overseeing the operation of an adult foster
home.

(B) A new applicant has submitted an application and bed fee for a
license to operate a currently licensed home. The applicant has demonstrat-
ed a good faith effort to submit a timely and complete application, but the
application process cannot be completed before the expiration date of the
current license.
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(b) A person is considered qualified for a provisional license if he or
she:

(A) Is at least 21 years of age.

(B) Has the necessary experience working with adults who are older
or adults with physical disabilities to potentially qualify for the license clas-
sification of the home.

(C) Fully understands and has the ability to meet the residents’ care
needs.

(D) Meets the requirements of a substitute caregiver as described in
OAR 411-050-0625.

(c) A provisional license may be extended one time for a period of 30
calendar days if an applicant has demonstrated a good faith effort to com-
plete the application process and obtain the required qualifications and
trainings.

Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,

443760, 443767, 443775, & 443.790

Stats. Implemented: ORS 443.001 to 443.004, 443.705 to 443825, 443.875, & 443.991

Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD

3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.

3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.

ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 9-2010, f. 6-

30-10, cert. ef. 7-1-10; Renumbered from 411-050-0415, SPD 33-2013, f. 8-30-13, cert. ef.

9-1-13; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 27-2015(Temp), f. 12-29-15, cert.

ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0640
Renewal Application and Fees

(1) At least 60 calendar days prior to the expiration of a license, the
local licensing authority must send a reminder notice and renewal applica-
tion to the licensed provider. The local licensing authority must investigate
any information in the renewal application and conduct an unannounced
inspection of the adult foster home prior to the license renewal.

(2) A separate application is required for each location where an adult
foster home is to be operated.

(3) RENEWAL APPLICATION REQUIREMENTS. To renew an
adult foster home license, the licensee must complete the Department’s
Renewal Application form (SDS 448C) and submit the form to the local
licensing authority with the non-refundable fee prior to the expiration date
of the current license. Timely submission of the renewal application and
non-refundable fee shall keep the license in effect until the local licensing
authority or the Department takes action.

(a) The renewal application is not complete until all of the required
application information is submitted to the local licensing authority.

(b) A renewal application remaining incomplete at the time of license
expiration or failure to provide accurate information on the renewal appli-
cation shall result in the denial of the application.

(4) The license renewal application must include:

(a) Complete contact information for the licensee, including:

(A) A mailing address if different from the adult foster home; and

(B) A business address for electronic mail, if applicable.

(b) The maximum resident capacity;

(c) Identification of:

(A) Any relatives needing care;

(B) The maximum number of any room and board tenants;

(C) The maximum number of day care individuals; and

(D) The names of any other occupants in the home.

(d) A Health History and Physician or Nurse Practitioners’ Statement
(form SDS 0903). The Health History and Physician or Nurse Practitioners’
Statement must be updated every third year or sooner if there is reasonable
cause for health concerns;

(e) FINANCIAL INFORMATION FOR THE HOME’S FIRST
LICENSE RENEWAL. A completed Financial Information Worksheet
(form SDS 0448A) demonstrating the financial ability to maintain suffi-
cient liquid resources to pay the home’s operating costs for at least two
months;

(f) If the home is leased or rented, a copy of the current signed and
dated lease or rental agreement. The agreement must be a standard lease or
rental agreement for residential use and include the following:

(A) The owner and landlord’s name;

(B) Verification that the rent is a flat rate; and

(C) Signatures and date signed by the landlord and applicant, as appli-
cable;

(g) Documentation of a current approved background check for each
subject individual as described in OAR 411-050-0620;

(h) A $20 per bed non-refundable fee for each non-relative resident;

(i) If the licensee intends to use a resident manager, floating resident
manager, or shift caregivers, the Department’s supplemental application
(form SDS 448B) completed by the applicant or applicants, as appropriate;
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(j) Written information describing the operational plan for the adult
foster home, including:

(A) The use of substitute caregivers and other staff;

(B) A plan of coverage for the absence of the resident manager or the
shift caregivers, if applicable; and

(C) The name of a qualified back-up licensee, approved resident man-
ager, or floating resident manager who does not live in the home but has
been oriented to the home. The licensee must submit a signed agreement
with the listed back-up provider annually and maintain a copy in the facil-
ity records.

(k) Copies of the home’s Residency Agreement forms if changes to
the original forms reviewed by the Local Licensing Authority are proposed.

(1) Proof of required continuing education credits as specified in OAR
411-050-0625.

(5) LATE RENEWAL REQUIREMENTS (UNLICENSED ADULT
FOSTER HOME). The home shall be treated as an unlicensed facility, sub-
ject to civil penalties, if the required renewal information and fee are not
submitted to the local licensing authority prior to the license expiration date
and residents remain in the home. (See OAR 411-050-0685)

(6) The local licensing authority shall investigate the information sub-
mitted, review the licensing records for the applicant, conduct an inspection
of the home, and provide the licensee a copy of the Department’s inspec-
tion report (form SDS 517A and, if applicable, form SDS 517B) citing any
violations and specifying a time frame for correction not to exceed 30 days.

(7) The Department may attach conditions to the license that limit,
restrict, or specify other criteria for operation of the home. The licensee
must visibly post the conditions, if applicable, with the license according to
OAR 411-050-0645.

(8) The Department may deny a renewal application if cited violations
are not corrected within the time frame specified by the local licensing
authority.

(9) The local licensing authority shall not renew a license unless the
following requirements are met:

(a) The applicant and the adult foster home are in compliance with
ORS 443.705 to 443.825 and these rules, including any applicable condi-
tions and other final orders of the Department;

(b) The local licensing authority has completed an inspection of the
adult foster home;

(c) The Department has completed a background check in accordance
with OAR 411-050-0620;

(d) The local licensing authority has reviewed the record of sanctions
available from the local licensing authority’s files;

(e) The local licensing authority has determined the nursing assistant
registry maintained under 42 CFR 483.156 contains no finding that the
licensee or any nursing assistant employed by the licensee has been respon-
sible for abuse; and

(f) The local licensing authority has determined the licensee is not
listed on either of the Exclusion Lists.

(10) In seeking the renewal of a license when an adult foster home has
been licensed for less than 24 months, the burden of proof to establish com-
pliance with ORS 443.705 to 443.825 and these rules is upon the licensee.

(11) In seeking the renewal of a license when an adult foster home has
been licensed for 24 or more continuous months, the burden of proof to
establish noncompliance with ORS 443.705 to 443.825 and these rules is

upon the Department.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443760, 443.767, 443.775, 443.790
Stats. Implemented: ORS 443.001-004, 443.705-825, 443.875, 443.991
Hist.: SSD 14-1985,f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.
ef. 1-1-07; SPD 9-2007, f. 6-27-07, cert. ef. 7-1-07; SPD 22-2009(Temp), f. 12-31-09, cert.
ef. 1-1-10 thru 6-30-10; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-050-
0420, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; SPD 42-2013(Temp), f. & cert. ef. 10-16-13
thru 4-13-14; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14; APD 50-2014(Temp), f. 12-31-14,
cert. ef. 1-1-15 thru 6-29-15; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 9-2016, f. 6-
27-16, cert. ef. 6-28-16

411-050-0642
Variances

(1) An applicant or licensee may request a variance to the provisions
of these rules. The variance request must be in writing and must include
clear and convincing evidence that:

(a) The requested variance does not jeopardize the care, health, wel-
fare, or safety of the residents;

(b) All of the residents’ needs shall be met; and

(c) All residents, in addition to other occupants in the home, may be
evacuated in three minutes or less.
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(2) VARIANCES NOT ALLOWED. Notwithstanding section (1) of
this rule, no variance shall be granted by the local licensing authority from
a regulation or provision of the rules pertaining to:

(a) Resident capacity as described in OAR 411-050-0632.

(b) Minimum age of licensee and any caregivers as described in OAR
411-050-0625.

(c) The training requirements of a licensee and all other caregivers
except as allowed for provisional licenses as described in OAR 411-050-
0635, or when a substitute caregiver holds an Oregon health care profes-
sional license as described in OAR 411-050-0625.

(d) Standards and practices for care and services as described in OAR
411-050-0655).

(e) Inspections of the facility as described in OAR 411-050-0670.

(f) Background checks as described in OAR 411-050-0620.

(3) The local licensing authority shall not grant a variance request to
any rule that is inconsistent with Oregon Revised Statutes or 42 CFR
441.301(c)(2)(xiii) and 42 CFR 441.530(a)(1)(vi) (See OAR 411-050-
0655(4)).

(4) The local licensing authority shall not grant a variance request
related to fire and life safety without prior consultation with the
Department.

(5) In making a determination to grant a variance, the local licensing
authority must consider the licensee’s history of compliance with rules gov-
erning adult foster homes or other long-term care facilities for adults who
are older or adults with physical disabilities in Oregon and any other juris-
diction, if appropriate. The local licensing authority must determine that the
variance is consistent with the intent and purpose of these rules before
granting the variance. (See OAR 411-050-0600). The local licensing
authority must respond, in writing, within 30 days of receiving a request for
a variance. The written response must include the frequency of renewal.

(6) A variance is not effective until granted in writing by the local
licensing authority. Variances are reviewed pursuant to these rules. If appli-
cable, the licensee must re-apply for a variance at the time of license renew-
al, or more often if determined necessary by the local licensing authority.

(7) In seeking a variance, the burden of proof that the requirements of
these rules have been met is upon the applicant or licensee.

(8) If a variance to any provision of these rules is denied, the appli-

cant or licensee may request a meeting with the local licensing authority.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767, 443.775, & 443.790
Stats. Implemented: ORS 443.001 to 443.004, 443.705 to 443.825, 443 .875, & 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, . 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.
ef. 1-1-07; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-050-0442, SPD
33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14; APD 27-
2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-
28-16

411-050-0645
Operational Standards

(1) GENERAL PRACTICES.

(a) A licensee must own, rent, or lease the home to be licensed, how-
ever, the local licensing authority may grant a variance to churches, hospi-
tals, non-profit associations, or similar organizations. If a licensee rents or
leases the premises where the adult foster home is located, the licensee may
not enter into a contract that requires anything other than a flat rate for the
lease or rental. A licensed provider of a building where an adult foster home
is located may not allow the owner, landlord, or lessor to interfere with the
admission, transfer, or voluntary or involuntary move of any resident in the
adult foster home unless the owner, landlord, or lessor is named on the
license.

(b) Each adult foster home must comply with:

(A) All applicable local business license, zoning, building, and hous-
ing codes.

(B) The Fair Housing Act.

(C) State and local fire and safety regulations for a single-family res-
idence, and Oregon Fire Code, Appendix L.

(D) Federal regulations governing HCB Settings. Providers initially
licensed before January 1, 2016 must fully comply with Home and
Community-Based Services and Settings and Person-Centered Service
Plans, OAR chapter 411, division 004, by no later than September 1, 2018.

(c) ZONING. Adult foster homes are subject to applicable sections of
ORS 197.660 to 197.670.

(d) COOPERATION AND ACCESS. The licensee must cooperate
with the Department, Centers for Medicare and Medicaid Services (CMS),
and local licensing and investigative personnel in inspections, complaint
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investigations, planning for resident care, application procedures, and other
necessary activities.

(A) Department, CMS, local licensing, and investigative personnel
must be provided access to all resident and facility records and may con-
duct private interviews with residents.

(B) The State Long-Term Care Ombudsman must be provided access
to all resident and facility records. Deputy Ombudsman and Certified
Ombudsman Volunteers must be provided access to facility records, and
with written permission from the resident or the resident’s legal representa-
tive, may have access to resident records. (See OAR 114-005-0030).

(e) CONFIDENTIALITY. Information related to residents must be
kept confidential, except as may be necessary in the planning or provision
of care or medical treatment, or related to an inspection, investigation, or
sanction action under these rules.

(f) TRANSPORTATION. A licensee must arrange for or provide
appropriate transportation for residents when needed.

(g) STAFFING STANDARDS. The licensee must have qualified
caregivers, including awake caregivers as necessary, sufficient in number to
meet the 24-hour needs of each resident in addition to caring for any chil-
dren or relatives beyond the license capacity of the adult foster home. In
addition, the licensee must comply with the following standards:

(A) A licensee may not employ a resident manager, floating resident
manager, or shift caregiver who does not meet or exceed the qualifications,
training, and classification standards for the adult foster home as described
in OAR 411-050-0625 and 411-050-0630.

(B) A licensee may not employ or allow any caregiver to train or work
in the home who is on either of the Exclusion Lists.

(h) ABSENCE OF A PRIMARY CAREGIVER. If a primary caregiv-
er or a shift caregiver is absent from the home for 10 days or more, the
licensee must notify the local licensing authority, in writing, at least seven
days before the primary caregiver’s absence or immediately upon knowing
of the absence. Notification must state the reason for and anticipated length
of the absence. The licensee must submit a staffing plan to the local licens-
ing authority that demonstrates coverage to meet the needs of the residents
during the primary caregiver’s absence and is signed by the back-up
provider.

(i) CHANGE OF PRIMARY CAREGIVER. If a primary caregiver or
a shift caregiver changes during the period the license covers, the licensee
must notify the local licensing authority within 24 hours and identify who
is providing care.

(A) If a licensee assumes the role as the primary caregiver or shift
caregiver when there has been a change in primary caregiver, the licensee
must submit an updated plan of 24-hour coverage to the local licensing
authority within seven days.

(B) If a resident manager, floating resident manager, or shift caregiv-
er changes, the licensee must submit a request for a change of resident man-
ager, floating resident manager, or shift caregiver, as applicable, to the local
licensing authority along with:

(i) The Department’s supplemental application form (SDS 448B)
completed by the resident manager applicant, floating resident manager
applicant, or shift caregiver applicant;

(ii) A completed Health History and Physician or Nurse Practitioner’s
Statement (form SDS 903) for the new applicant;

(iii) Documentation of the initiation of or a copy of an approved back-
ground check; and

(iv) A $10 non-refundable fee.

(C) When there is a change in primary caregiver, an approved float-
ing resident manager may assume the responsibilities of the live-in, pri-
mary caregiver until a new primary caregiver is employed. If a new primary
caregiver is not employed within 60 calendar days, the floating resident
manager must be designated as the home’s resident manager and the licens-
ee must notify the local licensing authority of the change in status.

(D) The local licensing authority shall issue a revised license when
there is a change in a primary caregiver who is identified on the license.

(j) UNEXPECTED AND URGENT STAFFING NEED. If the local
licensing authority determines an unexpected and urgent staffing need
exists, the local licensing authority may authorize a person who has not
completed the Department’s current Ensuring Quality Care Course and
passed the current examination to act as a resident manager or shift care-
giver until training and testing are completed, or for 60 calendar days,
whichever period is shorter. The licensee must notify the local licensing
authority of the unexpected and urgent staffing need in writing and satis-
factorily demonstrate:

(A) The licensee’s inability to live in the home and act as the primary
caregiver;
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(B) The licensee’s inability to find a qualified resident manager or
shift caregiver, as applicable; and

(C) The proposed staff person is 21 years of age and meets the
requirements of a substitute caregiver for the adult foster home as described
in OAR 411-050-0625 and 411-050-0630.

(k) RESPONSIBILITY. A licensee is responsible for the supervision,
training, and overall conduct of all caregivers, family members, and friends
when acting within the scope of their employment, duties, or when present
in the home.

(1) SEXUAL ABUSE. Sexual abuse, as defined in OAR 411-020-
0002 (Adult Protective Services), is prohibited.

(m) COMMUNICATION.

(A) Applicants for an initial license must obtain and provide to the
local licensing authority a current, active business address for electronic
mail before obtaining a license.

(B) A licensee must notify the local licensing authority within 24
hours upon a change in the home’s business address for electronic mail.

(C) A licensee must notify the local licensing authority, the residents
and the resident’s family members, representatives, and case managers, as
applicable, of any change in the telephone number for the licensee or the
adult foster home within 24 hours of the change.

(D) A licensee must notify the local licensing authority in writing
before any change of the licensee’s residence or mailing address.

(2) SALE OR LEASE OF EXISTING ADULT FOSTER HOMES
AND TRANSFER OF LICENSES.

(a) A license is not transferable and does not apply to any location or
person other than the location and person indicated on the license obtained
from the local licensing authority.

(b) The licensee must inform real estate agents, prospective buyers,
lessees, and transferees in all written communication, including advertising
and disclosure statements, that the license to operate the adult foster home
is not transferable and the licensee must refer them to the local licensing
authority for information about licensing.

(c) When a home is to be sold or otherwise transferred or conveyed to
another person who intends to operate the home as an adult foster home,
that person must apply for and obtain a license from the local licensing
authority before the transfer of operation of the home.

(d) The licensee must promptly notify the local licensing authority in
writing about the licensee’s intent to close or convey the adult foster home
to another person. The licensee must provide written notice to the residents
and the residents’ representatives and case managers, as applicable, accord-
ing to section (13) of this rule.

(e) The licensee must inform a person intending to assume operation
of an existing adult foster home that the residents currently residing in the
home must be given at least 30 calendar days’ written notice of the
licensee’s intent to close the adult foster home for the purpose of convey-
ing the home to another person.

(f) The licensee must remain licensed and responsible for the opera-
tion of the home and care of the residents in accordance with these rules
until the home is closed and the residents have been relocated, or the home
is conveyed to a new licensee who is licensed by the local licensing author-
ity at a level appropriate to the care needs of the residents in the home.

(3) FORECLOSURE.

(a) A licensee must provide written notification to the local licensing
authority within 10 calendar days after receipt of any notice of default, or
any notice of potential default, with respect to a real estate contract, trust
deed, mortgage, or other security interest affecting any property occupied
or used by the licensee.

(b) The licensee must provide a copy of the notice of default or warn-
ing of potential default to the local licensing authority.

(c) The licensee must provide written updates to the local licensing
authority at least every 30 days until the default or warning of potential
default has been resolved and no additional defaults or potential defaults
have been declared and no additional warnings have been issued. Written
updates must include:

(A) The current status on what action has been or is about to be taken
by the licensee with respect to the notice received.

(B) The action demanded or threatened by the holder of the security
interest.

(C) Any other information reasonably requested by the local licensing
authority.

(d) The licensee must provide written notification within 24 hours to
the local licensing authority upon final resolution of the matters leading up
to or encompassed by the notice of default or the notice warning of poten-
tial default.

August 2016: Volume 55, No. 8



ADMINISTRATIVE RULES

(e) If the subject default property is licensed as an adult foster home,
the licensee must provide written notification of the following within 24
hours to the local licensing authority, and all the residents and the residents’
representatives, if applicable, regarding:

(A) The filing of any litigation regarding such security interest,
including the filing of a bankruptcy petition by or against the licensee or an
entity owning any property occupied or used by the licensee;

(B) The entry of any judgment with respect to such litigation;

(C) The passing of the date 40 days before any sale scheduled pur-
suant to the exercise of legal rights under a security interest, or a settlement
or compromise related thereto, of the licensee’s property or property occu-
pied or used by the licensee; and

(D) The sale, pursuant to the exercise of legal rights under a security
interest, or a settlement or compromise related thereto, of the licensee’s
property or property occupied or used by the licensee.

(4) MEALS.

(a) Three nutritious meals must be served daily at times consistent
with those in the community. Each meal must include food from the basic
food groups according to the United States Department of Agriculture
(USDA’s) My Plate and include fresh fruit and vegetables when in season.

(b) Meals must reflect consideration of a resident’s preferences and
cultural and ethnic background. This does not mean the licensee must pre-
pare multiple, unique meals for the residents at the same time.

(c) A schedule of meal times and menus for the coming week must be
prepared and posted weekly in a location accessible to residents and fami-
lies.

(A) Meal substitutions for scheduled menu items in compliance with
section (4)(a) of this rule are acceptable and must be documented on, or
attached to, the weekly menu.

(B) The licensee must maintain the weekly menus for a minimum of
the 12 most recent months during which the home has conducted business.

(C) The licensee must support the resident’s right to access food at
any time. Limitations may only be used when there is a health or safety risk,
as stated in OAR 411-050-0655, and when a written informed consent is
obtained. Providers initially licensed before January 1, 2016 have until
September 1, 2018 to fully comply with this HCB Settings requirement,
OAR 411-050-0645(4)(c)(C).

(D) If a resident misses a meal at a scheduled time, an alternative
meal must be made available.

(d) There must be no more than a 14-hour span between the evening
and morning meals. Snacks do not substitute for a meal in determining the
14-hour span. Nutritious snacks and liquids must be offered to fulfill each
resident’s nutritional requirements.

(e) Food may not be used as an inducement to control the behavior of
a resident.

(f) Home-canned foods must be processed according to the guidelines
of the Oregon State University Extension Service. Freezing is the most
acceptable method of food preservation. Milk must be pasteurized.

(g) Special consideration must be given to a resident with chewing
difficulties or other eating limitations. Special diets must be followed, as
prescribed in writing, by the resident’s physician, nurse practitioner, or
physician assistant.

(h) Adequate storage must be available to maintain food at a proper
temperature, including a properly working refrigerator. Storage and food
preparation areas must be free from food that is spoiled or expired.

(i) The household utensils, dishes, glassware, and household food
may not be stored in bedrooms, bathrooms, or living areas.

(j) Meals must be prepared and served in the home where the resi-
dents live. Payment for meals eaten away from the home for the conven-
ience of the licensee (e.g., restaurants, senior meal sites) is the responsibil-
ity of the licensee.

(A) Meals and snacks, as part of an individual recreational outing by
choice, are the responsibility of the resident.

(B) Payment for food beyond the required three meals and snacks are
the responsibility of the resident.

(k) Utensils, dishes, and glassware must be washed in hot soapy
water, rinsed, and stored to prevent contamination. A dishwasher with a
sani-cycle is recommended.

(1) Food preparation areas and equipment, including utensils and
appliances, must be clean, free of offensive odors, and in good repair.

(5) TELEPHONE.

(a) The home must have a working landline and corded telephone
with a listed number that is separate from any other number the home has,
such as, but not limited to, internet or fax lines, unless the system includes
features that notify the caregiver of an incoming call, or automatically
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switches to the appropriate mode. If a licensee has a caller identification
service on the home number, the blocking feature must be disabled to allow
incoming calls to be received unhindered. A licensee may have only one
phone line as long as the phone line complies with the requirements of
these rules. Voice over internet protocol (VoIP), voice over broadband
(VoBB), or cellular telephone service may not be used in place of a land-
line.

(b) The licensee must make a telephone that is in good working order
available and accessible for the residents use with reasonable accommoda-
tion for privacy during telephone conversations. A resident with a hearing
impairment, to the extent the resident may not hear a normal telephone con-
versation, must be provided with a telephone that is amplified with a vol-
ume control or a telephone that is hearing aid compatible.

(c) Restrictions on the use of the telephone by the residents must be
specified in the written Residency Agreement and may not violate the res-
idents’ rights. Individual restrictions must be well documented in the resi-
dent’s care plan.

(6) FACILITY RECORDS.

(a) Facility records must be kept current, maintained in the adult fos-
ter home, and made available for review upon request. Facility records
include, but are not limited to:

(A) Proof the licensee and all subject individuals have a background
check approved by the Department as required by OAR 411-050-0620.

(B) Proof the licensee and all other caregivers have met and main-
tained the minimum qualifications as required by OAR 411-050-0625,
including:

(i) Proof of required continuing education. Documentation must
include the date of each training, subject matter, name of agency or organ-
ization providing the training, and number of Department-approved class-
room hours.

(i) Completed certificates to document the substitute caregivers’
completion of the Department’s Caregiver Preparatory Training Study
Guide and Workbook and to document the resident manager, floating resi-
dent manager, and shift caregivers, as applicable, completion and passing
of the Department’s Ensuring Quality Care Course and examination.

(iii) Documentation of orientation to the adult foster home for the res-
ident manager, floating resident manager, shift caregivers, and substitute
caregivers, as applicable.

(iv) Employment applications and the names, addresses, and tele-
phone numbers of all caregivers employed or used by the licensee.

(v) Verification that all caregivers are not listed on either of the
Exclusion Lists.

(C) Copies of notices sent to the local licensing authority pertaining
to changes in the resident manager, floating resident manager, shift care-
giver, or other primary caregiver.

(D) Proof of required vaccinations for animals on the premises.

(E) Well water tests, if required, according to OAR 411-050-0650.
Test records must be retained for a minimum of three years.

(F) Residency Agreements with all residents and, if applicable, spe-
cialized contracts with the Department, and tenancy agreements with room
and board tenants.

(G) Records of evacuation drills according to OAR 411-050-0650,
including the date, time of day, evacuation route, length of time for evacu-
ation of all occupants, names of all residents and occupants, and names of
residents and occupants that required assistance. The records must be kept
at least three years.

(H) The Department’s current Adult Foster Home Back-Up
Agreement form (SDS 350) completed by the current back-up provider and
the licensee, as stated in OAR 411-050-0610 and 411-050-0640.

(b) REQUIRED POSTED ITEMS. The following items must be post-
ed in one location in the entryway or other equally prominent place in the
home where residents, visitors, and others may easily read them:

(A) The adult foster home license;

(B) Conditions attached to the license, if any;

(C) A copy of a current floor plan meeting the requirements of OAR
411-050-0650;

(D) The Residents’ Bill of Rights;

(E) The home’s policies as stated in the current Residency Agreement
that has been reviewed for compliance with these rules by the local licens-
ing authority;

(F) The Department’s procedure for making complaints;

(G) The Long-Term Care Ombudsman poster;

(H) The Department’s inspection forms (form SDS 517A and, if
applicable, form SDS 517B), including how corrections were made since
the last annual inspection;
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(I) The Department’s notice pertaining to the use of any intercoms and
monitoring devices that may be used in the adult foster home; and

(J) A weekly menu according to section (4) of this rule.

(c) POST BY PHONE. Emergency telephone numbers, including the
contact number for at least one back-up provider who has agreed to respond
in person in the event of an emergency and an emergency contact number
for the licensee must be readily visible and posted by a central telephone in
the adult foster home.

(7) RESIDENT RECORDS.

(a) An individual resident record must be developed, kept current, and
readily accessible on the premises of the home for each individual admitted
to the adult foster home. The record must be legible and kept in an organ-
ized manner so as to be utilized by staff. The record must contain the fol-
lowing information:

(A) A complete initial screening assessment and general information
form (SDS 902) as described in OAR 411-050-0655.

(B) Documentation on form SDS 913 that the licensee has informed
private-pay residents of the availability of a long-term care assessment.

(C) Documentation that the licensee has informed all residents of the
right to formulate an Advance Directive.

(D) FINANCIAL INFORMATION:

(i) Detailed records and receipts, if the licensee manages or handles a
resident’s money. The Resident Account Record (form SDS 713) or other
expenditure forms may be used if the licensee manages or handles a resi-
dent’s money. The record must show amounts and sources of funds
received and issued to, or on behalf of, the resident and be initialed by the
person making the entry. Receipts must document all deposits and pur-
chases of $5 or more made on behalf of a resident.

(ii) Residency Agreement signed and dated by the resident or the res-
ident’s representative may be kept in a separate file, but must be made
available for inspection by the local licensing authority.

(E) Medical and legal information, including, but not limited to:

(i) Medical history, if available.

(i) Current prescribing practitioner orders.

(iii) Nursing instructions, delegations, and assessments, as applicable.

(iv) Completed medication administration records retained for at least
the last six months or from the date of admission, whichever is less. (Older
records may be stored separately).

(v) Copies of Guardianship, Conservatorship, Advance Directive for
Health Care, Power of Attorney, and Physician’s Order for Life Sustaining
Treatment (POLST) documents, as applicable.

(F) A complete, accurate, and current care plan.

(G) Effective January 1, 2017 and no later than February 28, 2018,
documentation that supports or eliminates any individually-based limita-
tion, as described in OAR 411-050-0655(4).

(H) A copy of the current house policies, as identified in the current
Residency Agreement, and the current Resident’s Bill of Rights, signed and
dated by the resident or the resident’s representative.

(I) SIGNIFICANT EVENTS. A written report (using form SDS 344
or its equivalent) of all significant incidents relating to the health or safety
of the resident, including how and when the incident occurred, who was
involved, what action was taken by the licensee and staff, as applicable, and
the outcome to the resident.

(J) NARRATIVE OF RESIDENT’S PROGRESS. Narrative entries
describing each resident’s progress must be documented at least weekly and
maintained in each resident’s individual record. All entries must be signed
and dated by the person writing them.

(K) Non-confidential information or correspondence pertaining to the
care needs of the resident.

(b) ACCESS TO RESIDENT RECORDS.

(A) Resident records must be readily available at the adult foster
home to residents, the residents’ representatives or other legally authorized
persons, all caregivers working in the home, and the Department, the local
licensing authority, the investigative authority, case managers, and the
Centers for Medicare and Medicaid Services (CMS) for the purpose of con-
ducting inspections or investigations.

(B) The State Long-Term Care Ombudsman must be provided access
to all resident and facility records. A Deputy Ombudsman and Certified
Ombudsman Volunteers must be provided access to facility records rele-
vant to caregiving and resident records with written permission from the
resident or the resident’s representative. (See OAR 114-005-0030).

(c) RECORD RETENTION. Records, including any financial records
for residents, must be kept for a period of three years from the date the res-
ident left the home.
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(d) CONFIDENTIALITY. In all other matters pertaining to confiden-
tial records and release of information, licensees must be guided by the
principles and definitions described in OAR chapter 411, division 005
(Privacy of Protected Information).

(8) RESIDENCY AGREEMENT. The current Residency Agreement
must be given to the resident and the resident’s representative, as applica-
ble, at the time the screening and assessment is conducted. Before the res-
ident’s admission, a signed and dated copy of the Residency Agreement
must be obtained and placed in the resident’s record. The policies within the
Residency Agreement must be consistent with the practices of the licensee,
staff, occupants, and visitors of the home. (See OAR 411-050-0615).

(9) RESIDENT MOVES AND TRANSFERS. The licensee must sup-
port a resident’s choice to remain in his or her living environment, while
recognizing that some residents may no longer be appropriate for the adult
foster care setting due to safety and medical limitations.

(a) If a resident moves, or intends to move, out of an adult foster home
for any reason, the licensee must cooperate with the potential provider’s
screening and assessment activities as directed by the resident or the resi-
dent’s representative, and submit copies of pertinent information from the
resident’s record to the resident’s new place of residence at the time of
move. Pertinent information must include, at a minimum:

(A) Copies of current prescribing medical practitioner’s orders for
medications, current medication sheets, an updated care plan, including the
elements of any person-centered service plan, and any documentation of
limitations.

(B) Documentation of actions taken by the adult foster home staff,
resident, or the resident’s representative pertaining to the move or transfer.

(b) A licensee must immediately document voluntary and involuntary
moves or transfers from the adult foster home in the resident’s record as
events take place. (See sections (10)-(13) of this rule).

(10) VOLUNTARY MOVES AND TRANSFERS.

(a) If a resident eligible for Medicaid services or the resident’s repre-
sentative gives notice of the resident’s intent to leave the adult foster home,
or the resident leaves the home abruptly, the licensee must promptly notify
the resident’s case manager and the local licensing authority.

(b) A licensee must obtain prior authorization from the resident, the
resident’s representative, and case manager, as applicable, before the resi-
dent’s:

(A) Voluntary move from one bedroom to another in the adult foster
home;

(B) Voluntary transfer from one adult foster home to another home
that has a license issued to the same person; or

(C) Voluntary move to any other location.

(c) Notifications and authorizations of voluntary moves and transfers
must be documented and available in the resident’s record.

(d) The licensee remains responsible for the provision of care and
services until the resident has moved from the home.

(11) INVOLUNTARY MOVES AND TRANSFERS.

(a) A resident may only be moved involuntarily to another room with-
in the adult foster home, transferred to another adult foster home operated
by the same licensee for a temporary or permanent stay, or moved from the
adult foster home for the following reasons:

(A) Medical reasons. The resident has a medical or nursing condition
that is complex, unstable, or unpredictable that exceeds the level of care
and services the facility provides.

(B) The adult foster home is unable to accomplish evacuation of the
adult foster home in accordance with OAR 411-050-0650.

(C) Welfare of the resident or other residents, including:

(i) The resident exhibits behavior that poses an imminent danger to
self or others, including acts that result in the resident’s arrest or detention;

(ii) The resident engages in behavior or action that repeatedly and
substantially interfere with the rights, health, or safety of the residents or
others; or

(iii) The resident engages in illegal drug use or commits a criminal act
that causes potential harm to the resident or others.

(D) Failure to make payment for care or failure to make payment for
room and board.

(E) The adult foster home has had its license revoked, not renewed, or
the license was voluntarily surrendered by the licensee.

(F) The home was not notified before the resident’s admission, or
learns following the resident’s admission, that the resident is on probation,
parole, or post-prison supervision after being convicted of a sex crime
defined in ORS 181.805.
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(G) The licensee’s Medicaid Provider Enrollment Agreement or spe-
cialized contract is terminated (pertains only to residents eligible for
Medicaid).

(H) The resident engages in the use of legal medical marijuana, recre-
ational marijuana, or both, in violation of the home’s written policies or
contrary to Oregon Law under ORS chapter 475B, Cannabis Regulation.

(b) MANDATORY WRITTEN NOTICE. A resident may not be
moved involuntarily from the adult foster home, to another room within the
adult foster home, or transferred to another adult foster home for a tempo-
rary or permanent stay without a minimum of 30 calendar days’ written
notice. The notice must be delivered in person to the resident and must be
delivered in person or sent by registered or certified mail to the resident’s
representative, guardian, or conservator, and a copy must be immediately
submitted to the local licensing authority, and to the resident’s case manag-
er, as applicable. Where a resident lacks capacity and there is no represen-
tative, a copy of the notice must be immediately submitted to the State
Long Term Care Ombudsman. The written notice must:

(A) Be on the Department’s Notice of Involuntary Move or Transfer
of Resident form (SDS 901);

(B) Be completed by the licensee; and

(C) Include the following information:

(i) The resident’s name;

(ii) The reason for the proposed move or transfer, including the spe-
cific reasons the facility is unable to meet the resident’s needs;

(iii) The date of the proposed change;

(iv) The resident’s new location, if known;

(v) A notice of the right to hold an informal conference and hearing;

(vi) The name, address, and telephone number of the person giving
the notice; and

(vii) The date the notice is issued.

(c) LESS THAN 30 DAYS’ WRITTEN NOTICE. A licensee may
give less than 30 calendar days’ written notice in specific circumstances as
identified in paragraphs (A) to (C) below, but must do so as soon as possi-
ble using the Department’s Notice of Involuntary Move or Transfer of
Resident form (SDS 901). The notice must be given in person to the resi-
dent, the resident’s representative, guardian, conservator, and a copy must
be immediately submitted to the local licensing authority, and to the resi-
dent’s case manager, as applicable. The reasons for the notice must be fully
documented in the resident’s record. The licensee remains responsible for
the provision of care and services until the resident has moved from the
home. A licensee may give less than 30 calendar days’ notice only if:

(A) Undue delay in moving the resident would jeopardize the health,
safety, or well-being of the resident, including:

(i) The resident has a medical emergency that requires the immediate
care of a level or type the adult foster home is unable to provide.

(ii) The resident exhibits behavior that poses an immediate danger to
self or others.

(B) The resident is hospitalized or is temporarily out of the home and
the licensee determines he or she is no longer able to meet the needs of the
resident; or

(C) The home was not notified before the resident’s admission, or
learns following the resident’s admission, the resident is on probation,
parole, or post-prison supervision after being convicted of a sex crime
defined in ORS 181.805.

(i) In the event a resident is given notice of an involuntary move due
to (11)(c)(C) of this rule, the notice may be given without reasonable
advance notice.

(ii) The resident shall be given the Department’s Notice of
Involuntary Move or Transfer of Resident form (SDS 901) as stated in (11)
of this rule.

(12) RESIDENT HEARING RIGHTS. A resident, who has been
given formal notice of an involuntary move or refused the right of return or
re-admission, is entitled to an informal conference and hearing before the
involuntary move or transfer as follows:

(a) INFORMAL CONFERENCE. The local licensing authority must
hold an informal conference as promptly as possible after the request is
received. The local licensing authority must send written notice of the time
and place of the conference to the licensee and all persons entitled to the
notice. Participants may include the resident and at the resident’s request, a
family member, case manager, Ombudsman, legal representative of the res-
ident, the licensee, and a representative from an adult foster home associa-
tion or SEIU if requested by the licensee. The purpose of the informal con-
ference is to resolve the matter without an administrative hearing. If a res-
olution is reached at the informal conference, the local licensing authority
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must document the outcome in writing and no administrative hearing is
needed.

(b) ADMINISTRATIVE HEARING. If a resolution is not reached as
a result of the informal conference, the resident or the resident’s represen-
tative may request an administrative hearing. If the resident is being moved
or transferred with less than 30 calendar days’ notice according to section
(11)(c) of this rule, the hearing must be held within seven business days of
the move or transfer. The licensee must hold a space available for the resi-
dent pending receipt of an administrative order. These administrative rules
and ORS 441.605(4) governing transfer notices and hearings for residents
of long-term care facilities apply to adult foster homes.

(13) CLOSURE OF ADULT FOSTER HOMES.

(a) A licensee must notify the local licensing authority before the vol-
untary closure, proposed sale, or transfer of ownership of the home, and
give the residents and the residents’ families, representatives, and case
managers, as appropriate, a minimum of 30 calendar days’ written notice on
the Department’s form (SDS 901) according to section (11) of this rule.

(b) In circumstances where undue delay might jeopardize the health,
safety, or well-being of residents, licensees, or staff, written notice must be
given as soon as possible, according to section (11)(c).

(c) A licensee must surrender the physical license to operate an adult
foster home to the local licensing authority at the time of the adult foster

home’s closure.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.705-795, 443.880
Stats. Implemented: ORS 197.660-670, 441.373, 443.001-004, 443.705-825, 443.875,
443.991
Hist.: SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef.
1-1-10 thru 6-30-10; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-050-
0644, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14;
APD 50-2014(Temp), f. 12-31-14, cert. ef. 1-1-15 thru 6-29-15; APD 15-2015, f. 6-24-15,
cert. ef. 6-28-15; APD 27-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-
2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0650
Facility and Safety Standards

In order to qualify for or maintain a license, an adult foster home must
comply with the following provisions:

(1) GENERAL CONDITIONS.

(a) INTERIOR AND EXTERIOR PREMISES. The building and fur-
nishings, patios, decks, and walkways, as applicable, must be clean and in
good repair. The interior and exterior premises must be well maintained and
accessible according to the individual needs of the residents. There must be
no accumulation of garbage, debris, rubbish, or offensive odors. Walls, ceil-
ings, and floors must be of such character to permit washing, cleaning, or
painting, as appropriate.

(b) ADDRESS. The address numbers of the adult foster home must be
placed on the home in a position that is legible and clearly visible from the
street or road fronting the property. If the home is so situated that the
address number is not legible and clearly visible from the road fronting the
property, such as when the home is accessed via a lengthy driveway or pri-
vate access road, then the address numbers must also be posted where the
driveway or private access road joins the fronting road. The address num-
bers must be at least four inches in height, made of reflective material, and
contrast with the background.

(c) LIGHTING. Adequate lighting, based on the needs of the occu-
pants, must be provided in each room, stairway, and exit way. Incandescent
light bulbs and florescent tubes must be protected with appropriate covers.

(d) TEMPERATURE. The heating system must be in working order.
Areas of the home used by the residents must be maintained at a comfort-
able temperature. Minimum temperatures during the day must be not less
than 68 degrees, no greater than 85 degrees, and not less than 60 degrees
during sleeping hours. Variations from the requirements of this rule must be
based on resident care needs or preferences and must be addressed in each
resident’s care plan.

(A) During times of extreme summer heat, the licensee must make
reasonable effort to keep the residents comfortable using ventilation, fans,
or air conditioning. Precautions must be taken to prevent resident exposure
to stale, non-circulating air.

(B) If the facility is air-conditioned, the system must be functional
and the filters must be cleaned or changed as needed to ensure proper main-
tenance.

(C) If the licensee is unable to maintain a comfortable temperature for
the residents during times of extreme summer heat, air conditioning or
another cooling system may be required.

(e¢) COMMON USE AREAS. Common use areas for the residents
must be accessible to all residents. There must be at least 150 square feet of
common living space and sufficient furniture in the home to accommodate
the recreational and socialization needs of all the occupants at one time.
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Common space may not be located in an unfinished basement or garage
unless such space was constructed for that purpose or has otherwise been
legalized under permit. There may be additional space required if wheel-
chairs are to be accommodated. An additional 40 square feet of common
living space is required for each day care individual, room and board ten-
ant, or relative receiving care for remuneration that exceeds the limit of
five.

(2) SANITATION AND PRECAUTIONS.

(a) NON-MUNICIPAL WATER SOURCE. A public water supply
must be utilized if available. If a non-municipal water source is used, the
licensor, a sanitarian, or a technician from a certified water-testing labora-
tory must collect a sample annually or as required by the Department. The
water sample must be tested for coliform bacteria. Water testing and any
necessary corrective action to ensure water is suitable for drinking must be
completed at the licensee’s expense. Water testing records must be retained
for three years.

(b) Septic tanks or other non-municipal sewage disposal systems must
be in good working order.

(c) COMMODES AND INCONTINENCE GARMENTS.
Commodes used by residents must be emptied frequently and cleaned daily,
or more frequently if necessary. Incontinence garments must be disposed of
in closed containers.

(d) WATER TEMPERATURE. A resident who is unable to safely reg-
ulate the water temperature must be supervised.

(e) LAUNDRY. Before laundering, soiled linens and clothing must be
stored in closed containers in an area that is separate from food storage,
kitchen, and dining areas. Pre-wash attention must be given to soiled and
wet bed linens. Sheets and pillowcases must be laundered at least weekly
and more often if soiled.

(f) Garbage and refuse must be suitably stored in readily cleanable,
rodent-proof, covered containers, pending weekly removal.

(g) VENTILATION. All doors and windows that are used for ventila-
tion must have screens in good condition.

(h) INFECTION CONTROL. Standard precautions for infection con-
trol must be followed in resident care. Hands and other skin surfaces must
be washed immediately and thoroughly if contaminated with blood or other
body fluids.

(i) DISPOSAL OF SHARPS. Precautions must be taken to prevent
injuries caused by needles, scalpels, and other sharp instruments or devices
during procedures. The puncture-resistant container must be located as
close as practical to the use area. Disposal must be made according to local
regulations as stated in section (5) of this rule. (See 459.386 to 459.405).

(j) FIRST AID. Current, basic first-aid supplies and a first-aid manu-
al must be readily available in the home.

(k) PESTS. Reasonable precautions must be taken to prevent pests
(e.g., ants, cockroaches, other insects, and rodents).

(1) PETS OR OTHER ANIMALS. Sanitation for household pets and
other domestic animals on the premises must be adequate to prevent health
hazards. Proof of rabies vaccinations and any other vaccinations that are
required for the pet by a licensed veterinarian must be maintained on the
premises. Pets not confined in enclosures must be under control and not
present a danger to the residents or guests.

(m) SAFETY BARRIERS. Patios, decks, walkways, swimming
pools, hot tubs, spas, saunas, water features, and stairways, as appropriate,
must be equipped with safety barriers designed to prevent injury. Resident
access to or use of swimming or other pools, hot tubs, spas, or saunas on
the premises must be supervised.

(3) BATHROOMS. Bathrooms must:

(a) Provide individual privacy and have a finished interior with a door
that opens to a hall or common-use room. If a resident’s bedroom includes
a private bathroom, the door for the private bathroom must open to the bed-
room. No person must have to walk through another person’s bedroom to
access a bathroom.

(b) Be large enough to accommodate the individual needs of the res-
idents and any equipment that may be necessary.

(c) Have a mirror, a window that opens or other means of ventilation,
and a window covering for privacy.

(d) Be clean and free of objectionable odors.

(e) Have bathtubs, showers, toilets, and sinks in good repair. A sink
must be located near each toilet and a toilet and sink must be available for
the resident’s use on each floor with resident rooms. There must be at least
one toilet, one sink, and one bathtub or shower for each six household occu-
pants (including residents, day care individuals, room and board tenants,
the licensee, and the licensee’s family).
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(f) Have hot and cold water at each bathtub, shower, and sink in suf-
ficient supply to meet the needs of the residents.

(g) Have nonporous surfaces for shower enclosures. Glass shower
doors, if applicable, must be tempered safety glass, otherwise, shower cur-
tains must be clean and in good condition.

(h) Have non-slip floor surfaces in bathtubs and showers.

(i) Have grab bars for each toilet, bathtub, and shower to be used by
the residents for safety.

(j) Have barrier-free access to toilet and bathing facilities.

(k) Have adequate supplies of toilet paper and soap supplied by the
licensee. Residents must be provided with individual towels and wash-
cloths that are laundered in hot water at least weekly or more often if nec-
essary. Residents must have appropriate racks or hooks for drying bath
linens. If individual hand towels are not provided, roller-dispensed hand
towels or paper towels in a dispenser must be provided for the residents’
use.

(4) BEDROOMS.

(a) Bedrooms for all household occupants must have:

(A) Been constructed as a bedroom when the home was built, or
remodeled under permit.

(B) A finished interior with walls or partitions of standard construc-
tion that go from floor to ceiling.

(C) A door that opens directly to a hallway or common use room with-
out passage through another bedroom or common bathroom. The bedroom
door must be large enough to accommodate the occupant of the room and
any mobility equipment that may be needed by the resident.

(D) Adequately ventilation, heating, and lighting with at least one
window that opens and meets the requirements in section (5)(e) of this rule.

(E) At least 70 square feet of usable floor space for one resident or
120 square feet for two residents excluding any area where a sloped ceiling
does not allow a person to stand upright.

(F) No more than two occupants per room. (See also OAR 411-050-
0632 pertaining to a child’s bedroom). This rule is not intended to prohibit
a child five years of age or younger from occupying his or her parent’s bed-
room.

(b) The licensee, any other caregivers, and family members may not
sleep in areas designated as living areas or share a bedroom with a resident.
This rule is not intended to prohibit a caregiver or other person of the resi-
dent’s choosing from temporarily staying in the resident’s room when
required by the resident’s condition.

(c) There must be a bed at least 36 inches wide for each resident con-
sisting of a mattress and springs, or equivalent, in good condition. Cots,
rollaways, bunks, trundles, daybeds with restricted access, couches, and
folding beds may not be used for residents. Each bed must have clean bed-
ding in good condition consisting of a bedspread, mattress pad, two sheets,
a pillow, a pillowcase, and blankets adequate for the weather. Waterproof
mattress covers must be used for incontinent residents. Day care individu-
als may use a cot or rollaway bed if bedroom space is available that meets
the requirements of section (4)(a) of this rule. A resident’s bed may not be
used by a day care individual.

(d) Each resident’s bedroom must have a separate, private dresser and
closet space sufficient for the resident’s clothing and personal effects,
including hygiene and grooming supplies. A resident must be provided a
private, secure storage space to keep and use reasonable amounts of per-
sonal belongings. A licensee may not use a resident’s bedroom for storage
of items, supplies, devices, or appliances that do not belong to the resident.

(e) All resident bedroom doors must have a locking device on the
inside of the door, released by a single action. (See OAR 411-050-0650(5)).
Providers licensed before January 1, 2016 have until September 1, 2018 to
fully implement this requirement.

(f) Drapes or shades for bedroom windows must be in good condition
and allow privacy for the residents.

(g) A resident who is non-ambulatory, has impaired mobility, or is
cognitively impaired must have a bedroom with a safe, second exit at
ground level. A resident with a bedroom above or below the ground floor
must demonstrate his or her capability for self-preservation.

(h) Resident bedrooms must be in close enough proximity to the
licensee or caregiver in charge to alert the licensee or caregiver in charge to
resident nighttime needs or emergencies, or the bedrooms must be equipped
with a functional call bell or intercom within the residents’ abilities to oper-
ate. Intercoms may not violate the resident’s right to privacy and must have
the capability of being turned off by the resident or at the resident’s request.

(i) Bedrooms used by the licensee, resident manager, shift caregiver,
and substitute caregiver, as applicable, must be located in the adult foster
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home and must have direct access to the residents through an interior hall-
way or common use room.

(5) SAFETY.

(a) FIRE AND LIFE SAFETY. Buildings must meet all applicable
state and local building, mechanical, and housing codes for fire and life
safety. The home may be inspected for fire safety by the State Fire
Marshal’s Office, or the State Fire Marshal’s designee, at the request of the
local licensing authority or the Department using the standards in these
rules, as appropriate.

(b) HEAT SOURCES. All heating equipment including, but not lim-
ited to, wood stoves, pellet stoves, and fireplaces must be installed in accor-
dance with all applicable state and local building and mechanical codes.
Heating equipment must be in good repair, used properly, and maintained
according to the manufacturer’s or a qualified inspector’s recommenda-
tions.

(A) A licensee who does not have a permit verifying proper installa-
tion of an existing woodstove, pellet stove, or gas fireplace must have it
inspected by a qualified inspector, Certified Oregon Chimney Sweep
Association member, or Oregon Hearth, Patio, and Barbeque Association
member and follow the inspector’s recommended maintenance schedule.

(B) Fireplaces must have approved and listed protective glass screens
or metal mesh screens anchored to the top and bottom of the fireplace open-
ing.

(C) The local licensing authority may require the installation of a non-
combustible, heat-resistant, safety barrier 36 inches around a woodstove to
prevent residents with ambulation or confusion problems from coming in
contact with the stove.

(D) Unvented, portable oil, gas, or kerosene heaters are prohibited.
Sealed electric transfer heaters or electric space heaters with tip-over, shut-
off capability may be used when approved by the State Fire Marshal or the
State Fire Marshal’s designee. A heater must be directly connected to an
electrical outlet and may not be connected to an extension cord.

(c) EXTENSION CORDS AND ADAPTORS. Extension cord wiring
and multi-plug adaptors may not be used in place of permanent wiring. UL-
approved, re-locatable power taps (RPTs) with circuit breaker protection
and no more than six electrical sockets are permitted for indoor use only
and must be installed and used in accordance with the manufacturer’s
instructions. If RPTs are used, the RPT must be directly connected to an
electrical outlet, never connected to another RPT (known as daisy-chaining
or piggy-backing), and never connected to an extension cord.

(d) LOCKS AND ALARMS. Hardware for all exit doors and interior
doors must be readily visible, have simple hardware that may not be locked
against exit, and have an obvious method of operation. Hasps, sliding bolts,
hooks and eyes, slide chain locks, and double key deadbolts are not per-
mitted.

(A) All resident bedroom doors must have a locking device on the
inside of the door, released by a single action.

(B) Each resident shall be provided a key that locks and unlocks only
his or her bedroom door.

(C) A master key to all of the residents’ bedroom door locks must be
immediately available to the licensee and all other caregivers in the home.

(D) Providers licensed prior to January 1, 2016 must be in full com-
pliance with (A) through (C) of this rule by September 1, 2018.

(E) I a home has a resident with impaired judgment who is known to
wander away, the home must have an activated alarm system to alert a care-
giver of the resident’s unsupervised exit.

(e) WINDOWS. Bedrooms must have at least one window or exteri-
or door that leads directly outside, readily opens from the inside without
special tools, and provides a clear opening of not less than 821 square inch-
es (5.7 sq. ft.), with the least dimensions not less than 24 inches in height
or 20 inches in width. If the interior sill height of the window is more than
44 inches from the floor level, approved steps or other aids to the window
exit that the occupants are capable of using must be provided. Windows
with a clear opening of not less than 5.0 square feet or 720 square inches
with interior sill heights of no more than 48 inches above the floor may be
accepted when approved by the State Fire Marshal or the State Fire
Marshal’s designee.

(f) CONSTRUCTION. Interior and exterior doorways must be wide
enough to accommodate the mobility equipment used by the residents such
as wheelchairs and walkers. All interior and exterior stairways must be
unobstructed, equipped with handrails on both sides, and appropriate to the
condition of the residents. (See also section (5)(q) of this rule).

(A) Buildings must be of sound construction with wall and ceiling
flame spread rates at least substantially comparable to wood lath and plas-
ter or better. The maximum flame spread index of finished materials may
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not exceed 200 and the smoke developed index may not be greater than
450. If more than 10 percent of combined wall and ceiling areas in a sleep-
ing room or exit way is composed of readily combustible material such as
acoustical tile or wood paneling, such material must be treated with an
approved flame retardant coating. Exception: Buildings supplied with an
approved automatic sprinkler system.

(i) MANUFACTURED HOMES. A manufactured home (formerly
mobile homes) must have been built in 1976 or later and designed for use
as a home rather than a travel trailer. The manufactured home must have a
manufacturer’s label permanently affixed on the unit itself that states the
manufactured home meets the requirements of the Department of Housing
and Urban Development (HUD). The required label must read as follows:

“As evidenced by this label No. ABC000001, the manufacturer certi-
fies to the best of the manufacturer’s knowledge and belief that this mobile
home has been inspected in accordance with the requirements of the
Department of Housing and Urban Development and is constructed in con-
formance with the Federal Mobile Home Construction and Safety
Standards in effect on the date of manufacture. See date plate.”

(ii) If such a label is not evident and the licensee believes the manu-
factured home meets the required specifications, the licensee must take the
necessary steps to secure and provide verification of compliance from the
home’s manufacturer.

(iii) Manufactured homes built in 1976 or later meet the flame spread
rate requirements and do not have to have paneling treated with a flame
retardant coating.

(B) STRUCTURAL CHANGES. The licensee must notify the local
licensing authority, in writing, at least 15 calendar days before any remod-
eling, renovations, or structural changes in the home that require a building
permit. Such activity must comply with local building, sanitation, utility,
and fire code requirements applicable to a single-family dwelling (see ORS
443.760(1)). The licensee must forward all required permits and inspec-
tions, an evacuation plan as described in section (5)(1) of this rule, and a
revised floor plan as described in section (5)(0) of this rule, to the local
licensing authority within 30 calendar days of completion.

(g) FIRE EXTINGUISHERS. At least one fire extinguisher with a
minimum classification of 2-A:10-B:C must be mounted in a location visi-
ble and readily accessible to any occupant of the home on each floor,
including basements. Fire extinguishers must be checked at least once a
year by a qualified person who is well versed in fire extinguisher mainte-
nance. All recharging and hydrostatic testing must be completed by a qual-
ified agency properly trained and equipped for this purpose.

(h) CARBON MONOXIDE AND SMOKE ALARMS.

(A) CARBON MONOXIDE ALARMS. Carbon monoxide alarms
must be listed as complying with ANSI/UL 2034 and must be installed and
maintained in accordance with the manufacturer’s instructions. Carbon
monoxide alarms must be installed within 15 feet of each bedroom at the
height recommended by the manufacturer.

(i) If bedrooms are located in multi-level homes, carbon monoxide
alarms must be installed on each level, including the basement.

(ii) Carbon monoxide alarms may be hard-wired, plug-in, or battery
operated. Hard wired and plug-in alarms must be equipped with a battery
back-up. Battery operated carbon monoxide alarms must be equipped with
a device that warns of a low battery.

(iii) A bedroom used by a hearing-impaired occupant who may not
hear the sound of a regular carbon monoxide alarm must be equipped with
an additional carbon monoxide alarm that has visual or vibrating capacity.

(B) SMOKE ALARMS. Smoke alarms must be installed in accor-
dance with the manufacturer’s instructions in each bedroom, in hallways or
access areas that adjoin bedrooms, the family room or main living area
where occupants congregate, any interior designated smoking area, and in
basements. In addition, smoke alarms must be installed at the top of all
stairways in multi-level homes.

(i) Ceiling placement of smoke alarms is recommended.

(ii) Battery operated smoke alarms or hard-wired smoke alarms with
a battery backup must be equipped with a device that warns of a low bat-
tery.

(iii) A bedroom used by a hearing-impaired occupant who may not
hear the sound of a regular smoke alarm must be equipped with an addi-
tional smoke alarm that has visual or vibrating capacity.

(C) All carbon monoxide alarms and smoke alarms must contain a
sounding device or be interconnected to other alarms to provide, when acti-
vated an alarm that is audible in all sleeping rooms. The alarms must be
loud enough to wake occupants when all bedroom doors are closed.
Intercoms and room monitors may not be used to amplify alarms.
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(D) The licensee must test all carbon monoxide alarms and smoke
alarms in accordance with the manufacturer’s instructions at least monthly
(per NFPA 72). Testing must be documented in the facility records. The
licensee must maintain carbon monoxide alarms, smoke alarms, and fire
extinguishers in functional condition. If there are more than two violations
in maintaining battery operated alarms in working condition, the
Department may require the licensee to hard wire the alarms into the elec-
trical system.

(i) COMBUSTIBLES AND FIREARMS. Flammables, combustible
liquids, and other combustible materials must be safely and properly stored
in the original, properly labeled containers or safety containers and secured
in areas to prevent tampering by residents or vandals.

(A) Oxygen and other gas cylinders in service or in storage, must be
adequately secured to prevent the cylinders from falling or being knocked
over.

(B) No smoking signs must be visibly posted where oxygen cylinders
are present.

(C) Firearms must be stored, unloaded, in a locked cabinet. The
firearms cabinet must be located in an area of the home that is not accessi-
ble to the residents.

(D) Ammunition must be secured in a locked area separate from the
firearms.

(j) HAZARDOUS MATERIALS. Cleaning supplies, poisons, insecti-
cides, and other hazardous materials must be properly stored in the original
container, or in a container manufactured for the type of product. The con-
tainers must be properly labeled and kept in a safe area that is not accessi-
ble to residents, or near food preparation areas, food storage areas, dining
areas, or medications.

(k) MEDICAL SHARPS. All sharps, including, but not limited to
needles and lancets, must be disposed of in approved sharps containers.
Sharps containers must:

(A) Be puncture-resistant;

(B) Be leak-proof;

(C) Be labeled or color-coded red to warn that the contents are haz-
ardous;

(D) Have a lid, flap, door, or other means of closing the container and
inhibits the ability to remove sharps from the container;

(E) Not be overfilled;

(F) Be stored in an upright position in a secure location that is not
accessible to residents and not close to any food preparation or food stor-
age area; and

(G) Must be closed immediately once full and properly disposed of
within 10 days, according to the home’s waste management company’s or
pharmacy’s instructions.

() EVACUATION PLAN. An emergency evacuation plan must be
developed and revised as necessary to reflect the current condition of the
residents in the home. The evacuation plan must be rehearsed with all occu-
pants.

(m) ORIENTATION TO EMERGENCY PROCEDURES. Within 24
hours of arrival, any new resident or caregiver must be shown how to
respond to a smoke alarm, shown how to participate in an emergency evac-
uation drill, and receive an orientation to basic fire safety. New caregivers
must also be oriented in how to conduct an evacuation.

(n) EVACUATION DRILL. An evacuation drill must be held at least
once every 90 calendar days, with at least one evacuation drill per year con-
ducted during sleeping hours. The evacuation drill must be clearly docu-
mented, signed by the caregiver conducting the drill, and maintained
according to OAR 411-050-0645.

(A) The licensee and all other caregivers must:

(i) Be able to demonstrate the ability to evacuate all occupants from
the facility to the initial point of safety within three minutes or less. The ini-
tial point of safety must:

(I) Be exterior to and a minimum of 25 feet away from the structure;

(IT) Have direct access to a public sidewalk or street; and

(IIT) Not be in the backyard of a home unless the backyard has direct
access to a public street or sidewalk.

(ii) Be able to demonstrate the ability to further evacuate all occupants
from the initial point of safety to the final point of safety within two min-
utes or less. The final point of safety must be a minimum of 50 feet away
from the structure, and:

(I) Have direct access to a public sidewalk or street; or

(II) Not be in the backyard of a home unless the backyard has direct
access to a public street or sidewalk.

(B) Conditions may be applied to a license if the licensee or care-
givers demonstrate the inability to meet the evacuation times described in
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this section. Conditions may include, but are not limited to, reduced capac-
ity of residents, additional staffing, or increased fire protection. Continued
problems are grounds for revocation or non-renewal of the license.

(0) FLOOR PLAN. The licensee must develop a current and accurate
floor plan that indicates:

(A) The size of rooms;

(B) Which bedrooms are to be used by residents, the licensee, care-
givers, and for day care and room and board tenants, as applicable;

(C) The location of all the exits on each level of the home, including
emergency exits such as windows;

(D) The location of wheelchair ramps;

(E) The location of all fire extinguishers, smoke alarms, and carbon
monoxide alarms;

(F) The planned evacuation routes, initial point of safety, and final
point of safety; and

(G) Any designated smoking areas in or on the adult foster home’s
premises.

(p) RESIDENT PLACEMENT. A resident, who is unable to walk
without assistance or not capable of self-preservation, may not be placed in
a bedroom on a floor without a second ground level exit. (See also section
(4)(g) of this rule).

(q) STAIRS. Stairs must have a riser height of between 6 to 8 inches
and tread width of between 8 to 10.5 inches. Lifts or elevators are not an
acceptable substitute for a resident’s capability to ambulate stairs. (See also
section (5)(f) of this rule).

(r) EXIT WAYS. All exit ways must be barrier free and the corridors
and hallways must be a minimum of 36 inches wide or as approved by the
State Fire Marshal or the State Fire Marshal’s designee. Interior doorways
used by the residents must be wide enough to accommodate residents’
wheelchairs and walkers, and beds that are used by residents for evacuation
purposes. Any bedroom window or door identified as an exit must remain
free of obstacles that would interfere with evacuation.

(s) RAMPS. There must be at least one wheelchair ramp from a min-
imum of one exterior door if an occupant of the home is non-ambulatory.
Wheelchair ramps must comply with the U.S. Department of Justice’s 2010
Americans with Disabilities Act (ADA) Standards for Accessible Design
(http://www.ada.gov/2010ADAstandards_index.htm, Chapter 4,
Accessible Routes, Section 405, Ramps).

(t) EMERGENCY EXITS. There must be a second safe means of exit
from all sleeping rooms. A provider whose sleeping room is above the first
floor may be required to demonstrate at the time of licensure, renewal, or
inspection, how the premises will be evacuated from the provider’s sleep-
ing room using the secondary exit.

(u) FLASHLIGHT. There must be at least one plug-in, rechargeable
flashlight in good functional condition available on each floor of the home
for emergency lighting.

(v) SMOKING. The licensee must identify the home’s smoking poli-
cies in the home’s Residency Agreement. If smoking is allowed in or on the
premises of the home:

(A) The Residency Agreement must restrict smoking to designated
areas, and prohibit smoking in:

(i) Any bedroom, including that of the residents, licensee, resident
manager, any other caregiver, occupant, or visitor;

(ii) Any room where oxygen is used; and

(iii) Anywhere flammable materials are stored.

(B) Ashtrays of noncombustible material and safe design must be pro-
vided in areas where smoking is permitted.

(w) EMERGENCY PREPAREDNESS PLAN. A licensee must devel-
op and maintain a written emergency preparedness plan for the protection
of all occupants in the home in the event of an emergency or disaster.
Emergency supplies, consistent with the community standards (as indicat-
ed at: www.redcross.org/prepare/location/home-family) must be kept cur-
rent and readily available in the home.

(A) The written emergency plan must:

(i) Include an evaluation of potential emergency hazards including,
but not limited to:

(I) Prolonged power failure or water or sewer loss;

(II) Fire, smoke, or explosion;

(IIT) Structural damage;

(IV) Hurricane, tornado, tsunami, volcanic eruption, flood, or earth-
quake;

(V) Chemical spill or leak; and

(VI) Pandemic.

(ii) Include an outline of the caregiver’s duties during an evacuation.

August 2016: Volume 55, No. 8



ADMINISTRATIVE RULES

(iii) Consider the needs of all occupants of the home including, but
not limited to:

(I) Access to medical records necessary to provide services and treat-
ment.

(IT) Access to pharmaceuticals, medical supplies, and equipment dur-
ing and after an evacuation.

(IIT) Behavioral support needs.

(iv) Include provisions and supplies sufficient to shelter in place for a
minimum of three days without electricity, running water, or replacement
staff.

(v) Planned relocation sites.

(B) The licensee must notity the Department or the local licensing
authority of the home’s status in the event of an emergency that requires
evacuation and during any emergent situation when requested.

(C) The licensee must re-evaluate the emergency preparedness plan at

least annually and whenever there is a significant change in the home.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767, 443.775, 443.790
Stats. Implemented: ORS 443.001-004, 443.705-825, 443 875, 443.991
Hist.: SSD 14-1985, f. 12-31-85 ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88,
Sections (8) thru (10) renumbered to 411-050-0447; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92;
SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 2-
1998(Temp), f. & cert. ef. 2-6-98 thru 8-1-98; SDSD 6-1998, f. 7-31-98, cert. ef. 8-1-98;
SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 9-2007,
f. 6-27-07, cert. ef. 7-1-07; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from 411-
050-0445, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-
14; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 27-2015(Temp), f. 12-29-15, cert. ef. 1-
1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

411-050-0655
Standards and Practices for Care and Services

(1) PRE-ADMISSION SCREENING AND ASSESSMENT.

(a) Before admission, the licensee must conduct and document a
screening to determine if a prospective resident’s care needs exceed the
license classification of the home. The screening must:

(A) Evaluate the ability of the prospective resident to evacuate the
home within three minutes along with all the occupants of the home.

(B) Determine if the licensee and caregivers are able to meet the
prospective resident’s needs in addition to meeting the needs of the other
residents of the home.

(C) Include medical diagnoses, medications, personal care needs,
nursing care needs, cognitive needs, communication needs, night care
needs, nutritional needs, activities, lifestyle preferences, and other informa-
tion, as needed, to assure the prospective resident’s care needs shall be met.

(b) The screening process must include interviews with the prospec-
tive resident and the prospective resident’s family, prior care providers, and
case manager, as appropriate. The licensee must also interview, as neces-
sary, any physician, nurse practitioner, physician assistant, registered nurse,
pharmacist, therapist, or mental health or other licensed health care profes-
sional involved in the care of the prospective resident. A copy of the screen-
ing document must be:

(A) Given to the prospective resident or the prospective resident’s
representative.

(B) Placed in the resident’s record if admitted to the home; or

(C) Maintained for a minimum of three years if the prospective resi-
dent is not admitted to the home.

(c) If the Department or AAA knows a person who is on probation,
parole, or post-prison supervision after being convicted of a sex crime as
defined in ORS 181.805 is applying for admission to an adult foster home,
the Department or AAA shall notify the home of the person’s status as a sex
offender.

(d) The licensee may refuse to admit a person who is on probation,
parole, or post-prison supervision after being convicted of a sex crime as
defined in ORS 181.805.

(e) REQUIRED DISCLOSURES.

(A) The licensee must disclose the home’s policies to a prospective
resident or the prospective resident’s representative, as applicable. A copy
of the home’s current and approved Residency Agreement identifying the
home’s policies shall be provided to the prospective resident and his or her
representative. (See OAR 411-050-0615).

(B) LONG-TERM CARE ASSESSMENT. The licensee must inform
a prospective private-pay resident or the prospective resident’s representa-
tive, if appropriate, of the availability of long-term care assessment servic-
es provided through the Department or a certified assessment program. The
licensee must document on the Department’s form (SDS 913) that the
prospective private-pay resident has been advised of the right to receive a
long-term care assessment. The licensee must maintain a copy of the form
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in the resident’s record upon admission and make a copy available to the
Department upon request.

(2) BEFORE ADMISSION.

(a) The licensee must obtain and document general information
regarding a resident before the resident’s admission. The information must
include the names, addresses, and telephone numbers of the resident’s rel-
atives, significant persons, case managers, and medical or mental health
providers. The information must also include the date of admission and, if
available, the resident’s medical insurance information, birth date, prior liv-
ing facility, and mortuary.

(b) Before admission, the licensee must obtain and place in the resi-
dent’s record:

(A) Prescribing practitioner’s written or verbal orders for medica-
tions, treatments, therapies, and special diets, as applicable. Any verbal
orders must be followed by written orders within seven calendar days of the
resident’s admission. Attempts to obtain written orders must be document-
ed in the resident’s record.

(B) Prescribing practitioner or pharmacist review of the resident’s
preferences for over-the-counter medications and home remedies.

(C) Any medical information available, including the resident’s histo-
ry of accidents, illnesses, impairments, or mental status that may be perti-
nent to the resident’s care.

(c) The licensee must ask for copies of the resident’s Advance
Directive, Physician’s Order for Life Sustaining Treatment (POLST), and
proof of court-appointed guardianship or conservatorship, if applicable.
Copies of these documents must be placed in a prominent place in the res-
ident’s record and sent with the resident if the resident is transferred for
medical care.

(d) The licensee must review the home’s current Residency
Agreement with the resident and the resident’s representative, as appropri-
ate. These reviews must be documented by having the resident, or the resi-
dent’s representative, sign and date a copy of the Residency Agreement. A
copy of the signed and dated Residency Agreement must be maintained in
the resident’s record.

(3) SCREENING BEFORE RE-ADMISSION. When a resident tem-
porarily leaves the home including, but not limited to, a resident’s hospital-
ization, the licensee shall conduct the necessary elements of the pre-admis-
sion and screening assessment requirements, and document those findings
to:

(a) Determine whether readmission to the home is appropriate for the
classification of the home.

(b) Determine whether the licensee can continue to meet the resi-
dent’s care and safety needs in addition to those of the other residents.

(c) Demonstrate compliance with these rules.

(d) If applicable, demonstrate the basis for refusing the resident’s re-
admission to the home according to OAR 411-050-0645(11).

(4) CARE PLAN.

(a) During the initial 14 calendar days following the resident’s admis-
sion to the home, the licensee must continue to assess and document the
resident’s preferences and care needs. The assessment and care plan must
be completed by the licensee and documented within the initial 14-day peri-
od. The care plan must describe the resident’s needs, preferences, capabili-
ties, what assistance the resident requires for various tasks, and must
include:

(A) By whom, when, and how often care and services shall be pro-
vided;

(B) The resident’s ability to perform activities of daily living (ADLs);

(C) Special equipment needs;

(D) Communication needs (examples may include, but are not limit-
ed to, hearing or vision needs, such as eraser boards or flash cards, or lan-
guage barriers, such as sign language or non-English speaking);

(E) Night needs;

(F) Medical or physical health problems, including physical disabili-
ties, relevant to care and services;

(G) Cognitive, emotional, or other impairments relevant to care and
services;

(H) Treatments, procedures, or therapies;

(I) Registered nurse consultation, teaching, delegation, or assessment;

(J) Behavioral interventions;

(K) Social, spiritual, and emotional needs, including lifestyle prefer-
ences, activities, and significant others involved;

(L) The ability to exit in an emergency, including assistance and
equipment needed;

(M) Any use of physical restraints or psychoactive medications; and

(N) Dietary needs and preferences.
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(b) Effective January 1, 2017 and no later than February 28,2018, the
licensee must identify any individually-based limitations to the following
freedoms on the Department’s Individual Consent to HCBS Limitations
form:

(A) Support to access to food at any time;

(B) Visitors of the resident’s choosing at any time;

(C) A lock on the resident’s bedroom, lockable by the resident;

(D) Choice of a roommate, if sharing a bedroom;

(E) Support to furnish and decorate the resident’s bedroom as the res-
ident chooses;

(F) Freedom and support to control the resident’s schedule and activ-
ities; and

(G) Privacy in the resident’s bedroom.

(c) Effective January 1, 2017 and no later than February 28, 2018, a
limitation to any freedom in (b) of this rule must be supported by a specif-
ic assessed need due to threats to the health and safety of the resident or oth-
ers. For Medicaid-eligible residents, the person-centered service plan coor-
dinator must authorize the limitation and the individual must consent to the
limitation. The licensee must incorporate and document all applicable ele-
ments identified in OAR 411-004-0040, including:

(A) The specific and individualized assessed need justifying the lim-
itation.

(B) The positive interventions and supports used before any limita-
tion.

(C) Less intrusive methods that have been tried, but did not work.

(D) A clear description of the condition that is directly proportionate
to the specific assessed need.

(E) Regular reassessment and review to measure the ongoing effec-
tiveness of the limitation.

(F) Established time limits for periodic review of the limitation to
determine if the limitation should be terminated or remains necessary. The
limitation must be reviewed at least annually.

(G) The informed consent of the resident or, as applicable, the legal
representative of the resident, including any discrepancy between the wish-
es of the resident and the consent of the legal representative.

(H) An assurance that the interventions and support do not cause harm
to the individual.

(d) Limitations are not transferable between care settings. Continued
need for any limitation at the new care setting must comply with the
requirements as stated in OAR 411-050-0655.

(e) The licensee must review and update each resident’s care plan
every six months and when a resident’s condition changes. The review must
be documented in the resident’s record at the time of the review and include
the date of the review and the licensee’s signature. If a care plan contains
many changes and becomes less legible, a new care plan must be written.

(5) PERSON-CENTERED SERVICE PLAN. A Medicaid-eligible
resident’s case manager will complete a person-centered service plan, pur-
suant to OAR 411-004-0030. The licensee must incorporate all applicable
elements identified in the person-centered service plan that the provider is
responsible for implementing.

(a) The licensee must notify the resident’s case manager in the event
areview and change or removal of an existing limitation is warranted, and
when a new limitation is supported by a specific assessed need.

(A) All attempts to notify the resident’s case manager about a review
to change, remove, or add a limitation must be documented, and available
in the resident’s record.

(B) The licensee will not be held responsible for any failure on the
case manager’s part to conduct a review of current limitations or to com-
plete the person-centered service plan.

(b) Providers may assist non-Medicaid residents in developing a per-
son-centered service plan when no alternative resources are available.

(6) REGISTERED NURSE CONSULTATION.

(a) RN CONSULTATION AND ASSESSMENT. A licensee must
obtain a medical professional consultation and assessment to meet the care
needs of a resident as required in these rules. A registered nurse consulta-
tion must be obtained when a skilled nursing care task, as defined by the
Oregon State Board of Nursing, has been ordered by a physician or other
licensed health care professional.

(b) A licensee must also request a registered nurse consultation under
the following conditions:

(A) When a resident has a health concern or behavioral symptoms that
may benefit from a nursing assessment and provider education.

(B) When written parameters are needed to clarify a prescribing prac-
titioner p.r.n. order for medication and treatment (See section (7)(g) of this
rule).
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(C) Before the use of physical restraints when not assessed, taught,
and reassessed, according to section (7)(o) of this rule, by a physician,
nurse practitioner, physician assistant, Christian Science practitioner, men-
tal health clinician, physical therapist, or occupational therapist.

(D) Before requesting psychoactive medications to treat behavioral
symptoms or the use of new psychoactive medications when not assessed,
taught, and reassessed according to section (7)(h) of this rule, by a physi-
cian, nurse practitioner, physician assistant, or mental health practitioner.

(E) When care procedures are ordered that are new for a resident, the
licensee, or other caregivers.

(c) RN DELEGATIONS. A registered nurse may determine a nursing
care task be taught utilizing the delegation process. RN delegations are not
transferable to other residents or caregivers. (Refer to OAR chapter 851,
division 047).

(d) Documentation of nurse consultations, delegations, assessments,
and reassessments must be maintained in the resident’s record and made
available to the Department upon request.

(7) STANDARDS FOR MEDICATIONS, TREATMENTS, AND
THERAPIES.

(a) MEDICATIONS. The licensee and caregivers must demonstrate
an understanding of each resident’s medication administration regimen.
Medication resource material must be readily available at the home and
include the reason a medication is used, any specific instructions, the med-
ication’s actions, and common side effects.

(b) WRITTEN ORDERS. The licensee must obtain and place a signed
order in the resident’s record for any medications, dietary supplements,
treatments, or therapies that have been ordered by a prescribing practition-
er. The written orders must be carried out as prescribed unless the resident
or the resident’s legal representative refuses to consent. The prescribing
practitioner must be notified if the resident refuses to consent to an order.

(A) CHANGED ORDERS. Changes to a written order may not be
made without a prescribing practitioner order. The prescribing practitioner
must be notified if the resident refuses to consent to the change order.
Changes to medical orders obtained by telephone must be followed-up with
signed orders within seven calendar days. Changes in the dosage or fre-
quency of an existing medication require a new properly labeled and dis-
pensed medication container. If a new properly labeled and dispensed med-
ication container is not obtained, the change must be written on an auxil-
iary label attached to the medication container, not to deface the existing
original pharmacy label, and must match the new medication order.
Attachment of the auxiliary label must be documented in the residents’
record. (See section (7)(f)(D) of this rule).

(B) DOCUMENTATION OF CHANGED ORDERS. Attempts to
obtain the signed written changes must be documented and readily avail-
able for review in the resident’s record. The resident’s medications, includ-
ing medications that are prescribed, over-the-counter medications, and
home remedies, must be reviewed by the resident’s prescribing practition-
er or pharmacist at least annually. The review must be in writing, include
the date of the review, and contain the signature of the prescribing practi-
tioner or a pharmacist.

(c) MEDICATION SUPPLIES. The licensee must have all currently
prescribed medications, including p.r.n. medications, and all prescribed
over-the-counter medications available in the home for administration.
Refills must be obtained before depletion of current medication supplies.
Attempts to order refills must be documented in the resident’s record.

(d) HEALTH CARE PROFESSIONAL ORDERS (IMPLEMENTED
BY AFH STAFF). The licensee who implements a hospice, home health, or
other licensed medical professional-generated order must:

(A) Have a copy of the hospice, home health, or licensed medical pro-
fessional document that communicates the written order.

(B) Transcribe the order onto the medication administration record
(MAR).

(C) Implement the order as written.

(D) Include the order on subsequent medical visit reports for the pre-
scribing practitioner to review.

(e) HOSPICE AND HOME HEALTH ORDERS (IMPLEMENTED
BY NON-AFH STAFF). A licensee must allow a resident to receive hos-
pice services. The licensee who provides adult foster home services to a
recipient of hospice or home health services, but who does not implement
a hospice or home health-generated order must:

(A) Have a copy of the hospice or home health document that com-
municates the written order; and

(B) Include the order on subsequent medical visit reports for the pre-
scribing practitioner to review.
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(f) MEDICATION ADMINISTRATION RECORD (MAR). A cur-
rent, written medication administration record (MAR) must be kept for
each resident and must:

(A) List the name of all medications administered by a caregiver,
including over-the-counter medications and prescribed dietary supple-
ments. The MAR must identify the dosage, route, date, and time each med-
ication and supplement is to be given.

(B) Identify any treatments and therapies administered by a caregiv-
er. The MAR must indicate the type of treatment or therapy and the time the
procedure must be performed.

(C) Be immediately initialed by the caregiver administering the med-
ication, treatment, or therapy as it is completed. A resident’s MAR must
contain a legible signature that identifies each set of initials.

(D) Document changed and discontinued orders immediately show-
ing the date of the change or discontinued order. A changed order must be
written on a new line with a line drawn to the start date and time.

(E) Document missed or refused medications, treatments, or thera-
pies. If a medication, treatment, or therapy is missed or refused by the res-
ident, the initials of the caregiver administering the medication, treatment,
or therapy must be circled, and a brief, but complete, explanation must be
recorded on the back of the MAR.

(g) PR.N. MEDICATIONS. Prescription medications ordered to be
given “as needed” or “p.rn.” must have specific parameters indicating what
the medication is for and specifically when, how much, and how often the
medication may be administered. Any additional instructions must be avail-
able for the caregiver to review before the medication is administered to the
resident.

(A) PR.N. DOCUMENTATION. As needed (p.r.n) medications must
be documented on the resident’s MAR with the time, dose, the reason the
medication was given, and the outcome.

(B) PR.N. ADVANCE SET-UP. As needed (p.r.n.) medications may
not be included in any advance set-up of medication.

(h) PSYCHOACTIVE MEDICATIONS.

(A) A licensee is not required to request an evaluation of a resident’s
use of a psychoactive medication if the resident is admitted to the home and
the resident has been prescribed the psychoactive medication for a condi-
tion that is currently monitored by a physician, nurse practitioner, physician
assistant, or mental health professional and the written order for the psy-
choactive medication is in the resident’s record.

(B) If a resident is admitted to a home with no documented history as
to the reason for taking a psychoactive medication, or if the licensee
requests medical professional intervention to address behavioral symptoms,
the licensee must request a physician, nurse practitioner, physician assis-
tant, or mental health professional evaluate the resident’s need for the psy-
choactive medication and the intended effect of the medication, common
side effects, and circumstances for reporting. The evaluation request must
be documented in the resident’s record and include:

(i) A probable cause of the resident’s behavior.

(ii) Behavioral and environmental interventions to be used instead of
or in addition to psychoactive medication, if applicable. Alternative inter-
ventions must be tried as instructed by a licensed medical professional and
the resident’s response to the alternative interventions must be documented
in the resident’s record before administering a psychoactive medication.

(iii) A plan for reassessment by the resident’s prescribing physician,
nurse practitioner, physician assistant, or mental health professional.

(C) The prescription and order for a psychoactive medication must
specity the dose, frequency of administration, and the circumstance for use
(i.e., specific symptoms). The licensee and all caregivers must be aware of
and comply with these parameters.

(D) The licensee and all caregivers must know the intended effect of
a psychoactive medication for a particular resident and the common side
effects, as well as the circumstances for reporting to the resident’s physi-
cian, nurse practitioner, physician assistant, or mental health professional.

(E) The resident’s care plan must identify and describe the behavioral
symptoms psychoactive medications are prescribed for and a list of all
interventions, including behavioral, environmental, and medication.

(F) Psychoactive medications must never be given to discipline a res-
ident or for the convenience of the caregivers.

(i) MEDICATION CONTAINERS AND STORAGE.

(A) MEDICATION CONTAINERS. Each of the resident’s prescribed
medication containers, including bubble packs, must be clearly labeled by
the pharmacy. All medications, including over-the-counter medications,
must be in the original container. Medications stored in advanced set up
containers are required to be labeled as described in these rules.
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(B) OVER-THE-COUNTER PRODUCTS. Over-the-counter prod-
ucts such as medications, vitamins, and supplements purchased for a spe-
cific resident’s use must be marked with the resident’s name. Over-the-
counter items in stock bottles (with original labels) may be used for multi-
ple residents in the home and must be clearly marked as the house supply.

(C) STORAGE OF RESIDENT MEDICATION. All resident medica-
tions, including over-the-counter medications, must be kept in a locked,
central location that is cool, clean, dry, not subject to direct sunlight, and
separate from medications belonging to the licensee, caregivers, and all
other non-residents. Medications requiring refrigeration must also be
locked and stored separately from non-resident medications.

(D) STORAGE OF NON-RESIDENT MEDICATION. All non-resi-
dent medications must be kept locked and separate from resident medica-
tions. Residents shall not have access to medications belonging to the
licensee, caregivers, other household members, or pets.

(j) DISPOSAL OF MEDICATION. Outdated, discontinued, recalled,
or contaminated medications, including over-the-counter medications, may
not be kept in the home and must be disposed of within 10 calendar days of
expiration, discontinuation, or the licensee’s knowledge of a recall or con-
tamination. A licensee must contact the local DEQ waste management com-
pany in the home’s area for instructions on proper disposal of unused or
expired medications.

(k) DOCUMENTATION OF DISPOSAL. The disposal of a resident’s
medication must be documented in the resident’s record and the documen-
tation must be readily available in the resident’s record.

(A) The disposal of a controlled substance must be documented in the
resident’s record and the disposal must be witnessed by a caregiver who is
18 years of age or older.

(B) Documentation regarding the disposal of medications and con-
trolled substances must include:

(i) The date of disposal.

(ii) Description of the medication, (i.e., name, dosage, and amount
being disposed).

(iii) Name of the resident for whom the medication was prescribed.

(iv) Reason for disposal.

(v) Method of disposal.

(vi) Signature of the person disposing of the medication.

(vii) For controlled substances, the signature of the caregiver who
witnessed the disposal according to this rule.

(1) ADVANCED SET-UP. The licensee may set-up each resident’s
medications for up to seven calendar days in advance (excluding p.r.n. med-
ications) by using a closed container manufactured for the advanced set-up
of medications. If used, each resident must have his or her own container
with divisions for the days of the week and times of the day the medications
are to be given. The container must be clearly labeled with the resident’s
name, name of each medication, time to be given, dosage, amount, route,
and description of each medication. The container must be stored in the
locked area with the residents’ medications.

(m) SELF-ADMINISTRATION OF MEDICATION. A licensee must
have a prescribing practitioner written order of approval for a resident to
self-medicate. A resident able to handle his or her own medical regimen
may keep his or her medications in his or her own room in a lockable stor-
age area or device. Medications must be kept locked except those medica-
tions on the residents’ own person. The licensee must notify the prescriber
of the medication if the resident shows signs of no longer being able to self-
medicate safely.

(n) INJECTIONS. Subcutaneous, intramuscular, and intravenous
injections may be self-administered by a resident if the resident is fully
independent in the task or may be administered by a relative of the resident
or an Oregon licensed registered nurse (RN). An Oregon licensed practical
nurse (LPN) may give subcutaneous and intramuscular injections. A care-
giver who has been delegated and trained by a registered nurse under pro-
vision of the Oregon State Board of Nursing (OAR 851-047-0000 to 851-
047-0040) may give subcutaneous injections. Intramuscular and intra-
venous injections may not be delegated. (See OAR 411-050-0650(5) for
storage and disposal requirements of sharps, including, but not limited to
used needles and lancets).

(o) PHYSICAL RESTRAINTS. Physical restraints may only be used
when required to treat a resident’s medical symptoms or to maximize a res-
ident’s physical functioning. Physical restraints may only be used after a
written assessment is completed as described below and all alternatives
have been exhausted. Licensees and caregivers may use physical restraints
in adult foster homes only in compliance with these rules, including the
Resident’s Rights listed in section (9) of this rule. Before the use of any
type of physical restraint, the following must be completed:
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(A) ASSESSMENT. A written assessment must be obtained from the
resident’s physician, nurse practitioner, physician assistant, registered
nurse, Christian Science practitioner, mental health clinician, physical ther-
apist, or occupational therapist that includes consideration of all other alter-
natives.

(B) ORDERS. If it is determined that a physical restraint is necessary
following the assessment and trial of other measures, the least restrictive
restraint must be used as infrequently as possible. The licensee must obtain
a written order from the resident’s physician, nurse practitioner, physician
assistant, or Christian Science practitioner before the use of a physical
restraint. The written order must include specific parameters, including the
type of physical restraint, circumstances for use, and duration of use,
including:

(i) Procedural guidance for the use of the physical restraint.

(ii) The frequency for reassessment.

(iii) The frequency and procedures for nighttime use.

(iv) Dangers and precautions for using the physical restraint.

(C) Physical restraints may not be used on an as needed (p.r.n.) basis
in an adult foster home.

(D) CONSENT. Physical restraints must not be used without first
obtaining the written consent of the resident or the resident’s legal repre-
sentative.

(E) DOCUMENTATION. If it is determined a physical restraint is
necessary following the assessment and trial of other measures, the written
order for the use of a physical restraint must be documented in the resi-
dent’s care plan explaining why and when the restraint is to be used, along
with instructions for periodic release. Any less restrictive, alternative meas-
ures planned during the assessment, and cautions for maintaining the resi-
dent’s safety while restrained, must also be recorded in the resident’s care
plan. The resident’s record must include:

(i) The completed assessment as described in this rule.

(ii) The written order authorizing the use of the physical restraint from
the resident’s physician, nurse practitioner, physician assistant, or Christian
Science practitioner.

(iii) Written consent of the resident or the resident’s legal representa-
tive to use the specific type of physical restraint.

(iv) The reassessments completed by a medical professional as
described above in subsection (B) of this rule.

(F) DAYTIME USE. A resident physically restrained during waking
hours must have the restraints released at least every two hours for a mini-
mum of 10 minutes and be repositioned, offered toileting, and provided
exercise or range-of-motion exercises during this period. The use of
restraints, restraint release, and activities that occurred during the release
period must be documented in the resident’s record.

(G) NIGHTTIME USE. The use of physical restraints at night is dis-
couraged and must be limited to unusual circumstances. If used, the
restraint must be of a design to allow freedom of movement with safety.
The frequency of night monitoring to address resident safety and care needs
must be determined in the assessment. Tie restraints of any kind must not
be used to keep a resident in bed.

(H) If any physical restraints are used in an adult foster home, the
restraints must allow for quick release at all times. Use of restraints may not
impede the three-minute evacuation of all occupants of the home.

(I) Physical restraints may not be used for the discipline of a resident
or for the convenience of the adult foster home.

(8) RESIDENT CARE.

(a) Care and supervision of residents must be in a home-like atmos-
phere. The training of the licensee and caregivers and care and supervision
of residents must be appropriate to the age, care needs, and conditions of
the residents in the home. Additional staff may be required if, for example,
day care individuals are in the home or if necessary to safely evacuate the
residents and all occupants from the home as required by OAR 411-050-
0650.

(b) If a resident has a medical regimen or personal care plan pre-
scribed by a licensed health care professional, the provider must cooperate
with the plan and ensure the plan is implemented as instructed.

(c) NOTIFICATION. The licensee must notify emergency personnel,
the resident’s physician, nurse practitioner, physician assistant, registered
nurse, family representative, and case manager, as applicable, under the fol-
lowing circumstances:

(A) EMERGENCIES (MEDICAL, FIRE, POLICE). In the event of
an emergency, the licensee or caregiver with the resident at the time of the
emergency must first call 911 or the appropriate emergency number for the
home’s community. This does not apply to a resident with a medical emer-
gency who practices Christian Science.
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(i) If a resident is receiving hospice services, the caregivers must fol-
low the written instructions for medical emergencies from the hospice
nurse.

(i) If a resident has a completed Physician’s Orders for Life-
Sustaining Treatment (POLST) or other legal documents, such as an
Advance Directive or Do Not Resuscitate (DNR) order, copies of the doc-
uments must be made available to the emergency personnel when they
arrive.

(B) HOSPITALIZATION. In the event the resident is hospitalized.

(C) HEALTH STATUS CHANGE. When the resident’s health status
or physical condition changes.

(D) DEATH. Upon the death of the resident.

(d) The licensee shall not inflict, or tolerate to be inflicted, abuse or
punishment, financial exploitation, or neglect of the residents.

(e) The licensee must exercise reasonable precautions against any
conditions that may threaten the health, safety, or welfare of the residents.

(f) A qualified caregiver must always be present and available at the
home when a resident is in the home. A resident may not be left in charge
in lieu of a caregiver.

(g) ACTIVITIES. The licensee must make available at least six hours
of activities per week that are of interest to the residents, not including tel-
evision and movies. Information regarding activity resources is available
from the local licensing authority. Activities must be oriented to individual
preferences as indicated in the resident’s care plan. (See section (4) of this
rule). Documentation of the activities offered to each resident and the resi-
dent’s participation in those activities must be recorded in the resident’s
records.

(h) DAY CARE. Before the admission of each day care individual, the
licensee must:

(A) Conduct and document a screening as described in section (1) of
this rule.

(B) Obtain current medical professional orders as described in section
(7) of this rule, if medications are to be administered and the necessary del-
egations, as applicable.

(C) Develop and maintain a current, written medication administra-
tion record (MAR) as described in section (7) of this rule, if medications
are to be administered.

(1) DIRECT INVOLVEMENT OF CAREGIVERS. The licensee or
caregivers must be directly involved with the residents on a daily basis. If
the physical characteristics of the adult foster home do not encourage con-
tact between the caregivers and residents and among residents, the licensee
must demonstrate how regular positive contact occurs.

(j) RESIDENT MONEY. If the licensee manages or handles a resi-
dent’s money, a separate account record must be maintained in the resi-
dent’s name. The licensee may not under any circumstances commingle,
borrow from, or pledge any of a resident’s funds. The licensee may not act
as a resident’s guardian, conservator, trustee, or attorney-in-fact unless
related by birth, marriage, or adoption to the resident as follows: parent,
child, brother, sister, grandparent, grandchild, aunt, uncle, niece, or nephew.
Nothing in this rule may be construed to prevent the licensee or the
licensee’s employee from acting as a representative payee for the resident.
(See also OAR 411-020-0002 and ORS 127.520).

(A) Personal incidental funds (PIF) for individuals eligible for
Medicaid services must be used at the discretion of the individual for such
things as clothing, tobacco, and snacks (not part of daily diet).

(B) The licensee and other caregivers may not accept gifts from the
residents through undue influence or accept gifts of substantial value.
Caregivers and family members of the caregivers may not accept gifts of
substantial value or loans from the resident or the resident’s family. The
licensee or other caregivers may not influence, solicit from, or suggest to
any of the residents or the residents’ representatives that the residents or the
residents’ representatives give the caregiver or the caregiver’s family
money or property for any purpose.

(C) The licensee may not subject the resident or the resident’s repre-
sentative to unreasonable rate increases.

(k) The licensee and other caregivers may not loan money to the res-
idents.

(9) RESIDENT’S RIGHTS.

(a) Resident’s Bill of Rights. The licensee, the licensee’s family, and
employees of the home must guarantee not to violate these rights and to
help the residents exercise them. The Residents’ Bill of Rights provided by
the Department must be explained and a copy given to each resident at the
time of admission. The Residents’ Bill of Rights states each resident has the
right to:

(A) Be treated as an adult with respect and dignity.
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(B) Be informed of all resident rights and all house policies as writ-
ten in the Residency Agreement.

(C) Be encouraged and assisted to exercise constitutional and legal
rights, including the right to vote.

(D) Be informed of his or her medical condition and the right to con-
sent to or refuse treatment.

(E) Receive appropriate care, services, and prompt medical care as
needed.

(F) Be free from abuse.

(G) Complete privacy when receiving treatment or personal care.

(H) Associate and communicate privately with any person of choice
and send and receive personal mail unopened.

(I) Have access to, and participate in, activities of social, religious,
and community groups.

(J) Have medical and personal information kept confidential.

(K) Keep and use a reasonable amount of personal clothing and
belongings, and to have a reasonable amount of private, secure storage
space.

(L) Be free from chemical and physical restraints except as ordered
by a physician or other qualified practitioner. Restraints are used only for
medical reasons, to maximize a resident’s physical functioning, and after
other alternatives have been tried. Restraints are not to be used for disci-
pline or convenience.

(M) Manage his or her own financial affairs unless legally restricted.

(N) Be free from financial exploitation. The licensee may not charge
or ask for application fees or non-refundable deposits or solicit, accept, or
receive money or property from a resident other than the amount agreed to
for services.

(O) A written agreement regarding services to be provided and the
rates to be charged. The licensee must give 30 days’ written notice before
any change in the rates or the ownership of the home.

(P) Not be transferred or moved out of the adult foster home without
30 calendar days’ written notice and an opportunity for a hearing. A licens-
ee may transfer a resident only for medical reasons, for the welfare of the
resident or other residents, or for nonpayment.

(Q) A safe and secure environment.

(R) Be free of discrimination in regard to race, color, national origin,
gender, sexual orientation, or religion.

(S) Make suggestions or complaints without fear of retaliation.

(T) Be free of discrimination in regard to the execution of an Advance
Directive, Physician’s Order for Life-Sustaining Treatment (POLST), or Do
Not Resuscitate (DNR) orders.

(b) Providers initially licensed before January 1, 2016 have until
September 1, 2018 to fully comply with this rule. Residents have the fol-
lowing rights and freedoms authorized by 42 CFR 441.301(c)(4) and 42
CFR 441.530(a)(1):

(A) To live under a legally enforceable Residency Agreement with
protections substantially equivalent to landlord-tenant laws.

(B) The freedom and support to access food at any time.

(C) To have visitors of the resident’s choosing at any time.

(D) To privacy in the resident’s bedroom, and to have a lockable door
in the resident’s bedroom, which may be locked by the resident.

(E) To choose a roommate when sharing a bedroom.

(F) To furnish and decorate the resident’s bedroom according to the
Residency Agreement.

(G) The freedom and support to control the resident’s schedule and
activities.

(H) To privacy in the resident’s bedroom.

(10) INDIVIDUALLY-BASED LIMITATIONS. This section and
(11) of this rule will become effective on January 1, 2017 and must be in
place no later than February 28, 2018.

(a) Individual limitations must be supported by a specific assessed
need. A limitation may be implemented only with the informed consent of
the resident, or the resident’s legal representative. Limitations may only be
considered to the rights identified in (9)(b)(B)-(H) of this rule.

(b) Limitations are not transferable between care settings.

(11) REQUIRED DOCUMENTATION FOR INDIVIDUALLY-
BASED LIMITATIONS. Each limitation under consideration must be doc-
umented on the Department-approved consent form. Documentation must
include:

(a) The reason the limitation is needed.

(b) The positive interventions and supports used before any individu-
ally-based limitation.

(c) Less intrusive methods that were tried before and did not work.
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(d) A clear description of how the limitation supports the assessed
need of the resident.

(e) A way to regularly measure if the limitation is working.

(f) When the limitation will be reviewed or removed.

(g) Informed consent from the resident or resident’s legal representa-
tive, including any discrepancy between the wishes of the individual and
the consent of the legal representative.

(h) An assurance that the limitation will not be harmful to the resident.
Stat. Auth.: ORS 127.520,410.070, 441.373, 443.001, 443.004, 443.725, 443730, 443.735,
443738, 443.742, 443760, 443.767, 443.775, 443.790

Stats. Implemented: ORS 443.001-004, 443.705-825, 443.875, 443.991, 443.373

Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88,
Renumbered from 411-050-0445(8) thru (10); SSD 3-1992, . 5-26-92, cert. ef. 6-1-92; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 4-2001,
f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 9-2010, f. 6-30-10, cert.
ef. 7-1-10; Renumbered from 411-050-0447, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD
50-2014(Temp), f. 12-31-14, cert. ef. 1-1-15 thru 6-29-15; APD 15-2015, f. 6-24-15, cert. ef.
6-28-15; APD 27-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-
27-16, cert. ef. 6-28-16

411-050-0660
Qualifications and Requirements for Ventilator-Assisted Care

(1) Adult foster homes that provide ventilator-assisted care for resi-
dents must meet the requirements of OAR 411-050-0660 in addition to the
other requirements set forth in these rules.

(2) LICENSE REQUIRED. A person or entity may not represent
themselves as operating an adult foster home that provides ventilator-assist-
ed care or accept placement of an individual requiring ventilator-assisted
care without being licensed as a ventilator-assisted care adult foster home.

(3) The licensee must comply with all HCB Settings requirements as
described in OAR 411-050-0615(2), 411-050-0655(4(b)-(d), (5), (9)(b),
(10) and (11).

(4) APPLICATION. An applicant or licensee must meet and maintain
compliance with OAR 411-050-0610.

(a) To apply for a license to provide ventilator-assisted care, an appli-
cant or licensee must complete the Department’s ventilator-assisted care
application form (SDS 448V) and submit the application with the required
information and nonrefundable fee as outlined in OAR 411-050-0610 to the
local licensing authority.

(b) To renew a license to provide ventilator-assisted care, a licensee
must complete the Department’s ventilator-assisted care application form
(SDS 448V) and submit the application with the required information and
nonrefundable fee as outlined in OAR 411-050-0640 to the local licensing
authority.

(c) Applications are processed according to OAR 411-050-0610 and
411-050-0640.

(d) Applications must be approved by the Department prior to the
issuance of a ventilator-assisted care license.

(5) QUALIFICATIONS AND TRAINING. An applicant, licensee,
and all other caregivers must meet and maintain compliance with OAR
411-050-0625. In addition:

(a) The applicant, licensee, resident manager, floating resident man-
ager, or shift caregivers, as applicable, must demonstrate one year of full-
time experience in providing ventilator-assisted care.

(b) The applicant or licensee, as applicable, must have experience
operating a Class 3 adult foster home in substantial compliance with these
rules for at least one year.

(c) An applicant for an adult foster home providing ventilator-assist-
ed care must be the primary caregiver and live in the home where ventila-
tor-assisted care is to be provided for a minimum of one year from the date
the initial ventilator-assisted care license is issued. The licensee may
employ a resident manager to be the primary live-in caregiver after provid-
ing ventilator-assisted care for the one year period. The resident manager
must be approved by the local licensing authority and the Department.

(d) The applicant, licensee, and all other caregivers must successful-
ly complete the Department’s approved training pertaining to ventilator-
assisted care and other training as required. Training is required on an annu-
al basis and must be completed by the licensee, resident manager, floating
resident manager, shift caregivers, and substitute caregivers, as applicable,
prior to approval of a renewed ventilator-assisted care license.

(6) CLASSIFICATION. An applicant for a ventilator-assisted care
license must possess the minimum qualifications outlined in section (5) of
this rule. The applicant and licensee must meet and maintain compliance
with OAR 411-050-0630. The local licensing authority shall issue a Level
A, Level B, or Level C ventilator-assisted care adult foster home license to
qualified applicants.
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(a) A licensee with a Level C ventilator-assisted care license may
admit a maximum of one resident who requires ventilator-assisted care. The
local licensing authority may issue a Level C license if the applicant has:

(A) Satisfied the requirements described in section (5) above; and

(B) Successfully operated a Class 3 home in substantial compliance
with these rules for a period of not less than one year.

(b) A licensee with a Level B ventilator-assisted care license may
admit a maximum of three residents who require ventilator-assisted care.
The local licensing authority may issue a Level B license if the licensee
has:

(A) Satisfied the requirements described in section (5) above; and

(B) Successfully operated and provided ventilator-assisted care in
their Level C home in substantial compliance with these rules for a period
of not less than one year; or

(C) The applicant or licensee, as applicable, has a current license as a
health care professional in Oregon.

(c) A licensee with a Level A ventilator-assisted care license may
admit a maximum of five residents who require ventilator-assisted care.
The local licensing authority may issue a Level A license if the licensee has:

(A) Satisfied the requirements described in section (5) above; and

(B) Successfully operated and provided ventilator-assisted care in
their Level B home in substantial compliance with these rules for a period
of not less than one year.

(7) CAPACITY. An applicant and licensee must meet and maintain
compliance with OAR 411-050-0632. The number of residents permitted to
reside in a ventilator-assisted care adult foster home is determined by the
level of the home, the ability of the staff to meet the care needs of the res-
idents, the fire and life safety standards, and compliance with these rules. A
licensee may only admit or continue to provide ventilator-assisted care for
residents according to the level of the home’s license. A licensee may admit
other residents who do not require ventilator-assisted care within the
approved license capacity listed on the home’s license.

(8) OPERATIONAL STANDARDS. A licensee must meet and main-
tain compliance with OAR 411-050-0645. In addition:

(a) A minimum of two qualified and approved caregivers must be on
site and available to meet the routine and emergency care and service needs
of the residents 24 hours a day. A minimum of one of the two qualified and
approved caregivers must be awake during nighttime hours.

(b) All caregivers must demonstrate competency in providing ventila-
tor-assisted care.

(c) All caregivers must be able to evacuate the residents and any other
occupants of the home within three minutes or less.

(d) The applicant and licensee must have a satisfactory system in
place to ensure the caregivers are alert to the 24-hour needs of residents
who may be unable to independently call for assistance.

(e) All caregivers must know how to operate the back-up generator
without assistance and be able to demonstrate how to operate the back-up
generator upon request by the Department or local licensing authority.

(9) FACILITY STANDARDS. An applicant and licensee must meet
and maintain compliance with OAR 411-050-0650. In addition:

(a) The residents’ bedrooms must be a minimum of 100 square feet,
or larger if necessary, to accommodate the standard requirements of OAR
411-050-0650, the needs of the resident, and the equipment and supplies
necessary for the care and services needed by individuals requiring ventila-
tor-assisted care.

(b) Homes that provide ventilator-assisted care for residents must
have a functional, emergency back-up generator. The generator must be
adequate to maintain electrical service for resident needs until regular serv-
ice is restored. Hard wired, back-up generators must be installed by a
licensed electrician. Back-up generators must be tested monthly and the test
must be documented in the facility records.

(c) The home must have a functional, interconnected carbon monox-
ide and smoke alarm system with back-up batteries.

(d) The home must have a functional sprinkler system and mainte-
nance of the sprinkler system must be completed as recommended by the
manufacturer. A home that does not have a functional sprinkler system but
was approved to provide ventilator-assisted care prior to September 1,
2013, must install a functional whole-home sprinkler system no later than
July 31, 2015.

(e) Each resident’s bedroom must have a mechanism in place that
enables the resident to summon a caregiver’s assistance when needed. The
mechanism must be within the abilities of the resident to use. The summons
must be audible in all areas of the adult foster home.
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(10) STANDARDS AND PRACTICES FOR CARE AND SERVIC-
ES. Licensees must meet and maintain compliance with OAR 411-050-
0655. In addition:

(a) The licensee must conduct and document a thorough screening of
a prospective resident on the Department’s form (SDS 902).

(b) Prior to admitting a resident requiring ventilator care to the adult
foster home, the licensee must obtain preauthorization from the
Department.

(c) The licensee must have a primary care physician identified for
each resident being considered for admission.

(d) The licensee must retain the services of a registered nurse (RN)
consultant to work in the home who is licensed by the State of Oregon and
trained in the care of individuals requiring ventilator-assisted care. RN
services include, but are not limited to, the provision of medical consulta-
tion and supervision of resident care, skilled nursing care as needed, and
delegation of nursing care to caregivers. When the licensee is an RN, a
back-up RN licensed by the State of Oregon and trained in the care of indi-
viduals requiring ventilator-assisted care must be identified and available to
provide nursing services in the absence of the licensee.

(e) The licensee must develop individual care plans for each resident
with the RN consultant addressing the expected frequency of nursing super-
vision, consultation, and direct service intervention. The RN consultation
must be documented on the resident’s completed care plan with the RN’s
signature and date signed.

(f) The licensee must have physician, RN, and respiratory therapist
consultation services, all licensed by the State of Oregon and trained in the
care of individuals requiring ventilator-assisted care available on a 24-hour
basis and for in-home visits as appropriate. The licensee must call the
appropriate medical professional to attend to the emergent care needs of the

residents.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767,443.775, 443.790
Stats. Implemented: ORS 410.070, 443.001-004, 443.705-825, 443.875, 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88,
Renumbered from 411-050-0445(8) thru (10); SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 4-2001,
f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 9-2010, f. 6-30-10, cert.
ef. 7-1-10; Renumbered from 411-050-0491, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD
6-2014, . 3-31-14, cert. ef. 4-1-14; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 9-2016,
f. 6-27-16, cert. ef. 6-28-16

411-050-0662
Qualifications and Requirements for Limited Adult Foster Homes

(1) The licensee must comply with all requirements for HCB Settings
as described in OAR 411-050-0615(2), 411-050-0655(4)(b)-(d), (5), (9)(b),
(10) and (11). (See OAR chapter 411, division 004).

(2) To qualify for a limited adult foster home license the applicant or
licensee must submit:

(a) A completed application for initial or renewal limited licenses.

(b) The Department’s Health History and Physician’s or Nurse
Practitioner’s Statement that indicates the applicant or licensee is physical-
ly, cognitively, and emotionally capable of providing care to a specific adult
who is older or who has a physical disability and with whom the applicant
has an established relationship of not less than one year. The Health History
and Statement must be submitted initially and every third year or sooner if
there is reasonable cause for health concerns.

(c) Documentation of the initiation of a background check or copy of
an approved background check for each subject individual.

(d) Completion of the Department’s Caregiver Preparatory Training
Study Guide (DHS 9030) and Workbook (DHS 9030-W).

(e) A $20 non-refundable fee. If the licensee requests and is granted a
variance from the capacity limitation of one resident, a $20 per bed non-
refundable fee for each non-relative resident is required.

(3) The applicant or licensee must demonstrate a clear understanding
of the resident’s care needs.

(4) The applicant or licensee must live in the home that is to be
licensed.

(5) The applicant or licensee must own, rent, or lease the home where
care is being provided. The applicant or licensee must provide verification
of proof of ownership or a copy of the signed and dated rental or lease
agreement as applicable.

(6) A caregiver must be available at all times, 24 hours a day, seven
days a week, when the resident is in the home. The caregiver must have the
knowledge and ability to meet the resident’s care needs. All caregivers
must:

(a) Have an approved background check according to the Criminal
Records and Abuse Check rules (OAR 407-007-0200 through 407-007-
0370) before working in the home.
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(b) Complete the Department’s Caregiver Preparatory Training Study
Guide (DHS 9030) and Workbook (DHS 9030-W).

(c) Be at least 18 years of age.

(7) The licensee must notify the local licensing authority if the licens-
ee shall be absent from the home 10 days or more and the resident shall be
remaining in the home during the absence. The licensee must also submit a
staffing plan to the local licensing authority demonstrating coverage during
the absence that meets the needs of the resident.

(8) The resident’s bedroom must be in close enough proximity to the
licensee or caregiver in charge to alert him or her to nighttime needs or
emergencies, or the bedroom must be equipped with a functional call bell
or intercom within the resident’s abilities to operate.

(9) The licensee and caregiver must have a complete understanding of
the resident’s medications. The licensee must have a copy of current pre-
scribing practitioner orders including, if applicable, written authorization
for self-administration of medications.

(10) Medications must be stored in the original labeled container
except when stored in a seven-day closed container manufactured for
advanced set-up of medications.

(11) The licensee and caregiver must place used, disposable syringes
and needles, and other sharp items in a puncture-resistant, red container
designed for disposal of sharp items. Disposal must be according to local
regulations as stated in section 411-050-0655. (See ORS 459.386-405).

(12) The licensee, the licensee’s family, and employees of the home
must guarantee not to violate the Resident’s Rights as outlined in OAR 411-
050-0655.

(13) The licensee must have a copy of any applicable legal docu-
ments, such as Advance Directive, Physician Order for Life-Sustaining
Treatment (POLST), and Do Not Resuscitate (DNR) orders.

(14) The home must have a working landline and corded telephone. If
the licensee has a caller identification service on the home number, the
blocking feature must be disabled to allow incoming calls to be received
unhindered. Voice over internet protocol (VoIP), voice over broadband
(VoBB), or cellular telephone service may not be used in place of a land-
line.

(15) CONSTRUCTION. Interior and exterior doorways used by a res-
ident must be wide enough to accommodate wheelchairs and walkers if
used by the resident. Interior and exterior stairways must be unobstructed,
equipped with handrails, and appropriate to the condition of the resident.

(16) Hardware for all exit doors and interior doors must be readily
visible and have simple hardware that may not be locked against exit and
must have an obvious method of operation. Hasps, sliding bolts, hooks and
eyes, slide chain locks, and double key deadbolts are not permitted.

(a) The resident’s bedroom must have a lockable door for the resi-
dent’s privacy, as stated in OAR 411-050-0650. The locking device must
release by a single-action on the inside of the room and open to a hall or
common-use room.

(b) The resident shall be provided a key that only locks and unlocks
his or her bedroom door.

(c) A master key to the resident’s door lock must be immediately
available to the licensee and all other caregivers in the home.

(d) Providers licensed before January 1,2016 have until September 1,
2018 to fully implement (a) through (c) of this rule.

(17) If a home has a resident with impaired judgment who is known
to wander away, the home must have an activated alarm system to alert a
caregiver of the resident’s unsupervised exit.

(18) Buildings must be of sound construction with wall and ceiling
flame spread rates at least substantially comparable to wood lath and plas-
ter or better. The maximum flame spread of finished materials may not
exceed 200 and the smoke developed index may not be greater than 450. If
more than 10 percent of combined wall and ceiling areas in a sleeping room
or exit way is composed of readily combustible material such as acoustical
tile or wood paneling, such material must be treated with an approved flame
retardant coating. Exception: Buildings supplied with an approved auto-
matic sprinkler system.

(a) MANUFACTURED HOMES. Manufactured home (formerly
mobile homes) units must have been built in 1976 or later and designed for
use as a home rather than a travel trailer. The unit must have a manufactur-
er’s label permanently affixed on the unit itself that states the unit meets the
requirements of the Department of Housing and Urban Development
(HUD). The required label must read as follows: “As evidenced by this
label No. ABC000001, the manufacturer certifies to the best of the manu-
facturer’s knowledge and belief that this mobile home has been inspected
in accordance with the requirements of the Department of Housing and
Urban Development and is constructed in conformance with the Federal
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Mobile Home Construction and Safety Standards in effect on the date of
manufacture. See date plate.”

(b) If such a label is not evident and the licensee believes the unit
meets the required specifications, the licensee must take the necessary steps
to secure and provide verification of compliance from the manufacturer.

(c) Mobile homes built in1976 or later meet the flame spread rate
requirements and do not have to have paneling treated with a flame retar-
dant coating.

(19) The applicant or licensee must meet minimal fire safety stan-
dards including:

(a) A functional smoke alarm with back-up battery must be installed
in all sleeping areas and hallways or access ways that adjoin sleeping areas.

(b) A functional carbon monoxide alarm with back-up battery must be
installed within 15 feet of each bedroom and at a height as recommended
by the manufacturer.

(c) At least one fire extinguisher with a minimum classification of 2-
A:10-B:C must be mounted in a visible and readily accessible location on
each floor, including basements, and be checked at least once a year by a
qualified person who is well versed in fire extinguisher maintenance. All
recharging and hydrostatic testing must be completed by a qualified agency
properly trained and equipped for this purpose.

(d) The licensee must have a safe evacuation plan and may be
required to demonstrate the evacuation plan. The licensee may be required
to install an Americans with Disabilities Act (ADA) compliant ramp for the
safety of all occupants.

(e) The licensee and all occupants must be able to evacuate within
three minutes to an initial point of safety exterior to and away from the
structure, with access to a public sidewalk or street. The licensee and all
occupants must be able to demonstrate the ability to further evacuate all
occupants from the initial point of safety to the final point of safety within
two minutes or less.

(f) Smoking is prohibited in any bedroom, including that of the resi-
dent, the licensee, occupants, or caregivers and in any room where oxygen
is used or stored.

(g) The home must be built of standard construction and must meet
all applicable state and local building, mechanical, and housing codes for
fire and life safety.

(h) A resident must have a bedroom that:

(A) Was constructed as a bedroom when the home was built or remod-
eled under permit.

(B) Is finished with walls or partitions of standard construction that
go from floor to ceiling.

(C) Has a door large enough to accommodate the occupant of the
room and any equipment that may be necessary such as a hospital bed or
wheelchair.

(D) Has adequate ventilation, heat, and lighting with at least one oper-
able window or exterior door that leads directly outside as a secondary
egress for resident use.

(E) Has at least 70 square feet of usable floor space.

(i) All exit ways, including windows, must remain unobstructed at all
times.

(j) Flammable materials must not be stored within 36 inches of open
flame or heat sources.

(k) Only sealed electric transfer heaters or electric space heaters with
tip-over shut-off capability may be used when approved by the State Fire
Marshal or State Fire Marshal’s designee. Heaters must be plugged direct-
ly into an outlet and may not be used with extension cords.

(1) The licensee must install or make available, any supportive device
necessary to meet the resident’s needs and ensure resident safety including,
but not limited to, grab bars, ramps, and door alarms.

(20) A license is not transferable and does not apply to any location or
person other than the location and the person indicated on the license
obtained from the local licensing authority.

(21) The licensee must notify the local licensing authority at least 30
days before any change in residential or mailing address.

(22) The Department, the local licensing authority, and the Centers for
Medicare and Medicaid Services (CMS) have authority to conduct inspec-
tions with or without advance notice to the licensee or the resident of a
home. The licensee must allow and authorize other caregivers and occu-
pants to permit entrance and access to the home and the resident for the pur-
pose of assessing, monitoring, inspection, investigation, and other duties
within the scope of the Department, the local licensing authority, or CMS.

(23) The applicant or licensee must obtain any training and maintain
resident record documentation deemed necessary by the Department to pro-
vide adequate care for the resident.
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Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443.760, 443.767, 443.775, 443.790

Stats. Implemented: ORS 443.001-004, 443.705-825, 443.875, 443.991

Hist.: SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15;
APD 27-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16,
cert. ef. 6-28-16

411-050-0665
Abuse Reporting, Complaints, and Notification of Findings

(1) ABUSE REPORTING. Abuse is prohibited. The facility employ-
ees and licensee may not permit, aid, or engage in abuse of residents. Abuse
and suspected abuse must be reported in accordance with OAR 411-020-
0020.

(a) STAFF REPORTING. All facility employees must immediately
report abuse and suspected abuse to the investigative authority.

(b) LICENSEE REPORTING. The licensee must immediately notify
the investigative authority of any incident of abuse or suspected abuse,
including events overheard or witnessed by observation.

(c) LAW ENFORCEMENT AGENCY. The local law enforcement
agency must be called first when the suspected abuse is believed to be a
crime (e.g., rape, murder, assault, burglary, kidnapping, theft of controlled
substances).

(2) IMMUNITY AND PROHIBITION OF RETALIATION.

(a) The licensee may not retaliate against any resident after the resi-
dent or someone acting on the resident’s behalf has filed a complaint in any
manner, including, but not limited to:

(A) Increasing or threatening to increase charges;

(B) Decreasing or threatening to decrease services;

(C) Withholding rights or privileges;

(D) Taking or threatening to take any action to coerce or compel the
resident to leave the facility; or

(E) Threatening to harass or abuse a resident in any manner.

(b) The licensee must ensure any complainant, witness, or employee
of a facility is not subjected to retaliation by any caregiver, (including the
caregiver’s family and friends who may live in or frequent the adult foster
home) for making a report, being interviewed about a complaint, or being
a witness, including, but not limited to, restriction of access to the home or
a resident or, if an employee, dismissal or harassment.

(c) Anyone who, in good faith, reports abuse or suspected abuse has
immunity, as approved by law, from any civil liability that might otherwise
be incurred or imposed with respect to the making or content of an abuse
complaint.

(3) Immunity under this rule does not protect self-reporting licensees
from liability for the underlying conduct that is alleged in the complaint.

(4) The local licensing authority must furnish each adult foster home
with a Complaint Notice that states the telephone number of the
Department, the investigative authority, and the Long-Term Care
Ombudsman, and the procedure for making complaints.

(5) Any person who believes these rules have been violated may file
a complaint with the Department, the local licensing authority, or the inves-
tigative authority.

(6) The Department or the investigative authority shall investigate
complaints in accordance with the adult protective services rules in OAR
chapter 411, division 20 or OAR chapter 407, division 45, as applicable.

(7) Immediate protection shall be provided for the residents by the
Department, the local licensing authority, or the investigative authority, as
necessary, regardless of whether the investigative report is completed. The
licensee must immediately cease any practice that places a resident at risk
of serious harm.

(8) PRELIMINARY FINDINGS. The Department, through the inves-
tigative authority, shall provide, by written communication or electronic
mail, a copy of the preliminary abuse investigation report to the licensee
and complainant within seven business days of the completion of the inves-
tigation:

(a) The report shall be accompanied by a notice informing the licens-
ee and complainant of the right to give additional information about the
content of the report to the investigative authority within 10 calendar days
of receipt of the report.

(b) The investigative authority must review the responses and reopen
the investigation or amend the report if the additional evidence warrants a
change.

(9) A copy of the entire report shall be sent to the Department upon
completion of the investigation report.

(10) NOTIFICATION OF FINDINGS. Upon a determination of sub-
stantiated abuse or a rule violation, the Department must provide written
notification of its findings to the licensee.

(a) CONTENT. The written notice shall:
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(A) Explain the nature of each allegation.

(B) Include the date and time of each occurrence.

(C) For each allegation, include a determination of whether the alle-
gation is substantiated, unsubstantiated, or inconclusive.

(D) For each substantiated allegation, state whether the violation was
abuse or another rule violation.

(E) Include a copy of the complaint investigation report.

(F) State that the complainant, any person reported to have commit-
ted wrongdoing, and the facility have 15 calendar days to provide addi-
tional or different information.

(G) For each allegation, explain the applicable appeal rights available.

(b) APPORTIONMENT. If the Department determines there is sub-
stantiated abuse, the Department may determine the licensee, an individual,
or both the licensee and an individual were responsible for abuse. In deter-
mining responsibility, the Department shall consider intent, knowledge, and
ability to control, and adherence to professional standards, as applicable.

(A) LICENSEE RESPONSIBLE. Examples of when the Department
shall determine the licensee is responsible for the abuse include, but are not
limited to, the following:

(i) Failure to provide sufficient, qualified staffing in accordance with
these rules without reasonable effort to correct.

(ii) Failure to check for or act upon relevant information available
from a licensing board.

(iii) Failure to act upon information from any source regarding a pos-
sible history of abuse by any staff or prospective staff.

(iv) Failure to adequately train, orient, or provide sufficient oversight
to staff.

(v) Failure to provide adequate oversight to residents.

(vi) Failure to allow sufficient time to accomplish assigned tasks.

(vii) Failure to provide adequate services.

(viii) Failure to provide adequate equipment or supplies.

(ix) Failure to follow orders for treatment or medication.

(B) INDIVIDUAL RESPONSIBLE. Examples of when the
Department determines an individual is responsible include, but is not lim-
ited to:

(i) Intentional acts against a resident, including assault, rape, kidnap-
ping, murder, or sexual, verbal, or mental abuse.

(ii) Acts contradictory to clear instructions from the facility, such as
those identified in section (10)(b)(A) of this rule, unless the act is deter-
mined by the Department to be the responsibility of the facility.

(iii) Callous disregard for resident rights or safety.

(iv) Intentional acts against a resident’s property (e.g., theft or misuse
of funds).

(C) An individual shall not be considered responsible for the abuse if
the individual demonstrates the abuse was caused by factors beyond the
individual’s control. “Factors beyond the individual’s control” are not
intended to include such factors as misuse of alcohol or drugs or lapses in
sanity.

(D) NURSING ASSISTANTS. In cases of substantiated abuse by a
nursing assistant, the written notice shall explain:

(i) The Department’s intent to enter the finding of abuse into the
Nursing Assistant Registry following the procedure set out in OAR 411-
089-0140; and

(ii) The nursing assistant’s right to provide additional information and
request a contested case hearing as provided in OAR 411-089-0140.

(c) DISTRIBUTION.

(A) The written notice shall be mailed to:

(i) The licensee;

(ii) Any person reported to have committed wrongdoing;

(iii) The complainant, if known;

(iv) The Long-term Care Ombudsman; and

(v) The local licensing authority.

(B) A copy of the written notice must be placed in the Department’s
facility complaint file.

(11) Upon receipt of a notice that substantiates abuse for victims cov-
ered by ORS 430.735, the facility must provide written notice of the find-
ings to the individual found to have committed abuse, residents of the facil-
ity, and the residents’ case manager and representatives.

(12) Licensees who acquire substantiated complaints pertaining to the
health, safety, or welfare of residents may be assessed civil penalties, have
conditions placed on their licenses, or have their licenses suspended,
revoked, or not renewed.

(13) COMPLAINT REPORTS. Copies of all completed complaint
reports must be maintained and available to the public at the local licensing
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authority. Individuals may purchase a photocopy upon requesting an
appointment to do so.

(14) The Department and the local licensing authority shall not dis-
close information that may be used to identify a resident in accordance with
OAR 411-020-0030 (Confidentiality) and federal HIPAA Privacy Rules.
Completed reports placed in the public file must be in compliance with
OAR 411-050-0670 and must:

(a) Protect the privacy of the complainant and the resident. The iden-
tity of the person reporting suspected abuse must be confidential and may
be disclosed only with the consent of that person, by judicial process
(including administrative hearing), or as required to perform the investiga-
tion by the Department or a law enforcement agency.

(b) Treat the names of the witnesses as confidential information.

(c) Clearly designate the final disposition of the complaint.

(A) PENDING COMPLAINT REPORTS. Any information regarding
the investigation of the complaint may not be filed in the public file until
the investigation has been completed.

(B) COMPLAINT REPORTS AND RESPONSES. The investigation
reports, including copies of the responses with confidential information
deleted, must be available to the public at the local licensing authority

office along with other public information regarding the adult foster home.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443760, 443.767, 443.775, 443.790
Stats. Implemented: ORS 124.050, 124.060, 124.075, 443.001-004, 443.705-825, 443 875,
443.991
Hist.: SSD 14-1985, . 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SDSD 11-2001, f. 12-21-01,
cert. ef. 1-1-02; SPD 31-2006, f. 12-27-06, cert. ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-
09, cert. ef. 1-1-10 thru 6-30-10; SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10; Renumbered from
411-050-0455, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD 50-2014(Temp), f. 12-31-14,

cert. ef. 1-1-15 thru 6-29-15; APD 15-2015, f. 6-24-15, cert. ef. 6-28-15; APD 27-
2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-
28-16

411-050-0670
Inspections

(1) The local licensing authority must conduct an inspection of an
adult foster home and all structures on the adult foster home property:

(a) Before issuance of a license;

(b) Before the annual renewal of a license. The local licensing author-
ity must conduct this inspection unannounced;

(c) Upon receipt of an oral or written complaint of violations that
threaten the health, safety, or welfare of residents; or

(d) Anytime the Department has probable cause to believe a home has
violated a regulation or provision of these rules or is operating without a
license.

(2) The Department may conduct inspections:

(a) Any time such inspections are authorized by these rules and any
other time the Department considers it necessary to determine if a home is
in compliance with these rules or with conditions placed upon the license.

(b) To determine if cited violations have been corrected.

(c) For the purpose of routine monitoring of the residents’ care.

(3) State or local fire inspectors must be permitted access to enter and
inspect adult foster homes regarding fire safety upon the Department’s
request.

(4) The Department, the local licensing authority, the investigative
authority, and the Centers for Medicare and Medicaid Services (CMS) have
authority and must have full access to examine and copy facility and resi-
dent records, including, but not limited to, Residency Agreements, and res-
ident account records, as applicable.

(5) PRIVATE INTERVIEW. Department, local licensing authority,
investigative authority, and CMS staff have authority to interview the
licensee, resident manager, other caregivers, and the residents. Interviews
must be confidential and conducted privately.

(6) Licensees must authorize all staff to permit the Department, local
licensing authority, the investigative authority, and CMS staft, for the pur-
pose of inspection, investigation, and other duties within the scope of the
inspector’s or investigator’s authority:

(a) Entrance to the adult foster home and any other structure on the
premises; and

(b) Access to resident and facility records.

(7) The Department, local licensing authority, the investigative
authority, and CMS has authority to conduct inspections with or without
advance notice to the licensee, staff, or the residents of the home. The
Department, local licensing authority, and CMS shall not give advance
notice of any inspection if it is believed that notice might obstruct or seri-
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ously diminish the effectiveness of the inspection or enforcement of these
rules.

(8) If Department, local licensing authority, the investigative authori-
ty, or CMS staff are not permitted access for inspection, a search warrant
may be obtained.

(9) The inspector must respect the private possessions of the resi-
dents, licensee, and staff while conducting an inspection.

(10) PUBLIC FILE. The local licensing authority must maintain cur-
rent information on all licensed adult foster homes and must make all non-
confidential information available to prospective residents and other inter-
ested members of the public at local licensing authority offices throughout
the state as authorized by law. The information includes:

(a) The location of the adult foster home and the name and mailing
address of the licensee if different.

(b) A brief description of the physical characteristics of the home.

(c) A copy of the current license that indicates the current classifica-
tion, level, and capacity of the home, as applicable.

(d) The date the licensee was first licensed to operate that home.

(e) The date of the last licensing inspection including any fire inspec-
tion, the name and telephone number of the office that performed the
inspection, and a summary of the inspection findings.

(f) Copies of all non-confidential portions of complaint investigations
involving the home, together with the findings, actions taken by the
Department, and responses from the licensee and complainant, as appropri-
ate. All complaint terminology must be clearly defined and the final dispo-
sition clearly designated.

(g) Any license conditions, suspensions, denials, revocations, non-
renewals, civil penalties, variances, or other actions taken by the
Department involving the home.

(h) Whether care is provided primarily by the licensed provider, a res-

ident manager, or shift caregivers.
Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
4437760, 443767, 443775, & 443.790
Stats. Implemented: ORS 443.001 to 443.004, 443.705 to 443.825, 443.875, & 443.991
Hist.: SSD 14-1985, f. 12-31-85, ef. 1-1-86; SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD
3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92; SSD 3-1996, f.
3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006, f. 12-27-06, cert.
ef. 1-1-07; Renumbered from 411-050-0450, SPD 33-2013, f. 8-30-13, cert. ef. 9-1-13; APD
27-2015(Temp), f. 12-29-15, cett. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef.
6-28-16

411-050-0685
Civil Penalties

(1) Except as otherwise provided in this rule, civil penalties, not to
exceed $100 per violation to a maximum of $250, may be assessed for a
general violation of these rules.

(2) Mandatory penalties up to $500, unless otherwise required by law,
shall be assessed for falsifying resident or facility records or causing anoth-
er to do so.

(3) A mandatory penalty of $250 shall be imposed for failure to have
either the licensee or other qualified caregiver on duty 24 hours per day in
the adult foster home.

(4) A mandatory penalty of $250 shall be imposed for dismantling or
removing the battery from any required smoke alarm or failing to install
any required smoke alarm.

(5) The Department shall impose a civil penalty of not less than $250
and no more than $500 on a licensee who admits a resident knowing that
the resident’s care needs exceed the license classification of the licensee
and the admission places the resident or other residents at risk of harm.

(6) Civil penalties up to a maximum of $1,000 per occurrence may be
assessed for substantiated abuse.

(7) If the Department, or the Department’s designee, conducts an
investigation and abuse is substantiated and if the abuse resulted in the
death, serious injury, rape, or sexual abuse of a resident, the Department
shall impose a civil penalty of not less than $2,500 for each violation.

(a) To impose this civil penalty, the Department must establish:

(A) The abuse arose from deliberate or other than accidental action or
inaction.

(B) The conduct resulting in the abuse was likely to cause death, seri-
ous injury, rape, or sexual abuse of a resident.

(C) The person with the finding of abuse had a duty of care toward the
resident.

(b) For the purposes of this civil penalty, the following definitions
apply:

(A) “Serious injury” means a physical injury that creates a substantial
risk of death or that causes serious disfigurement, prolonged impairment of
health, or prolonged loss or impairment of the function of any bodily organ.
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(B) “Rape” means rape in the first, second, or third degree as
described in ORS 163.355, 163.365, and 163.375.

(C) “Sexual abuse” means any form of nonconsensual sexual contact
including, but not limited to, unwanted or inappropriate touching, sodomy,
sexual coercion, sexually explicit photographing, or sexual harassment.
The sexual contact must be in the form of any touching of the sexual or
other intimate parts of a person or causing such person to touch the sexual
or other intimate parts of the actor for the purpose of arousing or gratifying
the sexual desire of either party.

(D) “Other than accidental” means failure on the part of the licensee,
or licensee’s employees, agents, or volunteers for whose conduct licensee
is responsible, to comply with applicable Oregon Administrative Rules.

(8) In addition to any other liability or penalty provided by law, the
Department may impose a penalty for any of the following:

(a) Operating the home without a license.

(b) The number of residents exceeds the licensed capacity.

(c) The licensee fails to achieve satisfactory compliance with the
requirements of these rules within the time specified, or fails to maintain
such compliance.

(d) The home is unable to provide adequate level of care to the resi-
dents.

(e) There is retaliation or discrimination against a resident, family,
employee, or any other person for making a complaint against the home.

(f) The licensee fails to cooperate with the Department or fails to
cooperate with the prescribing practitioner or licensed health care profes-
sional in carrying out a resident’s care plan.

(g) The licensee fails to obtain an approved background check from
the Department before employing a caregiver in the home.

(9) A civil penalty may be imposed for violations other than those
involving the health, safety, or welfare of a resident if the licensee fails to
correct the violation as required when a reasonable time frame for correc-
tion was given.

(10) Violations requiring a mandatory civil penalty, which occurred
while the licensee was operating the AFH, will be imposed by the
Department, even if the licensee subsequently closes the home or voluntar-
ily surrenders the license.

(11) Any civil penalty imposed under this rule becomes due and
payable 10 calendars days after the order imposing the civil penalty
becomes final by operation of law or on appeal. The notice must be deliv-
ered in person or sent by registered or certified mail and must include:

(a) A reference to the particular sections of the statute, rule, standard,
or order involved.

(b) A short and plain statement of the matters asserted or charged.

(c) A statement of the amount of the penalty or penalties imposed.

(d) A statement of the right to request a hearing.

(12) The person to whom the notice is addressed shall have 10 calen-
dar days after receipt of the notice to make written application for a hear-
ing. If a written request for a hearing is not timely received, the Department
shall issue a final order by default.

(13) All hearings shall be conducted according to the applicable pro-
visions of ORS 183.

(14) When imposing a civil penalty, the Department shall consider the
following factors:

(a) The past history of the person incurring the penalty in taking all
feasible steps or procedures to correct the violation;

(b) Any prior violations of statutes, rules, or orders pertaining to the
facility;

(c) The economic and financial conditions of the person incurring the
penalty;

(d) The immediacy and extent to which the violation threatens or
threatened the health, safety, or welfare of one or more residents; and

(e) The degree of harm to residents.

(15) If the person notified fails to request a hearing within the time
specified, or if after a hearing the person is found to be in violation of a
license, rule, or order, an order may be entered assessing a civil penalty.

(16) Unless the penalty is paid within 10 calendar days after the order
becomes final, the order constitutes a judgment and may be recorded by the
county clerk, which becomes a lien upon the title to any interest in real
property owned by that person. The Department may also initiate a notice
of revocation for failure to comply with a final order.

(17) Civil penalties are subject to judicial review under ORS 183.480,
except that the court may, at its discretion, reduce the amount of the penal-
ty.

(18) All penalties recovered under ORS 443.790 to 443.815 are paid
to the Quality Care Fund.
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Stat. Auth.: ORS 410.070, 443.001, 443.004, 443.725, 443.730, 443.735, 443.738, 443.742,
443760, 443.767, 443.775, & 443.790

Stats. Implemented: ORS 443.001 to 443.004, 443.705 to 443.825, 443 875, & 443.991
Hist.: SSD 11-1988, f. 10-18-88, cert. ef. 11-1-88; SSD 3-1992, f. 5-26-92, cert. ef. 6-1-92;
SSD 3-1996, f. 3-29-96, cert. ef. 4-1-96; SDSD 4-2001, f. & cert. ef. 3-1-01; SPD 31-2006,
f.12-27-06, cert. ef. 1-1-07; SPD 22-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10;
SPD 9-2010, f. 6-30-10, cert. ef. 7-1-10 Renumbered from 411-050-0487, SPD 33-2013, f.
8-30-13, cert. ef. 9-1-13; APD 6-2014, f. 3-31-14, cert. ef. 4-1-14; APD 27-2015(Temp), f.
12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 9-2016, f. 6-27-16, cert. ef. 6-28-16

Rule Caption: Residential Care and Assisted Living Facilities
Adm. Order No.: APD 10-2016

Filed with Sec. of State: 6-27-2016

Certified to be Effective: 6-28-16

Notice Publication Date: 5-1-2016

Rules Adopted: 411-054-0038

Rules Amended: 411-054-0000, 411-054-0005,411-054-0012,411-
054-0025, 411-054-0027, 411-054-0034, 411-054-0036, 411-054-
0065, 411-054-0080, 411-054-0120

Rules Repealed: 411-054-0000(T), 411-054-0005(T), 411-054-
0012(T), 411-054-0025(T), 411-054-0027(T), 411-054-0036(T),
411-054-0038(T)

Subject: The Department of Human Services (Department) is
amending OAR chapter 411, division 054 to permanently update the
rules that became effective on January 1, 2016. The Department is
amending the rules and adopting a new rule to add in requirements
surrounding individually-based limitations for residential care and
assisted living facilities to align the rules with the newly adopted
rules in 411-004. The rules in 411-004 provide a foundation of stan-
dards to support the network of Medicaid-funded and private pay res-
idential Home and Community-Based Services (HCBS), Home and
Community-Based (HCB) settings, and person-centered service
planning for individuals receiving HCBS in Oregon.

The amended rules ensure individuals in residential care and
assisted living and facilities receive HCBS in settings that are inte-
grated in and support the same degree of access to the greater com-
munity as people not receiving HCBS, including opportunities for
individuals enrolled in or utilizing HCBS to:

- Engage in community life;

- Control personal resources; and

- Receive services in the community.

The Department is also updating language in 411-054-0012 (Mar-
ket Study language) to comply with H.B. 2413 (2015) and 411-054-
0025 (Criminal Background language) to comply with H.B. 4151
(2015).

The Department is updating the rules to match current Department
terminology, and perform minor grammar, punctuation, formatting,
and housekeeping changes.

Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-054-0000
Purpose

(1) The purpose of these rules is to establish standards for assisted liv-
ing and residential care facilities that promote the availability of a wide
range of individualized services for elderly and persons with disabilities, in
a homelike environment. The standards are designed to enhance the digni-
ty, independence, individuality, and decision making ability of the resident
in a safe and secure environment while addressing the needs of the resident
in a manner that supports and enables the individual to maximize abilities
to function at the highest level possible.

(2) Residential care and assisted living facilities are also required to
adhere to Home and Community-Based Services, OAR 411-004. For pur-
poses of these rules, all residential care and assisted living facilities are con-
sidered home and community-based care settings and therefore shall be

referred to as “facility”.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443.400 - 443 455, 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; APD 26-2015(Temp), f. 12-29-15, cert. ef.
1-1-16 thru 6-28-16; APD 10-2016, f. 6-27-16, cert. ef. 6-28-16

411-054-0005
Definitions
For the purpose of these rules, the following definitions apply:

August 2016: Volume 55, No. 8



ADMINISTRATIVE RULES

(1) “Abuse” means abuse as defined in OAR 411-020-0002 (Adult
Protective Services).

(2) “Activities of Daily Living (ADL)” mean those personal func-
tional activities required by an individual for continued well-being, health,
and safety. Activities consist of eating, dressing, grooming, bathing, per-
sonal hygiene, mobility (ambulation and transfer), elimination (toileting,
bowel, and bladder management), cognition, and behavior.

(3) “Acute Sexual Assault” means any non-consensual or unwanted
sexual contact that warrants medical treatment or forensic collection.

(4) “Administrator” means the individual who is designated by the
licensee that is responsible for the daily operation and maintenance of the
facility as described in OAR 411-054-0065.

(5) “Advance Directive” means a document that contains a health
care instruction or a power of attorney for health care.

(6) “Aging and People with Disabilities” means the program area of
Aging and People with Disabilities, within the Department of Human
Services.

(7) “APD” means “Aging and People with Disabilities”.

(8) “Applicant” means the individual, individuals, or entity, required
to complete a facility application for license.

(a) Except as set forth in OAR 411-054-0013(1)(b), applicant
includes a sole proprietor, each partner in a partnership, and each member
with a 10 percent or more ownership interest in a limited liability compa-
ny, corporation, or entity that:

(A) Owns the residential care or assisted living facility business; or

(B) Operates the residential care or assisted living facility on behalf
of the facility business owner.

(b) Except as set forth in OAR 411-054-0013(1)(b), for those who
serve the Medicaid population, applicant includes a sole proprietor, each
partner in a partnership, and each member with a five percent or more own-
ership interest in a limited liability company, corporation, or entity that:

(A) Owns the residential care or assisted living facility business; or

(B) Operates the residential care or assisted living facility on behalf
of the facility business owner.

(9) “Area Agency on Aging (AAA)” as defined in ORS 410.040
means the Department designated agency charged with the responsibility to
provide a comprehensive and coordinated system of services to seniors or
individuals with disabilities in a planning and service area. For the purpose
of these rules, the term Area Agency on Aging is inclusive of both Type A
and B Area Agencies on Aging that contract with the Department to per-
form specific activities in relation to residential care and assisted living
facilities including:

(a) Conducting inspections and investigations regarding protective
service, abuse, and neglect.

(b) Monitoring.

(c) Making recommendations to the Department regarding facility
license approval, denial, revocation, suspension, non-renewal, and civil
penalties.

(10) “Assisted Living Facility (ALF)” means a building, complex, or
distinct part thereof, consisting of fully, self-contained, individual living
units where six or more seniors and adult individuals with disabilities may
reside in homelike surroundings. The assisted living facility offers and
coordinates a range of supportive services available on a 24-hour basis to
meet the activities of daily living, health, and social needs of the residents
as described in these rules. A program approach is used to promote resident
self-direction and participation in decisions that emphasize choice, dignity,
privacy, individuality, and independence.

(11) “Building Codes” are comprised of the set of specialty codes,
including the Oregon Structural Specialty Code (OSSC), Oregon
Mechanical Specialty Code (OMSC), Oregon Electrical Specialty Code
(OESC), Oregon Plumbing Specialty Code (OPSC), and their reference
codes and standards.

(12) “Caregiver” means a facility employee who is trained in accor-
dance with OAR 411-054-0070 to provide personal care services to resi-
dents. The employee may be either a direct care staff or universal worker.

(13) “Change in Use” means altering the purpose of an existing room,
within the facility, that requires structural changes.

(14) “Change of Condition - Short-Term” means a change in the res-
ident’s health or functioning, that is expected to resolve or be reversed with
minimal intervention, or is an established, predictable, cyclical pattern
associated with a previously diagnosed condition.

(15) “Change of Condition - Significant” means a major deviation
from the most recent evaluation, that may affect multiple areas of function-
ing or health, that is not expected to be short-term, and imposes significant
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risk to the resident. Examples of significant change of condition include,
but are not limited to:

(a) Broken bones;

(b) Stroke, heart attack, or other acute illness or condition onset;

(c) Unmanaged high blood sugar levels;

(d) Uncontrolled pain;

(e) Fast decline in activities of daily living;

(f) Significant unplanned weight loss;

(g) Pattern of refusing to eat;

(h) Level of consciousness change; and

(i) Pressure ulcers (stage 2 or greater).

(16) “Choice” means a resident has viable options that enable the res-
ident to exercise greater control over his or her life. Choice is supported by
the provision of sufficient private and common space within the facility that
allows residents to select where and how to spend time and receive person-
al assistance.

(17) “CMS” means the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

(18) “Condition” means a provision attached to a new or existing
license that limits or restricts the scope of the license or imposes addition-
al requirements on the licensee.

(19) “Department” means the Department of Human Services (DHS).

(20) “Designated Representative” means:

(a) Any adult, such as a parent, family member, guardian, advocate,
or other person, who is:

(A) Chosen by the individual or, as applicable, the legal representa-
tive;

(B) Not a paid provider for the individual; and

(C) Authorized by the individual, or as applicable the legal represen-
tative, to serve as the representative of the individual, or as applicable the
legal representative, in connection with the provision of funded supports.

(D) The power to act as a designated representative is valid until the
individual modifies the authorization or notifies the agency that the desig-
nated representative is no longer authorized to act on his or her behalf.

(b) An individual or the legal representative of the individual is not
required to appoint a designated representative.

(21) “Dignity” means providing support in such a way as to validate
the self-worth of the individual. Dignity is supported by creating an envi-
ronment that allows personal assistance to be provided in privacy and by
delivering services in a manner that shows courtesy and respect.

(22) “Direct Care Staff” means a facility employee whose primary
responsibility is to provide personal care services to residents. These per-
sonal care services may include:

(a) Medication administration.

(b) Resident-focused activities.

(c) Assistance with activities of daily living.

(d) Supervision and support of residents.

(e) Serving meals, but not meal preparation.

(23) “Directly Supervised” means a qualified staff member maintains
visual contact with the supervised staff.

(24) “Director” means the Director of the Department or that individ-
ual’s designee.

(25) “Disaster” means a sudden emergency occurrence beyond the
control of the licensee, whether natural, technological, or man-made, that
renders the licensee unable to operate the facility or makes the facility unin-
habitable.

(26) “Disclosure” means the written information the facility is
required to provide to consumers to enhance the understanding of facility
costs, services, and operations.

(27) “Entity” means an individual, a trust or estate, a partnership, a
corporation (including associations, joint stock companies, and insurance
companies), a state, or a political subdivision or instrumentality, including
a municipal corporation of a state.

(28) “Exception” means a written variance granted by the Department
from a regulation or provision of these rules.

(29) “Facility” means the residential care or assisted living facility
licensee and the operations, policies, procedures, and employees of the res-
idential care or assisted living facility. For purposes of HCBS, “facility”
can also mean “provider”.

(30) “FPS” means the Facilities, Planning, and Safety Program with-
in the Public Health Division of the Oregon Health Authority (OHA).

(31) “HCB” means “Home and Community-Based”.

(32) “HCBS” means “Home and Community-Based Services.”
HCBS are services provided in the home or community of an individual.
DHS, Office of Licensing and Regulatory Oversight and OHA provide
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oversight and license, certify, and endorse programs, settings, or settings
designated as HCB.

(33) “Homelike Environment” means a living environment that cre-
ates an atmosphere supportive of the resident’s preferred lifestyle.
Homelike environment is also supported by the use of residential building
materials and furnishings.

(34) “Incident of Ownership” means an ownership interest, an indi-
rect ownership interest, or a combination of direct and indirect ownership
interests.

(35) “Independence” means supporting resident capabilities and facil-
itating the use of those abilities. Creating barrier free structures and careful
use of assistive devices supports independence.

(36) “Indirect Ownership Interest” means an ownership interest in an
entity that has an ownership interest in another entity. Indirect ownership
interest includes an ownership interest in an entity that has an indirect own-
ership interest in another entity.

(37) “Individual” means a person enrolled in or utilizing HCBS.

(38) “Individually-Based Limitation” means any limitation to the
qualities outlined in OAR 411-004-0020(2)(d) to (2)(j), due to health and
safety risks. An individually-based limitation is based on specific assessed
need and only implemented with the informed consent of the individual, or
as applicable the legal representative, as described in OAR 411-004-0040.

(39) “Informed Consent” means options, risks, and benefits have been
explained to an individual, and, as applicable, the legal representative of the
individual, in a manner that the individual, and, as applicable, the legal rep-
resentative, comprehends.

(40) “Individuality” means recognizing variability in residents’ needs
and preferences and having flexibility to organize services in response to
different needs and preferences.

(41) “Licensed Nurse” means an Oregon licensed practical or regis-
tered nurse.

(42) “Licensee” means the entity that owns the residential care or
assisted living facility business, and to whom an assisted living or residen-
tial care facility license has been issued.

(43) “Legal Representative” means a person who has the legal author-
ity to act for an individual.

(a) The legal representative only has authority to act within the scope
and limits of his or her authority as designated by the court or other agree-
ment. Legal representatives acting outside of his or her authority or scope
must meet the definition of designated representative.

(b) For an individual 18 years of age and older, a guardian appointed
by a court order or an agent legally designated as the health care represen-
tative, where the court order or the written designation provide authority for
the appointed or designated person to make the decisions indicated where
the term “legal representative” is used in this rule.

(44) “Major Alteration™:

(a) Means:

(A) Any structural change to the foundation, floor, roof, exterior, or
load bearing wall of a building;

(B) The addition of floor area to an existing building; or

(C) The modification of an existing building that results in a change
in use where such modification affects resident services or safety.

(b) Does not include, cosmetic upgrades to the interior or exterior of
an existing building (for example: changes to wall finishes, floor rings, or
casework).

(45) “Management” or “Operator” means possessing the right to exer-
cise operational or management control over, or directly or indirectly con-
duct, the day-to-day operation of a facility.

(46) “Modified Special Diet” means a diet ordered by a physician or
other licensed health care professional that may be required to treat a med-
ical condition (for example: heart disease or diabetes).

(a) Modified special diets include, but are not limited to:

(A) Small frequent meals;

(B) No added salt;

(C) Reduced or no added sugar; and

(D) Simple textural modifications.

(b) Medically complex diets are not included.

(47) “New Construction” means:

(a) A new building.

(b) An existing building or part of a building that is not currently
licensed.

(c) A major alteration to an existing building.

(d) Additions, conversions, renovations, or remodeling of existing
buildings.
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(48) “Nursing Care” means the practice of nursing as governed by
ORS chapter 678 and OAR chapter 851.

(49) “OHA” means the Oregon Health Authority.

(50) “Owner” means an individual with an ownership interest.

(51) “Ownership Interest” means the possession of equity in the cap-
ital, the stock, or the profits of an entity.

(52) “Person-Centered Service Plan” means the details of the sup-
ports, desired outcomes, activities, and resources required for an individual
to achieve and maintain personal goals, health, and safety, as described in
OAR 411-004-0030.

(a) FOR INDIVIDUALS RECEIVING MEDICAID. The person-cen-
tered service plan coordinator completes the person-centered service plan.

(b) FOR NON-MEDICAID INDIVIDUALS. The person-centered
service plan may be completed by the resident, and as applicable, the rep-
resentative of the individual, and others as chosen by the individual. The
licensee may assist non-Medicaid individuals in developing person-cen-
tered service plans when no alternative resources are available. The ele-
ments of the individual’s person-centered service plan may be incorporated
into the resident’s care plan.

(53) “Person-Centered Service Plan Coordinator” means a:

(a) Resident’s AAA or APD case manager assigned to provide case
management services or person-centered service planning for and with
individuals; or

(b) Person of the individual’s choice for individuals who pay private-
ly.

(54) “Personal Incidental Funds (PIF)” means the monthly amount
allowed each Medicaid resident for personal incidental needs. For purpos-
es of this definition, personal incidental funds include monthly payments,
as allowed, and previously accumulated resident savings.

(55) “Privacy” means a specific area or time over which the resident
maintains a large degree of control. Privacy is supported with services that
are delivered with respect for the resident’s civil rights.

(56) “Provider” means any person or entity providing HCBS.

(57) “P.R.N.” means those medications and treatments that have been
ordered by a qualified practitioner to be administered as needed.

(58) “Psychoactive Medications” mean medications used to alter
mood, level of anxiety, behavior, or cognitive processes. Psychoactive med-
ications include antidepressants, anti-psychotics, sedatives, hypnotics, and
anti-anxiety medications.

(59) “Remodel” means a renovation or conversion of a building that
requires a building permit and meets the criteria for review by the Facilities
Planning and Safety Program as described in OAR 333-675-0000.

(60) “Renovate” means to restore to good condition or to repair.

(61) “Residency Agreement” means the written, legally enforceable
agreement between a facility and an individual, or legal representative
receiving services in a residential setting.

(62) “Resident” means any individual who is receiving room, board,
care, and services on a 24-hour basis in a residential care or assisted living
facility for compensation.

(63) “Residential Care Facility (RCF)” means a building, complex, or
distinct part thereof, consisting of shared or individual living units in a
homelike surrounding, where six or more seniors and adult individuals with
disabilities may reside. The residential care facility offers and coordinates
a range of supportive services available on a 24-hour basis to meet the
activities of daily living, health, and social needs of the residents as
described in these rules. A program approach is used to promote resident
self-direction and participation in decisions that emphasize choice, dignity,
individuality, and independence.

(64) “Restraint” means any physical device the resident cannot
manipulate that is used to restrict movement or normal access to the resi-
dent’s body.

(65) “Retaliation” means to threaten, intimidate, or take an action that
is detrimental to an individual (for example, harassment, abuse, or coer-
cion).

(66) “ Risk Agreement” means a process where a resident’s high-risk
behavior or choices are reviewed with the resident. Alternatives to and con-
sequences of the behavior or choices are explained to the resident and the
resident’s decision to modify behavior or accept the consequences is docu-
mented.

(67) “Service Plan” means a written, individualized plan for services,
developed by a service planning team and the resident or the resident’s
legal representative, that reflects the resident’s capabilities, choices, and if
applicable, measurable goals, and managed risk issues. The service plan
defines the division of responsibility in the implementation of the services.
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(68) “Service Planning Team” means two or more individuals, as set
forth in OAR 411-054-0036, that assist the resident in determining what
services and care are needed, preferred, and may be provided to the resi-
dent.

(69) “Services” mean supervision or assistance provided in support of
a resident’s needs, preferences, and comfort, including health care and
activities of daily living, that help develop, increase, maintain, or maximize
the resident’s level of independent, psychosocial, and physical functioning.

(70) “Subject Individual” means any individual 16 years of age or
older on whom the Department may conduct a background check as
defined in OAR 407-007-0210 and from whom the Department may
require fingerprints for the purpose of conducting a national background
check.

(a) For the purpose of these rules, subject individual includes:

(A) All applicants, licensees, and operators of a residential care or
assisted living facility;

(B) All individuals employed or receiving training in an assisted liv-
ing or residential care facility; and

(C) Volunteers, if allowed unsupervised access to residents.

(b) For the purpose of these rules, subject individual does not apply
to:

(A) Residents and visitors of residents; or

(B) Individuals that provide services to residents who are employed
by a private business not regulated by the Department.

(71) “Supportive Device” means a device that may have restraining
qualities that supports and improves a resident’s physical functioning.

(72) “These Rules” mean the rules in OAR chapter 411, division 054.

(73) “Underserved” means services are significantly unavailable
within the service area in a comparable setting for:

(a) The general public.

(b) A specific population, for example, residents with dementia or
traumatic brain injury.

(74) “Unit” means the personal and sleeping space of an individual
receiving services in a RCF or ALF setting, as agreed to in the Residency
Agreement.

(75) “Universal Worker” means a facility employee whose assign-
ments include other tasks (for example, housekeeping, laundry, or food
service) in addition to providing direct resident services. Universal worker
does not include administrators, clerical or administrative staff, building
maintenance staff, or licensed nurses who provide services as specified in

OAR 411-054-0034.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443400 - 443.455 & 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 16-2008, f. 12-31-08, cert. ef. 1-1-09;
SPD 13-2009, f. 9-30-09, cert. ef. 10-1-09; SPD 23-2009(Temp), f. 12-31-09, cert. ef. 1-1-10
thru 6-30-10; SPD 10-2010, f. 6-30-10, cert. ef. 7-1-10; SPD 24-2010(Temp), f. & cert. ef.
10-5-10 thru 4-2-11; SPD 7-2011, f. 3-31-11, cert. ef. 4-1-11; SPD 23-2011(Temp), f. & cert.
ef. 11-10-11 thru 5-7-12; SPD 4-2012, f. 4-30-12, cert. ef. 5-1-12; SPD 11-2012, f. 8-31-12,
cert. ef. 9-1-12; APD 12015, f. 1-14-15, cert. ef. 1-15-15; APD 26-2015(Temp), f. 12-29-15,
cert. ef. 1-1-16 thru 6-28-16; APD 10-2016, f. 6-27-16, cert. ef. 6-28-16

411-054-0012
Requirements for New Construction or Initial Licensure

(1) An applicant requesting approval of a potential license for new
construction or licensing of an existing building that is not operating as a
licensed facility, must communicate with the Department before submitting
a letter of intent as described in section (3) of this rule.

(2) Before beginning new construction of a building, or purchase of
an existing building with intent to request a license, the applicant must pro-
vide the following information for consideration by the Department for a
potential license:

(a) Demonstrate a past history, if any, of substantial compliance with
all applicable state and local laws, rules, codes, ordinances, and permit
requirements in Oregon, and the ability to deliver quality services to citi-
zens of Oregon; and

(b) Provide a letter of intent as set forth in section (3) of this rule.

(3) LETTER OF INTENT. Before applying for a building permit, a
prospective applicant, with intent to build or operate a facility, must submit
to the Department a letter of intent that includes the following:

(a) Identification of the potential applicant.

(b) Identification of the city and street address of the intended facili-
ty.

(c) Intended facility type (for example, RCF, ALF, or memory care),
the intended number of units, and maximum resident capacity.

(d) Statement of whether the applicant is able to provide care and
services for an underserved population and a description of any under-
served population the applicant is able to serve.
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(e) Indication of whether the applicant is able to provide services
through the state medical assistance program.

(f) Identification of operations within Oregon or within other states
that provide a history of the applicant’s ability to serve the intended popu-
lation.

(g) An independent market analysis completed by a third party pro-
fessional that meets the requirements of section (4) of this rule.

(4) MARKET ANALYSIS. The applicant must submit a current mar-
ket analysis to the Department before applying for a building permit. A
market analysis is not required for change of owner applicants of existing
licensed buildings. The market analysis must include:

(a) A description of the intended population to be served, including
underserved populations and those eligible to receive services through the
state medical assistance program, as applicable.

(b) A current demographic overview of the area to be served.

(c) A description of the area and regional economy and the effect on
the market for the project.

(d) Identification of the number of individuals in the area to be served
who are potential residents.

(e) A description of available amenities (for example, transportation,
hospital, shopping center, or traffic conditions).

(f) A description of the extent, types, and availability of existing and
proposed facilities, as described in ORS 443.400 to 443.455, located in the
area to be served.

(g) The rate of occupancy, including waiting lists, for existing and
recently completed developments competing for the same market segment.

(5) The Department shall issue a written decision of a potential
license within 60 days of receiving all required information from the appli-
cant.

(a) If the applicant is dissatisfied with the decision of the Department,
the applicant may request a contested case hearing in writing within 14 cal-
endar days from the date of the decision.

(b) The contested case hearing shall be in accordance with ORS chap-
ter 183.

(6) Before issuing a license, the Department shall consider the appli-
cant’s stated intentions and compliance with the requirements of this rule
and all structural and other licensing requirements as stated in these rules.

(7) BUILDING DRAWINGS. After the letter of intent has been sub-
mitted to the Department, one set of building drawings and specifications
must be submitted to FPS and must comply with OAR chapter 333, divi-
sion 675.

(a) Building drawings must be submitted to FPS:

(A) Before beginning construction of any new building;

(B) Before beginning construction of any addition to an existing
building;

(C) Before beginning any remodeling, modification, or conversion of
an existing building that requires a building permit; or

(D) After application for an initial license of a facility not previously
licensed under this rule.

(b) Drawings must comply with the building codes and the Oregon
Fire Code (OFC) as required for the occupancy classification and construc-
tion type.

(c) Drawings submitted for a licensed assisted living or residential
facility must be prepared by and bear the stamp of an Oregon licensed
architect or engineer.

(8) 60 DAYS BEFORE LICENSURE. At least 60 days before antici-
pated licensure, the applicant must submit to the Department:

(a) A completed application form with the required fee.

(b) A copy of the facility’s written rental agreements.

(¢) Disclosure information.

(d) Facility policies and procedures to ensure the facility’s adminis-
trative staff, personnel, and resident care operations are conducted in com-
pliance with these rules.

(9) 30 DAYS BEFORE LICENSURE. 30 days before anticipated
licensure the applicant must submit:

(a) To the Department, a completed and signed Administrator
Reference Sheet that reflects the qualifications and training of the individ-
ual designated as facility administrator and a background check request.

(b) To FPS, a completed and signed Project Substantial Completion
Notice that attests substantial completion of the building project and
requests the scheduling of an onsite licensing inspection.

(10) TWO-DAYS BEFORE LICENSURE. At least two working days
before the scheduled onsite licensing inspection of the facility, the applicant
must submit, to the Department and FPS, a completed and signed Project
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Completion/Inspection Checklist that confirms the building project is com-
plete and fully in compliance with these rules.

(a) The scheduled, onsite licensing inspection may not be conducted
until the Project Completion/Inspection Checklist has been received by
both FPS and the Department.

(b) The onsite licensing inspection may be rescheduled at the
Department’s convenience if the scheduled, onsite licensing inspection
reveals the building is not in compliance with these rules as attested to on
the Project Completion/Inspection Checklist.

(11) CERTIFICATE OF OCCUPANCY. The applicant must submit to
the Department and FPS, a copy of the Certificate of Occupancy issued by
the building codes agency having jurisdiction that indicates the intended
occupancy classification and construction type.

(12) CONFIRMATION OF LICENSURE. The applicant, before
admitting any resident into the facility, must receive a written confirmation

of licensure issued by the Department.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443 400 - 443 455 & 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 16-2008, f. 12-31-08, cert. ef. 1-1-09;
SPD 24-2010(Temp), f. & cert. ef. 10-5-10 thru 4-2-11; SPD 7-2011, f. 3-31-11, cert. ef. 4-
1-11; SPD 11-2012, f. 8-31-12, cert. ef. 9-1-12; APD 1-2015, f. 1-14-15, cert. ef. 1-15-15;
APD 26-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 10-2016, f. 6-27-16,
cert. ef. 6-28-16

411-054-0025
Facility Administration

(1) FACILITY OPERATION.

(a) The licensee is responsible for the operation of the facility and the
quality of services rendered in the facility.

(b) The licensee is responsible for the supervision, training, and over-
all conduct of staff when staff are acting within the scope of his or her
employment duties.

(c) The licensee is responsible for ensuring that the facility complies
with the tuberculosis screening recommendations in OAR 333-019-0041.

(d) The licensee is responsible for obtaining background checks on all
subject individuals.

(2) BACKGROUND CHECK REQUIREMENTS.

(a) Background checks must be submitted to the Department for a
criminal fitness determination on all subject individuals in accordance with
OAR chapter 407-007-0200 to 407-007-0370, and 407-007-0600 to 0640,
including before a subject individual’s change in position.

(A) On or after July 28, 2009, no individual may be a licensee, or
employed in any capacity in a facility, who has been convicted of any of the
disqualifying crimes listed in OAR 407-007-0275.

(B) Subject individuals who are employees and hired before July 28,
2009 are exempt from subsection (a) of this section provided that the
employee remains in the same position working for the same employer
after July 28, 2009. This exemption is not applicable to licensees.

(C) Background checks are to be completed every two years on all
subject individuals.

(b) PORTABILITY OF BACKGROUND CHECK APPROVAL. A
subject individual may be approved to work in multiple facilities under the
same operational entity. The Department’s Background Check Request
form must be completed by the subject individual to show intent to work at
various facilities.

(3) EMPLOYMENT APPLICATION. An application for employ-
ment in any capacity at a facility must include a question asking whether
the applicant has been found to have committed abuse. The licensee must
check all potential employees against the Oregon State Board of Nursing
(Board) and inquire whether the individual is licensed or certified by the
Board and whether there has been any disciplinary action by the Board
against the individual or any substantiated abuse findings against a nursing
assistant.

(4) Reasonable precautions must be exercised against any condition
that may threaten the health, safety, or welfare of residents.

(5) REQUIRED POSTINGS. Required postings must be posted in a
routinely accessible and conspicuous location to residents and visitors and
must be available for inspection at all times. The licensee is responsible for
posting the following:

(a) Facility license.

(b) The name of the administrator or designee in charge. The designee
in charge must be posted by shift or whenever the administrator is out of
the facility.

(c) The current facility staffing plan.

(d) A copy of the most recent re-licensure survey, including all revis-
its and plans of correction as applicable.

(e) The Ombudsman Notification Poster.
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(f) Other notices relevant to residents or visitors required by state or
federal law.

(6) NOTIFICATION. The facility must notify the Department’s
Central Office immediately by telephone, fax, or email, (if telephone com-
munication is used the facility must follow-up within 72 hours by written
or electronic confirmation) of the following:

(a) Any change of the administrator of record.

(b) Severe interruption of physical plant services where the health or
safety of residents is endangered, such as the provision of heat, light,
power, water, or food.

(c) Occurrence of epidemic disease in the facility. The facility must
also notify the Local Public Health Authority as applicable.

(d) Facility fire or any catastrophic event that requires residents to be
evacuated from the facility.

(e) Unusual resident death or suicide.

(f) A resident who has eloped from the facility and has not been found
within 24 hours.

(7) POLICIES AND PROCEDURES. The facility must develop and
implement written policies and procedures that promote high quality serv-
ices, health and safety for residents, and incorporate the community-based
care principles of individuality, independence, dignity, privacy, choice, and
a homelike environment. The facility must develop and implement:

(a) A policy on the possession of firearms and ammunition within the
facility. The policy must be disclosed in writing and by one other means of
communication commonly used by the resident or potential resident in his
or her daily living.

(b) A written policy that prohibits sexual relations between any facil-
ity employee and a resident who did not have a pre-existing relationship.

(c) Effective methods of responding to and resolving resident com-
plaints.

(d) All additional requirements for written policies and procedures as
established in OAR 411-054-0012 (Requirements for New Construction or
Initial Licensure), OAR 411-054-0040 (Change of Condition and
Monitoring), OAR 411-054-0045 (Resident Health Services), and OAR
411-054-0085 (Refunds and Financial Management).

(e) A policy on smoking.

(A) The smoking policy must be in accordance with:

(i) The Oregon Indoor Clean Air Act, ORS 433.835 to 433.875;

(ii) The rules in OAR chapter 333, division 015; and

(iii) Any other applicable state and local laws.

(B) The facility may designate itself as non-smoking.

(f) A policy for the referral of residents who may be victims of acute
sexual assault to the nearest trained sexual assault examiner. The policy
must include information regarding the collection of medical and forensic
evidence that must be obtained within 86 hours of the incident.

(g) A policy on facility employees not receiving gifts or money from
residents.

(8) RECORDS. The facility must ensure the preparation, complete-
ness, accuracy, and preservation of resident records.

(a) The facility must develop and implement a written policy that pro-
hibits the falsification of records.

(b) Resident records must be kept for a minimum of three years after
the resident is no longer in the facility.

(c) Upon closure of a facility, the licensee must provide the
Department with written notification of the location of all records.

(9) QUALITY IMPROVEMENT PROGRAM. The facility must
develop and conduct an ongoing quality improvement program that evalu-
ates services, resident outcomes, and resident satisfaction.

(10) DISCLOSURE - RESIDENCY AGREEMENT. The facility
must provide a Department designated Uniform Disclosure Statement
(form SDS 9098A) to each individual who requests information about the
facility. The residency agreement and the disclosure information described
in subsection (a) of this section must be provided to all potential residents
before move-in. All disclosure information and residency agreements must
be written in compliance with these rules.

(a) The residency agreement and the following disclosure information
must be reviewed by the Department before distribution and must include
the following:

(A) Terms of occupancy, including policy on the possession of
firearms and ammunition.

(B) Payment provisions including the basic rental rate and what it
includes, cost of additional services, billing method, payment system and
due dates, deposits, and non-refundable fees, if applicable.

(C) The method for evaluating a resident’s service needs and assess-
ing the costs for the services provided.
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(D) Policy for increases, additions, or changes to the rate structure.
The disclosure must address the minimum requirement of 30 days prior
written notice of any facility-wide increases or changes and the requirement
for immediate written notice for individual resident rate changes that occur
as a result of changes in the service plan.

(E) Refund and proration conditions.

(F) A description of the scope of resident services available according
to OAR 411-054-0030.

(G) A description of the service planning process.

(H) Additional available services.

(I) The philosophy of how health care and ADL services are provided
to the resident.

(J) Resident rights and responsibilities.

(K) The facility’s system for packaging medications including the
option for residents to choose a pharmacy that meets the requirements of
ORS 443 .437.

(L) Criteria, actions, circumstances, or conditions that may result in a
move-out notification or intra-facility move.

(M) Resident rights pertaining to notification of involuntary move-
out.

(N) Notice that the Department has the authority to examine resident
records as part of the evaluation of the facility.

(O) The facility’s staffing plan.

(P) Additional elements as listed in 411-054-0027 (2).

(b) The facility may not include any provision in the residency agree-
ment or disclosure information that is in conflict with these rules and may
not ask or require a resident to waive any of the resident’s rights or the facil-
ity’s liability for negligence.

(c) The facility must retain a copy of the original and any subsequent
signed and dated residency agreements and must provide copies to the res-
ident or to the resident’s designated representative.

(d) The facility must give residents 30 days prior written notice of any
additions or changes to the residency agreement. Changes to the residency
agreement must be faxed, emailed, or mailed to the Department before dis-

tribution.
Stat. Auth.: ORS 181.534, 410.070, 443.004 & 443.450
Stats. Implemented: ORS 181.534, 443.004, 443.400 - 443 455 & 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 13-2009, f. 9-30-09, cert. ef. 10-1-09;
SPD 23-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 1-2010(Temp), f. &
cert. ef. 3-11-10 thru 6-30-10; SPD 10-2010, f. 6-30-10, cert. ef. 7-1-10; SPD 11-2012, f. 8-
31-12, cert. ef. 9-1-12; APD 26-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD
10-2016, f. 6-27-16, cert. ef. 6-28-16

411-054-0027
Resident Rights and Protections

(1) The facility must implement a residents’ Bill of Rights. Each res-
ident and the resident’s designated representative, if appropriate, must be
given a copy of the resident’s rights and responsibilities before moving into
the facility. The Bill of Rights must state that residents have the right:

(a) To be treated with dignity and respect.

(b) To be given informed choice and opportunity to select or refuse
service and to accept responsibility for the consequences.

(c) To participate in the development of their initial service plan and
any revisions or updates at the time those changes are made.

(d) To receive information about the method for evaluating their serv-
ice needs and assessing costs for the services provided.

(e) To exercise individual rights that do not infringe upon the rights or
safety of others.

(f) To be free from neglect, financial exploitation, verbal, mental,
physical, or sexual abuse.

(g) To receive services in a manner that protects privacy and dignity.

(h) To have prompt access to review all of their records and to pur-
chase photocopies. Photocopied records must be promptly provided, but in
no case require more than two business days (excluding Saturday, Sunday,
and holidays).

(i) To have medical and other records kept confidential except as oth-
erwise provided by law.

(j) To associate and communicate privately with any individual of
choice, to send and receive personal mail unopened, and to have reasonable
access to the private use of a telephone.

(k) To be free from physical restraints and inappropriate use of psy-
choactive medications.

(1) To manage personal financial affairs unless legally restricted.

(m) To have access to, and participate in, social activities.

(n) To be encouraged and assisted to exercise rights as a citizen.
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(o) To be free of any written contract or agreement language with the
facility that purports to waive their rights or the facility’s liability for neg-
ligence.

(p) To voice grievances and suggest changes in policies and services
to either staff or outside representatives without fear of retaliation.

(q) To be free of retaliation after they have exercised their rights pro-
vided by law or rule.

(r) To have a safe and homelike environment.

(s) To be free of discrimination in regard to race, color, national ori-
gin, gender, sexual orientation, or religion.

(t) To receive proper notification if requested to move-out of the facil-
ity, and to be required to move-out only for reasons stated in OAR 411-054-
0080 (Involuntary Move-out Criteria) and have the opportunity for an
administrative hearing, if applicable.

(2) HCBS RIGHTS.

(a) Effective January 1, 2016 for providers initially licensed after
January 1, 2016, and effective no later than September 1, 2018 for
providers initially licensed before January 1, 2016 the following rights
must include the freedoms authorized by 42 CFR 441.301(c)(4) & 42 CFR
441.530(a)(1):

(A) Live under a legally enforceable residency agreement;

(B) The freedom and support to access food at any time;

(C) To have visitors of the resident’s choosing at any time;

(D) Choose a roommate when sharing a bedroom;

(E) Furnish and decorate the resident’s bedroom according to the
Residency Agreement; and

(F) The freedom and support to control the resident’s schedule and
activities.

(b) The rights described in (B) through (F) of this section must meet
the requirements set forth in OAR 411-054-0038 and shall not be limited
without the informed, written consent of the resident or the resident’s rep-
resentative, and approved by the person-centered service plan coordinator.

(3) Licensees and facility personnel may not act as a resident’s
guardian, conservator, trustee, or attorney-in-fact unless related by birth,
marriage, or adoption to the resident, as follows, parent, child, brother, sis-
ter, grandparent, grandchild, aunt or uncle, or niece or nephew. An owner,
administrator, or employee may act as a representative payee for the resi-
dent or serve in other roles as provided by law.

(4) Licensees and facility personnel may not spend resident funds
without the resident’s consent.

(a) If the resident is not capable of consenting, the resident’s repre-
sentative must give consent.

(b) If the resident has no representative and is not capable of con-
senting, licensees and facility personnel must follow the requirements
described in OAR 411-054-0085 and may not spend resident funds for

items or services that are not for the exclusive benefit of the resident.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443 .400 - 443 455, 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 11-2012, f. 8-31-12, cert. ef. 9-1-12;
APD 26-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 10-2016, f. 6-27-16,
cert. ef. 6-28-16

411-054-0034
Resident Move-In and Evaluation

(1) INITTAL SCREENING AND MOVE-IN.

(a) The facility must determine whether a potential resident meets the
facility’s admission requirements.

(b) Before the resident moving in, the facility must conduct an initial
screening to determine the prospective resident’s service needs and prefer-
ences. The screening must determine the ability of the facility to meet the
potential resident’s needs and preferences, while considering the needs of
the other residents and the facility’s overall service capability.

(c) Each resident record must, before move-in and when updated,
include the following information:

(A) Prior living arrangements;

(B) Emergency contacts;

(C) Service plan involvement - resident, family, and social supports;

(D) Financial and other legal relationships, if applicable, including,
but not limited to:

(i) Advance directives;

(ii) Guardianship;

(iii) Conservatorship; and

(iv) Power of attorney.

(E) Primary language;

(F) Community connections; and

(G) Health and social service providers.
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(2) RESIDENT EVALUATION - GENERAL. The resident evalua-
tion is the foundation that a facility uses to develop the service plan and
reflects the resident’s current health and mental status. The evaluation
information may be collected using tools and protocols established by the
facility, but must contain the elements stated in this rule.

(a) Resident evaluations must be:

(A) Performed before the resident moves into the facility, with
updates and changes as appropriate within the first 30 days; and

(B) Performed at least quarterly, to correspond with the quarterly
service plan updates.

(C) Reviewed and any updates must be documented each time a resi-
dent has a significant change in condition.

(D) Done in person and the facility must gather data that is relevant
to the needs and current condition of the resident.

(E) Documented, dated, and indicate who was involved in the evalu-
ation process.

(b) 24 months of past evaluations must be kept in the resident’s files
in an accessible, on-site location.

(c) The facility administrator is responsible for assuring only trained
and experienced staft perform resident evaluations.

(3) EVALUATION REQUIREMENTS AT MOVE-IN.

(a) The resident evaluation must be completed before the resident
moves into the facility. This evaluation provides baseline information of the
resident’s physical and mental condition at move-in.

(b) If there is an urgent need and the evaluation is not completed
before move-in, the facility must document the reasons and complete the
evaluation within eight hours of move-in.

(c) The initial evaluation must contain the elements specified in sec-
tion (5) of this rule, and address sufficient information to develop an initial
service plan to meet the resident’s needs.

(d) The initial evaluation must be updated and modified as needed
during the 30 days following the resident’s move into the facility.

(e) After the initial 30 day move-in period, the initial evaluation must
be retained in the resident’s file for 24 months. Future evaluations must be
separate and distinct from the initial evaluation.

(4) QUARTERLY EVALUATION REQUIREMENTS.

(a) Resident evaluations must be performed quarterly after the resi-
dent moves into the facility.

(b) The quarterly evaluation is the basis of the resident’s quarterly
service plan.

(c) The most recent quarterly evaluation, with documented change of
condition updates, must be in the resident’s current record and available to
staff.

(d) If the evaluation is revised and updated at the quarterly review,
changes must be dated and initialed and prior historical information must
be maintained.

(5) The resident evaluation must address the following elements:

(a) Resident routines and preferences including:

(A) Customary routines - sleep, dietary, social, and leisure;

(B) Spiritual, cultural preferences; and

(C) Additional elements as listed in 411-054-0027(2).

(b) Physical health status including:

(A) List of current diagnoses;

(B) List of medications and PRN use;

(C) Visits to health practitioners, emergency room, hospital, or nurs-
ing facility in the past year; and

(D) Vital signs if indicated by diagnoses, health problems, or medica-
tions.

(c) Mental health issues including:

(A) Presence of depression, thought disorders, or behavioral or mood
problems;

(B) History of treatment; and

(C) Effective non drug interventions.

(d) Cognition, including:

(A) Memory;

(B) Orientation;

(C) Confusion; and

(D) Decision making abilities.

(e) Communication and sensory including:

(A) Hearing;

(B) Vision;

(C) Speech;

(D) Assistive devices; and

(E) Ability to understand and be understood.

(f) Activities of daily living including:
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(A) Toileting, bowel, and bladder management;

(B) Dressing, grooming, bathing, and personal hygiene;

(C) Mobility ambulation, transfers, and assistive devices; and

(D) Eating, dental status, and assistive devices.

(g) Independent activities of daily living including:

(A) Ability to manage medications;

(B) Ability to use call system;

(C) Housework and laundry; and

(D) Transportation.

(h) Pain pharmaceutical and non-pharmaceutical interventions.

(i) Skin condition.

(j) Nutrition habits, fluid preferences, and weight if indicated.

(k) List of treatments type, frequency, and level of assistance needed.

(1) Indicators of nursing needs, including potential for delegated nurs-
ing tasks.

(m) Review of risk indicators including:

(A) Fall risk or history;

(B) Emergency evacuation ability;

(C) Complex medication regimen;

(D) History of dehydration or unexplained weight loss or gain;

(E) Recent losses;

(F) Unsuccessful prior placements;

(G) Elopement risk or history;

(H) Smoking. The resident’s ability to smoke without causing burns
or injury to themselves or others or damage to property must be evaluated
and addressed in the resident’s service plan; and

(I) Alcohol and drug use. The resident’s use of alcohol or the use of
drugs not prescribed by a physician must be evaluated and addressed in the
resident’s service plan.

(6) If the information has not changed from the previous evaluation
period, the information does not need to be repeated. A dated and initialed
notation of no changes is sufficient. The prior evaluation must then be kept

in the current resident record for reference.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443.400 - 443 455, 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 13-2009, f. 9-30-09, cert. ef. 10-1-09;
SPD 11-2012, f. 8-31-12, cert. ef. 9-1-12; APD 10-2016, f. 6-27-16, cert. ef. 6-28-16

411-054-0036
Service Plan — General

(1) If the resident has a Person-Centered Service Plan pursuant to
411-004-0030, the facility must incorporate all elements identified in the
person-centered service plan into the resident’s service plan.

(2) SERVICE PLAN. The service plan must reflect the resident’s
needs as identified in the evaluation and include resident preferences that
support the principles of dignity, privacy, choice, individuality, and inde-
pendence.

(a) The service plan must be completed:

(A) Before resident move-in, with updates and changes as appropri-
ate within the first 30-days; and

(B) Following quarterly evaluations.

(b) The service plan must be readily available to staff and provide
clear direction regarding the delivery of services.

(c) The service plan must include a written description of who shall
provide the services and what, when, how, and how often the services shall
be provided.

(d) Changes and entries made to the service plan must be dated and
initialed.

(e) When the resident experiences a significant change of condition
the service plan must be reviewed and updated as needed.

(f) A copy of the service plan, including each update, must be offered
to the resident or to the resident’s legal representative.

(g) The facility administrator is responsible for ensuring the imple-
mentation of services.

(3) SERVICE PLAN REQUIREMENTS BEFORE MOVE-IN.

(a) Based on the resident evaluation performed before move-in, an
initial service plan must be developed before move-in that reflects the iden-
tified needs and preferences of the resident.

(b) The initial service plan must be reviewed within 30-days of move-
in to ensure that any changes made to the plan during the initial 30- days,
accurately reflect the resident’s needs and preferences.

(c) Staff must document and date adjustments or changes as applica-
ble.

(4) QUARTERLY SERVICE PLAN REQUIREMENTS.

(a) Service plans must be completed quarterly after the resident
moves into the facility.
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(b) The quarterly evaluation is the basis of the resident’s quarterly
service plan.

(c) If the resident’s service plan is revised and updated at the quarter-
ly review, changes must be dated and initialed, and prior historical infor-
mation must be maintained.

(5) SERVICE PLANNING TEAM. The service plan must be devel-
oped by a Service Planning Team that consists of the resident, the resident’s
legal representative, if applicable, any person of the resident’s choice, the
facility administrator or designee and at least one other staff person who is
familiar with, or who is going to provide services to the resident. Involved
family members and case managers must be notified in advance of the serv-
ice-planning meeting.

(a) As applicable, the Service Planning Team must also include:

(A) Local APD or AAA case managers and family invited by the res-
ident, as available.

(B) A licensed nurse if the resident shall need, or is receiving nursing
services or experiences a significant change of condition as required in 411-
054-0045(1)(f)(D) (Resident Health Services).

(C) The resident’s physician or other health practitioner.

(b) Each resident must actively participate in the development of the
service plan to the extent of the resident’s ability and willingness to do so.
If resident participation is not possible, documentation must reflect the
facility’s attempts to determine the resident’s preferences.

(6) RISK AGREEMENT. When a resident’s actions or choices pose a
potential risk to that resident’s health or well-being, the facility may utilize
a risk agreement to explore alternatives and potential consequences with
the resident.

(a) The facility must identify the need for and develop a written risk
agreement following the facility’s established guidelines and procedures. A
risk agreement must include:

(A) An explanation of the cause of concern;

(B) The possible negative consequences to the resident or others;

(C) A description of the resident’s preference;

(D) Possible alternatives or interventions to minimize the potential
risks associated with the resident’s current preferences and actions;

(E) A description of the services the facility shall provide to accom-
modate the residents’ choice or minimize the potential risk; and

(F) The final agreement, if any, reached by all involved parties, must
be included in the service plan.

(b) The licensing policy analyst must be consulted and alternatives
reviewed before the resident signs the agreement.

(c) The facility must involve the resident, the resident’s designated
representative, and others as indicated, to develop, implement, and review
the risk agreement. The resident’s preferences shall take precedence over
those of a family member.

(d) A risk agreement shall not be entered into or continued with, or on
behalf of, a resident who is unable to recognize the consequences of their
behavior or choices.

(e) The risk agreement must be reviewed at least quarterly.

Stat. Auth.: ORS 410.070 & 443.450

Stats. Implemented: ORS 443.400 - 443455, 443.991

Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; APD 26-2015(Temp), f. 12-29-15, cert. ef.
1-1-16 thru 6-28-16; APD 10-2016, f. 6-27-16, cert. ef. 6-28-16

411-054-0038
Individually-Based Limitations

This rule will begin being implemented January 1,2017. The require-
ments in this rule must be in place no later than February 28, 2018.

(1) When threats to the health and safety of an individual or others
arise, limitations may be applied in the following areas:

(a) To have unit entrance doors lockable by the individual, with only
appropriate staff having a key to access the unit.

(b) For individuals sharing units, to have a choice of roommates.

(c) To have the freedom to decorate and furnish his or her own unit as
agreed to within the Residency Agreement.

(d) To have visitors of his or her choosing at any time.

(e) To have the freedom and support to control his or her own sched-
ule and activities.

(f) To have the freedom and support to have access to food at any
time.

(2) An individually-based limitation must be supported by a specific
assessed need and documented in the person-centered service plan by com-
pleting and signing a program approved form documenting the consent to
the appropriate limitation. The form identifies and documents:

(a) The specific and individualized assessed need justifying the indi-
vidually-based limitation;
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(b) The positive interventions and supports used prior to any individ-
ually-based limitation;

(c) Less intrusive methods that have been tried but did not work;

(d) A clear description of the limitation that is directly proportionate
to the specific assessed need;

(e) Regular collection and review of data to measure the ongoing
effectiveness of the individually-based limitation;

(f) Established time limits for periodic reviews of the individually-
based limitation to determine if the limitation should be terminated or
remains necessary. The individually-based limitation must be reviewed at
least annually;

(g) The informed consent of the individual or, as applicable, the legal
representative of the individual, including any discrepancy between the
wishes of the individual and the consent of the legal representative; and

(h) An assurance that the interventions and support do not cause harm
to the individual.

(3) Providers are responsible for:

(a) Maintaining a copy of the completed and signed form document-
ing the consent to the appropriate limitation. The form must be signed by
the individual, or, if applicable, the legal representative of the individual
prior to the implementation being implemented;

(b) Regular collection and review of data to measure the ongoing
effectiveness of and the continued need for the individually-based limita-
tion; and

(c) Requesting a review of the individually-based limitation when a
new individually-based limitation is indicated, or change or removal of an

individually-based limitation is needed.
Stat. Auth.: ORS 409.050, 413.042, 413.085
Stats. Implemented: ORS 409.050, 413.042, 413.085
Hist.: APD 26-2015(Temp), f. 12-29-15, cert. ef. 1-1-16 thru 6-28-16; APD 10-2016, f. 6-27-
16, cert. ef. 6-28-16

411-054-0065
Administrator Qualifications and Requirements

(1) FULL-TIME ADMINISTRATOR. Each licensed residential care
and assisted living facility must employ a full-time administrator. The
administrator must be scheduled to be on-site in the facility at least 40
hours per week.

(2) ADMINISTRATOR QUALIFICATIONS. The administrator
must:

(a) Be at least 21 years of age:

(b) Possess a high school diploma or equivalent; and

(A) Have at least two years professional or management experience
that has occurred within the last five years, in a health or social service
related field or program, or have a combination of experience and educa-
tion; or

(B) Possess an accredited Bachelor’s Degree in a health or social
service related field.

(3) ADMINISTRATOR REQUIREMENTS.

(a) Facility administrators must meet the following training require-
ments before employment:

(A) Complete a Department approved classroom administrator train-
ing program of at least 40 hours;

(B) Complete a Department approved administrator training program
that includes both a classroom training of less than 40 hours and a
Department approved 40-hour internship program with a Department
approved administrator; or

(C) Complete another Department approved administrator training
program.

(b) CONTINUING EDUCATION. Administrators must have 20
hours of documented Department approved continuing education credits
each year. The approved administrator training program fulfills the 20-hour
continuing education requirement for the first year.

(c) Persons who have met Department approved training program
requirements, but have been absent from an administrator position for five
years or less, do not have to re-take the administrator training, but must pro-
vide evidence of 20 hours of annual continuing education.

(d) Before employment as a facility administrator, persons must com-
plete the criminal records check requirements in OAR 407-007-0200 to
407-007-0370 and comply with the tuberculosis screening recommenda-
tions in OAR 333-019-0041. An administrator of a facility may not have
convictions of any of the crimes described in OAR 407-007-0275.

(e) ADMINISTRATOR REFERENCE SUMMARY. Newly hired
administrators are responsible for the completion of form SDS 0566,
Administrator Reference Summary, and are required to email or fax the

August 2016: Volume 55, No. 8



ADMINISTRATIVE RULES

completed form to the Department upon hire. The Department may reject a
form that has been falsified or is incomplete.

(f) DESIGNEE. The administrator must appoint a staff member as
designee to oversee the operation of the facility in the administrator’s
absence. The administrator, or a designee, must at all times:

(A) Be in charge on-site;

(B) Ensure there are sufficient, qualified staff; and

(C) Ensure the care, health, and safety needs of the residents are met.

(4) ADMINISTRATOR TRAINING COURSE STANDARDS.

(a) The training curriculum for the administrator training course must
be approved by the Department and shall be re-evaluated by the
Department at periodic intervals.

(b) Individuals, companies, or organizations providing the adminis-
trator training course must be approved by the Department. The
Department may withdraw approval under the following conditions:

(A) Failure to follow Department approved curriculum;

(B) The trainer demonstrates lack of competency in training;

(C) There is insufficient frequency of training to meet the need; or

(D) Facilities owned or operated by the training entity have a pattern
of substantial non-compliance with these rules.

(c) Approved training must be open and available to all applicants and
may not be used to orient trainees to a specific company’s management or

operating procedures.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443.400 - 443.455, 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 23-2009(Temp), f. 12-31-09, cert. ef.
1-1-10 thru 6-30-10; SPD 10-2010, f. 6-30-10, cert. ef. 7-1-10; APD 10-2016, f. 6-27-16,
cert. ef. 6-28-16

411-054-0080
Involuntary Move-out Criteria

The Department of Human Services, Aging and People with
Disabilities Office encourages facilities to support a resident’s choice to
remain in his or her living environment while recognizing that some resi-
dents may no longer be appropriate for the community-based care setting
due to safety and medical limitations.

(1) Information must be specified in the facility’s disclosure informa-
tion that describes the types of health, nursing, behavior, and care services
the facility is unable to provide. The minimum required services identified
in OAR 411-054-0030 (Resident Services) must be provided before a resi-
dent may be asked to move-out. In addition, facilities indorsed under OAR
chapter 411, division 057 (Indorsement of Alzheimer’s Care Units) must
provide services to support residents with the progressive symptoms of the
disease.

(2) The facility must give written notification on form SDS 0567 to
the resident, the resident’s legal representative, and case manager, if appli-
cable, when the facility requests a resident to move from the facility. The
resident must be given 30 days advance written notice to move from the
facility unless criteria in section (6) of this rule are met.

(3) The facility must demonstrate through service plan modification
and documentation, attempts to resolve the reason for the move-out.

(4) A resident may be asked to move from a facility if one or more of
the following circumstances exists:

(a) The resident’s needs exceed the level of ADL services the facility
provides as specified in the facility’s disclosure information;

(b) The resident engages in behavior or actions that repeatedly and
substantially interferes with the rights, health, or safety of residents or oth-
ers;

(c) The resident has a medical or nursing condition that is complex,
unstable or unpredictable, and exceeds the level of health services the facil-
ity provides as specified in the facility’s disclosure information;

(d) The facility is unable to accomplish resident evacuation in accor-
dance with OAR 411-054-0090 (Fire and Life Safety);

(e) The resident exhibits behavior that poses a danger to self or oth-
ers;

(f) The resident engages in illegal drug use, or commits a criminal act
that causes potential harm to the resident or others; or

(g) Non-payment of charges.

(5) The facility must fax or email a copy of the move-out notice to the
Department’s central office in Salem. Where a resident lacks capacity and
there is no legal representative, a copy of the notice to move-out must be
emailed or faxed to the State Long-Term Care Ombudsman who may
request an informal conference and administrative hearing for the resident.

(6) LESS THAN 30-DAY NOTICE. The resident must be given 30
days advance written notice before being moved from the facility, except in
the following unusual circumstances:
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(a) A resident who leaves the facility to receive urgent medical or psy-
chiatric care may return to the facility unless, at the time the resident is to
return, facility staff have re-evaluated the resident’s needs and have deter-
mined that the facility is unable to meet the resident’s needs.

(A) An appropriate facility staff person must re-evaluate the resident’s
condition before determining the facility is unable to meet the resident’s
needs.

(B) A written notice on form SDS 0568 must be given to the resident
or the resident’s legal representative on the date the facility makes its deter-
mination. The written notice shall contain the specific reasons the facility
is unable to meet the resident’s needs, as determined by the facility’s eval-
uation.

(C) If the resident or resident’s designee requests an administrative
hearing, the facility must hold the resident’s room or unit and may charge
room and board payment pending resolution of the administrative hearing.

(b) If the health or safety of the resident or others is in jeopardy and
undue delay in moving the resident increases the risk of harm, the facility
may give less than 30 days advance written notice on form SDS 0568.

(A) The Department’s central office in Salem must be consulted and
alternatives reviewed before the resident receives the notice.

(B) The resident is entitled to request an administrative hearing, as
stated in section (7) of this rule.

(C) If the resident is moved out of the facility and requests an admin-
istrative hearing, the facility must hold the resident’s room, without charge
for room and board or services, pending resolution of the administrative
hearing.

(c) The facility must fax or email a copy of the move-out notice to the
Department’s central office in Salem and the State Long-Term Care
Ombudsman Office on the same day the notice is delivered to the resident
or the resident’s legal representative.

(7) ADMINISTRATIVE HEARING. Except when a facility has had
its license revoked, not renewed, voluntarily surrendered, or terminates its
Medicaid contract, a resident who receives an involuntary move-out notice
is entitled to an administrative hearing, provided the resident or resident’s
designee requests a hearing in a timely manner.

(a) A resident who receives a 30-day notice to move has 10 working
days to request an administrative hearing after receipt of the notice. The
Department’s central office in Salem must be notified of all hearing
requests.

(b) The Department’s central office in Salem shall notify the Office of
Administrative Hearings of the resident’s request for a formal administra-
tive hearing.

(c) The Department may hold an informal conference to resolve the
matter without a formal hearing. If a resolution is reached at the informal
conference, no formal hearing shall be held.

(d) A resident who is not allowed to return to the facility after receiv-
ing medical or psychiatric care, or who is immediately moved out of the
facility to protect the health or safety of the resident or others, as specified
in section (6) of this rule, has five working days to request an administra-
tive hearing after receiving the move-out notice.

(A) The Department’s central office in Salem must be notified by tele-
phone, email, or fax of a resident’s request for hearing.

(B) When the resident is not allowed to remain in the facility, the
Department’s central office in Salem shall request an expedited administra-
tive hearing.

(e) The facility may not rent the resident’s unit pending resolution of
the administrative hearing.

(8) A resident who was admitted January 1, 2006 or later may be
moved without advance notice if all of the following are met:

(a) The facility was not notified before admission that the resident is
on probation, parole, or post-prison supervision after being convicted of a
sex crime.

(b) The facility learns the resident is on probation, parole, or post-
prison supervision after being convicted of a sex crime.

(c) The resident presents a current risk of harm to another resident,
staff, or visitor in the facility, as evidenced by:

(A) Current or recent sexual inappropriateness, aggressive behavior
of a sexual nature, or verbal threats of a sexual nature; or

(B) Current communication from the State Board of Parole and Post-
Prison Supervision, Department of Corrections, or community corrections
agency parole or probation officer that the individual’s Static 99 score or
other assessment indicates a probable sexual re-offense risk to others in the
facility.

(d) Before the move, the facility must contact the Department’s cen-
tral office in Salem by telephone and review the criteria in sections
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(8)(c)(A) and (B) of this rule. The Department shall respond within one
working day of contact by the facility. The Department of Corrections
parole or probation officer must be included in the review, if available. The
Department shall advise the facility if rule criteria for immediate move-out
are not met. DHS shall assist in locating placement options.

(e) A written move-out notice must be completed on form SDS
0568A. The form must be filled out in its entirety and a copy of the notice
delivered in person, to the resident, or the resident’s legal representative, if
applicable. Where a person lacks capacity and there is no legal representa-
tive, a copy of the notice to move-out shall be immediately faxed or
emailed to the State Long Term Care Ombudsman.

(f) Before the move, the facility shall orally review the notice and
right to object with the resident or legal representative and determine if a
hearing is requested. A request for hearing does not delay the involuntary
move-out. The facility shall immediately telephone the Department’s cen-
tral office in Salem when a hearing is requested. The hearing shall be held
within five business days of the resident’s move. No informal conference

shall be held before the hearing.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 443.400 - 443455, 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; APD 10-2016, f. 6-27-16, cert. ef. 6-28-16

411-054-0120
Civil Penalties

(1) For purposes of imposing civil penalties, facilities licensed under
ORS 443.400 to 443.455 and subsection (2) of ORS 443.991 are considered
to be long-term care facilities subject to ORS 441.705 to 441.745.

(2) For purposes of this rule, “person” means a licensee under ORS
443.420 or a person who the Department finds shall be so licensed but is
not, but does not include any employee of such licensee or person.

(3) For purposes of this rule, “resident rights” means that each resi-
dent must be assured the same civil and human rights accorded to other cit-
izens as described in OAR 411-054-0027.

(4) The Department shall exercise the powers under ORS 441.705 to
441.745 and thereby issues the following schedule of penalties applicable
to residential care and assisted living facilities:

(a) A Class I violation exists when there is non-compliance involving
direct resident care or feeding, adequate staff, or sanitation involving direct
resident care or resident rights.

(b) The Department shall impose a civil penalty of not less than
$2,500 for each occurrence of substantiated abuse that resulted in the death,
serious injury, rape, or sexual abuse of a resident. The civil penalty may not
exceed $15,000 in any 90-day period.

(A) To impose this civil penalty, the Department shall establish that:

(i) The abuse arose from deliberate or other than accidental action or
inaction;

(ii) The conduct resulting in the abuse was likely to cause death, seri-
ous injury, rape, or sexual abuse of a resident; and

(iii) The person substantiated for the abuse had a duty of care toward
the resident.

(B) For the purposes of this civil penalty, the following definitions
apply:

(i) “Serious injury” means a physical injury that creates a substantial
risk of death or that causes serious disfigurement, prolonged impairment of
health, or prolonged loss or impairment of the function of any bodily organ.

(i) “Rape” means rape in the first, second, or third degree as
described in ORS 163.355, 163.365, and 163.375.

(iii) “Sexual Abuse” means abuse as defined under ORS 443 .455.

(iv) “Other than accidental” means failure on the part of the licensee,
or licensee’s employees, agents, or volunteers for whose conduct the licens-
ee is responsible, to comply with applicable Oregon Administrative Rules.

(c) A Class II violation exists when there is non-compliance with the
license requirements relating to a license required, the license requirements
relating to administrative management, or personal care services and activ-
ities. Class II violations may result in imposition of a fine for violations
found on two consecutive monitorings of the facility.

(d) A Class III violation exists when there is non-compliance with the
license requirements relating to building requirements and resident furnish-
ings. Class III violations may result in imposition of a fine for violations
found on two consecutive monitorings of the facility.

(5) For purposes of this rule, a monitoring occurs when a residential
care or assisted living facility is surveyed, inspected, or investigated by an
employee or designee of the Department or an employee or designee of the
State Fire Marshal.

(6) In imposing a penalty pursuant to section (4) of this rule, the
Department shall consider the following factors:
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(a) The past history of the person incurring a penalty in taking all fea-
sible steps or procedures necessary or appropriate to correct any violation;

(b) Any prior violations of statutes or rules pertaining to residential
care or assisted living facilities;

(c) The economic and financial conditions of the person incurring the
penalty; and

(d) The immediacy and extent the violation threatens the health, safe-
ty, and well being of residents.

(7) Any civil penalty imposed under ORS 443 .455 and 441.710 shall
become due and payable when the person incurring the penalty receives a
notice in writing from the Department. The notice shall be sent by regis-
tered or certified mail and shall include:

(a) A reference to the particular sections of the statute, rule, standard,
or order involved;

(b) A short and plain statement of the matters asserted or charged;

(c) A statement of the amount of the penalty or penalties imposed; and

(d) A statement of the party’s right to request a hearing.

(8) The person to whom the notice is addressed shall have 10 days
from the date of postmark to make written application for a hearing before
the Department.

(9) All hearings shall be conducted pursuant to the applicable provi-
sions of ORS chapter 183.

(10) If the person notified fails to request a hearing within 10 days, an
order may be entered by the Department assessing a civil penalty.

(11) If, after a hearing, the person is found to be in violation of a
license, rule, or order listed in ORS 441.710(1), an order may be entered by
the Department assessing a civil penalty.

(12) A civil penalty imposed under ORS 443 455 or 441.710 may be
remitted or reduced upon such terms and conditions as the Department con-
siders proper and consistent with the public health and safety.

(13) If the order is not appealed, the amount of the penalty is payable
within 10 days after the order is entered. If the order is appealed and is sus-
tained, the amount of the penalty is payable within 10 days after the court
decision. The order, if not appealed or sustained on appeal, shall constitute
a judgment and may be filed in accordance with the provisions of ORS
18.005 to 18.428. Execution may be issued upon the order in the same man-
ner as execution upon a judgment of a court of record.

(14) A violation of any general order or final order pertaining to a res-
idential care or assisted living facility issued by the Department is subject
to a civil penalty in the amount of not less than $5 and not more than $500
for each and every violation.

(15) Judicial review of civil penalties imposed under ORS 441.710
shall be as provided under ORS 183.480, except that the court may, in its
discretion, reduce the amount of the penalty.

(16) All penalties recovered under ORS 443.455 and 441.710 to

441.740 shall be paid to the Quality Care Fund.
Stat. Auth.: ORS 410.070 & 443.450
Stats. Implemented: ORS 441.705 - 441.745, 443 400 - 443 455 & 443.991
Hist.: SPD 14-2007, f. 8-31-07, cert. ef. 11-1-07; SPD 23-2009(Temp), f. 12-31-09, cert. ef.
1-1-10 thru 6-30-10; SPD 10-2010, f. 6-30-10, cert. ef. 7-1-10; APD 3-2015(Temp), f. & cert.
ef. 1-29-15 thru 7-27-15; APD 14-2015, f. 6-24-15, cert. ef. 6-28-15; APD 10-2016, f. 6-27-
16, cert. ef. 6-28-16

ecccccccoe

Rule Caption: Individually-Based Limitations Implementation
Date Change

Adm. Order No.: APD 11-2016(Temp)

Filed with Sec. of State: 6-27-2016

Certified to be Effective: 7-1-16 thru 12-27-16

Notice Publication Date:

Rules Amended: 411-004-0040

Subject: OAR 411-004-0040 is being amended to delay the initial
effective date of the rule by six months. The Department needs to
immediately amend the rules to change the effective date and allow
stakeholders, providers, and state and county employees additional
time to prepare for implementation of the rule.

Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-004-0040
Individually-Based Limitations

This rule will begin being implemented January 1,2017. The require-
ments in this rule must be in place no later than February 28, 2018.

(1) When conditions under OAR 411-004-0020(2)(d) to (2)(j) may
not be met due to threats to the health and safety of an individual or others,
provider owned, controlled, or operated residential settings must apply
individually-based limitations as described in this rule.
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(2) An individually-based limitation must be supported by a specific
assessed need and documented in the person-centered service plan by com-
pleting and signing a program approved form documenting the consent to
the appropriate limitation. The form identifies and documents:

(a) The specific and individualized assessed need justifying the indi-
vidually-based limitation;

(b) The positive interventions and supports used prior to any individ-
ually-based limitation;

(c) Less intrusive methods that have been tried but did not work;

(d) A clear description of the limitation that is directly proportionate
to the specific assessed need;

(e) Regular collection and review of data to measure the ongoing
effectiveness of the individually-based limitation;

(f) Established time limits for periodic reviews of the individually-
based limitation to determine if the limitation should be terminated or
remains necessary. The individually-based limitation must be reviewed at
least annually;

(g) The informed consent of the individual or, as applicable, the legal
representative of the individual, including any discrepancy between the
wishes of the individual and the consent of the legal representative; and

(h) An assurance that the interventions and support do not cause harm
to the individual.

(3) Providers are responsible for:

(a) Maintaining a copy of the completed and signed form document-
ing the consent to the appropriate limitation. The form must be signed by
the individual, or, if applicable, the legal representative of the individual;

(b) Regular collection and review of data to measure the ongoing
effectiveness of and the continued need for the individually-based limita-
tion; and

(c) Requesting a review of the individually-based limitation when a
new individually-based limitation is indicated, or change or removal of an
individually-based limitation is needed.

Stat. Auth.: ORS 409.050, 413.042, 413.085

Stats. Implemented: ORS 409.050, 413.042, 413.085

Hist.: APD 23-2015 f. 12-15-15, cert. ef. 1-1-16; APD 11-2016(Temp), f. 6-27-16, cert. ef. 7-
1-16 thru 12-27-16

Rule Caption: In-Home Services
Adm. Order No.: APD 12-2016(Temp)
Filed with Sec. of State: 6-27-2016
Certified to be Effective: 7-1-16 thru 12-27-16
Notice Publication Date:
Rules Amended: 411-030-0068, 411-030-0070
Subject: The Department of Human Services (Department) is imme-
diately amending OAR 411-030 to:

- Limit live-in services to individuals currently receiving the
service.

- Add qualifications to receive a differential rate for homecare
workers.

- Fix minor grammar, formatting, punctuation, and housekeeping
issues in the rules.

These changes are effective July 1, 2016.
Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-030-0068
Live-In Services and Shift Services

(1) As of July 1, 2016, no individual may be approved to receive live-
in services who did not receive live-in services on June 30, 2016.

(2) An individual is only eligible for shift services if the assessment
determines the individual meets the criteria described in section (3) of this
rule.

(3) Individuals with service plans that meet the definition of live-in
services or shift services must meet subsections (a) and either (b) or (c) of
this section of the rule.

(a) The provision of assistance with at least one ADL or IADL task
must be required sometime during each hour the individual is awake in
order to ensure the safety and well-being of the individual.

(b) The individual is assessed as full assist in mobility or elimination
as defined in OAR 411-015-0006, and has at least one of the following con-
ditions:

(A) A debilitating medical condition that includes, but is not limited
to, any of the following symptoms:

(i) Cachexia;

(ii) Severe neuropathy;
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(iii) Coma;

(iv) Persistent or reoccurring stage 3 or 4 wounds;

(v) Late stage cancer;

(vii) Frequent and unpredictable seizures; or

(viii) Debilitating muscle spasms.

(B) A spinal cord injury or similar disability with permanent impair-
ment.

(C) An acute care or hospice need that is expected to last no more than
six months.

(c) The individual is assessed as full assist in cognition as defined in
OAR 411-015-0006 and meets all of the following criteria:

(A) A diagnosis of traumatic brain injury, dementia or a related disor-
der, or a debilitating mental health disorder that meets the criteria described
in OAR 411-015-0015(2); and

(B) Has one of the following assessed needs as defined in OAR 411-
015-0006:

(i) Full assist in danger to self or others.

(ii) Full assist in wandering.

(iii) Full assist in awareness.

(iv) Full assist in judgment.

(4) The following limitations apply:

(a) A homecare worker providing live-in services must be available to
address the service needs of an eligible individual as they arise throughout
an entire 24-hour period. A homecare worker is not providing live-in serv-
ices if the homecare worker is outside the individual’s home or building
during the homecare worker’s on-duty hours and the homecare worker
engages in activities that are unrelated to the provision of the individual’s
ADL or IADL services and supports. A homecare worker is not providing
live-in services if they are offsite and are not performing direct ADL or
IADL services.

(b) Hourly services by another homecare worker or contracted in-
home agency may be authorized in addition to live-in services for any task
that requires more than one homecare worker to simultaneously perform
the task, or to allow a live-in homecare worker to sleep for at least five con-
tinuous hours during a 24-hour work period.

(c) A homecare worker who is providing live-in services for an indi-
vidual may not also provide hourly services for the same individual.

(5) Individuals who are receiving live-in services on June 30, 2016
may continue receiving live-in services until one of the following occurs:

(a) The individual moves from an in-home setting that does not meet
the requirements of OAR 411-030-0033 for more than 30 days and later
moves to an in-home setting that meets the requirements of OAR 411-030-
0033.

(b) The individual ends his or her live-in services for more than 30
days.

(c) An assessment determines the individual does not meet the crite-
ria described in section (3) of this rule.

(6) Individuals who currently receive live-in services for at least four
days a week, or are receiving hours under live-in services in the
Independent Choices Program, and who have been determined not to meet
the criteria for live-in services per section (1) of this rule after an assess-
ment created on or after August 31, 2015, may be granted an exception by
central office under the following circumstances:

(a) The individual must be eligible for 159 hours of live-in services on
the most recent assessment prior to August 31, 2015, and be assessed as
meeting one of the following as defined in OAR 415-015-0006:

(A) Full assist in mobility and at least a substantial assist in ambula-
tion or an assist in transfers.

(B) Full assist in cognition.

(C) Full assist in at least two ADLs under elimination.

(b) Exceptions granted under subsection (a) of this rule must end
when the identified homecare worker per subsection (a) of this rule or the
primary provider under the Independent Choices Program is no longer
employed by the individual.

(7) An individual may employ homecare workers with a differential
rate in accordance with the terms of the ratified collective bargaining agree-
ment described in OAR 411-031-0020, if the following applies:

(a) The individual is diagnosed with quadriplegia or a condition that
is substantially similar;

(b) The individual is dependent on a ventilator;

(c) The individual is eligible for and receives shift services;

(d) Within a 24-hour work period, the individual requires at least 16
hours of paid shift care and up to 8 hours of unpaid care; and

(e) The plan is approved by the Department.
Stat. Auth.: ORS 409.050, 410.070 & 410.090
Stats. Implemented: ORS 410.010, 410.020 & 410.070
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Hist.: APD 19-2015(Temp), f. & cert. ef. 9-21-15 thru 3-18-16; APD 5-2016, f. 3-15-16, cert.
ef. 3-18-16; APD 12-2016(Temp), f. 6-27-16, cert. ef. 7-1-16 thru 12-27-16

411-030-0070
Maximum Hours of Service

(1) LEVELS OF ASSISTANCE FOR DETERMINING SERVICE
PLAN HOURS.

(a) “Minimal Assistance” means an individual is able to perform the
majority of an activity but requires some assistance from another person.

(b) “Substantial Assistance” means an individual is able to perform
only a small portion of the tasks that comprise an activity without assis-
tance from another person.

(c) “Full Assistance” means an individual needs assistance from
another person through all phases of an activity every time the activity is
attempted.

(2) MAXIMUM MONTHLY HOURS FOR ADL.

(a) The planning process uses the following limitations for time allot-
ments for ADL tasks. Hours authorized must be based on the service needs
of an individual. Case managers may authorize up to the amount of hours
identified in these assistance levels (minimal, substantial, or full assist).

(A) Eating:

(i) Minimal assistance, 5 hours;

(ii) Substantial assistance, 20 hours;

(iii) Full assistance, 30 hours.

(B) Dressing and Grooming:

(i) Minimal assistance, 5 hours;

(ii) Substantial assistance, 15 hours;

(iii) Full assistance, 20 hours.

(C) Bathing and Personal Hygiene:

(i) Minimal assistance, 10 hours;

(ii) Substantial assistance, 15 hours;

(iii) Full assistance, 25 hours.

(D) Mobility:

(i) Minimal assistance, 10 hours;

(ii) Substantial assistance, 15 hours;

(iii) Full assistance, 25 hours.

(E) Elimination (Toileting, Bowel, and Bladder):

(i) Minimal assistance, 10 hours;

(ii) Substantial assistance, 20 hours;

(iii) Full assistance, 25 hours.

(F) Cognition and Behaviors:

(i) Minimal assistance, 5 hours;

(ii) Substantial assistance, 10 hours;

(iii) Full assistance, 20 hours.

(b) Service plan hours for ADL may only be authorized for an indi-
vidual if the individual requires assistance (minimal, substantial, or full
assist) from another person in that activity of daily living as determined by
a service assessment applying the parameters in OAR 411-015-0006.

(c) For households with two or more eligible individuals, each indi-
vidual’s ADL service needs must be considered separately. In accordance
with section (3)(c) of this rule, authorization of IADL hours is limited for
each additional individual in the home.

(d) Hours authorized for ADL are paid at the rates in accordance with
the rate schedule. The Independent Choices Program cash benefit is based
on the hours authorized for ADLs paid at the rates in accordance with the
rate schedule. Participants of the Independent Choices Program may deter-
mine their own employee provider pay rates, but must follow all applicable
wage and hour rules and regulations.

(3) MAXIMUM MONTHLY HOURS FOR TADL.

(a) The planning process uses the following limitations for time allot-
ments for IADL tasks. Hours authorized must be based on the service needs
of an individual. Case managers may authorize up to the amount of hours
identified in these assistance levels (minimal, substantial, or full assist).

(A) Medication and Oxygen Management:

(i) Minimal assistance, 2 hours;

(ii) Substantial assistance, 4 hours;

(iii) Full assistance, 6 hours.

(B) Transportation or Escort Assistance:

(i) Minimal assistance, 2 hours;

(ii) Substantial assistance, 3 hours;

(iii) Full assistance, 5 hours.

(C) Meal Preparation:

(i) Minimal assistance:

(I) Breakfast, 4 hours;

(IT) Lunch, 4 hours;

(IIT) Supper, 8 hours.

Oregon Bulletin

117

(ii) Substantial assistance:

(I) Breakfast, 8 hours;

(IT) Lunch, 8 hours;

(IIT) Supper, 16 hours.

(iii) Full assistance:

(I) Breakfast, 12 hours;

(IT) Lunch, 12 hours;

(IIT) Supper, 24 hours.

(D) Shopping:

(i) Minimal assistance, 2 hours;

(ii) Substantial assistance, 4 hours;

(iii) Full assistance, 6 hours.

(E) Housecleaning:

(i) Minimal assistance, 5 hours.

(ii) Substantial assistance, 10 hours.

(iii) Full assistance, 20 hours.

(b) Hours authorized for IADL are paid at the rates in accordance with
the rate schedule. The Independent Choices Program cash benefit is based
on the hours authorized for IADLSs paid at the rates in accordance with the
rate schedule. Participants of the Independent Choices Program may deter-
mine their own employee provider pay rates, but must follow all applicable
wage and hour rules and regulations.

(c) When two or more individuals eligible for IADL task hours live in
the same household, the assessed IADL need of each individual must be
calculated. Payment is made for the highest of the allotments and a total of
four additional IADL hours per month for each additional individual to
allow for the specific IADL needs of the other individuals.

(d) Service plan hours for IADL tasks may only be authorized for an
individual if the individual requires assistance (minimal, substantial, or full
assist) from another person in that IADL task as determined by a service
assessment applying the parameters in OAR 411-015-0007.

(4) PAYMENT FOR LIVE-IN SERVICES.

(a) Payment for live-in services is authorized only when an individual
employs a live-in homecare worker or enrolls in the Independent Choices
Program and meets the requirements of OAR 411-030-0068.

(b) Effective January 1, 2016, payment for live-in services is author-
ized only when an individual employs a live-in homecare worker or enrolls
in the Independent Choices Program and meets the requirements of OAR
411-030-0068. Individuals that meet these criteria will be authorized to
receive at least 16 hours per day (496 hours per month). Additional hours
may be authorized by the Department to meet the needs of the individual
during the hours of the homecare worker’s scheduled sleep period if the
homecare worker’s scheduled sleep period is routinely disrupted.

(c) Rates for live-in services are paid in accordance with the rate
schedule.

(d) When a live-in homecare worker is employed less than seven days
per week, the total service hours must be prorated.

(5) When one or more eligible individuals in the same household is
eligible for and receiving in-home services, the amount of hours authorized
is subject to the following maximums:

(a) If any eligible individual in a specific household is receiving live-
in services, the combined authorized hours for all eligible individuals in the
same household may not exceed 19 hours within any 24-hour period or 589
hours per month.

(b) Hourly and shift service plans may not exceed 24 hours within any
24-hour period or 744 hours per month in the same household.

(6) Beginning July 1, 2016, when a homecare worker begins employ-
ment with an individual, the following limitations to the authorized hours a
homecare worker may work will apply:

(a) Hourly or shift service plans of no more than 220 hours per month,
not to exceed 50 hours per workweek per individual.

(b) Hourly or shift services plan of no more than 16 hours of awake
care during a 24-hour work period.

(7) A provider may not receive payment from the Department for
more than the total amount authorized by the Department on the service
plan authorization form under any circumstances. All service payments
must be prior-authorized by a case manager.

(8) Case managers must assess and utilize as appropriate, natural sup-
ports, cost-effective assistive devices, durable medical equipment, housing
accommodations, and alternative service resources (as defined in OAR
411-015-0005) that may reduce the need for paid assistance.

(9) The Department may authorize paid in-home services only to the
extent necessary to supplement potential or existing resources within an
individual’s natural supports system.
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(10) Payment by the Department for Medicaid home and community-
based services are only made for the tasks described in this rule as ADL,
TADL tasks, and live-in services. Services must be authorized to meet the
needs of an eligible individual and may not be provided to benefit an entire
household.

(11) EXCEPTIONS TO MAXIMUM HOURS OF SERVICE.

(a) To meet an extraordinary ADL service need that has been docu-
mented, the hours authorized for ADL may exceed the full assistance hours
(described in section (2) of this rule) as long as the total number of ADL
hours in the service plan does not exceed 145 hours per month.

(b) Monthly service payments that exceed 145 ADL hours per month
may be approved by the Department when the exceptional payment criteria
identified in OAR 411-027-0020 and OAR 411-027-0050 is met.

(c) As long as the total number of IADL task hours in the service plan
does not exceed 85 hours per month and the service need is documented,
the hours authorized for IADL tasks may exceed the hours for full assis-
tance (as described in section (3) of this rule) for the following tasks and
circumstances:

(A) Housekeeping based on medical need (such as immune deficien-
cy);

(B) Short-term extraordinary housekeeping services necessary to
reverse unsanitary conditions that jeopardize the health of an individual; or

(C) Extraordinary IADL needs in medication management or service-
related transportation.

(d) Monthly service plans that exceed 85 hours per month in IADL
tasks may be approved by the Department when an individual meets the
exceptional payment criteria identified in OAR 411-027-0020 and OAR
411-027-0050.

(e) One or more individuals in the same household may exceed the
maximums in section (5) of this rule in the following circumstances:

(A) The service plan authorizes payment that requires the assistance
of more than one homecare worker to simultaneously perform a specific
task.

(B) The service plan authorizes an additional hourly provider when
the individual requires care throughout a 24 hour period and the live-in
homecare worker is not able to receive five continuous hours of sleep.

(C) The ADLs of two or more individuals in the same household
require a homecare worker for each individual at the same time.

(f) A homecare worker may be authorized to provide services totaling
more than 176 hours per month or 40 hours per workweek if they are prior
authorized by the Department. In emergency situations, when the
Department is not available, a homecare worker may work critical hours,
but must notify the Department within two business days.

(g) A homecare worker may be authorized by the Department to work
more than 16 hours of hourly services during a 24-hour work period if an
unanticipated need arises that requires the homecare worker to remain

awake in order to provide the necessary care.
[ED. NOTE: Forms referenced are available from the agency.]
Stat. Auth.: ORS 409.050, 410.070 & 410.090
Stats. Implemented: ORS 410.010, 410.020 & 410.070
Hist.: SSD 4-1993, f. 4-30-93, cert. ef. 6-1-93; SSD 6-1994, f. & cert. ef. 11-15-94; SDSD 8-
1999(Temp), f. & cert. ef. 10-15-99 thru 4-11-00; SDSD 3-2000, f. 4-11-00, cert. ef. 4-12-00;
SPD 14-2003, f. & cert. ef. 7-31-03; SPD 15-2003 f. & cert. ef. 9-30-03; SPD 15-2004, f. 5-
28-04, cert. ef. 6-7-04; SPD 15-2004, f. 5-28-04, cert. ef. 6-7-04; SPD 18-2005(Temp), f. 12-
20-05, cert. ef. 12-21-05 thru 6-1-06; SPD 20-2006, f. 5-26-06, cert. ef. 6-1-06; SPD 4-
2008(Temp), f. & cert. ef. 4-1-08 thru 9-24-08; SPD 13-2008, f. & cert. ef. 9-24-08; SPD 15-
2008, f. 12-26-08, cert. ef. 1-1-09; SPD 24-2011(Temp), f. 11-15-11, cert. ef. 1-1-12 thru 6-
29-12; SPD 6-2012, f. 5-31-12, cert. ef. 6-1-12; SPD 14-2013(Temp), f. & cert. ef. 7-1-13
thru 12-28-13; SPD 44-2013, f. 12-13-13, cert. ef. 12-15-13; APD 11-2014, f. & cert. ef. 5-
1-14; APD 19-2015(Temp), f. & cert. ef. 9-21-15 thru 3-18-16; APD 12-2016(Temp), f. 6-
27-16, cert. ef. 7-1-16 thru 12-27-16

Rule Caption: Rate Schedule for Home and Community-Based
Services

Adm. Order No.: APD 13-2016(Temp)

Filed with Sec. of State: 6-27-2016

Certified to be Effective: 7-1-16 thru 12-27-16

Notice Publication Date:

Rules Amended: 411-027-0170

Subject: The Department of Human Services (Department) is imme-
diately amending OAR 411-027-0170 to revise the home and com-
munity based care facility rates. These rates will be consistent with
the current rate table information. The new rates become effective
July 1,2016.

Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398
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411-027-0170
Rate Schedule for Home and Community-Based Services

(1) Rates below are in effect starting July 1, 2016.

(2) Monthly Rates:

(a) Residential Care Facilities:

(A) Base — $1405.00.

(B) Base plus 1 add-on — $1677.00.

(C) Base plus 2 add-ons — $1949.00.

(D) Base plus 3 add-ons — $2221.00.

(E) Hourly Exception Rate — $12.00 per hour.

(b) Adult Foster Homes: Rates shall be paid in accordance with the
terms of collective bargaining agreements negotiated between the Service
Employees International Union and the State of Oregon.

(c) Assisted Living Facilities:

(A) Level 1 — $1,128.00.

(B) Level 2 — $1,398.00.

(C) Level 3 — $1,753.00.

(D) Level 4 — $2,203.00.

(E) Level 5 — $2,650.00.

(d) Memory Care Facilities (Endorsed Units Only) — $3,686.00 per
month.

(e) Contracted In-Home Care Agencies Rate — $22.32 per hour.

(f) Home Delivered Meals Rate — $9.54 per meal.

Stat. Auth.: ORS 410.070

Stats. Implemented: ORS 410.070

Hist.: APD 18-2015(Temp), f. & cert. ef. 9-21-15 thru 3-18-16; ADP 3-2016, f. 3-4-16, cert.
ef. 3-18-16; APD 13-2016(Temp), f. 6-27-16, cert. ef. 7-1-16 thru 12-27-16

Rule Caption: ODDS: Direct Nursing Services for Adults with
Intellectual or Developmental Disabilities

Adm. Order No.: APD 14-2016

Filed with Sec. of State: 6-28-2016

Certified to be Effective: 6-29-16

Notice Publication Date: 4-1-2016

Rules Adopted: 411-380-0010,411-380-0020,411-380-0030,411-
380-0040, 411-380-0050, 411-380-0060, 411-380-0070, 411-380-
0080, 411-380-0090

Subject: The Department of Human Services, Office of Develop-
mental Disabilities Services (Department) is adopting rules in OAR
chapter 411, division 380 to make permanent temporary rules that
became effective on January 1, 2016 that establish standards and pro-
cedures for the provision of direct nursing services. Direct nursing
services support individuals 21 years of age or older with intellec-
tual or developmental disabilities and complex, long-term, medical
conditions that require shift staff nursing level of supports.

The rules in OAR chapter 411, division 380 define direct nursing
services, specify eligibility and limitations for direct nursing serv-
ices, and specify nursing service requirements for case management
entities and the Department. The rules also establish and detail
provider requirements including qualifications, enrollment, billing
and payment, and documentation and recordkeeping requirements.
Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-380-0010
Statement of Purpose

(1) The rules in OAR chapter 411, division 380 establish standards
and procedures for the provision of direct nursing services for adults with
intellectual or developmental disabilities and complex health management
support needs. These rules define eligibility for services, prescribe
Medicaid provider enrollment conditions, and enact service and documen-
tation requirements.

(2) Direct nursing services provide medical tasks to adults with intel-
lectual or developmental disabilities and complex health management sup-
port needs in order to live as independently as possible in their home and

community.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

411-380-0020
Definitions

(1) “Acuity Level” means the amount of the medically related support
needs of an individual as measured by an assessment.
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(2) “Authorization” means the approval of the case management enti-
ty for planning, provision, and payment of direct nursing services.

(3) “Case Management Entity” means the Community
Developmental Disability Program or Support Services Brokerage con-
tracted to deliver the functions of case management.

(4) “Complex Health Management Support Needs” mean those med-
ical or nursing tasks, activities, or duties in response to a health condition
or series of conditions that impacts all aspects of the care of an individual,
requiring oversight by a nurse and physician.

(5) “Direct Nursing Services” mean the services described in OAR
411-380-0050 (Direct Nursing Service Requirements) that are determined
medically necessary to support an individual with complex health manage-
ment support needs in their home and community. Direct nursing services
are provided on a shift staffing basis.

(6) “Direct Nursing Services Criteria” means the assessment to meas-
ure the acuity and support level of nursing tasks to determine eligibility for
direct nursing services.

(7) “Enrolled Medicaid Provider” means an RN or LPN that meets
and completes all the requirements in these rules, OAR 407-120-0300 to
0400 (Medicaid Provider Enrollment and Claiming), and OAR chapter 410,
division 120 (OHA, Medicaid General Rules), as applicable.

(8) “Home Health Agency” has the meaning given that term in ORS
443.005.

(9) “Individual” means an adult applying for, or determined eligible
for, Department-funded developmental disabilities services.

(10) “In-Home Care Agency” has the meaning given that term in ORS
443.305.

(11) “ISP” means “Individual Support Plan”.

(12) “LPN” means a licensed practical nurse who holds a current
license from the Oregon State Board of Nursing pursuant to ORS chapter
678 and OAR chapter 851, division 045 (Standards and Scope of Practice
for the LPN and RN). An LPN providing direct nursing services under these
rules is either an independent contractor who is an enrolled Medicaid
provider or an employee of an in-home care or home health agency that is
an enrolled Medicaid provider.

(13) “MMIS” means “Medicaid Management Information System”.
MMIS is the automated claims processing and information retrieval system
for handling all Medicaid transactions. The objectives of the system include
verifying provider enrollment and individual eligibility, managing health
care provider claims and benefit package maintenance, and addressing a
variety of Medicaid business needs.

(14) “Medicaid Provider Enrollment Agreement” means an agree-
ment between the Department and a provider for the provision of covered
services to covered individuals for payment.

(15) “National Provider Index Number” means a federally directed
provider number mandated for use on Health Insurance Portability and
Accountability Act (HIPAA) covered transactions by individuals, provider
organizations, and subparts of provider organizations that meet the defini-
tion of health care provider (45 CFR 160.103) and who conduct HIPAA
covered transactions electronically.

(16) “Nursing Intervention” means the actions deliberately designed,
selected, and performed by a nurse to implement the Nursing Service Plan.

(17) “Nursing Service Plan” means the written guidelines developed
by an RN as described in OAR 411-380-0050 (Direct Nursing Service
Requirements) that identifies the specific needs of an individual and the
intervention or regiment to assist the individual to achieve optimal health
potential. Developing the Nursing Service Plan includes a comprehensive
and focused nursing assessment of the health status of the individual as part
of the standards outlined in OAR 851-045-0040(2) (Scope of Practice
Standards for Registered Nurses), establishing individual and nursing
goals, and determining nursing interventions to meet care objectives.

(a) The Nursing Service Plan is specific to an individual and identi-
fies the diagnoses and health needs of the individual and all direct nursing
service needs.

(b) The Nursing Service Plan is separate from the ISP as well as any
service plans developed by other health professionals.

(18) “OHA” means “Oregon Health Authority”.

(19) “OSIPM” means “Oregon Supplemental Income Program-
Medical”.

(20) “Prior Authorization for Services” means payment authorization
for direct nursing services given by the Department or contracted agencies
of the Department prior to provision of the service. A physician referral is
not a prior authorization for services.
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(21) “Provider” means an enrolled Medicaid provider who holds a
current license from the Oregon State Board of Nursing as an RN or LPN
pursuant to ORS chapter 678.

(22) “RN” means a registered nurse who holds a current license from
the Oregon State Board of Nursing pursuant to ORS chapter 678 and OAR
chapter 851, division 045 (Standards and Scope of Practice for the LPN and
RN). An RN providing direct nursing services under these rules is either an
independent contractor who is an enrolled Medicaid provider or an employ-
ee of an in-home care or home health agency that is an enrolled Medicaid
provider.

(23) “These Rules” mean the rules in OAR chapter 411, division 380.

(24) “Third Party Resources” means a medical or financial resource
that, under law, is available and applicable to pay for medical services and

items for an individual.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

411-380-0030
Eligibility and Limitations for Direct Nursing Services

(1) ELIGIBILITY. To be eligible for direct nursing services, an indi-
vidual must:

(a) Be 21 years of age or older;

(b) Be determined eligible for developmental disabilities services by
a Community Developmental Disabilities Program in the county of origin
as described in OAR 411-320-0080;

(c) Be OSIPM eligible;

(d) Meet the level of care as defined in OAR 411-320-0020;

(e) Based on a functional needs assessment, require oversight for
complex health management support needs;

(f) Based on a Direct Nursing Services Criteria completed by the
Department, score 45 or higher; and

(g) Have health impairments requiring long term direct nursing serv-
ices determined medically necessary and appropriate based on the order of
a physician.

(2) ACUITY LEVELS. The amount of hours available for direct nurs-
ing services is based on the following acuity levels as measured by the
Direct Nursing Services Criteria:

(a) Level 1: Score of 75 or above and on a ventilator for 20 hours or
more per day = up to a maximum of 554 hours per month for direct nurs-
ing services.

(b) Level 2: Score of 70 or above = up to a maximum of 462 hours
per month for direct nursing services.

(c) Level 3: Score of 65 to 69 = up to a maximum of 385 hours per
month for direct nursing services.

(d) Level 4: Score of 60 to 64 = up to a maximum of 339 hours per
month for direct nursing services.

(e) Level 5: Score of 50 to 59 or if an individual requires ventilation
for sleeping hours = up to a maximum of 293 hours per month for direct
nursing services.

(f) Level 6: Score of 45 to 49 = up to a maximum of 140 hours per
month for direct nursing services.

(3) SERVICE DELIVERY.

(a) Except as limited under section (4)(a) of this rule, direct nursing
services may be delivered in the home of an individual, in an adult foster
home, at an employment or day service site, or in the community.

(b) The hours for direct nursing services for individuals accessing
other attendant care services at an employment setting or in the communi-
ty, are prorated based on the acuity level of the individual between the
employment setting and the home or adult foster home of the individual.

(4) LIMITATIONS.

(a) Direct nursing services are excluded for:

(A) An individual residing in a licensed 24-hour residential setting as
described in OAR chapter 411, division 325;

(B) An individual while in a medical or psychiatric hospital; or

(C) An individual residing in a school, nursing facility, assisted living
facility, or residential care facility.

(b) Direct nursing services may not substitute for or duplicate other
direct or private duty nursing services provided by State Plan or third party
resources.

(c) Direct nursing services provided concurrently with care being pro-
vided under OAR 410-142-0240 (OHA, Hospice Services) or OAR 410-
127-0040 (OHA, Home Health Care Services) are not reimbursable under
these rules.
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(d) Direct nursing services are not covered in conjunction with any
intravenous, enteral, or parenteral related skilled nursing services as
described in OAR 410-148-0300 (OHA, Home Enteral/Parenteral Nutrition
and IV Services).

(e) Direct nursing services may not duplicate school-based nursing
services covered under the provision of the Individuals with Disabilities
Education Act (IDEA).

(f) Direct nursing services do not include:

(A) Hours spent receiving professional training or career develop-
ment;

(B) Administrative functions such as non-individual-specific services,
quality assurance reviews, authoring health related agency policies and pro-
cedures, or providing general training for caregivers;

(C) Travel time spent in transit to or from the residence of the
provider; or

(D) Nursing services as defined under OAR chapter 411, division 048

(Long Term Care Community Nursing). This includes nurse delegation.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

411-380-0040
Complaints, Notifications of Planned Actions and Hearings

(1) INDIVIDUAL COMPLAINTS.

(a) Complaints by or on behalf of individuals must be addressed in
accordance with OAR 411-318-0015 (Complaints).

(b) The case management entity must have and implement written
policies and procedures for individual complaints in accordance with OAR
411-318-0015 (Complaints).

(c) Upon entry and request and annually thereafter, the policy and
procedures for complaints must be explained and provided to an individual
and the legal or designated representative of the individual (as applicable).

(2) NOTIFICATION OF PLANNED ACTION. In the event that
direct nursing services are denied, reduced, suspended, or terminated or
voluntarily reduced, suspended, or terminated, a written advance
Notification of Planned Action (form SDS 0947) must be provided as
described in OAR 411-318-0020 (Notification of Planned Action).

(3) HEARINGS.

(a) Hearings must be addressed in accordance with ORS chapter 183
and OAR 411-318-0025 (Contested Case Hearings for Reductions,
Suspensions, Terminations, or Denials).

(b) An individual may request a hearing as provided in ORS chapter
183 and OAR 411-318-0025 (Contested Case Hearings for Reductions,
Suspensions, Terminations, or Denials) for a denial, reduction, suspension,
or termination of direct nursing services.

(c) Upon entry, individual request, and annually thereafter, a notice of
hearing rights and the policy and procedures for hearings must be explained
and provided to an individual and the legal or designated representative of

the individual (as applicable).
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, . 6-28-
16, cert. ef. 6-29-16

411-380-0050
Direct Nursing Service Requirements

(1) DIRECT NURSING SERVICES CRITERIA. The Department
completes an assessment using the Direct Nursing Services Criteria at the
following times:

(a) For initial eligibility of direct nursing services;

(b) As part of annual ISP planning, but no longer than 12 months from
the last assessment; and

(c) After any significant change of condition, such as hospitalization,
emergency visits, or significant changes in the health status of the individ-
ual, reported by the case management entity or provider.

(2) NURSING SERVICE PLAN. Each individual must have a written
Nursing Service Plan that meets the standards in OAR chapter 851, division
045 (Standards and Scope of Practice for the LPN and RN).

(a) An RN must develop a Nursing Service Plan within seven days of
the initiation of direct nursing services and submit the Nursing Service Plan
to the case management entity and Department for review.

(b) The RN must review, update, and resubmit the Nursing Service
Plan to the case management entity and the Department in the following
instances:

(A) Every six months;

(B) Within seven working days of a change of RN;
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(C) With any request for authorization of an increase in hours of serv-
ice; or

(D) After any significant change of condition, such as hospitalization,
emergency Visits, or significant change in the health status of the individ-
ual.

(c) The RN must share the Nursing Service Plan with the individual
and if applicable, the legal representative, designated representative, foster
care provider, or agency providers.

(3) Direct nursing services must be documented as part of the ISP. The
maximum number of eligible hours based on the Direct Nursing Services
Criteria must be authorized in the ISP.

(4) Direct nursing services may not duplicate or occur at the same
time as attendant care services, except when the delivery of attendant care
is provided by a personal support worker or provider agency as defined in
OAR 411-317-0000, and the individual;

(a) Has been assessed needing Department approved 2:1 attendant
care supports based on the results of a functional needs assessment;

(b) Is attending employment or day service activities; or

(c) Needs 2:1 staffing in the community.

(5) Direct nursing services include, but are not limited to:

(a) Continuous assessment and reassessment of the medical condition
of the individual, as part of each shift;

(b) Skilled nursing tasks;

(c) Nursing interventions;

(d) Implementation of treatment and therapies;

(e) Data collection;

(f) Documentation;

(g) Written and oral communication with individuals, physicians and
other health professionals, other caregivers, case management entities, ISP
teams, foster care providers, and agency providers; and

(h) Other nursing responsibilities under OAR 851-045-0040 (Oregon
State Board of Nursing Scope of Practice Standards for All Licensed
Nurses) approved by the Department.

(6) Direct nursing services must be provided on a shift staffing basis.

Shifts are from a minimum of four hours to a maximum of 16 hours.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

411-380-0060
Qualifications for Providers of Direct Nursing Services

(1) The direct nursing services provided under these rules may be
delivered by the following enrolled Medicaid providers:

(a) Self-employed LPNs or RNS licensed under ORS 678.021;

(b) Home health agencies licensed under ORS 443.015 and meeting
the requirements in OAR chapter 333, division 027 (Home Health
Agencies);

(c) In-home care agencies licensed under ORS 443.315 and meeting
the requirements in OAR chapter 333, division 536 (In-Home Care
Agencies);

(d) An adult foster home provider as described in OAR 411-360-0140
(Standards and Practices for Health Care) and section (2) of this rule; and

(e) A family member as described in section (2) of this rule.

(2) The decision to have an adult foster home provider or family
member deliver direct nursing services must be made by the individual and
the ISP team and may not be for the convenience of the adult foster home
provider or family member.

(3) The legal representative of an individual is prohibited from pro-
viding direct nursing services.

(4) A provider of direct nursing services must;

(a) Be a licensed RN or LPN with a current and unencumbered
license; and

(b) Meet and maintain provider enrollment requirements under OAR
407-120-0320 (Provider Enrollment) as follows:

(A) Providers delivering services prior to January 1, 2016 must meet
the provider enrollment requirements under OAR 407-120-0320 (Provider
Enrollment) no later than June 28, 2016.

(B) Provider applicants enrolling on or after January 1, 2016 must
meet the provider enrollment requirements under OAR 407-120-0320
(Provider Enrollment) upon enrollment.

(5) Providers must submit a resume to the case management entity
indicating the education, skills, and abilities necessary to provide nursing
services in accordance with Oregon law. At least one year of experience
working with individuals with intellectual or developmental disabilities is
recommended, but not required.
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(6) The provider must maintain in force, at the expense of the
provider, professional liability insurance with a combined single limit of
not less than $1,000,000 for each claim, incident, or occurrence.
Professional liability insurance is to cover damages caused by error, omis-
sion, or negligent acts related to the professional services.

(a) The provider must provide written evidence of insurance coverage
to the Department prior to beginning work and at any time upon the request
of the Department.

(b) There must be no cancellation of insurance coverage without 30
days prior written notice to the Department.

(7) PROVIDER ENROLLMENT.

(a) Providers must enroll through the MMIS system by:

(A) Completing and submitting the Medicaid Provider Enrollment
Application that includes the Provider Enrollment Agreement;

(B) Completing a Criminal Background Check as described in OAR
407-007-0200 to 0370 (Criminal History Checks); and

(C) Enrolling, receiving, and submitting a National Provider Index
Number.

(b) An applicant listed in the exclusions database of the Office of the
Inspector General is not eligible to become an enrolled Medicaid provider
per OAR 410-120-1400(3)(b) (OHA, Provider Sanctions).

(8) All enrolled Medicaid providers must comply with federal, state,

and Department conflict of interest regulations or policy.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

411-380-0070
Provider Disenrollment and Termination

(1) Enrolled Medicaid providers may be denied enrollment, terminat-
ed, or prohibited from providing direct nursing services for any of the fol-
lowing:

(a) Violation of any part of these rules;

(b) A substantiation of a violation of the protective service and abuse
rules in OAR chapter 411, division 020 (Adult Protective Services -
General) or OAR chapter 407, division 045 (Office of Investigations and
Training);

(c) Any sanction or action as a result of an investigation of the Oregon
State Board of Nursing;

(d) Failure to keep required licensure or certifications current;

(e) Failure to provide copies of the records described in these rules to
OHA, the Department, or case management entity;

(f) Failure to participate in the review of the Nursing Service Plan or
care coordination meetings when requested by the case management enti-
ty;

(g) Failure to provide services;

(h) Fraud or misrepresentation in the provision of direct nursing serv-
ices;

(i) Evidence of conduct derogatory to the standards of nursing as
described in OAR 851-045-0070 (Conduct Derogatory to the Standards of
Nursing Defined) that results in referral to the Oregon State Board of
Nursing;

(j) A demonstrated pattern of repeated unsubstantiated complaints of
neglect or abuse per OAR chapter 411, division 020 (Adult Protective
Services - General) or OAR chapter 407, division 045 (Office of
Investigations and Training); or

(k) The provider is listed in the exclusions database of the Office of
the Inspector General.

(2) Enrolled Medicaid providers may appeal a termination of their
Medicaid provider number based on OAR 407-120-0360(8)(g)
(Consequences of Non-Compliance and Provider Sanctions) and OAR
chapter 410, division 120 (OHA, Medical Assistance Programs), as appli-
cable.

(3) An enrolled Medicaid provider of direct nursing services must
provide advance written notice to the Department and any individuals the
provider is delivering direct nursing services to at least 30 days prior to no

longer providing direct nursing services.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, . 6-28-
16, cert. ef. 6-29-16

411-380-0080
Provider Documentation and Records

(1) Documentation of direct nursing services must be written in an
accurate, timely, thorough, and clear manner.
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(2) Documentation must comply with OAR chapter 851 (Oregon
State Board of Nursing) and must include:

(a) The name of the individual on each page of documentation;

(b) The date of service;

(c) Time of start and end of service delivery by each provider;

(d) Anything unusual from the standard plan of care expanded in the
narrative;

(e) Interventions;

(f) Outcomes, including the response of the individual to services
delivered;

(g) Nursing assessment of the status of the individual and any changes
in that status per each working shift; and

(h) Full signature of the provider.

(3) Documentation of provided direct nursing services must be sent to
the case management entity upon request or as outlined in the ISP and
maintained in the home, foster home, or the place of business of the
provider of services.

(4) Providers must furnish requested documentation immediately
upon the written request from the Department, the Oregon Department of
Justice Medicaid Fraud Unit, OHA, Centers for Medicare and Medicaid
Services, or their authorized representatives, or within the timeframe spec-
ified in the written request. Failure to comply with the request may be con-
sidered by the Department as reason to deny or recover payments.

(5) Access to records by the Department including, but not limited to,
medical, nursing, behavior, psychiatric, or financial records, to include
providers and vendors providing goods and services, does not require
authorization or release by the individual or the legal representative of the
individual.

(6) Per OAR 410-120-1360(2)(e) (OHA, Requirements for Financial,
Clinical and Other Records), providers must;

(a) Retain billing forms, timesheets, and financial records for at least
five years from the date of service; and

(b) Retain clinical record documentation of provided services for at

least seven years from the date of service.
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

411-380-0090
Provider Billing and Payment

(1) AUTHORIZATION OF HOURS. Authorization for direct nursing
service hours are:

(a) Based on acuity levels from the Direct Nursing Services Criteria;
and

(b) Authorized in the ISP by the case management entity.

(2) PRIOR AUTHORIZATION.

(a) Providers must request electronic authorization for direct nursing
service hours through MMIS and have hours prior authorized by the
Department.

(b) The Department may withdraw, modify, or deny prior authoriza-
tions in the event of any of the following:

(A) Change in the status of the individual, such as eligibility for direct
nursing services, hospitalization, improvement in health status, or death;

(B) Decision of the individual, family, or legal representative, to
change providers;

(C) Failure to comply with the delivery of direct nursing services and
documentation; or

(D) Failure to perform other expected duties.

(3) CLAIMS.

(a) A provider must comply with the rules for authorization of claims
as written in OAR 410-120-1300 (OHA, Timely Submission of Claims)
and OAR 410-120-1320 (OHA, Authorization of Payment).

(b) A provider must follow all Department required documentation
procedures for timesheets, invoices, and signatures and submit true and
accurate information.

(c) Medicaid funds are the payer of last resort. A provider must bill all
third party resources until all resources are exhausted.

(d) A provider may not submit the following to the Department or
case management entity:

(A) A false billing form for payment;

(B) A billing form for payment that has been, or is expected to be,
paid by another source; or

(C) Any billing form for services that have not been provided.

(e) The billing form used to submit a claim must include the prior
authorization number.
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(f) A provider must sign the billing form acknowledging agreement
with the terms and conditions of the claim and attesting that the hours were
delivered as billed.

(g) Timely submission of claims is required per OAR 410-120-
1300(1) (OHA, Timely Submission of Claims). A provider must submit a
claim for payment to the case management entity within 12 months of the
date of service.

(h) The case management entity must review the claim and match the
number of hours claimed by the provider against the number of hours prior
authorized. The case management entity must review, approve, and forward
the claim to the Department in a timely manner.

(4) PAYMENT.

(a) Payment for direct nursing services is made in accordance with;

(A) These rules;

(B) OAR 410-120-1300 (OHA, Timely Submission of Claims);

(C) OAR 411-120-1320 (OHA, Authorization of Payment);

(D) OAR 411-120-1340 (OHA, Payment);

(E) OAR 411-120-1380 (OHA, Compliance with Federal and State
Statutes);

(F) OAR 407-120-300 to 400 (Provider Enrollment and Claiming);
and

(G) OAR 407-120-1505 (Provider and Contractor Audits, Appeals,
and Post Payment Recoveries).

(b) Funds may not be used to support, in whole or in part, a provider
in any capacity who has been convicted of any of the disqualifying crimes
listed in OAR 407-007-0275 (Convictions under ORS 443.004 Resulting in
Ineligibility for Aging and People with Disabilities Program and
Developmental Disabilities Program).

(c) Payment for direct nursing services are fee for service with pay-
ment made subsequent to the delivery of the services.

(d) The Department does not pay for services that are not authorized
in the ISP.

(e) Providers must be present with an individual in the delivery of
direct nursing services in order to claim payments.

(f) Holidays are paid at the same rate as non-holidays.

(g) Hours will not be authorized for overtime.

(h) Payment by the Department for direct nursing services is consid-
ered payment in full for the services rendered under Medicaid. A provider
may not demand or receive additional payment for direct nursing services
from an individual, family member, foster care provider, agency provider,
or any other source, under any circumstances.

(i) Payment may be denied based on the provisions of OAR 410-120-
1320 (OHA, Authorization of Payment) and the provisions of these rules.

(5) OVERPAYMENT. An overpayment occurs when a provider sub-
mits a claim or encounter, or received payment to which the provider is not
properly entitled. The determination of overpayment is based on OAR 410-
120-1397(5)(a)-(h) (OHA, Recovery of Overpayments to Providers -
Recoupment). The Department and OHA recoup all overpayments under
OAR 410-120-1397 (OHA, Recovery of Overpayments to Providers -

Recoupment).
Stat. Auth.: ORS 409.050, 413.085
Stats. Implemented: ORS 409.050, 413.085
Hist.: APD 28-2015(Temp), f. 12-31-15, cert. ef. 1-1-16 thru 6-28-16; APD 14-2016, f. 6-28-
16, cert. ef. 6-29-16

Rule Caption: ODDS: Support Service Brokerages for Adults with
Intellectual or Developmental Disabilities

Adm. Order No.: APD 15-2016

Filed with Sec. of State: 6-28-2016

Certified to be Effective: 6-29-16

Notice Publication Date: 5-1-2016

Rules Amended: 411-340-0010,411-340-0020, 411-340-0030,411-
340-0040, 411-340-0050, 411-340-0060, 411-340-0070, 411-340-
0080, 411-340-0090, 411-340-0100, 411-340-0110, 411-340-0120,
411-340-0150

Rules Repealed: 411-340-0125,411-340-0130,411-340-0135,411-
340-0140,411-340-0160, 411-340-0170, 411-340-0180

Subject: The Department of Human Services, Office of Develop-
mental Disabilities Services (Department) is permanently updating
the rules for Support Service Brokerages (Brokerages) in OAR chap-
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ter 411, division 340 to make permanent the following temporary
changes that became effective on January 1,2016:

- To provide consistency and streamline definitions across serv-
ices, the Department removed general definitions included in OAR
411-317-0000; and

- The Department shortened the certification period of a Broker-
age from five years to two years.

In addition, the Department is proposing to restructure the rules
in OAR chapter 411, division 340 to ensure uniform standards for
case management, provide more consistency, consolidate require-
ments, and remove redundancies. Specifically, the Department is pro-
posing to —

- Relocate qualifications and related requirements for case man-
agement services to OAR chapter 411, division 415;

- Repeal OAR 411-340-0125 (Crisis Supports in Support Servic-
es) to align rules with current Department practice;

- Relocate eligibility requirements, provider qualifications, and
service descriptions for the services that a personal agent may author-
ize. The portions related to attendant care, skills training, and relief
care are being moved to new rules for community living supports in
OAR chapter 411, division 450 and the remaining services available
under the 1915(k) and 1915(c) funding authorities are being moved
to new rules for ancillary services in OAR chapter 411, division 435;

- Move the language in OAR 411-340-0170 that is used to certi-
fy provider organizations to the new rules for in-home services in
OAR chapter 411, division 450. Provider organizations will be
required to become certified under OAR chapter 411, division 323
and endorsed to OAR chapter 411, division 450; and

- Move the language in OAR 411-340-0135 and 411-340-0160
that describes the requirements for independent providers and
employers of independent providers to OAR chapter 411, division
375.

Rules Coordinator: Kimberly Colkitt-Hallman—(503) 945-6398

411-340-0010
Statement of Purpose

(1) The rules in OAR chapter 411, division 340 prescribe standards,
responsibilities, and procedures for Support Service Brokerages. Support
Service Brokerages assist adults with intellectual or developmental disabil-
ities to identify and address support needs so that an adult with an intellec-
tual or developmental disability may live in his or her own home or in the
family home.

(2) Support Service Brokerages certified under these rules are expect-
ed to identify, strengthen, expand, and where required, supplement private,
public, formal, and informal support available to adults with intellectual or
developmental disabilities so that an adult with an intellectual or develop-
mental disability may exercise self-determination in the design and direc-

tion of his or her life.
Stat. Auth.: ORS 409.050, 427.402, & 430.662
Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695
Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; MHD 4-2003(Temp); f. & cert. ef. 7-1-03 thru 12-27-03; Renumbered
from 309-041-1750, SPD 22-2003, f. 12-22-03, cert. ef. 12-28-03; SPD 8-2005, f. & cert. ef.
6-23-05; SPD 8-2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-2009, f. & cert. ef. 7-1-09; SPD
50-2013, f. 12-27-13, cert. ef. 12-28-13; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0020
Definitions and Acronyms

Unless the context indicates otherwise, the following definitions and
the definitions in OAR 411-317-0000 apply to the rules in OAR chapter
411, division 340:

(1) “Brokerage” means an entity or distinct operating unit within an
existing entity that uses the principles of self-determination to perform the
functions associated with planning and implementation of brokerage and
support services for individuals with intellectual or developmental disabil-
ities.

(2) “Brokerage Director” means the Director of a publicly or private-
ly-operated Brokerage, who is responsible for administration and provision
of services according to these rules, or the designee of the Brokerage
Director.

(3) “CDDP” means “Community Developmental Disabilities
Program”.
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(4) “Certificate” means the document issued by the Department to a
Brokerage that certifies the Brokerage is eligible to receive state funds for
the provision of services under these rules.

(5) “Geographic Service Area” means the area within the state of
Oregon where a case management entity is approved to provide develop-
mental disabilities services.

(6) “Policy Oversight Group” means the group that meets the require-
ments of OAR 411-340-0150 that is formed to provide individual-based
leadership and advice to each Brokerage regarding issues, such as develop-
ment of policy, evaluation of services, and use of resources.

(7) “Support Services” mean the case management services provided
by a personal agent employed by a Brokerage and the services authorized
by the Brokerage.

(8) “These Rules” mean the rules in OAR chapter 411, division 340.
Stat. Auth.: ORS 409.050, 427.402 & 430.662

Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695

Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; MHD 4-2003(Temp); f. & cert. ef. 7-1-03 thru 12-27-03; Renumbered
from 309-041-1760, SPD 22-2003, f. 12-22-03, cert. ef. 12-28-03; SPD 38-2004(Temp), f.
12-30-04, cert. ef. 1-1-05 thru 6-30-05; SPD 8-2005, f. & cert. ef. 6-23-05; SPD 17-2006, f.
4-26-06, cert. ef. 5-1-06; SPD 21-2007(Temp), f. 12-31-07, cert. ef. 1-1-08 thru 6-29-08;
SPD 8-2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-2009, f. & cert. ef. 7-1-09; SPD 25-
2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 5-2010, f. 6-29-10, cert. ef. 7-1-
10; SPD 27-2011, f. & cert. ef. 12-28-11; SPD 3-2013(Temp), f. 3-20-13, cert. ef. 4-1-13 thru
9-28-13; SPD 30-2013(Temp), f. & cert. ef. 7-2-13 thru 9-28-13; SPD 31-2013, f. 7-22-13,
cert. ef. 8-1-13; SPD 32-2013(Temp), f. 7-22-13, cert. ef. 8-1-13 thru 12-28-13; SPD 50-
2013, f. 12-27-13, cert. ef. 12-28-13; APD 26-2014(Temp), f. & cert. ef. 7-1-14 thru 12-28-
14; APD 44-2014, f. 12-26-14, cert. ef. 12-28-14; APD 32-2015(Temp), f. 12-31-15, cert. ef.
1-1-16 thru 6-28-16; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0030
Certification of Support Service Brokerages

(1) CERTIFICATE REQUIRED.

(a) No person or governmental unit acting individually or jointly with
any other person or governmental unit may establish, conduct, maintain,
manage, or operate a Brokerage without being certified by the Department
under this rule.

(b) Certificates are not transferable or assignable and are issued only
for the Brokerage and people or governmental units named in the applica-
tion.

(c) Certificates issued on or after January 1, 2016 are effective for a
maximum of two years.

(d) The Department shall conduct a review of the Brokerage prior to
the issuance of a certificate.

(2) CERTIFICATION. A Brokerage must apply for an initial certifi-
cate and for a certificate renewal.

(a) The application must be on a form provided by the Department
and must include all information requested by the Department.

(b) The applicant requesting certification as a Brokerage must identi-
fy the maximum number of individuals to be served and the geographic
service area.

(c) To renew certification, the Brokerage must make application at
least 30 days, but not more than 120 days, prior to the expiration date of the
existing certificate. On renewal of certification, no increase in the maxi-
mum number of individuals to be served by the Brokerage may be certified
unless specifically approved by the Department.

(d) Application for renewal must be filed no more than 120 days prior
to the expiration date of the existing certificate and extends the effective
date of the existing certificate until the Department takes action upon the
application for renewal.

(e) Failure to disclose requested information on the application or
providing incomplete or incorrect information on the application may result
in denial, revocation, or refusal to renew the certificate.

(f) Prior to issuance or renewal of the certificate, the applicant must
demonstrate to the satisfaction of the Department that the applicant is capa-
ble of providing services identified in a manner consistent with the require-
ments of these rules.

(3) CERTIFICATION EXPIRATION, TERMINATION OF OPERA-
TIONS, OR CERTIFICATE RETURN.

(a) Unless revoked, suspended, or terminated earlier, each certificate
to operate a Brokerage expires on the expiration date specified on the cer-
tificate.

(b) If a certified Brokerage is discontinued, the certificate automati-
cally terminates on the date operation is discontinued.

(4) CHANGE OF OWNERSHIP, LEGAL ENTITY, LEGAL STA-
TUS, OR MANAGEMENT CORPORATION. The Brokerage must notify
the Department in writing of any pending action resulting in a five percent
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or more change in ownership and of any pending change in the legal enti-
ty, legal status, or management corporation of the Brokerage.

(5) NEW CERTIFICATE REQUIRED. A new certificate for a
Brokerage is required upon change in the ownership, legal entity, or legal
status of a Brokerage. The Brokerage must submit a certificate application
at least 30 days prior to change in ownership, legal entity, or legal status.

(6) CERTIFICATE DENIAL, REVOCATION, OR REFUSAL TO
RENEW. The Department may deny, revoke, or refuse to renew a certifi-
cate when the Department finds the Brokerage, the Brokerage Director, or
any person holding five percent or greater financial interest in the
Brokerage:

(a) Demonstrates substantial failure to comply with these rules such
that the health, safety, or welfare of individuals is jeopardized and the
Brokerage fails to correct the noncompliance within 30 calendar days of
receipt of written notice of non-compliance;

(b) Has demonstrated, during two inspections within a six year peri-
od, a substantial failure to comply with these rules such that the health,
safety, or welfare of individuals is jeopardized. For the purpose of this rule,
“inspection” means an on-site review of the service site by the Department
for the purpose of investigation or certification;

(c) Has been convicted of a felony or any crime as described in OAR
407-007-0275;

(d) Has been convicted of a misdemeanor associated with the opera-
tion of a Brokerage;

(e) Falsifies information required by the Department to be maintained
or submitted regarding services of individuals, program finances, or indi-
viduals’ funds;

(f) Has been found to have permitted, aided, or abetted any illegal act
that has had significant adverse impact on individual health, safety, or wel-
fare; or

(g) Has been placed on the list of excluded or debarred providers by
the Office of Inspector General (http://exclusions.oig.hhs.gov/).

(7) NOTICE OF CERTIFICATE DENIAL, REVOCATION, OR
REFUSAL TO RENEW. Following a Department finding that there is a
substantial failure to comply with these rules such that the health, safety, or
welfare of individuals is jeopardized, or that one or more of the events list-
ed in section (6) of this rule has occurred, the Department may issue a
notice of certificate revocation, denial, or refusal to renew.

(8) IMMEDIATE SUSPENSION OF CERTIFICATE. When the
Department finds a serious and immediate threat to individual health and
safety and sets forth the specific reasons for such findings, the Department
may, by written notice to the certificate holder, immediately suspend a cer-
tificate without a pre-suspension hearing and the Brokerage may not con-
tinue operation.

(9) HEARING. An applicant for a certificate or a certificate holder
may request a hearing pursuant to the contested case provisions of ORS
chapter 183 upon written notice from the Department of denial, suspension,
revocation, or refusal to renew a certificate. In addition to, or in lieu of a
hearing, the applicant or certificate holder may request an administrative
review by the Director of the Department. An administrative review does
not preclude the right of the applicant or certificate holder to a hearing.

(a) The applicant or certificate holder must request a hearing within
60 days of receipt of written notice by the Department of denial, suspen-
sion, revocation, or refusal to renew a certificate. The request for a hearing
must include an admission or denial of each factual matter alleged by the
Department and must affirmatively allege a short plain statement of each
relevant, affirmative defense the applicant or certificate holder may have.

(b) In the event of a suspension pursuant to section (8) of this rule and
during the first 30 days after the suspension of a certificate, the Brokerage
may submit a written request to the Department for an administrative
review. The Department shall conduct the review within 10 days after
receipt of the request for an administrative review. Any review requested
after the end of the 30-day period following certificate suspension is treat-
ed as a request for a hearing under subsection (a) of this section. If follow-
ing the administrative review the suspension is upheld, the Brokerage may
request a hearing pursuant to the contested case provisions of ORS chapter
183.

Stat. Auth.: ORS 409.050, 427.402, 430.662

Stats. Implemented: ORS 427.005, 427.007, 427.400-410, 430.610, 430.620, 430.662-695

Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, . 2-26-

02 cert. ef. 2-27-02; Renumbered from 309-041-1770, SPD 22-2003, f. 12-22-03, cert. ef. 12-

28-03; SPD 8-2005, f. & cert. ef. 6-23-05; SPD 17-2006, f. 4-26-06, cert. ef. 5-1-06; SPD 8-

2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-2009, f. & cert. ef. 7-1-09; SPD 25-2009(Temp),

f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 5-2010, f. 6-29-10, cert. ef. 7-1-10; SPD 25-

2010(Temp), f. & cert. ef. 11-17-10 thru 5-16-11; SPD 10-2011, f. & cert. ef. 5-5-11; SPD

50-2013, f. 12-27-13, cert. ef. 12-28-13; APD 32-2015(Temp), f. 12-31-15, cert. ef. 1-1-16
thru 6-28-16; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16
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411-340-0040
Abuse and Unusual Incidents

(1) ABUSE PROHIBITED. No individual as defined in OAR 411-
340-0020 shall be abused nor shall any employee, staff, or volunteer of a
Brokerage condone abuse.

(a) Brokerages must have in place appropriate and adequate discipli-
nary policies and procedures to address instances when a staff member has
been identified as an accused person in an abuse investigation as well as
when the allegation of abuse has been substantiated.

(b) All employees of a Brokerage are mandatory reporters. The
Brokerage must:

(A) Notify all employees of mandatory reporting status at least annu-
ally on forms provided by the Department; and

(B) Provide all employees with a Department-produced card regard-
ing abuse reporting status and abuse reporting.

(2) INCIDENT REPORTS.

(a) A Brokerage must prepare an incident report for instances of
potential or suspected abuse or an unusual incident, involving an individual
and a Brokerage employee. The incident report must be placed in the record
of the individual and must include:

(A) Conditions prior to or leading to the potential or suspected abuse
or unusual incident;

(B) A description of the potential or suspected abuse or unusual inci-
dent;

(C) Staff response at the time; and

(D) Review by the Brokerage administration and follow-up to be
taken to prevent recurrence of the potential or suspected abuse or unusual
incident.

(b) A Brokerage must send copies of all incident reports involving
potential or suspected abuse that occurs while an individual is receiving
brokerage or support services to the CDDP.

(3) IMMEDIATE NOTIFICATION

(a) The brokerage must immediately report to the CDDP, any incident
or allegation of potential or suspected abuse falling within the scope of
OAR 407-045-0260.

(A) When an abuse investigation has been initiated, the CDDP pro-
vides notice according to OAR 407-045-0290.

(B) When an abuse investigation has been completed, the CDDP pro-
vides notice of the outcome of the investigation according to OAR 407-
045-0320.

(b) In the case of emergency overnight hospitalization due to illness
or injury to an individual, the Brokerage must immediately notify the legal
representative, parent, next of kin, designated contact person, or other sig-
nificant person of the individual (as applicable).

(c) In the event of the death of an individual, the Brokerage must
immediately notify:

(A) The Office of Developmental Disabilities Services;

(B) The legal representative, parent, next of kin, designated contact
person, or other significant person of the individual (as applicable); and

(C) The CDDP.

Stat. Auth.: ORS 409.050, 427.402 & 430.662

Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695

Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; MHD 4-2003(Temp); f. & cert. ef. 7-1-03 thru 12-27-03; Renumbered
from 309-041-1780, SPD 22-2003, f. 12-22-03, cert. ef. 12-28-03; SPD 8-2005, f. & cert. ef.
6-23-05; SPD 17-2006, f. 4-26-06, cert. ef. 5-1-06; SPD 8-2008, f. 6-27-08, cert. ef. 6-29-08;
SPD 8-2009, f. & cert. ef. 7-1-09; SPD 25-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-
30-10; SPD 5-2010, f. 6-29-10, cert. ef. 7-1-10; SPD 25-2010(Temp), f. & cert. ef. 11-17-10
thru 5-16-11; SPD 10-2011, f. & cert. ef. 5-5-11; SPD 50-2013, f. 12-27-13, cert. ef. 12-28-
13; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0050
Inspections and Investigations

(1) Brokerages certified under these rules must allow the following
types of investigations and inspections:

(a) Quality assurance and on-site inspections;

(b) Complaint investigations; and

(c) Abuse investigations.

(2) The Department, CDDP, Oregon Health Authority, or other appro-
priate authority performs all inspections and investigations.

(a) Any inspection or investigation may be unannounced.

(b) The Department may review the implementation of these rules as
needed to ensure compliance. Following a Department review, the
Department issues a report to the Brokerage identifying areas of compli-
ance and areas in need of improvement.

(c) The Department or the CDDP conducts abuse investigations as set
forth in OAR 407-045-0250 to OAR 407-045-0360 and completes abuse
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investigation and protective services reports according to OAR 407-045-
0320. Upon completion of the abuse investigation and protective services
report and in accordance with OAR 407-045-0330, the Department or
CDDP provides the sections of the report that are public records and not
exempt from disclosure under the public records law.

(3) All documentation and written reports required by this rule and
other relevant administrative rules must be:

(a) Open to inspection and investigation by the Department, CDDP,
Oregon Health Authority, or other appropriate authority; and

(b) Submitted within the time allotted.

(4) If, following a Department review, the Brokerage is not in sub-
stantial compliance with these rules, the Brokerage must respond to a plan
of improvement within 45 days of the review report being issued, or in a
time specified by the Department. The Department may conduct additional
reviews as necessary to ensure improvement measures have been achieved.
The Department may offer, or the Brokerage may request, technical assis-
tance or training.

(5) ABUSE INVESTIGATIONS.

(a) When abuse is alleged or death of an individual has occurred and
a law enforcement agency, the Department, or CDDP has determined to ini-
tiate an investigation, the Brokerage may not conduct an internal investiga-
tion without prior authorization from the Department. For the purposes of
this rule, an “internal investigation” is defined as:

(A) Conducting interviews with the alleged victim, witness, the
accused person, or any other person who may have knowledge of the facts
of the abuse allegation or related circumstances;

(B) Reviewing evidence relevant to the abuse allegation, other than
the initial report; or

(C) Any other actions beyond the initial actions of determining:

(i) If there is reasonable cause to believe that abuse has occurred;

(ii) If the alleged victim is in danger or in need of immediate protec-
tive services;

(iii) If there is reason to believe that a crime has been committed; or

(iv) What, if any, immediate personnel actions must be taken.

(b) Upon completion of the abuse investigation by the Department,
CDDP, or a law enforcement agency, a Brokerage may conduct an investi-
gation without further Department approval to determine if any other per-

sonnel actions are necessary.
Stat. Auth.: ORS 409.050, 427.402 & 430.662
Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695
Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; Renumbered from 309-041-1790, SPD 22-2003, f. 12-22-03, cert. ef. 12-
28-03; SPD 8-2005, f. & cert. ef. 6-23-05; SPD 17-2006, f. 4-26-06, cert. ef. 5-1-06; SPD 8-
2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-2009, f. & cert. ef. 7-1-09; SPD 25-2009(Temp),
f.12-31-09, cert. ef. 1-1-10 thru 6-30-10; SPD 5-2010, f. 6-29-10, cert. ef. 7-1-10; SPD 50-
2013, f. 12-27-13, cert. ef. 12-28-13; APD 44-2014, f. 12-26-14, cert. ef. 12-28-14; APD 15-
2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0060
Complaints, Notification of Planned Action, and Hearings

(1) COMPLAINTS.

(a) Complaints must be addressed in accordance with OAR 411-318-
0015.

(b) The Brokerages must have and implement written policies and
procedures for individual complaints in accordance with OAR 411-318-
0015.

(c) Upon entry and request and annually thereafter, the policy and
procedures for complaints must be explained and provided to an individual
and the legal or designated representative of the individual.

(2) NOTIFICATION OF PLANNED ACTION. In the event that a
developmental disabilities service is denied, reduced, suspended, or termi-
nated, a written advance Notification of Planned Action (form SDS 0947)
must be provided as described in OAR 411-318-0020.

(3) HEARINGS.

(a) Hearings must be addressed in accordance with ORS chapter 183
and OAR 411-318-0025.

(b) An individual may request a hearing as provided in ORS chapter
183 and OAR 411-318-0025.

(c) Upon entry and request and annually thereafter, a notice of hear-
ing rights and the policy and procedures for hearings must be explained and
provided to an individual and the legal or designated representative of the

individual (as applicable).
Stat. Auth.: ORS 409.050, 427.402 & 430.662
Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695
Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; MHD 4-2003(Temp); f. & cert. ef. 7-1-03 thru 12-27-03; Renumbered
from 309-041-1800, SPD 22-2003, f. 12-22-03, cert. ef. 12-28-03; SPD 8-2005, f. & cert. ef.
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6-23-05; SPD 17-20006, f. 4-26-06, cert. ef. 5-1-06; SPD 21-2007(Temp), f. 12-31-07, cert.
ef. 1-1-08 thru 6-29-08; SPD 8-2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-2009, f. & cert. ef.
7-1-09; SPD 25-2010(Temp), f. & cert. ef. 11-17-10 thru 5-16-11; (Temp) Repealed by SPD
10, 2011, f. & cert. ef. 5-5-11; SPD 50-2013, f. 12-27-13, cert. ef. 12-28-13; APD 26-
2014(Temp), f. & cert. ef. 7-1-14 thru 12-28-14; APD 44-2014, f. 12-26-14, cert. ef. 12-28-
14; APD 15-2016, . 6-28-16, cert. ef. 6-29-16

411-340-0070
Personnel Policies and Practices

(1) Brokerages must maintain up-to-date written position descriptions
for all staff as well as a file, available to the Department, the Oregon Health
Authority, or other appropriate authority for inspection that includes writ-
ten documentation of the following for each staff:

(a) Reference checks and confirmation of qualifications prior to hire;

(b) Written documentation of an approved background check com-
pleted by the Department in accordance with OAR 407-007-0200 to 407-
007-0370;

(c) Satisfactory completion of basic orientation, including instruc-
tions for mandatory reporting and training specific to intellectual or devel-
opmental disabilities and skills required to carry out assigned work if the
employee is to provide direct assistance to individuals;

(d) Written documentation of employee notification of mandatory
reporter status;

(e) Written documentation of any founded report of child abuse or
substantiated abuse;

(f) Written documentation of any complaints filed against the staff
and the results of the complaint process, including any disciplinary action;
and

(g) Legal eligibility to work in the United States.

(2) Any employee providing direct assistance to individuals must be
at least 18 years of age and capable of performing the duties of the job as
described in a current job description signed and dated by the employee.

(3) An application for employment at the Brokerage must inquire
whether an applicant has had any founded reports of child abuse or sub-
stantiated abuse.

(4) Any employee of the Brokerage, or any subject individual defined
by OAR 407-007-0210, who has or will have contact with an eligible indi-
vidual of support services, must have an approved background check in
accordance with OAR 407-007-0200 to 407-007-0370 and under ORS
181.534.

(5) A person may not be authorized as a provider or meet qualifica-
tions as described in this rule if the person has been convicted of any of the
disqualifying crimes listed in OAR 407-007-0275.

(6) Section (5) of this rule does not apply to employees of the bro-
kerage who were hired prior to July 28, 2009 and remain in the current
position for which the employee was hired.

(7) Each Brokerage regulated by these rules must be a drug-free
workplace.

(8) BROKERAGE DIRECTOR.

(a) The Brokerage must employ a full-time Brokerage Director who
is responsible for the daily operations of the Brokerage in compliance with
these rules and who has authority to make budget, staffing, policy, and pro-
cedural decisions for the Brokerage.

(b) In addition to the general staff qualifications in sections (1) and (2)
of this rule, the Brokerage Director must have:

(A) A minimum of a bachelor’s degree and two years of experience,
including supervision, in the field of intellectual or developmental disabil-
ities, social services, mental health, or a related field; or

(B) Six years of experience, including supervision, in the field of
intellectual or developmental disabilities, social services, or mental health.

(9) PERSONAL AGENTS.

(a) Each personal agent must meet the qualifications of a case man-
ager as described in OAR 411-415-0040.

(b) A Brokerage must submit a written variance request to the
Department prior to employing a person not meeting the minimum qualifi-
cations for a personal agent set forth in subsection (a) of this section. The
variance request must include:

(A) An acceptable rationale for the need to employ a person who does
not meet the qualifications; and

(B) A proposed alternative plan for education and training to correct
the deficiencies.

(i) The proposal must specify activities, timelines, and responsibility
for costs incurred in completing the alternative plan.

(ii) A person who fails to complete the alternative plan for education
and training to correct the deficiencies may not fulfill the requirements for
the qualifications.
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(c) The duties of the personal agent must be specified in a job descrip-
tion and include, at a minimum:

(A) The delivery of case management services to individuals as
described in OAR chapter 411, division 415; and

(B) Assisting the Brokerage Director in the identification of existing
and insufficient service delivery resources or options.

(10) Qualified staff of the Brokerage must maintain and enhance their
knowledge and skills through participation in education and training. The
Department provides training materials and the provision of training may
be conducted by the Department or Brokerage staff, depending on available
resources.

(11) Staff must appear as a witness on behalf of the Department dur-
ing an informal conference and hearing when required by the Department.
Staff may not act as a representative for the claimant during an informal

conference and hearing.
Stat. Auth.: ORS 409.050, 427.402 & 430.662
Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695
Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; Renumbered from 309-041-1810, SPD 22-2003, f. 12-22-03, cert. ef. 12-
28-03; SPD 21-2007(Temp), f. 12-31-07, cert. ef. 1-1-08 thru 6-29-08; SPD 8-2008, f. 6-27-
08, cert. ef. 6-29-08; SPD 8-2009, f. & cert. ef. 7-1-09; SPD 25-2009(Temp), f. 12-31-09,
cert. ef. 1-1-10 thru 6-30-10; SPD 2-2010(Temp), f. & cert. ef. 3-18-10 thru 6-30-10; SPD 5-
2010, f. 6-29-10, cert. ef. 7-1-10; SPD 50-2013, f. 12-27-13, cert. ef. 12-28-13; APD 15-
2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0080
Record Requirements

(1) INDIVIDUAL RECORD REQUIREMENTS. The Brokerage
must maintain current, up-to-date records for each individual receiving bro-
kerage and support services and must make these records available to the
Department upon request. The individual or the legal representative of the
individual may access any portion of the record upon request. Individual
records must include, at minimum:

(a) Application and eligibility information received from the referring
CDDP; and

(b) Documents related to determining eligibility for brokerage and
support services;

(2) CONFIDENTIALITY AND DISCLOSURE.

(a) Individual records must be kept confidential in accordance with
ORS 179.505 and any Department rules or policies pertaining to individual
records.

(b) For the purpose of disclosure from individual medical records
under these rules, Brokerages are considered “providers” as defined in ORS
179.505(1) and ORS 179.505 is applicable.

(c) Access to records by the Department does not require authoriza-
tion by an individual or the legal or designated representative or family of
the individual.

(d) For the purpose of disclosure of non-medical individual records,
all or portions of the information contained in the non-medical individual
records may be exempt from public inspection under the personal privacy
information exemption to the public records law set forth in ORS
192.502(2).

(3) GENERAL FINANCIAL POLICIES AND PRACTICES. The
Brokerage must:

(a) Maintain up-to-date accounting records consistent with generally
accepted accounting principles that accurately reflect all revenue by source,
all expenses by object of expense, and all assets, liabilities, and equities;

(b) As a Brokerage offering services to the general public, establish
and revise, as needed, a fee schedule identifying the cost of each service
provided. Billings for Medicaid funds may not exceed the customary
charges to private individuals for any like item or services charged by the
Brokerage; and

(c) Develop and implement written statements of policy and proce-
dure as are necessary and useful to assure compliance with any Department
rule pertaining to fraud and embezzlement.

(4) RECORDS RETENTION. Records must be retained in accor-
dance with OAR chapter 166, division 150, Secretary of State, Archives
Division.

(a) Financial records, supporting documents, statistical records, and
all other records (except individual records) must be retained for at least
three years after the close of the contract period.

(b) Individual records must be kept for at least seven years.

Stat. Auth.: ORS 409.050, 427 402 & 430.662

Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695

Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; Renumbered from 309-041-1820, SPD 22-2003, f. 12-22-03, cert. ef. 12-
28-03; SPD 8-2005, f. & cert. ef. 6-23-05; SPD 8-2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-
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2009, f. & cert. ef. 7-1-09; SPD 25-2009(Temp), f. 12-31-09, cert. ef. 1-1-10 thru 6-30-10;
SPD 5-2010, f. 6-29-10, cert. ef. 7-1-10; SPD 50-2013, f. 12-27-13, cert. ef. 12-28-13; APD
44-2014, f. 12-26-14, cert. ef. 12-28-14; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0090
Request for Variance

(1) A variance that does not adversely impact the welfare, health, safe-
ty, or rights of individuals or violate state or federal laws may be granted to
a Brokerage:

(a) If the Brokerage lacks the resources needed to implement the stan-
dards required in these rules;

(b) If implementation of the proposed alternative services, methods,
concepts, or procedures shall result in services or systems that meet or
exceed the standards in these rules; or

(c) If there are other extenuating circumstances.

(2) The Brokerage requesting a variance must submit a written appli-
cation to the Department that contains the following:

(a) The section of the rule from which the variance is sought;

(b) The reason for the proposed variance;

(c) A description of the alternative practice, service, method, concept,
or procedure proposed, including how the health and safety of individuals
receiving services shall be protected to the extent required by these rules;

(d) A plan and timetable for compliance with the section of the rule
from which the variance is sought; and

(e) If the variance applies to the services to an individual, evidence
that the variance is consistent with the currently authorized ISP for the indi-
vidual.

(3) The request for a variance is approved or denied by the
Department. The decision of the Department is sent to the Brokerage and
to all relevant Department programs or offices within 45 days from the
receipt of the variance request.

(4) The Brokerage may request an administrator review of the denial
of a variance request by sending a written request for review to the Director
of the Department. The decision of the Director is the final response from
the Department.

(5) The Department determines the duration of the variance.

(6) The Brokerage may implement a variance only after written

approval from the Department.
Stat. Auth.: ORS 409.050, 427.402 & 430.662
Stats. Implemented: ORS 427.005, 427.007, 427.400-427.410, 430.610, 430.620 &
430.662-430.695
Hist.: MHD 9-2001(Temp), f. 8-30-01, cert. ef. 9-1-01 thru 2-27-02; MHD 5-2002, f. 2-26-
02 cert. ef. 2-27-02; Renumbered from 309-041-1830, SPD 22-2003, f. 12-22-03, cert. ef. 12-
28-03; SPD 8-2005, f. & cert. ef. 6-23-05; SPD 8-2008, f. 6-27-08, cert. ef. 6-29-08; SPD 8-
2009, f. & cert. ef. 7-1-09; SPD 50-2013, f. 12-27-13, cert. ef. 12-28-13; APD 44-2014, . 12-
26-14, cert. ef. 12-28-14; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0100
Eligibility for Brokerage and Support Services

(1) Individuals determined eligible for brokerage and support servic-
es may not be denied or otherwise discriminated against on the basis of age,
diagnostic or disability category, race, color, creed, national origin, citizen-
ship, income, or duration of Oregon residence.

(2) ELIGIBILITY. In order to be eligible for brokerage and support
services, an individual must:

(a) Be an adult;

(b) Be an Oregon resident who meets the citizenship and alien status
requirements of OAR 461-120-0110;

(c) Be determined eligible for developmental disabilities services by
the CDDP of the county of origin as described in OAR 411-320-0080; and

(d) Reside in their own or family home.

Stat. Auth.: ORS 409.050, 427.402 & 430.662

Stats. Implemented: ORS 427.005, 427.007, 427.40-427.410, 430.610, 430.620 &
430.662-430.695; APD 15-2016, f. 6-28-16, cert. ef. 6-29-16

411-340-0110
Standards for Entry and Exit

(1) ENTRY.

(a) To enter a Brokerage:

(A) An individual must be determined eligible for brokerage and sup-
port services as described in OAR 411-340-0100; and

(B) The individual must choose to receive services from a Brokerage
operating in the geographic service area of the county of origin.

(b) The Department may implement guidelines that govern entries
when the Department has determined that such guidelines are prudent and
necessary for the continued development and implementation of brokerage
and support services.
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(c) The Brokerage may not accept individuals for entry beyond the
total number of individuals specified in the current contract between the
Brokerage and the Department.

(2) The Brokerage must make accurate, up-to-date, information about
the Brokerage available to individuals referred for services and the legal or
designated representatives of individuals. This information must include:

(a) A declaration of Brokerage philosophy;

(b) A declaration of Brokerage employees’ responsibilities as manda-
tory abuse reporters;

(c) Indication that additional information about the Brokerage is
available on request. The additional information must include, but not be
limited to:

(A) A description of the organizational structure of the Brokerage;

(B) A description of any contractual relationships the Brokerage has
in place, or may establish, to accomplish the functions required by rule; and

(C) A description of the relationship between the Brokerage and the
Policy Oversight Group of the brokerage.

(3) The Brokerage must ensure that all individuals eligible for and
receiving developmental disabilities services are enrolled in the
Department payment and reporting systems.

(4) Individuals are not eligible for services by more than one
Brokerage at any one time.

(5) EXIT.

(a) An individual must exit a Brokerage:

(A) When the individual is exited from case management services as
described in OAR 411-415-0030; or

(B) Before the individual enrolls in a residential program.

(b) In the event an individual exits a Brokerage, a written Notification
of Planned Action must be provided as described in OAR 411-340-0060
and OAR chapter 411, division 318.

(c) Each Brokerage must have policies and procedures for notifying
the CDDP of the county of origin of an individual when the individual plans
to exit, or exits, brokerage or support services. Notification method, time-
lines, and content must be based on agreements between the Brokerage and
the CDDP of each county in which the Brokerage provides services.

(d) The Brokerage must terminate an individual in the Department
payment and reporting systems when an individual exits all developmental
disabilities services.

(6) When an individual may have long-term support needs that
require enrollment into a residential program