

























































































(4) (5) Application for renewal shall be made in advance of the expiration date, and
shall be submitted together with the required fee(s) and documentation, as the
individual program stipulates for renewal. Payment must be postmarked or received by
the agency during regular business hours on or before the expiration date. An
authorization may be renewed using the agency’s online renewal system
accessed at http://www.oregon.gov/OHLA/onlinerenewals.shtml.

(58) (6) An application for renewal and payment received by the agency or
postmarked after the expiration date may be assessed alaterenewal-fee delinquent
renewal fee(s) according to requirements stipulated in each individual program's rules
for certificate, license or registration renewal.

(6) (7) Notwithstanding subsection (1) of this rule, the agency may vary the renewal
date of an authorization by giving the applicant written notice of the renewal date being
assigned and by making prorated adjustments to the renewal fee.

Stat. Auth.: ORS 676.605, 676.615
Stats. Implemented: ORS 676.605, 676.615
Hist.: HLO 1-2004, f. & cert. ef. 2-13-04

331-030-0020
Authorization; Duplicates

(1) An individual shall not display a sign or in any way advertise or purport to be a
certificatelicense,permit-orregistration authorization holder or to be engaged in
practice, or use a professional title, without first obtaining an authorization in the
manner required according to statute and rules of a program administered by the
Oregon Health Licensing Agency under ORS 676.606.

(2) The agency shall issue issues only one original authorization.
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(3) The possession or posting of more than one of the same current authorization
(original or duplicate) is prohibited.

(4) All authorization holders must carry or have immediate access to current
government issued photographic identification at all times when performing services or
when open for business and will provide agency enforcement-officers representatives
with the appropriate identification immediately upon request. Acceptable photographic
identification includes, but is not limited to, a valid driver's license, passport, or other
official document issued by a recognized government entity. Refer to OAR 331-030-
0000(9).

(B) If for any reason a person is mistakenly issued a document that contains a
material error and superseded by a corrected document, the agency has the authority to
demand surrender of the incorrect authorization document issued by the agency. The
individual must surrender the document requested within the time determined by the
agency.

(6) The agency may issue a replacement ie—~“BURPHLCATE” (duplicate)
authorization document, if:

(a) A written request for a reproduction replacement is submitted to the agency
office, which contains the authorization holder's name, authorization number, address,
telephone number, employment information, and a statement attesting that the original
authorization has been lost, stolen or destroyed;

(b) The authorization is valid, current and not expired, suspended or revoked;
(c) Payment of the duplicate replacement fee accompanies the request;

(d) The authorization holder is not subject to any outstanding civil penalties or other
disciplinary action.

Stat. Auth.: ORS 675.410, 676.605, 676.615, 690.015, 680.505, 687.415, 690.355, 694.025, 688.805, 700.020
Stats. Implemented: ORS 675.410, 676.605, 676.615, 690.015, 680.505, 687.415, 690.355, 694.025, 688.805,
700.020

Hist.: HLO 1-2004, f. & cert. ef. 2-13-04

331-030-0025
Emergency Response

Practice in Oregon by out-of-state authorization holders in the event of an
emergency

(1) In the event of a disaster or emergency declared by the Governor of
Oregon, the Oregon Health Licensing Agency shall allow authorization holders
who are licensed in another state, performing services in a field of professional
practice regulated by the agency under ORS 676.606, to practice in Oregon under
special provisions during the period of the declared disaster or emergency,
subject to such limitations and conditions as the Governor may prescribe.
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(2) The out-of-state authorization holder must submit the following information
to the agency:

(a) Verification of a permanent, current, and unrestricted authorization to
practice in another state which is not the subject of a pending investigation or
disciplinary action by a state board, or another state or federal agency; and

(b) Current federal or state photo identification, i.e., driver license or passport.

(3) The authorization holder shall provide the agency documentation
demonstrating a request to provide services by an agency recognized public
health organization, Emergency Medical Service (EMS) agency, county, state or
federal entity, or has otherwise made arrangements to provide services within the
practitioner’s scope of professional practice in Oregon as the result of the
declaration of a disaster or emergency.

(4) The authorization holder may not practice in Oregon under the special
disaster or emergency provisions beyond the termination date of the declared
disaster or emergency as prescribed by the Governor. Practice in Oregon beyond
the termination date of the declared disaster or emergency requires licensure

through the Oregon Health Licensing Agency.
Stat. Auth.:
Stats. Implemented:
Hist.:

AMEND AND RENUMER FROM 331-030-0030 TO OAR 331-020-0080
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Stat. Auth.: ORS 25.080, 25.750 - 25.785, 183.310 - 183.470, 305.385, 348.393 - 348.399, 676.606, 676.612,
676.615

Stats. Implemented: ORS 25.080, 25.750 - 25.783, 183.310 - 183.470, 305.385, 348.393 - 348.399, 676.612
Hist.: HLO 1-2004, f. & cert. ef. 2-13-04
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331-030-0040
Affidavit of Licensure

(1) "Affidavit of Licensure" means an original document verifying an
authorization to practice (certification, licensure or registration) status and
history, including information disclosing all unresolved or outstanding penalties
and/or disciplinary actions. The document is issued and signed by the regulatory
authority in the state which issued the authorization with an official seal or stamp
affixed to the document; it is not the certificate, license or registration form
issued which authorizes the holder to practice.

(2) An applicant shall arrange for the originating regulatory authority to
forward directly to the agency a current and original "Affidavit of Licensure"
document, signed by an authorized representative of the regulatory authority and
affixed with an official seal or stamp to the document.

(3) The agency, at its discretion, may verify an applicant’s authorization to
practice in another state through accessing the regulatory entity’s Web site and
using on-line licensing verification systems to validate information required to
determine an applicant’s qualifications and fitness to practice in a program
administered under ORS 676.606. The agency will assess a charge for obtaining a
verification of licensure from another state by means of computer based data
system.

(4) The document may be electronically transmitted to the agency from the
originating state. The applicant is responsible for payment of any service fee the
originating state may assess for producing the affidavit.

(5) An Affidavit of Licensure document hand delivered or mailed by the
applicant and not mailed directly or transmitted through an approved means to
the agency from the originating state will invalidate qualification for certification,
scheduling and examination.

NOTE: The Affidavit of Licensure may be referred to as a “Verification of
Licensure” or “License Verification” by other regulatory entities. Both terms
have the same purpose in disclosing an applicant’s licensing status and history.

Stat. Auth.: ORS 676.606, 676.612, 676.615
Stats. Implemented: ORS 676.606, 676.612, 676.615
Hist.:
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Secretary of State
Certificate and Order for Filing
TEMPORARY ADMINISTRATIVE RULES
A Statement of Need and Justification accompanies this form..

| certify that the attached copies* are true, full and correct copies of the TEMPORARY Rule(s) adopted on November 28,
2008 by the

Date prior to or same as filing date

Oregon Health Licensing Agency OAR 331, division 030
Agency and Division Administrative Rules Chapter Number
Patricia C. Allbritton, Rules Manager 700 Summer St. NE, Suite 320, Salém, OR 97301-1287 503-373-2088
Rules Coordinator Address Telephone
to become effective _ December 1, 2008 through April 30, 2009
Date upon filing or later A maximum of 180 days including the effective date.
RULE CAPTION

Clarifies requirements for application documentation, fingerprint and background checks, and strengthens identification
requirements for individuals seeking licensure
Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.

RULEMAKING ACTION
List each rule number separately, 000-000-0000.
Secure approval of new rule numbers (Adopted rules) with the Administrative Rules Unit prior to filing
ADOPT: 331-030-00005
AMEND: 331-030-0000, 331-030-0010
SUSPEND:

Stat. Auth.: 676.605, 676.615

Other Auth.. ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), and 42 USC § 666(a)(13), ORS 181.534 through 181.560,
ORS 183 and 670.280

Stats. Implemented: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), and 42 USC § 666(a)(13), ORS 181.534 through
181.560, ORS 183 and 670.280

RULE SUMMARY

Temporary rules address requirements for completion of a fingerprint and criminal background check to
determine fitness of individuals applying for an authorization issued or renewed by the agency. Amendments
pertain to application requirements and procedures for issuing and renewing authorizations to practice. Rules
clarify requirements for acceptable documentation and personal identification of applicants to strengthen
applicant licensure qualification criteria. These rules are needed to mitigate use of false identification and/or
misrepresentation of personal information, to reduce potential agency liability and secure license issuance and
renewal procedures.

Signature on file Richard McNew, ASD Manager 11-28-08

Authorized Signer Printed name Date
*With this original and Statement of Need, file one photocopy of certificate, one paper copy of rules listed in Rulemaking

Actions, and electronic copy of rules. ARC 940-
2005

H:\Administration - DO Files\RULES\2008\OHLA\Certificates\OHLA - Temp Rules 331-030 12-01-08.doc



Secretary of State
STATEMENT OF NEED AND JUSTIFICATION
A Certificate and Order for Filing Temporary Administrative Rules accompanies this form.

Oregon Health Licensing Agency OAR chapter 331, division 030
Agency and Division Administrative Rules Chapter Number

In the Matter of:  Adoption of 331-030-0005 and Amendment of 331-030-0000 and 331-030-0010

Rule Caption: (Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.)

Clarifies requirements for application documentation, fingerprint and background checks, and strengthens
identification requirements for individuals seeking licensure

Statutory Authority: ORS 676.605, 676.615

Other Authority: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), and 42 USC § 666(a)(13), ORS 181.534 through
181.560, ORS 183 and 670.280

Stats. Implemented: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), and 42 USC § 666(a)(13), ORS 181.534 through
181.560, ORS 183 and 670.280

Need for the Temporary Rule(s):

Align agency rules with recent changes in the Oregon Department of Transportation, Division of Motor Vehicles
regulations regarding identification Recent investigations and audits of agency records disclosed potential risk
regarding misrepresentation of personal identification.

Documents Relied Upon, and where they are available:

Federal REAL ID Act: http://en.wikipedia.org/wiki/REAL . ID_Act

SB 1080 February 2008 Session: http://www.leg.state.or.us/08ss1/measpdf/sb1000.dir/sb1080.en.pdf

Executive Order No. 08-17: http://governor.oregon.gov/Gov/docs/executive_orders/ec0817.pdf

February 15, 2008 Governor Kulongoski Press Release: http://governor.oregon.gov/Gov/P2008/press 021508.shtml

Oregon Department of Transportation, Division of Motor Vehicles regulations regarding identification information:

http://www.oregon.gov/ODOT/DMV/

Agency Licensing Records: 700 Summer Street NE, Suite 320, Salem, OR 97301-1287. To obtain information or
copies of information please contact Patricia C. Allbritton, Rules Manager, at 503-373-2088, during normal
business hours Monday Through Friday between 8:30am to 4:30pm. Email:
patricia.c.allbritton@state.or.us.

Justification of Temporary Rule(s):

Recent agency investigations pertaining to potential fraud and misrepresentation of personal identification pinpointed
the need for the agency to adopt rules regarding fingerprint and background checks under agency statutory authority
ORS 676.612(3) and strengthen acceptable documentation and forms of personal identification for applicants seeking
licensure to mitigate potential abuses and ensure qualified individuals are practicing on the public.

Richard McNew, ASD Manager 11-29-08
Authorized Signer Printed name Date
Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310. ARC 945-2005
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DIVISION 30

CERTIFICATION, LICENSURE AND
REGISTRATION REQUIREMENTS

331-030-0000
Application Requirements

(1) An applicant who has been the subject of any disciplinary action, including the
imposition of a civil or criminal penalty, is not considered qualified for an Oregon
authorization to practice until the Oregon Health Licensing Agency determines the
scope, applicability and finality of the disciplinary action as it relates to the applicant’s
fitness to be issued an authorization to practice or use a professional title in Oregon.
The disciplinary record may include, but not be limited to, actions imposed from the
following:

(a) An Oregon health professional regulatory board as defined in ORS 676.160;

(b) A regulatory authority in Oregon or another state;

(c) A regulatory authority in another country or territory.

(2) Pursuant to ORS 181.534, 676.612 and OAR 331-030-005, the agency may require
an applicant to complete a fingerprint check through the Oregon Department of Oregon
State Police. The agency may also conduct a criminal background check of convictions
to determine whether the applicant has been convicted of a crime that may affect the
applicant’s fitness to practice in accordance with ORS 670.280.

(3) Material misrepresentation or material errors of fact on the application for an
examination, or issuance or renewal of an authorization to practice certificatelicense;
permit-orregistration-are grounds for disqualification of examination, refusal to issue or
revoke- revocation of the authorization.

(4) Application for an authorization issued for any program administered by the agency
Health-Licensing-Office under ORS 676.606 shall be made on forms prescribed and furnished
by the agency.



(5) To be accepted and processed, an application must contain:

(a) Applicant's current name, address and telephone number;

(b) Applicant's date of birth;

(c) Applicant's signature and date of application;

(d) Applicant's Social Security number. The agency, at its discretion, may request an
applicant to provide and evidence of verification — of the Social Security card as stipulated
in subsection {Referto-(6) of this rule.}- If an applicant submits a Social Security card and
Evidence of Verification which states “Valid with INS Authorization” the applicant must
submit the Inmigration and Naturalization Services Authorization or a valid United States
passport.

(e) Applicant's ethnicity (optional);

(f) Applicant's gender (optional);

(g) Disclosure of any active or inactive disciplinary action, voluntary resignation of a
certificate, license, permit or registration or sanction related to authorization imposed upon the

applicant by any state or country regulatory authority;

(h) Disclosure of any active or inactive certificate, license, permit or registration issued by
Oregon or another state;

(i) Payment for the exact amount of required fees; and

(j) All additional information required by the particular Board, Council or Program for which
application is made.

Appllcants must Ilst thelr SOCIal Securlty number on the form prescrlbed by the agency
at the time of initial application and renewal for certification, licensure, permit or
registration. The authority for this requirement is ORS 25.785, 305.385, 42 USC §
405(c)(2)(C)(i), and 42 USC § 666(a)(13).

(7) Failure to provide yeu're-the Social Security number or INS Authorization or valid U.S.
passport, as required in (5)(d) of this rule, will be a basis to refuse to accept the application
or to issue errenew-the a-certificationlicensepermit-orregistration-you-seek an authorization.
The record-ofyour Social Security number will be used for child support enforcement and tax
administration purposes (mcludlng identifi catlon) only unless yeu the appllcant authonzes




(8) OHLA does not accept an Individual Taxpayer Identification Number (ITIN) in lieu of
the Social Security Number.

(9) An applicant must provide two or more forms of acceptable original or certified
copies of identification issued by a federal, state or local government agency of the
United States, or other approved identification listed on the Department of Homeland
Security, U.S. Citizenship and Immigration Services Form 1-9, Employment Eligibility
Verification. Acceptable identification includes, but is not limited to:

(a) U.S. passport;

(b) Driver’s license or ID card issued by a state or outlying possession of the United
States provided it contains a photograph or information such as name, date of birth,
gender, height, eye color and address;

(c) ID card issued by federal, state or local government agencies or entities, provided
it contains a photograph or information such as name, date of birth, gender, height, eye
color and address;

(d) U.S. Social Security card issued by the Social Security Administration;

(e) Original or certified copy of a birth certificate issued by a state, county, municipal
authority or outlying possession of the United States bearing an official seal.

NOTE: The agency may, at its discretion, require proof of an applicant’s legal
presence in the U.S., identity, Social Security number or employment eligibility and date
of birth.

Stat. Auth.: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), and 42 USC § 666(a)(13), 670.280, 676.605, 676.615
Stats. Implemented: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), 42 USC § 666(a)(13), 670.280, 676.605, 676.615
Hist.: HLO 1-2004, f. & cert. ef. 2-13-04




331-030-0005
Fingerprinting, State and Nationwide Criminal Background Checks, Fitness
Determinations

(1) The Oregon Health Licensing Agency may conduct and require completion of a
fingerprint and criminal background check to determine fitness of individuals applying
for an authorization issued or renewed by the agency. These will be provided on
prescribed forms provided by the agency. At the discretion of the agency, background
checks may be conducted for any of the programs administered by the agency pursuant
to ORS 676.606.

(2) Fingerprints may be obtained at a law enforcement office or at a private service
acceptable to the agency. The agency will forward fingerprints to the Department of
Oregon State Police for checks against state and national data sources. Any original
fingerprint cards will subsequently be destroyed by the department.

NOTE: An applicant must pay the department any fees assessed for conducting the
fingerprint service. An applicant must arrange for the report of the fingerprint check to be
mailed directly to the Oregon Health Licensing Agency, Regulatory Operations Division.

(3) These rules are to be applied when evaluating the criminal history of all licensees
and applicants listed in paragraph (1) of this section, and conducting fitness
determinations based upon such history. The fact that the applicant has cleared the
criminal history check does not guarantee the granting of an authorization.

(4) Except as otherwise provided in section (1), in making the fitness determination
the agency shall consider:

(a) The nature of the crime;

(b) The facts that support the conviction or pending indictment or that indicate the
making of the false statement;

(c) The relevancy, if any, of the crime or the false statement to the specific
requirements of the subject individual's right to practice in any present or proposed
position, services, and employment, that is authorized upon the issuance or renewal of
the certificate, license, permit or registration; and

(d) Intervening circumstances relevant to the responsibilities and circumstances of
the position, services, employment, certificate, license, permit or registration. Intervening
circumstances include but are not limited to:

(A) The passage of time since the commission of the crime;

(B) The age of the subject individual at the time of the crime;

(C) The likelihood of a repetition of offenses or of the commission of another crime:




(D) The subsequent commission of another relevant crime;

(E) Whether the conviction was set aside and the legal effect of setting aside the
conviction; and

(F) A recommendation of an employer.

(5) The agency may require fingerprints of any authorization holders or applicant
listed in paragraph (1) of this section, who is the subject of a complaint or investigation,
under authority of ORS 676.612(3)(c), for the purpose of requesting a state or nationwide
criminal records background check.

(6) All background checks shall be requested to include available state and national
data, unless obtaining one or the other is an acceptable alternative.

(7) Additional information required. In order to conduct the Oregon and national
criminal history check and fitness determination, the agency may require additional
information from the authorization holder or applicant as necessary. Information
requested may include but is not limited to, proof of identity; residential history; names
used while living at each residence; or additional criminal, judicial or other background
information.

(8) All Oregon and national criminal history checks, confidentiality, and dissemination
of information received, shall be in accordance to and as applicable with ORS 181.534
through 181.560 and OAR 257, Division 10.

(9) The agency will permit the individual for whom a fingerprint-based criminal
records check was conducted, to inspect the individual's own state and national criminal
offender records and, if requested by the subject individual, provide the individual with a
copy of the individual's own state and national criminal offender records.

(10) The agency shall determine whether an individual is fit to be granted, hold or
renew an authorization, listed in paragraph (1) of this section, based on the criminal
records background check, or any false statements made by the individual regarding
criminal history of the individual, or any refusal to submit or consent to a criminal
records check including fingerprint identification, and any other pertinent information
obtained as a part of an investigation. If an individual is determined to be unfit, then the
individual may not be granted an authorization. The agency may make fithess
determinations conditional upon applicant's acceptance of probation, conditions, or
limitations, or other restrictions placed upon the authorization.

(11) The agency may also consider any arrests and court records that may be
indicative of a person's inability to perform as an authorization holder with care and
safety to the public.




(12) If the agency determines an applicant or authorization holder is unfit, the
individual is entitled to a contested case process pursuant to ORS 183. Challenges to the
accuracy or completeness of information provided by the Department of Oregon State
Police, Federal Bureau of Investigation and agencies reporting information must be made
through the department, Federal Bureau of Investigation, or reporting agency and not
through the contested case process pursuant to ORS 183.

(13) If the applicant discontinues the application process or fails to cooperate with the
criminal history background check the agency considers the application incomplete.

Stat. Auth.: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), and 42 USC § 666(a)(13), 670.280, 676.605, 676.615
Stats. Implemented: ORS 25.785, 305.385, 42 USC § 405(C)(2)(C)(i), 42 USC § 666(a)(13), 670.280, 676.605, 676.615
Hist.: HLO 1-2004, f. & cert. ef. 2-13-04

331-030-0010
Procedure for Issuing and Renewing Certificates, Licenses and Registrations

(1) Certificates;-licenses-and-registrations Subject to ORS 676.612, authorizations issued

by the Oregon Health Licensing Agency for all programs administered by the agency under
Health-Licensing-Office- ORS 676.606, shall be issued to qualified applicants after
conducting fitness determinations and upon compliance with all requirements established
by rules adopted by the agency.

(2) With the exception of temporary or demonstration permits, all authorizations Fhe

certificatelicense-orregistration will expire on the last day of the month, two years from the
date of authorization was issued. one-year-orotherperiod-as-specified-by-each-individual
program-from-the date-the-authorization-was-issued-

2) (3) The authorization will state the holder's name, address, authorization number,
expiration date and bear the signature of the holder. The authorization will be mailed to the
place of residence or mailing address recorded on the application and substantiated
through acceptable identification listed in OAR 331-030-0000.

3) (4)The agency may mail notice of expiration to the authorization holder, sending the
notice to the last known address on file. The authorization holder is responsible for submitting a
timely application for renewal whether or not a renewal form was mailed by the agency.



{4} (5) Application for renewal shall be made in advance of the expiration date, and shall be
submitted together with the required fee(s) and documentation, as the individual program
stipulates for renewal. Payment must be postmarked or received by the agency during regular
business hours on or before the expiration date. An authorization may be renewed using the
agency’s online renewal system accessed at
http://www.oreqgon.qov/OHLA/onlinerenewals.shtml.

{5} (6) An application for renewal and payment received by the agency or postmarked after
the expiration date may be assessed alate-renewal-fee delinquent renewal fee(s) according
to requirements stipulated in each individual program's rules for certificate, license or
registration renewal.

6} (7) NotWithstanding subsection (1) of this rule, the agency may vary the renewal date of
‘an authorization by giving the applicant written notice of the renewal date being assigned and by
making prorated adjustments to the renewal fee.

Stat. Auth.: ORS 676.605, 676.615
Stats. Implemented: ORS 676.605, 676.615
Hist.: HLO 1-2004, f. & cert. ef. 2-13-04

H:\Administration - DO Files\RULES\2008\OHLA\Drafts\11-2008 OHLA Emergency Rules 331-030.doc
11/26/2008 2:38:21 PM



Oregon Health Licensing Agency

BOARD OF DENTURE TECHNOLOGY
Communications & Outreach Report
February 2009 Meeting

Regulatory Compliance Resource Page for Licensees on OHLA Web Site
Licensees who want to learn more about the disciplinary process can now go to
OHLA's Web site for assistance and resources, including new links to OHLA'’s health
and safety training workshops and the Office of Administrative Hearings.

A new disciplinary process flow chart also highlights how OHLA responds to and
investigates complaints and processes citations involving violations of state
requirements. The new page is attached and onscreen.

OHLA 10-Year Report Coincides with State’s Sesquicentennial Celebration
Attached and onscreen is the draft Board of Denture Technology section of OHLA’s
10-year report, including a regulatory timeline that follows denture technology
regulation over time.

Highlights of OHLA's first 10 years are also featured, along with summaries of some
of the central regulatory issues in the multiple health and related professions
overseen by the agency. Coincidentally, OHLA'’s tenth year coincides with Oregon’s
150" birthday celebration in 2009.

Web Fingerprinting FAQ: Most Applicants, Licensees Not Affected
OHLA posted answers to frequently asked questions (FAQ)_online to clarify
temporary and proposed rules related to fingerprinting (also attached).

The key word in the proposed rules is "may," which means the agency may use
fingerprinting as one more tool to confirm an applicant's identity and determine the
applicant's fitness to practice any of the multiple health and related professions the
agency oversees.

However, OHLA will not require fingerprinting of all applicants, only in instances
where the agency has reasonable cause for concern that an applicant or licensee
has falsified application information or whose background, specifically any criminal
history, may pose a risk to the public.

Nursing Home Administrators Board Moves to OHLA in Transition

Due to rising operating costs and a decreasing licensee base, the Board of
Examiners of Nursing Home Administrators is moving to OHLA to benefit from the
agency’s economies of scale and fiscal sustainability.

Kraig Bohot

OHLA Communications

503-373-1939 — direct line
kraig.bohot@state.or.us  www.oregon.gov/OHLA




Ore On Health Licensing Agency
700 Summer St. NE, Suite 320

Salem, Oregon 97301-1287

Theodore R. Kulongoski, Governor Telephone (503) 378-8667
FAX (503) 585-9114

TTY (503) 373-2114

E-Mail: ohla.info@state.or.us

Web Site: www.Oregon.gov/OHLA

December 5, 2008

RE: REVIEWING CONTINUING EDUCATION REQUIREMENTS
Dear Licensee / Stakeholder:

Prior to potential revisions to Oregon Administrative Rules (OAR) for denture
technology, the Oregon Health Licensing Agency (OHLA) and the Board of
Denture Technology are reviewing current continuing education requirements
and would like your input.

Related issues and questions to consider are highlighted in the enclosed Central
Issues publication.

Under review are both the number of hours and content of required continuing
education.

For example:

e Should coursework focusing on particular areas of practice be required,
such as dental hygiene, emergency care, implants, or partials?
(Currently, four hours out of 20 must be directly related to partials.)

e Should self-study hours be limited?

Please contact us at ohla.info@state.or.us, via post mail or by calling 503-378-

8667 to let us know what you think needs to be changed, if anything, to enhance
the effectiveness of existing continuing education requirements.

Also enclosed is a new fact sheet on continuing education course approval and
the self-attestation/audit process to help you comply with continuing education
requirements and reporting.

The continuing education reporting period is now two years. Licensees will
be notified of their pro-rated requirements, if any, upon renewal, or can visit
http://www.oregon.gov/OHLA/DT/DTContinuingEducation.shtml for more
information.

We look forward to receiving feedback from licensees and other interested
parties.

Enclosure:  OHLA Central Issues DT Continuing Education 2008-09,
Continuing Education Fact Sheet





