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DIVISION 1
PROCEDURAL RULES

415-001-0005 
Rules of Administrative Practice and Procedure

(1) Purpose: This rule describes rules of administrative prac tice
and procedure used by the Office of Alcohol and Drug Abuse Pro-
grams, Department of Human Resources.

(2) Statutory Authority: This rule is authorized by ORS 409.410
and carries out the provisions of ORS 183.341.

(3) Rules of Administrative Practice and Procedure: Rules of ad -
ministrative procedure for the Office of Alcohol and Drug Abuse Pro-
grams are the Uniform and Model Rules of Procedure under the
Administrative Procedure Act as amended by the Attorney General of
the State of Oregon on November 4, 1993.

[ED. NOTE: The Attorney General’s Model Rules of Procedure is available from
the agency.]
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 183.341
Hist.: ADAP 1-1992, f. 4-15-92, cert. ef. 5-15-92; ADAP 1-1994, f. & cert. ef. 8-
12-94

415-001-0010 
Notice of Proposed Rulemaking

(1) Purpose: This rule describes the process by which the Office
of Alcohol and Drug Abuse Programs, Department of Hu man
Resources, will notify inter ested persons prior to the adop tion, amend-
ment, or repeal of administrative rules.

(2) Statutory Authority: This rule is authorized by ORS 409.410
and carries out the provisions of ORS 183.341.

(3) Notice Process: Prior to the adoption, amend ment, or re peal
of any rule, the Office of Alcohol and Drug Abuse Programs shall give
notice of the intended action:

(a) In the Secretary of State’s Bulletin referred to in ORS 183.360
at least 15 days before the effective date of the intended action;

(b) By mailing a copy of the notice to persons on the mailing list
of the Office of Alcohol and Drug Abuse Programs estab lished pur-
suant to ORS 183.335(7); and

(c) By mailing or furnishing a copy of the notice to:
(A) Providers of alcohol and drug abuse prevention and treat ment

services approved by the Office of Alcohol and Drug Abuse Pro grams;
(B) Community mental health program directors;
(C) The Governor’s Council on Alcohol and Drug Abuse Pro -

grams;
(D) Local Alcohol and Drug Program Committees;
(E) Oregon Council on Alcoholism and Drug Addiction; and
(F) The Capitol Press Room.
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 183.341
Hist.: ADAP 2-1992, f. & cert. ef. 12-3-92

DIVISION 12
STANDARDS FOR APPROVAL/LICENSURE

OF ALCOHOL AND OTHER DRUG ABUSE PROGRAMS

415-012-0000 
Purpose and Statutory Authority

(1) Purpose. These rules establish procedures for approval of the
following:

(a) Any alcohol and/or drug abuse service provider which is, or
seeks to be, contractually affiliated with the Office of Alcohol and
Drug Abuse Programs or local mental health authority for the purpose
of providing alcohol and other drug abuse treatment and prevention
services;

(b) Any service provider using public funds in the provision of
alcohol and/or drug abuse prevention, intervention, and/or treat ment
services in Oregon;

(c) Performing providers under Mental Health and De vel op -
mental Disability Services Division rules on Medicaid Payment for
Community Mental Health Services (OAR 309-016-0000 through
309-016-0120);

(d) Organizations that provide alcohol and drug abuse treat ment
services seeking approval from the Office to establish eligibility for
insurance reimbursement as provided in ORS 430.065;

(e) Organizations seeking approval from the Office for provision
of residential services as provided in ORS 430.010 and 443.400 or
detoxifi cation services (ORS 430.306); or

(f) Alcohol and drug evaluation specialists designated to do DUII
diagnostic assessments under ORS 813.020 and 813.260.

(2) Statutory Authority. These rules are authorized by ORS
409.410 and 409.420 and carry out the provisions of ORS 426.450,
430.010 to 430.041, 430.260, 430.306, 430.405, 430.450, 430.630,
430.850, 443.400, 813.020, 813.260, and 813.500.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

415-012-0010 
Definitions

(1) “Applicant” means any person or entity who has requested,
in writing, a letter of approval and/or license.

(2) “Assistant Director” means the Assistant Director, Depart-
ment of Human Resources, responsible for the Office of Alcohol and
Drug Abuse Programs.

(3) “Community Mental Health Program (CMHP)” means the
organization of all services for persons with mental or emotional dis-
turbances, drug abuse problems, mental retardation or other develop-
mental disabilities, and alcoholism and alcohol abuse problems, oper-
ated by, or contractually affiliated with, a local mental health authority,
operated in a specific geographic area of the state under an intergov-
ernmental agreement or direct contract with the Mental Health and
Developmental Disability Services Division.

(4) “Direct Contract” or “Contract” is the document describing
and limiting the relationship and respective obligations between an
organization other than a county and the Office for the purposes of
operating the alcohol and drug abuse program within a county’s
boundaries, or operating a statewide, regional, or specialized service.
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(5) “Intergovernmental Agreement” or “Agreement” is the doc-
ument describing and limiting the contractual relationship and respec-
tive obligations between a county or other government organization
and the Office for the purpose of operating an alcohol and drug abuse
service.

(6) “Letter of Approval (LOA)” means a certificate issued by the
assistant director to applicants who are in substantial compliance with
applicable administrative rules for alcohol and drug abuse treatment
in an outpatient setting, DUII diagnostic assessment, and/or preven-
tion services, and which is renewable every three years.

(7) “License” means a certificate issued by the assistant director
to applicants who are in substantial compliance with applicable admin-
istrative rules for alcohol and drug abuse treatment in a residential set-
ting and which is renewable every two years.

(8) “Non-Funded Provider” means an organization not contrac-
tually affiliated with the Office, a CMHP, or other contractor of the
Office.

(9) “Office” means the Office of Alcohol and Drug Abuse Pro-
grams in the Director’s Office of the Department of Human
Resources.

(10) “Provider” means an organization providing alcohol and/or
drug abuse prevention, intervention, and/or treatment services under
contract with the Office and/or under subcontract with a local entity
or public body or otherwise receiving public funds for these services.

(11) “Provisional” means a LOA/license issued for one year or
less pending completion of specified requirements because of sub-
stantial failure to comply with applicable administrative rules.

(12) “Quality Assurance” means the process of objectively and
systematically monitoring and evaluating the quality and appropri-
ateness of client care to identify and resolve identified problems.

(13) “Restriction” means any limitations placed on a
LOA/license such as age of clients to be served or number of beds.

(14) “Revocation” means the removal of authority for a
provider to provide certain services under a LOA/license.

(15) “Service Element” means a distinct service or group of ser-
vices for persons with alcohol and/or other drug abuse problems
defined in administrative rule and included in a contract or agreement
issued by the Office.

(16) “Subcontract” is the document describing and limiting the
relationship and respective obligations between a government and
other entity having an agreement or contract with the Office and a third
organization (subcontractor) for the purpose of delivering some or all
of the services specified in the agreement or contract with the Office.

(17) “Substantial Compliance” means a level of adherence to
applicable administrative rules service which, while not meeting one
or more of the requirement, does not, in the determination of the
Office:

(a) Constitute a danger to the health or safety of any person;
(b) Constitute a willful or ongoing violation of the rights of ser-

vice recipients as set forth in administrative rules; or
(c) Prevent the accomplishment of the state’s purposes in approv-

ing or supporting the subject service.
(18) “Substantial Failure to Comply” is used in this rule to meant

the opposite of “substantial compliance”.
(19) “Suspension” means a temporary removal of authority for

a provider to conduct a service for a stated period of time or until the
occurrence of a specified event under a LOA/license.

(20) “Temporary” means a LOA/license issued for 185 days to
a program approved for the first time. A temporary LOA/license can-
not be extended.

(21) “Variance or Exception” means a waiver of a regulation or
provision of these rules granted by the Office upon written applica-
tion.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93; ADAP 1-2001, f. 3-29-01, cert. ef. 4-
1-01

415-012-0020 
General Requirements

(1) Providers That Must Have LOA/License: Every provider that
operates a service element by contract with the Office and/or sub -
contracts with a local entity or public body or otherwise receives pub-
lic funds for providing alcohol and/or drug abuse prevention, inter-
vention, and/or treatment services must have a letter of approval of
license:

(a) No provider shall represent themselves as conducting any ser -
vice described in this rule without first obtaining a letter of approval;

(b) A provider that does not have a letter of approval for con -
ducting a service described in this rule may not admit a person need-
ing service; and

(c) The letter of approval shall be posted in the facility and avail-
able for inspection at all times.

(2) Discretionary Letter of Approval: The Office may also issue
a letter of approval to organizations seeking approval for insurance
reimbursement as provided in ORS 430.065 or to other non-funded
providers.

(3) Facilities Requiring License: Any facility which meets the
definition of a residential treatment facility for alcohol or drug-depen-
dent persons in ORS 443.400 or a detoxification center as defined in
ORS 430.306 must be licensed by the Office of Alcohol and Drug
Abuse Programs:

(a) No person or entity shall represent themselves as a resi dential
treatment facility for alcohol or drug-dependent persons or as a detox-
ification center without first being licensed;

(b) A residential treatment facility or a detoxification center that
is not licensed may not admit a person needing residential or detoxi-
fication care or treatment; and

(c) A license shall be posted in the facility and available for
inspection at all times.

(4) LOA/License is not a Contract: Approval or licensure of a ser-
vice element pursuant to this rule does not create an express or implied
contract in the absence of a fully executed written con tract.

(5) List of Service Elements: Services eligible for a letter of
approval include, but are not limited to:

(a) Outpatient alcohol and/or other drug treatment;
(b) Outpatient methadone maintenance and outpatient metha done

detoxification;
(c) Outpatient DUII alcohol and other drug information and reha-

bilitation programs and marijuana education and treatment pro grams;
(d) Outpatient occupational drivers license;
(e) Title XIX;
(f) Prevention and intervention programs; and
(g) Alcohol and drug evaluation specialists.
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

415-012-0030 
Initial Application Procedures

(1) Application Packet: The Office will mail an application pack -
et to all applicants upon request. This application process appl ies to
all providers except persons who wish to become Al cohol and Drug
Evaluation Specialists (ADES) who should refer to OAR 415-054-
0045 to 415-054-0100.

(2) Initial Meeting: All programs applying for the first time for
a LOA/license to operate a treatment/prevention program shall sched-
ule a meeting with Office staff for the purpose of receiving needed
technical assistance regarding the approval/licensure criteria and pro-
cedures.

(3) Multiple Locations: A separate application is required for
each location where the provider intends to operate.

(4) Copy of Application: A copy of the application shall be pro-
vided by the applicant to the local mental health authority (CMHP) and
to the Local Alcohol Planning Committee (LAPC) for review and
comment. A program seeking to provide services on a statewide or
regional basis must provide application material to the CMHP and the
LAPC in the county where the program will reside.

(5) Withdrawal of Application: The applicant may withdraw the
application at any time during the application process by notifying the
Office in writing. At such time, all materials will be returned to the
applicant.

(6) Initial Application Information: An applicant for a
LOA/license shall submit the information listed below on forms pro -
vided by the Office:

(a) Name and address of the applicant;
(b) Name, address, and qualifications of the executive direc tor/ -

administrator;
(c) Outline of the staff organization with names and quali -

fications;
(d) Articles of incorporation and bylaws;
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(e) Names and addresses of the board of directors, sponsors,
and/or advisory boards of the program;

(f) Names and addresses of physicians, other professionally
trained personnel, medical facilities, and other individuals or or gan -
izations with whom the program has a direct referral agree ment or is
otherwise affiliated;

(g) Description of the treatment services provided by the program
setting forth program philosophy, goals, objectives, and a de scription
of the treatment methodology for each service ele ment;

(h) Materials demonstrating compliance with the admin istrative
rules governing the specific service provided;

(i) Materials showing compliance with all related federal, state
and local acts, ordinances, rules and amendments such as State Fire
Marshal rules, board of health and building zoning codes, and the
American Disabilities Act;

(j) Materials substantiating compliance with other licensing
authorities such as Children’s Services Division for residential ado-
lescent programs or the Drug Enforcement Administration and Food
and Drug Administration for methadone treatment pro grams;

(k) For residential treatment and detoxification facilities, the
maximum client capacity requested;

(l) Source of funds used to finance the program such as an ann -
ual budget of the organization or a copy of the most current fis cal
audit/review;

(m) Written evidence of applicable insurance such as liability
insurance;

(n) Floor plan for the proposed facility;
(o) Representative sample client file;
(p) Written nondiscrimination policy including:
(A) Explanation of methods used to disseminate the policy;
(B) Description of procedures used to communicate with sen sory

impaired person or persons of limited English proficiency;
(C) Written statement about the accessibility of the facility and

programs for disabled persons; and
(D) Written grievance procedure for handling discrimination

complaints.
(7) Application Satisfactory: If the application is found to be

com plete and if the material documents compliance with appli cable
administrative rules, the Office shall issue a temporary LOA/ license
no later than 30 days after final approval of the appli cation.

(8) Application not Satisfactory: If the application is not complete
or if the application does not document compliance:

(a) The applicant will be provided with written notification which
will identify needed information or areas of non-com pliance within 60
days of receipt of the application; and

(b) The original application will be kept on file for 60 days after
written notice has been given, at which time, if no further ma terial is
submitted to correct the deficiencies noted, the appli cation will be
denied and all material will be returned to the appli cant.

(9) Application Denied: If an initial LOA/license is denied:
(a) The applicant shall be entitled to a hearing with the assistant

director if the applicant requests a hearing in writing within 60 days
of the receipt of the notice;

(b) The assistant director, whose decision is final, will hold a
hearing within 60 days of receipt of the written request; and

(c) If no written request for a hearing is received within the 60-
day timeline, the notice of denial shall become the final order by
default and the Assistant Director may designate its file as the record
for purposes of order by default.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

415-012-0040 
Letters of Approval/Licenses

(1) Types of Certification: Four types of certificates may be
issued by this Office:

(a) Temporary letter of approval or temporary license for 185
days;

(b) Provisional letter of approval or license for one year or less;
(c) A license for two years; or
(d) A letter of approval for three years.
(2) Renewal: Renewal of three-year letters of approval and two-

year licenses shall be contingent upon demonstration of compliance
with appropriate administrative rules:

(a) A program may continue to operate until final determination
of its approval/licensure status is made by the Office;

(b) Failure to demonstrate compliance may result in the
issuance of a provisional LOA/license, suspension, or revocation.

(3) Provisional Certification: Programs with provisional letters
of approval and/or licenses upon demonstrating substantial compliance
with appropriate administrative rules will be eligible for a three-year
LOA or a two-year license. However, the provider’s failure to demon-
strate substantial compliance may result in an extension, suspension,
or revocation of the provisional LOA/license.

(4) Nondiscrimination; Special Populations: The Office does not
discriminate in its review procedures or services on the basis of race,
color, national origin, age, or disability. The Office does issue
LOA/licenses to specialized programs to assure maximum benefit for
special populations, in which case, the Office may identify that spe-
cial population in the LOA/license and impose applicable program cri-
teria.

(5) Restrictions: Restrictions which may be attached to a
LOA/license include:

(a) Limiting the total number of residents (in residential or detox-
ification treatment);

(b) Defining the age level of residents (i.e., youth or adult) to be
admitted into the facility;

(c) Defining the gender of clients, if the provider is identified as
serving only males or females;

(d) Assuring compliance with other licensing entities such as
Children’s Services Division, the State Health Division, or the Food
and Drug Administration; or

(e) Other restrictions as required by the Office.
(6) Time Limits on Restrictions: Restrictions may be imposed for

the extent of the approval period or limited to some other shorter peri-
od of time. If the restriction corresponds to the licensing period, the
reasons for the restriction shall be considered at the time of renewal
to determine if the restrictions are still appropriate.

(7) Restriction to Appear on LOA/License: The effective date
and expiration date of the restriction shall be indicated on the certifi-
cate.

(8) Non-Transferability: A LOA/license issued by the Office for
the operation of a substance abuse program applies both to the appli-
cant program and the premises upon which the program is to be oper-
ated. A LOA/license is not transferable to another person/entity or to
any other location:

(a) Any person or other legal entity acquiring an
approved/licensed facility for the purpose of operating a substance
abuse program shall make an application as provided herein for a new
LOA/license;

(b) Any person or legal entity having been issued a license and
desiring to fundamentally alter the treatment philosophy or transfer to
different premises must notify the Office 30 days prior to doing so in
order for the Office to review the program or site change and to deter-
mine further necessary action.

(9) Change of Administrator: If the administrator of the program
changes during the period covered by the letter of approval or license:

(a) A request for a change must be submitted to the Office with-
in 15 days, along with the qualifications of the proposed new admin-
istrator;

(b) Upon a determination that the administrator meets the require-
ments of applicable administrative rules, a revised LOA/license will
be issued with the name of the new administrator.

(10) Discontinued Program: When a program is discontinued, its
current LOA/license is void immediately and the certificate shall be
returned to this Office. A discontinued program is one which has ter-
minated its services for which it has been approved/licensed. A pro-
gram planning to discontinue services must:

(a) Notify the Office 60 days prior to a voluntary closure of a
facility with written notice of how the provider will comply with OAR
309-014-0035(4) and 42 CFR Part 2, Federal Confidentiality Regu-
lations, regarding the preservation of all client records; and

(b) Give clients 30 days written notice and shall be responsible
for making reasonable efforts to obtain treatment placement of clients
as appropriate.

[Publications: Publication(s) referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93; ADAP 1-2001, f. 3-29-01, cert. ef. 4-
1-01
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415-012-0050 
Onsite Reviews

(1) Scheduled Inspections: The Office shall inspect the facil ities
and must review procedures utilized:

(a) Before issuing a LOA/license to an applicant; and
(b) Before renewal of an existing LOA/license.
(2) Discretionary Onsite Inspections: The Office may conduct

onsite inspections:
(a) Upon receipt of verbal or written complaints of violations that

allege conditions that may threaten the health, safety, or welfare of
clients or for any other reason to be concerned for client welfare; or

(b) Any time the Office has reason to believe it is necessary to
assure if a provider is in compliance with the administrative rules or
with conditions placed upon the LOA/license.

(3) Substance of Reviews: The review may include, but is not
limited to, case record audits and interviews with staff and clients, con-
sistent with the confidentiality safeguards of state and federal laws.

(4) Access to Facilities and Records: Each applicant or provider
agrees, as a condition of LOA/license approval:

(a) To permit designated representatives of the Office to inspect
premises of programs to verify information contained in the applica-
tion or to assure compliance with all laws, rules, and regulations dur-
ing all hours of operation of the facility and at any other reasonable
hour;

(b) To permit properly designated representatives of the depart-
ment to audit and collect statistical data from all records maintained
by the approved/licensed program; and

(c) That such right of immediate entry and inspection shall, under
due process of law, extend to any premises on which the Office has
reasons to believe a program is being operated by the provider in vio-
lation of these rules.

(5) Access if Requirement for LOA/License: An applicant or
provider shall not be approved/licensed which does not permit inspec-
tion by the Office or examination of all records, including financial
records as appropriate, methods of administration, the disbursement
of drugs and method of supply, and any other records the Office deems
relevant to the establishment of such a program.

(6) Inspection by Other Agencies: Each applicant or provider
agrees, as a condition of LOA/license approval that:

(a) State or local fire inspectors shall be permitted access to enter
and inspect the facility regarding fire safety upon the request of the
Office; and

(b) State or local health inspectors shall be permitted access to
enter and inspect the facility regarding health safety upon the request
of the Office.

(7) Notice: The Office has authority to conduct inspections with
or without advance notice to the administrator, staff, or clients:

(a) The Office is not required to give advance notice of any on -
site inspection if the Office reasonably believes that notice might
obstruct or seriously diminish the effectiveness of the inspection or
enforcement of these administrative rules; and

(b) If Office staff are not permitted access for inspection, a search
warrant may be sought.

(8) Review Process and Reports: For renewal of a LOA/license:
(a) The Office will designate a lead specialist and other onsite

review members as appropriate, such as a peer reviewer or the
designee of the CMHP, to perform a formal onsite review of the ser-
vice element(s);

(b) The lead specialist will submit a draft report of the onsite
review to the program and team members for their review and com-
ment;

(c) The lead specialist will then issue a final report and a
LOA/license if indicated; and

(d) Final reports will routinely be issued within 60 days except
where the Assistant Director determines that there are mitigating cir-
cumstances necessitating further review.

(9) Access to Reports: Public access to final reports of onsite
inspections, except for confidential information, shall be available
upon written request from the Office during business hours. A fee will
be charged for the actual cost of staff or attorney time to locate the
records and review the records in order to delete exempt material,
supervise a person’s inspection of original documents to protect the
records, or for the copying of records.

(10) Corrective Action Plan. Programs issued a provisional
LOA/license will submit an action plan to the Assistant Director or
his/her designee for approval no later than 30 days following receipt

of the final onsite report. The corrective action plan shall include, but
not be limited to:

(a) Specific problem areas cited as out of compliance;
(b) A delineation of corrective measures to be taken by the pro-

gram to bring the program into compliance; and
(c) A delineation of target dates for completion of corrective mea-

sures for each problem area.
(11) Failure to Take Corrective Action: Failure to de mon strate

compliance with the corrective action plan, may result in an ex tension,
suspension or revocation of the provisional LOA/license.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

415-012-0060
Denial, Revocation, Non-renewal, or Suspension

(1) Denial of Application or Request for Renewal: The Office
shall deny an application or request for renewal for an LOA/license
where it finds any of the following:

(a) The provider has substantially failed to comply with appli-
cable administrative rules or with local codes and ordinances or any
other applicable state or federal law or rule;

(b) The applicant or provider has had a prior LOA/license to
operate an alcohol and drug abuse treatment program denied, sus-
pended, revoked, or refused to be renewed in any county in Oregon
within three years preceding the present application for reason of abuse
or neglect of clients or the administrator’s failure to possess adequate
physical health, mental health, or good personal character;

(c) If such prior denial, suspension, revocation, or refusal to
renew occurred more than three years from the present action, the
provider is required to establish to the Office by clear and con vincing
evidence his or her ability and fitness to operate a treat ment program.
If the applicant or provider does not provide such evidence, the Office
shall deny the application;

(d) The applicant or provider submits fraudulent or untrue infor-
mation to the Office;

(e) The applicant or provider has a history of, or currently demon-
strates, financial insolvency such as filing for bankruptcy, foreclosures,
eviction due to failure to a pay rent, termination of utility services due
to failure to pay bills, failure to pay taxes such as employment or social
security in a timely manner;

(f) The applicant or provider refuses to allow immediate access
and onsite inspection by the Office; or

(g) The applicant or provider fails to maintain sufficient staffing
or fails to comply with staff qualifications requirements.

(2) Notification of Denial: When the Office determines that an
applicant’s request for an LOA/license should be denied, the Assis-
tant Director or his/her designee shall notify the applicant, by certified
mail (return receipt requested), of the Office’s decision to deny the
approval/licensure and the reasons for the denial. 

(3) Summary Suspension: If the Office finds that the health, safe-
ty, or welfare of the public are seriously endangered by continued
operation of a treatment or prevention program and sets forth specif-
ic reasons for its findings, summary suspension of an LOA/license
may be ordered. The Office may suspend an LOA/license for any of
the following reasons:

(a) Violation by the program, its director or staff, of any rule pro-
mulgated by this Office pertaining to treatment or prevention pro-
grams;

(b) Permitting, aiding or abetting the commitment of an unlaw-
ful act within the facilities maintained by the program, or permitting,
aiding or abetting the commitment of an unlawful act involving chem-
ical substances within the program;

(c) Conduct or practices found by the Office to be detri mental to
the general health or welfare of a client in the program; or

(d) Deviation by the program from the plan of operation origi-
nally approved/licensed which, in the judgment of the Office, adverse-
ly affects the character, quality or scope of services intended to be pro-
vided to clients within the program.

(4) Criminal Record: The Office may deny, refuse to renew, sus-
pend, or revoke an LOA/license if:

(a) Any of the program’s staff, within the previous three years,
has been convicted of:
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(A) Any crime or violation under ORS Chapter 475, includ ing
but not limited to the Uniform Controlled Substances Act, or under
ORS 813.010, driving under the influence of intoxicants;

(B) A substantially similar crime or violation in any other state;
or

(C) Any felony.
(b) Any of the program’s staff has entered into, within the past

three years, a diversion agreement under ORS 813.010 or section 7 of
1989 Oregon Laws, Chapter 1075, or a diversion agreement under a
substantially similar law in any other state;

(5) Criminal Record Checks: The Assistant Director or designee
may make criminal record inquiries necessary to ensure implementa-
tion of these rules.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93; ADAP 1-1997, f. & cert. ef. 12-18-97

415-012-0070 
Hearings

(1) Requesting Hearings: If a license or letter of approval is sus-
pended, not renewed, or revoked:

(a) The provider shall be entitled to a hearing preceding the effec-
tive date of the denial, suspension, non-renewal, or revocation if
requested in writing within 21 days after receipt of notice; and

(b) If no timely written request is received, the notice shall
become the final order by default and the Assistant Director may des-
ignate the Office file as the record for purposes of order by default.

(2) Contested Case Hearings: Programs that wish to contest the
suspension, non-renewal, or revocation of their LOA/license shall be
afforded an opportunity for a hearing by the Office according to the
Attorney General’s Model Rules of Procedure.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

415-012-0080 
Complaints

(1) Investigation of Complaints: Any person who believes that
administrative rules have been violated may file a complaint with the
Office:

(a) The Office may require that complainant exhaust grievance
procedures available to them through the provider prior to initiation
of an investigation;

(b) The Office shall investigate complaints and notify the pro -
vider of the results of the investigation and any proposed action.

(2) Records of Complaints: A record shall be maintained by the
Office of all complaints and any action taken on the complaint and
shall:

(a) Be placed into the public file. (Any information regarding the
investigation of the complaint will not be filed in the public file until
the investigation has been completed.);

(b) Protect the identification of the complainant; and
(c) Treat the identities of the witnesses and clients as confi dential

information.
(3) Inspection of Records: Any person may inspect and receive

a photocopy of the public complaint files maintained by the Office
upon requesting an appointment to do so. A fee will be charged for all
materials duplicated and staff time necessary to complete the request.

(4) Substantiated Complaint Grounds for Action: Providers who
acquire substantiated complaints pertaining to the health, safety, or
welfare of clients may have their LOAs/licenses sus pended, revoked,
or not renewed and arrange ments made to move the clients.

(5) Retaliation Toward Client Forbidden: The provider shall not
retaliate against any client for filing a complaint with the Office by:

(a) Increasing charges; decreasing services; rights or priv ileges;
(b) Threatening to increase charges or decrease services, rights,

or privileges;
(c) Taking or threatening to take any action to coerce or compel

the client to leave the facility; or
(d) Abusing or threatening to harass or abuse a client in any man -

ner.
(6) Retaliation Toward Employee or Witness: Any com -

plainant, witness, or employee of a facility shall not be subject to retal-
iation by a provider for making a report to or for being interviewed by

the Office about a complaint including restriction to access to the pro-
gram or to a client or, if an employee, to dis missal or harassment.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

415-012-0090 
Variance or Exception

(1) Procedure for Submission of Request. Request must be made
in writing:

(a) For an initial application it should be included with the appli-
cation documents submitted to the Office, local mental health author-
ity, and the Local Alcohol Planning Committee;

(b) If the provider is an agency under contract with the local men-
tal health authority, it must submit the request through the local men-
tal health authority to the Assistant Director; and

(b) If the provider is not under contract to the local mental health
authority, the request should be submitted directly to the Assistant
Director.

(2) Substance of Request: The request should include the fol-
lowing:

(a) The reason for the proposed variance or exception;
(b) The alternative practice proposed; and
(c) For an exception, a plan and timetable for compliance with

the section of the rule from which the exception is sought.
(3) Approval or Denial: The Assistant Director whose de cision

shall be final, shall approve or deny the request for variance or excep-
tion.

(4) Notification: The Office shall notify the provider re ques ting
the variance or exception and the community mental health pro gram
of the decision.

(5) Variance Part of LOA/License: A variance granted by the
Office shall be attached to, and become part of, the LOA/license. Con-
tinuance of the variance will be reviewed at the time the LOA/ license
is considered for renewal;

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 426.450, 430.010-041, 430.260, 430.306, 430.405,
430.450, 430.630, 430.850, 443.400, 813.020, 813.260 & 813.500
Hist.: ADAP 2-1993, f. & cert. ef. 11-5-93

DIVISION 20
STANDARDS FOR OUTPATIENT SYNTHETIC 

OPIATE TREATMENT PROGRAMS
415-020-0000 
Purpose and Statutory Authority

Purpose: These rules prescribe standards for the development and
operation of Opioid Treatment Programs approved by the Office of
Mental Health and Addiction Services, Department of Human Ser-
vices.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-06-000; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0005
Definitions

(1) “Accreditation” means the process of review and acceptance
by an accreditation body.

(2) “Accreditation body” means an organization that has been
approved by the Substance Abuse and Mental Health Services Admin-
istration (SAMHSA) to accredit opioid treatment programs that use
opioid agonist treatment medications.

(3) “Accredited opioid treatment program” means a program that
is the subject of a current, valid accreditation from an accreditation
body approved by SAMHSA.

(4) “Community mental health program” means the organization
of all services for persons with mental or emotional disturbances, drug
abuse problems, mental retardation or other developmental disabili-
ties, and alcoholism and alcohol abuse problems operated by, or con-
tractually affiliated with, a local mental health authority operated in
a specific geographic area of the state under an intergovernmental
agreement or direct contract with the Department of Human Services.
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(5) “Comprehensive maintenance treatment” means opioid ago-
nist medication treatment that includes a broad range of clinically
appropriate medical and rehabilitative services.

(6) “County” means the board of county commissioners or its
representatives. 

(7) “Department” means the Department of Human Services or
its designee. 

(8) “Medically Supervised Withdrawal” means the administra-
tion of an opioid agonist treatment medication in decreasing doses to
an individual to alleviate adverse physical or psychological effects
incident to withdrawal from the continuous or sustained use of an opi-
oid drug and as a method of bringing the individual to a drug free state.

(9) “Diversion control plan” means a plan implemented by the
opioid treatment program that contains specific measures to reduce the
possibility of diversion of controlled substances from legitimate treat-
ment use.

(10) “Employee” means an individual who provides a program
service or who takes part in a program service and who receives
wages, a salary, or is otherwise paid by the program for providing the
service. 

(11) “Evaluation” means an assessment of an individual to deter-
mine the existence of drug abuse or drug dependence, its ancillary or
causal factors, and the appropriate treatment and rehabilitation likely
to overcome the problem. 

(12) “Federal opioid treatment standards” means the standards
established by the Secretary of Health and Human Services that are
used to determine whether an opioid treatment program is qualified
to engage in opioid treatment.

(13) “Interim maintenance treatment” means treatment provid-
ed in conjunction with appropriate medical services while a patient is
awaiting transfer to a program that provides comprehensive mainte-
nance treatment.

(14) “Long-term medically supervised withdrawal treatment”
means treatment for a period of more than 30 days but not exceeding
180 days.

(15) “Maintenance treatment” means the administration of an
opioid agonist treatment medication at stable dosage levels for a peri-
od longer than 21 days.

(16) “Medical director” means a physician licensed to practice
medicine in the State of Oregon who is designated by the opioid treat-
ment program to be responsible for the program’s medical services. 

(17) “Medical professional” means a medical or osteopathic
physician, physician’s assistant licensed by the Board of Medical
Examiners, or a registered nurse or nurse practitioner licensed by the
Board of Nursing. 

(18) “Office” means the Office of Mental Health and Addiction
Services in the Director’s Office of the Department of Human Ser-
vices. 

(19) “Opiate addiction” means a cluster of cognitive, behavioral,
and physiological symptoms in which the individual continues use of
opiates despite significant opiate-induced problems. Opiate addiction
is characterized by repeated self-administration that usually results in
tolerance, withdrawal symptoms, and compulsive drug taking.

(20) “Opioid agonist medication” means any drug that is
approved by the Food and Drug Administration under Section 505 of
Federal Food, Drug, and Cosmetic Act (21 U.S.C. 355) for use in the
treatment of opiate addiction.

(21) “Opioid treatment program” means a program that dispenses
and administers opioid agonist medications in conjunction with appro-
priate counseling, supportive, and medical services.

(22) “Patient” means any individual who receives services in an
opioid treatment program.

(23) “Patient record” means the official legal written file for each
patient, containing all the information required to demonstrate com-
pliance with these rules. Information in program records maintained
in electronic format must be produced in a contemporaneous printed
form, authenticated by signature and date of the person who provid-
ed the service, and placed in the patient record. 

(24) “Program staff” means: 
(a) An employee or person who by contract with the program

provides a clinical service and who has the credentials required in this
rule to provide the clinical service; and 

(b) Any other employee of the program. 
(25) “Quality assurance” means the process of objectively and

systematically monitoring and evaluating the appropriateness of
patient care to identify and resolve identified problems. 

(26) “Rehabilitation” means those services, such as vocational
rehabilitation or academic education, which assist in overcoming the
problems associated with drug abuse or drug dependence and which
enable the patient to function at his/her highest potential. 

(27) “State Methadone Authority” means the State Methadone
Authority designated pursuant to section 409 of Public Law 92-255,
the Drug Abuse Office and Treatment Act of 1972, or in lieu thereof,
any other State authority designated by the Governor for purposes of
exercising the authority under this section. The State Methadone
Authority for Oregon is the Office of Mental Health and Addiction
Services, Department of Human Services. 

(28) “Treatment” means the specific medical and non-medical
therapeutic techniques employed to assist the patient in recovering
from drug abuse or drug dependence. 

(29) “Urinalysis test” means an analytical procedure to identify
the presence or absence of specific drugs or metabolites in a urine
specimen.

(30) “Volunteer” means an individual who provides a program
service or who takes part in a program service and who is not an
employee of the program and is not paid for services. The services
must be non-clinical unless the individual has the required credentials
to provide a clinical service. 

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0005; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0010 
Program Approval

(1) Letter of Approval: No person or governmental entity shall
operate an Opioid Treatment Program without a letter of approval
from the State Methadone Authority in Oregon. 

(2) Application: In order to receive a letter of approval under the
process set forth in OAR 415-012-0000 to 415-012-0090, Standards
for Approval/Licensure of Alcohol and Other Drug Abuse Programs,
an Opioid Treatment Program shall: 

(a) Meet the standards set forth in these rules and any other
administrative rules applicable to the program; 

(b) Comply with the federal regulations contained in 21 CFR Part
291 and 42 CFR Part 2; and 

(c) Submit documentation of accreditation as an opioid treatment
program by an accreditation body approved by SAMHSA under 21
CFR Part 291, Subpart A, Section 8.3.

(d) Specify in the application the identity and financial interest
of any person (if the person is a corporation, the name of any stock-
holder holding stock representing an interest of 5 percent or more) or
other legal entity who has an interest of 5 percent or more or 5 per-
cent of a lease agreement for the facility. 

(3) Renewal: The renewal of a letter of approval shall be gov-
erned by OAR 415-012-0040. 

(4) Denial, Revocation, Nonrenewal, Suspension: The denial,
revocation, nonrenewal, or suspension of a letter of approval/license
for an opioid treatment program may be based on any of the grounds
set forth in OAR 415-012-0060. 

(5) In addition to the grounds set forth in OAR 415-012-0060, the
Administrator may deny, revoke, refuse to renew, or suspend a letter
of approval when he or she determines that the issuance or continua-
tion of the letter of approval would be inconsistent with the public
interest. In determining the public interest, the Administrator shall con-
sider the following factors, or any one of them, which apply to the
applicant, licensee, or any person holding a 5 percent or greater finan-
cial interest in the program or which apply to the medical director, clin-
ical supervisor, or staff: 

(a) Any convictions under any federal or state law
(b) Furnishing of false or fraudulent material in any application

for a letter of approval; or 
(c) Any other factors relevant to, and consistent with, the public

health or safety. 
(6) Federal Protocols: The program shall be responsible for fil-

ing and maintaining all necessary protocols and documentation
required by the National Institute on Drug Abuse (NIDA), the Sub-
stance Abuse and Mental Health Services Administration, and the
Drug Enforcement Administration (DEA). 

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
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Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0010; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0015 
Administrative Requirements

(1) Administrative Rules: An Opioid Treatment Program which
obtains reimbursement for publicly funded services shall comply with
the public contracting rules including, but not limited to: 

(a) OAR 309-013-0020, Audit Guidelines; 
(b) OAR 309-013-0075 to 309-013-0105, Fraud and Embezzle-

ment; 
(c) OAR 309-014-0000 to 309-014-0040, General Administra-

tive Standards for Mental Health Division Community Mental Health
Contractors; 

(d) OAR 309-016-0000 to 309-016-0130 (Medicaid Payment for
Community Mental Health Standards); 

(e) OAR 410-120-1120 through 410-120-1980 (OMAP Gener-
al Rules); and 

(f) OAR 410-140-0000 through 410-141-0860 (OHP Adminis-
trative Rules). 

(2) Policies and Procedures: An Opioid Treatment Program shall
develop and implement written policies and procedures, which
describe program operations. This shall include a quality assurance
process that ensures that patients receive appropriate treatment services
and that the program is in compliance with relevant administrative
rules. 

(3) Personnel Policies: If two or more staff provide services, the
program shall have and implement the following written personnel
policies and procedures which are applicable to program staff: 

(a) Rules of program staff conduct and standards for ethical prac-
tices of treatment program practitioners; 

(b) Standards for program staff use and abuse of alcohol and
other drugs with procedures for managing incidences of use and abuse
that, at a minimum, comply with Drug Free Workplace Standards; and 

(c) Compliance with the federal and state personnel regulations
including the Civil Rights Act of 1964 as amended in 1972, Equal Pay
Act of 1963, the Age Discrimination in Employment Act of 1967, Title
I of the Americans with Disabilities Act, Oregon civil rights laws relat-
ed to employment practices, and any subsequent amendments effec-
tive on or before the effective date of these rules. The opioid treatment
program shall give individualized consideration to all applicants who,
with or without reasonable accommodation, can perform the essential
functions of the job position. 

(4) Personnel Records: Personnel records for each member of the
program’s work force, including staff or volunteers shall be kept and
shall include: 

(a) Resume and/or employment application, and job description; 
(b) Documentation of applicable qualification standards as

described in OAR 415-020-0075; 
(c) For volunteers or interns/students, the record need only

include information required by subsections (a) of this rule and the
written work plan for such person. 

(5) Confidentiality and Retention: Personnel records shall be
maintained and utilized in such a way as to ensure program staff con-
fidentiality and shall be retained for a period of three years following
the departure of a program staff person. 

(6) Disabilities Act: Programs receiving public funds must com-
ply with Title 2 of the Americans with Disabilities Act of 1990, 42
USC § 1231 et.

(7) Insurance: Each program shall maintain malpractice and lia-
bility insurance and be able to demonstrate evidence of current com-
pliance with this requirement. If the program is operated by a public
body, the program shall demonstrate evidence of insurance or a self-
insurance fund pursuant to ORS 30.282. 

(8) Prevention of Duplicate Dispensing:Opioid Treatment Pro-
grams will participate in any procedures, developed by the Office of
Mental Health and Addiction Services in consultation with opioid
treatment providers, for preventing simultaneous dispensing of opioid
agonist medications to the same patient by more than one program. 

(9) Patient Recordkeeping: Each program shall: 
(a) Accurately record all information about patients as required

by these rules in the permanent patient record; 
(b) Maintain each patient record to assure identification, acces-

sibility, uniform organization, and completeness of all components

required by these rules and in a manner to protect against damage or
separation from the permanent patient or program record; 

(c) Keep all documentation current (unless specified otherwise,
within seven days of delivering the service or obtaining the informa-
tion); 

(d) Include the signature of the person providing the documen-
tation and service; 

(e) Not falsify, alter, or destroy any patient information required
by these rules to be maintained in a patient record or program records; 

(f) Document all procedures in these rules requiring patient con-
sent and the provision of information to the patient on forms describ-
ing what the patient has been asked to consent to or been informed of,
and signed and dated by the patient. If the program does not obtain
documentation of consent or provision of required information, the
reasons must be specified in the patient record and signed by the per-
son responsible for providing the service to the patient; 

(g) Require that errors in the permanent record be corrected by
lining out the incorrect data with a single line in ink, adding the cor-
rect information, and dating and initialing the correction. Errors may
not be corrected by removal or obliteration through the use of cor-
rection fluid or tape so they cannot be read; and 

(h) Permit inspection of patient records upon request by the
Office to determine compliance with these rules. 

(10) Patient/Fiscal Record Retention: Patient records shall be
kept for a minimum of seven years. If a program is taken over or
acquired by another program, the original program is responsible for
assuring compliance with the requirements of 42 CFR §2.19(a)(1)
and/or (b), whichever is applicable. If a program discontinues opera-
tions, the program is responsible for: 

(a) Transferring fiscal records required to be maintained under
section (1) of this rule to the Office of Mental Health and Addiction
Services if it is a direct contract or to the community mental health pro-
gram or managed care plan administering the contract, whichever is
applicable; and 

(b) Destroying patient records or, with patient consent, transfer-
ring patient records to another program. 

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0015; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0020 
Patient Rights 

(1) Patient Record Confidentiality: An Opioid Treatment Pro-
gram shall comply with federal regulations (42 CFR part 2, 45 CFR
205.50) and state statutes (ORS 179.505 and 426.460) pertaining to
confidentiality of patient records. 

(2) Informed Consent: Participation in an Opioid Treatment Pro-
gram shall be voluntary. Patients shall be fully informed concerning
possible risks and side effects associated with the use of opioid ago-
nist medications, including the effects of alcohol and other drugs taken
in combination with these drugs. Programs dispensing both methadone
and LAAM will inform patients of the differences between the action
of these drugs. The program shall ensure that all relevant facts con-
cerning the use of opioid agonist medications are clearly and ade-
quately explained to the patient and that the patient gives written
informed consent to treatment. A copy of the information above,
signed by the patient, must be placed in the patient record. 

(3) Allowable Restrictions: No person shall be denied services
or discriminated against on the basis of age or diagnostic or disabili-
ty category unless predetermined clinical or program criteria for ser-
vice restrict the service to specific age or diagnostic groups or dis-
ability category. 

(4) Policies and Procedures: Each patient shall be assured the
same civil and human rights as other persons. Each program shall
develop and implement and inform patients of written policies and pro-
cedures which protect patients’ rights, including: 

(a) Protecting patient privacy and dignity; 
(b) Assuring confidentiality of records consistent with federal and

state laws; 
(c) Prohibiting physical punishment or physical abuse; 
(d) Prohibiting sexual abuse or sexual contact between patients

and staff, including volunteers and interns/students; and 
(e) Providing adequate treatment or care. 
(5) Services Refusal: The patient shall have the right to refuse

service, including any specific procedure. If consequences may result
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from refusing the service, such as termination from other services or
referral to a person having supervisory authority over the patient, that
fact must be explained verbally and in writing to the patient. 

(6) Access to Records: Access includes the right to obtain a copy
of the record within five days of requesting it and making payment for
the cost of duplication. The patient shall have the right of access to the
patient’s own records except: 

(a) When the medical director of the program determines that dis-
closure of records would constitute immediate and grave detriment to
the patient’s treatment; or 

(b) If confidential information has been provided to the program
on the basis that the information not be redisclosed. 

(7) Informed Participation in Treatment Planning: The patient
and others of the patient’s choice shall be afforded an opportunity to
participate in an informed way in planning the treatment services,
including the review of progress toward treatment goals and objec-
tives. Patients shall be free from retaliation for exercising their rights
to participate in the treatment planning process. 

(8) Informed Consent to Fees for Services: The amount and
schedule of any fees or co-payments to be charged must be disclosed
in writing and agreed to by the patient. The fee agreement shall
include, but is not limited to, a schedule of rates, conditions under
which the rates can be changed, and the program’s policy on refunds
at the time of discharge or departure.

(9) Grievance Policy: The program shall develop, implement, and
fully inform patients of policy and procedure regarding grievances,
which provides for: 

(a) Receipt of written grievances from patients or persons acting
on their behalf; 

(b) Investigation of the facts supporting or disproving the writ-
ten grievance; 

(c) Initiating action on substantiated grievances within five work-
ing days; and 

(d) Documentation in the patient’s record of the receipt, inves-
tigation, and any action taken regarding the written grievance. 

(10) Barriers to Treatment: Where there is a barrier to services
due to culture, language, illiteracy, or disability, the program shall
develop a holistic treatment approach to address or overcome those
barriers. This may include:

(a) Making reasonable modifications in policies, practices, and
procedures to avoid discrimination (unless the program can demon-
strate that doing so would fundamentally alter the nature of the ser-
vice, program, or activity) such as: 

(A) Providing individuals capable of assisting the program in
minimizing barriers (such as interpreters); 

(B) Translation of written materials to appropriate language or
method of communication; 

(C) To the degree possible, providing assistive devices which
minimize the impact of the barrier; and 

(D) To the degree possible, acknowledging cultural and other val-
ues, which are important to the patient. 

(b) Not charging patients for costs of the measures, such as the
provision of interpreters, that are required to provide nondiscrimina-
tory treatment to the patient and 

(c) Referring patients to another provider if that patient requires
treatment outside of the referring program’s area of specialization and
if the program would make a similar referral for an individual with-
out a disability. 

(11) Patient Work Policy: Any patient labor performed as part of
the patient’s treatment plan or standard program expectations or in lieu
of fees shall be agreed to, in writing, by the patient

(12) Voter Registration: All publicly funded programs primari-
ly engaged in providing services to persons with disabilities must pro-
vide onsite voter registration and assistance after January 1, 1995. Pro-
gram staff providing voter registration services may not seek to
influence an applicant’s political preference or party registration or dis-
play any such political preference or party allegiance, such as buttons,
expressing support for a particular political party or candidates for par-
tisan political office. However, such program staff may wear buttons
or otherwise display their preference on nonpartisan political matters
and issues. 

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - ORS 430.590.
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0020; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0025 
Admission Policies and Procedures

(1) Admission Criteria: The Opioid Treatment Program shall
have written criteria for accepting or rejecting admission requests. The
criteria shall be available to patients, staff, and the community, and
require: 

(a) Evidence of current physical dependence on narcotics or opi-
ates as determined by the program physician or medical director; 

(b) A one year history, immediately prior to admission, of a con-
tinuous physical dependence on narcotics or opiates as documented by
medical records, records of arrests for possession of narcotics, and/or
records from drug treatment programs; or 

(c) Documentation that medically supervised withdrawal or med-
ically supervised withdrawal with acupuncture and counseling has
proven ineffective or that a physician licensed by the Oregon State
Board of Medical Examiners has documentation in the patient record
that there is a medical need to administer opioid agonist medications 

(d) Documentation that an effort was made to discover whether
the applicant is on probation or parole. For applicants on parole or pro-
bation, the program must obtain documentation that the probation and
parole officer has provided written approval for admission, 

(e) Documentation that an initial urinalysis test has been com-
pleted and screened for opiates, methadone, benzodiazepines, barbi-
turates, cocaine, amphetamines, and THC,

(f) That each patient voluntarily chooses opioid treatment and
that all relevant facts concerning the use of an opioid agonist drug have
been clearly and adequately explained.

(g) Documentation that the patient has provided written
informed consent to treatment.

(2) Admission Criteria Exceptions: If clinically appropriate, the
program physician may waive the requirement for a one-year history
of opioid addiction for patients who:

(a) Have been released from a corrections facility within the pre-
vious six months;

(b) Are pregnant and whose pregnancy has been verified by the
program physician; or

(c) Have previously been treated and discharged from opioid
treatment programs within the last two years.

(3) Refusing Admissions: A patient may be refused opioid treat-
ment even if the patient meets admission standards if, in the profes-
sional judgment of the medical director, a particular patient would not
benefit from opioid treatment. The reasons for the refusal must be doc-
umented in the patient file within seven days following the refusal
decision. 

(4) Minors: No person under 18 years of age may be admitted to
an opioid treatment program unless, (a) a parent, legal guardian, or
responsible adult designated by the State (e.g., (“emancipated
minor” laws) provides written consent for treatment; and (b) the pro-
gram can document two unsuccessful attempts at short-term medically
supervised withdrawal or drug free treatment within a 12 month peri-
od

(4) Pregnant Patients: Admission and treatment of pregnant
patients regardless of age is allowed under the following conditions: 

(a) The patient has had a documented narcotic dependency in the
past and may be in direct jeopardy of returning to narcotic dependency.
For such patients, evidence of current physiological dependence on
narcotic drugs is not needed if a program physician certifies the preg-
nancy and, in his or her reasonable clinical judgment, finds treatment
to be medically justified. Evidence of all findings and the criteria used
to determine the findings are required to be recorded in the patient’s
record by the admitting program physician, or by program personnel
supervised by the admitting program physician; 

(b) The patient undergoes a prenatal exam and health check to
verify the pregnancy and identify any health problems; 

(c) The patient is given the opportunity for prenatal care either
by the program or by referral to appropriate health care providers. If
a program cannot provide direct prenatal care for pregnant patients in
treatment, the program shall establish a system for informing the
patients of the publicly or privately funded prenatal care opportuni-
ties available. If there are no publicly funded prenatal referral oppor-
tunities and the program cannot provide such services or the patient
cannot afford them or refuses them, then the treatment program shall,
at a minimum, offer her basic prenatal instruction on maternal, phys-
ical, and dietary care as part of its counseling service; 

Chapter 415     Department of Human Services, Addiction Services

Oregon Administrative Rules Compilation
2005 Edition 8 - 555 (11-15-04)



(d) The patient is fully informed concerning risks to herself and
her unborn child from the use of methadone and other drugs includ-
ing alcohol; 

(6)Intake Procedures: The program shall utilize a written intake
procedure. The procedure shall require: 

(a) Documentation that the medical director has: 
(A) Examined and approved all admissions; 
(B) Recorded in the patient’s record the criteria used to determine

the patient’s current dependence and history of addiction; and 
(C) Determined that the opioid treatment program’s services are

appropriate to the needs of the patient. 
(b) A specific time limit within which the initial patient assess-

ment must be completed on each patient prior to the initial dose of a
opioid agonist treatment medication; 

(c) Documentation that individuals not admitted to the opioid
treatment program were referred to appropriate treatment or other ser-
vices; 

(6) Orientation Information: The program shall give to the
patient, document the receipt of by the patient, and make available to
others written program orientation information: 

(a) The program’s philosophical approach to treatment; 
(b) A description of the program’s stages of treatment; 
(c) Information on patients rights and responsibilities, including

confidentiality, while receiving services, 
(d) Information on the rules governing patient behavior and those

infractions that may result in discharge or other actions. As a minimum
the rules shall state the consequence of alcohol and other drug use,
absences from appointments, non-payment of fees, criminal behavior,
and failure to participate in the planned treatment program including
school, work, or homemaker activities; 

(e) Information on the specific hours of service available, meth-
ods to accommodate patient needs before and after normal working
hours, and emergency services information; and 

(f) A schedule of fees and charges. 
(7) Patient Record: The following information shall be record-

ed in each patient’s record at the time of admission: 
(a) Name, address, and telephone number; 
(b) Whom to contact in case of an emergency; 
(c) Name of individual completing intake; and 
(d) If the patient refuses to provide necessary information, doc-

umentation of that fact in the patient file. 
(8) Initial Medical Examination Services: Opioid Treatment Pro-

grams shall require each patient to undergo a complete, fully docu-
mented physical evaluation by a physician, or an medical professional
under the supervision of a physician before admission to the program.
The laboratory tests must be completed within 14 days of admission
and must include;

(a) A skin test for tuberculosis, followed by a chest x-ray if the
test is positive;

(b) A screening test for syphilis; and
(c) Other laboratory tests as clinically indicated by the patient his-

tory and physical examination.
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590.
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0025; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0030 
Diagnostic Assessment

(1) Written Procedure: The Opioid Treatment Program shall
develop and implement a written procedure for assessing each
patient’s treatment needs based on the American Society of Addictions
Medicine Patient Placement Criteria, 2nd Edition Revised (ASAM
PPC 2R)

(2) The diagnostic assessment shall be documented in the per-
manent patient record. It shall consist of the elements described in the
ASAM PPC 2R and documentation of the patient’s self-identified cul-
tural background. Cultural information documented should include
level of acculturation, knowledge of own culture, primary language,
spiritual or religious interests, and cultural attitudes toward alcohol and
other drug use.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0030; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0035 
Treatment Planning and Documentation of Treatment Pro gress

(1) The Opioid Treatment Program shall develop treatment plans,
progress notes, and discharge plans consistent with the ASAM PPC
2R.

(2) Treatment Plan: Individualized treatment planning shall occur
within 30 days of admission and shall be documented in the patient’s
record. The treatment plan shall: 

(a) Describe the primary patient-centered issue or issues as deter-
mined by the assessment; 

(b) Focus on one or more individualized treatment plan objectives
that are consistent with the patient’s strengths and abilities and that
address the primary obstacles to recovery;

(c) Define the treatment approach, which shall include services
and activities to be used to achieve the individualized objectives;

(d) Document the participation of significant others in the plan-
ning process and the treatment where appropriate; and

(e) Document the patient’s participation in developing the con-
tent of the treatment plan and any subsequent modifications with, at
a minimum, the patient’s signature,

(3) Documentation of Progress: The treatment staff shall docu-
ment in the permanent record any current obstacles to recovery and
the patient’s progress toward achieving the individualized objectives
in the treatment plan.

(4) Treatment Plan Review: The permanent patient record shall
document that the treatment plan is reviewed and modified continu-
ously as needed and as clinically appropriate, consistent with the
ASAM PPC 2R. 

(5) Modifications: Changes in the patient’s treatment needs iden-
tified by the review process must be addressed by modifications in the
treatment plan. Any modifications to the treatment plan shall be made
in conjunction with the patient. 

(6) Treatment Summary: No later than 30 days after the last ser-
vice contact, the program shall document in the permanent patient
record a summary describing the reason for discharge, consistent with
the ASAM PPC 2R, and the patient’s progress toward the treatment
objectives. 

(7) Discharge Plan: Upon successful completion or planned inter-
ruption of the treatment services, the treatment staff and patient shall
jointly develop a discharge plan. The discharge plan shall include: 

(a) A relapse prevention plan, which has been jointly developed
by the counselor and patient. 

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0035; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0040 
Treatment Services General 

(1) Treatment Services: The Opioid Treatment Program shall
provide to patients the following services and activities and document
the time or manner of each service or activity in the patient record: 

(a) Dispensing of approved opioid agonist medications; 
(b) Individual group, or family counseling, as clinically indicat-

ed; 
(c) Information and training in parenting skills; 
(d) HIV/AIDS, tuberculosis, sexually transmitted diseases, and

other infectious disease information,
(e) Completion of HIV/TB/STD risk assessment within 30 days

of admission;
(f) Relapse prevention training; and For pregnant patients in a

treatment program who were not admitted under OAR 415-020-
0025(5), a treatment program shall give them the opportunity for pre-
natal care.If a program cannot provide direct prenatal care for pregnant
patients in treatment, it shall establish a system of referring them for
prenatal care, which may be either publicly or privately funded. If there
is no publicly funded prenatal care available to which a patient may be
referred, and the program cannot provide such services, or the patient
cannot afford or refuses prenatal care services, then the treatment pro-
gram shall, at a minimum, offer her basic prenatal instruction on mater-
nal, physical, and dietary care as a part of its counseling service. 

(2) Community Resources: The program, to the extent of com-
munity resources available and as clinically indicated, shall provide
patients with information and referral to the following services: 

(a) Self help groups and other support groups; 
(b) Educational services; 
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(c) Recreational programs and activities; 
(d) Prevocational, occupational, and vocational rehabilitation; 
(e) Life skills training; 
(f) Legal services; 
(g) Smoking cessation programs; 
(h) Medical services; 
(i) Housing assistance; 
(j) Financial assistance counseling programs. 
(k) Crisis intervention; and 
(l) Comprehensive drug education. 
(3) Non-compliance: Patients who are non-compliant with pro-

gram rules may be discharged following medically supervised with-
drawal. Clinical justification for medically supervised withdrawal
schedules of less than 21 days must be documented in the patient
record. For discharges because of failure to pay fees, detoxification
periods of less than 21 days are not permitted.

(4) Testing for Drug Use: The program shall use observed urine
drug screening as an aid in monitoring and evaluating a patient’s
progress in treatment. The urine drug screening shall include;

(a) A sensitive, rapid, and inexpensive immunoassay screen to
eliminate “true negative” specimens; and 

(b) If the initial test is positive, a confirmatory test, which is a sec-
ond analytical procedure used to identify the presence of a specific
drug or metabolite in a urine specimen. The confirmatory test must be
by a different analytical method from that of the initial test, to ensure
reliability and accuracy.

(5) Standards for Urine Tests: All urine tests shall be performed
by laboratories meeting the licensing standards of OAR 333-024-0305
through 333-024-0350.

(6) All urine tests shall, at a minimum, screen for synthetic opi-
ates, opiates, amphetamines, cocaine, benzodiazepines, and THC.

(7) Frequency of urine testing: The Opioid Treatment Program
must provide adequate testing or analysis for drugs of abuse, includ-
ing at least eight random drug abuse tests per year, per patient in main-
tenance treatment, in accordance with generally accepted clinical prac-
tice. More frequent drug testing shall be done if clinically indicated.
The program shall document in the patient record the results of any
tests and interventions made by the program to address those tests
which are positive for illicit substances.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0040; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0050 
Transitional Treatment

(1) The Opioid Treatment Program shall provide transitional care
for patients for whom continued opioid agonist medication mainte-
nance is no longer deemed appropriate. 

(2) Transitional treatment services shall be provided with the pur-
pose of assisting the patient to establish and maintain a stable, drug-
free lifestyle. Transitional treatment will help prepare the patient to
begin a reduction in opioid agonist medication dosage and shall be
continued while the patient undergoes reduction in doses. The treat-
ment shall continue following the final dose of opioid agonist medi-
cation, consistent with the clinical needs of the patient and with ASAM
PPC 2R. 

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0050; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0053
Unsupervised Use of Opioid Agonist Medications

(1) Any patient in comprehensive maintenance treatment may
receive a single take-home dose for a day that the clinic is closed for
business, including Sundays, and state or federal holidays.

(2) Decisions on dispensing opioid treatment medications to
patients for unsupervised use shall be made by the program medical
director. In determining whether a patient is responsible in handling
opioid medications and may be permitted unsupervised use, the med-
ical director shall consider a the following criteria; 

(a) Absence of drugs of abuse, including alcohol;
(b) Regularity of program attendance;
(c) Absence of serious behavioral problems at the program;
(d) Absence of criminal activity while enrolled at the program;

(e) Stability of the patient’s home environment and social rela-
tionships;

(f) Length of time in comprehensive maintenance treatment;
(g) Assurance that take-home medication can be safely stored in

the patient’s home; and
(h) Whether the rehabilitative benefit the patient derives from

decreasing the frequency of program attendance outweighs the poten-
tial risks of diversion.

(3) Decisions to approve unsupervised use of opioid medications,
including the rationale for the approval, shall be documented in the
patient record.

(4) If it is determined that a patient is responsible in handling opi-
oid agonist medications, the supply shall be limited to the following
schedule;

(a) During the first 90 days of treatment, the take-home supply
is limited to a single dose each week, in addition to take-home doses
allowed when the clinic is closed;

(b) In the second 90 days of treatment, the take-home supply is
limited to two doses per week, in addition to take-home doses allowed
when the clinic is closed;

(c) In the third 90 days of treatment, the take-home supply is lim-
ited to three doses per week, in addition to take-home doses allowed
when the clinic is closed;

(d) In the remaining months of the first year, a patient may be
given a maximum 6-day supply of take-home medication;

(e) After one year of continuous abstinence in treatment, a patient
may be given a maximum 2-week supply of take-home medication;

(f) After two years of continuous abstinence treatment, a patient
may be given a maximum one-month supply of take-home medication.

Stat. Auth.: ORS 409.410 & ORS 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: ADS 1-2003, f. 6-13-03, cert. ef. 7-1-03

415-020-0054
Diversion Control Plan

Each Opioid Treatment Program shall have a diversion control
plan to reduce possibilities for diversion of controlled substances from
legitimate treatment to illicit use. The plan shall include the follow-
ing;

(1) A mechanism for continuous monitoring of clinical and
administrative activities, to reduce the risk of medication diversion;

(2) A mechanism for problem identification, prevention, and cor-
rection of diversion problems.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: ADS 1-2003, f. 6-13-03, cert. ef. 7-1-03

415-020-0060 
Medically Supervised Withdrawal

(1) This section contains special provisions that apply to medi-
cally supervised withdrawal. Except as otherwise noted in this section,
all requirements in the other sections of this rule apply to medically
supervised withdrawal as well as comprehensive maintenance treat-
ment patients. 

(2) Admission Criteria: The opioid treatment program must
establish current physical dependence on narcotics or opiates by way
of grade 2 withdrawal symptoms. A one year history of dependence
is not required for medically supervised withdrawal. 

(3) Readmissions: Patients with two or more unsuccessful med-
ically supervised withdrawal episodes within a 12 month period must
be assessed by the Opioid Treatment Program physician for other
forms of treatment. A program shall not admit a patient for more than
two medically supervised withdrawal episodes in one year.

(4) Medically Supervised Withdrawal Contract: Before initial
dosing of the patient, the program shall develop a contract with the
patient that shall be dated and signed by the counselor and the patient,
and shall specify: 

(a) Maximum length of medically supervised withdrawal treat-
ment, which is not to exceed 180 days, and a rationale for the length
chosen. Subsequent changes in length of medically supervised with-
drawal must also be accompanied by a rationale. 

(b) Required abstinence from alcohol and other drugs during
medically supervised withdrawal treatment; 

(c) Required counseling contacts; 
(d) Take-out dose limits; 
(e) Consequences regarding missed doses; 
(f) Urine drug screening procedures; 
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(g) Consequences of failure to carry out the medically supervised
withdrawal contract including involuntary termination; 

(i) Criteria for involuntary termination
(5) Assessment: The program shall develop and implement a

written procedure for assessing each patient’s medically supervised
withdrawal needs following initial dosing. The procedure shall spec-
ify that the assessment and evaluation is the responsibility of a mem-
ber of the treatment staff, shall be recorded in the patient record, and
shall include: 

(a) Alcohol/drug use and problems history; 
(b) Psychological history; 
(c) Presenting problem(s); and 
(d) History of previous treatment. 
(6) Planning: Individualized medically supervised withdrawal

planning shall occur and be documented in the patient’s record with-
in seven working days to include: 

(a) Initial dose level and a planned reduction schedule that shall
be complete within 180 days; 

(b) Referral to appropriate agencies for needs identified during
the intake assessment and evaluation procedure; and 

(c) Monthly review by the medical director. 
(7) Treatment: Each patient shall be assigned a counselor who

shall: 
(a) Meet at least weekly with the patient; 
(b) Monitor the patient’s response to the withdrawal schedule; 
(c) Make and monitor referrals; 
(d) Maintain the patient’s record; and 
(e) Monitor patient compliance with the medically supervised

withdrawal contract. 
(8) Take-Out Doses: Take-home medication is not allowed for

medically supervised withdrawal treatment planned for 30 days or less.
For medically supervised withdrawal treatment planned for longer than
30 days the program shall use the time frames and criteria established
for maintenance patients.

(9) Discharge: An opioid treatment program shall discharge a
patient who misses two consecutive doses unless an adequate expla-
nation for the absences has been reviewed and approved by the med-
ical director. 

(10) Urinalysis: The program shall collect and test one random
urine drug screen for each patient per week. Documentation of a spe-
cific clinical intervention shall accompany documentation of any pos-
itive urine sample and shall be followed by documentation of the effec-
tiveness of the intervention in subsequent progress notes. 

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0060; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0065 
Opioid Agonist Medication Administration 

The Opioid Treatment Program shall meet the following stan-
dards for opioid agonist medication for administration:

(a) Methadone shall be administered only in oral form and shall
be formulated in such a way as to reduce its potential for abuse by
injection and accidental ingestion; 

(b) Packaged for outpatient use in special packaging as required
by 16 CFR 1700.14. 

(2) Methadone Take-Out Doses: For take-out doses, the Poison
Prevention Act (P.L. 91-601, 15 USC 1471 et seq.) must be followed.
Any take-out medication must be in oral form, either liquid or diskette
and shall be labeled with the treatment program name, address, tele-
phone number, and medical director. All labeling shall be in compli-
ance with the Oregon Board of Pharmacy standards.

(3) Opioid Treatment Programs shall maintain current procedures
to ensure that each opioid agonist treatment medication used by the
program is administered in accordance with its approved product label-
ing.

(4) Records: Accurate records traceable to specific patients shall
be maintained showing dates, quantity, and any other Board of Phar-
macy required identification for the drug administered and shall be
retained for a period of seven years. 

(5) Security: The program shall meet security standards for the
distribution and storage of controlled substances as required by the
Drug Enforcement Administration, Department of Justice. 

(6) Who May Administer Opioid Agonist Treatment Medications
will be administered by: 

(a) A practitioner licensed or registered under appropriate State
or Federal law to order narcotic drugs for patients; or 

(b) A person licensed or approved by the State Board of Nurs-
ing or the State Board of Pharmacy, supervised by and pursuant to the
order of the practitioner. 

(7) Responsibility: The licensed practitioner is fully accountable
and personally responsible for the amounts of opioid agonist treatment
medications administered.

(8) Documentation: All changes in dosage schedule will be
recorded and signed by the licensed practitioner. 

(9) Medical Director: The medical director shall: 
(a) Assume responsibility for the amounts of opioid agonist treat-

ment medications administered and record, date, and sign in each
patient’s record each change in the dosage schedule; and 

(b) Review each patient’s dosage level at least every 90 days. 
(10) Initial Dose: The initial dose of methadone should not

exceed 30 milligrams and the total dose for the first day should not
exceed 40 milligrams unless the program medical director documents
in the patient’s record that 40 milligrams did not suppress opiate absti-
nence symptoms. The initial dose of opioid agonist treatment medi-
cation to a patient whose tolerance for the drug is unknown shall not
exceed 40 milligrams. 

(11) Maintenance Dose: The maintenance dose should be indi-
vidually determined with careful attention to the information provid-
ed by the patient. The dose should be determined by a physician expe-
rienced in addiction treatment and should be adequate to achieve the
desired effects for 24 hours or more. The desired effects are;

(a) Preventing the onset of opioid abstinence syndrome;
(b) Reducing drug cravings or hunger; and
(c) Blocking the effects of any illicitly administered opioids.
(12) All changes ordered by a physician in the opioid agonist

treatment medication shall be documented in the patient record.
(13) Methadone Take Out Schedule: A patient may be permitted

a temporarily or permanently increased take-out schedule if it is the
reasonable clinical judgment of the program physician and docu-
mented in the records that: 

(a) A patient is found to have a physical disability which inter-
feres with the patient’s ability to conform to the applicable take out
schedule; or 

(b) A patient, because of critical circumstances such as illness,
personal or family crises, or other hardship is unable to conform to the
applicable takeout schedule; 

(c) The patient is not given more than a 30-day supply of narcotic
agonist medication at one time. 

(14) Patient Treatment at Another Program: The patient shall
always report to the same treatment program unless prior written
approval is obtained from the program physician allowing the patient
to receive treatment at another program. In the event that permission
is granted, the programs involved shall meet the following require-
ments: 

(a) The program referring the patient shall notify and obtain, in
writing, permission from the other program for the patient to attend; 

(b) The maximum period of time that a patient can attend anoth-
er program is 30 days; 

(c) During attendance at another program the patient may not
receive more opioid agonist treatment medication take-out doses than
currently authorized by his or her regular program; and 

(d) The program making the referral shall provide the patient with
positive identification for presentation to the other program. 

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590.
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0065; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0070 
Medical Services

(1) There shall always be at least one program physician avail-
able to supervise the initial medical evaluation, follow-up care and to
supervise the patient medication schedules, who is licensed under the
appropriate State law and registered under the appropriate State and
Federal laws to order narcotic drugs for patients. The licensed physi-
cian assumes responsibility for the amounts of narcotic drugs admin-
istered or dispensed and shall record and countersign all changes in
dosage schedule. 

Chapter 415     Department of Human Services, Addiction Services

Oregon Administrative Rules Compilation
2005 Edition 8 - 558 (11-15-04)



(2) Administering of narcotic agonist medications may be per-
formed by a registered nurse, licensed practical nurse, or other health-
care professional authorized by federal and state law to administer nar-
cotic agonist medications under the direction and supervision of the
program director.

(3) Dispensing services may be provided under the direction and
supervision of the program physician, provided that the agent is a phar-
macist or other healthcare professional authorized under federal and
state law to dispense narcotic agonist medications.

(4) The medical director shall assure that the program’s medical
services are in full compliance with the standards, ethics, and licen-
sure requirements of the medical profession and these rules. 

(5) The program shall adopt, maintain, and implement written
procedures for acquiring patient physical examinations including med-
ical histories and any laboratory tests or other special examination
required by the medical director including the required content of those
examinations and procedures. The medical director shall review and
approve all such examination procedures. Physical examinations must
be completed before administering the first dose of an opioid agonist
medication. 

(6) The opioid treatment program shall adopt, maintain, and
implement a policy and procedure to maintain the health and safety
of patients and staff. This shall include: 

(a) Control measures for infectious diseases such as hepatitis,
tuberculosis, and AIDS; 

(b) Informed consent for testing and medical treatment; and 
(c) Medication monitoring. 
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88 ; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0070; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0075 
Staffing

(1) Medical Director Qualifications: There shall be a medical
director who is a physician licensed by the Oregon Board of Medical
Examiners and whose license enables him/her to order, dispense, and
administer opioid agonist medications. In addition, the program shall
document that the Medical Director has completed a minimum of 12
hours per year of continuing education specific to the treatment of
addiction disorder.

(2) Administrator — Qualifications: Each Opioid Treatment Pro-
gram shall be directed by a person with the following qualifications
at the time of hire and continuously throughout employment as the pro-
gram director: 

(a) Five years of paid full-time experience in the field of alcohol
and drug treatment including experience in a opioid treatment program
with at least one year in a paid administrative capacity; or 

(b) A Bachelor’s Degree in a relevant field and four years of paid
full-time experience in the field of alcohol and drug treatment includ-
ing experience in a opioid treatment program with at least one year in
a paid administrative capacity; or 

(c) A Master’s degree in a relevant field and three years of paid
full-time experience in the field of alcohol and drug treatment includ-
ing experience in a opioid treatment program with at least one year in
a paid administrative capacity. 

(3) Management Staff — Competency: The program director
shall: 

(a) Have knowledge and experience demonstrating competence
in the performance of the following essential job functions: program
planning and budgeting, fiscal management, supervision of staff, per-
sonnel management, employee performance assessment, data collec-
tion, reporting, program evaluation, quality assurance, and develop-
ing and maintaining community resources; 

(b) Demonstrate by his or her conduct the competencies required
by this rule and compliance with the program policies and procedures
implementing these rules. 

(4) Management Staff — Recovering Individuals: For an indi-
vidual recovering from a substance abuse related disorder, the per-
formance of a program director’s essential job functions in connection
with staff and patients who themselves may be trying to recover from
a substance abuse related disorder demands that an applicant or per-
son hired as program director be able to demonstrate continuous sobri-
ety under nonresidential, independent living conditions for the imme-
diate past two years. 

(5) Clinical Supervisor — Qualifications: Each Opioid Treatment
Program shall have an identified clinical supervisor who has one of
the following qualifications at the time of hire: 

(a) Five years of paid full-time experience in the field of alcohol
and other drug treatment, including experience in a opioid treatment
program, with a minimum of two years of direct alcohol and other drug
treatment experience; or 

(b) A Bachelor’s degree in a relevant field and four years of paid
full-time experience, with a minimum of two years of direct alcohol
and other drug treatment experience including experience in a opioid
treatment program; or 

(c) A Master’s degree in a relevant field and three years of paid
full-time experience with a minimum of two years of direct alcohol
and other drug treatment experience including experience in a opioid
treatment program. 

(6) Clinical Supervisor — Competency: Any supervisor shall: 
(a) Have knowledge and experience demonstrating competence

in the performance of the following essential job functions: supervi-
sion of treatment staff including staff development, treatment plan-
ning, case management, and utilization of community resources
including self-help groups; preparation and supervision of patient eval-
uation procedures; preparation and supervision of case management
procedures for client treatment; conducting of individual, group, fam-
ily, and other counseling; and assurance of the clinical integrity of all
patient records for cases under their supervision, including timely entry
or correctness of records and requiring adequate clinical rationale for
decisions in admission and assessment records, treatment plans and
progress notes, and discharge records; 

(b) Demonstrate by his or her conduct the competencies required
by this rule and compliance with the program policies and procedures
implementing these rules; 

(c) Except as provided in section (9) of this rule, hold a current
certification or license in addiction counseling or hold a current license
as a health or allied provider issued by a state licensing body. 

(7) Clinical Supervisors — Certification: For supervisors hold-
ing a certification or license in addiction counseling, qualifications for
the certificate or license must have included at least: 

(a) 4,000 hours of supervised experience in alcohol/drug abuse
counseling; 

(b) 270 contact hours of education and training in alcoholism and
drug abuse related subjects; and 

(c) Successful completion of a written objective examination or
portfolio review by the certifying body. 

(8) Clinical Supervisor — Licensure: For supervisors holding a
health or allied provider license, such license shall have been issued
by one of the following state bodies and the supervisor must possess
documentation of at least 120 contact hours of academic or continu-
ing professional education in the treatment of alcohol and drug-relat-
ed disorders: 

(a) Board of Medical Examiners; 
(b) Board of Psychologist Examiners; 
(c) Board of Clinical Social Workers; 
(d) Board of Licensed Professional Counselors and Therapists;

or 
(e) Board of Nursing 
(9) Clinical Supervisors — Existing Staff: Supervisors not hav-

ing a credential or license that meets the standards identified in sec-
tion (7) or (8) of this rule must apply to a qualified credentialing orga-
nization or state licensing board within 90 days of the effective date
of this rule and achieve certification or licensure meeting the standards
of section (7) or (8) of this rule within 24 months of the application
date. 

(10) Clinical Supervisors — Recovering Individuals: For an indi-
vidual recovering from the disease of alcoholism and/or from other
drug dependence, the performance of a clinical supervisor’s essential
job functions in connection with staff and patients who themselves
may be trying to recover from the disease of addiction demands that
an applicant or person hired as clinical supervisor be able to demon-
strate continuous sobriety under non-residential, independent living
conditions for the immediate past two years. 

(11) Director as Clinical Supervisor: If the program’s director
meets the qualifications of the clinical supervisor, the director may be
the clinical supervisor. 

(12) Treatment Staff — Competency: All treatment staff shall: 
(a) Have knowledge, skills, and abilities demonstrating compe-

tence in the following essential job functions: treatment of substance-
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related disorders including patient evaluation and individual, group,
family, and other counseling techniques; program policies and pro-
cedures for client case management and record keeping; and
accountability for recording information in the patient files assigned
to them consistent with those policies and procedures and these rules; 

(b) Demonstrate by conduct the competencies required by this
rule and compliance with the program policies and procedures imple-
menting these rules; 

(c) Except as provided in section (15) or (16) of this rule, hold a
current certification or license in addiction counseling or hold a cur-
rent license as a health or allied provider issued by a state licensing
body. 

(13) Treatment Staff — Certification: For treatment staff hold-
ing a certification or license in addiction counseling, qualifications for
the certificate or license must have included at least: 

(a) 1,000 hours of supervised experience in alcohol/drug abuse
counseling; 

(b) 150 contact hours of education and training in alcoholism and
drug abuse related subjects; and 

(c) Successful completion of a written objective examination or
portfolio review by the certifying body. 

(14) Treatment Staff — Licensure: For treatment staff holding a
health or allied provider license, such license shall have been issued
by one of the following state bodies and the staff person must possess
documentation of at least 60 contact hours of academic or continuing
professional education in the treatment of alcohol and drug-related dis-
orders: 

(a) Board of Medical Examiners; 
(b) Board of Psychologist Examiners; 
(c) Board of Clinical Social Workers; 
(d) Board of Licensed Professional Counselors and Therapists;

or 
(e) Board of Nursing. 
(15) Treatment Staff — Existing Staff: Existing staff who do not

hold a certificate/license that meets the standards identified in section
(13) or (14) of this rule must apply to a qualified credentialing orga-
nization or state licensing board within 90 days of the effective date
of this rule and achieve certification or licensure meeting the standards
of section (13) or (14) of this rule within 36 months of the application
date. 

(16) Treatment Staff — New Hires: New hires need not hold a
qualified certificate/license but those who do not must make applica-
tion within six months of employment and receive the
credential/license within 36 months of the application. 

(17) Treatment Staff — Recovering Individuals: For an indi-
vidual recovering from the disease of alcoholism and/or from other
drug dependence, the performance of a counselor’s essential job func-
tions demands that an applicant or person hired as a counselor be able
to demonstrate continuous sobriety under non-residential, independent
living conditions for the immediate past two years. 

(18) The Opioid Treatment Program shall provide a minimum of
two hours per month of clinical supervisor consultation for each staff
person or volunteer who is responsible for the delivery of treatment
services. One hour of the supervision must be individual, face-to-face,
and address clinical skill development. The objective of the supervi-
sion or consultation is to assist staff and volunteers to increase their
treatment skills, improve quality of services to patient, and ensure
compliance with program policies and procedures implementing these
rules.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0075; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0080 
Volunteers

An Opioid Treatment Program utilizing volunteers shall have the
following standards for volunteers: 

(1) Policy Required: A written policy regarding the use of vol-
unteers that shall include: 

(a) Specific tasks and responsibilities of volunteers; 
(b) Procedures and criteria used in selecting volunteers, includ-

ing sobriety requirements for individuals recovering from the disease
of alcohol or other drug abuse; 

(c) Specific accountability and reporting requirements of volun-
teer; and 

(d) Specific procedure for reviewing the performance of volun-
teers and providing direct feedback to them. 

(2) Orientation and Training: There shall be documentation that
volunteers complete an orientation and training program specific to
their responsibilities before they participate in assignments. The ori-
entation and training shall: 

(a) Include a review of the program’s philosophical approach to
treatment; 

(b) Include information on confidentiality regulations and
patient’s rights; 

(c) Specify how volunteers are to respond to and follow proce-
dures for unusual incidents; 

(d) Explain the program’s channels of communication, reporting
requirements, and accountability requirements for volunteers; 

(e) Explain the procedure for reviewing the volunteer’s perfor-
mance and providing feedback to the volunteer; and 

(f) Explain the procedure for discontinuing a volunteer’s partic-
ipation. 

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0080; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0085 
Building Requirements

(1) Applicable Codes: Each Opioid Treatment Program shall
maintain up-to-date documentation verifying that they meet applica-
ble building codes, and state and local fire and safety regulations. It
is the duty of the program to check with local government to make sure
all applicable local codes have been met. 

(2) Space Where Services Provided: Provide space for services,
including but not limited to, intake, assessment/evaluation, counsel-
ing, and telephone conversations that assures the privacy and confi-
dentiality of clients and is furnished in an adequate and comfortable
fashion including plumbing, sanitation, heating, and cooling. 

(3) Disabled Accessibility: Programs shall be accessible to per-
sons with disabilities pursuant to Title II of the Americans with Dis-
abilities Act if the program receives any public funds or Title III of the
Act if no public funds are received. 

(4) Emergency Procedures: Programs shall adopt and implement
emergency policies and procedures, including an evacuation plan and
emergency plan in case of fire, explosion, accident, death or other
emergency. The policies and procedures and emergency plans shall be
current and posted next to the telephone used by staff. In addition, pro-
grams shall; 

(a) Maintain a 24 hour telephone answering capability to respond
to facility and patient emergencies;

(5) Disaster Plan: The program must develop and regularly
update a disaster plan that outlines the program response to disasters
of human or natural origin that may render the program’s facility unus-
able. The plan must address the following;

(a) How emergency dosing will be implemented;
(b) Identification of emergency links to other community agen-

cies.
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.010(4)(b) & 430.560 - 430.590.
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0085; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96; ADS 1-2003,
f. 6-13-03, cert. ef. 7-1-03

415-020-0090 
Variances

Requirements and standards for requesting and granting vari -
ances or exceptions are found in OAR 415-012-0090, Standards for
Approval/Licensure of Alcohol and Other Drug Abuse Pro grams,
Variance or Exception.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 183, 430.560 & 430.590
Hist.: HR 4-1988, f. & cert. ef. 5-10-88; HR 17-1993, f. & cert. ef. 7-23-93; Renum-
bered from 410-006-0090; ADAP 3-1995, f. 12-1-95, cert. ef. 3-1-96

PROGRAMS FOR ALCOHOL AND DRUG PROBLEMS
DIVISION 50

STANDARDS FOR ALCOHOL 
DETOXIFICATION CENTERS
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415-050-0000 
Purpose and Statutory Authority

(1) Purpose. These rules prescribe standards for the deve lop ment
and operation of alcohol detoxification centers approved by the Office
of Alcohol and Drug Abuse Programs.

(2) Statutory Authority. These rules are authorized by ORS
409.410 and carry out the provisions of ORS 430.306 and 430.345
through 430.375.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15(Temp), f. 1-16-74, ef. 2-1-74; MHD 45, f. & ef. 7-20-77; MHD 15-
1983, f. 7-27-83, ef. 10-25-83; Renumbered from 309-052-0000(1) & (2); ADAP
3-1993, f. & cert. ef. 12-6-93; Renumbered from 309-050-0000

415-050-0005 
Definitions

As used in these rules: 
(1) “Alcohol Detoxification Center (Center)” means a pub lic ly

or privately operated nonprofit facility approved by the Office, that
provides 24-hour a day non-hospital emergency care and treat ment ser-
vices for persons who are suffering from alcohol in tox ication or its
withdrawal symptoms. A center is not intended to serve as a secure
holding facility for the detention of any indi vid ual. 

(2) “Alcoholic” means any person who has lost the ability to con -
trol the use of alcoholic beverages, or who uses alcoholic bev erages
to the extent that the health of the person or that of others is substan-
tially impaired or endangered or the social or economic function of the
person is substantially disrupted. An alcoholic may be physically
dependent, a condition in which the body requires a continuing sup-
ply of alcohol to avoid characteristic withdrawal symptoms, or psy-
chologically dependent, a condition char acterized by an overwhelm-
ing mental desire for continued use of alcoholic beverages. An
alcoholic suffers from the disease of alcoholism.

(3) “Biennial Plan” means the document prepared by the com -
munity mental health program or direct contractor and submitted to
the Office.

(4) “Client” means a person receiving services under these rules.
(5) “Community Mental Health Program” means the organ iza -

tion of all services for persons with mental or emotional disturbances,
drug abuse problems, mental retardation or other developmental dis-
abilities, and alcoholism and alcohol abuse problems, operated by, or
contractually affiliated with, a local mental health authority, op erated
in a specific geographic area of the state under an om nibus contract
with the Mental Health and Developmental Disability Services Divi-
sion.

(6) “County” means the board of county commissioners or its
representatives.

(7) “Division” means the Mental Health and Developmental Dis-
ability Services Division Division of the Department of Human
Resources.

(8) “Evaluation” means an assessment of an individual to de ter -
mine the existence of alcoholism or problem drinking, and the ap pro -
priate treatment and rehabilitation likely to overcome the pro blem. 

(9) “Local Alcoholism Planning Committee” means a com mit -
tee appointed or designated by a board of county com missioners. The
committee shall identify needs and establish priorities for al co holism
services in the county. Members of the committee shall be represen-
tative of the geographic area and include a number of min ority mem-
bers which reasonably reflect the proportion of the need for alcoholism
treatment and rehabilitation services of min or i ties in the community.

(10) “Office” means the Office of Alcohol and Drug Abuse Pro -
grams in the Director’s Office of the Department of Human
Resources.

(11) “Physical Restraint” means a device which restricts the
physical movement of a client and which cannot be removed by the
person and is not a normal article of clothing, a therapy device, or a
simple safety device. 

(12) “Problem Drinker” means a person who habitually or per -
iodically uses alcoholic beverages to the extent that the per son’s health
or that of others is substantially impaired or en dan g er ed or the person’s
social or economic functioning is sub stan ti al ly disrupted. 

(13) “Rehabilitation” means those services to assist in over -
coming problems associated with alcoholism or problem drinking that
enable the client to function at the person’s highest potential, such as
through vocational rehabilitation services. 

(14) “Seclusion” means the placement of a client alone in a
locked room. 

(15) “Treatment” means the specific medical and non-medi cal
therapeutic techniques employed to assist the client in recov ering from
alcoholism or problem drinking. 

(16) “Treatment Staff” means paid staff directly responsible for
client care and treatment.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15(Temp), f. 1-16-74, ef. 2-1-74; MHD 45, f. & ef. 7-20-77; MHD 15-
1983, f. 7-27-83, ef. 10-25-83; Renumbered from 309-052-0000(3); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-050-0005

415-050-0010 
Program Approval

(1) Letter of Approval. In order to receive a Letter of Appro val
from the Office under the process set forth in OAR 415-012-0000 to
415-012-0090, an alcohol detoxification center shall meet the stan-
dards set forth in these rules, those provisions of OAR 309-014-0000
through 309-014-0040 that are applicable, and any o ther admin -
istrative rule applicable to the program. A Letter of Ap   proval issued
to a Center shall be effective for two years from the date of issue and
may be renewed or revoked by the Office in the manner set forth in
OAR 415-012-0000 to 415-012-0090. 

(2) A Center seeking approval under these rules shall estab lish
to the satisfaction of the Office that the local alcoholism planning com-
mittee was actively involved in the planning and review of the Cen-
ter as it relates to the community mental health program plan.

(3) Inspection of a Center. The Office shall inspect at least every
two years each Center under these rules.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15(Temp), f. 1-16-74, ef. 2-1-74; MHD 45, f. & ef. 7-20-77; MHD 15-
1983, f. 7-27-83, ef. 10-25-83; Renumbered from 309-052-0000(4), (5), & (6);
ADAP 3-1993, f. & cert. ef. 12-6-93; Renumbered from 309-050-0010

415-050-0015 
Management of Alcohol Detoxification Center

Each alcohol detoxification center is required to meet the fol-
lowing standards for management:

(1) Compliance with OAR 309-013-0020, 309-013-0075 through
309-013-0105, and applicable sections of OAR 309-014-0020
through 309-014-0040. In addition to items listed in OAR 309-014-
0030(3)(c), the Center’s personnel policies shall include: 

(a) The Center’s philosophical approach to treatment;
(b) Rules of employee conduct, including ethical standards; and 
(c) Standards for employee use and abuse of alcohol and other

drugs. 
(2) Compliance with the Civil Rights Act of 1964, as amend ed

in 1972, Equal Pay Act of 1963, Age Discrimination in Em ploy ment
Act of 1967, and any subsequent amendments. 

(3) Implementation of a policy and procedure prohibiting client
abuse which is consistent with OAR 309-116-0000 through 309-116-
0025, Abuse of Patients and Residents in State Insti tu tions. 

(4) Implementation of a policy and procedure for resolving em -
ployee performance problems, which shall specify the se quen ce of
steps to be taken when performance problems arise, and iden t ify the
resources to be used in assisting employees to deal with problems
which interfere with job performance.

(5) Maintenance of personnel records for each member of the
Center’s staff. The personnel record shall:

(a) Contain the employee’s resume and/or employment appli -
cation, wage and salary information, and the employee’s formal per-
formance appraisals;

(b) Document training/development needs of the employee and
identify specific methods for meeting those needs; 

(c) Document any formal corrective actions taken due to em plo -
y ee performance problems; 

(d) Document any actions of commendation taken for the
employee; and 

(e) Be maintained and utilized in such a way as to insure em plo -
yee confidentiality. Records shall be retained for a period of three
years following the departure of an employee. 

(6) Implementation of personnel performance appraisal pro ced -
ures that shall: 

(a) Be based on pre-established performance criteria in terms of
specific responsibilities of the position as stated in the job de scrip tion; 

(b) Be conducted at least annually; 
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(c) Require employees to review and discuss their per for man ce
appraisals with their supervisors, as evidenced by their sig na ture on
the appraisal document;

(d) Require that when the results of performance appraisal in di -
cates there is a discrepancy between the actual performance of an em -
ployee and the criteria established for optimum job perfor mance, the
employee shall be informed of the specific deficiencies in volved, in
writing; and 

(e) Require documentation that when deficiencies in employee
performance have been found in an appraisal, a remedial plan is devel-
oped and implemented with the employee.

(7) Implementation of a development plan which addresses con-
tinuing training for staff members.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15(Temp), f. 1-16-74, ef. 2-1-74; MHD 45, f. & ef. 7-20-77; MHD 15-
1983, f. 7-27-83, ef. 10-25-83; Renumbered from 309-052-0000(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-050-0015

415-050-0020 
Client Rights

Each alcohol detoxification center shall provide clients the fol -
lowing rights and protection in addition to those described in OAR
309-014-0035:

(1) Clients shall give written informed consent to treatment. If in -
formed consent is not a possibility due to the inability of the client to
understand his or her rights, this fact shall be recorded in the client’s
file.

(2) The Center shall have established and implemented con trols
on client labor within the program. Work done as part of the client’s
treatment plan or standard program expectations shall be agreed to, in
writing, by the client. 

(3) The Center shall develop, implement and inform clients of a
policy and procedure regarding grievances which provides for: 

(a) Receipt of written grievances from clients or persons act ing
on their behalf; 

(b) Investigation of the facts supporting or disproving the writ -
ten grievance; 

(c) The taking of necessary action on substantiated grievances
with in 72 hours; and 

(d) Documentation in the client’s record of the receipt, in ves ti -
gation, and any action taken regarding the written grievance.

(4) Physical restraint or seclusion of clients is not recom mended.
If used at all it shall only be used in extreme cases when phy sical
injury to self or to others is otherwise unavoidable and after all other
alternatives have been exhausted. Physical restraint or seclusion may
only be used in accordance with these standards and the provisions of
local, state, and federal laws and regulations. In the event physical
restraint becomes necessary: 

(a) A staff member shall remain in the same room with the client
at all times; 

(b) Use of physical restraint shall be reviewed within six hours
by the program supervisor or manager; and 

(c) Justification of the use of physical restraint shall be en ter ed
in the client’s record by the program supervisor or director.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15-1983, f. 7-27-83, ef. 10-25-83; ADAP 3-1993, f. & cert. ef. 12-6-
93; Renumbered from 309-050-0020

415-050-0025 
Admission of Clients

Each alcohol detoxification center shall meet the following stan-
dards pertaining to admission of clients: 

(1) The Center shall have written criteria for admission and for
rejecting admission requests. The criteria shall be available to clients,
staff, and the community and be in compliance with ORS 426.450
through 426.470.

(2) The Center shall utilize a written intake procedure. The pro-
cedure shall include: 

(a) A determination that the Center’s services are appropriate to
the needs of the client; 

(b) Steps for making referrals of individuals not admitted to the
Center; 

(c) Steps for accepting referrals from outside agencies; and 
(d) A specific time limit within which the initial client assess ment

must be completed on each client. 

(3) The Center shall make available, for clients and others, pro -
gram orientation information. The orientation information shall
include: 

(a) The Center’s philosophical approach to treat ment;
(b) Information on clients’ rights and responsibilities while re -

ceiving services from the Center; 
(c) A written description of the Center’s services; and
(d) Information on the rules governing client’s behavior and those

infractions, if any, that may result in discharge or other ac tions.
(4) In addition to the information required by the Division’s data

system, the following information shall be recorded in each client’s
record at the time of admission:

(a) Name, address, and telephone number;
(b) Who to contact in case of an emergency;
(c) Name of individual completing intake; and
(d) Identification of client’s significant other.
Stat. Auth.: ORS 409.410
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415-050-0030 
Client Assessment and Evaluation

Each alcohol detoxification center shall meet the following stan-
dards pertaining to client assessment and evaluation:

(1) The program shall develop and implement a written pro ced -
ure for assessing and evaluating each client’s treatment needs as soon
as the client is able.

(2) The procedure shall specify that the assessment and eval ua -
tion be the responsibility of a member of the treatment staff and in -
clude:

(a) Alcohol/drug use and problems history;
(b) Family or interpersonal history;
(c) Educational and employment history;
(d) Medical history;
(e) Legal history;
(f) Psychological history;
(g) Presenting problem(s);
(h) History of previous treatment; and
(i) Diagnostic impression and treatment recom mendations.
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15(Temp), f. 1-16-74, ef. 2-1-74; MHD 45, f. & ef. 7-20-77; MHD 15-
1983, f. 7-27-83, ef. 10-25-83; Renumbered from 309-052-0000(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-050-0030

415-050-0035 
Treatment Services

Each alcohol detoxification center shall meet the following treat -
ment standards: 

(1) The Center shall provide individual or group motivational
counseling sessions and client advocacy and case management ser-
vices; all of which must be documented in client files.

(2) The Center shall encourage clients to remain in treatment for
an appropriate duration as determined by the treatment plan. Also, the
Center shall encourage all clients to enter programs for ongoing recov-
ery. 

(3) The Center shall refer clients to Alcoholics Anonymous, Al-
Anon, Alateen, or other self-help groups when clinically indicated and
to the extent available in the community. 

(4) Individuals fluent in the language and sensitive to the spe cial
needs of the population served shall be provided as necessary to assist
in the delivery of services. 

(5) The Center shall develop an individualized treatment plan for
each client accepted for treatment. The treatment plan shall be appro-
priate to the length of stay and condition of the client. The treatment
plan shall:

(a) Identify the problems from the client assessment and eval -
uation; 

(b) Specify objectives for the treatment of each identified client
problem; 

(c) Specify the treatment methods and activities to be utilized to
achieve the specific objectives desired and define the re spon si bil ities
of the client and treatment staff for each activity; 

(d) Specify the necessary frequency of contact for the client ser -
vices and activities; 
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(e) Specify the participation of significant others in the treat ment
planning process and the specified treatment where appro priate; 

(f) Document the client’s participation in developing the con tent
of the treatment plan and any modifications by, at a minimum, includ-
ing the client’s signature; and 

(g) Document any efforts to encourage the client to remain in the
Center’s treatment, and efforts to encourage the client to accept refer-
ral for ongoing treatment. 

(6) The client record shall document the client’s involvement in
treatment activities and progress toward achieving objectives con-
tained in the client’s treatment plan. The documentation shall be kept
current, dated, be legible, and signed by the individual making the
entry. 

(7) Treatment plans shall be reviewed by the Center’s super visor
and the results of the review shall be documented in the client record. 

(8) The program shall conduct and document in the client’s
record discharge planning for clients who complete treatment. The dis-
charge plan shall include:

(a) Referrals made to other services or agencies at the time of dis-
charge; 

(b) The client’s plan for follow-up, aftercare, or other post-treat-
ment services; and 

(c) Document participation by the client in the development of
the discharge plan.

(9) At discharge a treatment summary and final evaluation of the
client’s progress toward treatment objectives shall be entered in the
client’s record.
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415-050-0040 
Medical Services

Each alcohol detoxification center shall meet the following stan -
dards for medical services:

(1) The Center shall have written procedures for providing imme -
diate transportation for clients to a general hospital in case of a med-
ical emer gency. 

(2) The Center shall have a written description of its medical poli-
cies and procedures. The description shall:

(a) Specify the level of medical care provided; and
(b) Include a written policy and procedure, developed by a phy -

sician, for determining the client’s need for medical evaluation.
(3) The Center shall have a licensed physician available. The

phy sician’s involvement in the development and review of medical
operating procedures, quarterly reviews of physicians’ standing orders,
and consultation in any medical emergencies shall be documented.
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415-050-0045 
Management of Medications

Each alcohol detoxification center shall have:
(1) A written order signed by a physician, a physician’s stand -

ing order, or a physician’s order received by phone and sign ed by the
physician at the earliest opportunity before any medi ca tion is admin-
istered to, or self-administered by any client.

(2) Assurances that medications prescribed for one client shall
not be administered to, or self-administered by another client or
employee.

(3) A policy that no unused, outdated, or recalled drugs shall be
kept in the Center. All unused, outdated, or recalled drugs shall be dis-
posed of in a manner that assures that they cannot be re trieved, except
that drugs under the control of the Food and Drug Ad ministration shall
be mailed with the appropriate forms by ex press, prepaid, or registered
mail, every 30 days to the Oregon Board of Pharmacy. A written
record of all disposals of drugs shall be maintained in the Center and
shall include:

(a) A description of the drug, including the amount;
(b) The client for whom the medication was prescribed;
(c) The reason for disposal; and
(d) The method of disposal. 

(4) A policy that all prescription drugs stored in the Center shall
be kept in a locked stationary container. Only those medi cations
requiring refrigeration shall be stored in a refrigerator. 

(5) A policy that in the case where a client self-administers his
or her own medication, self-administration shall be recom mended by
the Center, approved in writing by the physician, and closely moni-
tored by the treatment staff. 

(6) Individual records which must be kept for each client for any
prescription drugs administered to, or self-administered by any client.
This written record shall include: 

(a) Client’s name; 
(b) Prescribing physician’s name; 
(c) Description of medication, including prescribed dosage;
(d) Verification in writing by staff that the medication was taken

and the times and dates administered, or self-administered; 
(e) Method of administration; 
(f) Any adverse reactions to the medication; and 
(g) Continuing evaluation of the client’s ability to self-admin ister

the medication.
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415-050-0050 
Staffing Pattern

Each alcohol detoxification center shall meet the following stan -
dards for staffing: 

(1) The Center shall maintain as a minimum the ratio of paid full-
time staff to bed capacity as follows: 

(a) 1 through 8 beds — 1 staff person on duty; 
(b) 9 through 18 beds — 2 staff persons on duty; 
(c) 19 through 30 beds — 3 staff persons on duty;
(d) 31 beds and above — One additional staff person beyond the

three staff required above for each additional 15 beds or part thereof. 
(2) The Center shall document a staffing plan for how it will pro-

vide appropriate and adequate staff coverage for emergency and high
demand situations. 

(3) The Center shall provide a minimum of one hour per month
of personal clinical supervision and consultation for each staff person
and volunteer who is responsible for the delivery of treat ment services.
The clinical supervision shall relate to the individual’s skill level with
the objective of assisting staff and volunteers to increase their treat-
ment skills and quality of services to clients.
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415-050-0055 
Management Staff Qualifications

Each alcohol detoxification center shall be directed by a per son
with the following qualifications at the time of hire: 

(1) For an individual recovering from the disease of alco hol ism
and/or from other drug addiction, continuous sobriety for the im -
mediate past three years. 

(2)(a) Five years of paid full-time experience in the field of alco -
holism, with at least one year in a paid administrative capa city; or 

(b) A Bachelor’s degree in a relevant field and four years of paid
full-time experience with at least one year in a paid admin istrative
capacity; or 

(c) A Master’s degree in a relevant field and three years of paid
full-time experience with at least one year in a paid admin istrative
capacity. 

(3) Knowledge and experience demonstrating competence in
plan ning and budgeting, fiscal management, supervision, per son nel
management, employee performance assessment, data col lec tion, and
reporting.
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415-050-0060 
Staff Qualifications

Each alcohol detoxification center shall have:
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(1) An identified clinical supervisor who has the following quali -
fications at the time of hire:

(a) For an individual recovering from the disease of alc o hol ism,
and/or from other drug addiction, continuous sobriety for the imme-
diate past three years;

(b)(A) Five years of paid full-time experience in the field of alco -
holism with a minimum of two years of direct alcoholism treat ment
experience; or 

(B) A Bachelor’s degree in a relevant field and four years of paid
full-time experience, with a minimum of two years of direct alco-
holism treatment experience; or

(C) A Master’s degree in a relevant field and three years of paid
full-time experience with a minimum of two years of direct alcoholism
treatment experience.

(c) Knowledge and experience demonstrating competence in the
treatment of the disease of alcoholism, including the man age ment of
alcohol withdrawal, client evaluation; motivational, in di vid ual,
group, family and other counseling techniques; clinical super vision,
including staff development, treatment planning and case manage -
 ment; and utilization of community resources including Alco ho lics
Anonymous, Al-Anon, and Alateen. 

(2) If the Center’s director meets the qualifications of the clin -
ical supervisor, the director may be the Center’s clinical super visor.

(3) The Center’s treatment staff shall:
(a) For individuals recovering from the disease of alcoholism

and/or from other drug addiction, have maintained continuous sobri-
ety for the immediate past two years at the time of hire;

(b) Have training knowledge and/or experience demon strating
competence in the treatment of the disease of alcoholism, including
the management of alcohol withdrawal; client eval ua tion; motivational
counseling techniques; and the taking and recor ding of vital signs;

(c) Within six weeks of employment, be currently certified or in
process of certification in first aid methods including card io pul monary
resuscitation.

Stat. Auth.: ORS 409.410
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415-050-0065 
Use of Volunteers

Each alcohol detoxification center utilizing volunteers shall have
the following standards for volunteers:

(1) A written policy regarding the use of volunteers that shall
include:

(a) Philosophy, goals, and objectives of the volunteer program;
(b) Specific responsibilities and tasks of volunteers;
(c) Procedures and criteria used in selecting volunteers, in clud -

ing sobriety requirements for individuals recovering from the di sease
of alcoholism;

(d) Terms of service of volunteers;
(e) Specific accountability and reporting requirements of vol -

unteers;
(f) Specific procedure for reviewing the performance of volun -

teers and providing direct feedback to them; and
(g) Specific procedure for discontinuing a volunteer’s par tici pa -

tion in the program.
(2) There shall be documentation that volunteers complete an

orien tation and training program specific to their responsibilities be -
fore they participate in assignments. The orientation and training for
volunteers shall:

(a) Include a thorough review of the Center’s philosophical ap -
proach to treatment; 

(b) Include information on confidentiality regulations and client’s
rights; 

(c) Specify how volunteers are to respond to and follow pro -
cedures for unusual incidents; 

(d) Explain the Center’s channels of com munication and report-
ing requirements and the accountability requirements for vol unteers; 

(e) Explain the procedure for reviewing the volunteer’s per -
formance and providing feedback to the volunteer; and 

(f) Explain the procedure for discontinuing a volunteer’s par ti -
cipation.

Stat. Auth.: ORS 409.410
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415-050-0070 
Building Requirements

Each alcool detoxification center must provide facilities which
shall: 

(1) Comply with all applicable state and local building, elec trical,
plumbing, fire, safety, and zoning codes. Written evidence of com-
pliance shall be maintained in the Center. 

(2) Have floors, walls, and ceilings which meet the interior fin-
ish requirements of the Fire and Life Safety Code.

(3) Provide an adequately ventilated separate dining room or area
for the exclusive use of clients, employees, and invited gu ests.

(4) Have a separate living room or lounge area for the ex clusive
use of Center clients, employees, and invited guests which shall pro-
vide a minimum of 15 square feet per client, and have adequate ven-
tilation. 

(5) Have sleeping areas that are separate from the dining, living,
multi-purpose, laundry, kitchen, and storage areas; have an outside
room with an openable window of at least the minimum required by
the State Fire Marshal; have a ceiling height of at least seven feet six
inches; provide a minimum of 60 square feet per client, with at least
three feet between beds; provide permanently wired light fixtures
located and maintained so as to give adequate light to all parts of the
room; and provide a curtain or window shade at each window to assure
privacy.

(6) Have bathrooms conveniently located in each building con-
taining a client bedroom and that provides a minimum of one toilet for
each eight clients and one bathtub or shower for each ten clients; have
one handwashing sink convenient to every room con taining a toilet;
provide permanently wired light fixtures located and maintained so as
to give adequate light to all parts of the room; have arrangements for
individual privacy for clients; pro vide a privacy screen at each win-
dow; have a mirror; and have ade quate ventilation. 

(7) Have a supply of hot and cold water, installed and main tained
in compliance with current rules of the Health Division, which shall
be distributed to taps conveniently located throughout the facility. All
plumbing shall be in compliance with the State Plumbing Code.

(8) Have, if provided, laundry facilities separate from living areas
including bedrooms, kitchen and dining areas, and areas used for the
storage of unrefrigerated perishable foods.

(9) Have storage areas appropriate to the size of the Center. Sep -
arate storage areas shall be provided for food, kitchen supplies and
utensils, clean linens and soiled linens and clothing, and clean ing com-
pounds and equipment, poisons, chemicals, rodenticides, in sec ticides
and other toxic materials which shall be properly la bel ed, stored in the
original container, and kept in a locked storage area.

[Publications: Publications referenced are available from the agency.]
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415-050-0075 
Client Furnishings and Linens

Each alcohol detoxification center must provide furniture and
linen for each client which shall include: 

(1) A bed, including a frame, and a clean, comfortable mat tress
and pillow; 

(2) A private dresser or similar storage area for personal be long -
ings which is readily accessible to the resident;

(3) Access to a closet or similar storage area for clothing; 
(4) Linens, including sheets, pillowcase, blankets appropriate in

number and type for the season and the client’s comfort, and towels
and washcloth; and 

(5) A locked area not readily accessible to clients for safe stor -
age of such items as money and jewelry.
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415-050-0080 
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Safety
Each alcohol detoxification center shall comply with the fol-

lowing safety standards: 
(1) A written description of any injury, accident, or unusual in -

cident involving any client shall be placed in the individual’s record. 
(2) A written emergency plan shall be developed and posted next

to the telephone used by employees and shall include: 
(a) Instructions for the employees in the event of fire, ex plo sion,

accident, or other emergency including the telephone num ber of the
local fire department, law enforcement agencies, hos pi tal emergency
room, and the Center’s consulting physician; 

(b) The telephone number of the director or treatment super visor
and other persons to be contacted in case of emergency; and 

(c) Instructions for the evacuation of clients and employees in the
event of fire, explosion, or other emergency. 

(3) The Center’s fire detection equipment shall be installed and
periodically inspected as required by the State Fire Marshal. 

(4) Handrails shall be provided on all stairways as required by
the Fire and Life Safety Code.

(5) There shall be no exposed light bulbs in the Center or where
there exists the possibility of being bumped, struck, or pos ing a fire
hazard. 

(6) Operating flashlights, sufficient in number, shall be read ily
available to the staff in case of emergency. 

(7) All flammable and combustible materials shall be pro perly
labeled and stored in the original container in accordance with the rules
of the State Fire Marshal. 

(8) The program shall have first aid supplies available and staff
shall be familiar with the location, contents, and use of the first aid sup-
plies.

(9) State and local Fire and Life Safety Code requirements.
[Publications: Publications referenced are available from the agency.]
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415-050-0085 
Sanitation

Each alcohol detoxification center shall comply with the fol-
lowing sanitation standards:

(1) A water supply system that meets the requirements of the cur -
rent rules of the Health Division governing domestic water sup plies. 

(2) All floors, walls, ceilings, windows, furniture, and equip ment
shall be kept in good repair, clean, neat, orderly, and free from odors.

(3) Each bathtub, shower, hand-washing sink, and toilet shall be
kept clean and free from odors.

(4) No kitchen sink, hand-washing sink, bathtub, or shower shall
be used for the disposal of cleaning waste water. 

(5) All measures necessary to prevent the entry into the Cen ter
of mosquitoes and other insects shall be taken. 

(6) All measures necessary to control rodents shall be taken.
(7) The grounds of the Center shall be kept orderly and free of

litter, unused articles, and refuse.
(8) The garbage and refuse receptacle shall be clean, durable,

water tight, insect and rodent proof, and shall be kept covered with a
tight fitting lid. 

(9) All garbage solid waste shall be disposed of at least week ly
and in compliance with the current rules of the Department of Envi-
ronmental Quality. 

(10) Sewage and liquid waste shall be collected, treated, and dis -
posed of in compliance with the current rules of the Depart ment of
Environmental Quality.
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415-050-0090 
Food Service

Each alcohol detoxification center shall provide food service that
shall:

(1) Provide a nourishing, well-balanced diet for all clients.
(2) Provide modified or special diets as ordered by a phy si cian.
(3) Assure at least three meals daily. 

(4) Have menus that are prepared in advance which provide a suf -
ficient variety of foods served in adequate amounts for each client at
each meal, and adjusted for seasonal changes. Records of menus as
served shall be filed and maintained in the facility’s re cord for at least
30 days. 

(5) Have supplies of staple foods for a minimum of one week,
and of perishable foods for a minimum of two-day periods which must
be maintained on the premises. 

(6) Provide food stored and served at proper temperatures. 
(7) Not serve or store raw milk and home-canned vegetables,

meats, and fish. 
(8) Meet the requirements of the State of Oregon Sanitary Code

for Eating and Drink ing Establishments relating to the preparation,
storage, and serving of food.

(9) Have all utensils, including dishes, glassware, and silver ware,
used in the serving or preparation of drink of food for clients effec -
tively washed, rinsed, sanitized, and stored after each indi vid ual use
to prevent contamination in accordance with Health Divi sion stan-
dards.

[Publications: Publications referenced are available from the agency.]
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415-050-0095 
Variances

A variance from these rules may be granted to an alcohol detox -
ification center in the following manner:

(1) A Center requesting a variance shall submit, in writing,
through the community mental health program to the Office of Al co -
hol and Drug Abuse Programs:

(a) The section of the rule from which the variance is sought;
(b) The reason for the proposed variance;
(c) The alternative practice proposed; 
(d) A plan and timetable for compliance with the section of the

rule from which the variance is sought; and
(e) Signed documentation from the local mental health auth or -

ity indicating its position on the proposed variance.
(2) The Office shall approve or deny the request for variance. 
(3) The Office shall notify the community mental health pro gram

of the decision. The community mental health program will forward
the decision and reasons therefor to the Center requesting the variance.
This notice shall be given the Center within 30 days of receipt of the
request by the Office.

(4) Appeal of the denial of a variance request shall be to the
Assistant Director, Office of Alcohol and Drug Abuse Programs,
whose decision shall be final.

(5) A variance granted by the Office shall be attached to, and
become part of, the contract for that year.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.306 & 430.345 - 430.375
Hist.: MHD 15(Temp), f. 1-16-74, ef. 2-1-74; MHD 45, f. & ef. 7-20-77; MHD 15-
1983, f. 7-27-83, ef. 10-25-83; Renumbered from 309-052-0000(7); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-050-0095

DIVISION 51
STANDARDS FOR OUTPATIENT AND RESIDENTIAL
ALCOHOL AND DRUG TREATMENT PROGRAMS

415-051-0000 
Purpose and Statutory Authority

(1) Purpose: These rules prescribe standards for the development
and operation of treatment programs (excluding synthetic opiate treat-
ment programs) approved by the Department of Human Services,
Health Services, Office of Mental Health and Addiction Services,
(OMHAS). Treatment programs include outpatient alcoholism treat-
ment programs, outpatient drug-free treatment programs, DUII reha-
bilitation programs, intensive outpatient treatment programs, alcohol
or other drug-free day treatment programs, corrections alcohol and
drug-free day treatment programs, and residential treatment programs.

(2) Statutory Authority: These rules are authorized by ORS
409.410 and 409.420 and carry out the provisions of ORS 430.265
through 430.335, 430.345 through 430.380, 430.405 through 430.700,
443.400 through 443.460 and ORS Chapter 813.
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Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(1) & (2); ADAP
3-1993, f. & cert. ef. 12-6-93; Renumbered from 309-051-0000; ADAP 1-1995, f.
& cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-
00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert.
ef. 9-1-02

415-051-0005 
Definitions

(1) “Adolescent” means a person from 12 through 17 years of
age, or those persons who are determined by the program to be devel-
opmentally and clinically appropriate for youth services.

(2) “ASAM PPC 2R” means the Patient Placement Criteria for
the Treatment of Substance-related Disorders, Second Edition
Revised, April 2001 which is a clinical guide, published by the Amer-
ican Society for Addictions Medicine, used in matching clients to
appropriate levels of care, and incorporated by reference in these rules.

(3) “Administrator” means the Administrator, Department of
Human Resources, responsible for the Office of Mental Health and
Addiction Services, (OMHAS).

(4) “Certificate of Completion” means a numbered certificate
issued to a convicted client by a DUII treatment program when the
client successfully completes the program.

(5) “Client” means a person receiving services under these rules
who signed a written consent which complies with Section 2.35 of the
federal confidentiality regulations (42 CFR Part 2).

(6) “Community mental health program” means the organization
of all services for persons with mental or emotional disturbances, drug
abuse problems, mental retardation or other developmental disabili-
ties, and alcoholism and alcohol abuse problems, operated by, or con-
tractually affiliated with, a local mental health authority, operated in
a specific geographic area of the state under an intergovernmental
agreement or direct contract with the Office of Mental Health and
Addiction Services.

(7) “Correctional prerelease day treatment” means a prerelease
day treatment program for inmates of correctional institutions. Cor-
rectional day treatment programs provide intensive alcohol and other
drug abuse education and coordination with follow-up community
treatment for inmates who are admitted to the program and have three
to six months before their parole dates.

(8) “County” means the board of county commissioners or its
representatives.

(9) “Diagnostic assessment” means the determination of the exis-
tence and degree of an individual’s alcohol or other drug abuse or
dependence, ancillary or causal factors, and the appropriate treatment
and rehabilitation likely to overcome the problem. It involves:

(a) Collection and assessment of data pertinent to the individu-
al’s alcohol and/or other drug use history and current problem(s)
obtained through interview, observation, testing, and review of pre-
vious treatment or other written records; and concludes with

(b) An alcohol or other drug use disorder diagnosis (based on cur-
rent DSM criteria) and a determination of the appropriate, least restric-
tive level of care; or

(c) A written statement that the person is not in need of alcohol
or other drug abuse treatment services.

(10) “Drug abuse” means repetitive, excessive use of a drug or
controlled substance short of dependence, without medical supervi-
sion, which may have a detrimental effect on the individual, the fam-
ily, or society.

(11) “Drug-dependent person” means one who has lost the abil-
ity to control the personal use of controlled substances or other sub-
stances with abuse potential (including alcohol), or who uses such sub-
stances or controlled substances to the extent that the health of the
person or that of others is substantially impaired or endangered or the
social or economic function of the person is substantially disrupted.
A drug-dependent person may be physically dependent, a condition
in which the body requires a continuing supply of a drug or controlled
substance to avoid characteristic withdrawal symptoms, or psycho-
logically dependent, a condition characterized by an overwhelming
mental desire for continued use of a drug or controlled substance.

(12) “DSM” means Diagnostic and Statistical Manual of Men-
tal Disorders, Fourth Edition, published by the American Psychiatric
Association.

(13) “DUII client” means an individual who has signed a writ-
ten consent which complies with Section 2.35 of the federal confi-
dentiality regulations (42 CFR Part 2) and is either:

(a) A violator of ORS 813.010 Driving Under the Influence of
Intoxicants; or

(b) A defendant who is participating in a diversion agreement
under ORS 813.200.

(14) “DUII alcohol/other drug rehabilitation programs” mean
programs of treatment and therapeutically oriented education services.

(15) “Evaluation specialist” means an individual who possesses
valid certification issued by the Office to conduct DUII evaluations.

(16) “Intensive outpatient treatment services” mean structured
nonresidential evaluation, treatment, and continued care services for
those individuals who are abusing, or are dependent on, alcohol or
other drugs and who need a greater number of therapeutic contacts per
week than are provided by traditional outpatient services. Intensive
outpatient services may include, but are not limited to, day treatment,
correctional day treatment, evening treatment, and partial hospital-
ization.

(17) “Interim informational services” mean services provided by
a chemical dependency service provider for clients who are on a wait-
ing list for chemical dependency services. The purposes of the services
are to reduce the adverse health effects of alcohol and other drug
abuse, promote the health of the individual, and reduce the risk of
transmission of disease. At a minimum, interim information services
include:

(a) Counseling and education about HIV and tuberculosis, about
the risks of needle sharing and of transmission to sexual partners and
infants, and about steps that can be taken to ensure that HIV and TB
transmission does not occur;

(b) Referral for HIV or TB services if necessary; and
(c) For pregnant women, counseling on the effects of alcohol and

drug use on the fetus, as well as referral for prenatal care.
(18) “Intern/student” means an individual who provides a pro-

gram service and who is enrolled in a credentialed or accredited edu-
cational program.

(19) “Local alcoholism and other drug planning committee”
means a committee appointed or designated by a board of county com-
missioners. The committee shall identify needs and establish priori-
ties for alcoholism and other drug services in the county. Members of
the committee shall be representative of the geographic area and
include a number of minority members which reasonably reflect the
proportion of the need for alcoholism and other drug treatment and
rehabilitation services of minorities in the community.

(20) “Major alteration” means the total cost of modifications to
an existing building which exceeds 25 percent of its replacement value
within any 12-month period.

(21) “Medical director” means a physician licensed to practice
medicine in the State of Oregon and who is designated by the alcohol
and other drug abuse treatment program to be responsible for the pro-
gram’s medical services.

(22) “Minorities” means persons who are members of the fol-
lowing racial/ethnic groups:

(a) Black/African Americans or persons having origins in any of
the Black/African racial groups of Africa;

(b) Hispanic Americans or persons of Mexican, Puerto Rican,
Cuban, Central or South American or other Spanish culture or origin,
regardless of race;

(c) Native Americans or persons who are American Indian, Eski-
mo, Aleut, or Native Hawaiian;

(d) Asian-Pacific Americans or persons whose origins are from
Japan, China, Taiwan, Korea, Vietnam, Laos, Cambodia, the Philip-
pines, Samoa, Guam, the United States Trust Territories of the Pacif-
ic, or the Northern Marianas; or

(e) Asian-Indian Americans or persons whose origins are from
India, Pakistan, or Bangladesh.

(23) “Minority program” means a program that is designed to
meet the unique treatment and rehabilitation needs of a minority and
that provides services to a majority of clients belonging to a minori-
ty population as defined in these rules.

(24) “Office” means the Office of Mental Health and Addiction
Services (OMHAS), Health Services, Department of Human Services.

(25) “Outpatient alcohol and other drug abuse treatment pro-
gram” means a publicly or privately operated program that provides
assessment, treatment, and rehabilitation on a regularly scheduled
basis or in response to crisis for alcohol and/or other drug abusing or
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dependent clients and their family members or significant others con-
sistent with Level I and/or Level II of the ASAM PPC-2R.

(26) “Permanent client record” means the official legal written
file for each client containing all the information required by these
rules to be maintained to demonstrate compliance with these rules.
Information about clients in program records maintained in electron-
ic format must be produced in a contemporaneous printed form,
authenticated by signature and date of the person who provided the ser-
vice, and placed in the official written file of the client in order to con-
stitute a part of the permanent client record. 

(27) “Program staff” means:
(a) An employee or person who by contract with the program

provides a clinical service and who has the credentials required in this
rule to provide the clinical services; and

(b) Any other employee of the program.
(28) “Quality assurance” means the process of objectively and

systematically monitoring and evaluating the appropriateness of client
care to identify and resolve identified problems.

(29) “Residential transition program” means a residential pro-
gram that provides a drug-free supportive living environment and pro-
vides clinical services consistent with Level III of the ASAM PPC-2R.

(30) Residential treatment program” means a publicly or pri-
vately operated program as defined in ORS 430.010 that provides
assessment, treatment, rehabilitation, and twenty-four hour observa-
tion and monitoring for alcohol and other drug dependent clients, con-
sistent with Level III of ASAM PCC-2R.

(31) “Substance abuse related disorders” are defined in DSM cri-
teria as disorders related to the taking of a drug of abuse (including
alcohol), to the side effects of a medication, and to a toxin exposure.
The disorders include substance dependency and substance abuse,
alcohol dependence and alcohol abuse, and substance induced disor-
der and alcohol induced disorders.

(32) “Successful DUII completion” means that the DUII program
has documentation in its records that for the period of service deemed
necessary by the program the client has:

(a) Met the discharge criteria approved by the Office of Mental
Health and Addiction Services; and

(b) Paid all service fees (unless indigent).
(33) “Treatment” means the specific medical and nonmedical

therapeutic techniques employed to assist the client in recovering from
alcohol or other drug abuse or dependence.

(34) “Treatment staff” means persons who provide individual,
group, or family counseling services, and relapse prevention planning.

(35) “Urinalysis test” means an initial test and, if positive, a con-
firmatory test:

(a) An initial test shall, at a minimum, include a sensitive, rapid,
and inexpensive immunoassay screen to eliminate “true negative”
specimens from further consideration.

(b) A confirmatory test is a second analytical procedure used to
identify the presence of a specific drug or metabolite in a urine spec-
imen. The confirmatory test must be by a different analytical method
from that of the initial test to ensure reliability and accuracy.

(c) All urinalysis tests shall be performed by laboratories meet-
ing the requirements of OAR 333-024-0305 to 333-024-0350.

(36) “Volunteer” means an individual who provides a program
service or who takes part in a program service and who is not an
employee of the program and is not paid for services. The services
must be nonclinical unless the individual has the required credentials
to provide a clinical service.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(3); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0005; ADAP 1, 1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0010 
Program Approval and Variances

(1) Letter of Approval: In order to receive a Letter of Approval
or license from the Office under the process set forth in OAR 415-012-
0000 to 0090, (Standards for Approval/Licensure of Alcohol and Other
Drug Abuse Programs) an alcohol and other drug abuse treatment pro-
gram shall meet the standards set forth in these rules and any other
administrative rules applicable to the program. 

(2) Variances: Requirements and standards for requesting and
granting variances or exceptions to these rules for alcohol and drug
abuse treatment programs are found in OAR 415-012-0090, Standards
for Approval/Licensure of Alcohol and Other Drug Abuse Programs,
Variance or Exception.

(3) Denial, Revocation, Nonrenewal, Suspension: The denial,
revocation, nonrenewal, or suspension of a letter of approval/license
for a program may be based on any of the grounds set forth in OAR
415-012-0060, Standards for Approval/Licensure of Alcohol and
Other Drug Abuse Programs.

(4) In addition to the grounds set forth in OAR 415-012-0060, the
Administrator may deny, revoke, refuse to renew, or suspend a letter
of approval or license when he or she determines that the issuance or
continuation of the letter of approval or license would be inconsistent
with the public interest. In determining the public interest, the Admin-
istrator shall consider the following factors, or any one of them, which
apply to the applicant, licensee, or any person holding a 5 percent or
greater financial interest in the program or which apply to the medi-
cal director, clinical supervisor, or staff:

(a) Any convictions under any federal or state law relating to any
controlled substance or related to such person’s involvement in the
administration of a state- or federally-funded public assistance or treat-
ment program;

(b) Furnishing of false or fraudulent material in any application
for a letter of approval; or

(c) Any other factors relevant to, and consistent with, the public
health or safety.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(4), (5), & (6);
ADAP 3-1993, f. & cert. ef. 12-6-93; Renumbered from 309-051-0010; ADAP 1-
1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru
11-27-00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02,
cert. ef. 9-1-02

415-051-0015 
Administrative Requirements for Treatment Pro grams

(1) Administrative Rules: An alcohol and other drug treatment
program that contracts directly with the Office of Mental Health and
Addiction Services or indirectly with the office through the commu-
nity mental health program administered by the Office of Mental
Health and Addiction Services (OMHAS) shall comply with the con-
tracting rules of the office contract agents, OMHAS and the Office of
Medical Assistance Programs (OMAP) governing reimbursement for
services and refunds including, but not limited to:

(a) OAR 309-013-0020 (Audit Guidelines);
(b) OAR 309-013-0075 to 013-0105 (Fraud and Embezzlement);
(c) OAR 309-014-0000 to 014-0040 (Administrative Standards);
(d) OAR 410-120-1120 through 120-1980 Office of Medical

Assistance Programs (OMAP) General Rules);
(e) OAR 410-140-0000 through 141-0860 Oregon Health Plan

(OHP) Administrative Rules); and
(f) ORS 813.270 (Intoxicated Driver Program Fund).
(2) Policies and Procedures: A program shall develop and imple-

ment written policies and procedures that describe program operations.
Policies and procedures shall include a quality assurance plan for
ensuring that clients receive appropriate treatment services and that the
program is in compliance with relevant administrative rules and other
reporting requirements. The Quality Assurance Plan must include:

(a) A measurement of the proportion of full-time equivalent clin-
ical staff who are licensed and or certified as defined in this rule, and

(b) Goals for moving toward 100 percent of staff maintaining the
required licensure or certification

(3) Personnel Policies: If two or more staff provide services, the
program shall have and implement the following written personnel
policies and procedures, which are applicable to program staff, vol-
unteers, and interns/students:

(a) Rules of conduct and standards for ethical practices of treat-
ment program practitioners;

(b) Standards for use and abuse of alcohol and other drugs with
procedures for managing incidents of use and abuse that, at a mini-
mum, comply with Drug Free Workplace Standards; and

(c) Compliance with the federal and state personnel regulations
including the Civil Rights Act of 1964 as amended in 1972, Equal Pay
Act of 1963, the Age Discrimination in Employment Act of 1967, Title
I of the Americans with Disabilities Act, Oregon civil rights laws relat-
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ed to employment practices, and any subsequent amendments effec-
tive on or before the effective date of these rules. The program shall
give individualized consideration to all applicants who, with or with-
out reasonable accommodation, can perform the essential functions of
the job position.

(4) Documentation of Qualifications: The program shall main-
tain a record for each treatment staff member documenting applica-
ble qualification standards as described in OAR 415-051-0050 to
0060.  The program shall maintain the record for a period of three
years following the departure of a treatment staff person.

(5) Disabilities Act: Alcohol and other drug abuse treatment pro-
grams receiving public funds must comply with Title 2 of the Amer-
icans with Disabilities Act of 1990, 42 USC § 1231 et seq. after July
26, 1992.

(6) Insurance: Each alcohol and other drug abuse treatment pro-
gram shall maintain malpractice and liability insurance and be able to
demonstrate evidence of current compliance with this requirement.
Programs operated by a public body shall demonstrate evidence of
insurance or a self-insurance fund pursuant to ORS 30.282.

(7) Client Record-keeping: Each program shall:
(a) Accurately record all information about clients as required by

these rules in permanent client records;
(b) Maintain each client record to assure permanency, identifi-

cation, accessibility, uniform organization, and completeness of all
components required by these rules and in a manner to protect against
damage or separation from the permanent client or program record;

(c) Keep all documentation current (unless specified otherwise,
within seven days of delivering the service or obtaining the informa-
tion);

(d) Include the signature of the person providing the documen-
tation and service;

(e) Not falsify, alter, or destroy any client information required
by these rules to be maintained in a client record or program records;

(f) Document all procedures in these rules requiring client con-
sent and the provision of information to the client on forms describ-
ing what the client has been asked to consent to or been informed of,
and signed and dated by the client. If the program does not obtain doc-
umentation of consent or provision of required information, the rea-
sons must be specified in the client record and signed by the person
responsible for providing the service to the client;

(g) Require that errors in the permanent client record shall be cor-
rected by lining out the incorrect data with a single line in ink, adding
the correct information, and dating and initialing the correction. Errors
may not be corrected by removal or obliteration through the use of cor-
rection fluid or tape so they cannot be read; 

(h) Ensure that a written description of any injury or accident dur-
ing program services or on program grounds involving any client is
placed in the individual’s record; and

(i) Permit inspection of client records upon request by the Office
to determine compliance with these rules.

(8) Client/Fiscal Record Retention: Client records shall be kept
for a minimum of seven years. If a program is taken over or acquired
by another program, the original program is responsible for assuring
compliance with the requirements of 42 CFR §2.19(a)(1) and/or (b),
whichever is applicable. If a program discontinues operations, the pro-
gram is responsible for:

(a) Transferring fiscal records required to be maintained under
section (1) of this rule to the Office of Mental Health and Addiction
Services if it is a direct contract or to the community mental health pro-
gram or managed care plan administering the contract, whichever is
applicable; and

(b) Destroying client records or, with client consent, transferring
client records to another program.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0015; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert. ef. 9-1-02;
ADS 2-2003, f. 7-15-03, cert. ef. 9-1-03

415-051-0020
Client Rights

(1) Client Record Confidentiality: An alcohol and other drug
treatment program shall comply with federal regulations (42 CFR part

2, 45 CFR 205.50) and state statutes (ORS 179.505 and 426.460) per-
taining to confidentiality of client records.

(2) Informed Consent: Participation in an alcohol and other drug
treatment program shall be voluntary. Clients shall be informed of their
rights and responsibilities and give written informed consent to treat-
ment.

(3) Allowable Restrictions: No person shall be denied services
or discriminated against on the basis of age or diagnostic or disabili-
ty category unless predetermined clinical or program criteria for ser-
vice restrict the service to specific age or diagnostic groups or dis-
ability category.

(4) Policies and Procedures: Each client shall be assured the
same civil and human rights as other persons. Each program shall
develop and implement and inform clients of written policies and pro-
cedures which protect clients’ rights, including:

(a) Protecting client privacy and dignity;
(b) Assuring confidentiality of records consistent with federal and

state laws;
(c) Prohibiting physical punishment or physical abuse;
(d) Protecting clients from sexual abuse or sexual contact; and
(e) Providing adequate treatment or care.
(5) Services Refusal: The client shall have the right to refuse ser-

vice, including any specific procedure. If consequences may result
from refusing the service, such as termination from other services or
referral to a person having supervisory authority over the client, that
fact must be explained verbally and in writing to the client.

(6) Access to Records: Access includes the right to obtain a copy
of the record within five days of requesting it and making payment for
the cost of duplication. The client shall have the right of access to the
client’s own records except:

(a) When the clinical supervisor determines that disclosure of
records would be detrimental to the client’s treatment; or

(b) If confidential information has been provided to the program
on the basis that the information not be redisclosed.

(7) Informed Participation in Treatment Planning: The client
and others of the client’s choice shall be afforded an opportunity to
participate in an informed way in planning the client’s receipt of and
involvement in services, including significant procedures, and the
review of progress toward treatment goals and objectives which shall
include the right to be free from retaliation for exercising such right.

(8) Informed Consent to Fees for Services: The amount and
schedule of any fees to be charged must be disclosed in writing and
agreed to by the client.

(9) Grievance Policy: The program shall develop, implement,
and fully inform clients of policies and procedures regarding
grievances that provide for:

(a) Receipt of written grievances from clients or persons acting
on their behalf;

(b) Investigation of the facts supporting or disproving the writ-
ten grievance;

(c) Initiating action on substantiated grievances within five work-
ing days; and

(d) Documentation in the client’s record of the receipt, investi-
gation, and any action taken regarding the written grievance.

(10) Barriers to Treatment: Where there is a barrier to services
due to culture, gender, language, illiteracy, or disability, the program
shall develop a holistic treatment approach including support services
available to address or overcome those barriers including:

(a) Making reasonable modifications in policies, practices, and
procedures to avoid discrimination (unless the program can demon-
strate that doing so would fundamentally alter the nature of the ser-
vice, program, or activity) such as:

(A) Providing individuals capable of assisting the program in
minimizing barriers (such as interpreters);

(B) Translation of written materials to appropriate language or
method of communication; 

(C) To the degree possible, providing assistive devices which
minimize the impact of the barrier; and

(D) To the degree possible, acknowledging cultural and other val-
ues which are important to the client.

(b) Not charging clients for costs of the measures, such as the pro-
vision of interpreters, that are required to provide nondiscriminatory
treatment to the client; and

(c) Referring clients to another provider if that client requires
treatment outside of the referring program’s area of specialization and
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if the program would make a similar referral for an individual with-
out a disability.

(11) Client Work Policy: Any client labor performed as part of
the client’s treatment plan or standard program expectations or in lieu
of fees shall be agreed to, in writing, by the client and must comply
with regulations of other agencies sharing oversight of the program.

(12) Voter Registration: All publicly funded programs primar-
ily engaged in providing services to persons with disabilities must pro-
vide onsite voter registration and assistance after January 1, 1995. Pro-
gram staff providing voter registration services may not seek to
influence an applicant’s political preference or party registration or dis-
play any such political preference or party allegiance, such as buttons,
expressing support for a particular political party or candidates for par-
tisan political office. However, such program staff may wear buttons
or otherwise display their preference on nonpartisan political matters
and issues.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 14-1983, f. 7-27-83, ef. 10-25-83; ADAP 3-1993, f. & cert. ef. 12-6-
93; Renumbered from 309-051-0020; ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP
1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-2000, f. 11-22-
00, cert. ef. 11-27-00

415-051-0025 
Admission Policies and Procedures

(1) Admission Criteria: The program shall have written criteria
for accepting or refusing admission requests, including steps for mak-
ing referrals for individuals not admitted to the program. The criteria
shall be available to clients, staff, and the community and require:

(a) For persons determined to be appropriate for admission, the
program to ensure that the onset of outpatient treatment occurs with-
in five weeks of application to the program. The program shall pro-
vide interim informational services until an individual is admitted to
the program. These services should include education and referral to
counseling about infectious diseases (HIV, tuberculosis, hepatitis A,
B, or C, sexually-transmitted diseases), referral to prenatal care for
pregnant women, referral to medical care when appropriate, referral
to self-help support groups, education about the effects of alcohol and
other drug use on the fetus, and crisis intervention when appropriate.

(b) No person under 14 years of age may be admitted to an alco-
hol and other drug treatment program unless a parent, legal guardian,
or responsible adult designated by the state authority (i.e., “emanci-
pated minor” laws) completes and signs consent forms.

(c) No person under 18 years of age may be admitted to a resi-
dential program without the prior consent of the parent, guardian, or
other legally authorized person.

(d) For those clients refused admission based on assessment, the
program shall document the reasons for refusal and subsequent refer-
rals within seven days following the refusal decision.

(2) Intake Procedures: The program shall utilize a written intake
procedure. The procedure shall include documentation that all admis-
sions have been found appropriate for services according to the ASAM
PPC-2R, incorporated by reference into these rules.

(3) Orientation: The program shall give to the client, document
the receipt of by the client, and make available to others, written pro-
gram orientation information which includes:

(a) The program’s philosophical approach to treatment;
(b) A description of the program treatment services;
(c) Information on clients’ rights and responsibilities, including

confidentiality, while receiving services;
(d) Information on the rules governing clients’ behavior and those

infractions that may result in discharge or other actions. At a mini-
mum, the rules shall state the consequence of alcohol and other drug
use, absences from appointments, nonpayment of fees, and failure to
participate in the planned treatment activities; and

(e) Information on emergency services 
(4) Client Record: The following information shall be recorded

in each client’s record at the time of admission:
(a) Client name, address, and telephone number;
(b) Whom to contact in case of an emergency, including tele-

phone number; 
(c) Fee agreement based on the client’s ability to pay, when

appropriate;
(d) Name of individual completing intake/assessment; and
(e) If the client refuses to provide the necessary information, doc-

umentation of that fact in the client file.
[Publications: Publications referenced are available from the agency.]

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0025; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0030 
Client Diagnostic Assessment

(1) Written Procedure: The alcohol and drug abuse treatment pro-
gram shall develop and implement a written procedure for assessing
each client’s treatment needs based on the ASAM PPC-2R.

(2) Assessment to Include: The diagnostic assessment shall be
documented in the permanent client record. It shall consist of both the
elements described in the ASAM PPC-2R and documentation of the
client’s self-identified cultural background, including level of accul-
turation, knowledge of own culture, primary language, spiritual or reli-
gious interests, and cultural attitudes toward alcohol and other drug
use.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0030; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0035 
Treatment Services, General

(1) Services to be Provided: The alcohol and other drug abuse
treatment program shall provide to each client those clinically appro-
priate services and activities needed to address the problems identi-
fied from the diagnostic assessment and document the activity in the
client record.

(2) Other Services: The program, to the extent of community
resources available and as clinically indicated, shall provide clients
with information and referral to other services including smoking ces-
sation services.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0035; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00

415-051-0037
Treatment Planning and Documentation of Treatment Pro gress

(1) Placement, Continued Stay, Discharge Criteria: The alcohol
and other drug abuse treatment program shall develop treatment plans,
progress notes, and discharge plans consistent with the ASAM PPC-
2R.

(2) Treatment Plan: Individualized treatment planning shall occur
and be documented in the client record no later than 30 days from
admission to an outpatient treatment program and no later than 14 days
from admission to a residential treatment program. The treatment plan
shall: 

(a) Describe the primary client-centered issue or issues as deter-
mined by the assessment;

(b) Focus on one or more treatment plan objectives that are con-
sistent with the client’s abilities and strengths and are established to
address the primary obstacles to recovery;

(c) Define the treatment approach, which shall include services
and activities to be utilized to achieve the individualized objectives;

(d) Document the participation of significant others in the plan-
ning process and treatment where appropriate; and

(e) Document the client’s participation in developing the content
of the treatment plan and any subsequent modifications with, at a min-
imum, the client’s signature.

(3) Documentation of Progress: The treatment staff shall docu-
ment in the permanent record the client’s progress toward achieving
the individualized objectives in the client’s treatment plan and any cur-
rent obstacles to recovery.

(4) Treatment Plan Review: The permanent client record shall
document that the treatment plan is reviewed and modified continu-
ously as needed and as clinically appropriate and that the modifica-
tions are consistent with the ASAM PPC-2R.
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(5) Treatment Summary: No later than 30 days after the last ser-
vice contact, the program shall document in the permanent client
record a summary describing the reason for discharge and the client’s
progress toward treatment objectives consistent with the ASAM PPC-
2R.

(6) Discharge Plan: Upon successful completion or planned inter-
ruption of the treatment services, the treatment staff and client shall
jointly develop a discharge plan. The discharge plan shall include a
relapse prevention plan that has been jointly developed by the coun-
selor and client and signed by the client.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-
2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0040
Medical Services

(1) Medical Protocols: The alcohol and other drug treatment
program shall have medical protocols approved by a medical direc-
tor under contract with a program and/or written reciprocal agreement
with a medical practitioner under managed care. The protocols shall
be in full compliance with standards, ethics, and licensure require-
ments of the medical profession and these rules and:

(a) Require, but not be limited to, the collection of medical his-
tories as described in the client diagnostic assessment criteria;

(b) Designate those medical symptoms that, when found, require
further investigation, physical examinations, treatment, or laboratory
testing; 

(c) Describe procedures for medical emergencies;
(d) Require that individuals admitted to the program who cur-

rently are injecting or intravenously using a drug, or within the past
30 days have injected or intravenously used a drug, or who are at risk
of withdrawal from a drug, or who may be pregnant, must be referred
for a physical examination and appropriate lab testing within 30 days
admission to the program. (These requirements may be waived by the
medical director if these services have been received within the past
90 days and documentation is provided);

(e) Require pregnant women be referred for prenatal care with-
in two weeks of admission to the program; 

(f) Require that the program provide HIV/AIDS, tuberculosis,
sexually transmitted disease, hepatitis and other infectious disease
information and risk assessment, including any needed referral, with-
in 30 days of admission; and

(g) Specify how follow up of admitted clients will be handled in
the event the client is found to have any major medical problem.

(2) Implementation: The program shall adopt, maintain, and
implement the policies and procedures described in this rule.

(3) Client Record Documentation: The client record shall con-
tain documentation of all medical services provided to the client by
the program.

Stat. Auth.: ORS 409.410 & ORS 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0045; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00

415-051-0045 
Clinical Supervision and Staffing Pattern

(1) Clinical Supervision: The outpatient alcohol and other drug
abuse treatment program shall provide a minimum of two hours per
month of clinical supervision or consultation for each staff person or
volunteer who is responsible for the delivery of treat ment services, one
hour of which must be individual, face-to-face clinical skill develop-
ment. The objective of clinical super vision or consultation is to assist
staff and volunteers to increase their treatment skills, improve quali-
ty of services to clients, and supervise program staff and volunteers’
compliance with program policies and procedures implementing these
rules.

(2) Staffing Patterns: Each client admitted to the outpatient pro-
gram must be assigned a primary counselor.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0045; ADAP 1-1995, f. & cert.

ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; Admin-
istrative correction 6-20-01

415-051-0050 
Administrator Qualifications

(1) Competency: The program administrator shall:
(a) Have knowledge and experience demonstrating competence

in the performance or oversight of the following essential job func-
tions: program planning and budgeting, fiscal management, supervi-
sion of staff, personnel management, employee performance assess-
ment, data collection, reporting, program evaluation, quality assurance,
and developing and maintaining community resources; and

(b) Demonstrate by his or her conduct the competencies required
by this rule and compliance with the program policies and procedures
implementing these rules.

(2) Recovering Individuals: For an individual recovering from
a substance abuse related disorder, the performance of a program
director’s essential job functions in connection with staff and clients
who themselves may be trying to recover from a substance abuse relat-
ed disorder demands that an applicant or person hired as program
director be able to demonstrate continuous sobriety under nonresi-
dential, independent living conditions for the immediate past two
years.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0050; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00

415-051-0055 
Clinical Supervision Staff Qualifications

(1) Qualifications: Each alcohol and other drug abuse treatment
program shall have an identified clinical supervisor who has one of the
following qualifications at the time of hire:

(a) Five years of paid full-time experience in the field of alcohol
and other drug counseling; or

(b) A Bachelor’s degree and four years of paid full-time experi-
ence in the social services field, with a minimum of two years of direct
alcohol and other drug counseling experience; or

(c) A Master’s degree and three years of paid full-time experi-
ence in the social services field with a minimum of two years of direct
alcohol and other drug counseling experience.

(2) Competency: Any supervisor shall:
(a) Have knowledge and experience demonstrating competence

in the performance of the following essential job functions: supervi-
sion of treatment staff including staff development, treatment plan-
ning, case management, and utilization of community resources
including self-help groups; preparation and supervision of client eval-
uation procedures; preparation and supervision of case management
procedures for client treatment; conducting of individual, group, fam-
ily, and other counseling; and assurance of the clinical integrity of all
client records for cases under their supervision, including timely entry
or correctness of records and requiring adequate clinical rationale for
decisions in admission and assessment records, treatment plans and
progress notes, and discharge records;

(b) Demonstrate by his or her conduct the competencies required
by this rule and compliance with the program policies and procedures
implementing these rules; and

(c) Except as provided in section (5) of this rule, hold a current
certification or license in addiction counseling or hold a current license
as a health or allied provider issued by a state licensing body.

(3) Certification: For supervisors holding a certification or license
in addiction counseling, qualifications for the certificate or license
must have included at least:

(a) 4,000 hours of supervised experience in alcohol/drug abuse
counseling;

(b) 300 contact hours of education and training in alcoholism and
drug abuse related subjects; and

(c) Successful completion of a written objective examination or
portfolio review by the certifying body.

(4) Licensure/Registration: For supervisors holding a health or
allied provider license, such license/registration shall have been issued
by one of the following state bodies and the supervisor must possess
documentation of at least 120 contact hours of academic or continu-
ing professional education in the treatment of alcohol and drug-relat-
ed disorders:
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(a) Board of Medical Examiners;
(b) Board of Psychologist Examiners;
(c) Board of Clinical Social Workers;
(d) Board of Licensed Professional Counselors and Therapists;

or
(e) Board of Nursing.
(5) Recovering Individuals: For an individual recovering from a

substance abuse related disorder, the performance of a clinical super-
visor’s essential job functions in connection with staff and clients who
themselves may be trying to recover from a substance abuse related
disorder demands that an applicant or person hired as clinical super-
visor be able to demonstrate continuous sobriety under nonresidential,
independent living conditions for the immediate past two years.

(6) Administrator as Clinical Supervisor: If the program’s direc-
tor meets the qualifications of the clinical supervisor, the director may
be the clinical supervisor

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0055; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00; ADS 2-2003, f. 7-15-03, cert. ef. 9-1-03

415-051-0057 
Counseling and Treatment Staff Qualifications

(1) Competency: All treatment staff shall:
(a) Have knowledge, skills, and abilities demonstrating compe-

tence in the following essential job functions: treatment of substance-
related disorders including client evaluation and individual, group,
family, and other counseling techniques; program policies and pro-
cedures for client case management and record keeping; and
accountability for recording information in the client files assigned to
them consistent with those policies and procedures and these rules;

(b) Demonstrate by conduct the competencies required by this
rule and compliance with the program policies and procedures imple-
menting these rules; and

(c) Except as provided in section (4) or (5) of this rule, hold a cur-
rent certification or license in addiction counseling or hold a current
license as a health or allied provider issued by a state licensing body.

(2) Certification: For treatment staff holding a certification or
license in addiction counseling, qualifications for the certificate or
license must have included at least:

(a) (750) hours of supervised experience in alcohol/drug abuse
counseling;

(b) 150 contact hours of education and training in alcoholism and
drug abuse related subjects; and

(c) Successful completion of a written objective examination or
portfolio review by the certifying body.

(3) Licensure/Registration: For treatment staff holding a health
or allied provider license, such license/registration shall have been
issued by one of the following state bodies and the staff person must
possess documentation of at least 60 contact hours of academic or con-
tinuing professional education in the treatment of alcohol and drug-
related disorders:

(a) Board of Medical Examiners;
(b) Board of Psychologist Examiners;
(c) Board of Clinical Social Workers;
(d) Board of Licensed Professional Counselors and Therapists;

or
(e) Board of Nursing.
(4) Existing Staff: Existing staff of residential programs who do

not hold a certificate/license that meets the standards identified in sec-
tion (2) or (3) of this rule must apply to a qualified credentialing orga-
nization or state licensing board within three months of the effective
date of this rule and achieve certification or licensure meeting the stan-
dards of section (2) or (3) of this rule within (24) months of the appli-
cation date.

(5) New Hires: New hires need not hold a qualified certificate/
license but those who do not must make application within six months
of employment and receive the credential/license within (24) months
of the application date.

(6) Recovering Individuals: For an individual recovering from a
substance abuse related disorder, the performance of a counselor’s
essential job functions in connection with staff and clients who them-
selves may be trying to recover from a substance abuse related disorder
demands that an applicant or person hired as a counselor be able to

demonstrate continuous sobriety under nonresidential, independent liv-
ing conditions for the immediate past two years.

(7) Interns/Students: Interns/students who do not meet the
requirements of section (1) of this rule may provide clinical services
if closely supervised by qualified staff pursuant to an established writ-
ten plan.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADS 2-
2003, f. 7-15-03, cert. ef. 9-1-03

415-051-0060 
Use of Volunteers

Each alcohol and other drug abuse treatment program utilizing
volunteers shall have the following standards for volunteers:

(1) Policy: A written policy regarding the use of volunteers that
shall include:

(a) Specific responsibilities and tasks of volunteers;
(b) Procedures and criteria used in selecting volunteers, includ-

ing sobriety requirements for individuals recovering from the disease
of alcohol or other drug abuse;

(c) Specific accountability and reporting requirements of volun-
teers; and

(d) Specific procedure for reviewing the performance of volun-
teers and providing direct feedback to them.

(2) Orientation and Training: There shall be documentation that
volunteers complete an orientation and training program specific to
their responsibilities before they participate in assignments. The ori-
entation and training for volunteers shall:

(a) Include a thorough review of the alcohol and other drug abuse
treatment program’s philosophical approach to treatment;

(b) Include information on confidentiality regulations and client’s
rights;

(c) Specify how volunteers are to respond to and follow proce-
dures for unusual incidents;

(d) Explain the alcohol and other drug abuse treatment program’s
channels of communication and reporting requirements and the
accountability requirements for volunteers;

(e) Explain the procedure for reviewing the volunteer’s perfor-
mance and providing feedback to the volunteer; and 

(f) Explain the procedure for discontinuing a volunteer’s partic-
ipation.

Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 14-1983, f. 7-27-83, ef. 10-25-83; ADAP 3-1993, f. & cert. ef. 12-6-
93; Renumbered from 309-051-0060; ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP
1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; Administrative correction
6-20-01; ADS 2-2003, f. 7-15-03, cert. ef. 9-1-03

415-051-0065 
Building Requirements

(1) Each alcohol and other drug abuse treatment program must
provide facilities which:

(a) Comply with all applicable state and local building, electri-
cal, plumbing, fire, safety, and zoning codes. 

(b) Maintain up-to-date documentation verifying that they meet
applicable local business license, zoning and building codes, and fed-
eral, state and local fire and safety regulations. It is the duty of the pro-
gram to check with local government to make sure all applicable local
codes have been met.

(c) Provide space for services, including but not limited to, intake,
assessment, counseling, and telephone conversations that assures the
privacy and confidentiality of clients and is furnished in an adequate
and comfortable fashion including plumbing, sanitation, heating, and
cooling.

(d) Provide rest rooms for clients, visitors, and staff.
(e) Shall be accessible to persons with disabilities pursuant to

Title II of the Americans with Disabilities Act if the program receives
any public funds or Title III of the Act if no public funds are received.

(2) Emergency Procedures: Shall adopt and implement emer-
gency policies and procedures, including an evacuation plan and emer-
gency plan in case of fire, explosion, accident, death or other emer-
gency. The policies and procedures and emergency plans shall be
current and posted in a conspicuous area.

(3) Tobacco Use: Outpatient programs shall not allow tobacco
use on program facilities and grounds. Residential programs shall not
allow tobacco use in program facilities.
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Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: MHD 47(Temp), f. & ef. 10-4-77; MHD 3-1979, f. & ef. 1-16-78; MHD 14-
1983, f. 7-27-83, ef. 10-25-83; Renum bered from 309-052-0020(6); ADAP 3-1993,
f. & cert. ef. 12-6-93; Renumbered from 309-051-0065; ADAP 1-1995, f. & cert.
ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP
2-2000, f. 11-22-00, cert. ef. 11-27-00

415-051-0067
Building Requirements for Residential Programs

In addition to the building requirements contained in OAR 415-
051-0065, residential programs must meet the following standards:

(1) Construction and Alteration: Prior to construction of a new
building or major alteration of, or addition to, an existing building:

(a) One set of plans and specifications shall be submitted to the
State Fire Marshal for approval;

(b) Plans shall be in accordance with the current edition of the
State of Oregon Structural Specialty Code and Fire and Life Safety
Regulations; 

(c) Construction containing 4,000 square feet or more shall be
prepared and bear the stamp of an Oregon licensed architect or engi-
neer; and

(d) The water supply, sewage, and garbage disposal system shall
be approved by the agency having jurisdiction.

(2) Interiors: All rooms used by residents shall have floors, walls,
and ceilings which meet the interior finish requirements of the State
of Oregon Structural Specialty Code and Fire and Life Safety Regu-
lations. 

(3) Dining Room: A separate dining room or area shall be pro-
vided for exclusive use of residents, employees, and invited guests, and
shall:

(a) Seat at least one-half of the residents at a time with a mini-
mum of 15 square feet per occupant; and

(b) Be provided with adequate ventilation.
(4) Living Room: A separate living room or lounge area shall be

provided for the exclusive use of residents, employees, and invited
guests and shall:

(a) Provide a minimum of 15 square feet per occupant; and
(b) Be provided with adequate ventilation.
(5) Bedrooms: Bedrooms shall be provided for all residents and

shall:
(a) Be separate from the dining, living, multi-purpose, laundry,

kitchen, and storage areas;
(b) Be an outside room with an openable window of at least the

minimum required by the State Fire Marshal;
(c) Have a ceiling height of at least seven feet, six inches;
(d) Provide a minimum of 60 square feet per resident, with at

least three feet between beds;
(e) Provide permanently wired light fixtures located and main-

tained so as to give light to all parts of the room; and
(f) Provide a curtain or window shade at each window to assure

privacy.
(6) Bathrooms: Bathrooms shall be provided and conveniently

located in each building containing a resident bedroom and shall: 
(a) Provide a minimum of one toilet and one handwashing sink

for each eight residents, and one bathtub or shower for each ten resi-
dents;

(b) Provide one handwashing sink convenient to every room con-
taining a toilet;

(c) Provide permanently wired light fixtures located and main-
tained so as to give adequate light to all parts of the room;

(d) Provide arrangements for individual privacy for residents;
(e) Provide a privacy screen at each window;
(f) Provide a mirror; and
(g) Be provided with adequate ventilation.
(7) Plumbing: A supply of hot and cold water, installed and main-

tained in compliance with current rules of the Department of Human
Services, Health Services, Office of Public Health Systems, shall be
distributed to taps conveniently located throughout the residential pro-
gram. All plumbing shall be in compliance with applicable codes.

(8) Laundry Facilities: Laundry facilities, when provided, shall
be separate from: 

(a) Resident living areas, including bedrooms;
(b) Kitchen and dining areas; and
(c) Areas used for the storage of unrefrigerated perishable foods.

(9) Storage Areas: Storage areas shall be provided appropriate to
the size of the residential program. Separate storage areas shall be pro-
vided for:

(a) Food, kitchen supplies, and utensils;
(b) Clean linens; 
(c) Soiled linens and clothing;
(d) Cleaning compounds and equipment; and
(e) Poisons, chemicals, rodenticides, insecticides, and other toxic

materials, which shall be properly labeled, stored in the original con-
tainer, and kept in a locked storage area. 

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-0; ADAP 2-2000,
f. 11-22-00, cert. ef. 11-27-00, Renumbered from 415-051-0150; ADAP 1-2002, f.
8-1-02, cert. ef. 9-1-02

415-051-0069
Resident Furnishings

(1) Furniture: Furniture shall be provided for each resident and
shall include:

(a) A bed with a frame and a clean mattress and pillow;
(b) A private dresser or similar storage area for personal belong-

ings which is readily accessible to the resident; and
(c) Access to a closet or similar storage area for clothing.
(2) Linens: Linens shall be provided for each resident and shall

include:
(a) Sheets and pillowcases;
(b) Blankets, appropriate in number and type for the season and

the individual resident’s comfort; and 
(c) Towel and washcloth.
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-
2000, f. 11-22-00, cert. ef. 11-27-00, Renumbered from 415-051-0160

415-051-0072
Food Service 

(1) A residential program shall meet the requirements of the State
of Oregon Sanitary Code for Eating and Drinking Establishments
relating to the preparation, storage, and serving of food.

(2) Menus: Menus shall be prepared in advance to provide a suf-
ficient variety of foods served in adequate amounts for each resident
at each meal and shall be adjusted for seasonal changes.

(a) Records of menus as served shall be filed and maintained in
the residential program records for at least 30 days;

(b) All modified or special diets shall be ordered by a physician;
and

(c) At least three meals shall be provided daily.
(3) Food Storage: Supplies of staple foods for a minimum of one

week and of perishable foods for a minimum of a two-day period shall
be maintained on the premises.

(4) Food shall be stored and served at proper temperature.
(5) All utensils, including dishes, glassware, and silverware used

in the serving or preparation of drink or food for residents shall be
effectively washed, rinsed, sanitized, and stored after each individu-
al use to prevent contamination in accordance with Health Division
standards. 

(6) Forbidden Foods: Raw milk and home-canned vegetables,
meats, and fish shall not be served or stored in a residential program.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-
2000, f. 11-22-00, cert. ef. 11-27-00, Renumbered from 415-051-0170

415-051-0075
Safety

(1) Approved Capacity: At no time shall the number of residents
served exceed the approved capacity.

(2) Emergency Plan: A written emergency plan shall be devel-
oped and posted next to the telephone used by employees and shall
include:

(a) Instructions for the employee or designated resident (s) in the
event of fire, explosion, accident, death, or other emergency and the
telephone numbers of the local fire department, law enforcement agen-
cies, hospital emergency rooms, and the residential program’s desig-
nated physician and on-call back-up treatment staff;
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(b) The telephone number of the administrator or clinical super-
visor and other persons to be contacted in case of emergency; and

(c) Instructions for the evacuation of residents and employees in
the event of fire, explosion, or other emergency; and

(3) Fire Safety: The residential program shall provide fire safe-
ty equipment appropriate to the number of residents served, and meet-
ing the requirements of the State of Oregon Structural Specialty
Code and Fire and Life Safety Regulations. 

(4) Fire detection and protection equipment shall be inspected as
required by the State Fire Marshal.

(5) All flammable and combustible materials shall be properly
labeled and stored in the original container in accordance with the rules
of the State Fire Marshal.

(6) The residential program shall conduct unannounced fire evac-
uation drills at least monthly. At least once every three months the
monthly drill shall occur between 10 p.m. and 6 a.m. Written docu-
mentation of the dates and times of the drills, time elapsed to evacu-
ate, and staff conducting the drills shall be maintained.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-
2000, f. 11-22-00, cert. ef. 11-27-00, Renumbered from 415-051-0180

415-051-0077
Sanitation

(1) All floors, walls, ceilings, window, furniture, and equipment
shall be kept in good repair, clean, neat, orderly, and free from odors.

(2) Each bathtub, shower, handwashing sink, and toilet shall be
kept clean and free from odors.

(3) Water Supply: The water supply in the residential program
shall meet the requirements of the current rules of the Health Division
governing domestic water supplies. 

(4) Laundry: Soiled linens and clothing shall be stored in an area
separate from kitchens, dining areas, clean linens and clothing, and
unrefrigerated food.

(5) Insects: All measures necessary to prevent the entry into the
program of mosquitoes and other insects shall be taken.

(6) Rodents: All measures necessary to control rodents shall be
taken.

(7) Litter: The grounds of the program shall be kept orderly and
free of litter, unused articles, and refuse.

(8) Garbage/Sewage: 
(a) Garbage and refuse receptacles shall be clean, durable, water-

tight, insect- and rodent-proof, and kept covered with a tight-fitting lid;
(b) All garbage solid waste shall be disposed of at least weekly

and in compliance with the current rules of the Department of Envi-
ronmental Quality;

(c) Sewage and liquid waste shall be collected, treated, and dis-
posed of in compliance with the current rules of the Department of
Environmental Quality.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-
2000, f. 11-22-00, cert. ef. 11-27-00, Renumbered from 415-051-0190

415-051-0080
Corrections Prerelease Day Treatment Pro grams

(1) Exceptions: Corrections prerelease day treatment programs
for alcohol and drug abuse problems are required to comply with the
general standards for alcohol and other drug abuse treatment programs,
OAR 415-051-0000 to 051-0070, with the following exceptions:

(a) Grievance policy, client work policy, and voter registration
policy (OAR 415-051-0020(9), (11), and (12));

(b) Placement, continued stay, and discharge criteria and treat-
ment planning and review (OAR 415-051-0037(1), (2), and (4)); and

(c) Medical services (OAR 415-051-0040).
(2) Corrections Department Records: Where the required

assessment, treatment, and other services are provided by the Depart-
ment of Corrections, the corrections prerelease day treatment program
shall have access to that information in the client’s corrections insti-
tution file.

(3) Assessment: Corrections prerelease day treatment programs
shall provide a client diagnostic assessment which includes:

(a) Alcohol and other drug use and problem history;
(b) Family and interpersonal history;
(c) Educational history, including learning disabilities, if appli-

cable;

(d) Employment and vocational history;
(e) History of previous treatment, including course of treatment,

outcomes of treatment, and client attitude toward previous treatment;
and

(f) Presenting problems (client report of why he or she needs
treatment).

(4) Treatment Services: The program shall provide structured
therapeutic counseling and alcohol and other drug specific education
services as required in the Department of Corrections contract.

(5) Transition Services: The program shall provide systematic
coordination and transition from institution to the community includ-
ing:

(a) Development of interagency contracts with community cor-
rections agencies wherein both parties agree to prioritize certain clients
and closely coordinate services for those clients; and

(b) Transition services which begin, at a minimum, at least two
weeks prior to the client’s discharge from the institution. These ser-
vices shall include at least one case staffing (in person or by telephone)
between the supervising officer and a member of the community fol-
low-up program treatment staff.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405 -700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; Administrative correction 6-20-01; ADAP 1-2002, f. 8-
1-02, cert. ef. 9-1-02

415-051-0090 
Minority Programs

In addition to the general alcohol and other drug abuse treatment
program standards described in OAR 415-051-0000 through 051-
0070, the ASAM PPC-2R, programs approved and designated as
minority programs shall meet the following criteria:

(1) Treat a majority of clients representing the targeted minori-
ty population as described in OAR 415-051-0005 (Definitions).

(2) Governing Board: Develop and maintain a governing or advi-
sory board that shall:

(a) Have a majority representation of the target minority group
being served;

(b) Receive training concerning the significance of culturally rel-
evant treatment services; and

(c) Meet at least quarterly.
(3) Accessibility: Maintain accessibility to minority populations

including:
(a) The physical location of the program shall be within close

proximity to the target minority populations;
(b) Where available, public transportation shall be within close

proximity to the program;
(c) Hours of service, telephone contact, and other client-related

accessibility issues shall be appropriate for the target population; and
(d) The physical facility within which the minority treatment ser-

vices are delivered shall be psychologically comfortable for the tar-
get group including:

(A) Materials displayed shall be culturally relevant;
(B) Mass media programming (radio, television, etc.) shall be

sensitive to cultural background; and
(C) Other cultural differences shall be considered and accom-

modated when possible (e.g., the need or desire to bring family mem-
bers to the facility, play areas for small children, etc.).

(4) Staff Qualifications: Counseling and treatment staff shall have
knowledge, experience, training, and demonstrated competence in cul-
tural aspects of the target group and, where appropriate, be bilingual.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-
2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0100
Adolescent Treatment Services

In addition to the general standards for alcohol and other drug
abuse treatment programs (OAR 415-051-0000 through OAR 415-
051-0070 the programs approved to provide adolescent treatment ser-
vices or those with adolescent designated treatment funding shall meet
the following standards:

(1) Participation of Family/Agencies: Treatment planning/case
management services shall include participation of parents, other fam-
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ily members, schools, children’s services agencies, and juvenile cor-
rections, as appropriate .

(2) Treatment Services: Treatment services should include :
(a) Family treatment;
(b) Recreation and leisure time skills training;
(c) Academic education services or referral; 
(d) Smoking cessation treatment; and
(e) Gender-specific treatment.
(3) Continuing Care: Continuing care [treatment] services shall

be of appropriate duration and designed to maximize recovery oppor-
tunities. The services shall include:

(a) Reintegration services and coordination with family and
schools;

(b) Support groups and/or other peer support groups provided at
school sites;

(c) Youth dominated self-help groups where available; 
(d) Referral to emancipation services when appropriate; and
(e) Referral to physical or sexual abuse treatment when appro-

priate.
(4) Staff Qualifications: Staff shall have formal training in ado-

lescent development and family counseling and demonstrate compe-
tence in the gender-specific alcohol and other drug abuse treatment of
adolescents and their families.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-
2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0105
Admission and Treatment of Children in Residential Treatment
Programs

If a residential treatment program offers services to children, then
in addition to the requirements of OAR 415-051-0000 through 415-
051-0190, a program must meet the following requirements related to
the treatment of children:

(1) The residential program shall be licensed by the Department
of Human Services, Health Services, Office of Children and Families-
Self Sufficiency and Child Safety in cooperation with the Office of
Mental Health and Addiction Services of the Department of Human
Services, Health Services,

(2) Staffing: Staff coverage must be provided 24 hours per day,
seven days per week.

(3) There shall be employed a sufficient number of qualified
treatment staff to ensure a ratio of at least one treatment staff per eight
residents.

(4) Individualized treatment plans for children admitted for treat-
ment shall: 

(a) Be developed by the residential program in cooperation with
child care workers, other involved professionals, and the child and the
child’s family as appropriate;

(b) Include an educational component. The educational compo-
nent should, as appropriate, provide the child with educational oppor-
tunities while in treatment, and shall include a plan for phasing the
child into a community education program if appropriate and as soon
as reasonable;

(c) Include recreational and leisure-time activities appropriate to
the child; and

(d) Include access to self-help groups predominantly composed
of, and focused on, children.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-
2000, f. 11-22-00, cert. ef. 11-27-00, Renumbered from 415-051-0200; ADAP 1-
2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0110 
Women’s Treatment Services

In addition to the general standards for alcohol and other drug
abuse treatment programs, (OAR 415-051-0000 through OAR 415-
051-0070), programs approved and designated to primarily provide
treatment services to women shall meet the following standards:

(1) Women-Specific Problems: The client record shall contain an
evaluation that identifies and assesses problems specific to women’s
issues in treatment such as social isolation, self-reliance, parenting
issues, domestic violence, and housing and financial problems.

(2) Treatment Plan: The client’s treatment plan shall address
problems identified above as well as alcohol and other drug abuse and
other treatment issues.

(3) Special Needs: The program shall provide or coordinate ser-
vices that meet the special access needs of this population such as child
care, mental health services, and transportation.

(4) Treatment Services: Treatment services shall include the fol-
lowing unless clinically contraindicated:

(a) Gender specific treatment;
(b) Family treatment;
(c) Reintegration with family services; 
(d) Smoking cessation treatment;
(e) Housing; and
(f) Transportation.
(5) Treatment planning and treatment shall include the partici-

pation of significant others as appropriate (e.g., social service, child
welfare, or corrections agencies).

(6) Referral Services: The program shall make available or pro-
vide referrals to the following services if indicated:

(a) Sexual or physical abuse treatment; and
(b) Parenting training; and
(c) Domestic violence counseling.
(7) Staff Training: The treatment staff shall have formal training

and education in women’s treatment needs and family counseling and
demonstrate competence in the treatment of alcohol and other drug
abuse by women.

(8) Continuing Care: Continuing care treatment services shall be
consistent with the ASAM PPC 2R and shall include referrals to
female dominated support groups where available.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420 
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405 -700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; Administrative correction 6-20-01; ADAP 1-2002, f. 8-
1-02, cert. ef. 9-1-02

415-051-0120 
Intensive Outpatient Programs

In addition to the general standards for outpatient alcohol and
other drug abuse treatment programs, 415-051-0000 through 415-051-
0070, and other standards as appropriate described in OAR 415-051-
0090 through 415-051-0110, programs approved to pro vide intensive
outpatient alcohol and other drug abuse treatment shall meet the stan-
dards as described and incorporated by refer ence in the “Chemical
Dependency Place ment,.Continued Stay, and Discharge Criteria”
incorporated by reference in Attachment A (Adult Criteria) and
Attachment B (Adolescent Criteria)

(1) Treatment services shall be structured to meet the inten sity
and duration requirements of Level 11 as described in Attach ment A
or Attach ment B.

(2) Treatment services for all phases shall include a com bi na tion
of group counseling, indivi dual counseling, and family coun sel ing
when clinically indicated. Services shall also include other thera peutic
interventions and services when clinically indicated and referrals to
appropriate self-help support groups.

(3) The treatment program shall encourage clients to remain in
existing familial, social, and vocational environments when appro-
priate and engage those systems as external supports to the client’s
treatment and recovery program where possible.

[ED. NOTE: Attachments referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405 -700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; Suspended by ADAP 1-2000(Temp),
f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00

451-051-0130 
DUII Alcohol/Other Drug Rehabilitation Programs

In addition to the general standards for alcohol and other drug
treatment programs, OAR 415-051-0000 through 051-0070, and other
standards as appropriate described in OAR 415-051-0090 through
051-0110, programs approved to provide DUII rehabilitation services
shall meet the following standards:

(1) DUII Treatment Services: DUII rehabilitation programs will
assess clients referred for treatment by the evaluation specialist. Place-
ment, continued stay and discharge of clients will be based on the cri-
teria described in the ASAM PPC-2R, subject to the following addi-
tional terms and conditions
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(2) Abstinence: Client must demonstrate continuous abstinence
for a minimum of 90 days prior to discharge as documented by uri-
nalysis tests and other evidence.

(3) Treatment Completion: Residential or inpatient programs
may not certify the completion of DUII treatment. Only DUII reha-
bilitation programs may certify treatment completion.

(4) Residential Treatment: Using the ASAM PPC-2R, the DUII
program’s assessment may indicate that the client requires treatment
in a residential program. It will be the responsibility of the DUII pro-
gram to:

(a) Monitor the case carefully while the client is in residential
treatment by confirming that the client entered the program and that
the client completed the program;

(b) Provide or monitor outpatient and/or follow-up services when
the client is discharged from the residential program; and

(c) Verify completion of residential treatment and follow-up out-
patient treatment.

(5) Urinalysis Testing: A minimum of two urinalysis samples
shall be collected during the period of service deemed necessary by
a client’s DUII rehabilitation program:

(a) Using the process defined in OAR 415-051-0005, the sam-
ples shall be tested for at least three controlled drugs.

(b) At least one of the two samples is to be collected and tested
in the first two weeks of the program and at least one is to be collected
and tested in the last two weeks of the program.

(c) If the first sample is positive, two or more samples must be
collected and tested, including one sample within the last two weeks
before discharge.

(d) Programs may use methods of testing for the presence of alco-
hol and other drugs in the client’s body other than urinalysis tests if
they have obtained the prior review and approval of such methods by
the Office.

(6) Reporting: The program will report:
(a) To the Office on forms prescribed by the Office;
(b) To the evaluation specialist within 30 days from the date of

the referral by the specialist. Subsequent reports must be provided
within 30 days of discharge or within 10 days of the time that the client
enters non compliant status; and

(c) To the appropriate evaluation specialist, case manager, court,
and/or other agency as required when requested concerning client
cooperation, attendance, treatment progress, utilized modalities, and
fee payment.

(7) Certifying Completion: The program shall send a numbered
Certificate of Completion to the Department of Motor Vehicles to ver-
ify the completion of convicted clients. Payment for treatment may be
considered a requirement for compliance and treatment completion.
A certificate of completion shall not be issued until the client has sat-
isfied the abstinence requirements of section (2) of this rule.

(8) Records: The DUII rehabilitation program shall maintain in
the permanent client file, urinalysis results and all information nec-
essary to determine whether the program is being, or has been, suc-
cessfully completed.

(9) Separation of Assessment/Rehabilitation Functions: Without
the approval of the Administrator consistent with the criteria in OAR
415-054-0200 to 0240, no agency or person may provide DUII reha-
bilitation to a client who has also been referred by a Judge to the same
agency or person for a DUII related diagnostic assessment. Failure to
comply with this section will be considered a violation of ORS Chap-
ter 813. If the Administrator finds such a violation the Administrator
may deny, suspend, revoke, or refuse to renew a letter of approval.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405 -700 & 813
Hist.: ADAP 1-1995, f. & cert. ef. 7-25-95; ADAP 1-2000(Temp), f. 5-11-00, cert.
ef. 6-1-00 thru 11-27-00; ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-
2002, f. 8-1-02, cert. ef. 9-1-02

415-051-0140
Residential Treatment Services

In addition to the general standards for alcohol and other drug
abuse treatment programs (OAR 415-051-0000 through OAR 415-
051-0070), including the ASAM PPC-2R, programs approved to pro-
vide residential treatment services shall meet the following standards:

(1) Behavior Problems Policy: The residential program shall
develop, implement, and inform residents of policy and procedure
regarding the management of behavior problems which:

(a) Prohibits physical punishment;

(b) Prohibits seclusion in a locked room;
(c) Prohibits the withholding of shelter, regular meals, clothing,

or aids to physical functioning; and
(d) Prohibits the disciplining of one resident by another.
(2) Client Rights: The residential program shall develop, imple-

ment and inform clients of policies and procedures to protect client
rights. In addition to the requirements listed in OAR 415-051-0020,,
the policies and procedures must protect client rights that include:

(a) Adequate food, housing, personal services, and treatment or
care;

(b) Visits to and from family members, friends, advocates, and
legal and medical professionals, consistent with treatment plans and
reasonable written program rules;

(c) Access to community resources, including recreation activi-
ties, social service agencies, employment and vocational services, and
self help groups, consistent with the client’s treatment plan and rea-
sonable written rules;

(d) The right to confidential communications;
(e) Personal property consistent with reasonable written rules;
(f) Freedom from involuntary treatment, unless the person has

been involuntarily committed by appropriate court order;
(g) Religious practices as personally preferred, consistent with

treatment plans and reasonable program rules;
(h) Voting; and
(i) Access to community resources, including recreation activi-

ties, social service agencies, employment and vocational services, and
self-help groups consistent with the client’s treatment plan and rea-
sonable program rules.

(3) Administration of Medications: The following guidelines
must be followed in policies on administration of medications:

(a) A written order signed by a physician, or a program medical
policy approved in writing by a licensed physician, is required before
any medication can be administered to, or self-administered by, any
resident;

(b) Medications prescribed for one resident shall not be admin-
istered to, or self-administered by, another resident or employee; and

(c) In the cases where a resident self-administers medication, self-
administration shall be approved in writing by a physician, and close-
ly monitored by the residential program staff.

(4) Unused or Outdated Drugs: No unused, outdated, or recalled
drugs shall be kept in the residential program. On a monthly basis, any
unused, outdated, or recalled drugs shall be disposed of in a manner
that assures they cannot be retrieved.

(5) Documentation of Drug Disposal: A written record of all dis-
posals of drugs shall be maintained in the residential program and shall
include:

(a) A description of the drug, including the amount;
(b) The resident for whom the medication was prescribed;
(c) The reason for disposal; and
(d) The method of disposal.
(6) Storage of Prescription Drugs: All prescription drugs stored

in the residential program shall be kept in a locked stationary con-
tainer. Those medications requiring refrigeration shall be stored in a
refrigerator using a locked container which need not be stationary.

(7) Individual Prescription Drug Records: Individual records
shall be kept for each resident for any prescription drugs administered
to, or self-administered by any resident. The record will include: 

(a) Resident’s name; 
(b) Prescribing physician’s name;
(c) Description of medication, including prescribed dosage;
(d) Verification in writing by treatment staff that the medication

was taken and the times and dates administered or self-administered;
(e) Method of administration;
(f) Any adverse reactions to the medication; and
(g) Continuing evaluation of the resident’s ability to self-admin-

ister the medication. 
(8) First-Aid: A residential program shall ensure that for all 24

hours per day at least one person is onsite, on duty, and certified by
the Red Cross or other appropriate entity in first-aid methods includ-
ing cardiopulmonary resuscitation. 

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 1-2000(Temp), f. 5-11-00, cert. ef. 6-1-00 thru 11-27-00; ADAP 2-
2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert. ef. 9-1-02
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415-051-0155
Residential Transition Programs

In addition to the general standards for alcohol and other drug
abuse treatment programs (OAR 415-051-0000 through 415-051-
0140), residential transition programs shall, during hours when there
is no on-site staff coverage, provide for coverage by at least one res-
ident designated by the administrator as being capable of managing
emergencies and other situations that require immediate attention.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 430.265-430.335, 430.345-380, 430.405-700 & 813
Hist.: ADAP 2-2000, f. 11-22-00, cert. ef. 11-27-00; ADAP 1-2002, f. 8-1-02, cert.
ef. 9-1-02

DIVISION 54
STANDARDS FOR APPROVAL OF 

DUII ALCOHOL/OTHER DRUG INFORMATION 
AND DUII ALCOHOL/OTHER 

DRUG REHABILITATION PROGRAMS
415-054-0005 
Purpose and Statutory Authority

(1) Purpose. These rules prescribe standards and procedures for
approval of DUII information programs. 

(2) Statutory Authority. These rules are authorized by ORS
409.410 and 409.420 and implement ORS 813.200 to 270 and 813.010
to 052.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist.: MHD 6-1981(Temp), f. & ef. 11-25-81; MHD 10-1982, f. & ef. 5-7-82;
ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0005;
ADAP 1-1996, f. & cert. ef. 5-17-96

415-054-0010 
Definitions

(1) “Agency” means any organization or individual that un de r -
takes to establish and operate a DUII alcohol/other drug in for ma tion
program for Driving Under the Influence of Intoxicants of fen ders.

(2) “Assistant Director” means the Assistant Director, De part -
ment of Human Resources, responsible for the Office of Alco hol and
Drug Abuse Programs.

(3) “Certificate of Completion” means a numbered certificate
issued to a convicted client by a DUII information or rehabil i ta tion
program when the client successfully completes the program.

(4) “Client” means an individual who has applied for or is receiv-
ing services at a DUII information program and is either:

(a) A violator of ORS 813.010 Driving Under the Influence of
Intoxicants; or

(b) A defendant who is participating in a diversion agreement
under ORS 813.200.

(5) “Community mental health program” means the organ i za tion
of all services for persons with mental or emotional dis tur bances, drug
abuse problems, mental retardation or other develop-mental disabil-
ities, and alcoholism and alcohol abuse problems, operated by, or con-
tractually affiliated with, a local mental health authority, operated in
a specific geographic area of the state under an intergovernmental
agreement or direct contract with the Mental Health and Develop-
mental Disability Services Division.

(6) “DUII Alcohol/Other Drug Information Programs” mean
short-term (12-20 hours in duration), didactic, alcohol and drug edu -
cation programs which meet the minimum curriculum, instruc tor, and
hourly standards established by the Office.

(7) “DUII Alcohol/Other Drug Rehabilitation Programs” mean
programs of treatment and therapeutically oriented educa tion services.

(8) “Evaluation Specialist” means an individual who pos ses ses
valid certification issued by the Office to conduct DUII eval ua tions.

(9) “Local alcoholism and other drug planning committee” means
a committee appointed or designated by a board of county com -
missioners. The committee shall identify needs and establish prior ities
for alcoholism and other drug services in the county. Mem bers of the
committee shall be representative of the geo gra ph ic area and include
a number of minority members which rea sonably reflect the propor-
tion of the need for alcoholism and other drug treatment and rehabil-
itation services of minorities in the community.

(10) “Office” means the Office of Alcohol and Drug Abuse Pro -
grams in the Director’s Office of the Department of Human Re sources.

(11) “Permanent client record” means the official legal writ ten
file for each client containing all the information required by these
rules to be maintained to demonstrate compliance with these rules.
Information about clients in program records maintained in electron-
ic format must be produced in a contemporaneous printed form,
authenticated by signature and date of the person who pro vided the ser-
vice, and placed in the official written file of the client in order to con-
stitute a part of the permanent client record.

(12) “Program staff” means:
(a) An employee or person who by contract with the program

pro vides a clinical service and who has the credentials required in this
rule to provide the clinical services; and

(b) Any other employee of the program.
(13) “Quality assurance” means the process of objectively and

systematically monitoring and evaluating the appropriateness of client
care to identify and resolve identified problems.

(14) “Successful completion” means that the DUII in for ma tion
program has documentation in its records that for the period of service
deemed necessary by the program the client has:

(a) Participated appropriately;
(b) Passed tests specified and approved by the Office reflec ting

satisfactory knowledge gained;
(c) Paid all service fees (unless indigent); and
(d) Produced no evidence of the consumption of alcohol or con -

trolled substances, other than those prescribed by a licensed phy sician,
while enrolled in the information program.

(15) “Urinalysis test” means an initial test and, if positive, a con -
firmatory test:

(a) An initial test shall, at a minimum, include a sensitive, rapid,
and inexpensive immunoassay screen to eliminate “true negative”
specimens from further consideration;

(b) A confirmatory test is a second analytical procedure used to
identify the presence of a specific drug or metabolite in a urine spec-
imen. The confirmatory test must be by a different analytical method
from that of the initial test to ensure reliability and accuracy;

(c) All urinalysis tests shall be performed by laboratories li cen -
sed under OAR 333-024-0305 to 333-024-0350; further, all tests must
include at least three controlled drugs from a list of tar geted drugs
specified by the Office.

(16) “Volunteer” means an individual who provides a pro gram
service or who takes part in a program service and who is not an
employee of the program and is not paid for services. The ser vices
must be nonclinical unless the individual has the required cre dentials
to provide a clinical service.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & ORS 813.200 - 813.270
Hist.: MHD 6-1981(Temp), f. & ef. 11-25-81; MHD 10-1982, f. & ef. 5-7-82;
ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0010;
ADAP 1-1996, f. & cert. ef. 5-17-96

415-054-0015 
Administrative Requirements for Information Programs

(1) Administrative Rules: An information program that con tracts
directly with the Office of Alcohol and Drug Abuse Pro grams or indi-
rectly with the office through the community mental heal th program
administered by the Mental Health and Develop men tal Disability Ser-
vices Division (MHDDSD) shall comply with the contracting rules of
the office contract agents and MHDDSD governing reimbursement for
services and refunds in clud ing, but not limited to:

(a) OAR 309-013-0020 (Audit Guidelines);
(b) OAR 309-013-0075 to 309-013-0105 (Fraud and Em bez zle -

ment); and
(c) OAR 309-014-0000 to 309-014-0040 (Admini strative Stan -

dards).
(2) Policies and Procedures: An information program shall de -

velop and implement written policies and procedures that de scribe pro-
gram operations. Policies and procedures shall include a quality assur-
ance process ensuring that clients receive appropriate services and that
the program is in compliance with relevant administrative rules.

(3) Instructor Qualifications: For DUII information pro grams,
instructors shall have one year of education, experience, and/or train-
ing in one or more of the following: social science, psychology, coun-
seling, alcohol/drug rehabilitation, education, traffic safety, or other
related field.

(4) Personnel Policies: If two or more staff provide services, the
outpatient program shall have and implement the following written
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personnel policies and procedures, which are applicable to program
staff, volunteers, and interns/students:

(a) Rules of conduct and standards for ethical practices of out-
patient treatment program practitioners;

(b) Standards for use and abuse of alcohol and other drugs with
procedures for managing incidents of use and abuse that, at a mini -
mum, comply with Drug Free Workplace Standards; and

(c) Compliance with the federal and state personnel regu la tions
including the Civil Rights Act of 1964 as amended in 1972, Equal Pay
Act of 1963, the Age Discrimination in Employment Act of 1967, Title
I of the Americans with Disabilities Act, Ore gon civil rights laws relat-
ed to employment practices, and any sub sequent amendments effec-
tive on or before the effective date of these rules. The DUII informa-
tion program shall give in di vid ual ized consideration to all applicants
who, with or without rea son able accommodation, can perform the
essential functions of the job position.

(5) Personnel Records: Personnel records for each member of the
program’s staff, volunteers, and interns/students shall be kept and shall
include:

(a) Résumé and/or employment application and job descrip tion;
(b) Documentation of applicable qualification standards as

described in section 3 of this rule;
(c) Documentation of annual performance appraisals based on

preestablished performance criteria founded on the specific responsi-
bilities of the position as stated in the job description;

(d) Documentation of any performance problem and formal cor-
rective action taken due to the problem; and

(e) For volunteers or interns/students, the record need only
include information required by subsections (a) and (d) of this rule and
the written work plan for such person.

(6) Personnel Record Confidentiality and Retention: Records
shall be maintained and utilized in such a way as to ensure pro gram
staff confidentiality and shall be retained for a period of three years
following the departure of a program staff person.

(7) Disabilities Act: Information programs receiving public funds
must comply with Title 2 of the Americans with Disabilities Act of
1990, 42 USC §1231 et seq. after July 26, 1992.

(8) Client Recordkeeping: Each program shall:
(a) Accurately record all information about clients as re quir ed by

these rules in permanent client records;
(b) Maintain each client record to assure permanency, identi fi -

cation, accessibility, uniform organization, and completeness of all
components required by these rules and in a manner to protect against
damage or separation from the permanent client or pro gram record;

(c) Keep all documentation in the permanent client record cur -
rent (unless specified otherwise, within seven days of de liv ering the
service or obtaining the information);

(d) Include the signature of the person providing the docu -
mentation and service;

(e) Not falsify, alter, or destroy any client information requir ed
by these rules to be maintained in a client record or program records;

(f) Document all procedures in these rules requiring client con -
sent and the provision of information to the client on forms de scri bing
what the client has been asked to consent to or been in form ed of, and
signed and dated by the client. If the program does not obtain docu-
mentation of consent or provision of required infor mation, the reasons
must be specified in the client record and signed by the person respon-
sible for providing the service to the client;

(g) Require that errors in the permanent client record shall be cor -
rected by lining out the incorrect data with a single line in ink, adding
the correct information, and dating and initialing the cor rec tion. Errors
may not be corrected by removal or obliteration through the use of cor-
rection fluid or tape so they cannot be read; and

(h) Permit inspection of client records upon request by the Office
to determine compliance with these rules.

(9) Client/Fiscal Record Retention: Client records shall be kept
for a minimum of seven years. If a program is taken over or acquired
by another program, the original program is responsible for assuring
compliance with the requirements of 42 CFR §2.19(a)(1) and/or (b),
whichever is applicable. If a program dis con tinues operations, the pro-
gram is responsible for:

(a) Transferring fiscal records required to be maintained under
section (1) of this rule to the Office of Alcohol and Drug Abuse Pro-
grams if it is a direct contract or to the community men tal health pro-
gram administering the contract, whichever is appli cable; and

(b) Destroying client records or, with client consent, trans fer ring
client records to another program.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist.: MHD 6-1981(Temp), f. & ef. 11-25-81; MHD 10-1982, f. & ef. 5-7-82;
ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0015;
ADAP 1-1996, f. & cert. ef. 5-17-96

415-054-0017 
Reimbursement for Services to Indigent Clients

(1) A DUII information program is eligible to seek reim burse -
ment in the manner required by the Office for services pro vided to an
indigent client under these rules if the following is in the client record:

(a) Documentation, dated and signed by the Adult and Fam ily
Services Division, verifying the client’s eligibility for the fed eral food
stamp program or documentation dated and signed by a Na tive Amer-
ican tribal official certifying eligibility for the Fed eral Food Com-
modities program, or other documentation ap pro ved by the Office;

(b) Indigent and partial indigent documentation must meet cur-
rent Office verification criteria; and

(c) Documentation that the crime or violation committed by the
client leading to the need for the services for which reim burse ment is
sought was driving while under the influence of intox i cants.

(2) Reimbursement for services under this rule is subject to the
availability of funds for that purpose under Oregon Laws, and to the
maximum number of units of service and/or maximum rate per unit
of service approved by the Ways and Means Committee and/ or Emer-
gency Board of the Oregon Legislative Assembly for this purpose.

(3) The information program will promptly and fully return any
payment made when an Office audit reveals that the payment was for
service to an ineligible client.

(4) Programs receiving reimbursement for services to indi gent
clients under these rules must comply with all administrative rule
requirements contained in OAR 415-054-0015(1).

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist.: ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; ADAP 1-1996, f. & cert. ef. 5-
17-96

415-054-0018 
Client Rights

(1) Client Record Confidentiality: A DUII alcohol and other drug
information program shall comply with federal regulations (42 CFR
part 2, 45 CFR 205.50) and state statutes (ORS 179.505 and 426.460)
pertaining to confidentiality of client records.

(2) Informed Consent: Participation in a DUII alcohol and other
drug information program shall be voluntary, although cli ents should
be fully informed regarding the possible consequences of failure to
comply with court mandates. Clients shall be inform ed of their rights
and responsibilities and give written informed consent to treatment.

(3) Allowable Restrictions: No person shall be denied ser vices
or discriminated against on the basis of age or diagnostic or dis ability
category unless predetermined clinical or program criteria for service
restrict the service to specific age or diagnostic groups or disability cat-
egory.

(4) Policies and Procedures: Each client shall be assured the same
civil and human rights as other persons. Each program shall develop
and implement and inform clients of written policies and procedures
which protect clients’ rights, including:

(a) Protecting client privacy and dignity;
(b) Assuring confidentiality of records consistent with federal and

state laws;
(c) Prohibiting physical punishment or physical abuse;
(d) Prohibiting sexual abuse or sexual contact between clients and

program staff, including volunteers and interns/ stu dents; and
(e) Providing adequate treatment or care.
(5) Services Refusal: The client shall have the right to refuse ser -

vice, including any specific procedure. If consequences may result
from refusing the service, such as termination from other ser vices or
referral to a person having supervisory authority over the client, that
fact must be explained verbally and in writing to the client.

(6) Access to Records: Access includes the right to obtain a copy
of the record within five days of requesting it and making pay ment for
the cost of duplication. The client shall have the right of access to the
client’s own records.
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(7) Informed Consent to Fees for Services: The amount and
schedule of any fees to be charged must be disclosed in writing and
agreed to by the client.

(8) Grievance Policy: The program shall develop, implement, and
fully inform clients of policies and procedures regarding grie vances
that provide for:

(a) Receipt of written grievances from clients or persons acting
on their behalf;

(b) Investigation of the facts supporting or disproving the writ -
ten grievance;

(c) Initiating action on substantiated grievances within five work -
ing days; and

(d) Documentation in the client’s record of the receipt, in vesti -
gation, and any action taken regarding the written grie vance.

(9) Barriers to Treatment: Where there is a barrier to services due
to culture, language, illiteracy, or disability, the information program
shall develop a holistic treatment approach including support services
available to address or overcome those barriers including:

(a) Making reasonable modifications in policies, practices, and
procedures to avoid discrimination (unless the program can de -
monstrate that doing so would fundamentally alter the nature of the
service, program, or activity) such as:

(A) Providing individuals capable of assisting the program in
mini mizing barriers (such as interpreters);

(B) Translation of written materials to appropriate language or
method of communication; 

(C) To the degree possible, providing assistive devices which
minimize the impact of the barrier; and

(D) To the degree possible, acknowledging cultural and other val-
ues which are important to the client.

(b) Not charging clients for costs of the measures, such as the pro -
vision of interpreters, that are required to provide non dis crim i na tory
treatment to the client; and

(c) Referring clients to another provider if that client requires
treatment outside of the referring program’s area of specialization and
if the program would make a similar referral for an individual with-
out a disability.

(10) Client Work Policy: Any client labor performed as part of
the client’s treatment plan or standard program expectations or in lieu
of fees shall be agreed to, in writing, by the client and must comply
with regulations of other agencies sharing oversight of the pro gram.

(11) Voter Registration: All publicly funded programs pri mar ily
engaged in providing services to persons with disabilities must pro-
vide onsite voter registration and assistance after January 1, 1995. Pro-
gram staff providing voter registration services may not seek to influ-
ence an applicant’s political preference or party registration or display
any such political preference or party allegiance, such as buttons,
expressing support for a particular poli tical party or candidates for par-
tisan political office. However, such program staff may wear buttons
or otherwise display their preference on nonpartisan political matters
and issues.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist,: ADAP 1-1996, f. & cert. ef. 5-17-96

415-054-0020 
DUII Alcohol/Other Drug Information Program Detail

(1) A DUII information program shall include a minimum of four
sessions over a four-week period and provide 12–20 hours of educa-
tion.

(2) Required Content/Topics of Education Curriculum:
(a) Victim’s panel when possible;
(b) A pre- and post-test that has been approved by the Office;
(c) History, use, and definition of alcohol;
(d) Alcohol as a drug;
(e) Physiological effects of alcohol;
(f) Other drugs — legal and illegal — and their effects on driv-

ing when used separately and/or in combination with alcohol;
(g) Psychological and sociological consequences of abuse of

alcohol or drugs to include the effect on families;
(h) Blood alcohol concentration and effects on driving per for -

mance;
(i) Court penalties;
(j) Motor Vehicles Division laws and penalties;
(k) Alcoholism as a problem and a disease (one hour mini mum);

and

(l) Alternatives to drinking and driving.
(3) Urinalysis Testing: A minimum of one urinalysis sample shall

be observed and collected during the first two weeks of a cli ent’s DUII
information program:

(a) The sample shall be tested for at least three controlled drugs
from a list of targeted drugs specified by the Office using the process
set out in the definition of “urinalysis testing” in OAR 415-054-0010;
and

(b) The program may use methods of testing for the presence of
alcohol or other drugs in the client’s body other than urinalysis tests
if the program has obtained the prior review and approval of such
methods by the Office. 

(4) Client Evaluation and Rehabilitation Services: The DUII
information program shall establish and follow a procedure to assure
communication with the evaluation specialist about whether a client
should be referred to a rehabilitation program. Clients who test posi-
tive for illicit drugs must be referred to a DUII rehabilitation program
for assessment and further treatment.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist.: MHD 6-1981(Temp), f. & ef. 11-25-81; MHD 10-1982, f. & ef. 5-7-82;
ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0020;
ADAP 1-1996, f. & cert. ef. 5-17-96

415-054-0030 
Program Approval

(1) Letter of Approval: In order to receive a Letter of Ap pro val
from the Office under the process set forth in OAR 415-012-0000 to
0090, (Standards for Approval/Licensure of Alcohol and Other Drug
Abuse Programs) a DUII information program shall meet the standards
set forth in these rules and any other ad min i stra tive rules applicable
to the program. 

(2) A DUII information program seeking approval under these
rules shall establish to the satisfaction of the Office that the local alco-
holism and other drug planning committee was actively involved in
the review of the DUII information program as it relates to the com-
munity mental health program plan.

(3) Inspection: The Office shall inspect at least every two years
each information program under these rules.

(4) Renewals: The renewal of a letter of approval shall be gov -
erned by OAR 415-012-0040.

(5) Denial, Revocation, Nonrenewal, Suspension: The denial,
revo cation, nonrenewal, or suspension of a letter of approval/license
for an information program may be based on any of the grounds set
forth in OAR 415-012-0060, Standards for Ap pro val/ Licensure of
Alcohol and Other Drug Abuse Programs.

(6) In addition to the grounds set forth in OAR 415-012-0060, the
Assistant Director may deny, revoke, refuse to renew, or suspend a let-
ter of approval when he or she determines that the is su ance or con-
tinuation of the letter of approval would be in con sistent with the pub-
lic interest. In determining the public interest, the Assistant Director
shall consider the following factors, or any one of them, which apply
to the applicant, licensee, or any person holding a 5 percent or greater
financial interest in the program or which apply to the medical direc-
tor, clinical supervisor, or staff:

(a) Any convictions under any federal or state law relating to any
controlled substance;

(b) Furnishing of false, misleading, or fraudulent material in any
application for a letter of approval; or

(c) Any other factors relevant to, and consistent with, the public
health or safety.

(7) Without the approval of the Assistant Director, no agency or
person may provide DUII information program services to a client
who has also been referred by a judge to the same agency or per son
for a DUII related diagnostic assessment. Failure to com ply with this
section will be considered a violation of ORS Chap ter 813. If the
Assistant Director finds such a violation, the Assis tant Director may
deny, suspend, revoke, or refuse to renew a Let ter of Approval.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist.: MHD 6-1981(Temp), f. & ef. 11-25-81; MHD 10-1982, f. & ef. 5-7-82;
ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0030;
ADAP 1-1996, f. & cert. ef. 5-17-96

415-054-0040 
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Variances
A variance from these rules may be granted to any agency in

accordance with the procedures described in OAR 415-012-0090,
Standards for Approval/Licensure of Alcohol and Other Drug Abuse
Programs:

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.010 - 813.052 & 813.200 - 813.270
Hist.: MHD 10-1982, f. & ef. 5-7-82; ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93;
Renumbered from 309-054-0040; ADAP 1-1996, f. & cert. ef. 5-17-96

Standards for Certification as an 
Alcohol and Drug Evaluation Specialist

415-054-0045 
Purpose and Statutory Authority

(1) Purpose: These rules prescribe standards and procedures for
certification as an Alcohol and Drug Evaluation Specialist.

(2) Statutory Authority: These rules are authorized by ORS
409.410 and ORS 813.206.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: MHD 7-1981(Temp), f. & ef. 11-25-81; MHD 9-1982, f. & ef. 5-7-82; ADAP
3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0045; ADAP 2-
1997, f. & cert. ef. 12-18-97

415-054-0050 
Definitions

As used in these rules unless the context requires otherwise:
(1) “Alcohol and Drug Evaluation Specialist” means an indi-

vidual who possesses a valid certificate issued under these rules.
(2) “Assistant Director” means the Assistant Director, Oregon

Department of Human Resources, responsible for the Office.
(3) “Certificate” means a letter issued to an individual by the

Office under these rules, which states that the individual is in com-
pliance with relevant administrative rules.

(4) “Client” means an individual who has signed a written con-
sent which complies with Section 2.35 of the federal confi dentiality
regulations (42 CFR Part 2) and is either:

(a) A violator of ORS 813.010 Driving Under the Influence of
Intoxicants; or

(b) A defendant who is participating in a diversion agreement
under ORS 813.200.

(5) “Driving under the influence of intoxicants diversion agree-
ment” means a petition meeting the criteria established in ORS
813.200 through 813.260.

(6) “DUII Information Programs” mean short-term (12-20 hours
in duration), didactic, alcohol and other drug education programs
which meet the minimum curriculum, instructor, and hourly standards
established by the Office.

(7) “DUII Rehabilitation Programs” mean programs of treatment
and therapeutically-oriented education services that meet the minimum
standards established by the Office.

(8) “Office” means the Office of Alcohol and Drug Abuse Pro-
grams in the Director’s Office of the Department of Human
Resources.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: MHD 7-1981(Temp), f. & ef. 11-25-81; MHD 9-1982, f. & ef. 5-7-82; ADAP
3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 415-054-0050; ADAP 2-
1997, f. & cert. ef. 12-18-97

415-054-0055 
Required Duties of an Evaluation Specialist

(1) Evaluation: An evaluation specialist shall promptly and per-
sonally evaluate referred clients using, at a minimum, assess ment
instruments designated by the Assistant Director.

(2) Referral: On the basis of the evaluation, the evaluation spe-
cialist shall promptly refer the client to a program providing the appro-
priate information or rehabilitation services. The refer rals must be
made in accordance with the following standards:

(a) All referrals must be made on a form approved by the Office.
(b) Referrals must be made in accordance with referral criteria

established by the Office.
(c) In making referrals, the evaluation specialist must docu ment

that the screening evaluation included consideration of the following
factors:

(A) Any clinical need for a particular type of treatment; and
(B) Accessibility or proximity of the information or rehabili tation

program.

(d) All referrals must be made in accordance with the referral
policies and procedures contained in the DUII Evaluation Manual pro-
vided by the Office.

(3) Monitoring: The evaluation specialist shall:
(a) Verify the client’s entry into the information or rehabili tation

program and document such verification in the client record;
(b) Document contact with each client’s service provider at least

once every 90 days to verify that the client is fully partici pating in the
service program and complying with its require ments. Documentation
of monitoring contacts must be in the client’s file in the form of writ-
ten inquiries and reports or written records of telephone contacts; and

(c) Communicate promptly with appropriate judicial or other jus-
tice system staff concerning the client’s compliance with service pro-
gram requirements in a manner satisfactory to the local court system
and document the communications in the client record.

(4) Records: The evaluation specialist shall maintain a file on
each individual which includes:

(a) Evaluation results and evaluation instruments used in the eval-
uation including all evaluation instruments required by the Office;

(b) Evidence of an interview with the client in the form of a writ-
ten narrative summary of information obtained in the inter view;

(c) A copy of the driving record of the client;
(d) Documentation of the client’s BAC at the time of the DUII

arrest;
(e) A copy of the Diagnostic and Referral Report;
(f) Copies of reports on the client made to the Office;
(g) A copy of the written consent signed by the client for com-

pliance with Section 2.35 of 42 CFR Part 2;
(h) Written report from the information or rehabilitation program

verifying completion of the information or rehabilitation program;
(i) Documentation that the client has been provided with infor-

mation on community mental health resources when the client need
for information is clinically indicated; and

(j) Other relevant information as required by the Office.
(5) Reports: The evaluation specialist shall send complete reports

to the Office on forms and by dates prescribed by the Office.
(6) Continuing Education: The evaluation specialist shall fulfill

all reasonable continuing education requirements prescribed by the
Office.

(7) Cooperation: The evaluation specialist shall assist the Office
by:

(a) Providing all information requested by the Office at the time
and place and in the form designated by the Office;

(b) Assisting in the conduct of all reviews of the evaluation spe-
cialist’s job performance and compliance with these rules; and

(c) Promptly undertaking and completing all corrective actions
required in writing by the Office.

(8) Sobriety: During all working hours, an evaluation specialist
shall not be under the influence of nor use or have present in any
amounts in his or her body any alcohol or controlled substance, unless
pursuant to a current prescription from a licensed physician.

(9) Disabilities Act: All evaluation specialists must comply with
Title 2 of the Americans With Disabilities Act of 1990, 42 USC
§12131 et seq.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: MHD 7-1981(Temp), f. & ef. 11-25-81; MHD 9-1982, f. & ef. 5-7-82; ADAP
3-1992, f. 12-3-92, cert. ef. 3-31-93; Renumbered from 309-054-0055; ADAP 2-
1997, f. & cert. ef. 12-18-97

415-054-0060 
Applications and Requirements

(1) Any applicant requesting a certificate as an evaluation spe-
cialist must submit an application form which demonstrates compli-
ance with the following:

(a) Education or Experience:
(A) Graduation from an accredited four-year college or univer-

sity with a Bachelors degree in social sciences, psychology, sociolo-
gy, substance abuse, or related field with course work specific to alco-
hol or other drug education, treatment, or counseling; or

(B) Four years of full-time supervised experience in alcohol or
other drug treatment, evaluation, education, or counseling; or

(C) A combination of two years of education or training in alco-
hol or drug treatment, evaluation, education, or counseling and two
years of full-time supervised experience in alcohol or drug service
delivery.
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(b) Reference Letters: Three acceptable letters of reference from
persons in the human services field with personal knowledge of the
applicant who attest to the applicant’s character, work habits, and qual-
ifications. 

(c) Court Designation: A written statement, from the court or
courts, which designates the applicant to perform alcohol and drug
evaluations. A separate application is required for each county where
the applicant intends to operate.

(2) Any applicant requesting a certificate as an evaluation spe-
cialist must complete training as required in 415-054-0070.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; ADAP 2-1997, f. & cert. ef. 12-
18-97

415-054-0070 
Approval for Training; Training

(1) The Office shall review applications for compliance with
applicable requirements and notify the applicant within 60 days after
review as to whether the applicant has been approved for training.

(2) An applicant who is approved for training must receive train-
ing by the Office on the following subjects:

(a) Alcohol and drug evaluation techniques;
(b) Methods for determining appropriate education or treatment;
(c) Referral procedures and reports;
(d) Client supervision and monitoring;
(e) Data reporting and program evaluation;
(f) Confidentiality laws;
(g) The criminal justice systems;
(h) Urinalysis monitoring;
(i) Criminal and administrative statutes related to driving under

the influence of intoxicants; and
(j) Other information as appropriate.
(3) The frequency of training provided by the Office is at the dis-

cretion of the Office.
(4) The Office may require re-training or additional training at

intervals to be determined by the Office.
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; ADAP 2-1997, f. & cert. ef. 12-
18-97

415-054-0075 
Administrative Requirements

(1) Client Recordkeeping: Each Alcohol and Drug Evaluation
Specialist shall:

(a) Accurately record all information about clients as required by
these rules in permanent client records;

(b) Maintain each client record to assure permanency, iden -
tification, accessibility, uniform organization, and completeness of all
components required by these rules and in a manner to protect against
damage or separation from the permanent client or program record;

(c) Keep all documentation current (unless specified other wise,
within seven days of delivering the service or obtaining the informa-
tion);

(d) Not falsify, alter, or destroy any client information required
by these rules to be maintained in a client record or program records;

(e) Document all procedures in these rules requiring client con-
sent and the provision of information to the client on forms describ-
ing what the client has been asked to consent to or been informed of,
and signed and dated by the client. If the program does not obtain doc-
umentation of consent or provision of required information, the rea-
sons must be specified in the client record and signed by the person
responsible for providing the service to the client;

(f) Require that errors in the permanent client record shall be cor-
rected by lining out the incorrect data with a single line in ink, adding
the correct information, and dating and initialing the correction. Errors
may not be corrected by removal or obliteration through the use of cor-
rection fluid or tape so they cannot be read; and

(g) Permit inspection of client records upon request by the Office
to determine compliance with these rules.

(2) Client Record Retention: Client records shall be kept for a
minimum of seven years.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 2-1997, f. & cert. ef. 12-18-97

415-054-0076 
Client Rights

(1) Client Record Confidentiality: An Alcohol and Drug Evalu-
ation Specialist shall comply with federal regulations (42 CFR part
2) and state statutes (ORS 179.505 and 426.460) pertaining to confi-
dentiality of client records.

(2) Client Rights & Dignity: Each client shall be assured the same
civil and human rights as other persons. The evaluation specialist shall
provide services in a manner that protects client privacy and dignity.

(3) Sexual Contact: Sexual abuse of clients or sexual contact with
clients is prohibited.

(4) Access to Records: Access includes the right to obtain a copy
of the record within five days of requesting it and making payment for
the cost of duplication. The client shall have the right of access to the
client’s own records except if confidential infor mation has been pro-
vided to the Alcohol and Drug Evaluation Specialist on the basis that
the information not be redisclosed.

(5) Barriers to Treatment: Where there is a barrier to services due
to culture, language, illiteracy, or disability, the Alcohol and Drug
Evaluation Specialist shall:

(a) Make reasonable modifications in policies, practices, and pro-
cedures to avoid discrimination (unless the Alcohol and Drug Evalu-
ation Specialist can demonstrate that doing so would fundamentally
alter the nature of the service, program, or activity) such as:

(A) Providing individuals capable of assisting the program in
minimizing barriers (such as interpreters);

(B) Translation of written materials to appropriate language or
method of communication; 

(C) To the degree possible, providing assistive devices which
minimize the impact of the barrier; and

(D) To the degree possible, acknowledging cultural and other val-
ues which are important to the client.

(b) Not charging clients for costs of the measures, such as the pro-
vision of interpreters, that are required to provide nondiscrimi natory
services to the client.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 2-1997, f. & cert. ef. 12-18-97

415-054-0080 
Program Approval

(1) Certificate: In order to receive a certificate from the Office
under the process set forth in OAR 415-012-0000 to 0090 (Standards
for Approval/Licensure of Alcohol and Other Drug Abuse Programs)
an Alcohol and Drug Evaluation Specialist shall meet the standards
set forth in these rules and any other admin istrative rules applicable
to the program. 

(2) Inspection: The Office shall inspect at least every two years
each Alcohol and Drug Evaluation Specialist under these rules.

(3) Renewals: The renewal of a certificate shall be governed by
OAR 415-012-0040.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; ADAP 2-1997, f. & cert. ef. 12-
18-97

415-054-0090 
Denial, Revocation, Nonrenewal, or Suspension of Certifi cation

(1) The denial, revocation, nonrenewal, or suspension of a cer-
tificate for an Alcohol and Drug Evaluation Specialist may be based
on any of the grounds set forth in OAR 415-012-0060, Standards for
Approval/Li censure of Alcohol and Other Drug Abuse Programs.

(2) In addition to the grounds set forth in OAR 415-012-0060, the
Assistant Director may deny, revoke, refuse to renew, or suspend a
certificate when he or she determines that the issuance or continuation
of the certificate would be inconsistent with the public interest. In
determining the public interest, the Assistant Director shall consider
any factors relevant to the public health or safety.

(3) An applicant or holder of a certificate may be considered to
be in violation of ORS Chapter 813 if the Assistant Director finds that
the applicant or holder has provided DUII information or rehabilita-
tion services to a client who was referred by a judge to the same appli-
cant or holder for DUII diagnostic assessment services. The Assistant
Director may deny, suspend, revoke or refuse to renew a certificate
under this rule unless:

(a) The Assistant Director has determined that a lack of alter -
native agencies or organizations in the service area makes it necessary
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to allow the same agency or organization to perform both diagnostic
assessment and DUII information or rehabilitation functions; or

(b) An agency or organization has applied to and been authorized
by the Assistant Director to operate a demonstration project which
combines the diagnostic assessment services and DUII information or
rehabilitation program services.

(4) The Assistant Director shall deny, suspend, revoke, or refuse
to renew a certificate where he or she finds that:

(a) There has been repeated failure to apply the Office-approved
classification and referral criteria in making screening decisions; or 

(b) The Alcohol and Drug Evaluation Specialist has failed to
demonstrate competency in the areas of training specified in OAR
415-054-0070; or

(c) The Alcohol and Drug Evaluation Specialist fails to corre-
spond appropriately with the court and/or treatment providers.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; ADAP 2-1997, f. & cert. ef. 12-
18-97

415-054-0100 
Variances

Requirements and standards for requesting and granting vari-
ances or exceptions are found in OAR 415-012-0090, Stan dards for
Approval/Li censure of Alcohol and Other Drug Abuse Programs,
Variance or Exception.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 813.206
Hist.: ADAP 3-1992, f. 12-3-92, cert. ef. 3-31-93; ADAP 2-1997, f. & cert. ef. 12-
18-97

415-054-0200 
Purpose and Statutory Authority

(1) Purpose: These rules prescribe standards for the approval of
Driving Under the Influence of Intoxicants Demonstration Pro jects
that combine diagnostic assessment and treatment services in a single
agency or organization.

(2) Statutory Authority: These rules are authorized by ORS
409.410 and carry out the provisions of ORS 813.025.

Stat. Auth.: ORS 409.410 & ORS 813.025
Stats. Implemented:
Hist.: ADAP 1-1993, f. & cert. ef. 9-14-93

415-054-0210 
Definitions

(1) “Alcohol and Drug Evaluation Specialist” means an in di vid -
ual who possesses valid certification issued by the Office.

(2) “Assistant Director” means the Assistant Director, De part -
ment of Human Resources, Office of Alcohol and Drug Abuse Pro -
grams.

(3) “DUII Demonstration Project” means a project approved by
the Assistant Director for the purpose of demonstrating the effec-
tiveness of combining diagnostic assessment and treatment services
in a single agency or organization for persons charged with the offense
of driving under the influence of intoxicants.

(4) “DUII Diagnostic Assessment” means an examination by an
Alcohol and Drug Evaluation Specialist to determine if a per son has
a problem condition involving alcohol or a controlled sub stance as
described in ORS 813.040.

(5) “DUII Alcohol/Other Drug Information Program” means a
short-term (12–20 hours in duration), didactic, alcohol and drug edu-
cation program which has a current letter of approval from the Assis-
tant Director or his/her designee indicating that the program meets the
minimum curriculum, instructor, and hourly standards established by
rule.

(6) “DUII Alcohol/Other Drug Rehabilitation Program” means
a program of treatment and therapeutically oriented edu ca tion services
that has a current letter of approval from the Assis tant Director or
his/her designee indicating that the program meets the minimum cur-
riculum, counselor, and hourly standards estab lished by administra-
tive rule.

(7) “Office” means the Office of Alcohol and Drug Abuse Pro -
grams in the Director’s Office of the Department of Human
Resources.

(8) “Single Agency or Organization” means any one person or
business entity, or any combination of persons or business en ti ties act-
ing together as a program, an agency, or in any other ar range ment,
which provides, or has a financial interest in the pro vi sion of, DUII

diagnostic assessment services approved by the As sis tant Director
under OAR 415-054-0045 through 415-054-0100 and any DUII treat-
ment services defined in OAR 415-054-0005 through 415-054-0040.

(9) “Treatment Services” means services provided by DUII Alco-
hol/Other Drug Information Programs or by Alcohol/Other Drug
Rehabilitation Program.

Stat. Auth.: ORS 409.410 & ORS 813.025
Stats. Implemented:
Hist.: ADAP 1-1993, f. & cert. ef. 9-14-93

415-054-0220 
Approval Process

(1) Eligible Provider: Only persons, agencies, and organ i za tions
holding an unconditional letter of approval issued by the Assis tant
Director to provide DUII diagnostic assessment or treat ment services
at the time of their application under these rules may be approved.

(2) Submission of Request: Eligible providers may submit a re -
quest to the Assistant Director for approval to operate a DUII demon-
stration project.

(3) Required Content of Request: Requests for approval under
these rules must contain information that addresses the fol low ing
items:

(a) That clearly defined and significant problem exists in the pro -
vision of DUII diagnostic assessment and treatment services;

(b) That the problem cannot be resolved as long as the as sess ment
and treatment functions are performed by separate agen cies or orga-
nizations;

(c) That there is relevant research or other data which shows that
a particular method for combining the performance of these functions
in a single agency is an effective and appropriate means of resolving
the problem;

(d) That the person or agency proposing to conduct a demon stra -
tion of the particular method has, and can maintain for the dur ation of
the project:

(A) The appropriate clinical and managerial knowledge, skills,
and abilities required by administrative rule for Alcohol and Drug
Evaluation Specialists and DUII treatment programs; and

(B) A means of evaluating the effectiveness of the project that is
independent of the applicant and uses generally accepted re search
practices in comparing the program and post-program per formances
of project service recipients to those of either persons ser ved prior to
initiation of the project or persons served in a control group during the
project. The evaluation must include the cost effec tiveness of the pro-
ject and any cost savings to clients.

(e) That there is no evidence that the applicant has failed to sat -
isfactorily conduct and/or complete other programs or projects for pri-
vate or public entities or that the applicant has been un cooperative in
resolving problems identified by such entities;

(f) The effect on other programs and whether referrals will be
made to outside agencies or only internally within the program;

(g) The geographic location to be served, the participating per -
sons, agencies and organizations and their respective roles in the pro-
posed project, the length of time proposed for the project, and the
expected outcomes;

(h) Letters of endorsement from courts and relevant persons and
agencies and written assurances of participation by the proposed ser-
vice participants;

(i) Documentation that the request for approval has been re view -
ed and a recommendation made by the community mental health pro-
gram director and the local alcoholism and drug plan ning committee;

(j) Any additional information relevant to the application re -
quested by the office.

(4) Conditions for Approval: Approval of a demonstration pro -
ject is within the discretion of the Assistant Director. The Of fice shall
review requests for approval for compliance with re quire ments and
make appropriate notification to the requesting per son or agency with-
in 60 days of the date the request is received by the Assistant Direc-
tor.

(5) Term of Approval: The Assistant Director’s approval under
these rule is for no longer than the period of time agreed to by the
Assistant Director for the conduct of the DUII de mon stra tion project,
or until the Assistant Director revokes approval for the project or its
DUII Services, whichever occurs sooner.

Stat. Auth.: ORS 409.410 & 813.025
Stats. Implemented:
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Hist.: ADAP 1-1993, f. & cert. ef. 9-14-93

415-054-0230 
General Requirements

(1) The approved demonstration project must comply with the
requirements for DUII treatment services in accordance with OAR
415-054-0005 through 415-054-0040 and the requirements for dia g -
nostic assessment in OAR 415-054-0045 through 415-054-0100.

(2) The approved demonstration project must ensure that the
effectiveness of the project is evaluated by the means proposed with -
in the request for approval.

(3) The approved demonstration project must ensure that a writ -
ten report of the results of the evaluation of the program is submitted
to the Office within timelines approved by the Assistant Director.

Stat. Auth.: ORS 409.410 & 813.025
Stats. Implemented:
Hist.: ADAP 1-1993, f. & cert. ef. 9-14-93

415-054-0240 
Revocation or Denial of Approval

(1) The Assistant Director shall deny, revoke, or refuse to re new
approval where it is found that there has been a substantial failure to
comply with part or all of these rules or there has been sub stantial non-
compliance with relevant federal or state law.

(2) Approval of an application for a demonstration project is
within the discretion of the Assistant Director. The Office may deny,
revoke, or refuse to renew approval where it finds that any of the con-
ditions in these rules are not met.

(3) The Office shall refuse to renew approval if the written report
of the evaluation of the program required under these rules fails to
demonstrate the effectiveness of combining the diagnostic assessment
and the treatment functions within a single agency.

(4) When a letter of approval to operate a demonstration project
is denied, suspended, or revoked, or the Office refuses to renew it,
notice of that action shall be sent by certified mail and shall include
a statement that a contested case hearing to challenge the action may
be requested, but that such request must be made within 21 days of the
date of mailing of the notice.

Stat. Auth.: ORS 409.410 & 813.025
Stats. Implemented:
Hist.: ADAP 1-1993, f. & cert. ef. 9-14-93

DIVISION 55
RECOMMENDATIONS FOR RESTRICTED LICENSE 

FOR DRIVING UNDER THE INFLUENCE OF 
INTOXICANTS AND OTHER RELATED 
SUSPENSIONS AND/OR REVOCATIONS

415-055-0000
Purpose and Statutory Authority

(1) Purpose: These rules prescribe standards and procedures for
approval of outpatient alcoholism and drug-dependence treatment pro-
grams which make recommendations to the Motor Vehicles Division
regarding persons seeking a restricted operator’s license.

(2) Statutory Authority: These rules are authorized by ORS
409.410 and 409.420 and carry out the provisions of ORS 813.500,
813.510, and 813.520.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0000; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0005
Definitions

As used in these rules:
(1) “Assistant Director” means the Assistant Director, Depart-

ment of Human Resources, responsible for the Office of Alcohol and
Drug Abuse Programs.

(2) “Client” means a person receiving services under these rules,
who has signed a consent which complies with Section 2.35 of the fed-
eral confidentiality regulations (42 CFR Part 2).

(3) “Community mental health program” means the organization
of all services for persons with mental or emotional disturbances, drug
abuse problems, mental retardation or other developmental disabili-
ties, and alcoholism and alcohol abuse problems, operated by, or con-
tractually affiliated with, a local mental health authority, operated in

a specific geographic area of the state under an intergovernmental
agreement or direct contract with the Mental Health and Develop-
mental Disability Services Division.

(4) “Court” means the last convicting court unless specifically
noted.

(5) “DMV” means the Driver and Motor Vehicle Services
Branch of the Department of Transportation.

(6) “Division” means the Mental Health and Developmental Dis-
ability Services Division of the Department of Human Resources.

(7) “Drug-dependent person” means a person who has lost the
ability to control the use of controlled substances or other substances
with abuse potential, or who uses such substances to the extent that
the person’s health or that of others is substantially impaired or endan-
gered or the person’s social or economic function is substantially dis-
rupted. A drug-dependent person may be physically dependent, a con-
dition in which the body requires a continuing supply of a drug or
controlled substance to avoid characteristic withdrawal symptoms, or
psychologically dependent, a condition characterized by an over-
whelming mental desire for continued use of a drug or controlled sub-
stance.

(8) “DUII Information Program” means a short-term (12-20
hours in duration), didactic, alcohol and driving education program
which meets the minimum curriculum, instructor, and hourly standards
established in OAR 415-054-0005 through OAR 415-054-0040,
Standards for DUII Information Programs.

(9) “DUII Rehabilitation Program” means programs of treatment
and therapeutically oriented education services that meet the minimum
standards established by the Office.

(10) “Office” means the Office of Alcohol and Drug Abuse Pro-
grams in the Director’s Office of the Department of Human
Resources.

(11) “Restricted license” means a hardship or probationary
license issued by the Driver and Motor Vehicle Services Branch of the
Department of Transportation.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0005; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0010
Application for Program Approval

(1) New programs seeking Office approval to make recommen-
dations to DMV regarding restricted driving licenses shall:

(a) Comply with applicable rules including OAR 415-012-0000
through 415-012-0090, Standards for Approval/Licensure of Alcohol
and Other Drug Abuse Programs, and 415-051-0000 through 415-051-
0130, Standards for Outpatient Programs; 

(b) Be currently holding a two-year DUII Rehabilitation Program
Letter of Approval; and

(c) Have maintained a DUII Rehabilitation Program Letter of
Approval from the Office for four continuous years prior to making
application.

(2) The application must be accompanied by documentation that
the application has been reviewed by the local alcoholism and drug
planning committee and the community mental health program.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0010; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0015
Standards for Assessment Services

(1) Assessment Procedure: An approved program shall develop
and implement a written procedure for assessing and evaluating each
client’s treatment needs and extent of the client’s alcohol abuse or
drug-dependent problem in accordance with the requirements of 415-
051-0030(1)(2), Standards for Outpatient Programs, Client Diagnos-
tic Assessment. Facts upon which the clinical conclusion is based shall
be documented in the client’s chart. Recent prior assessments by
another program may be honored or disregarded by the program in
which the client is presently enrolled.

(2) Determinations: Based on the assessment, one of the fol-
lowing four determinations shall be made and recorded in the client’s
record:

(a) The client does not have an alcohol or other drug abuse prob-
lem: The program shall obtain from the client a written consent to
release information and shall notify the last convicting court and
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DMV, in writing, of its determination and recommend that the client,
at a minimum, participate in a DUII information program which has
been approved by the Office.

(b) The client’s participation in the assessment has been too lim-
ited to make a determination: The program shall make no recom-
mendations to DMV for a restricted license until a complete assess-
ment has occurred.

(c) The client has a drinking or drug abuse problem:
(A) After obtaining from the client a written consent to release

information, the program shall notify the court (if requested by the
court), in writing, that the client has an alcohol and/or other drug prob-
lem, and that the client has agreed to accept the treatment plan and par-
ticipate in treatment; and

(B) The program must follow the requirements of OAR 415-
055-0020 of these rules in making recommendations for a restricted
license.

(d) The client will not participate in selecting an adequate plan,
or the client will not agree to follow a plan proposed by the program:

(A) The facts upon which this conclusion is based shall be doc-
umented in the client record; and

(B) Upon request by the court and after obtaining a written con-
sent to release information, the facts upon which this conclusion is
based shall be specified in a written report to the court; and

(C) The program shall make no recommendation to DMV for a
restricted driver’s license.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0015; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0020
Recommendations for Restricted License

(1) First Offense: When the court or DMV requires a recom-
mendation for a restricted license for a client convicted of a first
offense, the treatment provider shall obtain client consent to comply
with the following documentation procedures and shall:

(a) Send a written recommendation to DMV regarding the
issuance of a restricted license;

(b) Complete evaluation of the client as described in OAR 415-
051-0000 through 415-051-0070, Standards for Outpatient Programs;

(c) Send a copy of the recommendation to the court;
(d) Document the minimum period of cooperative partici pation

required of the client and, when appropriate, participation in a program
of antabuse or urinalysis monitoring;

(e) Document enrollment by the client in a DUII information or
rehabilitation program unless there is written documentation that the
client has completed a similar program within the last 12 months. If
the current incident followed completion of an information program,
the client shall be evaluated and could be required to participate in
more intense treatment;

(f) Obtain written commitment from the client stating that the
client will remain abstinent from alcohol and illicit drugs through out
the entire period of the restricted license; and

(g) Obtain written agreement that the client understands the pro-
gram will withdraw its recommendation if the client fails to continue
in treatment or moves from the county.

(2) Second Offense: When the court or DMV requires a recom-
mendation for a restricted license for a client who has a second con-
viction or a first conviction with previous participation in an alcohol
rehabilitation or diversion program, the treatment provider shall, in
addition to the requirements in section (1)(a) through (g) of this rule:

(a) Ensure that a recommendation for a restricted license is not
provided until a 90-day waiting period has elapsed. 

(A) This 90-day period begins on the effective date of the license
suspension for driving under the influence of intoxicants; and

(B) If the applicant is suspended by the court on the date of con-
viction, and the court notifies DMV of this court-ordered suspension,
the 90-day waiting period will begin on the conviction date.

(b) Document required cooperative participation in the treatment
plan for a minimum of the first 8 contact hours or 30 days, whichev-
er is greater, unless an earlier recommendation is justified by the
client’s occupation and approved by the program supervisor. The
client record must clearly document this justifi cation.

(c) Document follow-up when a client has completed treatment,
but is still driving on a restricted license:

(A) The program must document contact with the client at least
once a month for the first 18 months; and

(B) Document contact no less than once every 90 days thereafter
while the person is driving on the recommendation of that treatment
program.

(3) Third or More Offense: When the court or DMV requires a
recommendation for a restricted license for a client who has a third or
subsequent suspension for DUII, the treatment provider shall, in addi-
tion to the requirements in section (1)(a) through (g) of this rule:

(a) Ensure that a recommendation for a restricted license is not
provided until a one-year waiting period has elapsed.

(A) This one-year waiting period begins on the effective date of
the license suspension for driving under the influence of intoxicants.

(B) If the applicant is suspended by the court on the date of con-
viction, and the court notifies DMV of this court-ordered suspension,
the one-year waiting period will begin on the conviction date.

(b) Document cooperative participation in the treatment plan for
a minimum of the first 24 contact hours or 90 days, whichever is
greater.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0020; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0025
Withdrawal of Recommendation for Restricted License

(1) The program shall notify the court (when requested) and shall
withdraw its recommendation to the Motor Vehicles Division if the
program becomes aware of any of the following:

(a) The client fails to demonstrate progress in the planned course
of treatment or follow-up care to which the client agreed;

(b) The client moves from the treatment area. The client and
DMV must be notified that a new letter of recommendation must be
secured from the new location treatment provider. Both the client and
DMV must be notified of the date upon which the current letter of rec-
ommendation expires;

(c) The client uses alcohol or drugs; or
(d) The client violates any of the conditions which apply to

restricted licenses which have been established by the DMV. Such
conditions are contained in OAR 735-064-0070 and 735-064-0100 of
the Motor Vehicles Division.

(2) The basis or bases upon which the program withdraws its rec-
ommendations are to be entered into the client’s record and shall iden-
tify and document specifically which of the conditions enumerated in
subsections (1)(a)-(d) of this rule were applicable.

(3) The client must be notified of the program’s decision, and the
basis upon which the withdrawal was made. The client’s opportuni-
ty to appeal the revocation decision to withdraw the letter of recom-
mendation is discussed in OAR 415-055-0030 of these rules.

(4) If the program receives notice from Motor Vehicles Division
of a violation of restricted license, the program will review the case
to consider withdrawal of the recommendation, and document the
review in the client’s record.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0025; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0030
Appeal Process

(1) The program shall establish a procedure for clients to appeal
licensing recommendations made by the program or to register com-
plaints. The program is responsible for explaining the appeal process
to clients and applicants. A written copy of the process must be avail-
able for clients.

(2) The appeal process can be quite informal at the prelim inary
stage but should be simple, expedient, and readily acces sible. For
example, the program could plan for review of the client’s file by a
member of the staff who had no previous contact with the client and
provide an opportunity for the client to meet with that staff member.

(3) The appeal process shall include but not be limited to recourse
to the staff supervisor, program director, and community mental health
program director. Complaints which are unresolved may be referred
to the Assistant Director, Office of Alcohol and Drug Abuse Programs,
for review.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
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Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0030; ADAP 3-1997, f. & cert. ef. 12-18-97

415-055-0035
Variances

Requirements and standards for requesting and granting vari-
ances or exceptions are found in OAR 415-012-0090, Stan dards for
Approval/Licensure of Alcohol and Other Drug Abuse Programs,
Variance or Exception.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 813.500, 813.510 & 813.520
Hist.: MHD 20-1983, f. & ef. 10-12-83; ADAP 3-1993, f. & cert. ef. 12-6-93;
Renumbered from 309-055-0035; ADAP 3-1997, f. & cert. ef. 12-18-97

DIVISION 56
STANDARDS FOR APPROVAL OF 

ALCOHOL AND DRUG ABUSE PREVENTION 
AND INTERVENTION PROGRAMS

415-056-0000 
Purpose and Statutory Authority

(1) Purpose. These rules prescribe standards and procedures for
approval of alcohol and drug abuse programs that publicize the effects
of alcohol and/or other drugs, prevent alcohol and/or other drug abuse,
and intervene early in alcohol and/or other drug abuse patterns among
Oregonians.

(2) Statutory Authority. These rules are authorized by ORS
409.410 and carry out the provisions of ORS 430.270 through
430.306.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.270 - 430.306
Hist.: MHD 12-1983, f. & ef. 6-14-83; ADAP 3-1993, f. & cert. ef. 12-6-93; Renum-
bered from 309-056-0000

415-056-0005 
Definitions

Definitions. As used in these rules:
(1) “Administrator” means the Assistant Director, Human Re -

sourc es, and Administrator for Mental Health.
(2) “Agency” means any organization, association, individual, or

political subdivision that undertakes to establish and operate an Al -
cohol and/or Drug Abuse Prevention and/or Intervention Pro gram.

(3) “Approval/Certificate” means the two-year Letter of
Approval issued by the Office to indicate that the Alcohol and/or Drug
Abuse Prevention and/or Intervention Program has been found to be
in compliance with all relevant administrative rules.

(4) “Division” means the Mental Health and Developmental Dis-
ability Services Division of the Department of Human Re sources.

(5) “Intervention Program” means a program of planned activi-
ties designed to intervene at the earliest possible stage of alcohol
and/or other drug abuse. Intervention services may include alter native
activities, counseling, education, and information and referral.

(6) “Local Alcoholism Planning Committee” means a com mit -
tee appointed or designated by a board of county commissioners. The
committee shall identify needs and establish priorities for alcoholism
services in the county. Members of the committee shall be represen-
tative of the geographic area and include a number of minority mem-
bers which reasonably reflect the proportion of the need for alcoholism
treatment and rehabilitation services of minorities in the community. 

(7) “Office” means the Office of Alcohol and Drug Abuse Pro-
grams in the Director’s Office of the Department of Human
Resources.

(8) “Prevention Program” means a program consisting of planned
activities designed to impact individuals and/or groups with a poten-
tial for developing alcohol and/or other drug-related problems but who
have not yet developed significant problems. Such strategies inhibit
or delay the onset of problems related to an individual’s use of alco-
hol and other drugs. Prevention services may include alternatives,
community development, consultation, education, information, and
training. 

(9) “Strategy” means the specific prevention and/or intervention
method, tactic or activities initiated to achieve a set of goals associ-
ated with a prevention and/or intervention of alcohol and drug abuse
program.

(10) “Target Population” means a sub-population in the com -
munity with characteristics determined to be at risk of developing alco-

hol and other drug abuse problems and/or having developed alcohol
and/or other drug abuse problems.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.270 - 430.306
Hist.: MHD 12-1983, f. & ef. 6-14-83; ADAP 3-1993, f. & cert. ef. 12-6-93; Renum-
bered from 309-056-0005

415-056-0010 
General Requirements

(1) Agency Approval/Certification. Employees of an agency may
operate an alcohol and/or drug abuse prevention and/or inter vention
program and may request a Letter of Approval from the Office after
review and comment by the community mental health program direc-
tor and the local alcoholism planning committee and appropriate drug
abuse planning committee. Funding from the Office may only occur
with a program approved by the Office.

(2) Printed Materials. The agency staff shall establish and main-
tain materials pertaining to the program. Materials developed for par-
ticipants shall be in the participants’ native language. The program per-
sonnel shall demonstrate the relevancy of materials transmitted to
participants. Staff shall consider materials utilized for cultural rele-
vancy and demographic or professional back ground of participants. A
biennial review of materials currently in use shall be completed by an
external advisory group. A written statement per taining to the annu-
al review shall be available. Staff of the pro gram shall also obtain,
review, and utilize on a systematic basis, new materials.

(3) Program Reporting. The program personnel will report to the
program office on approved standardized forms. All reporting must be
done in accordance with Federal Confidentiality Reg ula tions (42 CFR
Part 2).

(4) Physical Environment. Staff shall operate the program in
facilities that ensure the privacy of participants if appropriate and nec-
essary.

[Publications: Publications referenced are available from the agency.]
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.270 - 430.306
Hist.: MHD 12-1983, f. & ef. 6-14-83; ADAP 3-1993, f. & cert. ef. 12-6-93; Renum-
bered from 309-056-0010

415-056-0015 
Letter of Approval Applications

In order to receive a Letter of Approval from the Office un der the
process set forth in OAR 415-012-0000 to 415-012-0090, staff of an
alcohol and drug abuse prevention and/or intervention pro gram shall
meet the standards set forth in the rule, those pro vi sions set forth in
OAR 309-014-0000 through 309-014-0040 that are relevant and any
other Office administrative rules applicable to the program. A Letter
of Approval issued to an alcohol and/or drug abuse prevention and/or
intervention program under these ad ministrative rules shall be effec-
tive for two years from the date of issue and may be renewed or
revoked by the Office in the man ner set forth in OAR 415-012-0000
to 415-012-0090. A program seek ing approval under these rules shall
establish to the sati s fac tion of the Office that the following have been
accomplished:

(1) Community Needs Assessment:
(a) Need for prevention and intervention services — General pro-

cess used to determine need; 
(b) Process used to determine appropriate prevention and/or in -

ter vention strategy to meet assessed needs and assessment of other cur-
rent resources to meet assessed needs; and

(c) Access to resources to implement strategy and ongoing tech -
nical assistance during program implementation.

(2) Identification of target population:
(a) Susceptibility to alcohol and drug abuse;
(b) Size;
(c) Accessibility;
(d) Process for isolating target group; and
(e) Selection criteria or other identifying characteristics.
(3) Written information relating to the delivery of services:
(a) Philosophy of program;
(b) Prevention and/or intervention strategy to be imple ment ed

and objectives to be met;
(c) Research indicating support for strategy to be used; and
(d) Program activities and informational content (to include num -

ber of contact hours, characteristics of people receiving ser vices, set-
ting, and other relevant factors).

(4) Evaluation of the impact of strategy:
(a) Knowledge to be gained and/or behavior to be changed;
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(b) Relationship of behavior change to alcohol and/or drug abuse
prevention and/or intervention;

(c) The evaluation shall include:
(A) A mechanism to record the amount and type of services pro-

vided; and
(B) Records of attendance of participants.
(d) Where appropriate, the following shall be included:
(A) Pre- and post-tests or other inquiries at the time a service is

delivered to indicate knowledge gained by participants;
(B) Measures of community and participant satisfaction with ser-

vices received;
(C) Behavior change measurement instruments; and
(D) Other methods of measurement.
Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.270 - 430.306
Hist.: MHD 12-1983, f. & ef. 6-14-83; ADAP 3-1993, f. & cert. ef. 12-6-93; Renum-
bered from 309-056-0015

415-056-0020
Administration

(1) Administration of Program. The alcohol and/or drug abuse
prevention and/or intervention program shall be admin is ter ed by staff
in accordance with standards set forth in OAR 309-014-0000 through
309-014-0040 which relate to subcontract agencies except 309-014-
0030(1) and (2) (Fee Policy and Quality Assurance).

(2) Qualifications of Director. A program director shall be desi -
gnated who is qualified by virtue of knowledge, training, exper ience,
and skills, to perform the defined services, implement the de fined
strategies, and administer requested funds if appropriate. The pro gram
director shall manage the program and shall be accountable for the
quality of service provided.

(3) Referral. As part of the written program, a written policy shall
exist establishing a referral process to be used to refer indi vid uals not
appropriate for the agency services to appropriate agen cies. Affilia-
tion agreements shall exist with community referral sources for those
individuals deemed inappropriate for agency ser vices or individuals
needing additional services. Affiliation agree ments shall be entered
into in writing between the program per son nel and the community
referral source.

(4) Coordination. Staff of the program shall show evidence con -
cerning coordination of activities with other related community agen-
cies (i.e., schools, parent groups, juvenile services depart ment, alco-
hol and drug abuse treatment agencies, etc.).

(5) Emergency Procedures. Staff of the program shall, if deemed
appropriate, have written procedures for referral to emer gency and cri-
sis services, including procedures for referring parti cipants to detox-
ification, crisis intervention and other elements in the continuum of
care.

(6) Participation Policy. Staff of the program shall have writ ten
policies and procedures defining who is eligible to participate. Services
shall not be denied any person on the basis of race, color, creed, sex,
national origin, duration of residence, ability to pay, or handicap.

(7) Staff:
(a) Accountability. Accountability for the management and qual-

ity of service of the prevention and/or intervention program shall
reside with the program director;

(b) Supervision. Supervision and consultation shall be avail able
to all staff related to their skill level with the objective of ach ie ving
the objectives of the program and assisting staff to increase their skills;

(c) Qualification. Staff shall be qualified by demonstrated com -
petency in prevention and intervention techniques through ex per ience
or training, or both. The roles, functions, competencies, and skills
required of staff shall be set forth in position de scrip tions. Personnel
methods shall be utilized to assure that the re quire ments are met and
a staff development program instituted to main tain and upgrade staff
skills;

(d) Staffing Pattern. The size and responsibilities of the staff shall
be sufficient to provide the services required under these rules for the
number of participants the program intends to serve. The staff shall
understand the values, cultures, and languages of the population
served.

(8) Fee Schedule. A fee schedule may be established, if ap pro -
priate, which approximates actual cost of service delivery. The fee
schedule shall assess the cost to the participant for the service in accor-
dance with the client’s ability to pay.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.270 - 430.306

Hist.: MHD 12-1983, f. & ef. 6-14-83; ADAP 3-1993, f. & cert. ef. 12-6-93; Renum-
bered from 309-056-0020

415-056-0025 
Variances

A variance from these rules may be granted to an agency in the
following manner:

(1) An agency requesting a variance shall submit, in writing,
through the community mental health program to the Office of Al co -
hol and Drug Abuse Programs:

(a) The section of the rule from which the variance is sought;
(b) The reason for the proposed variance;
(c) The alternative practice proposed;
(d) A plan and timetable for compliance with the section of the

rule from which the variance is sought; and
(e) Signed documentation from the local mental health auth ority

indicating its position on the proposed variance.
(2) The Office shall approve or deny the request for var ance.
(3) The Office shall notify the community mental health program

of the decision. The community mental health program will forward
the decision and reasons therefor to the program reques ting the vari-
ance. This notice shall be given the program with in 30 days of receipt
of the request by the Office. 

(4) Appeal of the denial of a variance request shall be to the
Assistant Director, Office of Alcohol and Drug Abuse Programs,
whose decision shall be final. 

(5) A variance granted by the Office shall be attached to, and
become part of, the contract for that year.

Stat. Auth.: ORS 409.410
Stats. Implemented: ORS 430.270 - 430.306
Hist.: MHD 12-1983, f. & ef. 6-14-83; ADAP 3-1993, f. & cert. ef. 12-6-93; Renum-
bered from 309-056-0025

DIVISION 60
STANDARDS FOR REDUCING 
TOBACCO USE BY MINORS

415-060-0010 
Purpose and Statutory Authority

(1) Purpose. To adopt procedures concerning random and tar-
geted inspections of places that sell tobacco products consistent with
Section 202, PL 102-321, (1992) 106 stat. 394-95, codified at 42 USC
§300x-26, which requires enforcement of laws to reduce tobacco use
by minors as a condition of full block grant funding.

(2) Statutory Authority: Authorized by ORS 409.410 and
409.420 and carries out the provisions of ORS 431.853.

Stat. Auth.: 
Stats. Implemented: ORS 409.410 & 409.420
Hist.: ADAP 2-1994, f. & cert. ef. 8-23-94

415-060-0020 
Definitions

(1) “Block Grant” means federal block grants to states for Pre-
vention and Treatment of substance abuse pursuant to 42 USC
300x21e et seq.

(2) “Department of Human Resources” means the Office of Alco-
hol and Drug Abuse Programs within the Director’s Office.

(3) “Outlet” means any location which sells at retail or otherwise
distributes tobacco produces to consumers including, but not limited
to, locations that sell such products over the counter or through vend-
ing machines.

(4) “Secretary” means the Secretary of the United States Depart-
ment of Health and Human Services.

(5) “Smoking Device” means any device in which tobacco is
burned and the principal design and use of which is directly or indi-
rectly to deliver tobacco smoke into the human body including, but not
limited to, pipes, cigarette rolling papers, and rolling machines.

(6) “Tobacco Product” means cigar, cheroots, stogies, periques,
granulated, plug cut, crimp cut, ready rubbed and other smoking tobac-
co, snuff, snuff flour, cavendish, plug and twist tobacco, fine cut and
other chewing tobaccos, shorts, refuse scraps, clippings, cutting and
sweepings of tobacco prepared in such a manner as to be suitable for
chewing or smoking in a pipe or otherwise, or both for chewing and
smoking, and shall include cigarettes as defined in ORS 323.010(1).

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 431.853
Hist.: ADAP 2-1994, f. & cert. ef. 8-23-94
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415-060-0030 
Laws Designed to Discourage Use of Tobacco by Minors

(1) Tobacco Sales to Minors: As stated in ORS 163.575:
(a) Any person who knowingly distributes, sells, or causes to be

sold, tobacco in any form to a person under 18 years commits the
crime of endangering the welfare of a minor; and

(b) Supplying tobacco to a minor is a violation punishable by a
fine of not less than $100 nor more than $500.

(2) Other Tobacco Produce Violation: As stated in ORS
431.840, it is unlawful to:

(a) Distribute free tobacco products to person under 18 years of
age as part of marketing strategy to encourage the use of tobacco prod-
ucts;

(b) Fail to post a notice in a location clearly visible to the seller
and the purchaser that sale of tobacco products to persons under 18
years of age is prohibited; or

(c) Sell cigarettes in any form other than a sealed package; and
(d) The civil penalty for violation of any of these provisions shall

not be less than $100 nor exceed $500.
(3) Vending Machines: As stated in ORS 167.402:
(a) No person shall located a vending machine from which tobac-

co products in any form are dispensed in any place legally accessible
to persons under 18 years of age except taverns and cocktail lounges,
industrial plants, hotels and motels; and

(b) This is a violation punishable by a fine or not more than $250.
Each day of violation constitutes a separate offense.

(4) Tobacco Possession by Minors: As stated in ORS 167.400;
(a) It is unlawful for any person under 18 years of age to possess

tobacco products; and
(b) This is a violation punishable by a fine of not more than $100.
(5) Devices for Smoking: As stated in ORS 163.575:
(a) A person commits the crime of endangering the welfare of a

minor if the person knowingly sells to a person under 18 years of age
any smoking device; and

(b) This is a violation punishable by a fine of not less than $100
nor more than $500.

(6) Posting of Signs Concerning Smoking Devices: As stated in
ORS 163.580;

(a) Any person who sells smoking devices shall display a sign
clearly stating that the sale of such devices to persons under 18 years
of age is prohibited by law; and

(b) Any person who violates this section commits a violation.
Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 431.853
Hist.: ADAP 2-1994, f. & cert. ef. 8-23-94

415-060-0040 
Enforcement to Reduce Tobacco Use by Minors

(1) The Department if Human resources is required to coordinate
with law enforcement agencies to conduct annual, random and tar-
geted, unannounced inspections of of over-the counter and vending
machine outlets to insure compliance with, and to enforce, Oregon
laws designed to discourage the use of tobacco by minors, as set forth
in OAR 415-060-0030. Nothing in these rules shall preempt local
jurisdictions from passing ordinances to conduct unannounced
inspections.

(2) Random Sample Procedures: Annual random, unan nounced
inspections will be based on the following methodo logical procedures:

(a) Cover a rage of outlets (not preselected on the basis of prior
violations) to measure overall levels of compliance as well as to iden-
tify violations.

(b) Be conducted annually.
(c) Be conducted in such a way as to ensure a scientifically sound

estimate to the success of enforcement actions being taken through-
out the state;

(d) Use reliable methodological design and adequate sample
design to reflect:

(A) Distribution of the population of those under 18 throughout
the state;

(B) Distribution of outlets throughout the state; and
(C) Must further reflect that, because of location (e.g. near

schools) or other factors, some outlets are more likely to be used by
minors.

(e) Ensure that inspections occur at times when minors are like-
ly to purchase tobacco products.

(3) Targeted Inspections: Pursuant to ORS 431.853(2)(c), tar-
geted inspections are to focus on outlets where a compliance problem
exists or is sus pected. Information gained in targeted inspection will
not be included in data used to determine rate of offense in random
inspections.

(4) Conducting Inspections: Inspections may take place:
(a) Only in areas open to the public;
(b) Only during hours that tobacco products are sold or dis-

tributed; and
(c) No more frequently once a month in any single unless a com-

pliance problem exists or is sus pected. For purposes of this rule, a “sin-
gle outlet” refers to a specific address location of an outlet, regardless
of ownership.

(d) Using minors shall be at the discretion of the law enforcement
officer or agency.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 431.853
Hist.: ADAP 2-1994, f. & cert. ef. 8-23-94

415-060-0050 
Annual Report on Reduction of Tobacco Use by Minors

(1) Contents of Report: The Department of Human Re sources
will annually submit a report to the oregon Legislature and, to the sec-
retary, a report along with the state’s application for block grant fund-
ing The report will include:

(a) Description of the state’s activities to enforce the laws
described in these rules during the fiscal year preceding the fiscal year
for which the state is seeking the grant;

(b) Description regarding the overall success the state has
achieved during the previous fiscal year in reducing the availa bility
of tobacco products to individuals under the age of 18, showing;

(A) Results of the random and targeted unannounced inspections;
and

(B) Results of over-the-counter and vending machine outlet
inspections reported separately.

(3) Description of how the unannounced inspections were con-
ducted and the methods used to identify outlets; and

(4) Strategies to be utilized by the state for enforcing such laws
during the fiscal year for which the grant is sought.

(5) Public Comment required: The annual report shall be made
public and public comment shall be obtained and considered before
submitting the report to th Secretary.

Stat. Auth.: ORS 409.410 & 409.420
Stats. Implemented: ORS 431.853
Hist.: ADAP 2-1994, f. & cert. ef. 8-23-94
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