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OREGON BOARD OF DENTISTRY 
MINUTES 

June 17, 2016  

MEMBERS PRESENT: Julie Ann Smith, D.D.S., M.D., M.C.R., President 
Todd Beck, D.M.D., Vice-President 
Yadira Martinez, R.D.H.  
Amy B. Fine, D.M.D. 
Alton Harvey Sr. 
James Morris  
Brandon Schwindt, D.M.D. 
Gary Underhill, D.M.D. 
Alicia Riedman, R.D.H. 
Jose Javier, D.D.S. 

STAFF PRESENT: Stephen Prisby, Executive Director 
Paul Kleinstub, D.D.S., M.S., Dental Director/Chief Investigator 
Daryll Ross, Investigator (portion of meeting) 
Harvey Wayson, Investigator (portion of meeting) 
Daniel Blickenstaff, D.D.S., Investigator (portion of meeting)  
Michelle Lawrence, D.M.D., Consultant (portion of meeting) 
Teresa Haynes, Acting Office Manager (portion of meeting) 
Ingrid Nye, Acting Licensing Manager (portion of meeting) 

ALSO PRESENT: Lori Lindley, Sr. Assistant Attorney General 

VISITORS PRESENT:  Pamela Lynch, R.D.H.; Lynn Ironside, R.D.H., ODHA; Lisa 
Rowley, R.D.H., Pacific University; Bradley Fuller, D.D.S., 
Interdent; Caroline Mayer, R.D.H.; Kelly Reich, R.D.H., WREB; 
Sharon Osborn-Popp, WREB; John Terpening, LFO; Cassie 
Button, R.D.H., O.D.H.A.; Bryce Willcox, D.M.D. 

Call to Order:  The meeting was called to order by the President at 7:30 a.m. at the Board office; 
1500 SW 1st Ave., Suite 770, Portland, Oregon. 

NEW BUSINESS 

MINUTES 
Dr. Fine moved and Dr. Beck seconded that the minutes of the April 22, 2016 Board meeting be 
approved as amended. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. 
Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye.  

Dr. Schwindt moved and Dr. Beck seconded that the minutes of the April 23, 2016 Board 
Strategic Planning Session be approved as presented. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez 



DRAFT 1 

June 17, 2016 
Board Meeting 
Page 2 of 16 

and Dr. Javier voting aye. 

Dr. Schwindt moved and Dr. Underhill seconded that the minutes of the May 4, 2016 
Teleconference Board meeting be approved as presented. The motion passed with Dr. Smith, 
Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. 
Martinez and Dr. Javier voting aye. 

ASSOCIATION REPORTS 

Oregon Dental Association 
No representative from the Oregon Dental Association was present at the meeting. 

Oregon Dental Hygienists’ Association 
The ODHA held an Expanded Practice Dental Hygiene conference in Eugene in May 2016, which 
was well-attended and successful.  Course topics included hands-on administration of 
epinephrine and glucagon.  Cassie Button reported on the ADHA conference in Pittsburgh, 
Pennsylvania during which new representation for the state of Oregon was elected, as well as 
new leadership for the ADHA.  Ms. Button also reported that CODA was present during this 
meeting to discuss the new accreditation standards. 

Oregon Dental Assistants Association 
No representative from the Oregon Dental Assistants Association was present at the meeting. 

COMMITTEE AND LIAISON REPORTS 

WREB Liaison Report  
Dr. Fine reported that the Hygiene Examiner Review Board (HERB) for WREB will meet in San 
Antonio, and Ms. Martinez will be attending the Dental Examiner Review Board (DERB) meeting.  
Dr. Fine also introduced Ms. Kelly Reich, RDH and Ms. Sharon Osborn Popp, WREB 
representatives that presented later in the meeting. 

AADB Liaison Report 
Dr. Beck reported that the AADB annual meeting will be held in Denver, Colorado on October 18, 
2016 and October 19, 2016.  The AADB formed a task force to work on the possibility of a future 
dental compact which will include Dr. Beck as a part of the committee.  More information will be 
available in October after the AADB annual meeting. 

ADEX Liaison Report 
Dr. Fine reported that the next ADEX meeting is scheduled for August 5, 2016 and will be held in 
Chicago, Illinois. 

CDCA Liaison Report 
Dr. Fine reported that the CDCA’s Steering Committee was meeting the same day as today’s 
board meeting and indicated that the minutes would be available in the next Board Book. 
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Enforcement Committee Meeting May 17, 2016 Minutes   
Chair Morris reported that during the May 17, 2016 meeting of the Enforcement Committee, the 
Committee and meeting visitors discussed the changes to OAR 818-012-0030 and OAR 818-012-
0060. 

Dr. Beck moved and Dr. Underhill seconded to move the Enforcement and Discipline Committee 
Rules to the Rules Oversight Committee for further review. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez 
and Dr. Javier voting aye. 

Licensing, Standards & Competency Meeting May 19, 2016 Minutes 
Chair Fine reported that during the May 19, 2016 Licensing, Standards & Competency meeting 
the Committee and visitors discussed the changes to OAR 818-012-0005, OAR 818-012-0010, 
OAR 818-012-0040, OAR 818-012-0070, OAR 818-012-XXXX, OAR 021-0011, OAR 818-021-
0025, OAR 818-042-0020, OAR 818-042-0120, OAR 818-042-XXXX, OAR 818-042-XXXX, and 
OAR 818-042-0130. 

Dr. Underhill moved and Dr. Schwindt seconded to move the Licensing, Standard and 
Competency Rules to the Rules Oversight Committee for further review. The motion passed with 
Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, 
Ms. Martinez and Dr. Javier voting aye. 

The Licensing, Standard & Competency Committee recommends the Board approve the draft 
Board Approved Course in Placing Cord Subgingivally as an outline to assist Board Approved 
Instructors when putting on the course.  

Dr. Fine moved and Dr. Schwindt seconded to approve the Board Approved Course outline for 
Placing Cord Subgingivally. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, 
Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 

EXECUTIVE DIRECTOR’S REPORT 

Board Member & Staff Updates 
Mr. Prisby reported that Governor Kate Brown appointed Jose Javier, DDS of Portland to 
succeed Jonna Hongo, DMD who served two terms on the Board. He attended Dr. Javier’s 
Senate confirmation hearing on May 23, 2016. Dr. Javier’s term began on June 1, 2016 and 
expires April 1, 2020. Dr. Javier attended new board member orientation at the OBD on June 7, 
2016 with staff and Lori Lindley participating. 

Mr. Prisby stated that on May 2, 2016 he appointed Teresa Haynes to serve as the OBD’s 
Acting Office Manager and Ingrid Nye as the Acting Examination and Licensing Manager. They 
both are working out of class, typically that is for a period of one year, and at that time he will 
assess their fit and desire to continue on in those positions. The open Office Specialist position 
attracted 47 applicants.  Interviews were conducted on June 7, 2016 and a final candidate has 
been selected. The candidate still needs to pass a background check and could be starting the 
week of June 20, 2016.  
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Budget Status Report 
Mr. Prisby reviewed the latest budget report for the 2015 - 2017 Biennium. This report, which is 
from July 1, 2015 through April 30, 2016, shows revenue of $1,600,715.16 and expenditures of 
$1,066,009.18. Board members were asked if they had any questions regarding the budget. 
 
2017-19 Budget Planning & Management Classification Project 
Mr. Prisby stated that the budget planning process continues with the OBD’s Current Service 
Level (and all agencies) being evaluated by DAS CFO’s Office. He is formulating an additional 
budget request beyond current service level to anticipate additional costs upgrades in 
technology, impact on the OBD if the OMB becomes semi-independent agency, increase in 
compensation for Board members’ per diem and possible additional staff resources needed to 
implement strategic plan initiatives.  
 
Mr. Prisby reported that on June 1st DAS Acting COO George Naughton and Madeline Zike from 
DAS HR held a brief meeting to update Agency Directors on the status of the Oregon 
Management Project which is on hold, most likely for another three years as other components 
of the plan are evaluated. 
 
Board and Staff Speaking Engagements 
Teresa Haynes and Mr. Prisby made a License Application Presentation to the graduating 
Dental Students at OHSU in Portland on Thursday, April 28, 2016. 
 
Teresa Haynes and Mr. Prisby made a License Application Presentation to the graduating 
Dental Hygiene Students at Portland Community College in Portland on Friday, April 29, 2016. 
 
Teresa Haynes and Ingrid Nye made a License Application Presentation to the graduating 
Dental Hygiene Students at Lane Community College in Eugene on Monday, May 2, 2016. 
 
Dr. Paul Kleinstub, Dental Director/Chief Investigator made a Board Updates/Enforcement 
Presentation to the Permanente Dental Associates Meeting in Portland on Saturday, May 14, 
2016. 
 
Mr. Prisby made a Board Updates Presentation to the Lane County Dental Society in Eugene 
on Thursday, June 2, 2016.  
 
Dr. Daniel Blickenstaff, Investigator made a Board Updates/Career Orientation Presentation to 
the second year Dental Hygiene students at Portland Community College in Portland on Friday, 
June 3, 2016.  
 
Teresa Haynes and Ingrid Nye made a License Application Presentation to the graduating 
Dental Hygiene Students at Pacific University in Forest Grove on Thursday, June 16, 2016. 
 
AADA & AADB Annual Meetings 
Mr. Prisby asked the Board to authorize his attendance at the American Association of Dental 
Administrators and the American Association of Dental Boards Annual meetings scheduled 
October 16 -19 in Denver, Colorado. Senior Assistant Attorney General, Lori Lindley, will be 
attending the Board Attorneys’ Roundtable Meeting that is held in conjunction with the AADB 
Meeting. Dr. Todd Beck and Ms. Martinez, who are the dental and dental hygiene liaisons, will be 
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authorized by Mr. Prisby to attend the AADB Meeting.   
Dr. Fine moved and Dr. Beck seconded that Mr. Prisby attend the AADA/AADB annual meetings 
in Denver in October. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. 
Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 

2017 OBD Calendar 
Mr. Prisby referenced the board approved meeting dates for 2017 and a copy of the calendar 
was included in the Board book materials.  

Strategic Planning Session 
Mr. Prisby reported that the Board held a very successful and productive Strategic Planning 
Session April 22-23, 2016. The draft document is being finalized with staff input and then will go 
back to the Board members for final approval before being shared with  licensees, stakeholders 
and the public.  

Newsletter 
Mr. Prisby anticipates the next edition going out later in the year, which will incorporate the 
Board’s Strategic Plan along with other important news and updates relevant to licensees. 
Articles from the OBD’s new President Dr. Julie Ann Smith, outgoing board member Dr. Jonna 
Hongo and new board member biography of Dr. Jose Javier already have space reserved in the 
next newsletter. 

UNFINISHED BUSINESS 

Epi-Pen  
Dr. Fine moved and Ms. Martinez seconded that the Board send to the Rules Oversight 
Committee the rule allowing dental hygienists to administer epinephrine.  The motion passed with 
Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, 
Ms. Martinez and Dr. Javier voting aye. 

Mr. Morris stepped out of the meeting. 

CORRESPONDENCE   

The Board received letters from ADEA and ADEX. 

The Board received a letter from the Joint Commission on National Dental Examinations 
(JCNDE).  

OTHER BUSINESS 

The Western Regional Examining Board (WREB) presented a PowerPoint presentation to the 
Board regarding WREB’s Local Anesthesia, Dental Hygiene and Restorative examinations. 

Mr. Morris returned to the meeting. 

The Board received an email from Alynn Vienot, RDH requesting to use different language than 
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the Board’s current Oral Health Screening Policy Language. 
 
Dr. Fine moved and Dr. Schwindt seconded that the Board uphold their Oral Health Screening 
Policy Language as written and not make the requested changes.  The motion passed with Dr. 
Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. 
Martinez and Dr. Javier voting aye. 
 
The Board received an email from Dr. Len Barozzini, Dental Director for Multnomah County 
Health Department.  Dr. Barozzini requested that the Board require that an assistant complete 
sealant training in order to obtain their EFDA certification.  The Board took no action. 
 
Dr. Anna D’Emilio, Vice President and Director, AEGD Program at New York University 
Lutheran is requesting that they Board accept CODA accredited hospital/medical center-based 
postdoctoral general dentistry residency programs for Licensure Without Further Examination. 
 
Dr. Underhill moved and Mr. Harvey seconded that they refer the matter to the Licensing, 
Standards and Competency Committee.  The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
The Board received an email from Ms. Jessica Bruce asking the Board to accept her use of a 
typodont in lieu of performing all of Oregon’s expanded functions duties on patients, and grant 
her an expanded functions certificate by credentials.   
 
The Board determined that Ms. Bruce did not meet the requirements for Certification by 
Credential in Expanded Functions, and referred Ms. Bruce to the Dental Assisting National Board 
for additional pathways to obtain this certification. 
 
The Board received a letter from Lt. Colonel Michael Ryhn requesting that Oral and Maxillofacial 
Surgery Residents at Tripler Army Hospital be allow to do a rotation through Head and Neck 
Surgical Associates at Legacy Emanuel and Portland Providence Hospitals either with a 
temporary Oregon Dental License or recognition by the Board that their residents will be on official 
military assignment in Portland. 
 
The Board responded to Lt. Colonel Michael Ryhn reiterating the existing path for licensure under 
ORS 679.050(2). 
 
Dr. Laleh Hedayat is requesting that Board amend OAR 818-021-0011 to allow for another 
pathway to become licensed in Oregon without further examination. 
 
Dr. Beck moved and Dr. Underhill seconded that the matter be referred to the Licensing, 
Standards and Competency Committee.  The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
The Board received an email from Sam Barry inquiring if the Board had a position on the CDC 
Guidelines stating that low speed handpiece motors should be sterilized between patients. 
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The Board took no action on this matter. 
 
The Board received a letter from Ms. Kathleen Herzog requesting that Board approve her to 
become a WREB Examiner. 
 
Dr. Beck moved and Ms. Martinez seconded approving Ms. Herzog to become a WREB 
Examiner.  The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. 
Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
The Board received a request from the Oregon Prescribing Guideline Task Force to endorse the 
following statement: 
 
The Oregon Opioid Prescribing Guideline Task Force adopts the CDC Guidelines for 
Prescribing Opioids for Chronic Pain as the foundation for opioid prescribing for Oregon. The 
Task Force further encourages more discussion at state, regional and organizational levels 
regarding how the guidelines will be disseminated, communicated to patients and providers, and 
implemented. 
 
Mr. Morris moved and Dr. Beck seconded that the Board endorse the Oregon Opioid Prescribing 
Guideline Task Force’s statement as written.  The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
 
Articles and News of Interest (no action necessary) 

• OROHC Newsletter 
• Tribal Pilot Project – Oregonian Article – Projects Approved 
• WREB Board Newsletter 

 
 
EXECUTIVE SESSION:  The Board entered into Executive Session pursuant to ORS 
192.606 (2)(f), (h) and (I); ORS 676.165; ORS 676.175 (1), and ORS 679.320 to review records 
exempt from public disclosure, to review confidential investigatory materials and 
investigatory information, and to consult with counsel. 
 
 
LICENSING ISSUES 
 
OPEN SESSION:  The Board returned to Open Session. 
 
CONSENT AGENDA 

2016-0166, 2016-0181, 2016-0188, 2016-0197 and 2016-0196. Dr. Beck moved and Mr. Harvey 
seconded that the above referenced cases be closed with a finding of No Violation per the staff 
recommendations. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. 
Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
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COMPLETED CASES 
 
2015-0012, 2014-0218, 2016-0109, 2016-0015, 2016-0002 and 2015-0219. Dr. Beck moved and 
Mr. Harvey seconded that the above referenced cases be closed with a finding of No Violation of 
the Dental Practice Act or No Further Action per the staff recommendations. The motion passed 
with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. 
Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
2015-0213, 2015-0210, 2016-0025 and 2016-0142 Dr. Beck moved and Mr. Morris seconded that 
the above referenced cases be closed with a finding of No Further Action of the Dental Practice 
Act or No Further Action per the Board recommendations. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez 
and Dr. Javier voting aye.  On Case 2015-0210 Dr. Smith and Dr. Beck recused themselves. 
  
ADJAJ, SALWAN W., D.M.D. 2015-0162 
Mr. Morris moved and Dr. Schwindt seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand, a $3,000.00 
civil penalty, 20 hours of community service and monthly submission of spore testing results for a 
period on one year from the effective date of the order. The motion passed with Dr. Smith, Dr. 
Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, and Ms. Martinez voting aye. Dr. 
Schwindt, Dr. Beck and Dr. Javier recused themselves. 
  
BORROMEO, ALFRED M., D.D.S. 2015-0234 
Dr. Schwindt moved and Dr. Underhill seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order in which the Licensee would agree to 
be reprimanded and initiate a Board approved AGD in-office mentor to remediate the Licensee in 
diagnosis, radiograph interpretation, and chart documentation.  The motion passed with Dr. Smith, 
Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. 
Martinez and Dr. Javier voting aye. 
 
2015-0207 
Ms. Riedman moved and Mr. Morris seconded that the Board close with a Letter of Concern 
reminding Licensee to assure that all instruments that he uses are sterilized in an autoclave that 
is being spore tested on a weekly basis. The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
2016-0145 
Mr. Harvey moved and Dr. Beck seconded that the Board close the matter with a Strongly 
Worded Letter of Concern addressing the issue of ensuring that when written requests are made 
for copies of records and radiographs, those requests are fulfilled within 14 days of receipt of the 
request.  The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. 
Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
GARNACHE, MONICA A., D.M.D. 2016-0146 
Dr. Fine moved and Dr. Javier seconded that the Board issue a Notice of Proposed Disciplinary 
Action and offer the licensee a Consent Order in which the licensee would agree to be 
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reprimanded.  The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, 
Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 

2015-0210 
Dr. Javier moved and Dr. Fine seconded that the Board close the matter with No Further Action. 
The motion passed with Dr. Schwindt, Dr. Fine, Mr. Harvey, Dr. Underhill, Mr. Morris, Ms. 
Martinez, Dr. Javier, and Ms. Reidman voting aye.  Dr. Beck and Dr. Smith recused themselves. 

2015-0005 
Dr. Underhill moved and Ms. Martinez seconded that the Board close the case with a Strongly 
Worded Letter of Concern addressing the issues of ensuring that prior to providing 
comprehensive treatment, such as a cast metal framework removable partial prosthesis, that a 
comprehensive examination and adequate radiographs are done, periodontal probings of all 
teeth are documented by the licensee or their hygienist unless the periodontal probings are 
instead documented by a periodontist, that any change to a patient’s documented preference to 
deny a specific drug or medication, is documented with a rationale for the change and an entry 
that informed consent was obtained, and that all diagnostic models are maintained for a period 
of seven years from the last chart entry. The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 

HUGHES, PAMELA J., D.D.S. 2016-0083 
Ms. Martinez moved and Dr. Fine seconded that in regards to Respondant #1, the Board issue a 
Notice of Proposed Disciplinary Action and offer the Licensee a Consent Order in which the 
Licensee would agree to be reprimanded and pay a $5,000.00 civil penalty, and in regards to 
Respondent #2 that the Board close the matter with No Further Action. The motion passed with 
Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. 
Martinez and Dr. Javier voting aye.  Dr. Smith recused themselves. 

2015-0197 
Mr. Morris moved and Dr. Beck seconded that the Board close the case with a Letter of Concern 
addressing the issues of ensuring that testing of heat sterilizers is done on a weekly basis, and 
continuing education hours are accounted for in the appropriate categories.  The motion passed 
with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. 
Riedman, Ms. Martinez and Dr. Javier voting aye. 

KEILMAN, MARK N., D.D.S. 2015-0208 
Dr. Schwindt moved and Dr. Underhill seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer the Licensee a Consent Order in which the Licensee would agree 
to reprimanded, to not perform any endodontic procedures until completion of the Endodontic 
portion of the WREB, to complete a six hour hands-on course in Endodontics, and pay a 
$3,000.00 civil penalty.  The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. 
Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 

2016-0038 
Ms. Riedman moved and Mr. Harvey seconded that the Board close the matter with a Letter of 
Concern addressing the issue of ensuring that requests for patient record copies are satisfied in 
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a timely manner pursuant to the Board’s rules. The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
2014-0026 
Mr. Harvey moved and Dr. Beck seconded that the Board issue an Order of Examination 
requiring Licensee to submit to a substance use disorder evaluation and a mental health 
examination by Board approved provider(s) to be issued within 30 days of the effective date of 
the Order, only if Licensee does not agree to these examinations without an Order. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, 
Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
2016-0142 
Dr. Fine moved and Mr. Harvey seconded that the Board issue Licensee a dental hygiene 
license and close with no further action. The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
LIND, STEVEN., D.M.D. 2015-0211 
Dr. Javier moved and Dr. Beck seconded that the Board issue a Notice of Proposed Disciplinary 
Action and offer the Licensee a Consent Order in which the Licensee would agree to be 
reprimanded and to agree to not apply for reinstatement of Licensee’s expired dental license. 
The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. 
Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
2015-0185 
Dr. Underhill moved and Ms. Martinez seconded that the Board issue a Letter of Concern that 
reminds Licensee to assure that all autoclaves are spore tested on a weekly basis. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, 
Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
2015-0228 
Ms. Martinez moved and Dr. Beck seconded that the Board close the case with a Letter of 
Concern reminding Licensee to assure that all treatment records are accurate and complete, 
and that PARQ or its equivalent is documented. The motion passed with Dr. Smith, Dr. Beck, 
Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and 
Dr. Javier voting aye. 
 
2016-0009 
Mr. Morris moved and Dr. Underhill seconded that the Board close the case with a Letter of 
Concern reminding Licensee to assure that the sterilizers being used to sterilize his instruments 
are being tested on a weekly basis, and for the Board to open a complaint against the Chief 
Dentist for the Oregon Department of Corrections.  The motion passed with Dr. Smith, Dr. Beck, 
Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and 
Dr. Javier voting aye. 
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2015-0146 
Dr. Schwindt moved and Ms. Riedman seconded that the Board close the case with a Letter of 
Concern reminding Licensee that Expanded Function Dental Assistants can only take 
impressions with indirect supervision, not general supervision. The motion passed with Dr. 
Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. 
Martinez and Dr. Javier voting aye. 
 
2015-0115 
Ms. Riedman moved and Mr. Harvey seconded that the Board close the case with a Letter of 
Concern reminding the Licensee to ensure that diagnoses are documented and that a copy of 
the original treatment plan is retained within the patient’s computer record after treatment is 
provided; the name and strength of the vasoconstrictor in the anesthetic used is documented, 
and that Licensee adhere to amalgam separator statutes. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Schwindt, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye.  Dr. Fine recused herself. 
 
2015-0180  
Mr. Harvey moved and Ms. Reidman seconded that the Board close the case with a Letter of 
Concern reminding Licensee to assure that all pathology apparent on a radiograph or CBCT is 
documented, and to document the number of tabs prescribed when prescribing a medication. 
 
2015-0215 
Dr. Fine moved and Dr. Beck seconded that the Board close with a Letter of Concern reminding 
Licensee to assure that all of his autoclaves are tested every week that patients are treated in 
his office. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. 
Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
WEINBERG, SUSAN K., D.M.D. 2015-0187 
Dr. Javier moved and Ms. Martinez seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand, complete 3 
hours of Board approved Record Keeping continuing education and, to allow the Licensee to 
provide fixed prosthodontic treatment to patients only under the direct supervision of a Board 
approved Licensee until the Licensee completes a Board approved hands-on education 
program in fixed prosthodontic procedures and then demonstrates to a Board approved 
Licensee evaluator the ability to provide acceptable fixed prosthodontic procedures. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, 
Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
ZAVARI, BITA., D.M.D. 2015-0170 
Dr. Underhill moved and Ms. Martinez seconded that the Board issue a Notice of Proposed 
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand, a $1,000.00 
civil penalty and completion of three hours of Board approved continuing education on record 
keeping within six months. The motion passed with Dr. Beck, Dr. Smith, Dr. Fine, Mr. Harvey, 
Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye.  Dr. Schwindt 
recused himself. 
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PREVIOUS CASES REQUIRING BOARD ACTION 

2011-0184, 2012-0031, 2012-0147, 2012-0172, 2013-0035, 2014-0081 Angle, Darrell L., 
D.D.S. 
Ms. Martinez moved and Dr. Underhill seconded that the Board  issue a Final Order 
incorporating a suspension of Licensee’s license pending further order of the Board, before 
which the Board will determine that all pending issues of prohibited practices were fully met by 
Licensee; within ten days of this Order becoming final, Licensee shall submit to the Board a list 
of all patients receiving orthodontic from October 17, 2014 and up to June 17, 2016; within ten 
days of this Order becoming final, Licensee shall submit to the Board a list of patients for whom 
he completed orthodontic treatment since October 17, 2014; the lists of patients will include, for 
each patient, the name, names of guardians if the patient was a minor, age, address, telephone 
number and dates of treatment for each patient, and if applicable, the dates the bands were 
removed and the identity of the dentist who evaluated the patients prior to debanding; in the 
event, Licensee removed the bands from patients between October 17, 2014 and May 3, 2016 
and the orthodontic treatment was not evaluated by a Board approved dentist, Licensee shall 
provide, within ten days of this Order becoming final, a written narrative explaining why he did 
not have the cases reviewed per his Consent Order, dated 10/17/14; and payment of $9,007.88 
for the disciplinary proceeding costs within 30 days of this Order becoming final. The motion 
passed with Dr. Smith, Dr. Beck, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, 
Ms. Martinez and Dr. Javier voting aye. Dr. Schwindt recused himself. 
 
HARPER, GERALD A., D.D.S. 2015-0015 
Mr. Morris moved and Dr. Beck seconded that the Board deny Licensee’s request and keep the 
Interim Consent Order in place.  The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. 
Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
HAYMORE, THOMAS L., D.M.D. 2008-0013 
Ms. Riedman moved and Dr. Underhill seconded that the Board deny the licensee’s request and 
reaffirm the Board’s 10/30/15 decision.  The motion passed with Dr. Smith, Dr. Fine, Mr. Harvey, 
Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye.  Dr. Beck and Dr. 
Schwindt recused himself. 
 
HAYMORE, THOMAS L., D.M.D. 2015-0222 & 2015-0223 
Dr. Javier moved and Dr. Underhill seconded that the Board issue a Final Order incorporating an 
indefinite suspension of licensee’s Oregon dental license pending further order of the Board, 
before which the Board will determine that all pending issues of prohibited practices were fully 
addressed by Licensee, and a requirement that the Licensee submit all documents requested by 
the Board in cases 2015-0222 and 2015-0223 within 10 days of the effective date of the Final 
Order.  The motion passed with Dr. Smith, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. 
Riedman, Ms. Martinez and Dr. Javier voting aye.  Dr. Beck and Dr. Schwindt recused himself. 
 
2015-0224 
Mr. Harvey moved and Ms. Riedman seconded that the above referenced case be closed with No 
Further Action per the staff recommendation. The motion passed with Dr. Smith, Dr. Fine, Mr. 
Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye.  Dr. Beck 
and Dr. Schwindt recused themselves. 
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NILES, DAVID G., D.D.S. 2015-0169 
Dr. Fine moved and Mr. Harvey seconded that the Board issue a Final Default Order 
incorporating a reprimand; a $3,000 civil penalty; 20 hours of Board approved community 
service; and monthly submission of spore testing results for both sterilizers for one year. The 
motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. 
Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
OLIVER, BRADLEY C., D.M.D. 2015-0067 
Dr. Underhill moved and Ms. Martinez seconded that the Board accept Licensee’s offer of a 
Consent Order incorporating a reprimand and completion of three hours of Board approved 
continuing education within six months.  The motion passed with Dr. Smith, Dr. Beck, Dr. 
Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. 
Javier voting aye. 
 
THOMPSON, DAN E., D.M.D. 2015-0158 
Ms. Martinez moved and Mr. Harvey seconded that the Board issue an Order of Dismissal, 
dismissing the Notice of Proposed Disciplinary Action, dated 2/25/16, and close the matter with a 
Letter of Concern reminding Licensee to assure that referrals to other practitioners are thoroughly 
documented in the patient record.  The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. 
Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye.  
Dr. Beck recused himself. 
 
LICENSURE AND EXAMINATION 
 
Request for Non-resident Permit: Daniel T. Morof, D.D.S. 
Mr. Morris moved and Dr. Fine seconded that the Board grant a non-resident permit to Dr. Daniel 
Morof. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. 
Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
Request for Non-resident Permit: Christopher Marzonie, D.D.S. 
Dr. Schwindt moved and Dr. Fine seconded that the Board grant a non-resident permit to Dr. 
Christopher Marzonie. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. 
Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
Ratification of Licenses Issued 
Ms. Martinez moved, and Dr. Beck seconded, that licenses issued be ratified as published.  The 
motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. 
Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
Reinstatement of Licensee 
2016-0142 
Dr. Fine moved and Mr. Harvey seconded that the Board reinstate Licensee’s license to practice 
dental hygiene. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, 
Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye. 
 



DRAFT 1 
 

 

June 17, 2016 
Board Meeting 
Page 14 of 16 
 
 

Specialty Examinations 
Ms. Riedman moved and Dr. Fine seconded that the Board accept the CDCA specialty 
examinations for specialty licensure for endodontics, orthodontics, oral and maxillofacial surgery, 
periodontics, and prosthodontics; and that effective January 1, 2017 the Oregon Board of 
Dentistry no longer administer specialty examinations. The motion passed with Dr. Smith, Dr. 
Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. Riedman, Ms. Martinez 
and Dr. Javier voting aye. 
 
Dr. Schwindt moved and Dr. Fine seconded that the Board instruct the Licensing Standards & 
Competency Committee to evaluate the potential for the Board to accept the American Board of 
Oral and Maxillofacial Surgery board certification process in lieu of a specialty exam.  The motion 
passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Dr. Fine, Mr. Harvey, Mr. Morris, Dr. Underhill, Ms. 
Riedman, Ms. Martinez and Dr. Javier voting aye. 
 
2015-0072  
Dr. Underhill moved and Mr. Harvey seconded that the Board reaffirm the Board’s actions of 
12/18/15. The motion passed with Dr. Smith, Dr. Beck, Dr. Schwindt, Mr. Harvey, Mr. Morris, Dr. 
Underhill, Ms. Riedman, Ms. Martinez and Dr. Javier voting aye.  Dr. Fine recused herself. 
 
  

 
DENTAL HYGIENISTS 

 

   
H7160 MEGAN ANN  RUNYON, R.D.H. 4/14/2016 
H7161 PATTI  GOLDEN, R.D.H. 4/14/2016 
H7162 CHELSEA DAWN  NASTIUK, R.D.H. 4/14/2016 
H7163 RACHEL ANN  ZERWIG, R.D.H. 4/14/2016 
H7164 CHELSIE A YOUNG, R.D.H. 4/20/2016 
H7165 CANDICE LEWIS  KIDD, R.D.H. 4/20/2016 
H7166 GINA MARIE  DURANDO, R.D.H. 5/5/2016 
H7167 ASHLEY D WALDEN, R.D.H. 5/5/2016 
H7168 SIENA MARIE  WEIRICH, R.D.H. 5/5/2016 
H7169 AMY M GAINER, R.D.H. 5/5/2016 
H7170 CLAUDIA F GROVER, R.D.H. 5/5/2016 
H7171 ELISA JOY  KING, R.D.H. 5/5/2016 
H7172 LAURA LYNN  GEELAN, R.D.H. 5/6/2016 
H7173 SARAH ELIZABETH  MC GRAW, R.D.H. 5/9/2016 
H7174 AMANDA C GATES, R.D.H. 5/9/2016 
H7175 CARA LEE  FERY, R.D.H. 5/9/2016 
H7176 PETRA  TOPETE-MARTINEZ, R.D.H. 5/9/2016  
H7177 JENNIFER LYNN  NOE, R.D.H. 5/9/2016 
H7178 BRITTANIY K BUCKINGHAM, R.D.H. 5/9/2016 
H7179 MARIELA  QUEVEDO RAMOS, R.D.H. 5/9/2016 
H7180 KIMBERLY A PERLOT, R.D.H. 5/9/2016 
H7181 KASSANDRA L COLEMAN, R.D.H. 5/12/2016 
H7182 THAO PHU  NGUYEN, R.D.H. 5/19/2016 
H7183 WHITNEY J HULL-PITCHER, R.D.H. 5/19/2016 
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H7184 TIANA L SELLARS, R.D.H. 5/19/2016 
H7185 MARY E MATZEN, R.D.H. 5/19/2016 
H7186 AMANDA JOANN  LEWIS, R.D.H. 5/19/2016 
H7187 ANDREA D STUTZMAN, R.D.H. 5/20/2016 
H7188 ISRAEL JOSUÉ  RIVAS, R.D.H. 5/20/2016 
H7189 JESSICA JEAN  MILLER, R.D.H. 5/20/2016 
H7190 EVDAKAYA  SNEGIREFF, R.D.H. 5/20/2016 
H7191 CARRIE ELIZABETH  MCHILL, R.D.H. 5/20/2016 
H7192 HAILEY F TOTORICA, R.D.H. 5/24/2016 
H7193 MALLORY MC KAY  KAUS, R.D.H. 5/25/2016 
H7194 BRITTANY MARIE  ANDERSON, R.D.H. 5/25/2016 
H7195 KJERSTIN M WELKER, R.D.H. 5/25/2016 
H7196 WENDY L RIGGI, R.D.H. 5/25/2016 
H7197 OWEN NEIL  FAIRCHILD, R.D.H. 5/27/2016 
H7198 EMMA LEEANNE  CAREY, R.D.H. 5/27/2016 
H7199 KAREN JOY  GAUNT, R.D.H. 5/27/2016 
H7200 HEATHER A GRIFFITH, R.D.H. 5/27/2016 
   
 DENTISTS  
   
D10414 ASHLEY NICOLE  BENNETT, D.D.S. 4/14/2016 
D10415 BARRY F MORRIS, D.D.S. 4/20/2016 
D10416 JAMES ALLEN  KATANCIK, D.D.S. 4/20/2016 
D10417 REBECCA LOUISE  GUILD, D.M.D. 4/20/2016 
D10418 ALEXANDER DAVID  SNYDER, D.M.D. 4/20/2016 
D10419 KRISTA LEAH  MATTSON, D.D.S. 4/20/2016 
D10420 HUJATULLAH  BAYAT, D.D.S. 4/20/2016 
D10421 JONATHAN MICHAEL BROWN  PETERSEN, 

D.M.D. 
5/5/2016 

D10422 LORI A CARDELLINO, D.M.D. 5/5/2016 
D10423 JOHN H HASTINGS, D.D.S. 5/5/2016 
D10424 MARC S SHRYER, D.D.S. 5/5/2016 
D10425 GEOFFREY A SKINNER, D.D.S. 5/5/2016 
D10426 SHRUTI M JADEJA, D.D.S. 5/5/2016 
D10427 CHERYL PEZZOTTI  HANSEN, D.D.S. 5/5/2016 
D10428 FERNANDO  VELASQUEZ, D.M.D. 5/9/2016 
D10429 SUHER  BAKER, D.M.D. 5/9/2016 
D10430 BENJAMIN R BRYAN, D.M.D. 5/9/2016 
D10431 JARED R ADAMS, D.D.S. 5/12/2016 
D10432 JORDAN WILLIAM  ENDRES, D.D.S. 5/19/2016 
D10433 ERUM  HUSSAIN, D.M.D. 5/19/2016 
D10434 CHELSEA ELESE  ZAMUDIO, D.D.S. 5/19/2016 
D10435 FRANCES E GOLLY, D.D.S. 5/19/2016 
D10436 JEFFREY MICHAEL  CLAWSON, D.M.D. 5/20/2016 
D10437 DAVID MICHAEL  KELLY, D.D.S. 5/24/2016 
D10438 SARA ELISABETH  DAY, D.M.D. 5/26/2016 
D10439 EMILY CATHERINE  WINELAND, D.D.S. 5/26/2016 
D10440 TED  ROTHSTEIN, D.D.S. 5/26/2016 
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D10441 MICHAEL JOHN  NEISH, D.M.D. 5/27/2016 
D10442 JESSICA M ROSS, D.M.D. 5/27/2016 
D10443 BRAD T ANDERSEN, D.M.D. 5/27/2016 
D10444 ROBIN RENEE  PIATT, D.M.D. 5/27/2016 
D10445 AIXA YARI  DEVARIE MORALES, D.M.D. 5/27/2016 
D10446 MELISSALYNN  LAURON DIXON, D.M.D. 5/31/2016 
D10447 JORDAN RUSSELL  SINGER, D.M.D. 5/31/2016 
D10448 JUSTIN D POULSON, D.D.S. 5/31/2016 
   
 
Announcement 
No announcements 
 
 

ADJOURNMENT  
 
The meeting was adjourned at 3:30 p.m. President Smith stated that the next Board meeting 
would take place August 19, 2016.   
 
 
 
 
___________________________________ 
Julie Ann Smith, D.D.S., M.D., M.C.R. 
President 
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OREGON BOARD OF DENTISTRY 
SPECIAL BOARD TELECONFERENCE MEETING MINUTES 

July 13, 2016 
 
 

MEMBERS PRESENT:  Julie Ann Smith, D.D.S. M.D., M.C.R., President 
                                       Todd Beck, D.M.D., Vice-President 

Amy B. Fine, D.M.D. 
Alton Harvey Sr.  
Brandon Schwindt, D.M.D. (portion of meeting) 
Yadira Martinez, R.D.H. (via telephone), (portion of meeting)   
Alicia Riedman, R.D.H. 
James Morris (via telephone) 
Jose Javier, D.D.S. 
Gary Underhill, D.M.D. (via telephone), (portion of meeting) 

 
 
STAFF PRESENT:                 Stephen Prisby, Executive Director 

Harvey Wayson, Investigator 
Daniel Blickenstaff, D.D.S., Investigator 
Teresa Haynes, Acting Office Manager 
Haley Huntington, Office Specialist 
 

ALSO PRESENT:                   Lori Lindley, Sr. Assistant Attorney General  
 
VISITORS PRESENT:      Dr. Laleh Hedayat; Thomas Lant Haymore, D.M.D.; R. Owen 

Combe, D.M.D.;Harold Hickock; Kim Stuyder, Mary Harrision, 
ODAA. 

 
 
Call to Order:  The meeting was called to order by the President at 6:18 p.m. at the Board 
office; 1500 SW 1st Ave., Suite 770, Portland, Oregon. 

                                                                       
EXECUTIVE SESSION:  The Board entered into Executive Session pursuant to ORS 
192.660 (2)(f),(h) and (k); ORS 676.165; ORS 676.175 (1), and ORS 679.320 to review 
records exempt from public disclosure, to review confidential investigatory materials and 
investigatory information, and to consult with counsel. 
 
 
OPEN SESSION: The Board returned to Open Session.                                           6:54 p.m. 
 
2011-0184, 2012-0031, 2012-0147, 2012-0172, 2013-0035, and 2014-0081 Angle, Darrell L., 
D.D.S. 
Dr. Beck moved and Dr. Fine seconded that the Board issue Licensee a Final Order Denial 
Request for Stay denying his request for a stay.  The motion passed with Dr. Smith, Dr. Beck, 
Dr. Fine, Dr. Javier, Mr. Harvey, Mr. Morris, and Ms. Riedman voting aye.  Dr. Schwindt recused 
himself. 
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2015-0222 & 2015-0223 Haymore, Thomas L., D.M.D. 
Ms. Riedman moved and Mr. Harvey seconded that the Board issue Licensee a Final Order 
Denial Request for Stay denying his request for a stay. The motion passed with Dr. Smith, Dr. 
Fine, Dr. Javier, Mr. Harvey, Mr. Morris, and Ms. Riedman voting aye.  Dr. Schwindt and Dr. 
Beck recused themselves. 
 
 
ADJOURNMENT  
 
The meeting was adjourned at 6:57 p.m. 
 
 
 
Approved by the Board August 19, 2016. 
 
 
 
_______________________________ 
Julie Ann Smith, D.D.S., M.D., M.C.R. 
President 
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Dental Exam Review Board 
June 24, 2016 

Austin, TX 
 

Summary to Member States 
Present:  
Dr. James Ence, Chair, UT 
Dr. Aimee Ameline, MT 
Dr. Leonard Aste, UT 
Dr. Eric Aubert, MO 
Dr. Byron Blasco, NV 
Dr. Paul Bryan, WA 
Dr. Nathan Catmull, ID 
Dr. Bradley Dean, TX 
Dr. Greg Evanoff, ND 
Dr. Michael Hauer, AZ 
Dr. Michael Howl, OK 

Dr. Tom Kovaleski, AK 
Dr. Huong Le, CA 
Dr. Dennis Manning, IL 
Dr. Mike Mulvehill, Educator Member 
Dr. Roger Stevens, KS 
Dr. Burrell Tucker, NM 
Dr. Nathaniel Tippit, President 
Beth Cole, Chief Executive Officer 
Dr. Bruce Horn, Dir. of Dental Examinations 
Denise Diaz, Dir. of Dental Operations 
Dr. Chandurpal Gehani, ADA 

 
ADA Report 
Dr. Chad Gehani from the ADA presented a report to the DERB. The ADA believes that the ultimate goal 
should be to remove patients from the examination process altogether. The ADA also believes 
portability is a considerable challenge for Candidates moving between states and this is an issue that 
needs to be addressed. He reported that the ADA completed an analysis of all clinical exams and 
concluded that they are all comparable and all maintain patient safety. He reported that WREB was the 
only agency to willingly provide a technical report. There was extensive discussion with many state 
representatives voicing the opinion that licensure is a states’ rights issue that does not fall under the 
ADA’s purview.  
 
WREB Update 

• WREB recently participated in a meeting of all the testing agencies convened by the ADA to 
discuss the ADA Licensure Task Force.  

• WREB also participated in the ADA Licensure Task Force meeting in June.  
• Kentucky has opted to accept all exams as well as the California Portfolio. 
• Beth Cole recently observed a CRDTS exam and found the observation experience to be a 

positive one. 
• WREB has hired a new travel agent to take over following Debbie Wantland’s retirement. 

 
Update on First Year of Provisional Acceptance 
Denise Diaz gave an update on the 2016 Provisional Acceptance process. 22 of 29 sites that have held 
exams to date used the provisional acceptance process. 54% of operative candidates at sites that had 
provisional acceptance available used the process. 99% of candidates surveyed who participated would 
recommend it to future candidates.  
 
Bylaws Update 
Beth Cole asked the DERB to approve a change to the bylaws language. The change would require 
Examiners to disclose if they hold any leadership positions in other testing agencies on an annual basis. 
Based on the disclosures, WREB could require the Examiner to choose one position over the other. 
Examiners could continue to examine for WREB, but they would need to choose between leadership 
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positions in the two agencies. This would be discretionary and decided by the Examiner Review 
Committee on a case-by-case basis.  
 
The DERB approved the following language:  
 
Any person who is involved in another testing agency in a leadership role, including but not limited to 
committee membership or chairman thereof, examining team captain or team leader, examination 
coordinator or in any other leadership and agency decision-making capacity, must disclose their 
involvement annually. These examiners may be asked to give up their position in any other testing 
agency if they choose to participate in WREB leadership. 
 
Election Results 
Dr. Tippit announced the election results: Dr. Dale Chamberlain from Montana was elected 
President-Elect, Dr. Marshall Titus from Washington was elected Treasurer for a one year term, Dr. 
Robert Lauf from North Dakota was elected Member at Large for a two year term, and Dr. Aimee 
Ameline from Montana was elected Member at Large for a three year term.  
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Ellis H. Hall, DDS, MEd 

Director of Examinations 
 



REPORT OF THE DIRECTOR OF EXAMINATIONS 

 

CIF Jan/Mar 2016 Examination (Class of 2016) 

Between January 22 and March 28, 2016 the same 2606 candidates who began the CIF 

examination with the Manikin Examination in the fall took the Periodontal and Restorative 

Examinations. There were a total of 1262 examiner assignments* at the 42 test sites.   

 

Spring Series 2016 

Beginning April 4 and continuing through June 4, 2016 the CDCA conducted the Spring Series 

Patient and Simulated Patient Clinical Examinations of the Examination in Dentistry and Dental 

Hygiene.  

 

During the Spring Series, the Examination in Dental Hygiene was administered at 80 sites, 

beginning on April 4 and finishing on June 3, 2016. Two thousand eight hundred thirty six 

(2836) candidates were registered for the examination. 

 

Fifty three examiner teams of varying size administered the examination. The team size was 

adjusted to suit the number of candidates at the site. In all, there were 599 examiner 

assignments* for the Examination in Dental Hygiene.  

 

The Examination in Dentistry was administered at 27 sites beginning on April 7 and finished on 

June 4, 2016. Nine hundred thirty four (934) candidates were registered. 

 

Sixteen examiner teams of varying size administered the examination. The team size was 

adjusted to suit the number of candidates at the site. In all there were 256 examiner assignments* 

for the Examination in Dentistry. In some cases the same examiner was assigned at multiple sites 

or a site and then to evaluate typodonts in the Central Office.  

 

Expanded Function Dental Assistant (EFDA) Examination 

The EFDA Auxiliary Restorative Examination (ARE) was given at Ohio State on April 9 and at 

Case Western University on May 12, 2016 for a total of 77 candidates. Seventy five of these 

candidates also took the (ACE) Auxiliary Computer Examination.  

 

Local Anesthesia Examination for Dental Hygienists 

A total of 1155 candidates took this examination in 2015.  

 

Florida Laws and Rules Examination 

During 2016, 539 (Dental) and 517 (Dental Hygiene) candidates took the Florida Laws and Rules 

Examination.  This examination was first offered on April 1, 2015 and all candidates seeking 

Florida licensure must take and pass the appropriate Dental or Dental Hygiene versions or this 

examination.  

 

Nitrous Oxide Examination 

During 2016, 288 candidates took the Nitrous Oxide Examination.  

 

 

 

 



Americans with Disabilities Act  

The CDCA conducts examinations in dentistry and dental hygiene in compliance with the 

Americans with Disabilities Act. Special arrangements are made for candidates with documented 

physical and learning disabilities. 

 

Manuals 

The manuals and criteria for the Traditional, PC CIF and CIF Class of 2016 exams will remain in 

effect until January of 2017 when all parts of the dental examination (Endodontics, 

Prosthodontics, Restorative and Periodontal Scaling) will come under the criteria for the 2017 

examinations and 2017 dental manuals will be released. The 2016 dental hygiene manuals were 

made available in January of 2016. The 2017 dental hygiene manuals will also be available 

beginning in January of 2017. All manuals are now available only online.  

 

Changes to the Examinations for 2017 

 

Dental Examination: The following are the major changes approved for the 2017 ADEX Dental 

Examinations for PC CIF, CIF and Traditional Formats: 

 

1. Stents made by the candidates during the examination, will be used to assist in measuring 

any critical reduction deficienies that cannot otherwise be measured on the three 

prosthodontic preparations.  

2. Recommended changes to the Prosthodontic criteria will be pilot tested in 2016 with final 

revisions made in August for implementation in 2018. 

3. The criteria for the access opening on the posterior endodontic tooth have been clarified.  

4. Only pink not white gutta percha may be used during the examination.  

5. The criterion regarding “tooth fracture” during endodontic treatment will be changed to 

“crown fracture” which was the original intent.  

6. Minor excess flash on a composite will not be considerd a DEF. 

7. The penalty for requesting to remove caries when not present will be 15 points. 

8. Besides an open contact, a contact that is irregular or concave will also result in a DEF 

finding. 

9. All preps must be at least to Acceptable level dimensions before being sent for a 

modification request, or there is a 10 point pnealty.  

10. There is a 15 point penalty for an incorrectly placed pulp cap. 

11. If the candidate does not submit a Modification Request to change from a box preparation 

to to conventional class II composite, when there is an extension of 2 mm or less the 

occlusal, this is marked as a SUB. 

12. If gingival clearance is not broken on gingival clearance for a Class II amalgam, this is 

considered a DEF. 

13. All anterior restorations will use a lingual access unless a facial access is clearly indicated 

and approved ahead of time.  

14. For the PC CIF examination, if the school has incorrectly treatment planned a restoration, 

this will not count against the candidate having two opportunities to present an acceptable 

restorative lesion. (Effective in 2016) 

 

 

 

 



Dental Hygiene Examination: The following are the major changes approved by ADEX for the 

2017 ADEX  Examination in Dental Hygiene: 

 

1. The treatment time for the examination has changed from 90 minutes to 120 minutes. 

(Effective in 2016) 

2. The definition of calculus is the same for both Calculus Detection and Calculus Removal 

– “qualifying calculus” not just “any” calculus present. (Effective in 2016) 

3. The point values for each section will be:  

-Initial Case Presentation (the primary quadrant has at least 6 teeth and there are at least 

two posterior teeth from a second quadrant, one molar must have both a mesial and distal 

contact and the other must have at least one contact)…………..………………..3 points  

-Calculus Requirements met (12 surfaces; 8 surfaces on posterior teeth; 5 of  

 these are proximal surfaces and 3 of these are on molars)…………….....5 points 

-Calculus Detection……………………………………………………………..12 points 

-Calculus Removal……………………………………………………..……….66 points 

-Perio Assessment (Pocket depth measurement)..……………………………….6 points 

-Tissue Management (if no minor trauma found), one point off for each site of minor 

trauma up to three sites, then considered major tissue damage……………….....3 points 

-All surfaces treated in case selection free of biofilm and extrinsic stain…….…...1 point 

-Final Case Presentation (all surfaces in case selection free of calculus……...….5 points 

                100 points 

 (Major tissue damage or major infection control violation = -100 points) 

 

Score Release 

In 2016, scores for the Periodontal and Restorative Examinations scored on the tablet computers 

are being sent electronically to the candidate and state dental boards within 3 days of the 

examination. The candidate’s dental school could also access the results for their candidates at 

this time by going to a secure website.  

 

The results from the Endodontic and Prosthodontic examinations are sent electronically within 

three days of the grading of the typodonts at the Central Office. This means that grades are 

released about 1 to 3 weeks after the examination took place.  

 

For the 2016 dental hygiene clinical examinations with electronic tablet grading, grades are being 

reported within 3 days of the examination.   

 

The computer-based examinations, now including the Florida Laws and Rules Examination, are 

reported every ten days. 

 

Respectfully submitted, 

 

 

Ellis H. Hall, DDS 

Director of Examinations 

 
* indicates the total number of assignments needed to administer an examination series. This could include dentists, 

dental hygienists or examiners at the Central Office evaluating typodonts. An examiner that examines more than once 

in an examination series is counted each time he/she examines.  
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Oregon Board of Dentistry 
Rules Oversight Committee Minutes 

July 13, 2016 
 

 
MEMBERS PRESENT:  Brandon Schwindt, D.M.D., Chair 
 Amy Fine, D.M.D. 
 Alicia Riedman, R.D.H., E.P.P. 
 Jose Javier, D.D.S.  
 Lynn Ironside, R.D.H. – ODHA Rep. 
 
          
 
 STAFF PRESENT: Stephen Prisby, Executive Director 
 Teresa Haynes, Acting Office Manager 
 Daniel Blickenstaff, D.D.S., Investigator 
 Haley Huntington, Office Specialist 
  

 
VISITORS PRESENT: Julie Ann Smith, D.D.S., M.D., M.S.C.; Alton Harvey, Sr.; Todd Beck, 
D.M.D.; James Morris; Dr. Laleh Hedayat;  
 
 
Call to Order: The meeting was called to order by the Chair at 7:00 p.m. at the Board office; 1500 
SW 1st Avenue, 7th Floor Conference Room, Portland, Oregon. 
 
 
MINUTES 

Dr. Fine moved and Ms. Ironside seconded that the minutes of the March 26, 2015 Committee 
meeting be approved as presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier 
and Ms. Ironside voting aye.     
 
OAR 818-001-0082 – Access to Public Records 
 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-001-0082 Access to Public Records to a public rulemaking hearing as presented.  The motion 
passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye.     

 
818-001-0082  
 
Access to Public Records 
 
(1) Public records not exempt from disclosure may be inspected during office 
hours at the Board office upon reasonable notice. 
(2) Copies of public records not exempt from disclosure may be purchased upon 
receipt of a written request. The Board may withhold copies of public records 
until the requestor pays for the copies. 
(3) The Board establishes the following fees: 
(a) $25 per hour for the time required to locate and remove non-public records or 

Draft 1 
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for filling special requests; 
(b) Up to ten (10) pages at no cost; more than 10 pages, $0.50 for each page 
plus postage necessary to mail the copies; 
(c) $0.10 per name and address for computer-generated lists on paper or labels; 
$0.20 per name and address for computer-generated lists on paper or labels 
sorted by specific zip code; 
(d) Data files on diskette or CD: 
(A) All Licensed Dentists -- $50; 
(B) All Licensed Dental Hygienists -- $50; 
(C) All Licensees -- $100. 
(e) $60 per year for copies of minutes of all Board and committee meetings; 
(f) Written verification of licensure -- $2.50 per name; and 
(g) Certificate of Standing -- $20. 
Stat. Auth.: ORS 183, 192, 670 & 679 
Stats. Implemented: ORS 192.420, 192.430 & 192.440 
Hist.: DE 11-1984, f. & ef. 5-17-84; DE 1-1988, f. 12-28-88, cert. ef. 2-1-89, DE 1-
1989, f. 1-27-89, cert. ef. 2-1-89; Renumbered from 818-001-0080; DE 1-1990, f. 
3-19-90, cert. ef. 4-2-90; DE 1-1991(Temp), f. 8-5-91, cert. ef. 8-15-91; DE 2-
1991, f. & cert. ef. 12-31-91; OBD 3-1999, f. 6-25-99, cert. ef. 7-1-99 
 

 
 

OAR 818-001-0083 – Relief from Public Disclosure 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-001-0083 Relief from Public Disclosure to a public rulemaking hearing as presented.  The 
motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye.     
    

OAR 818-001-0083 
 
Relief from Public Disclosure 
 
Upon the receipt of a written request of an individual who has been 
disciplined by the Oregon Board  of Dentistry,  the  Board  shall  remove  
from  its website, and other publicly accessible print and electronic 
publications under the Board’s control, all information related to 
disciplining the individual under ORS 679.140 and any findings and 
conclusions made by the Board during the disciplinary proceeding, if: 
(1) The request is made 10 years or more after the date on which any 
disciplinary sanction ended; 
(2) The individual was not disciplined for financially or physically harming a 
patient as determined by the Board; 
(3) The individual informed the Board of the matter for which the individual 
was disciplined before the Board received information about the matter or 
otherwise had knowledge of the matter; 
(4) The individual making the request, if the individual is or was a licensee, 
has not been subjected to other disciplinary action by the Board following 
the imposition of the disciplinary sanction; and 
(5) The individual fully complied with all disciplinary sanctions imposed by 
the Board.  

Draft 1 
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OAR 818-001-0087 - Fees 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-001-0087 Fees to a public rulemaking hearing as presented. The motion passed with Dr. 
Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye.   

 
818-001-0087 
 
Fees 
 
(1) The Board adopts the following fees: 
(a) Biennial License Fees: 
(A) Dental —$390; 
(B) Dental — retired — $0; 
(C) Dental Faculty — $335; 
(D) Volunteer Dentist — $0; 
(E) Dental Hygiene —$230; 
(F) Dental Hygiene — retired — $0; 
(G) Volunteer Dental Hygienist — $0. 
(b) Biennial Permits, Endorsements or Certificates: 
(A) Nitrous Oxide Permit — $40; 
(B) Minimal Sedation Permit — $75; 
(C) Moderate Sedation Permit — $75; 
(D) Deep Sedation Permit — $75; 
(E) General Anesthesia Permit — $140; 
(F) Radiology — $75; 
(G) Expanded Function Dental Assistant — $50; 
(H) Expanded Function Orthodontic Assistant — $50; 
(I) Instructor Permits — $40; 
(J) Dental Hygiene Restorative Functions Endorsement — $50; 
(K) Restorative Functions Dental Assistant — $50; 
(L) Anesthesia Dental Assistant — $50; 
(M) Dental Hygiene, Expanded Practice Permit — $75; 
(N) Non-Resident Dental Permit Background Check - $100.00; 
(c) Applications for Licensure: 
(A) Dental — General and Specialty — $345; 
(B) Dental Faculty — $305; 
(C) Dental Hygiene — $180; 
(D) Licensure Without Further Examination — Dental and Dental Hygiene — 
$790. 
(d) Examinations: 
(A) Jurisprudence — $0; 
(B) Dental Specialty: 
(i) If only one candidate applies for the exam, a fee of $2,000.00 will be required 
at the time of application; and 
(ii) If two candidates apply for the exam, a fee of $1,000.00 will be required at the 
time of application; and 
(iii) If three or more candidates apply for the exam, a fee of $750.00 will be 
required at the time of application. 
(e) Duplicate Wall Certificates — $50. 
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(2) Fees must be paid at the time of application and are not refundable. 
(3) The Board shall not refund moneys under $5.01 received in excess of 
amounts due or to which the 
Board has no legal interest unless the person who made the payment or the 
person's legal representative requests a refund in writing within one year of 
payment to the Board. 
Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 293.445, 679.060, 679.115, 679.120, 679.250, 
680.050, 680.075, 680.200 & 680.205  
Hist.: DE 6-1985(Temp), f. & ef. 9-20-85; DE 3-1986, f. & ef. 3-31-86; DE 1-1987, 
f. & ef. 10-7-87; DE 1-1988, f. 12-28-88, cert. ef. 2-1-89, corrected by DE 1-1989, 
f. 1-27-89, cert. ef. 2-1-89; Renumbered from 818-001-0085; DE 2-1989(Temp), 
f. & cert. ef. 11-30-89; DE 1-1990, f. 3-19-90, cert. ef. 4-2-90; DE 1-1991(Temp), 
f. 8-5-91, cert. ef. 8-15-91; DE 2-1991, f. & cert. ef. 12-31-91; DE 1-1992(Temp), 
f. & cert. ef. 6-24-92; DE 2-1993, f. & cert. ef. 7-13-93; OBD 1-1998, f. & cert. ef. 
6-8-98; OBD 3-1999, f. 6-25-99, cert. ef. 7-1-99; Administrative correction, 8-2-
99; OBD 5-2000, f. 6-22-00, cert. ef. 7-1-00; OBD 8-2001, f. & cert. ef. 1-8-01; 
OBD 2-2005, f. 1-31-05, cert. ef. 2-1-05; OBD 2-2007, f. 4-26-07, cert. ef. 5-1-07; 
OBD 3-2007, f. & cert. ef. 11-30-07; OBD 1-2009(Temp), f. 6-11-09, cert. e. 7-1-
09 thru 11-1-09; OBD 2-2009, f. 10-21-09, cert. ef. 11-1-09; OBD 1-2010, f. 6-22-
10, cert. ef. 7-1-10; OBD 3-2011(Temp), f. 6-30-11, cert. ef. 7-1-11 thru 12-27-11; 
OBD 4-2011, f. & cert. ef. 11-15-11; OBD 1-2012, f. & cert. ef. 1-27-12; OBD 1-
2013, f. 5-15-13, cert. ef. 7-1-13; OBD 1-2014, f. 7-2-14, cert. ef. 8-1-14; OBD 2-
2015(Temp), f. & cert. ef. 6-26-15 thru 12-22-15; OBD 3-2015, f. 9-8-15, cert. ef. 
10-1-15 
 

 
OAR 818-005-0015 – Criminal Record Check Process 
Dr. Fine moved and Ms. Ironside seconded the Committee recommend the Board send OAR 818-
005-0015 Criminal Records Check Process to a public rulemaking hearing as presented. The 
motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-005-0015 
 
Criminal Records Check Process 

 
(1) Disclosure of Information by employee applicant/employee. 
(a) Preliminary to a criminal records check, an employee applicant/employee 
shall complete and sign the Oregon Board of Dentistry Criminal Records Request 
form and, if requested by the Board, a fingerprint card within three business days 
of having received the card. The Oregon Board of Dentistry Criminal Records 
Request form shall require the following information: name, birth date, Social 
Security Number, driver’s license or identification card number, prior residency in 
other states, and any other identifying information deemed necessary by the 
Board. The Oregon Board of Dentistry Criminal Records Request form may also 
require details concerning any circumstance listed in OAR 818-005-00201(1). 
NOTE: The Board may extend the deadline for good cause. 
(b) The Board may require additional information from the employee 
applicant/employee as necessary to complete the criminal records check and 
fitness determination, such as, but not limited to, proof of identity; or additional 
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criminal, judicial, or other background information. 
(2) When the Board determines under OAR 818-005-0005 that a criminal records 
check is required, the Board may request or conduct a LEDS Criminal Records 
Check, an Oregon Criminal Records Check, a Nationwide Criminal Records 
Check, or any combination thereof. 
Stat. Auth.: ORS 181.534, 676.303 & 679.253 
Stats. Implemented: ORS 676.303 & 181.534 
Hist.: OBD 4-2011, f. & cert,. ef. 11-15-11 
 

OAR 818-012-005 – Scope of Practice 
Ms. Ironside moved and Dr. Fine seconded that the Committee recommend the Board send OAR 
818-012-00005 Scope of Practice to a public rulemaking hearing as presented. The motion 
passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-012-0005 
 
Scope of Practice 

 
(1) No dentist may perform any of the procedures listed below: 
(a) Rhinoplasty; 
(b) Blepharoplasty; 
(c) Rhydidectomy; 
(d) Submental liposuction; 
(e) Laser resurfacing; 
(f) Browlift, either open or endoscopic technique; 
(g) Platysmal muscle plication; 
(h) Otoplasty; 
(i) Dermabrasion; 
(j) Lip augmentation; 
(j) (k) Hair transplantation, not as an isolated procedure for male pattern 
baldness; and 
(k)  (l) Harvesting bone extra orally for dental procedures, including oral and 
maxillofacial procedures. 
(2) Unless the dentist: 
(a) Has successfully completed a residency in Oral and Maxillofacial Surgery 
accredited by the American Dental Association, Commission on Dental 
Accreditation (CODA), and 
(b) Has successfully completed a clinical fellowship, of at least one continuous 
year in duration, in esthetic (cosmetic) surgery recognized by the American 
Association of Oral and Maxillofacial Surgeons or by the American Dental 
Association Commission on Dental Accreditation, or 
(c) Holds privileges either: 
(A) Issued by a credentialing committee of a hospital accredited by the Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO) to perform 
these procedures in a hospital setting; or 
(B) Issued by a credentialing committee for an ambulatory surgical center 
licensed by the State of Oregon and accredited by either the JCAHO or the 
Accreditation Association for Ambulatory Health Care (AAAHC). 
(3) A dentist may utilize Botulinum Toxin Type A and dermal fillers to treat a 
condition that is within the scope of the practice of dentistry after completing a 
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minimum of 16 hours in a hands on clinical course(s), which includes both 
Botulimum Toxin Type A and dermal fillers, and in which the provider is 
approved by the Academy of General Dentistry Program Approval for Continuing 
Education (AGD PACE) or by the American Dental Association Continuing 
Education Recognition Program (ADA CERP). 
Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.010(2), 679.140(1)(c), 679.140(2), 679.170(6) & 
680.100  
Hist.: OBD 6-2001, f. & cert. ef. 1-8-01; OBD 1-2013, f. 5-15-13, cert. ef. 7-1-13; 
OBD 3-2013, f. 10-24-13, cert. ef. 1-1-14; OBD 1-2014, f. 7-2-14, cert. ef. 8-1-1 

 
OAR 818-012-0010 – Unacceptable Patient Care 
Ms. Riedman moved and Ms. Ironside seconded that the Committee recommend the Board send 
OAR 818-012-0010 Unacceptable Patient Care to a public rulemaking hearing as amended. The 
motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-012-0010 
 
Unacceptable Patient Care 
 
The Board finds, using the criteria set forth in ORS 679. 140(4), that a licensee 
engages in or permits the performance of unacceptable patient care if the 
licensee does or permits any person to: 
(1) Provide treatment which exposes a patient to risk of harm when equivalent or 
better treatment with less risk to the patient is available. 
(2) Fail to seek consultation whenever the welfare of a patient would be 
safeguarded or advanced by having recourse to those who have special skills, 
knowledge and experience; provided, however, that it is not a violation of this 
section to omit to seek consultation if other competent licensees in the same 
locality and in similar circumstances would not have sought such consultation. 
(3) Fail to provide or arrange for emergency treatment for a patient currently 
receiving treatment. 
(4) Fail to exercise supervision required by the Dental Practice Act over any 
person or permit any person to perform duties for which the person is not 
licensed or certified. 
(5) Render services which the licensee is not licensed to provide. 
(6) Fail to comply with ORS 453.605 to 453.755 or rules adopted pursuant 
thereto relating to the use of x-ray machines. 
(7) Fail to maintain patient records in accordance with OAR 818-012-0070. 
(8) Fail to provide goods or services in a reasonable period of time which are due 
to a patient pursuant to a contract with the patient or a third party. 
(9) Attempt to perform procedures which the licensee is not capable of 
performing due to physical or mental disability. 
(10) Perform any procedure for which the patient or patient's guardian has not 
previously given informed consent provided, however, that in an emergency 
situation, if the patient is a minor whose guardian is unavailable or the patient is 
unable to respond, a licensee may render treatment in a reasonable manner 
according to community standards. 
(11) Use the behavior management technique of Hand Over Mouth (HOM) 
without first obtaining informed consent for the use of the technique. 
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(12) Use the behavior management technique of Hand Over Mouth Airway 
Restriction (HOMAR) on any patient. 
(13) Fail to determine and document a dental justification prior to ordering 
a Cone Beam CT series with field greater than 10x10 cm for patients under 
20 years of age where pathology, anatomical variation or potential 
treatment complications would not be otherwise visible with a Full Mouth 
Series, Panoramic or Cephalometric radiographs.  
(14) Fail to advise a patient of any treatment complications or treatment 
outcomes. 
 
Stat. Auth.: ORS 679 & ORS 680 
Stats. Implemented: ORS 679.140(1)(e), ORS 679.140(4) & ORS 680.100 
Hist.: DE 6, f. 8-9-63, ef. 9-11-63; DE 14, f. 1-20-72, ef. 2-10-72; DE 5-1980, f. & ef. 
12-26-80; DE 2-1982, f. & ef. 3-19-82; DE 5-1982, f. & ef. 5-26-82; DE 9-1984, f. & 
ef. 5-17-84; Renumbered from 818-010-0080; DE 3-1986, f. & ef. 3-31-86; DE 1-
1988, f. 12-28-88, cert. ef. 2-1-89, DE 1-1989, f. 1-27-89, cert. ef. 2-1-89; 
Renumbered from 818-011-0020; DE 2-1997, f. & cert. ef. 2-20-97; DE 3-1997, f. & 
cert. ef. 8-27-97; OBD 7-2001, f. & cert. ef. 1-8-01 

 
OAR 818-012-0030 – Unprofessional Conduct 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-012-0030 Unprofessional Conduct to a public rulemaking hearing as amended. The motion 
passed withDr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
Unprofessional Conduct 
 
818-012-0030 
 
The Board finds that in addition to the conduct set forth in ORS 679.140(2), a 
licensee engages in unprofessional conduct if the licensee does or permits any 
person to: The Board finds that in addition to the conduct set forth in ORS 
679.140(2), unprofessional conduct includes, but is not limited to, the 
following in which a licensee does or knowingly permits any person to:  
(1) Attempt to obtain a fee by fraud, or misrepresentation. 
(2) Obtaining a fee by fraud, or misrepresentation. 
(a) A licensee obtains a fee by fraud if the licensee obtains a fee by knowingly 
makinges, or permittings any person to make, a material, false statement 
intending that a recipient, who is unaware of the truth, rely upon the statement. 
(b) A licensee obtains a fee by misrepresentation if the licensee obtains a fee 
through making or permitting any person to make a material, false statement. 
(c) Giving cash discounts and not disclosing them to third party payers is not 
fraud or misrepresentation. 
(3) Offer rebates, split fees, or commissions for services rendered to a patient to 
any person other than a partner, employee, or employer. 
(4) Accept rebates, split fees, or commissions for services rendered to a patient 
from any person other than a partner, employee, or employer. 
(5) Initiate, or engage in, with a patient, any behavior with sexual connotations. 
The behavior can include but is not limited to, inappropriate physical touching; 
kissing of a sexual nature; gestures or expressions, any of which are sexualized 
or sexually demeaning to a patient; inappropriate procedures, including, but not 
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limited to, disrobing and draping practices that reflect a lack of respect for the 
patient's privacy; or initiating inappropriate communication, verbal or written, 
including, but not limited to, references to a patient's body or clothing that are 
sexualized or sexually demeaning to a patient; and inappropriate comments or 
queries about the professional's or patient's sexual orientation, sexual 
performance, sexual fantasies, sexual problems, or sexual preferences. 
(6) Engage in an unlawful trade practice as defined in ORS 646.605 to 646.608. 
(7) Fail to present a treatment plan with estimated costs to a patient upon request 
of the patient or to a patient's guardian upon request of the patient's guardian. 
(8) Misrepresent any facts to a patient concerning treatment or fees. 
(9)(a) Fail to provide a patient or patient's guardian within 14 days of written 
request: 
(A) Legible copies of records; and 
(B) Duplicates of study models, andradiographs of the same quality as the 
originals, and photographs or legible copies thereof if they radiographs, 
photographs or study models have been paid for. 
(b) The dentist may require the patient or guardian to pay in advance a fee 
reasonably calculated to cover the costs of making the copies or duplicates. The 
dentist may charge a fee not to exceed $30 for copying 10 or fewer pages of 
written material and no more than $0.50 per page for pages 11 through 50 and 
no more than $0.25 for each additional page (including records copied from 
microfilm), plus any postage costs to mail copies requested and actual costs of 
preparing an explanation or summary of information, if requested. The actual 
cost of duplicating x-rays radiographs may also be charged to the patient. 
Patient records or summaries may not be withheld from the patient because of 
any prior unpaid bills, except as provided in (9)(a)(B) of this rule. 
 (10) Fail to identify to a patient, patient's guardian, or the Board the name of an 
employee, employer, contractor, or agent who renders services. 
(11) Use prescription forms pre-printed with any Drug Enforcement 
Administration number, name of controlled substances, or facsimile of a 
signature. 
(12) Use a rubber stamp or like device to reproduce a signature on a prescription 
form or sign a blank prescription form. 
(13) Order drugs listed on Schedule II of the Drug Abuse Prevention and Control 
Act, 21 U.S.C. Sec. 812, for office use on a prescription form. 
(14) Violate any Federal or State law regarding controlled substances. 
(15) Becomes addicted to, or dependent upon, or abuses alcohol, illegal or 
controlled drugs, or mind altering substances, or practice with an untreated 
substance use disorder diagnosis that renders the licensee unable to 
safely conduct the practice of dentistry or dental hygiene. 
(16) Practice dentistry or dental hygiene in a dental office or clinic not owned by 
an Oregon licensed dentist(s), except for an entity described under ORS 
679.020(3) and dental hygienists practicing pursuant to ORS 680.205(1)(2). 
(17)  Make an agreement with a patient or person, or any person or entity 
representing patients or persons, or provide any form of consideration that would 
prohibit, restrict, discourage or otherwise limit a person's ability to file a complaint 
with the Oregon Board of Dentistry; to truthfully and fully answer any questions 
posed by an agent or representative of the Board; or to participate as a witness 
in a Board proceeding. 
(18) Fail to maintain at a minimum a current BLS for Healthcare Providers 
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certificate or its equivalent. (Effective January 2015). 
(19) Conduct unbecoming a licensee or detrimental to the best interests of 
the public, including conduct contrary to the recognized standards of 
ethics of the licensee’s profession or conduct that endangers the health, 
safety or welfare of a patient or the public.   
(20) Knowingly deceiving or attempting to deceive the Board, an employee 
of the Board, or an agent of the Board in any application or renewal, or in 
reference to any matter under investigation by the Board.  This includes 
but is not limited to the omission, alteration or destruction of any record in 
order to obstruct or delay an investigation by the Board, or to omit, alter or 
falsify any information in patient or business records. 
(21) Knowingly practicing with a physical or mental impairment that 
renders the Licensee unable to safely conduct the practice of dentistry or 
dental hygiene.     
(22) Take any action which could reasonably be interpreted to constitute 
harassment or retaliation towards a person whom the licensee believes to 
be a complainant or witness.    

 
[Publications: Publications referenced are available from the agency.] 
 
Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.140(1)(c), 679.140(2), 679.170(6) & 680.100  
Hist.: DE 6, f. 8-9-63, ef. 9-11-63; DE 14, f. 1-20-72, ef. 2-10-72; DE 5-1980, f. & 
ef. 12-26-80; DE 2-1982, f. & ef. 3-19-82; DE 5-1982, f. & ef. 5-26-82; DE 9-
1984, f. & ef. 5-17-84; Renumbered from 818-010-0080; DE 3-1986, f. & ef. 3-31-
86; DE 1-1988, f. 12-28-88, cert. ef. 2-1-89; DE 1-1989, f. 1-27-89, cert. ef. 2-1-
89; Renumbered from 818-011-0020; DE 1-1990, f. 3-19-90, cert. ef. 4-2-90; DE 
2-1997, f. & cert. ef. 2-20-97; OBD 3-1999, f. 6-25-99, cert. ef. 7-1-99; OBD 1-
2006, f. 3-17-06, cert. ef. 4-1-06; OBD 1-2007, f. & cert. ef. 3-1-07; OBD 3-2007, 
f. & cert. ef. 11-30-07; OBD 1-2008, f. 11-10-08, cert. ef. 12-1-08; OBD 2-2009, f. 
10-21-09, cert. ef. 11-1-09; OBD 1-2014, f. 7-2-14, cert. ef. 8-1-14; OBD 3-2015, 
f. 9-8-15, cert. ef. 10-1-15 

 
OAR 818-012-0032 – Diagnostic Records 
Ms. Riedman moved and Dr. Javier seconded that the Committee recommend the Board send 
OAR 818-012-0032 Diagnostic Records to a public rulemaking hearing as presented. The motion 
passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-012-0032  
 
Diagnostic Records  
 
1) Licensees shall provide duplicates of physical diagnostic records that 
have been paid for to patient or patient's guardian within 14 days of written 
request.  
(A) Physical records include silver emulsion radiographs, physical study 
models, paper charting and chart notes. 
(B) Licensees may require the patient or patient’s guardian to pay in 
advance the fee reasonably calculated to cover costs of making the copies 
or duplicates.    



Draft 1 
 

July 13, 2016  
Rules Oversight Committee Meeting 
Page 10 of 21 
 

(i) Licensee may charge a fee not to exceed $30 for copying 10 or fewer 
pages of written material and no more than $0.50 per page for 11-50 and no 
more than $0.25 for each additional page, including cost of microfilm plus 
any postage costs to mail copies requested and actual costs of preparing 
an explanation or summary of information, if requested.  The actual costs 
of duplicating radiographs may also be charged to the patient. 
2) Licensees shall provide duplicates of digital patient records within 3 
clinical days of written request by the patient or patient's guardian.  
A) Digital records include any patient diagnostic image, study model, test 
result or chart record in digital form.   
B) Licensees may require the patient or patient’s guardian to pay for the 
typical retail cost of the digital storage device, such as a CD, thumb drive, 
or DVD as well as associated postage.  
C) Licensees shall not charge any patient or patient’s guardian to transmit 
requested digital records over email if total records do not exceed 25 Mb.  
D) A clinical day is defined as a day during which the dental clinic treated 
scheduled patients.  
E) Licensees may charge up to $5 for duplication of digital records up to 
25Mb and up to $30 for more than 25Mb.  
F) Any transmission of patient records shall be in compliance with the 
Health Insurance Portability and Accountability Act  (HIPAA Act)  and the 
Health Information Technology for Economic and Clinical Health Act 
(HITECH Act). 
G)  Duplicated digital records shall be of the same quality as the original 
digital file. 
3)  If a records summary is requested by patient or patient’s guardian, the 
actual cost of creating this summary and its transmittal may be billed to the 
patient or patient’s guardian.   

 
OAR 818-012-0040 – Infection Control Guidelines 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-012-0040 Infection Control Guidelines to a public rulemaking hearing as presented. The 
motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-012-0040 
 
Infection Control Guidelines 
 
In determining what constitutes unacceptable patient care with respect to 
infection control, the Board may consider current infection control guidelines such 
as those of the Centers for Disease Control and Prevention and the American 
Dental Association.  
(1) Additionally, licensees must comply with the following requirements:  
(a) (1)Disposable gloves shall be worn whenever placing fingers into the mouth 
of a patient or when handling blood or saliva contaminated instruments or 
equipment. Appropriate hand hygiene shall be performed prior to gloving.  
(b) (2)Masks and protective eyewear or chin-length shields shall be worn by 
licensees and other dental care workers when spattering of blood or other body 
fluids is likely.  
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(c)(3) Between each patient use, instruments or other equipment that come in 
contact with body fluids shall be sterilized.  
(d) (4)Environmental surfaces that are contaminated by blood or saliva shall be 
disinfected with a chemical germicide which is mycobactericidal at use.  
(e)(5) Impervious backed paper, aluminum foil, or plastic wrap may be used to 
cover surfaces that may be contaminated by blood or saliva and are difficult or 
impossible to disinfect. The cover shall be replaced between patients.  
(f) (6)All contaminated wastes and sharps shall be disposed of according to any 
governmental requirements. 
(2) Dentists must comply with the requirement that heat sterilizing devices 
shall be tested for proper function by means of a biological monitoring system 
that indicates micro-organisms kill each calendar week in which scheduled 
patients are treated. Testing results shall be retained by the dentist licensee for 
the current calendar year and the two preceding calendar years. 
 
Stat. Auth.: ORS 679.120, 679.250(7), 679.535, 680.075 & 680.150  
Stats. Implemented: ORS 679.140, 679.140(4) & 680.100  
Hist.: DE 1-1988, f. 12-28-88, cert. ef. 2-1-89; DE 1-1989, f. 1-27-89, cert. ef. 2-1-
89; DE 2-1992, f. & cert. ef. 6-24-92; OBD 1-2004, f. 5-27-04, cert. ef. 6-1-04; 
OBD 1-2008, f. 11-10-08, cert. ef. 12-1-08; OBD 3-2013, f. 10-24-13, cert. ef. 1-
1-14; OBD 1-2014, f. 7- 
2-14, cert. ef. 8-1-14 

 
OAR 818-012-0060 – Failure to Cooperate with Board 
Ms. Riedman moved and Ms. Ironside seconded that the Committee recommend the Board send 
OAR 818-012-0060 Failure to Cooperate with the Board to a public rulemaking hearing as 
presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting 
aye. 

 
818-012-0060 
 
Failure to Cooperate with Board 

 
(1) No licensee shall: 
(1a) Fail to report to the Board violations of the Dental Practice Act. 
(2b) Use threats or harassment to delay or obstruct any person in providing 
evidence in any investigation, contested case, or other legal action instituted by 
the Board. 
(3c) Discharge an employee based primarily on the employee's attempt to 
comply with or aid in the compliance with the Dental Practice Act. 
(4d) Use threats or harassment to obstruct or delay the Board in carrying out its 
functions under the Dental Practice Act. 
(5e) Deceive or attempt to deceive the Board with respect to any matter under 
investigation including altering or destroying any records. 
(6f) Make an untrue statement on any document, letter, or application submitted 
to the Board. 
(7g) Fail to temporarily surrender custody of original patient records to the Board 
when the Board makes a written request for the records. For purposes of this 
rule, the term records includes, but is not limited to, the jacket, treatment charts, 
models, radiographs, photographs, health histories, billing documents, 
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correspondence and memoranda.  
(h) Fail to attend a Board requested investigative interview or failure to fully 
cooperate in any way with an ongoing Board investigation.  
(2) No person applicant shall: 
(8a) Deceive or attempt to deceive the Board with respect to any matter under 
investigation including altering or destroying any records. 
(9b) Make an untrue statement on any document, letter, or application submitted 
to the Board. 
(c) Fail to fully cooperate with the Board during the course of an 
investigation, including but not limited to, waiver of confidentiality 
privileges, except attorney-client privilege. 
 
Stat. Auth.: ORS 679 & 680 
Stats. Implemented: ORS 679.060(4), 679.170(5), 679.250(8), 679.290, 
679.310(1), 680.050(4) & 680.100 
Hist.: DE 9-1984, f. & ef. 5-17-84; DE 1-1988, f. 12-28-88, cert. ef. 2-1-89; DE 1-
1989, f. -27-89, cert. ef. 2-1-89; Renumbered from 818-011-0050; DE 2-1997, f. 
& cert. ef. 2-20-97; OBD 1-2008, f. 11-10-08, cert. ef. 12-1-08 

 
OAR 818-012-0070 – Patient Records 
Ms. Riedman moved and Ms. Ironside seconded that the Committee recommend the Board send 
OAR 818-012-0070 Patient Records to a public rulemaking hearing as presented. The motion 
passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-012-0070 
 
Patient Records 
 
(1) Each licensee shall have prepared and maintained an accurate record for 
each person receiving dental services, regardless of whether any fee is charged. 
The record shall contain the name of the licensee rendering the service and 
include: 
(a) Name and address and, if a minor, name of guardian; 
(b) Date description of examination and diagnosis; 
(c) An entry that informed consent has been obtained and the date the informed 
consent was obtained. Documentation may be in the form of an acronym such as 
"PARQ" (Procedure, Alternatives, Risks and Questions) or "SOAP" (Subjective 
Objective Assessment Plan) or their equivalent. 
(d) Date and description of treatment or services rendered; 
(e) Date and, description and documentation of informing the patient of 
treatment complications or treatment outcomes; 
(f) Date and description of all radiographs, study models, and periodontal 
charting; 
(g) Health history; and 
(h) Date, name of, quantity of, and strength of all drugs dispensed, administered, 
or prescribed. 
(2) Each dentist licensee shall have prepared and maintained an accurate 
record of all charges and payments for services including source of payments. 
(3) Each dentist licensee shall maintain patient records and radiographs for at 
least seven years from the date of last entry unless: 
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(a) The patient requests the records, radiographs, and models be transferred to 
another dentist licensee who shall maintain the records and radiographs; 
(b) The dentist licensee gives the records, radiographs, or models to the patient; 
or 
(c) The dentist licensee transfers the dentist's licensee’s practice to another 
dentist licensee who shall maintain the records and radiographs. 
(4) When changing practice locations, closing a practice location or 
retiring, each licensee must retain patient records for the required amount 
of time or transfer the custody of patient records to another licensee 
licensed and practicing dentistry in Oregon. Transfer of patient records 
pursuant to this section of this rule must be reported to the Board in 
writing within 14 days of transfer, but not later than the effective date of the 
change in practice location, closure of the practice location or retirement. 
Failure to transfer the custody of patient records as required in this rule is 
unprofessional conduct.  
(5) Upon the death or permanent disability of a licensee, the administrator, 
executor, personal representative, guardian, conservator or receiver of the 
former licensee must notify the Board in writing of the management 
arrangement for the custody and transfer of patient records. This individual 
must ensure the security of and access to patient records by the patient or 
other authorized party, and must report arrangements for permanent 
custody of patient records to the Board in writing within 90 days of the 
death of the licensee.  
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.140(1)(e) & ORS 679.140(4) 
Hist.: DE 9-1984, f. & ef. 5-17-84; DE 1-1988, f. 12-28-88, cert. ef. 2-1-89, DE 1-
1989, f. 1-27-90, cert. ef. 2-1-90; Renumbered from 818-011-0060; DE 1-1990, f. 
3-19-90, cert. ef. 4-2-90; OBD 7-2001, f. & cert. ef. 1-8-01 

 
OAR 818-021-0011 – Application for License to Practice Dentistry Without Further 
Examination 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-021-0011 Application for License to Practice Dentistry Without Further Examination to a 
public rulemaking hearing as amended. Ms. Ironside and Dr. Javier seconded that the Board send 
OAR 818-021-0011 Application for License to Practice Dentistry Without Further Examination to 
Licensing, Standards and Competency Committee for further review. The motion passed with Dr. 
Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-021-0011 
 
Application for License to Practice Dentistry Without Further Examination 
 
(1) The Oregon Board of Dentistry may grant a license without further 
examination to a dentist who holds a license to practice dentistry in another state 
or states if the dentist meets the requirements set forth in ORS 679.060 and 
679.065 and submits to the Board satisfactory evidence of: 
(a) Having graduated from a school of dentistry accredited by the Commission on 
Dental Accreditation of the American Dental Association; or 
(b) Having graduated from a dental school located outside the United States or 
Canada, completion of a predoctoral dental education program of not less than 
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two years at a dental school accredited by the Commission on Dental 
Accreditation of the American Dental Association or completion of a postdoctoral 
General Dentistry Residency program of not less than two years at a dental 
school accredited by the Commission on Dental Accreditation of the American 
Dental Association, and proficiency in the English language; and 
(c) Having passed the dental clinical examination conducted by a regional testing 
agency or by a state dental licensing authority; and 
(d) Holding an active license to practice dentistry, without restrictions, in any 
state; including documentation from the state dental board(s) or equivalent 
authority, that the applicant was issued a license to practice dentistry, without 
restrictions, and whether or not the licensee is, or has been, the subject of any 
final or pending disciplinary action; and 
(e) Having conducted licensed clinical practice in Oregon, other states or in the 
Armed Forces of the United States, the United States Public Health Service or 
the United States Department of Veterans Affairs for a minimum of 3,500 hours 
in the five years immediately prior to application. Having conducted licensed 
clinical practice in Oregon for a minimum of 3,500 hours in the five years 
immediately prior to application for licensed dentists employed by a dental 
education program, CODA accredited dental school, documentation from 
the dean or appropriate administration of the institution regarding length 
and terms of employment, the applicant's duties and responsibilities, the 
actual hours involved in teaching clinical dentistry, and any adverse 
actions or restrictions; and 
(f) Having completed 40 hours of continuing education in accordance with the 
Board's continuing education requirements contained in these rules within the 
two years immediately preceding application. 
(2) Applicants must pass the Board's Jurisprudence Examination. 
(3) A dental license granted under this rule will be the same as the license held in 
another state; i.e., if the dentist holds a general dentistry license, the Oregon 
Board will issue a general (unlimited) dentistry license. If the dentist holds a 
license limited to the practice of a specialty, the Oregon Board will issue a license 
limited to the practice of that specialty. If the dentist holds more than one license, 
the Oregon Board will issue a dental license which is least restrictive. 
 
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.060, 679.065, 679.070, 679.080 & 679.090 
Hist.: OBD 4-1999, f. 6-25-99, cert. ef. 7-1-99; OBD 4-2001, f. & cert. ef. 1-8-01; 
OBD 12-2001(Temp), f. & cert. ef. 1-9-01 thru 7-7-01; OBD 14-2001(Temp), f. 8-
2-01, cert. ef. 8-15-01 thru 2-10-02; OBD 15-2001, f. 12-7-01, cert. ef. 1-1-02; 
OBD 1-2002(Temp), f. & cert. ef. 7-17-02 thru 1-12-03; Administrative correction 
4-16-03; OBD 1-2003, f. & cert. ef. 4-18-03; OBD 1-2004, f. 5-27-04, cert. ef. 6-1-
04; OBD 3-2004, f. 11-23-04 cert. ef. 12-1-04; OBD 1-2006, f. 3-17-06, cert. ef. 4-
1-06 

 
 
 
OAR 818-021-0025 – Application for License to Practice Dental Hygiene without Further 
Examination 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-021-0025 Application for License to Practice Dental Hygiene Without Further Examination to 



Draft 1 
 

July 13, 2016  
Rules Oversight Committee Meeting 
Page 15 of 21 
 

a public rulemaking hearing as amended. The motion passed with Dr. Fine, Ms. Riedman, Dr. 
Javier and Ms. Ironside voting aye. 
 

818-021-0025 
 
Application for License to Practice Dental Hygiene Without Further 
Examination 
 
(1) The Oregon Board of Dentistry may grant a license without further 
examination to a dental hygienist who holds a license to practice dental hygiene 
in another state or states if the dental hygienist meets the requirements set forth 
in ORS 680.040 and 680.050 and submits to the Board satisfactory evidence of: 
(a) Having graduated from a dental hygiene program accredited by the 
Commission on Dental Accreditation of the American Dental Association; or 
(b) Having graduated from a dental hygiene program located outside the United 
States or Canada, completion of not less than one year in a program accredited 
by the Commission on Dental Accreditation of the American Dental Association, 
and proficiency in the English language; and 
(c) Evidence of hHaving passed the clinical dental hygiene examination 
conducted by a regional testing agency or by a state dental or dental hygiene 
licensing authority; and 
(d) Holding an active license to practice dental hygiene, without restrictions, in 
any state; including documentation from the state dental board(s) or equivalent 
authority, that the applicant was issued a license to practice dental hygiene, 
without restrictions, and whether or not the licensee is, or has been, the subject 
of any final or pending disciplinary action; and 
(e) Having conducted licensed clinical practice in Oregon, in other states or in the 
Armed Forces of the United States, the United States Public Health Service, the 
United States Department of Veterans Affairs, or teaching all disciplines of 
clinical dental hygiene at a dental hygiene education program accredited by the 
Commission on Dental Accreditation of the American Dental Association for a 
minimum of 3,500 hours in the five years immediately preceding application. 
Having conducted licensed clinical practice in Oregon for a minimum of 
3,500 hours in the five years immediately prior to application, fFor licensed 
dental hygienists employed by a dental hygiene program, CODA accredited, 
documentation from the dean or appropriate administration of the institution 
regarding length and terms of employment, the applicant's duties and 
responsibilities, the actual hours involved in teaching all disciplines of clinical 
dental hygiene, and any adverse actions or restrictions; and 
(f) Having completed 24 hours of continuing education in accordance with the 
Board's continuing education requirements contained in these rules within the 
two years immediately preceding application. 
(2) Applicants must pass the Board's Jurisprudence Examination. 
Stat. Auth.: ORS 680 
Stats. Implemented: ORS 680.040, 680.050, 680.060, 680.070 & 680.072 
Hist.: OBD 4-1999, f. 6-25-99, cert. ef. 7-1-99; OBD 4-2001, f. & cert. ef. 1-8-01; 
OBD 12-2001(Temp), f. & cert. ef. 1-9-01 thru 7-7-01; OBD 14-2001(Temp), f. 8-
2-01, cert. ef. 8-15-01 thru 2-10-02; OBD 15-2001, f. 12-7-01, cert. ef. 1-1-02; 
OBD 1-2002(Temp), f. & cert. ef. 7-17-02 thru 1-12-03; Administrative correction 
4-16-03; OBD 1-2003, f. & cert. ef. 4-18-03; OBD 1-2004, f. 5-27-04, cert. ef. 6-1-
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04; OBD 3-2004, f. 11-23-04 cert. ef. 12-1-04; OBD 1-2006, f. 3-17-06, cert. ef. 4-
1-06; OBD 2-2009, f. 10-21-09, cert. ef. 11-1-09; OBD 4-2011, f. & cert. ef. 11-
15-11 

 
 
OAR 818-035-0040 – Expanded Functions for Denal Hygienists 
Ms. Riedman moved and Ms. Ironside seconded that the Committee recommend the Board send 
OAR 818-001-0083 Expanded Functions of Dental Hygienists to a public rulemaking hearing as 
presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting 
aye. 

 
 
818-035-0040 
 
Expanded Functions of Dental Hygienists  
 
 
(1) Upon completion of a course of instruction in a program accredited by the 
Commission on Dental Accreditation of the American Dental Association or other 
course of instruction approved by the Board, a dental hygienist who completes a 
Board approved application shall be issued an endorsement to administer local 
anesthetic agents and local anesthetic reversal agents under the general 
supervision of a licensed dentist. Local anesthetic reversal agents shall not be 
used on children less than 6 years of age or weighing less than 33 pounds.  
(2) Upon completion of a course of instruction in a program accredited by the 
Commission on Dental Accreditation of the American Dental Association or other 
course of instruction approved by the Board, a dental hygienist may administer 
nitrous oxide under the indirect supervision of a licensed dentist in accordance 
with the Board’s rules regarding anesthesia. 
(3) Upon completion of a course of instruction approved by the Oregon 
Health Authority, Public Health Division, a dental hygienist may purchase 
Epinephrine and administer Epinephrine in an emergency. 

 

Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.025(2)(j) & 679.250(7)  
Hist.: DE 5-1984, f. & ef. 5-17-84; DE 3-1986, f. & ef. 3-31-86; DE 2-1992, f. & 
cert. ef. 6-24-92; OBD 3-1998, f. & cert. ef. 7-13-98; OBD 7-1999, f. 6-25-99, 
cert. ef. 7-1-99; OBD 8-1999, f. 8-10-99, cert. ef. 1-1-00; OBD 15-2001, f. 12-7-
01, cert. ef. 1-1-02; OBD 2-2007, f. 4-26-07, cert. ef. 5-1-07; OBD 3-2007, f. & 
cert. ef. 11-30-07; OBD 1-2008, f. 11-10-08, cert. ef. 12-1-08; OBD 1-2014, f. 7-
2-14, cert. ef. 8-1-14 

OAR 818-042-0020 – Dentist and Dental Hygienist Responsibility 
Dr. Fine moved and Dr. Javier seconded that the Committee recommend the Board send OAR 
818-042-0020 Dentist and Dental Hygienist Responsibility to a public rulemaking hearing as 
presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting 
aye. 



Draft 1 
 

July 13, 2016  
Rules Oversight Committee Meeting 
Page 17 of 21 
 

 
 
 
818-042-0020 
 
Dentist and Dental Hygienist Responsibility 
 
(1) A dentist is responsible for assuring that a dental assistant has been properly 
trained, has demonstrated proficiency, and is supervised in all the duties the 
assistant performs in the dental office. Unless otherwise specified, dental 
assistants shall work under indirect supervision in the dental office. 
(2) A dental hygienist who works under general supervision may supervise a 
dental assistants in the dental office if the dental assistants is are rendering 
assistance to the dental hygienist in providing dental hygiene services and the 
dentist is not in the office to provide indirect supervision. A dental hygienist with 
an Expanded Practice Permit may hire and supervise a dental assistants who will 
render assistance to the dental hygienist in providing dental hygiene services. 
(3) The supervising dentist or dental hygienist is responsible for assuring that all 
required licenses, permits or certificates are current and posted in a conspicuous 
place. 
(4) Dental assistants who are in compliance with written training and screening 
protocols adopted by the Board may perform oral health screenings under 
general supervision. 
 
Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.025(2)(j) & 679.250(7)  
Hist.: OBD 9-1999, f. 8-10-99, cert. ef. 1-1-00; OBD 1-2004, f. 5-27-04, cert. ef. 
6-1-04; OBD 2-2012, f. 6-14-12, cert. ef. 7-1-12 

 
OAR 818-042-0050 – Taking of X- Rays - Exposing of Radiographs 
Ms. Ironside moved and Dr. Javier seconded that the Committee recommend the Board send 
OAR 818-042-0050 Taking X-Rays and Exposing of Radiographs to a public rulemaking hearing 
as presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting 
aye. 
 

818-042-0050 
 
Taking of X-Rays — Exposing of Radiographs 
 
(1) A dentist may authorize the following persons to place films, adjust equipment 
preparatory to exposing films, and expose the films under general supervision: 
(a) A dental assistant certified by the Board in radiologic proficiency; or 
(b) A radiologic technologist licensed by the Oregon Board of Medical Imaging 
and certified by the Oregon Board of Dentistry (OBD) who has completed ten 
(10) clock hours in a Board approved dental radiology course and submitted a 
satisfactory full mouth series of radiographs to the OBD. 
(2) A dentist or dental hygienist may authorize a dental assistant who has 
completed a course of 
instruction approved by the Oregon Board of Dentistry, and who has passed the 
written Dental Radiation Health and Safety Examination administered by the 



Draft 1 
 

July 13, 2016  
Rules Oversight Committee Meeting 
Page 18 of 21 
 

Dental Assisting National Board, or comparable exam administered by any other 
testing entity authorized by the Board, or other comparable requirements 
approved by the Oregon Board of Dentistry to place films, adjust equipment 
preparatory to exposing films, and expose the films under the indirect supervision 
of a dentist, dental hygienist, or dental assistant who holds an Oregon Radiologic 
Proficiency Certificate. The dental assistant must successfully complete the 
clinical examination within six months of the dentist or dental hygienist 
authorizing the assistant to take radiographs. 
 
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.025(2)(j) & 679.250(7) 
Hist.: OBD 9-1999, f. 8-10-99, cert. ef. 1-1-00; OBD 2-2003, f. 7-14-03 cert. ef. 7-
18-03; OBD 4-2004, f.11-23-04 cert. ef. 12-1-04; OBD 4-2011, f. & cert. ef. 11-
15-11; OBD 1-2014, f. 7-2-14, cert. ef. 8-1-14;OBD 3-2015, f. 9-8-15, cert. ef. 10-
1-15 

 
OAR 818-042-0070 – Expanded Function Dental Assistants (EFDA) 
Dr. Fine moved and Ms. Ironside seconded that the Committee recommend the Board send OAR 
818-042-0070 Expanded Function Dental Assistants (EFDA) to a public rulemaking hearing as 
presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting 
aye. 

 
818-042-0070 
 
Expanded Function Dental Assistants (EFDA) 
 
The following duties are considered Expanded Function Duties and may be 
performed only after the dental assistant complies with the requirements of 818-
042-0080:  
(1) Polish the coronal surfaces of teeth with a brush or rubber cup as part of oral 
prophylaxis to remove stains providing the patient is checked by a dentist or 
dental hygienist after the procedure is performed, prior to discharge;  
(2) Remove temporary crowns for final cementation and clean teeth for final 
cementation;  
(3) Preliminarily fit crowns to check contacts or to adjust occlusion outside the 
mouth;  
(4) Place temporary restorative material (i.e., zinc oxide eugenol based material) 
in teeth providing that the patient is checked by a dentist before and after the 
procedure is performed;  
(5) Place and remove matrix retainers for alloy and composite restorations;  
(6) Polish amalgam or composite surfaces with a slow speed hand piece;  
(7) Remove excess supragingival cement from crowns, bridges, bands or 
brackets with hand instruments providing that the patient is checked by a dentist 
after the procedure is performed;  
(8) Fabricate temporary crowns, and temporarily cement the temporary crown. 
The cemented crown must be examined and approved by the dentist prior to the 
patient being released;  
(9) Under general supervision, when the dentist is not available and the patient is 
in discomfort, an EFDA may recement a temporary crown or recement a 
permanent crown with temporary cement for a patient of record providing that the 
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patient is rescheduled for follow-up care by a licensed dentist as soon as is 
reasonably appropriate; and  
(10) Perform all aspects of teeth whitening procedures. 
 
Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.020, 679.025 & 679.250  
Hist.: OBD 9-1999, f. 8-10-99, cert. ef. 1-1-00; OBD 1-2004, f. 5-27-04, cert. ef. 
6-1-04; OBD 3-2005, f. 10-26-05, cert. ef. 11-1-05; OBD 2-2009, f. 10-21-09, 
cert. ef. 11-1-09; OBD 3-2015, f. 9-8-15, cert. ef. 10-1-15 

 
OAR 818-042-0112 – Expanded Function Preventive Dental Assistants (EFPDA) 
Ms. Ironside moved and Dr. Javier seconded that the Committee recommend the Board send 
OAR 818-042-0112 Expanded Function Preventive Dental Assistants (EFPDA) to a public 
rulemaking hearing as amended. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and 
Ms. Ironside voting aye. 

 
818-042-0112 
 
Expanded Function Preventive Dental Assistants (EFPDA) 
 
The following duties are considered Expanded Function Preventive Duties 
and may be performed only after the dental assistant complies with the 
requirements of 818-042-0113:  
(1) Polish the coronal surfaces of teeth with a brush or rubber cup as part 
of oral prophylaxis to remove stains.  

 
OAR 818-042-0113 – Certification – Expanded Function Preventive Dental Assistants 
(EFPDA) 
Ms. Ironside moved and Dr. Javier seconded that the Committee recommend the Board send 
OAR 818-042-0113 Certification – Expanded Function Preventive Dental Assistants (EFPDA) to a 
public rulemaking hearing as amended. The motion passed with Dr. Fine, Ms. Riedman, Dr. 
Javier and Ms. Ironside voting aye. 

 
818-042-0113 
 
Certification — Expanded Function Preventive Dental Assistants (EFPDA) 
 
The Board may certify a dental assistant as an expanded function 
preventive dental assistant:  
(1) By credential in accordance with OAR 818-042-0120, or  
(2) If the assistant submits a completed application, pays the fee and 
provides evidence of;  
(a) Certification of Radiologic Proficiency (OAR 818-042-0060); and 
satisfactory completion of a course of instruction in a program accredited 
by the Commission on Dental Accreditation of the American Dental 
Association; or  
(b) Certification of Radiologic Proficiency (OAR 818-042-0060); and 
passage of the Oregon Basic or Certified Preventive Functions Dental 
Assistant (CPFDA) examination, and the Expanded Function Dental 
Assistant examination, or equivalent successor examinations, 
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administered by the Dental Assisting National Board, Inc. (DANB), or any 
other testing entity authorized by the Board; and certification by an Oregon 
licensed dentist that the applicant has successfully polished the coronal 
surfaces of  teeth with a brush or rubber cup as part of oral prophylaxis to 
remove stains on six patients.  

 
OAR 818-042-0120 – Certification by Credential 
Dr. Fine moved and Dr. Javier seconded that the Committee recommend the Board send OAR 
818-042-00120 Certification by Credential to a public rulemaking hearing as presented. The 
motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting aye. 

 
818-042-0120  
 
Certification by Credential  
 
(1) Dental Assistants who wish to be certified by the Board in Radiologic 
Proficiency or as Expanded Function Dental Assistants, or as Expanded Function 
Orthodontic Dental Assistants, or as Expanded Function Preventive Dental 
Assistants shall:  
(a) Be certified by another state in the functions for which application is made. 
The training and certification requirements of the state in which the dental 
assistant is certified must be substantially similar to Oregon’s requirements; or  
(b) Have worked for at least 1,000 hours in the past two years in a dental office 
where such employment involved to a significant extent the functions for which 
certification is sought; and  
(c) Shall be evaluated by a licensed dentist, using a Board approved checklist, to 
assure that the assistant is competent in the expanded functions.  
(2) Applicants applying for certification by credential in Radiologic Proficiency 
must obtain certification from the Oregon Health Authority, Center for Health 
Protection, Radiation Protection Services, of having successfully completed 
training equivalent to that required by OAR 333-106-0055 or approved by the 
Oregon Board of Dentistry. 
 
Stat. Auth.: ORS 679  
Stats. Implemented: ORS 679.020, 679.025 & 679.250  
Hist.: OBD 9-1999, f. 8-10-99, cert. ef. 1-1-00; OBD 2-2003, f. 7-14-03 cert. ef. 7-
18-03; OBD 4-2004, f. 11-23-04 cert. ef. 12-1-04; OBD 3-2005, f. 10-26-05, cert. 
ef. 11-1-05; OBD 4-2011, f. & cert. ef. 11-15-11; OBD 1-2014, f. 7-2-14, cert. ef. 
8-1-14 

 
OAR 818-042-0130 – Application for Certification by Credential 
Ms. Riedman moved and Ms. Ironside seconded that the Committee recommend the Board send 
OAR 818-042-0130 Application for Certification by Credential to a public rulemaking hearing as 
presented. The motion passed with Dr. Fine, Ms. Riedman, Dr. Javier and Ms. Ironside voting 
aye. 

 
818-042-0130  
  
Application for Certification by Credential  
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An applicant for certification by credential shall submit to the Board:  
(1) An application form approved by the Board, with the appropriate fee;  
(2) Proof of certification by another state and any other recognized certifications 
(such as CDA or COA certification) and a description of the examination and 
training required by the state in which the assistant is certified submitted from the 
state directly to the Board; or  
(3) Certification that the assistant has been employed for at least 1,000 hours in 
the past two years as a dental assistant performing the functions for which 
certification is being sought.  
(4) If applying for certification by credential as an EFDA, or EFODA or EFPDA, 
certification by a licensed dentist that the applicant is competent to perform the 
functions for which certification is sought; and  
(5) If applying for certification by credential in Radiologic Proficiency, certification 
from the Oregon Health Authority, Center for Health Protection, Radiation 
Protection Services, or the Oregon Board of Dentistry, that the applicant has met 
that agency’s training requirements for x-ray machine operators, or other 
comparable requirements approved by the Oregon Board of Dentistry. 
 
Stat. Auth.: ORS 679  
Stats. Implemented: ORS 679.020, 679.025 & 679.250  
Hist.: OBD 9-1999, f. 8-10-99, cert. ef. 1-1-00; OBD 2-2003, f. 7-14-03 cert. ef. 7-
18-03; OBD 4-2004, f. 11-23-04 cert. ef. 12-1-04; OBD 3-2005, f. 10-26-05, cert. 
ef. 11-1-05; OBD 4-2011, f. & cert. ef. 11-15-11; OBD 1-2014, f. 7-2-14, cert. ef. 
8-1-14 
 
 
The Meeting adjourned at 8:30 p.m. 
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Committee Members Present: Julie Ann Smith, D.D.S., M.D., M.C.R., Chair
 Brandon Schwindt, D.M.D. 
 Rodney Nichols, D.M.D. 
 Normund Auzins, D.M.D. 
 Eric Downey, D.D.S. 
 Ryan Allred, D.M.D. 
 Michael Doherty, D.D.S. via telephone 

 
Staff Present:     Stephen Prisby, Executive Director 

 Paul Kleinstub, Dental Director, Chief Investigator 
 Teresa Haynes, Acting Office Manager 
 Ingrid Nye, Acting Licensing Manager 

 
 

Also Present:     Lori Lindley, Sr. Asst. Attorney General 
 
Visitors:   T. Lant Haymore D.M.D., R. Owen Combe D.M.D.  

 
Board Members Present:  Todd Beck D.M.D. 

 Alton Harvey, Sr. 
 Alicia Riedman, R.D.H. via telephone 

 
 

 
The meeting was called to order at 6:39 p.m. by Dr. Smith.      
 
Minutes  
Dr. Schwindt moved and Dr. Auzins seconded that the minutes of the April 2, 2015 Committee 
meeting be approved as amended. The motion passed with Dr. Smith, Dr. Schwindt, Dr. Nichols, 
Dr. Auzins, Dr. Doherty, Dr. Downey and Dr. Allred voting aye.  
 
The Committee reviewed John P. Bitting, Esq. DOCS Education correspondence.  
The Committee reviewed Brett Ueeck, MD, DMD, FACS, President, Oregon Society of Oral and 
Maxillofacial Surgeons correspondence.  
 
Dr. Schwindt moved and Dr. Auzins seconded that all references of the word “dentist” in OAR 818-
026 be changed to “dentist permit holder” where appropriate.  The motion passed with Dr. Smith, 
Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, Dr. Downey and Dr. Allred voting aye.    
 
OAR 818-026-0010 Definitions 
Dr. Schwindt moved and Dr. Downey seconded that the Committee recommend the Board send 
OAR 818-026-0010 Definitions to a public rulemaking hearing as presented. The motion passed 
with Dr. Smith, Dr. Schwindt, Dr. Doherty, Dr. Downey and Dr. Allred voting aye.  Dr. Nichols and 
Dr. Auzins voted no. 
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818-026-0010 
Definitions 
As used in these rules:  
(1) "Anesthesia Monitor" means a person trained in monitoring patients under sedation and 
capable of assisting with procedures, problems and emergency incidents that may occur 
as a result of the sedation or secondary to an unexpected medical complication.  
(2) "Anxiolysis" means the diminution or elimination of anxiety.  
(3) “General Anesthesia” means a drug-induced loss of consciousness during which 
patients are not arousable, even by painful stimulation. The ability to independently 
maintain ventilatory function is often impaired. Patients often require assistance in 
maintaining a patent airway, and positive pressure ventilation may be required because of 
depressed spontaneous ventilation or drug-induced depression of neuromuscular function. 
Cardiovascular function may be impaired. 
(4) “Deep Sedation” means a drug-induced depression of consciousness during which 
patients cannot be easily aroused but respond purposefully following repeated or painful 
stimulation. The ability to independently maintain ventilatory function may be impaired. 
Patients may require assistance in maintaining a patent airway, and spontaneous 
ventilation may be inadequate. Cardiovascular function is usually maintained.  
(5) “Moderate Sedation” means a drug-induced depression of consciousness during which 
patients respond purposefully to verbal commands, either alone or accompanied by light 
tactile stimulation. No interventions are required to maintain a patent airway, and 
spontaneous ventilation is adequate. Cardiovascular function is usually maintained.  
(6) “Minimal Sedation” means minimally depressed level of consciousness, produced by 
non-intravenous pharmacological methods, an enteral drug, that retains the patient’s 
ability to independently and continuously maintain an airway and respond normally to 
tactile stimulation and verbal command. When the intent is minimal sedation for adults, the 
appropriate initial dosing of a single non-intravenous pharmacological method enteral 
drug is no more than the maximum recommended dose (MRD) of a drug that can be 
prescribed for unmonitored home use. Nitrous oxide/oxygen may be used in combination 
with a single non-intravenous pharmacological method enteral drug in minimal 
sedation.  
 (7) “Nitrous Oxide Sedation” means an induced, controlled state of minimal sedation, 
produced solely by the inhalation of a combination of nitrous oxide and oxygen in which 
the patient retains the ability to independently and continuously maintain an airway and to 
respond purposefully to physical stimulation and to verbal command.  
(8) “Maximum recommended dose” (MRD) means maximum Food and Drug 
Administration-recommended dose of a drug, as printed in Food and Drug 
Administration-Approved labeling for unmonitored dose maximum Food and Drug 
Administration (FDA) recommended dose of a drug, as printed in FDA approved 
labeling for unmonitored home use.  
(9) “Incremental Dosing” means during minimal sedation, administration of multiple 
doses of a drug until a desired effect is reached, but not to exceed the maximum 
recommended dose (MRD). 
(10) “Supplemental Dosing” means during minimal sedation, supplemental dosing 
is a single additional dose of the initial drug that is necessary for prolonged 
procedures. The supplemental dose should not exceed one-half of the initial dose 
and should not be administered until the dentist has determined the clinical half-life 
of the initial dosing has passed. The total aggregate dose must not exceed 1.5x the 
MRD on the day of treatment. 
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(11) “Enteral Route” means administration of medication via the gastrointestinal 
tract.  Administration by mouth, sublingual (dissolving under the tongue), intranasal 
and rectal administration are included. 
(12) “Parenteral Route” means administration of medication via a route other than 
enteral.  Administration by intravenous, intramuscular, and subcutaneous routes 
are included. 
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.250(7) & 679.250(10) 
Hist.: OBD 2-1998, f. 7-13-98, cert. ef. 10-1-98; OBD 6-1999, f. 6-25-99, cert. ef. 7-1-99; 
OBD 3-2003, f. 9-15-03, cert. ef. 10-1-03; OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; OBD 1-
2010, f. 6-22-10, cert. ef. 7-1-10 
 
 

OAR 818-026-0030 Requirement for Anesthesia Permit, Standards and Qualifications of an 
Anesthesia Monitor 
Dr. Auzins moved and Dr. Downey seconded that the Committee recommend the Board send OAR 
818-026-0030 Requirement for Anesthesia Permit, Standards and Qualifications of an Anesthesia 
Monitor to a public rulemaking hearing as presented. The motion passed with Dr. Auzins, Dr. Smith, 
Dr. Schwindt, Dr. Doherty, Dr. Downey and Dr. Allred voting aye.  Dr. Nichols voted no.     

 
818-026-0030  
Requirement for Anesthesia Permit, Standards and Qualifications of an Anesthesia 
Monitor  
(1) A permit holder who administers sedation shall assure that drugs, drug dosages, 
and/or techniques used to produce sedation shall carry a margin of safety wide enough to 
prevent unintended deeper levels of sedation. 
(2) No licensee shall induce central nervous system sedation or general anesthesia 
without first having obtained a permit under these rules for the level of anesthesia being 
induced.  
(3) A licensee may be granted a permit to administer sedation or general anesthesia with 
documentation of training/education and/or competency in the permit category for which 
the licensee is applying by any one the following:  
(a) Initial training/education in the permit category for which the applicant is applying shall 
be completed no more than two years immediately prior to application for sedation or 
general anesthesia permit; or  
(b) If greater than two years but less than five years since completion of initial 
training/education, an applicant must document completion of all continuing education that 
would have been required for that anesthesia/permit category during that five year period 
following initial training; or  
(c) If greater than two years but less than five years since completion of initial 
training/education, immediately prior to application for sedation or general anesthesia 
permit, current competency or experience must be documented by completion of a 
comprehensive review course approved by the Board in the permit category to which the 
applicant is applying and must consist of at least one-half (50%) of the hours required by 
rule for Nitrous Oxide, Minimal Sedation, Moderate Sedation and General Anesthesia 
Permits. Deep Sedation and General Anesthesia Permits will require at least 120 hours of 
general anesthesia training.  
(d) An applicant for sedation or general anesthesia permit whose completion of initial 
training/education is greater than five years immediately prior to application, may be 
granted a sedation or general anesthesia permit by submitting documentation of the 
requested permit level from another state or jurisdiction where the applicant is also 
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licensed to practice dentistry or dental hygiene, and provides documentation of the 
completion of at least 25 cases in the requested level of sedation or general anesthesia in 
the 12 months immediately preceding application; or  
(e) Demonstration of current competency to the satisfaction of the Board that the applicant 
possesses adequate sedation or general anesthesia skill to safely deliver sedation or 
general anesthesia services to the public. 
(4) Persons serving as anesthesia monitors in a dental office shall maintain current 
certification in Health Care Provider Basic Life Support (BLS)/Cardio Pulmonary 
Resuscitation (CPR) training, or its equivalent, shall be trained in monitoring patient vital 
signs, and be competent in the use of monitoring and emergency equipment appropriate 
for the level of sedation utilized. (The term "competent" as used in these rules means 
displaying special skill or knowledge derived from training and experience.)  
(5) A licensee holding an anesthesia permit shall at all times hold a current Health 
Care Provider BLS/CPR level certificate or its equivalent, or a current Advanced 
Cardiac Life Support (ACLS) Certificate or Pediatric Advanced Life Support (PALS) 
Certificate, whichever is appropriate for the patient being sedated.  
(5) A licensee holding a nitrous or minimal sedation permit, shall at all times 
maintain a current BLS for Healthcare Providers certificate or its equivalent.   A 
licensee holding an anesthesia permit for moderate sedation, at all times maintains 
a current  BLS for Healthcare Providers certificate or its equivalent,  and a current 
Advanced Cardiac Life Support (ACLS) Certificate or Pediatric Advanced Life 
Support (PALS) Certificate, whichever is appropriate for the patient being sedated. If 
a licensee permit holder sedates only patients under the age of 12, only PALS is 
required.  If a licensee permit holder sedates only patients age 12 and older, only 
ACLS is required.  If a licensee permit holder sedates patients younger than 12 
years of age as well as older than 12 years of age, both ACLS and PALS are 
required.  For licensees with a moderate sedation permit only, successful 
completion of the American Dental Association’s course “Recognition and 
Management of Complications during Minimal and Moderate Sedation” at least 
every two years may be substituted for ACLS, but not for PALS. 
(a) Advanced Cardiac Life Support (ACLS) and or Pediatric Advanced Life Support 
(PALS) do not serve as a substitute for Health Care Provider Basic Life Support 
(BLS). 
(6) When a dentist utilizes a single dose oral agent to achieve anxiolysis only, no 
anesthesia permit is required.  
(7) The applicant for an anesthesia permit must pay the appropriate permit fee, submit a 
completed Board-approved application and consent to an office evaluation.  
(8) Permits shall be issued to coincide with the applicant's licensing period.   

Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.250  
Hist.: OBD 2-1998, f. 7-13-98, cert. ef. 10-1-98; OBD 3-2003, f. 9-15-03, cert. ef. 10-1-03; 
OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; OBD 2-2005, f. 1-31-05, cert. ef. 2-1-05; OBD 3-
2005, f. 10-26-05, cert. ef. 11-1-05; OBD 1-2008, f. 11-10-08, cert. ef. 12-1-08; OBD 1-
2010, f. 6-22-10, cert. ef. 7-1-10; OBD 2-2012, f. 6-14-12, cert. ef. 7-1-12 

OAR 818-026-0050 Minimal Sedation Permit 
Dr. Schwindt moved and Dr. Downey seconded that the Board maintain the current language in 
OAR 818-026-0050(5) Minimal Sedation Permit as presented. The motion passed with Dr. Smith, 
Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, Dr. Downey and Dr. Allred voting aye.     
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818-026-0050 
Minimal Sedation Permit 
Minimal sedation and nitrous oxide sedation. 
(1) The Board shall issue a Minimal Sedation Permit to an applicant 
who:  
(a) Is a licensed dentist in Oregon; 
(b) Maintains a current BLS for Healthcare Providers certificate or its equivalent; and 
(c) Completion of a comprehensive training program consisting of at least 16 hours of 
training and satisfies the requirements of the ADA Guidelines for Teaching Pain Control and 
Sedation to Dentists and Dental Students (2007) at the time training was commenced or 
postgraduate instruction was completed, or the equivalent of that required in graduate 
training programs, in sedation, recognition and management of complications and 
emergency care; or 
(d) In lieu of these requirements, the Board may accept equivalent training or 
experience in minimal sedation anesthesia. 
(2) The following facilities, equipment and drugs shall be on site and available for 
immediate use during the procedures and during recovery: 
(a) An operating room large enough to adequately accommodate the patient on an 
operating table or in an operating chair and to allow an operating team of at least two 
individuals to freely move about the patient; 
(b) An operating table or chair which permits the patient to be positioned so the operating 
team can maintain the patient’s airway, quickly alter the patient’s position in an 
emergency, and provide a firm platform for the administration of basic life support; 
(c) A lighting system which permits evaluation of the patient’s skin and mucosal color and 
a backup lighting system of sufficient intensity to permit completion of any operation 
underway in the event of a general power failure; 
(d) Suction equipment which permits aspiration of the oral and pharyngeal cavities 
and a backup suction device which will function in the event of a general power 
failure; 
(e) An oxygen delivery system with adequate full facemask and appropriate connectors 
that is capable of delivering high flow oxygen to the patient under positive pressure, 
together with an adequate backup system; 
(f) A nitrous oxide delivery system with a fail-safe mechanism that will insure 
appropriate continuous oxygen delivery and a scavenger system; 
(g) Sphygmomanometer, stethoscope, pulse oximeter, and/or automatic blood pressure cuff; 
and 
(h) Emergency drugs including, but not limited to: pharmacologic antagonists appropriate 
to the drugs used, vasopressors, corticosteroids, bronchodilators, antihistamines, 
antihypertensives and anticonvulsants. 
(3) Before inducing minimal sedation, a dentist permit holder who induces 
minimal sedation shall:  
(a) Evaluate the patient; 
(b) Give written preoperative and postoperative instructions to the patient or, when 
appropriate due to age or psychological status of the patient, the patient’s guardian; 
(c) Certify that the patient is an appropriate candidate for minimal sedation; and 
(d) Obtain written informed consent from the patient or patient’s guardian for the 
anesthesia. The obtaining of the informed consent shall be documented in the patient’s 
record. 
(4) No permit holder shall have more than one person under minimal sedation at the same 
time.  
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(5) While the patient is being treated under minimal sedation, an anesthesia monitor shall 
be present in the room in addition to the treatment provider. The anesthesia monitor may 
be the dental assistant. After training, a A Certified Anesthesia dDental 
aAssistant(Reverts back to original language that is in red), when directed by a dentist 
permit holder, may administer oral sedative agents or anxiolysis agents calculated and 
dispensed by a dentist permit holder under the direct supervision of a dentist permit 
holder. 
(6) A patient under minimal sedation shall be visually monitored at all times, including 
recovery phase. The dentist permit holder or anesthesia monitor shall monitor and record 
the patient’s condition. 
(7) The patient shall be monitored as follows: 
(a) Color of mucosa, skin or blood must be evaluated continually. Patients must have 
continuous monitoring using pulse oximetry. The patient’s response to verbal stimuli, blood 
pressure, heart rate, and respiration shall be monitored and documented if they can 
reasonably be obtained. 
(b) A discharge entry shall be made by the dentist permit holder in the patient’s record 
indicating the patient’s condition upon discharge and the name of the responsible party to 
whom the patient was discharged. 
(8) The dentist permit holder shall assess the patient’s responsiveness using 
preoperative values as normal guidelines and discharge the patient only when the 
following criteria are met: 
(a) Vital signs including blood pressure, pulse rate and respiratory rate are stable; 
(b) The patient is alert and oriented to person, place and time as appropriate to age 
and preoperative psychological status; 
(c) The patient can talk and respond coherently to verbal 
questioning;  
(d) The patient can sit up unaided; 
(e) The patient can ambulate with minimal assistance; and 
(f) The patient does not have uncontrollable nausea or vomiting and has minimal dizziness. 
(g) A dentist permit holder shall not release a patient who has undergone minimal 
sedation except to the care of a responsible third party. 
(9) Permit renewal. In order to renew a Minimal Sedation Permit, the permit holder must 
provide documentation of a current BLS for Healthcare Providers certificate or its 
equivalent. In addition, Minimal Sedation Permit holders must also complete four (4) hours 
of continuing education in one or more of the following areas every two years: sedation, 
physical evaluation, medical emergencies, monitoring and the use of monitoring equipment, 
or pharmacology of drugs and agents used in sedation. Training taken to maintain current 
BLS for Healthcare Providers certificate, or its equivalent, may not be counted toward this 
requirement. Continuing education hours may be counted toward fulfilling the continuing 
education requirement set forth in OAR 
818-021-0060. 
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.250(7) & 679.250(10) 
Hist.: OBD 6-1999, f. 6-25-99, cert. ef. 7-1-99; Administrative correction 8-12-99; OBD 3-
2003, f. 
9-15-03, cert. ef. 10-1-03; OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; OBD 2-2005, f. 1-31-05, 
cert. ef. 2-1-05; OBD 1-2010, f. 6-22-10, cert. ef. 7-1-10; OBD 1-2014, f. 7-2-14, cert. ef. 8-
1-14; OBD 
4-2015, f. 9-8-15, cert. ef. 1-1-16 
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OAR 818-026-0055 Dental Hygiene and Dental Assistant Procedures Performed Under 
Nitrous Oxide and Minimal Sedation 
The Committee reviewed OAR 818-026-0055 Dental Hygiene and Dental Assistant Procedures 
Performed Under Nitrous Oxide and Minimal Sedation.  The Committee took no action.     

 
818-026-0055 
Dental Hygiene and Dental Assistant Procedures Performed Under Nitrous Oxide or 
Minimal Sedation 
(1) Under indirect supervision, dental hygiene procedures may be performed for a patient 
who is    under nitrous oxide or minimal sedation under the following conditions: 
(a) A licensee holding a Nitrous Oxide, Minimal, Moderate, Deep Sedation or General 
Anesthesia Permit administers the sedative agents; 
(b) The permit holder, or an anesthesia monitor, monitors the patient; or 
(c) if a dental hygienist with a nitrous oxide permit administers nitrous oxide sedation to a 
patient and then performs authorized procedures on the patient, an anesthesia monitor is 
not required 
to be present during the time the patient is sedated unless the permit holder leaves the 
patient. 
(d) The permit holder performs the appropriate pre- and post-operative 
evaluation and discharges the patient in accordance with 818-026-0050(7) and 
(8). 
(2) Under indirect supervision, a dental assistant may perform those procedures for 
which the dental assistant holds the appropriate certification for a patient who is under 
nitrous oxide or minimal sedation under the following conditions: 
(a) A licensee holding the Nitrous Oxide, Minimal, Moderate, Deep Sedation or General 
Anesthesia Permit administers the sedative agents; 
(b) The permit holder, or an anesthesia monitor, monitors the patient; and 
(c) The permit holder performs the appropriate pre- and post-operative 
evaluation and discharges the patient in accordance with 818-026-0050(7) and 
(8). 
Stat. Auth.: ORS 679 & 680 
Stats. Implemented: ORS 679.250(7) & 679.250(10) 
Hist.: OBD 3-2003, f. 9-15-03, cert. ef. 10-1-03; OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; 
OBD 1- 
2010, f. 6-22-10, cert. ef. 7-1-10; OBD 2-2012, f. 6-14-12, cert. ef. 7-1-12; OBD 1-2014, f. 
7-2- 
14, cert. ef. 8-1-14 
 
 

OAR 818-026-0060 Moderate Sedation Permit 
Dr. Nichols moved and Dr. Auzins seconded that the Committee recommend the Board send OAR 
818-026-0060 Moderate Sedation Permit to a public rulemaking hearing as amended. The motion 
passed with Dr. Smith, Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, Dr. Downey and Dr. 
Allred voting aye.    

 
818-026-0060 
Moderate Sedation Permit 
  Moderate sedation, minimal sedation, and nitrous oxide sedation. 

Draft 1 
 



July 26, 2016 
Anesthesia Committee Meeting 
Page 8 of 19 
 

(1) The Board shall issue or renew a Moderate Sedation Permit to an 
applicant who:  
(a) Is a licensed dentist in Oregon; 
(b) In addition to a current BLS for Healthcare Providers certificate or its equivalent, 
either maintains a current Advanced Cardiac Life Support (ACLS) certificate and/or a 
Pediatric Advanced Life Support (PALS) certificate, whichever is appropriate for the 
patient being sedated. Successful completion of a board approved course on 
minimal/moderate sedation at least every two years may be substituted for ACLS, but 
not for PALS; and 
(c) Satisfies one of the following criteria: 
(A) Completion of a comprehensive training program in enteral and/or parenteral 
sedation that satisfies the requirements described in Part V of the ADA Guidelines for 
Teaching Pain Control and Sedation to Dentists and Dental Students (2007) at the time 
training was commenced. 
(i) Enteral Moderate Sedation requires a minimum of 24 hours of instruction plus 
management of at least 10 dental patient experiences by the enteral and/or enteral-
nitrous oxide/oxygen route. 
(ii) Parenteral Moderate Sedation requires a minimum of 60 hours of 
instruction plus management of at least 20 dental patients by the intravenous 
route. 
(B) Completion of an ADA accredited postdoctoral training program (e.g., general 
practice residency) which affords comprehensive and appropriate training necessary to 
administer and manage parenteral sedation, commensurate with these Guidelines. 
(C) In lieu of these requirements, the Board may accept equivalent training or 
experience in moderate sedation anesthesia. 
(2) The following facilities, equipment and drugs shall be on site and available for 
immediate use during the procedures and during recovery: 
(a) An operating room large enough to adequately accommodate the patient on an 
operating table or in an operating chair and to allow an operating team of at least two 
individuals to freely move about the patient; 
(b) An operating table or chair which permits the patient to be positioned so the 
operating team can maintain the patient's airway, quickly alter the patient's position in 
an emergency, and provide a firm platform for the administration of basic life support; 
(c) A lighting system which permits evaluation of the patient's skin and mucosal color 
and a backup lighting system of sufficient intensity to permit completion of any operation 
underway in the event of a general power failure; 
(d) Suction equipment which permits aspiration of the oral and pharyngeal cavities 
and a backup suction device which will function in the event of a general power 
failure; 
(e) An oxygen delivery system with adequate full face mask and appropriate connectors 
that is capable of delivering high flow oxygen to the patient under positive pressure, 
together with an adequate backup system; 
(f) A nitrous oxide delivery system with a fail-safe mechanism that will insure 
appropriate continuous oxygen delivery and a scavenger system; 
(g) A recovery area that has available oxygen, adequate lighting, suction and electrical 
outlets. The recovery area can be the operating room; 
(h) Sphygmomanometer, precordial/pretracheal stethoscope, capnograph, pulse 
oximeter, oral and nasopharyngeal airways, larynageal mask airways, intravenous fluid 
administration equipment, automated external defibrillator (AED); and 
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(i) Emergency drugs including, but not limited to: pharmacologic antagonists appropriate 
to the drugs used, vasopressors, corticosteroids, bronchodilators, antihistamines, 
antihypertensives and anticonvulsants. 
(3) No permit holder shall have more than one person under moderate sedation, 
minimal sedation, or nitrous oxide sedation at the same time. 
(4) During the administration of moderate sedation, and at all times while the patient is 
under moderate sedation, an anesthesia monitor, and one other person holding a current 
BLS for Healthcare Providers certificate or its equivalent, shall be present in the 
operatory, in addition to the dentist permit holder performing the dental procedures. 
(5) Before inducing moderate sedation, a dentist permit holder who induces moderate 
sedation shall: 
(a) Evaluate the patient and document, using the American Society of Anesthesiologists 
Patient Physical Status Classifications, that the patient is an appropriate candidate for 
moderate sedation; 
(b) Give written preoperative and postoperative instructions to the patient or, when 
appropriate due to age or psychological status of the patient, the patient's guardian; and 
(c) Obtain written informed consent from the patient or patient's guardian for the 
anesthesia. (6) A patient under moderate sedation shall be visually monitored at all 
times, including the 
recovery phase. The dentist permit holder or anesthesia monitor shall monitor and 
record the patient's condition. 
(7) The patient shall be monitored as follows: 
(a) Patients must have continuous monitoring using pulse oximetry, and End-tidal CO2 
monitors. Patients with cardiovascular disease shall have continuous electrocardiograph 
(ECG) monitoring. The patient's blood pressure, heart rate, and respiration shall be 
recorded at regular intervals but at least every 15 minutes, and these recordings shall be 
documented in the patient record. The record must also include documentation of 
preoperative and postoperative vital signs, all medications administered with dosages, 
time intervals and route of administration. If this information cannot be obtained, the 
reasons shall be documented in the patient's record. A patient under moderate sedation 
shall be continuously monitored and shall not be left alone while under sedation; 
(b) During the recovery phase, the patient must be monitored by an individual trained to 
monitor patients recovering from moderate sedation. 
(8) A dentist permit holder shall not release a patient who has undergone moderate 
sedation except to the care of a responsible third party. 
(a) When a reversal agent is administered, the dentist permit holder shall document 
justification for its use and how the recovery plan was altered. 
(9) The dentist permit holder shall assess the patient's responsiveness using 
preoperative values as normal guidelines and discharge the patient only when the 
following criteria are met: 
(a) Vital signs including blood pressure, pulse rate and respiratory rate are stable; 
(b) The patient is alert and oriented to person, place and time as appropriate to 
age and preoperative psychological status; 
(c) The patient can talk and respond coherently to verbal 
questioning; (d) The patient can sit up unaided; 
(e) The patient can ambulate with minimal assistance; and 
(f) The patient does not have uncontrollable nausea or vomiting and has minimal 
dizziness. 
(10) A discharge entry shall be made by the dentist permit holder in the patient's record 
indicating the patient's condition upon discharge and the name of the responsible party to 
whom the patient was discharged. 
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(11) After adequate training, an  assistant, when directed by a dentist permit holder, may 
dispense oral medications that have been prepared by the dentist permit holder for oral 
administration to a patient under direct supervision.  Pursuant to OAR 818-042-0115 a 
Certified Dental Assistant, when directed by a dentist permit holder, may introduce 
additional anesthetic agents into an infusion line under the direct visual supervision of a 
dentist permit holder. 
(12) Permit renewal. In order to renew a Moderate Sedation Permit, the permit holder 
must provide documentation of a current BLS for Healthcare Providers certificate or its 
equivalent; a current Advanced Cardiac Life Support (ACLS) certificate and/or a current 
Pediatric Advanced Life Support (PALS) certificate; Successful completion of a board 
approved course on 
minimal/moderate sedation at least every two years may be substituted for ACLS, but 
not for PALS; and must complete 14 hours of continuing education in one or more of the 
following areas every two years: sedation, physical evaluation, medical emergencies, 
monitoring and the use of monitoring equipment, or pharmacology of drugs and agents 
used in sedation. Training taken to maintain current ACLS or PALS certification or 
successful completion of the American Dental Association’s course “Recognition and 
Management of Complications during Minimal and Moderate Sedation” may be counted 
toward this requirement. Continuing education hours may be counted toward fulfilling 
the continuing education requirement set forth in OAR 818-021- 0060. 
 
[Publications: Publications referenced are available from the 
agency.]  
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.250(7) & 679.250(10) 
Hist.: OBD 2-1998, f. 7-13-98, cert. ef. 10-1-98; OBD 1-1999, f. 2-26-99, cert. ef. 3-1-99; 
OBD 6- 
1999, f. 6-25-99, cert. ef. 7-1-99; Administrative correction 8-12-99; OBD 2-2000(Temp), f. 
5-22- 
00, cert. ef. 5-22-00 thru 11-18-00; OBD 2-2001, f. & cert. ef. 1-8-01; OBD 3-2003, f. 9-
15-03, cert. ef. 10-1-03; OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; OBD 2-2005, f. 1-31-
05, cert. ef. 2-1- 
05; OBD 1-2010, f. 6-22-10, cert. ef. 7-1-10; OBD 2-2011(Temp), f. 5-9-11, cert. ef. 6-1-11 
thru 
1-27-11; OBD 4-2011, f. & cert. ef. 11-15-11; OBD 1-2013, f. 5-15-13, cert. ef. 7-1-13; 
OBD 3- 
2013, f. 10-24-13, cert. ef. 1-1-14; OBD 1-2014, f. 7-2-14, cert. ef. 8-1-14; OBD 4-2015, f. 
9-8- 
15, cert. ef. 1-1-16 
 

 
OAR 818-026-0065 Deep Sedation  
Dr. Auzins moved and Dr. Nichols seconded that the Committee recommend the Board send OAR 
818-026-0065 Deep Sedation to a public rulemaking hearing as amended. The motion passed with 
Dr. Smith, Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, Dr. Downey and Dr. Allred voting aye.       

 
818-026-0065 
Deep Sedation 

 Deep sedation, moderate sedation, minimal sedation, and nitrous oxide sedation. 
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(1) The Board shall issue a Deep Sedation Permit to a licensee who holds a Class 3 
Permit on or before July 1, 2010 who: 
(a) Is a licensed dentist in Oregon; and 
(b) In addition to a current BLS for Healthcare Providers certificate or its equivalent, 
maintains a current Advanced Cardiac Life Support (ACLS) certificate and/or a Pediatric 
Advanced Life Support (PALS) certificate, whichever is appropriate for the patient being 
sedated. 
(2) The following facilities, equipment and drugs shall be on site and available for 
immediate use during the procedures and during recovery: 
 (a) An operating room large enough to adequately accommodate the patient on an 
operating table or in an operating chair and to allow an operating team of at least two 
individuals to freely move about the patient; 
 (b) An operating table or chair which permits the patient to be positioned so the 
operating team can maintain the patient's airway, quickly alter the patient's position in an 
emergency, and provide a firm platform for the administration of basic life support; 
 (c) A lighting system which permits evaluation of the patient's skin and mucosal color 
and a backup lighting system of sufficient intensity to permit completion of any operation 
underway in the event of a general power failure; 
(d) Suction equipment which permits aspiration of the oral and pharyngeal cavities 
and a backup suction device which will function in the event of a general power 
failure; 
(e) An oxygen delivery system with adequate full face mask and appropriate connectors 
that is capable of delivering high flow oxygen to the patient under positive pressure, 
together with an adequate backup system; 
(f) A nitrous oxide delivery system with a fail-safe mechanism that will insure 
appropriate continuous oxygen delivery and a scavenger system; 
(g) A recovery area that has available oxygen, adequate lighting, suction and electrical 
outlets. The recovery area can be the operating room; 
(h) Sphygmomanometer, precordial/pretracheal stethoscope, capnograph, pulse 
oximeter, electrocardiograph monitor (ECG), automated external defibrillator (AED), 
oral and nasopharyngeal airways, laryngeal mask airways, intravenous fluid 
administration equipment; and 
(i) Emergency drugs including, but not limited to: pharmacologic antagonists appropriate 
to the drugs used, vasopressors, corticosteroids, bronchodilators, antihistamines, 
antihypertensives and anticonvulsants. 
(3) No permit holder shall have more than one person under deep sedation, moderate 
sedation, minimal sedation, or nitrous oxide sedation at the same time. 
(4) During the administration of deep sedation, and at all times while the patient is under 
deep sedation, an anesthesia monitor, and one other person holding a current BLS for 
Healthcare Providers certificate or its equivalent, shall be present in the operatory, in 
addition to the dentist permit holder performing the dental procedures. 
(5) Before inducing deep sedation, a dentist permit holder who induces deep sedation 
shall: 
(a) Evaluate the patient and document, using the American Society of Anesthesiologists 
Patient 
Physical Status Classifications, that the patient is an appropriate candidate for deep 
sedation; 
 (b) Give written preoperative and postoperative instructions to the patient or, when 
appropriate due to age or psychological status of the patient, the patient's guardian; and 
(c) Obtain written informed consent from the patient or patient's guardian for the 
anesthesia. 
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(6) A patient under deep sedation shall be visually monitored at all times, including the 
recovery phase. The dentist permit holder or anesthesia monitor shall monitor and 
record the patient's condition. 

  (7) The patient shall be monitored as follows: 
(a) Patients must have continuous monitoring using pulse oximetry, electrocardiograph 
monitors (ECG) and End-tidal CO2 monitors. The patient's heart rhythm shall be 
continuously monitored and the patient’s blood pressure, heart rate, and respiration shall 
be recorded at regular intervals but at least every 5 minutes, and these recordings shall be 
documented in the patient record. The record must also include documentation of 
preoperative and postoperative vital signs, all medications administered with dosages, 
time intervals and route of administration. If this information cannot be obtained, the 
reasons shall be documented in the patient's record. A patient under deep sedation shall 
be continuously monitored; 
(b) Once sedated, a patient shall remain in the operatory for the duration of 
treatment until criteria for transportation to recovery have been met. 
(c) During the recovery phase, the patient must be monitored by an individual trained to 
monitor patients recovering from deep sedation. 
(8) A dentist permit holder shall not release a patient who has undergone deep sedation 
except to the care of a responsible third party. When a reversal agent is administered, the 
dentist permit holder shall document justification for its use and how the recovery plan 
was altered. 
(9) The dentist permit holder shall assess the patient's responsiveness using 
preoperative values as normal guidelines and discharge the patient only when the 
following criteria are met: 
(a) Vital signs including blood pressure, pulse rate and respiratory rate are stable; 
(b) The patient is alert and oriented to person, place and time as appropriate to 
age and preoperative psychological status; 
(c) The patient can talk and respond coherently to verbal 
questioning; (d) The patient can sit up unaided; 
(e) The patient can ambulate with minimal assistance; and 
(f) The patient does not have uncontrollable nausea or vomiting and has minimal 
dizziness. 
(10) A discharge entry shall be made by the dentist permit holder in the patient's record 
indicating the patient's condition upon discharge and the name of the responsible party 
to whom the patient was discharged. 
(11) After adequate training, an  Pursuant to OAR 818-042-0115 a Certified 
Anesthesia Dental Aassistant, when directed by a dentist permit holder, may 
administer oral sedative agents calculated by a dentist permit holder or introduce 
additional anesthetic agents into an infusion line under the direct visual supervision of a 
dentist 
(12) Permit renewal. In order to renew a Deep Sedation Permit, the permit holder must 
provide documentation of a current BLS for Healthcare Providers certificate or its 
equivalent; a current Advanced Cardiac Life Support (ACLS) certificate and/or a current 
Pediatric Advanced Life Support (PALS) certificate; and must complete 14 hours of 
continuing education in one or more of the following areas every two years: sedation, 
physical evaluation, medical emergencies, monitoring and the use of monitoring 
equipment, or pharmacology of drugs and agents used in sedation. Training taken to 
maintain current ACLS and/or PALS certificates may be counted toward this 
requirement. Continuing education hours may be counted toward fulfilling the 
continuing education requirement set forth in OAR 818-021-0060. 
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[Publications: Publications referenced are available from the 
agency.]  
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.250(7) & 679.250(10) 
Hist. : OBD 1-2010, f. 6-22-10, cert. ef. 7-1-10; OBD 2-2011(Temp), f. 5-9-11, cert. ef. 
6-1-11 thru 1-27-11; OBD 4-2011, f. & cert. ef. 11-15-11; OBD 1-2013, f. 5-15-13, cert. 
ef. 7-1-13; OBD 
1-2014, f. 7-2-14, cert. ef. 8-1-14; OBD 4-2015, f. 9-8-15, cert. ef. 1-1-16 

 
 
OAR 818-026-0070 General Anesthesia Permit 
Dr. Schwindt moved and Dr. Auzins seconded that the Committee recommend the Board send 
OAR 818-026-0070 General Anestheisa Permit to public rulemaking hearing as amended. The 
motion passed with Dr. Smith, Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, Dr. Downey and 
Dr. Allred voting aye.    
 

818-026-0070 
General Anesthesia Permit 
General anesthesia, deep sedation, moderate sedation, minimal sedation and 
nitrous oxide sedation. 
(1) The Board shall issue a General Anesthesia Permit to an 
applicant who: (a) Is a licensed dentist in Oregon; 
(b) In addition to a current BLS for Healthcare Providers certificate or its equivalent, 
maintains a current Advanced Cardiac Life Support (ACLS) certificate and/or a 
Pediatric Advanced Life Support (PALS) certificate, whichever is appropriate for the 
patient being sedated, and 
(c) Satisfies one of the following criteria: 
(A) Completion of an advanced training program in anesthesia and related subjects 
beyond the undergraduate dental curriculum that satisfies the requirements described 
in the ADA Guidelines for Teaching Pain Control and Sedation to Dentists and Dental 
Students (2007) consisting of a minimum of 2 years of a postgraduate anesthesia 
residency at the time training was commenced. 
(B) Completion of any ADA accredited postdoctoral training program, including but not 
limited to Oral and Maxillofacial Surgery, which affords comprehensive and appropriate 
training necessary to administer and manage general anesthesia, commensurate with 
these Guidelines. 
(C) In lieu of these requirements, the Board may accept equivalent training or 
experience in general anesthesia. 
(2) The following facilities, equipment and drugs shall be on site and available for 
immediate use during the procedure and during recovery: 
(a) An operating room large enough to adequately accommodate the patient on an 
operating table or in an operating chair and to allow an operating team of at least 
three individuals to freely move about the patient; 
(b) An operating table or chair which permits the patient to be positioned so the 
operating team can maintain the patient's airway, quickly alter the patient's position in 
an emergency, and provide a firm platform for the administration of basic life support; 
(c) A lighting system which permits evaluation of the patient's skin and mucosal color 
and a backup lighting system of sufficient intensity to permit completion of any 
operation underway in the event of a general power failure; 
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(d) Suction equipment which permits aspiration of the oral and pharyngeal 
cavities and a backup suction device which will function in the event of a general 
power failure; 
(e) An oxygen delivery system with adequate full face mask and appropriate 
connectors that is capable of delivering high flow oxygen to the patient under positive 
pressure, together with an adequate backup system; 
(f) A nitrous oxide delivery system with a fail-safe mechanism that will insure 
appropriate continuous oxygen delivery and a scavenger system; 
(g) A recovery area that has available oxygen, adequate lighting, suction and electrical 
outlets. The recovery area can be the operating room; 
(h) Sphygmomanometer, precordial/pretracheal stethoscope, capnograph, pulse 
oximeter, electrocardiograph monitor (ECG), automated external defibrillator (AED), 
oral and nasopharyngeal airways, laryngeal mask airways, intravenous fluid 
administration equipment; and 
(i) Emergency drugs including, but not limited to: pharmacologic antagonists 
appropriate to the drugs used, vasopressors, corticosteroids, bronchodilators, 
intravenous medications for treatment of cardiac arrest, narcotic antagonist, 
antihistaminic, antiarrhythmics, antihypertensives and anticonvulsants. 
(3) No permit holder shall have more than one person under general anesthesia, deep 
sedation, moderate sedation, minimal sedation or nitrous oxide sedation at the same 
time. 
(4) During the administration of deep sedation or general anesthesia, and at all times 
while the patient is under deep sedation or general anesthesia, an anesthesia monitor, 
and one other person holding a current BLS for Healthcare Providers certificate or its 
equivalent, shall be present in the operatory in addition to the dentist permit holder 
performing the dental procedures. 
(5) Before inducing deep sedation or general anesthesia the dentist permit holder who 
induces deep sedation or general anesthesia shall: 
(a) Evaluate the patient and document, using the American Society of Anesthesiologists 
Patient Physical Status Classifications, that the patient is an appropriate candidate for 
general anesthesia or deep sedation; 
(b) Give written preoperative and postoperative instructions to the patient or, when 
appropriate due to age or psychological status of the patient, the patient's guardian; 
and 
(c) Obtain written informed consent from the patient or patient's guardian for the 
anesthesia. 
(6) A patient under deep sedation or general anesthesia shall be visually monitored at 
all times, including recovery phase. A dentist permit holder who induces deep sedation 
or general anesthesia or anesthesia monitor trained in monitoring patients under deep 
sedation or general anesthesia shall monitor and record the patient's condition on a 
contemporaneous record. 
(7) The patient shall be monitored as follows: 
(a) Patients must have continuous monitoring of their heart rate, heart rhythm, oxygen 
saturation levels and respiration using pulse oximetry, electrocardiograph monitors 
(ECG) and End-tidal CO2 monitors. The patient's blood pressure, heart rate and oxygen 
saturation shall be assessed every five minutes, and shall be contemporaneously 
documented in the patient record. The record must also include documentation of 
preoperative and postoperative vital 
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signs, all medications administered with dosages, time intervals and route of 
administration. The person administering the anesthesia and the person monitoring the 
patient may not leave the patient while the patient is under deep sedation or general 
anesthesia; 
(b) Once sedated, a patient shall remain in the operatory for the duration of 
treatment until criteria for transportation to recovery have been met. 
(c) During the recovery phase, the patient must be monitored, including the use 
of pulse oximetry, by an individual trained to monitor patients recovering from 
general anesthesia. 
(8) A dentist permit holder shall not release a patient who has undergone deep 
sedation or general anesthesia except to the care of a responsible third party. When a 
reversal agent is administered, the dentist permit holder shall document justification 
for its use and how the recovery plan was altered. 
(9) The dentist permit holder shall assess the patient's responsiveness using 
preoperative values as normal guidelines and discharge the patient only when the 
following criteria are met: 
(a) Vital signs including blood pressure, pulse rate and respiratory rate are stable; 
(b) The patient is alert and oriented to person, place and time as appropriate to 
age and preoperative psychological status; 
(c) The patient can talk and respond coherently to verbal 
questioning;  
(d) The patient can sit up unaided; 
(e) The patient can ambulate with minimal assistance; and 
(f) The patient does not have nausea or vomiting and has minimal dizziness. 
(10) A discharge entry shall be made in the patient's record by the dentist permit holder 
indicating the patient's condition upon discharge and the name of the responsible party 
to whom the patient was discharged. 
(11) After adequate training, an Pursuant to OAR 818-042-0115 a Certified 
Anesthesia Dental Aassistant, when directed by a dentist permit holder, may 
introduce additional anesthetic agents to an infusion line under the direct visual 
supervision of a dentist permit holder. 
(12) Permit renewal. In order to renew a General Anesthesia Permit, the permit holder 
must provide documentation of a current BLS for Healthcare Providers certificate or its 
equivalent; a current Advanced Cardiac Life Support (ACLS) certificate and/or a 
current Pediatric Advanced Life Support (PALS) certificate; and must complete 14 
hours of continuing education in one or more of the following areas every two years: 
sedation, physical evaluation, medical emergencies, monitoring and the use of 
monitoring equipment, or pharmacology of drugs and agents used in sedation. 
Training taken to maintain current ACLS and/or PALS certificates may be counted 
toward this requirement. Continuing education hours may be counted toward fulfilling 
the continuing education requirement set forth in OAR 818-021-0060. 
 
[Publications: Publications referenced are available from the 
agency.]  
Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.250(7) & 679.250(10) 
Hist.: OBD 2-1998, f. 7-13-98, cert. ef. 10-1-98; OBD 6-1999, f. 6-25-99, cert. ef. 7-1-
99; Administrative correction 8-12-99; OBD 2-2000(Temp), f. 5-22-00, cert. ef. 5-22-00 
thru 11-18-00; Administrative correction 6-21-01; OBD 3-2003, f. 9-15-03, cert. ef. 10-
1-03; OBD 1-2005, f.1-28-05, cert. ef. 2-1-05; OBD 1-2010, f. 6-22-10, cert. ef. 7-1-10; 
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OBD 2-2011(Temp), f. 5-9-11, cert. ef. 6-1-11 thru 1-27-11; OBD 4-2011, f. & cert. ef. 
11-15-11; OBD 1-2013, f. 5-15-13, cert. ef. 7-1-13; OBD 1-2014, f. 7-2-14, cert. ef. 8-
1-14; OBD 4-2015, f. 9-8-15, cert. ef. 1-1-16 
 
 

OAR 818-026-0080 Standards Applicable When a Dentist Performs Dental Procedures and 
a Qualified Provider Induces Anesthesia 
Dr. Nichols moved and Dr. Schwindt seconded that the Committee recommend the Board send 
OAR 818-026-0080 Standards Applicable When a Dentist Performs Dental Procedures and a 
Qualified Provider Induces Anesthesia to a public rulemaking hearing as presented. The motion 
passed with Dr. Smith, Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, Dr. Downey and Dr. 
Allred voting aye.        

 
818-026-0080 

  Standards Applicable When a Dentist Performs Dental Procedures and a Qualified 
Provider Induces Anesthesia 

 
(1) A dentist who does not hold an anesthesia permit may perform dental procedures 
on a patient who receives anesthesia induced by a physician anesthesiologist licensed 
by the Oregon Board of Medical Examiners, another Oregon licensed dentist holding 
an appropriate anesthesia permit, or a Certified Registered Nurse Anesthetist (CRNA) 
licensed by the Oregon Board of Nursing. 
(2) A dentist who does not hold a Nitrous Oxide Permit for nitrous oxide sedation may 
perform dental procedures on a patient who receives nitrous oxide induced by an 
Oregon licensed dental hygienist holding a Nitrous Oxide Permit. 
(3) A dentist who performs dental procedures on a patient who receives anesthesia 
induced by a physician anesthesiologist, another dentist holding an anesthesia permit, a 
CRNA, or a dental hygienist who induces nitrous oxide sedation, shall maintain a current 
BLS for Healthcare Providers certificate, or its equivalent, and have the same personnel, 
facilities, equipment and drugs available during the procedure and during recovery as 
required of a dentist who has a permit for the level of anesthesia being provided. 
(4) A dentist, a dental hygienist or an Expanded Function Dental Assistant (EFDA) who 
performs procedures on a patient who is receiving anesthesia induced by a physician 
anesthesiologist, another dentist holding an anesthesia permit or a CRNA shall not 
schedule or treat patients for non emergent care during the period of time of the 
sedation procedure. 
(5) Once anesthetized, a patient shall remain in the operatory for the duration of 
treatment until criteria for transportation to recovery have been met. 
(6) The qualified anesthesia provider who induces  moderate sedation, deep sedation 
or general anesthesia shall monitor the patient's condition until the patient is 
discharged and record the patient's condition at discharge in the patient's dental record 
as required by the rules applicable to the level of anesthesia being induced. The 
anesthesia record shall be maintained in the patient's dental record and is the 
responsibility of the dentist who is performing the dental procedures. 
(7) A dentist who intends to use the services of a qualified anesthesia provider as 
described in section 1 above, shall notify the Board in writing of his/her intent. Such 
notification need only be submitted once every licensing period. 
 
Stat. Auth.: ORS 679 
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Stats. Implemented: ORS 679.250(7) & (10) 
Hist.: OBD 2-1998, f. 7-13-98, cert. ef. 10-1-98; OBD 3-2003, f. 9-15-03, cert. ef. 10-1-03; 
OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; OBD 1-2006, f. 3-17-06, cert. ef. 4-1-06; OBD 1-
2010, f. 6-22-10, cert. ef. 7-1-10; OBD 3-2015, f. 9-8-15, cert. ef. 10-1-15 
 
818-026-0110 
Office Evaluations 
(1) By obtaining an anesthesia permit or by using the services of a physician 
anesthesiologist, CRNA, an Oregon licensed dental hygienist permit holder or another 
dentist permit holder to administer anesthesia, a licensee consents to in-office 
evaluations by the Oregon Board of Dentistry, to assess competence in central nervous 
system anesthesia and to determine compliance with rules of the Board. 
(2) The in-office evaluation may include, but is not limited to: 
(a) Observation of one or more cases of anesthesia to determine the appropriateness of 
technique and adequacy of patient evaluation and care; 
(b) Inspection of facilities, equipment, drugs and records; and 
(c) Confirmation that personnel are adequately trained, hold a current BLS for Healthcare 
Providers certificate, or its equivalent, and are competent to respond to reasonable 
emergencies that may occur during the administration of anesthesia or during the 
recovery period. 
(3) The evaluation shall be performed by a team appointed by the Board and shall 
include: 
(a) A permit holder who has the same type of license as the licensee to be evaluated and 
who holds a current anesthesia permit in the same class or in a higher class than that 
held by the licensee being evaluated. 
(b) A member of the Board's Anesthesia Committee; and 
(c) Any licensed dentist, deemed appropriate by the Board President, may serve as team 
leader and shall be responsible for organizing and conducting the evaluation and 
reporting to the Board. 
(4) The Board shall give written notice of its intent to conduct an office evaluation to the 
licensee to be evaluated. Licensee shall cooperate with the evaluation team leader in 
scheduling the evaluation which shall be held no sooner than 30 days after the date of 
the notice or later than 90 days after the date of the notice. 
Stat. Auth.: ORS 679 & 680  
Stats. Implemented: ORS 679.250(7) & (10)  
Hist.: OBD 2-1998, f. 7-13-98, cert. ef. 10-1-98; OBD 3-2003, f. 9-15-03, cert. ef. 10-1-
03; OBD 1-2005, f. 1-28-05, cert. ef. 2-1-05; OBD 1-2010, f. 6-22-10, cert. ef. 7-1-10; 
OBD 4-2015, f. 9-8-15, cert. ef. 1-1-16 

 
OAR 818-042-0115 Expanded Functions – Certified Anesthesia Dental Assistant 
Dr. Nichols moved and Dr. Downey seconded that the Committee recommend the Board send 
OAR 818-042-0115 – Certified Anesthesia Dental Assistant to a public rulemaking hearing as 
amended. The motion passed with Dr. Smith, Dr. Schwindt, Dr. Nichols, Dr. Auzins, Dr. Doherty, 
Dr. Downey and Dr. Allred voting aye.     

 
818-042-0115  
Expanded Functions — Certified Anesthesia Dental Assistant  

Draft 1 
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(1) A dentist holding the appropriate anesthesia permit may verbally authorize a Certified 
Anesthesia Dental Assistant, who possesses a Certified Anesthesia Dental Assistant 
certificate from the Oregon Board of Dentistry to: 
(a) Administer medications into an existing intravenous (IV) line of a patient under sedation 
or anesthesia under direct visual supervision. 
(b) Administer emergency medications to a patient in order to assist the licensee in an 
emergent situation under direct visual supervision. 
(2) A dentist holding the appropriate anesthesia permit may verbally authorize a Certified 
Anesthesia Dental Assistant to dispense to a patient, oral medications that have been 
prepared by the dentist and given to the anesthesia dental assistant by the supervising 
dentist for oral administration to a patient under Indirect Supervision. 

Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.020(1), 679.025(1) & 679.250(7) 
Hist.: OBD 1-2001, f. & cert. ef. 1-8-01; OBD 1-2006, f. 3-17-06, cert. ef. 4-1-06 

OAR 818-042-0116 Certification – Anesthesia Dental Assistant 
The Committee reviewed OAR 818-042-0116 Certification – Anesthesia Dental Assistant. The 
Committee took no action.     

 
818-042-0116 
Certification — Anesthesia Dental Assistant 
The Board may certify a person as an Anesthesia Dental Assistant if the applicant 
submits a completed application, pays the certification fee and shows satisfactory 
evidence of: 
(1) Successful completion of: 
(a) The "Oral and Maxillofacial Surgery Anesthesia Assistants Program" or successor 
program, conducted by the American Association of Oral and Maxillofacial Surgeons; or 
(b) The "Oral and Maxillofacial Surgery Assistants Course" or successor course, 
conducted by the California Association of Oral and Maxillofacial Surgeons (CALAOMS), 
or a successor entity; or 
(c) The "Certified Oral and Maxillofacial Surgery Assistant" examination, or successor 
examination, conducted by the Dental Assisting National Board or other Board approved 
examination; and 
(2) Holding valid and current documentation showing successful completion of a Health 
Care Provider BLS/CPR course, or its equivalent. 

Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.250(7) 
Hist.: OBD 1-2001, f. & cert. ef. 1-8-01; OBD 2-2005, f. 1-31-05, cert. ef. 2-1-05; OBD 1-
2006, f. 3-17-06, cert. ef. 4-1-06 
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OAR 818-042-0117 Initiation of IV Line 

The Committee reviewed OAR 818-042-0117 Initiation of IV Line. The Committee took no 
action.     

818-042-0117 
Initiation of IV Line  
Upon successful completion of a course in intravenous access or phlebotomy approved 
by the Board, a Certified Anesthesia Dental Assistant may initiate an intravenous (IV) 
infusion line for a patient being prepared for IV medications, sedation, or general 
anesthesia under the Indirect Supervision of a dentist holding the appropriate anesthesia 
permit. 

Stat. Auth.: ORS 679 
Stats. Implemented: ORS 679.020(1), 679.025(1) & 679.250(7) 
Hist.: OBD 1-2001, f. & cert. ef. 1-8-01; OBD 1-2006, f. 3-17-06, cert. ef. 4-1-06 

Any Other Business 
 
The meeting was adjourned at 8:09 p.m. 

Draft 1 
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EXECUTIVE DIRECTOR’S REPORT 
August 19, 2016  
 
Board Member & Staff Updates 
Dr. Jose Javier completed his required new Board member training and orientation. We hired 
Haley Huntington as our new Office Specialist in June. Haley is a graduate of Oregon State 
University with a Bachelor’s of Science in Human Services and Family Sciences.  In her free 
time she helps operate a Red Angus cattle ranch with her family outside of Molalla. The staff 
and I appreciate her excellent communication skills, computer skills, positive attitude and 
punctuality. 
 
OBD Budget Status Report 
Attached is the latest budget report for the 2015 - 2017 Biennium.  This report is from July 1, 
2015 through June 30, 2016, which is half way through the budget.  It shows revenue of 
$1,728,977.10 and expenditures of $1,358,932.23. If Board members have questions on this 
budget report format, please feel free to ask me. Attachment #1 
 
OBD 2017-19 Agency Request Budget & Affirmative Action Guidelines 
Attached is our Agency Request Budget submitted to DAS-CFO on August 1.  
Agencies with 10 or fewer employees will provide a streamlined Affirmative Action Plan to the 
Governor’s Office by September 16th. I have a meeting with Nakeia Daniels, the Governor’s 
Affirmative Action Manager, on August 24th. I will incorporate her suggestions and feedback into 
the new plan and email it to the Board members when it is drafted, before the due date, for your 
review. Attachment #2 
 
Dental Hygiene Renewal 
The renewal period started on July 15th. As of August 9th:  

• 2118 Renewals mailed – July 15th  
• 403 Renewed 
• 6 Retired 

 
Customer Service Survey  
Attached are the legislatively mandated survey results from July 1, 2015 – June 30, 2016, and 
comments received. The results of the survey show that the OBD continues to receive positive 
ratings from the majority of those that submit a survey. Attachment #3 
 
Board and Staff Speaking Engagements 
Dr. Paul Kleinstub, Dental Director/Chief Investigator made a presentation on “Record Keeping” 
and “Updates from the OBD” to Advantage Dental at Eagle Crest in Redmond on Friday, July 
29. 
 
I attended the Oregon Oral Health Coalition’s Advocacy Summit in Lake Oswego on Tuesday, 
August 9. 
 
Agency Head Financial Transaction Report July 1, 2015 – June 30, 2016 
Board Policy requires that at least annually the entire Board review agency head financial 
transactions and that acceptance of the report will be placed in the minutes. The Board reviews 
and approves this report which follows the close of the recent fiscal year.  
Attachment #4 ACTION REQUESTED 
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Board Best Practices Self Assessment 
As a part of the legislatively approved Performance Measures, the Board needs to complete the 
attached Best Practices Self-Assessment so that it can be included as a part of the 2016 
Performance Measures Report. I will provide the OBD’s annual progress report at the next 
Board meeting incorporating these Board Best Practices Self-Assessment results. 
Attachment #5 ACTION REQUESTED 

HPSP - Year 6 Report & Survey Results 
Please find the 6th Annual HPSP Report and summary. Mr. Wayson and I attended a 
Statement of Work meeting on August 21st with representatives from Medical, Nursing & 
Pharmacy Boards to review contractor requirements and duties relating to the administration of 
the HPSP transitioning from OHA in July 2017. Mr. Wayson and I will be happy to answer 
questions that you might have. Attachment #6 

Tri-Met Contract 
I am asking the OBD to ratify my entering into a contract with TRIMET for the Universal Pass 
Program which will allow the OBD provide transportation passes for employees that are eligible 
to receive such passes for transportation to and from work.  
Attachment #7 ACTION REQUESTED 

OBD 2017-2020 Strategic Plan Draft Document 
The Board & Staff held a strategic planning session April 22-23, 2016. The board last undertook 
strategic planning in 2007. The information was distilled into the attached 2017-2020 Strategic 
Plan, which also updated the Board’s mission “to promote high quality oral healthcare in the 
State of Oregon by equitably regulating dental professionals.” Attached is the final draft of the 
Board’s Strategic Plan and I ask that the Board approve and ratify it.  
Attachment #8 ACTION REQUESTED 

Dental Assisting National Board (DANB) 
I will provide an update regarding the transition to dental assistant certifications being processed 
by DANB on behalf of the OBD, which went into effect July 1st. Our administrative staff and I 
connected with DANB officials on a conference call on August 9th to review the transition and I 
will report on that during the Board meeting. 

Citizen Advocacy Center (CAC) 
On Saturday, September 17, 2016, and Sunday, September 18, 2016, the Citizen Advocacy 
Center (CAC) will co-sponsor a national conference with the theme "Modernizing the Regulatory 
Framework for Telehealth." The OBD is co-sponsoring the event with other Oregon health 
regulatory licensing agencies; a preliminary meeting program is included. Attachment #9 

Newsletter 
The last newsletter was published in December. I anticipate the next edition going out later in 
the year, which will incorporate the Board’s Strategic Plan, new rule changes along with other 
important news and updates relevant to our Licensees. Articles from our new President Dr. Julie 
Ann Smith, former board member Dr. Jonna Hongo and a new board member biography of Dr. 
Jose Javier already have space reserved in the next newsletter. 
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 BOARD OF DENTISTRY
 Fund 3400 BOARD OF DENTISTRY

 For the Month of JUNE 2016

Appn Year 2017

REVENUES
Budget Obj Budget Obj Title  Prior Month  Current Month  Bien to Date  Financial Plan  Unoblig

0505
0975
0210
0205
0410
0605

FINES AND FORFEITS
OTHER REVENUE
OTHER NONBUSINESS LICENSES AND FEES
OTHER BUSINESS LICENSES
CHARGES FOR SERVICES
INTEREST AND INVESTMENTS

74,100.00

26,100.55

3,050.00

1,549,889.00

11,914.00

4,773.61

0.00

1,526.93

650.00

56,335.00

0.00

638.01

74,100.00

27,627.48

3,700.00

1,606,224.00

11,914.00

5,411.62

75,000.00

55,001.00

16,000.00

3,141,259.00

17,200.00

8,000.00

900.00

27,373.52

12,300.00

1,535,035.00

5,286.00

2,588.38

1,669,827.16 59,149.94 1,728,977.10 3,312,460.00 1,583,482.90
TRANSFER OUT
Budget Obj Budget Obj Title  Prior Month  Current Month  Bien to Date  Financial Plan  Unoblig

2443 TRANSFER OUT TO OREGON HEALTH AUTHORITY 74,605.00 0.00 74,605.00 216,000.00 141,395.00

74,605.00 0.00 74,605.00 216,000.00 141,395.00
PERSONAL SERVICES
Budget Obj Budget Obj Title  Prior Month  Current Month  Bien to Date  Financial Plan  Unoblig

3210
3260
3270
3160
3170
3180
3190
3220
3221
3230
3250
3110

ERB ASSESSMENT
MASS TRANSIT
FLEXIBLE BENEFITS
TEMPORARY APPOINTMENTS
OVERTIME PAYMENTS
SHIFT DIFFERENTIAL
ALL OTHER DIFFERENTIAL
PUBLIC EMPLOYES' RETIREMENT SYSTEM
PENSION BOND CONTRIBUTION
SOCIAL SECURITY TAX
WORKERS' COMPENSATION ASSESSMENT
CLASS/UNCLASS SALARY & PER DIEM

109.44

2,425.06

97,218.72

5,501.13

2,965.89

57.38

334.64

60,403.69

21,730.96

32,704.24

209.00

420,022.64

11.52

255.04

9,006.68

0.00

1,117.02

21.00

340.80

6,820.99

2,476.08

3,697.22

20.95

47,331.91

120.96

2,680.10

106,225.40

5,501.13

4,082.91

78.38

675.44

67,224.68

24,207.04

36,401.46

229.95

467,354.55

352.00

6,881.00

240,768.00

3,920.00

3,771.00

0.00

35,483.00

175,030.00

67,003.00

90,716.00

552.00

1,142,595.00

231.04

4,200.90

134,542.60

-1,581.13

-311.91

-78.38

34,807.56

107,805.32

42,795.96

54,314.54

322.05

675,240.45

643,682.79 71,099.21 714,782.00 1,767,071.00 1,052,289.00
SERVICES and SUPPLIES
Budget Obj Budget Obj Title  Prior Month  Current Month  Bien to Date  Financial Plan  Unoblig

4100
4125
4175
4575

INSTATE TRAVEL
OUT-OF-STATE TRAVEL
OFFICE EXPENSES
AGENCY PROGRAM RELATED SVCS & SUPP

13,981.95

0.00

38,817.11

43,334.24

3,555.59

0.00

14,261.08

3,144.64

17,537.54

0.00

53,078.19

46,478.88

49,208.00

0.00

84,561.00

165,516.01

31,670.46

0.00

31,482.81

119,037.13
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Budget Obj Budget Obj Title  Prior Month  Current Month  Bien to Date  Financial Plan  Unoblig

4275
4150
4250
4715
4400
4200
4315
4300
4650
4425
4225
4325
4375
4475
4700

PUBLICITY & PUBLICATIONS
EMPLOYEE TRAINING
DATA PROCESSING
IT EXPENDABLE PROPERTY
DUES AND SUBSCRIPTIONS
TELECOMM/TECH SVC AND SUPPLIES
IT PROFESSIONAL SERVICES
PROFESSIONAL SERVICES
OTHER SERVICES AND SUPPLIES
FACILITIES RENT & TAXES
STATE GOVERNMENT SERVICE CHARGES
ATTORNEY GENERAL LEGAL FEES
EMPLOYEE RECRUITMENT AND DEVELOPMENT
FACILITIES MAINTENANCE
EXPENDABLE PROPERTY $250-$5000

5,325.88

18,749.52

3,089.91

2,110.32

6,197.95

8,148.72

8,400.00

115,868.86

50,591.51

70,940.42

19,624.89

103,038.12

0.00

0.00

0.00

0.00

3,037.27

273.62

0.00

0.00

1,576.99

0.00

14,043.42

3,048.04

6,466.25

34.45

7,365.48

0.00

0.00

0.00

5,325.88

21,786.79

3,363.53

2,110.32

6,197.95

9,725.71

8,400.00

129,912.28

53,639.55

77,406.67

19,659.34

110,403.60

0.00

0.00

0.00

13,800.00

68,577.04

6,412.00

5,421.00

1,043.96

23,155.99

52,460.00

125,917.20

71,185.81

154,455.00

40,831.99

224,149.00

655.00

542.00

5,421.00

8,474.12

46,790.25

3,048.47

3,310.68

-5,153.99

13,430.28

44,060.00

-3,995.08

17,546.26

77,048.33

21,172.65

113,745.40

655.00

542.00

5,421.00

508,219.40 56,806.83 565,026.23 1,093,312.00 528,285.77
SPECIAL PAYMENTS
Budget Obj Budget Obj Title  Prior Month  Current Month  Bien to Date  Financial Plan  Unoblig

6443 DIST TO OREGON HEALTH AUTHORITY 79,124.00 0.00 79,124.00 185,128.00 106,004.00

79,124.00 0.00 79,124.00 185,128.00 106,004.003,411,456.67ScriptScriptScript2,975,458.35
3400

Monthly Activity  Biennium Activity  Financial Plan

REVENUES REVENUE

Total

EXPENDITURES PERSONAL SERVICES

SERVICES AND SUPPLIES

SPECIAL PAYMENTS

Total

TRANSFER OUT TRANSFER OUT

Total

59,149.94 1,728,977.1 3,312,460.00
59,149.94 1,728,977.1 3,312,460.00
71,099.21 714,782 1,767,071.00
56,806.83 565,026.23 1,093,312.00

0 79,124 185,128.00
127,906.04 1,358,932.23 3,045,511.00

0 74,605 216,000.00
0 74,605 216,000.00
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2017-2019 Affirmative Action/Diversity & Inclusion Plan Guidelines 

I. State and Federal Guidance 
The Governor’s Office of Diversity & Inclusion/Affirmative Action has developed guidelines to 
be used by all state agencies for the Affirmative Action Plan. The guidelines are consistent with 
the directives required by the Governor. (ORS 182.100, 243.305, 243.315,  and 659, Executive 
Order No. 16-09, and Section 503 of the Rehabilitation Act of 1973.)   

II. Guidance for Agencies with ten or fewer employees
Each state agency with ten employees or less is required to develop and submit an Affirmative 
Action Statement to the Governor’s Office of Diversity & Inclusion/Affirmative Action. See 
instructions for that statement below. 

III. Plan Submission Process

A print copy is to be sent to: 

The Governor’s Office of Diversity & Inclusion/Affirmative Action 
Public Service Building 

255 Capitol St. NE 
Suite 126 

Salem OR 97310 

An electronic copy is to be emailed to affirmative.action@oregon.gov. 

IV. Cover page guidance
The cover page should include: 

1. Agency name
2. Biennium years
3. Agency logo or seal

All agencies will need to submit the first draft of their 2017-2019 Affirmative Action Plans by: 

SEPTEMBER 16, 2016 (FRIDAY) 
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Diversity & Inclusion / Affirmative Action Plan Sections 
I. Description of Your Agency 

A. Mission and Objectives 
B. Name of Agency Director/Administrator 
C. Name of Governor’s Policy Advisor for your agency (see State Agency Directory 

for the Governor’s Office)  
D. Name of your agency’s Affirmative Action Representative 
E. Name and contact information for additional designated FTE with “diversity”, 

“inclusion”, “access”, or “equity” in their working title 
F. Organizational Chart 

II. Affirmative Action Plan
A. Agency Affirmative Action Policy Statement 
B. Agency Diversity & Inclusion Statement 
C. Training, Education, and Development Plan (TEDP) 

a. Employees
b. Volunteers
c. Contractors/Vendors

D. Programs (Please describe) 
a. Internship Program(s)

Please include Formal and/or Informal programs, as applicable
b. Mentorship Program(s)

Please include Formal and/or Informal programs, as applicable
c. Community Outreach Program(s)

May include, but not limited to, Career Fairs, Community
Events/Festivals, Trade-specific events

d. Diversity Awareness Program(s)
i. Agency-Wide Diversity Council

ii. Employee Resource Groups (ERGs)/Affinity Groups
Diversity Presentations, Training and/or Activities 

e. Leadership Development/Training Program(s)
i. EEO data of trainees

ii. Results of development/training program
E. Executive Order 16-09 Updates 

a. Respectful Leadership Training (Diversity, Equity & Inclusion)
b. Statewide Exit Interview Survey
c. Performance Evaluations of all Management Personnel

F. Status of Contracts to Minority Businesses (ORS 659A.015) 
a. Number of contracts with Minority, Disadvantaged, and/or Women-owned

businesses
b. If zero contracts were awarded to Minority, Disadvantaged, and/or

Women-owned businesses, explain why.

III. Roles for Implementation of Affirmative Action Plan
A. Responsibilities and Accountability 

a. Director/Administrators
b. Managers and Supervisors
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c. Affirmative Action Representative 
 

IV. July 1, 2015 - June 30, 2017 
A. Accomplishments in goals attainment/progress from current biennium’s 

Affirmative Action Plan 
B. Progress made or lost since previous biennium, if applicable 

 

V. July 1, 2017 - June 30, 2019 
A. Goals for your Affirmative Action Plan 
B. Strategies and timelines for achieving your goals 

 

VI. Appendix A - State Policy Documentation  
(note: available as single PDF; may attach or link when uploaded to Governor’s 
website) 

A. ADA and Reasonable Accommodation Policy (Statewide Policy 50.020.10) 
B. Discrimination and Harassment Free Workplace - (Statewide Policy No. 

50.010.01) 
C. Employee Development and Implementation of Oregon Benchmarks for 

Workforce Development ( Statewide Policy 50.045.01) 
D. Veterans Preference in Employment (105-040-0015) 
E. Equal Opportunity and Affirmative Action Rule (105-040-0001) 
F. Executive Order 16-09 

 

VII. Appendix B – Federal Documentation  
(note: available as single PDF; may attach or link when uploaded to Governor’s 
website) 

A. Age Discrimination in Employment Act of 1967 (ADEA) 
B. Disability Discrimination Title I of the Americans with Disability Act of 1990 
C. Equal Pay and Compensation Discrimination Equal Pay Act of 1963, and Title 

VII of the Civil Rights Act of 1964  
D. Genetic Information Discrimination Title II of the Genetic Information 

Nondiscrimination Act of 2008 (GINA)  
E. National Origin Discrimination Title VII of the Civil Rights Act of 1964 
F. Pregnancy Discrimination Title VII of the Civil Rights Act of 1964  
G. Race/Color Discrimination Title VII of the Civil Rights Act of 1964  
H. Religious Discrimination Title VII of the Civil Rights Act of 1964  
I. Retaliation Title VII of the Civil Agency Affirmative Action Policy  
J. Sex-Based Discrimination Title VII of the Civil Rights Act of 1964  
K. Sexual Harassment Title VII of the Civil Rights Act of 1964  

 
VIII. Appendix C - Agency documentation in support of its Affirmative Action Plan 

To include but not limited to internal policies and procedures for implementation 
of Affirmative Action Plan goals, particularly around recruitment, retention, and 
development/advancement. 
 

IX. Appendix D – Additional Federal Documentation (if applicable) 
A. Agency-specific Federal reporting requirements 
B. Executive Order 11246 (OFCCP regulations) 
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Diversity & Inclusion/Affirmative Action Statement Guidelines 

For use by agencies of ten or fewer employees 

Oregon State Agencies employing ten or less people will report their Affirmative Action policies 
and activities through their Affirmative Action Statement. The Statement will consist of a 
summary of your Affirmative Action goals and objectives from the previous biennium and any 
progress your agency has made. You will also summarize the goals you have planned for the 
2017-2019 biennium. The narrative format is designed to more easily permit you to share the 
activities and accomplishments relevant to your agency. 

A. Cover Letter to include: 
a. Agency Name
b. Biennium Years
c. Agency logo or seal
d. Name and signature of Agency Director/Administrator

B. Affirmative Action Policy Statement 
C. Affirmative Action Summary Statement 

a. Affirmative Action 2015-2017 objectives
i. Goals your agency has set and met (with example[s])

ii. Goals your agency did not or does not expect to meet  (explain)
b. Affirmative Action 2017-2019 objectives

Goals your agency plans to meet in the future (description of plan). 
Include training, recruitment & retention, advancement, 
procurement and contracting or other activities related to Diversity 
& Inclusion / Affirmative Action 

c. Does your agency receive Human Resources services from another state
agency and if so, which one? (for example, Department of Administrative
Services or Chief Human Resources Office)

d. Name of Governor’s Policy Advisor for your agency (see State Agency
Directory for the Governor’s Office)

e. Name and contact information of your agency’s Affirmative Action
Representative

f. Name, signature block, and signature of Agency Director/Administrator
on AAP Statement
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 2017-2019 Affirmative Action/Diversity & Inclusion Plan Timeline 
 
Date 
 

Item Responsible 

 
June 2016 
 

AAP Guidelines sent to all agency DI/AA/EEO 
representatives 

Governor’s Office of 
Diversity & 
Inclusion/Affirmative 
Action 

July 2016 AAP Guidelines issued for agencies with ten or 
fewer employees  

Governor’s Office of 
Diversity & 
Inclusion/Affirmative 
Action 

June – 
September 
2016 

AAP analysis & writing 
 

All agencies 

July 2016 
 

4th quarter EEO report released to agencies 
 

DAS 
 

September 16, 
2016 
 

1st draft of AAP due to the Governor’s Office 
 

All agencies 

September to 
November 
 

AAP Review 
 

Governor’s Office of 
Diversity & 
Inclusion/Affirmative 
Action 

November 1-
8, 2016 
 

AAP Review response sent to all agencies 
 

Governor’s Office of 
Diversity & 
Inclusion/Affirmative 
Action 

December 30, 
2016 
 

Final draft of AAP due to Governor’s Office 
 

All agencies 

February 6, 
2017 

AA Summary Report due to Governor Governor’s Office of 
Diversity & 
Inclusion/Affirmative 
Action 
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OBD  

  Showing Data for: OBD   Time Period: 7/2015 to 6/2016
 

  
 

Number of Responses: 97  

Percent Rating Service Good or Excellent 
 

 

79% 

 

80% 

 

77% 

 

79% 

 

82% 

 

76% 

 

  Overall Timeliness Accuracy Helpfulness Expertise Availability 
of Info 

 
Rating Totals By Question 
 
Question Don't 

Know Poor Fair Good Excellent 

Q1 7 10 10 19 51 

Q2 7 12 9 17 52 

Q3 11 10 8 17 51 

Q4 11 12 6 17 51 

Q5 8 15 10 13 51 

Q6 7 13 7 20 50 

 
 
 
Question #1: TIMELINESS: How would you rate the timeliness of services provided 
by the Oregon Board of Dentistry?  
Question #2: ACCURACY: How do you rate the ability of the Oregon Board of 
Dentistry to provide services correctly the first time?  
Question #3: HELPFULNESS: How do you rate the helpfulness of the Oregon Board 
of Dentistry employees?  
Question #4: EXPERTISE: How do you rate the knowledge and expertise of the 
Oregon Board of Dentistry employees?  
Question #5: AVAILABILITY OF INFORMATION: How do you rate the availability of 
information at the Oregon Board of Dentistry?  
Question #6: OVERALL SERVICE: How do you rate the overall quality of service provided by the Oregon 
Board of Dentistry 
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Comments Received 
 
Posted Comment 

6/29/2016 10:42:03 AM The staff is always helpful and I appreciate being able to talk to 
someone, not just voice mail. 

5/25/2016 6:23:16 PM I have learned through personal experience that the Board's 
administrative staff is not trustworthy. 

5/11/2016 8:10:15 AM You are not asking the right question. How difficult is it to 
navigate/access patient information from the sites to be able to take 
this into account as a provider needs to write a prescription?  

5/9/2016 5:21:48 PM Takes too long to get thru cases, I do not have an answer on how to 
make things go faster, howev er. 

5/3/2016 7:56:29 AM The ODB allows customers to submit questions online, rather than 
call their office, which should be great. However, typically their 
email response is please call the office. How is this helpful?  

4/15/2016 1:47:20 PM Extremely disappointed.  

3/30/2016 7:28:54 AM Thank you for all your hard work. 

3/15/2016 8:01:48 AM I realize paying an exorbitant amount of money to fund more and 
more regulation, pay salaries of bureaucrats is.... The fees continue 
to climb.... 

3/15/2016 8:01:35 AM I realize paying an exorbitant amount of money to fund more and 
more regulation, pay salaries of bureaucrats is.... The fees continue 
to climb.... 

2/23/2016 4:31:18 PM Ms. Theresa Haynes does an excellent job of communicating with 
the renewel process. 

2/11/2016 11:33:07 AM Very prompt response to my email. Thank you! 

2/11/2016 11:32:55 AM Very prompt response to my email. Thank you! 

1/11/2016 9:05:02 PM After 3 attempts to discuss the questions that I have to transfer my 
dental hygiene license, I have had no success in contacting the 
professional that has the knowledge to help me.  

1/10/2016 4:22:23 PM I seem to get into the 15% random audit a lot 

1/10/2016 4:22:17 PM I seem to get into the 15% random audit a lot 

12/22/2015 7:52:45 PM I cannot open the newsletter. Also, I feel it was important see which 
professionals had violated the rules. I cannot possibly look up every 
individual, so it is not helpful or informative any more.  

12/22/2015 6:18:02 PM The mission statement of this agency has been to protect the public. 
Making it a challenge to find the names of licensees that have been 
disciplined protects the licensee, not the public.  

12/22/2015 1:55:25 PM Other than license renewals, I have never had any dealings with the 
Board. 

12/22/2015 1:14:42 PM If the audits are random and only 15% than why am I being audited 
for 2 consecutive renewals? Maybe they are alphabetically. You 
should change this to be more fair. 

11/11/2015 9:03:10 PM I appreciate all your help making this move easier 
 
Thank you 
 
Wendy  

10/21/2015 7:09:40 AM She just had to look l 
me up to see where my license renewal was due. 

10/21/2015 7:09:34 AM She just had to look l 
me up to see where my license renewal was due. 

10/9/2015 11:53:53 AM It took 3 phone calls to get the retirement form I needed. Ms 
Haynes quickly sent me an email form, the previous office help 
apparently couldn't get the request taken care of at all 

9/10/2015 7:03:31 PM Teresa was very prompt about sending my receipt for my license. 
Thank you, 
Barb Jenson 

9/9/2015 7:47:23 PM The board is not staffed sufficiently for investigators. Some cases 
take a year to resolve just due to sheer case load. The data 
provided is not a clear data visual representation. It would be great i 

9/9/2015 4:00:35 PM I would appreciate knowing what the mandatory five dollar 
workforce survey fee covers. A survey, in my experience, should be 
a voluntary experience to receive the best results. 

9/9/2015 3:59:04 PM why is a notary involved? that step will inhibit many providers from 
signing up. I don't have to have a notary for basically anything else 
these days.  

9/9/2015 2:35:55 PM I would like to see a response given when a provider gets their CE 
courses audited. A Pass for all courses accepted or a Fail if they 
aren't-some type of follow up for all the info we send in. 

9/9/2015 12:12:54 PM I have tried to use the Prescription Drug Monitoring website a few 
times and find it Very Difficult to Access patient information. Can 
you make more User Friendly?  
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9/1/2015 8:16:34 AM I have called several times for licensing information. Each call, I 
received a warm, friendly correct answer instantly. Refreshing that 
this caliber of service does exist somewhere in the world. 

8/7/2015 8:21:03 AM You efficiently let us know of the meeting for rule changes, but what 
ARE the rule changes you are considering? Please email us of the 
summary of the issues with links of information on each issue. 

8/5/2015 9:07:36 PM Keep up the good work! 

8/5/2015 5:22:46 PM I am retired and won't be renewing my license. 
 
Coralie  

8/4/2015 5:28:59 PM End Tidal CO2 monitoring is unnecessary for enteral moderate 
sedation due to the fact that patients do not enter into significant 
respiratory depression.  

8/4/2015 11:57:17 AM it is ridiculous you are charging hygienist a manditory 5.00 to take a 
survey. When I told the dentist I work for that, he laughed. That is 
extorsion!! 

8/4/2015 9:46:22 AM Keep up the great work! 

8/4/2015 7:22:27 AM It would be nice if the Board of Dentistry would actually hire an 
Exceutive Director that had a clue about dentistry! 

8/4/2015 7:14:06 AM Happy with obd services. 

7/24/2015 2:57:17 PM Teresa gave excellent service and helped me immediately. She went 
over an above the expectation of service. She is knowledgeable, 
efficient and helpful. She helped me navigate the Web site.  
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Fiscal Year 2016 Agency Head Financial Transactions 
 

  Attachment #4 

SUMMARY of Agency Head Financial Transactions July 1, 2015 – June 30, 2016  
 
 
Spots Card Purchases (Agency credit card paid directly by state) 
             Total 
Registrations $ 8,250.64 
Office Equipment    $    169.00 
Publications/Subscriptions $    158.55 
Board Meeting Food $ 7,513.83                                
        $16,092.02 
 
 
 
Travel Reimbursements - Stephen Prisby: 

  FY 2016 
  Instate Travel 
 

$1,348.26 
Out of State Travel 

 
$4,542.63 

 
Total Reimbursed Travel Expenses: 

 
$5,890.89 

 
 
 
 
Leave Taken  Hours 

 Vacation 65.50 
 Sick leave  3.00 
 Personal Business 24.00 
 Discretionary Leave 11.50 
 Total - Agency Head Leave Taken 

 
104 

   Vacation payout 40 
 

   
 

Total 144 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Fiscal Year 2016 Agency Head Financial Transactions 
 

  Attachment #4 

Fiscal Year 2016 by Quarter 
SPOTS Card Purchases sub-total Total 

July - September  $6021.55 
Lai Thai Food Cart - June Board Meeting $180.00  
Bridge City Café – June Board Meeting $162.30  
NPDB – Continuous Queries $456.00  
AADB  $4495.00  
FedEx – Postcards - Renewal $18.65  
AED Battery $169.00  
Bellagios Pizza – Rulemaking Hearing – August $103.42  
Busters BBQ – August Board Meeting $307.55  
Bridge City Café – August Board Meeting $118.90  
Walmart – Buns & Plates August Board Meeting $10.73  
 
October – December 

 $1084.12 

NPDB Continuous Queries $32.00  
Fred Meyers – Food for Specialty Examination $23.45  
Walmart – Coffee for Specialty Examination $6.92  
QDOBA – October Board Meeting $251.00  
Bridge City Café $118.90  
AADB – Annual Membership $340.00  
Lai Thai Food Cart – December Board Meeting $200.00  
Bridge City Café – December Board Meeting $111.85  

 
January – March  $2182.39 
FieldPrint – Employee Background $12.50  
FedEX – Postcards - Renewals $20.04  
Legislative Counsel – Copy of OARs $10.00  
AADB – Mid Year Meeting $1290.00  
Aybla Grill – February Board Meeting $483.00  
Bridge City Café – February Board Meeting $121.85  
Oregon Convention Center – Electrical ODC $95.00  
FARB – Membership $150.00  
April – June  $6803.96 
Nel Centro – (Deposit) Dinner Night before Strategic Planning $1326.69  
Marriott – Portland Room and Catering – Strategic Planning $3349.87  
Bureau of Labor and Industries – Poster $20.00  
QDOBA – April Board Meeting $261.00  
Lai Thai Food Cart $180.00  
Bridge City Café $196.40  
AADB Registration $1470.00 _________ 
  $16,092.02 
   
   
 



Fiscal Year 2016 Agency Head Financial Transactions 
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Travel Reimbursements - Stephen Prisby: 
  FY 2016 
  Instate Travel 
 

$1,348.26 
Out of State Travel 

 
$4,542.63 

     Oct 2015 AADA/AADB Annual Meeting Wash DC $2,264.76 
      Jan 2016 CDCA Annual Meeting Orlando Fl $1374.27 
      April 2016 AADA/AADB Mid Year Meeting Chicago, Il $903.60 
 Instate Travel 

 
$1,348.26 

Out of State Travel 
 

$4,542.63 

   
  

  
Total Reimbursable Travel Expenses: 

 
$5,890.89 

 
 
 
 Annual Leave Report - FY 2016  

      
        

Paid Leave Report 
Sick 
Leave Vacation Disc./Cp/GL 

Pers. 
Bus. Total 

   Beginning Balance  244.68 221.73 15.5 24 505.91 
  15-Jul 0 0 0 24 24 
  15-Aug 0 0 0 0 0 
  15-Sep 0 40* 0 0 40* 
  15-Oct 0 0 0 0 0 
  15-Nov 0 13 0 0 13 
  15-Dec 0 0 8 0 8 
  16-Jan 0 0 0 0 0 
  16-Feb 3 0 0 0 3 
  16-Mar 0 32 0 0 32 
  16-Apr 0 8 0 0 8   16-May 0         4.5             3.5  0 8   16-Jun 0 8 0 0 8   Total paid leave taken 

(hours) 3 105.5 11.5 24 144  
  Leave Accumulation ** 96 120 0 0 220 

  Ending Balance 337.68 244.23 4 0 585.91 
  

        ** Leave Accumulations: 
       *Up to 40 hours may be paid out as a "vacation payout" if agency workload does not allow the 

employee to take time off.  40 hours was paid out in Sept 2015 
  Personal Business - Full time employees receive 24 hrs. Leave to be used for personal business each fiscal year.   

This leave must be used during the fiscal year and does not carry over or accumulate. 
   Sick Leave - Full time employees receive 8 hours per month to be used for sick leave.  This accumulates indefinitely. 

Vacation Leave - The executive director receives 10.00 hours per month.  
    based on employment level. This leave accumulates up to 350 hours.  
    Up to 250 hours can be cashed out at termination from service.  
     



Best Practices Self-Assessment Guide: 
Information in Support of Best Practices 

 
 

Best Practices Criteria 
1. Executive Director’s performance expectations are current. 

• Goals and expectations for the Executive Director are reviewed annually. 
2. Executive Director receives annual performance feedback. 

• The Administrative Workgroup reviews the Executive Director’s performance 
annually and makes recommendations to the Board 

3. The agency’s mission and high-level goals are current and applicable. 
• The OBD’s strategic plan is reviewed each biennium as the budget document is 

developed. Agency performance measures, as well as short and long term goals, 
are reviewed annually. 

4. The Board reviews the Annual Performance Progress Report. 
• Performance measures are reviewed as a part of the budget. 

5. The Board is appropriately involved in review of agency’s key communications. 
• Board members prepare articles for inclusion in the newsletter 

6. The Board is appropriately involved in policy-making activities. 
• The Board’s committees review policy making issues. 
• The Board reviews all legislative proposals that could impact the Board. 

7. The agency’s policy option budget packages are aligned with their mission and goals. 
• The Board reviews agency’s proposed policy option packages. 
• The Board reviews the Agency Request Budget. 

8. The Board reviews all proposed budgets. 
• The Board reviews the Agency Request Budget. 

9. The Board periodically reviews key financial information and audit findings. 
• The Board reviews agency head financial and payroll transactions annually at a 

Board Meeting. 
• The Board reviews agency performance audits. 

10. The Board is appropriately accounting for resources. 
• All Board revenue and expenditures are reviewed by the Board. 
• All Board expenditures are reviewed and approved by the Executive Director and 

Office Manager.  
• Physical inventory of all agency property is conducted annually. 

11. The agency adheres to accounting rules and other relevant financial controls. 
• Board staff prepares all transaction entries in accordance with Oregon Statute, 

Oregon Administrative Rules, Oregon Accounting Manual and Generally 
Accepted Accounting principles. 

• The Board has annually received the Department of Administrative Services 
Comprehensive Annual Financial Report Gold Star Award for timely and 
complete financial data. 
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12. Board members act in accordance with their roles as public representatives. 
• Board members appropriately recuse themselves from cases which create an 

actual or potential conflict of interest. 
• The Board follows public meetings and records laws. 
• The Board uses good judgment in upholding the Board’s Mission Statement of 

Protecting the Citizens of Oregon. 
13. The Board coordinates with others where responsibilities and interest overlap. 

• Board members and staff participate in appropriate professional associations. 
• The OBD works with the OHSU School of Dentistry on certain issues. 
• The OBD works with the ODA, ODHA and ODAA and DBIC to present important 

practice related issues to members. 
• The OBD is actively involved in the American Association of Dental Board 

(AADB) and regional testing agencies. 
14. The Board members identify and attend appropriate training sessions. 

• New Board members attend new Board member orientation presented by OBD 
Staff. 

• Board members utilize the Governor’s Board Training. 
• Board Members attend AADE training workshops. 

15. The Board reviews its management practices to ensure best practices are utilized. 
• On an annual basis. 
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Best Practices Self-Assessment 
 
 

Annually, Board members are to self-evaluate their adherence to a set of best practices 
and report the percent total best practices met by the Board (percent of yes responses 
in the table below) in the Annual Performance Progress Report as specified in the 
agency Budget instructions. 
 
 
Best Practices Assessment Score Card 

Best Practices Criteria 
 

Yes No 

1. Executive Director’s performance expectations are current. 
 

  

2. Executive Director receives annual performance feedback. 
 

  

3. The agency’s mission and high-level goals are current and applicable. 
 

  

4. The Board reviews the Annual Performance Progress Report. 
 

  

5. The Board is appropriately involved in review of agency’s key communications. 
 

  

6. The Board is appropriately involved in policy-making activities. 
 

  

7. The agency’s policy option budget packages are aligned with their mission and goals. 
 

  

8. The Board reviews all proposed budgets. 
 

  

9. The Board periodically reviews key financial information and audit findings. 
 

  

10. The Board is appropriately accounting for resources. 
 

  

11. The agency adheres to accounting rules and other relevant financial controls. 
 

  

12. Board members act in accordance with their roles as public representatives. 
 

  

13. The Board coordinates with others where responsibilities and interest overlap. 
 

  

14. The Board members identify and attend appropriate training sessions. 
 

  

15. The Board reviews its management practices to ensure best practices are utilized. 
 

  

Total Number   
Percentage of total:   
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

Health Professionals’ Services Program Summary Annual Report 
Highlights of Year Six 7/1/15-6/30/16 

 
The purpose of this report is to provide the Oregon Health Authority and the representatives of the participating health 
licensing boards with a summary of the highlights of year six of the Health Professionals’ Services Program (HPSP). 
HPSP began provision of monitoring services to the Oregon Board of Dentistry, Oregon Board of Nursing, Oregon 
Medical Board, and the Oregon Board of Pharmacy on July 1, 2010.  The following data tables were developed to give an 
overview of the HPSP program during the period from July 1, 2015 through June 30, 2016.  
 
Table 1:  Enrollment Overview:  Year 6 

Enrollment Overview: Year 6 (7/1/15 - 
6/30/16) 

Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Total Enrolled End of Year 5 (6/30/15) 11 107 18 77 213 
Enrolled:  Board Referral* 2 24 2 11 39 
Enrolled: Self-Referral* 0 2 0 5 7 
Successfully Completed 1 22 3 11 37 
Terminations 0 10 0 2 12 
Total Enrolled End of Year 6 (6/30/16) 12 101 17 80 210 
Referred but Not Enrolled/Inquiry Only 0 6 1 10 17 

*Referral Type at the time of enrollment 

 
Table 1 provides a summary of year six enrollment, beginning with the number of licensees enrolled at the end of year five 
and reviewing the changes in enrollment during the year.  In particular, it displays: the number of licensees referred by the 
licensing board to the program, the number of self-referrals to the program, the number of licensees who successfully 
completed the program, and the number of licensees who were terminated from the program by the licensing boards.  The 
total enrollees at the end of year six follows from this data.  Table 1 also displays the number of licensees who were 
referred but never enrolled or those who called about the program but did not enroll.  Table 2 provides the same 
information but for year five enrollment (see next page.) 
 
At the end of year six, the program had 210 participants, representing a slight 1.4% decline from year five with three less 
licensees enrolled.  This is in comparison to the 12% decline from year four to year five and the 16% decline from year 
three to year four.  Thus, enrollment seems to be stabilizing. However, there were only 46 newly enrolled licensees this 
year compared to 64 last year. The number who successfully completed and who were terminated from the program 
similarly decreased, hence the overall stabilization in enrollment.  This year 17% of those enrolled at the beginning of the 
year successfully completed, compared to 27% last year. Further, 6% were terminated compared to 11% last year.  
Because the total number of participants stabilized, we can anticipate a similar number of completions and terminations 
next year as this year (37 and 12 respectively.) 
 
The Board of Dentistry and the Medical Board both ended the year with more enrolled licensees than they started with: 
The Board of Dentistry grew from 11 enrolled to 12 and the Medical Board grew from 77 enrolled to 80. The Board of 
Dentistry had one licensee complete, but none were terminated and two were enrolled.  The Medical Board did have two 
terminated and 11 successfully completed, but 16 were enrolled. This is a slight increase from the 15 enrolled in year five 
for the Medical Board.  The Board of Pharmacy’s enrollment decreased by one licensee during the year due to three 
successful completions only partially off-set by two new enrollees.  As should be anticipated, the Oregon Board of Nursing 
had the largest number of licensees referred to the program, as well as the largest number of successful completions and 
terminations. This year there were 26 nurses enrolled in the program, a significant decrease from the 40 enrolled last 
year.  Successful completions exceeded terminations for each board.  The Board of Nursing and the Medical Board both 
had self-referrals into the program this year. 
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

 
Table 2:  Enrollment Overview:  Year 5 

Enrollment Overview: Year 5 (7/1/14 - 
6/30/15) 

Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Total Enrolled End of Year 4 (6/30/14) 18 122 14 88 242 
Enrolled:  Board Referral* 3 35 6 6 50 
Enrolled: Self-Referral* 0 5 0 9 14 
Successfully Completed 7 34 2 23 66 
Terminations 3 21 0 3 27 
Total Enrolled End of Year 5 (6/30/15) 11 107 18 77 213 
Referred but Not Enrolled/Inquiry Only** 2 7 2 5 16 

*Referral Type at the time of enrollment 

**Data in this row was updated to reflect cases that enrolled subsequently to last year’s report. 

 
 
Table 3: Program Termination Reasons 
 

Termination Reasons: Year 6 Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Deceased 0 0 0 0 0 
Inappropriate Referral (Determined after 
Enrollment) 0 0 0 0 0 

License Inactivated 0 1 0 0 1 
License Retired 0 1 0 2 3 
License Revoked  0 1 0 0 1 
License Surrendered 0 3 0 0 3 
License Suspended 0 0 0 0 0 
Probation 0 4 0 0 4 
TOTAL 0 10 0 2 12 

 
Table 3 reviews the reasons for terminations from the HPSP program this year.  Please note that a licensee has to be 
enrolled in order to be terminated from the program.  A total of 12 licensees were terminated from the program, compared 
to 27 last year.  Neither the Board of Dentistry nor the Board of Pharmacy had any participants terminated from the 
program this year. The Medical Board had two licensees terminated, both due to retired licenses.  The Board of Nursing 
had 10 licensees terminated, four due to probation, three due to surrendered licenses, and one each due to a license 
revoked, retired and inactivated.   Surrendering one’s license was the most common reason for termination from the 
program for the previous five years.  This year, there were slightly more licensees terminated for probation.   
 

  Attachment #6 

HHuntington
Typewritten Text



 

RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

Table 4: Suspensions During Year Six 

Suspensions (At Any Time During Year 6) Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Expired License 0 0 0 0 0 
Health:  Severe Issues 0 0 0 0 0 
Incarcerated 0 1 0 0 1 
Non-Compliance: Financial 0 0 0 0 0 
Per Board, Open HPSP But Not 
Participating 0 1 1 1 3 

TOTAL 0 2 1 1 4 
 
Table 4 details the number of licensees who were suspended at any time during year six. A total of four licensees were 
suspended from the program during the year, compared to seven last year.  This year, two were from the Board of 
Nursing and one each from the Board of Pharmacy and the Medical Board.  The most common reason for suspension 
was non-participation ( “Per Board, Open HPSP but Not Participating.)”  A new suspension reason was added this year: 
incarceration; 1 licensee was suspended for this reason. 
 
By the close of the sixth program year, there were only two licensees suspended (see Table 5).   One is licensed by the 
Board of Pharmacy and the other by the Board of Nursing.  Both are suspended due to non-participation.  
 
Table 5:  Suspensions at the End of Year Six 

Suspensions (At End of Year 6) Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Expired License 0 0 0 0 0 
Health:  Severe Issues 0 0 0 0 0 
Incarcerated 0 0 0 0 0 
Non-Compliance: Financial 0 0 0 0 0 
Per Board, Open HPSP But Not 
Participating 0 1 1 0 2 

TOTAL 0 1 1 0 2 
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

 
Table 6: Non-Compliance Reports by Licensee 
 

Non-Compliance Reports by Licensee:  
Year 6 

Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Total Non-Compliance Reports 1 105 5 28 139 

Total Non-Compliance Reports as a 
Percentage of Average # of Licensees 
Enrolled in Year 6 

8.7% 101.0% 28.6% 35.7% 65.7% 

# of Licensees with NC Reports 1 36 4 12 53 

# of Licensees with NC Reports as a 
Percentage of Average # of Licensees 
Enrolled in Year 6 

8.7% 34.6% 22.9% 15.3% 25.1% 

# of Licensees with >1 NC report 0 15 1 9 25 

# of Licensees with >3 NC report 0 6 0 1 7 
 
 
Table 6 gives the total number of non-compliance reports by board and then reports this number as a percentage of the 
average number of licensees enrolled during the year.  A break-down of these reports is then listed, showing the number 
of licensees who received reports, the number with more than one report throughout the year, and the number with more 
than three reports throughout the year.  Further, the number of licensees with a non-compliance report is reflected as a 
percentage of the average number of licensees enrolled in the program.  There were a total of 53 licensees with non-
compliant reports this year. This is down from 74 last year.  The number of licensees with a non-compliance report as a 
percentage of the average number of licensees enrolled during the year decreased from 32% last year to 25% this year.  
A total of 139 non-compliance reports were submitted this year.  The total number of non-compliance reports submitted as 
a percentage of the average number of enrolled licensees was 65.7%, similar to last year’s 67.7%. 
 
The Board of Nursing had the highest percentage of reports to licensees at 101%, similar to last year.  However, it is 
important to note that two Board of Nursing licensees accounted for 40% of that Boards non-compliance reports. Without 
those two licensees, the percentage of reports to licensees would have been 61.8%.  The Board of Dentistry had a low 
8.7%.  A comparison of the percentage of reports to licensees over the last five years follows: 
 
      Year Two Year Three Year Four Year Five Year Six 
  Board of Dentistry 218%  33.3%  45.7%  96.6%  8.7% 
  Board of Nursing 211%  142.6%  104.8%  100.4%  101% 
  Board of Pharmacy 76%  118.9%  6.5%  6.3%  28.6% 
  Medical Board  36%  30.4%  25.8%  29.1%  35.7% 
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

Table 7:  Self-Referrals Known to Board After Report of Non-Compliance 
 

Self-Referrals Known to Board After 
Report of Non-Compliance 

Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Year 1 (7/1/10 - 6/30/11) 0 0 0 11 11 
Year 2 (7/1/11 - 6/30/12) 0 1 0 8 9 
Year 3 (7/1/12 - 6/30/13) 1 0 0 5 6 
Year 4 (7/1/13 - 6/30/14) 0 0 0 4 4 
Year 5 (7/1/14 - 6/30/15) 0 4 0 7 11 
Year 6 (7/1/15 - 6/30/16) 0 0 0 3 3 
TOTAL 1 5 0 38 44 

 
Table 7 shows the number of Self-Referred licensees who were reported non-compliant and are thus now known to the 
board.  This year, the Medical Board had three self-referrals who are now board known.  The other Boards did not have 
any. 
 
Table 8: Non-Compliance Reasons 

Non-Compliance Reasons*:  Year 6 Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Failure to Enroll 0 0 0 0 0 
Failure to Participate:  Missed AM Check-
in 1 9 0 0 10 

Failure to Participate:  Missed IVR Call 0 33 4 4 41 
Failure to Participate:  Missed Test 
(includes failure to provide specimen) 0 60 4 12 76 

Failure to Participate:  Non-Payment 0 0 0 0 0 
Failure to Participate:  Other 0 25 0 8 33 
Hospitalization 0 0 0 0 0 
Violated Restriction on Practice 0 0 0 0 0 
Positive Non-RBH Test 0 3 0 1 4 
Positive Toxicology Test 0 31 1 7 39 
Impaired in a Health Care Setting in the 
Course of Employment (including 
admitted substance use & diversion of 
medications) 

0 1 0 0 1 

Impaired Outside of Employment 
(including admitted substance use & 
diversion of medications) 

0 3 0 1 4 

Public Endangerment 0 0 0 0 0 
Criminal Behavior (including DUI) 0 2 0 0 2 
Unapproved Use of Prescription 
Medication 0 1 0 0 1 

TOTAL 1 168 9 33 211 
* May have more than 1 reason per report 
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

Table 8 shows the reasons why a non-compliance report was submitted to the appropriate board.  The most common 
reason for non-compliance was the licensee failing to test as scheduled with 76 reports.  This has been the most frequent 
reason for a non-compliance report for the past three years.  Positive toxicology tests, “Failure to participate: other” and 

missed IVR calls were the next most common reasons just like the last two years, although the order has shifted from 
year to year.  There are not any particularly notable differences between the boards.  However, the Board of Dentistry’s 

one non-compliance report was due to a failure to check-in with the agreement monitor as required. 
 
Table 9:  Non-Negative Tests 
 

Non-Negative Tests: Year 6 Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Invalid Tests 1 9 3 4 17 
Positive Tests  (non-negative results) 1 38 2 7 48 
Total Non-Negative Tests (Positive + 
Invalid) 2 47 5 11 65 

Positive Tests as a Percentage of Average 
# of Licensees Enrolled in Year 6 8.7% 36.5% 11.4% 8.9% 22.7% 

Number of Licensees with a Positive Test 1 23 1 5 30 
Licensees with a Positive Test as a 
Percentage of Average # of Licensees 
Enrolled in Year 6 

8.7% 22.1% 5.7% 6.4% 14.2% 

 
Table 9 shows the number of invalid test results and non-negative tests per board.  Examples of problems that would 
cause an invalid test result include a specimen bottle leaking, a broken seal, identification numbers of the specimen and 
chain of custody form do not match, and insufficient volume of specimen (this should have been caught at the collection 
site).  The positive tests (non-negative results) also include re-test results.  During year six, there were four positive 
retests. Three of these tests were also positive on the original toxicology panel so they are only counted once each.  The 
fourth was a negative dilute that when retested to the lowest level of detection was found to be positive; it was counted as 
a positive test in Table 9.   

Table 9 also reflects the number of positive tests (non-negative results) as a percentage of the average number of 
licensees enrolled in the program during year five.  Overall the non-negative tests are 22.7% of the average number of 
enrolled licensees.  This is down from year five’s 28.1%, but an increase from year four’s 18.8%.  The Board of Dentistry’s 

percentage decreased from 8% in year 5 to 8.7% this year.  The Medical Board’s 8.9% is up from the fifth year’s 2%, but 

similar to year four’s 7%.  The Board of Pharmacy had a rate of 11.4% after not having any positive tests the prior two 
years.  The rate was the highest for the Board of Nursing at 36.5%, but this is down from last year’s 48%.  This 
percentage is impacted by the number of licensees with more than 1 positive test.  Thus, this year, Table 9 was updated 
to include the number of licensees with a positive test.  This number is then reflected as a percentage of the average 
number of licensees enrolled in the program.  Across the program, the percentage with a positive test is 14.2% for the 
year.  It ranges from 5.7% (Board of Pharmacy) to 22.1% (Board of Nursing.) 
 
The total number of positive (non-negative) tests can be compared to the number of Non-Compliance reports submitted 
due to a positive toxicology test result.  There were 39 non-compliance reports submitted with a reason listed as “positive 

toxicology test.”  One of these tests reported two positive tests.  In addition, there were 5 positive tests for which a non-
compliance report was not required due to the program’s ETG guideline.  This is a decrease from last year when 17 tests 
met this criteria.  There were also 3 special exceptions for which a non-compliant report was not required, for example a 
positive PEth test that was used to substantiate a licensee’s self-reported relapse.  The positive was reported to the board 
as a follow-up to the previous non-compliant report for the relapse. 
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 
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Table 10:  Drugs Resulting in Positive Tests 
  

Drugs Resulting in Positive Tests: Year 6 Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

amphetamines / methamphetamines 0 2 0 0 2 
anti-depressants 0 0 0 0 0 
antihistamines 0 0 0 0 0 
barbiturates 0 0 0 0 0 
benzodiazepines 0 2 0 0 2 
cocaine metabolite 0 0 0 0 0 
ethyl glucuronide (ETG) 1 20 2 3 26 
ethyl glucuronide (ETG) – PETH 0 3 0 2 5 
marijuana metabolite (THC) 0 5 0 2 7 
methadone 0 0 0 0 0 
muscle relaxants 0 0 0 0 0 
opiates (narcotics/opiates) 0 5 0 0 5 
oxycodone 0 1 0 0 1 
propoxyphene 0 0 0 0 0 
tramadol 0 0 0 0 0 
TOTAL 1 38 2 7 48 

 
Table 10 shows the various drugs that resulted in a positive test result.  As a reminder, last year this table was enhanced 
to only include the drugs resulting in the positive test; any substances excused by the MRO are not included.  Similar to 
the last four years, the largest number of positive tests was for alcohol (ethyl glucuronide (ETG). This year positive ETG 
tests accounted for approximately 54% of the positive tests.  The second leading category was marijuana metabolites, 
followed by positive PEth tests and opiates.   
 
Table 11: Missed Test Details – Breakdown by Reason 
 

Missed Test Breakdown by Reason:   
Year 6 

Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

No Call/No Show 0 45 2 10 57 
No Show 0 48 2 18 68 
Refused 0 0 0 0 0 
TOTAL 0 93 4 28 125 

 
Table 11 gives detail on licensees who failed to take a scheduled toxicology test. No call/no show refers to licensees who 
failed to call the IVR and did not test as scheduled. No Show refers to situations when the licensee did not go to the 
collection site to give a specimen but did check to see if a test was required by either calling the IVR or looking at the 
website or iPhone app. Refused refers to licensees who went to the collection site but did not provide an adequate 
specimen. This is considered a refusal to test which is treated like a positive test unless the licensee can provide a 
medical explanation from a physician, verifying that the licensee has a medical condition which prevents the licensee from 
providing an adequate sample.   
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This year for the first time, there were not any “refusals to test.”  In contrast to prior years, the number of no shows (68), 
exceeded the number of no call/no shows (57). This means that more licensees did not test despite apparent knowledge 
of the requirement to test, than those who neglected to check-in and thus missed a test.  Notably, the Board of Dentistry 
did not have any missed tests this year.  There were a total of 125 missed tests this year compared to 111 last year. 
Notably only 29 licensees were responsible for all 125 missed tests.  (See Table 12) 
 
Table 12: Missed Test Details – By Licensees 
 

Missed Test Details: Year 6 Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Total Number of Missed Tests 0 93 4 28 125 
Number of Licensees with a Missed Test 0 19 3 7 29 
Licensees with a Missed Test as a 
Percentage of Average # of Licensees 
Enrolled in Year 6 

0.0% 18.3% 17.1% 8.9% 13.7% 

 
 
Table 12 shows the total number of missed tests (also reported in Table 11) as compared to the number of licensees who 
missed a scheduled toxicology test.  If these numbers were identical, it would mean that each licensee was only 
responsible for one missed test.  The larger the difference in these numbers, the more times a single licensee is 
responsible for multiple missed tests. It is notable that two Medical Board licensees are responsible for 19 of the 28 
missed tests. Similarly, two Board of Nursing licensees are responsible for 64 of the 93 missed tests.  Moving forward, the 
program will work with the boards to determine when a frequency of missed tests is evidence of non-participation and 
subsequently suspend the licensee.  
 
Table 12 also shows the number of missed tests as a percentage of the average number of licensees enrolled in year 
four.  On average, this percentage was 13.7% down from last years 21.5%.  This year, this percentage was highest for the 
Board of Nursing at 18.3%, followed by the Board of Pharmacy at 17.1% and the Medical Board at 8.9%.   
 
 

Report Continued Next Page 
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RBH Health Professionals’ Services Program 
1220 SW Morrison Street, Suite 600 

Portland, Oregon 97205 
1.503.802.9800 

Fax:  503.961.7142 

Table 13:  Workplace Safe Practice Reports 

Workplace Safe Practice Reports:  Year 6 Board of 
Dentistry 

Board of 
Nursing 

Board of 
Pharmacy 

Medical 
Board TOTAL 

Number of Licensees who had Reports 
Submitted 10 104 16 68 198 

Number of Reports Received / Reviewed 114 858 147 510 1629 
Percentage of Required Reports Received 95.0% 87.4% 89.6% 78.7% 85.1% 
Number of Reports Received with Concerns 
Noted 3 21 2 9 35 

Percentage of Reports with Concerns Noted 2.6% 2.4% 1.4% 1.8% 2.1% 

Percentage of Reports in which Noted 
Concerns were Addressed 100.0% 100.0% 100.0% 100.0% 100.0% 

Number of Licensees with a Report with 
Concerns Noted 1 10 1 6 16 

Number of Licensees with Concerns 
Reported who also had a NC report 0 7 1 3 10 

Above as a Percentage of the Total Licensees 
with NC Reports N/A 19.4% 25.0% 25.0% 18.9% 

 
Table 13 displays details on the workplace safe practice reports received from workplace monitors during the year, 
including the number of licensees who had reports submitted, the total number of reports received and reviewed and the 
percentage of the required reports that were actually received.  This year, an average of 85% of the required reports were 
received with a total of 1629 reports received and carefully reviewed for 198 licensees.  HPSP will launch a fresh outreach 
effort to all Workplace Monitors in the coming months and will track these reports carefully each month.  
 
Table 13 additionally displays the number and percentage of reports in which the workplace monitor noted concerns about 
the licensee in the workplace. The Board of Nursing had the most such reports at 21, which was 2.4% of all the reports 
received for the Board of Nursing licensees.  The Board of Dentistry only had 3 such reports but that accounted for 2.6% 
of all the reviewed reports.  The other two boards were less than 2%.  It is important to note that 100% of the reports with 
a concern noted had an appropriate plan developed and put into place to address the concerns.   
 
Table 13 further displays the number of licensees with a report indicating concerns who also had a non-compliance report. 
In fact, 10 of the 16 licensees with a workplace concern noted did have a non-compliance report on record. Table 13 then 
displays the number of licensees with a workplace safe practice report noting concerns and a non-compliance report as a 
percentage of the total number of licensees with a non-compliance report.  One in five Board of Nursing licensees with a 
non-compliance report displayed concerning behavior in the workplace.  One in four Medical Board and Board of 
Pharmacy licensees with a non-compliance report displayed concerning behavior in the workplace.  This emphasizes the 
importance of monitoring. 
 
What’s Next?  Year Seven 
Looking ahead to the next year, the HPSP team will focus on: 

 Continued outreach efforts to increase HPSP awareness and dispel misconceptions.  
 Continue to identify what keeps the public safe and licensees successful.  
 Continued focus on Workplace Safe Practice Reports from Workplace Monitors.  

 
Christopher J. Hamilton, PhD, MPA 
Monitoring Programs Director 
July 31, 2016 
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Executive Summary 

Health Professionals' Services Program Satisfaction Survey: Year Six Annual Report 
 

Overview: This Health Professionals’ Services Program report reviews the satisfaction survey results for the 
sixth year of the program, covering July 1, 2015 through June 30, 2016.  Surveys were sent to the following 
groups of stakeholders at the beginning of both January and July 2016: Licensees, Employers (Workplace 
Monitors), Treatment Providers, Health Associations, and the Boards.  Each of these groups of stakeholders will 
be surveyed again in January 2017.  An overview of the combined number of surveys sent, combined number of 
responses received and the combined response rate for both January 2015 and July 2015 is displayed below 
and broken down by stakeholder group: 
 

Table 1:    
Response Rate  - 
Year 6 

Licensees 
Employers 
(Workplace 
Monitors) 

Treatment 
Providers 

Health 
Associations 

 
Boards 

# Sent 429 352 320 17 14 

# of Responses 161 77 32 2 5 

Response Rate 37.5% 21.9% 10.0% 11.8% 35.7% 

 
 
Highlights  

Survey results for this period were very consistent with those received earlier in the year. Responses are 
generally positive overall. This stability in the responses is encouraging and shows that the program is well 
established. 
 

Survey results continue to show that each of the stakeholder groups is pleased with the overall services provided 
by HPSP.  Each group except the health associations is asked to rate the overall experience working with HPSP. 
Results for each stakeholder group are strong with a mode response of “excellent” or “above average” for the 
year. Combining the “excellent,” “above average” and “average” ratings the program achieved a rating of at least 
84.5% (by the licensees) and above 90% for the other three groups.   

RBH made a significant program enhancement in May of 2016 when the new licensee portal was made available.  
The portal is accessible online (rbhmonitoring.com) and provides licensees with information about their program 
status and collection sites and allows them to check-in to see if a test is required.  Half of the respondents to the 
survey had used the new portal and 75% of these found it “useful” or “extremely useful.” 

This year 92% of the licensee respondents indicated that they understand the program’s statutory monitoring 
requirements.  Further, they indicated that the program treats them with dignity and respect (84% agreement) 
and that program requirements are clearly explained (79.5% agreement.)  The structure and accountability 
provided by the program were also recognized by respondents.  HPSP responses to licensees were rated 
positively in terms of time frame (78% of respondents), quality (78% of respondents) and professionalism (82% of 
respondents.)  Agreement Monitors were viewed as knowledgeable about the licensees’ case (85% of 
respondents.)  Those who had been reported non-compliant primarily indicated they understood the process (all 
but 4 respondents the entire year).  Those who had been recently enrolled and provided feedback, typically were 
positive about the process and supportive of the benefits of the in-person intake option. 

Workplace Monitors provided strong ratings for HPSP’s customer service, particularly in the case of timeliness of 
responses, knowledge of licensees when there is a concern in the workplace, ability to respond to questions 
regarding program administration and frequency of feedback regarding licensee’s compliance. Ninety-five 
percent (95%) of respondents indicated that they were either “very satisfied” or “satisfied” with the support they 
receive when supervising licensees.  Seventy-three percent (73%) of respondents rated RBH’s ability to monitor 
the licensee to ensure safety in the workplace as “excellent” or “above average;” an additional 27% rated it 
“average.”   
 
Ninety-seven percent (97%) of the treatment provider respondents agreed or strongly agreed that information 
was communicated clearly and professionally.  Respondents predominately “agreed” that they had all the 
necessary information when they met with the licensee and that their questions/concerns were responded to 
promptly.   
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Five Board representatives responded to the survey this year.  These respondents represent the Medical Board 
and the Board of Nursing.   When reflecting on a recent licensee situation, question, or concern respondents 
“agreed” or “strongly agreed” that they knew who to speak with, that the time frame was within one business day 
and that RBH had knowledge of the licensee or situation. When reflecting on a broader question or programmatic 
concern, respondents again “agreed” or “strongly agreed” that they knew who to speak with, felt comfortable 
bringing concerns forward, felt RBH provided useful and insightful data and felt the time frame was within one 
business day.  
 
It is recommended that RBH continue to outreach to each of the Professional Associations so that their support 
can be garnered.  The Oregon Nurses Association continued to be the only responder to the survey.  Both 
periods this year the program was rated as “valuable” but feedback from members was reported as “below 
average.”  
 
All responses will be reviewed by the PAC and an action plan will be put into place to address in order to provide 
for continued improvement.  
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Reliant Behavioral Health 

Health Professionals’ Services Program (HPSP)  

Satisfaction of LICENSEES 

 

Purpose 
The purpose of assessing participants (licensees) in the Health Professionals’ Services Program (HPSP) is to obtain 
constructive feedback that can be used to improve and maintain the quality, effectiveness, and efficiency of the HPSP 
Program.  In order to provide continuous quality services, RBH evaluates Licensees’ satisfaction with the HPSP 
Program twice yearly. 
  
Feedback is obtained from licensees via a satisfaction survey that is mailed or emailed to each licensee.  When 
mailed, licensees are given the option of completing the enclosed survey and mailing it back to the RBH offices in the 
postage-paid envelope, or using the included link to the online survey and completing it that way. The survey is short 
and can be completed in 2-3 minutes.  Feedback includes information about program administration, RBH customer 
service, communication, Agreement Monitors, the non-compliance process, the enrollment process, the new portal, 
and overall services.   
 
One method of determining the value of HPSP is through the Satisfaction Survey. One of the roles of the RBH Policy 
Advisory Committee (PAC) is quality management. Following review of the survey results, the PAC will identify 
opportunities for improvement and develop interventions if necessary. The PAC will continue to monitor performance at 
specified intervals following the implementation of the intervention(s).    
 
 
 
Data Results 

Response Rate 

 

Table 1:  Response Rate This Period This Year Year 5 Year 4 Year 3 Year 2 Year 1 
# Sent 214 429 455 509 915 1330 1481 

# of Responses 83 161 125 197 246 367 342 

Response Rate 38.8% 37.5% 27.5% 38.7% 26.9% 27.6% 23% 

 

The HPSP Licensee Satisfaction Survey was issued to 100% of the licensees enrolled in the HPSP Program at the 
close of June 2016.  The survey was emailed to 197 licensees and mailed to seventeen. A total of 83 responses were 
received, representing a response rate of 38.8%.  For the year, there were 161 responses with a response rate of 
37.5%.  This means that more than one-third of all enrolled licensees answered this year’s surveys.  This response 
rate mirrors year four, but well exceeds the other years’ responses. 
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Respondents 

Question 1: Nearly half of respondents this year were representatives of the Board of Nursing.  The Medical Board 
follows with 34.8%, then the Board of Pharmacy with 9.3% and the Board of Dentistry with 6.2%.  These figures are 
similar to year five (See Data Table 2.)  Calculating a response rate for each Board we find the following: 

 Medical Board – 36.3% 
 Board of Nursing – 38.6% 
 Board of Dentistry – 50.0% 
 Board of Pharmacy – 52.9% 

The small enrollment size of the Board of Pharmacy and Board of Dentistry explains the greater response rates from 
these two board despite the smaller number of responses to the survey. 

Comparing the percent of responses to the percent of enrollees, we find that the responses are representative of the 
enrolled licensee population with only a slight skew towards the Board of Dentistry and Board of Pharmacy.  (See Data 
Table 3.)     

 

Data Table 2: 

 

 

 

 

 

 

 

 
 

 
Data Table 3: 

Table 3:   
Comparison of Enrollees 
to Respondents 

Percent of Enrollees 
(7/1/16) 

Percent of Respondents 
(This Period) 

Medical Board 38.1% 34.9% 

Board of Nursing 48.1% 47.0% 

Board of Dentistry 5.7% 7.2% 

Board of Pharmacy 8.1% 10.8% 

 
 

Table 2:   
Respondents by 
Board 

This Period 
(n=83) 

This Year 
(n=161) 

Year 5 
(n=125) 

# % # % # % 

Medical Board 29 34.9% 56 34.8% 41 32.8% 

Board of Nursing 39 47.0% 79 49.1% 57 45.6% 

Board of Dentistry 6 7.2% 10 6.2% 9 7.2% 

Board of Pharmacy 9 10.8% 15 9.3% 14 11.2% 

No Response   1 0.6% 4 3.2% 
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Overall Program  
Question #2: This question asks licensees to respond to four statements regarding the overall program.  These 
statements include understanding the program’s statutory requirements, the ability of the program to treat the licensee 
with dignity and with respect, and the program reqiurements being clearly explained. For both the year and the period, 
the mode response to all four items was “agree” with 52% to 56% of responders.  An additional 25%  to 42% of 
responders strongly agreed with each item.  The lowest ratings were in regards to the program requirements being 
clearly explained.  To gain additional insight, it is helpful to combine the responses for the year as follows:    

 

 Strongly Agree or Agree Disagree or Strongly Disagree 
I understand the program’s statutory 
monitoring requirements (regardless if I 
agree with it or not). 

92.0% 7.4% 

The program treats me with dignity. 83.9% 15.5% 
The program treats me with respect. 83.9% 15.5% 
The program requirements are clearly 
explained. 79.5% 18.6% 

 

Generally, responders are in agreement with the statements.  No more than 18.6% of responders disagreed or strongly 
disagreed to any one item. 
 

Data Table 4a, b, and c: The mode (most frequent) response is highlighted in red. Note that this question was new the 
second period of year five, so data is only provided for one period in table c. 

Table 4a:  
This Period  
(n=83) 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
No 

Response 
# % # % # % # % # % 

I understand the program’s statutory 
monitoring requirememtns 
(regardless if I agree with it or not). 

35 42.2% 44 53.0% 3 3.6% 1 1.2%   

The program treats me with dignity. 23 27.7% 46 55.4% 9 10.8% 5 6.0%   

The program treats me with respect. 24 28.9% 45 54.2% 9 10.8% 5 6.0%   
The program requirements are 
clearly explained. 21 25.3% 46 55.4% 15 18.1% 1 1.2%   

 

Table 4b:  
This Year  
(n=161) 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
No 

Response 
# % # % # % # % # % 

I understand the program’s statutory 
monitoring requirememtns 
(regardless if I agree with it or not). 

64 39.8% 84 52.2% 10 6.2% 2 1.2% 1 0.6% 

The program treats me with dignity. 52 32.3% 83 51.6% 16 9.9% 9 5.6% 1 0.6% 

The program treats me with respect. 51 31.7% 84 52.2% 15 9.3% 10 6.2% 1 0.6% 

The program requirements are 
clearly explained. 42 26.1% 86 53.4% 25 15.5% 5 3.1% 3 1.9% 

 

 

Table 4c follows at the top of the next page 

  Attachment #6 

HHuntington
Typewritten Text



July 2016 – Year Six Annual Report 7 

 

Table 4c:  
Year 5, Period 2 
(n=60) 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
No 

Response 
# % # % # % # % # % 

I understand the program’s statutory 
monitoring requirememtns 
(regardless if I agree with it or not). 

28 46.7% 30 50.0% 1 1.7% 1 1.7%   

The program treats me with dignity. 22 36.7% 23 38.3% 10 16.7% 5 8.3%   
 

The program treats me with respect. 23 38.3% 22 36.7% 10 16.7% 5 8.3%   

The program requirements are 
clearly explained. 19 31.7% 29 48.3% 9 15.0% 3 5.0%   

 

 

Question #3: Continuing to evaluate the overall program, the next question asks respodents to rate the amount of 
structure and the amount of accountability the program provides.   The scale is 0 (none) to 4 (a significant amount) with 
2 representing “some.”  The mode response was a significant amount (4) for both items for the period and the year.  
Notably, 65.2 % of respondents this perriod indicated that the program provides a “significant amount” of 
accountability.  Combining the “3” and “4” responses for the year, we find that 74.6% indicated that the program 
provides more than “some” structure and that 86.3% indicated that the program provides more than “some” 
accountability.  Compared to the second period of year five, the mode improved from “3” to “4”” for the structure item 
and stayed at “4” for the accountability item. 

 
Data Table 5a, b, and c: The mode (most frequent) response is highlighted in red. Note that this question was new the 
second period of year five, so data is only provided for one period in table c. 

Table 5a:  
This Period  
(n=83) 

4 
(significant 

amount) 
3 
 

2 
(some) 

1 
 

0 
(none) 

No 
Response 

# % # % # % # % # % # % 
The amount of structure 
the program provides 36 43.4% 31 37.3% 9 10.8% 4 4.8% 3 3.6%     

The amount of 
accountability the 
program provides 

57 68.7% 16 19.3% 7 8.4% 1 1.2% 2 2.4%     

 

Table 5b:  
This Year  
(n=161) 

4 
(significant 

amount) 
3 
 

2 
(some) 

1 
 

0 
(none) 

No 
Response 

# % # % # % # % # % # % 
The amount of structure 
the program provides 69 42.9% 51 31.7% 29 18.0% 6 3.7% 5 3.1% 1 0.6% 

The amount of 
accountability the 
program provides 

105 65.2% 34 21.1% 16 9.9% 3 1.9% 2 1.2% 1 0.6% 

 

Table 5c:  
Year 5, Period 2 
(n=60) 

4 
(significant 

amount) 
3 
 

2 
(some) 

1 
 

0 
(none) 

No 
Response 

# % # % # % # % # % # % 
The amount of structure 
the program provides 19 31.7% 20 33.3% 13 21.7% 6 10.0% 2 3.3%   

The amount of 
accountability the 
program provides 

39 65.0% 13 21.7% 5 8.3%   2 3.3% 1 1.7% 
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Customer Service 
Question #4:  This questions quieres response time frame, quality of response, communication style, and agreement 
monitor knowledge.  For both the period and the year, the mode response to each item was “agree” and a minimum of 
77.7% of respondents indicated that they either “agree” or “strongly agree” with each item.  The strongest responses 
were to the item regarding agreement monitor knowledge of the respondents’ case.   

 

Data Table 6 a, b, and c: The mode (most frequent) response is highlighted in red.  Note that this question was new 
the second period of year five, so data is only provided for one period in table c. 

Table 6a:  
This Period  
(n=78) 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % 
My questions and/or concerns are 
responded to within one business 
day 

28 33.7% 40 48.2% 9 10.8% 6 7.2%   

My questions and/or concerns are 
addressed fully within the structure of 
the program 

25 30.1% 40 48.2% 11 13.3% 7 8.4%   

Information is communicated clearly 
and professionally 27 32.5% 45 54.2% 8 9.6% 3 3.6%   

My Agreement Monitor is 
knowledgeable about my case 36 43.4% 37 44.6% 5 6.0% 5 6.0%   

 

Table 6b:  
This Year  
(n=161) 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % 
My questions and/or concerns are 
responded to within one business 
day 

46 28.6% 80 49.7% 20 12.4% 13 8.1% 2 1.2% 

My questions and/or concerns are 
addressed fully within the structure of 
the program 

46 28.6% 79 49.1% 20 12.4% 12 7.5% 4 2.5% 

Information is communicated clearly 
and professionally 53 32.9% 80 49.7% 18 11.2% 9 5.6% 1 0.6% 

My Agreement Monitor is 
knowledgeable about my case 67 41.6% 70 43.5% 14 8.7% 8 5.0% 2 1.2% 

 

Table 6c:  
Year 5, Period 2 
(n=60) 

Strongly 
Agree Agree Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % 
My questions and/or concerns are 
responded to within one business 
day 

24 40.0% 18 30.0% 10 16.7% 7 11.7% 1 1.7% 

My questions and/or concerns are 
addressed fully within the structure of 
the program 

22 36.7% 26 43.3% 4 6.7% 5 8.3% 3 5.0% 

Information is communicated clearly 
and professionally 23 38.3% 26 43.3% 5 8.3% 5 8.3% 1 1.7% 

My Agreement Monitor is 
knowledgeable about my case 24 40.0% 19 31.7% 7 11.7% 6 10.0% 4 6.7% 

 

 

  Attachment #6 

HHuntington
Typewritten Text



July 2016 – Year Six Annual Report 9 

 

HPSP Portal 

Question #5:  After the launch of the new HPSP Portal (rbhmonitoring.com) in May, a question was added to the 
survey to obtain feedback on the new tool. Specifically, the question asks “If you have used the new HPSP Portal, 
please rate its usefulness.”  Half (40) of the respondents indicated that they had used the Portal.  Of these, 75% found 
it “useful” or “extremely useful.”   Ten comments were provided, although many of these were related to the iPhone app 
or were otherwise unrelated to the Portal. 

Data Table 7: 

Table 7:   
If you have used the new HPSP 
Portal, please rate its usefulness 

This Period  
(n=40) 

Last Period  
N/A 

# % # % 
Extremely Useful 14 35.0%   

Useful 16 40.0%   

Somewhat Useful 7 17.5%   

Not Useful 3 7.5%   
 

Actual Comments – This Period: 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation and grammar have not 
been corrected. 

1. Some issue with phone ap- transition from my automatic web check to this rough. Last week it popped up old 
test check and if I hadn't checked twice I would have missed my test 

2. While UAs are very important, the 21 day annual exemption s are not. As a volunteer reportee I find these 
restrictions fully violating my 5th and 14th constitutional rights (restriction of Liberty without due process) 

3. Everything is clearly outlined.  My agreement monitor is respectful and very helpful. 
4. Can Portland metro area testing site locations and hours be posted somewhere on the site please? 
5. I USED to be to access the site for check in from my Android phone.  
6. Definite improvement.  
7. It is nice having information like the testing check-in in one place. 
8. I liked the old format which required less 'clicks' to enter, but this format is useful in having more information on 

the entry page. 
9. New portal best thing about the program since inception. 
10. I have used the app since I enrolled this month. The app works well.  

 
Non-Compliance 

Question #6:  This question asks if the respondent was reported non-compliant in the last six months and if so, how 
well they understood the process.  Results show that 8.3% (15) of this year’s respondents indicated that they had been 
reported non-compliant.  Of these, 53.3% reported they thoroughly understood the process and 20% partially 
understood it.  Only four respondents this year indicated that they did NOT understand the process.  Two comments 
were provided.  
 
Data Tables 8a and b:  Note that this question was new the second period of year five, so data is only provided for 
one period in table c. 
 
Table 8a:   
Were you reported non-compliant 
in the last 6 months? 

This Period  
(n=83) 

This Year  
(n=161) 

Year 5, Period 2 
(n=60) 

# % # % # % 
No 76 91.6% 145 80.1% 49 81.7% 

Yes 7 8.4% 15 8.3% 11 18.3% 

No Response   1 0.6%   

 
 

Table 10b follows at the top of the next page 
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Table 8b:   
If so, (regardless if I 
agreed/disagreed with the report) 

This Period  
(n=7) 

This Period  
(n=15) 

Year 5, Period 2 
 (n=11) 

# % # % # % 
I thoroughly understood the 
process  3 42.9% 8 53.3% 6 54.5% 

I partially understood the process  2 28.6% 3 20.0% 4 36.4% 

I did not understand the process  2 28.6% 4 26.7% 1 9.1% 

 
 
Actual Comments – This Period: 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation and grammar have not 
been corrected. 

1. I'm not sure if I was non-compliant or not but I had dilute test from drinking too much water accidentally 
2. program is rigged against recovery 

 
 

Enrollment 

Question #7:  This question asks first if respondents were enrolled in the last six months and if so, how they would rate 
the enrollment process overall.  A follow-up question inquires if their intake was completed in-person and if that was 
beneficial.  Twenty-eight of this year’s respondents (17.4%) indicated that they were recently enrolled. (See Table 9a.)    
Those who were enrolled in the last 6 months primarily rated the enrollment process “average” (8 or 28.6%) and an 
additional 17.9% rated it “above average” or “excellent.”  Only 14.3% rated it “below average” and no one rated it 
“poor.” (See Table 9b.)  Of those who stated they were enrolled in the last six months, only three (3) indicated that they 
met their Agreement Monitor in person.  (See Table 9c) Of the three who did meet their Agreement Monitor in person, 
one felt that it significantly improved the enrollment experience and two felt that it partially improved the enrollment 
experience.   

 
Data Tables 9a, b, and c: Note that this question was new the second period of year five, so data is only provided for 
one period in table c. 
 
Table 9a:   
Have you been enrolled 
for more than 6 months? 

This Period  
(n=83) 

This Year  
(n=161) 

Year 5, Period 2 
(n=60) 

# % # % # % 
Yes 67 80.7% 115 71.4% 40 66.7% 

No 6 7.2% 28 17.4% 19 31.7% 

No Response 10 12.0% 18 11.2% 1 1.7% 

 
 

 
 
 
 
 
 
 
 
 
 

Table 9b:   
Overall rating of the enrollment 
process: 

This Period  
(n=6) 

This Year  
(n=28) 

Year 5, Period 2 
(n=19) 

# % # % # % 
Excellent 1 16.7% 4 14.3% 5 26.3% 

Above Average     1 3.6% 7 36.8% 

Average 2 33.3% 8 28.6% 3 15.8% 

Below Average 1 16.7% 4 14.3% 2 10.5% 

Poor           

No Response     9 32.1% 2 10.5% 
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Overall Rating of Services 

Question 8: Respondents are asked to rate the overall services.  The mode response was “above average” for both the 
period (31.3%) and the year (31.7%).  An additional 24% of respondents rated the program as “excellent.”  These are 
the strongest ratings to-date.  Less than 16% rated the program “below average” or “poor.” 

 

Data Table 10:   The mode (most frequent) response is highlighted in red.   

Table 10:   
Overall Rating 

This Period 
(n=83) 

This Year 
(n=161) 

Year 5 
(n=125) 

Year 4 
(n=197) 

Year 3 
(n =246) 

Year 2 
(n=367) 

# % # % # % # % # % # % 

Excellent 20 24.1% 40 24.8% 31 24.8% 47 23.9% 42 17.1% 52 14.2% 

Above Average 26 31.3% 51 31.7% 34 27.2% 53 26.9% 81 32.9% 102 27.8% 

Average 25 30.1% 44 27.3% 37 29.6% 60 30.5% 59 24.0% 125 34.1% 

Below Average 5 6.0% 13 8.1% 9 7.2% 17 8.6% 30 12.2% 44 12.0% 

Poor 7 8.4% 12 7.5% 11 8.8% 10 5.1% 24 9.8% 40 10.9% 

No Response   1 0.6% 3 2.4% 10 5.1% 10 4.1% 4 1.1% 

 

Figure 1 (Year 6) follows at the top of the next page 

 

Table 9c:   
If you met your Agreement Monitor in person, do 
you feel this improved your enrollment 
experience? 

This Period  
(n=6) 

This Year  
(n=28) 

Last Period  
(n=19) 

# # # % # % 

No Response 2 33.3% 12 42.9% 3 15.8% 
I did NOT meet my Agreement Monitor in person. 4 66.7% 13 46.4% 8 42.1% 

I did meet my Agreement Monitor in person.     3 10.7% 8 42.1% 
 It significantly improved my enrollment 

experience. 
    1 33.3% 4 50.0% 

 It partially improved my enrollment 
experience. 

    2 66.7% 3 37.5% 

 It did not change my enrollment experience.         1 12.5% 

 It degraded my enrollment experience           

 It significantly degraded my enrollment           
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Figure 1 (Year 6) 

  
  

Additional Comments 

At the conclusion of the survey, respondents are asked for any additional comments.  Eighteen (18) concluding 
comments were received, reviewed, and categorized this period.  Comments were received from 21.7% of 
respondents.  Last period, nearly 40% of the respondents provided concluding comments. 
 
Comments were first categorized with an overall type:  positive, a concern, neutral / a recommendation, or mixed.  This 
period, 17% were positive, 44% were concerns, 17% were a mixture of positive and negative and 22% were neutral / a 
recommendation.  (See Figure 2.) Comments were also categorized by area (see Data Table 11).  Each issue within a 
comment was categorized to maximize the ability to capture all feedback.  Program structure and staff were the 
specific categories most often mentioned this period, although there were a similar number of very general comments.   
 

Table 11:        Figure 2: 

Categories of Comments Received 
(n=18) # % 

Communication: Faxing Concern 2 11.1% 

Daily Operations Concerns 2 11.1% 

General 

Concern 1 5.6% 
Neutral/ 
Recc 2 11.1% 

Positive 4 22.2% 

Program Structure 
(Broad) 

Concern 5 27.8% 
Neutral/ 
Recc 2 11.1% 

Staff 
Concern 3 16.7% 

Positive 3 16.7% 

Toxicology: Collection 
Sites  Concern 1 5.6% 
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Actual Comments Received – July 2016 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation, and grammar have 
not been corrected.  Names and locations have been removed for confidentiality purposes.          

1. Agreement monitor stated she doesn't know just how long I'm in program for. I'm in for mental health 
apparently according to rules it should be a year with 6 months of random testing which makes no sense 
seeing this is not drug / alcohol involved and it's costing me a lot of money for something that doesn't even 
pertain to my case. She not only admitted there is conflicting statements/regulations that she needs to sort out 
but she still hasn't done it. It's been several months. I'd like to have some answers. I contacted the nursing 
board in hope to get things straightened out and they won't talk to me. I was told by them any questions have 
to be directed through my monitor.  If my monitor was on top of getting things sorted out I wouldn't of had to 
contact them in the first place. Thus back at square 1 and no answers. I have been discharged from my mental 
health provider on the appropriate medication for my depression and still no answers from my monitor person 

2. Average wait time for submitting a UA after checking in at most sites in 43 minutes. Unacceptably painful for a 
60 year old 

3. Fortunately, I don't have any other such organization afflicting my life so I have nothing to compare to (except I 
guess you are far, far better than the XXX). 

4. my only concern is the number of times we are allowed to miss checking if we have to test (on days when it 
turns out we do not need to test). It seems like there should be more chances and things like this should be 
explained more up front so the patient can keep track of how many times they have forgotten to check. In my 
case it was always related to extreme sickness/fatigue. 

5. The HPSP program is a good program and my only complaint is within the last year I have had 4 monitors, 
which hasn't left with me security and trust in the program.  It would have been nice to have a heads up about 
all the switching.   

6. billing was very poorly administrated; monitor uninterested in working with me 
7. I'm in my 5th year of the program.  The first year was the most challenging due to the frequency of testing and 

the lack of testing sites on the coast and my job schedule. I was able to figure it out without any noncompliance 
issues and it has been very smooth since then. 

8. I am counting the days until my term ends.  
9. I think the program does the best job it can considering the current limitations.   

I clearly should have been released from the program. All my physicians have  recommended my release and I 
do not have a substance abuse diagosis. It has been nearly 10 years since my cervical spine injury, but there 
is no mechanism to release me from the agreement with the program.  This unfairly subjects licensees, who do 
not have a substance abuse disorder, to the time and cost of needless drug testing.  

10. Have any current or former monitored providers been involved in a consumer panel or quality assurance 
process? 

11. All of the staff at RBH in Portland do a great, professional job.  [Agreement Monitor], [Assistant Case 
Coordinator] and [Associate Case Coordinator] have been very helpful.  It is a lot easier knowing they are 
involved with my case.  Thank you. 

12. I strongly feel I am the one to be monitor my representitve not the other way around. I have had to fax 
paperwork over and over again. Even when she said she had it one month, and then the next she doesn't have 
it. This is seen by my MD, my therapist, and my work supervisor. They are very concerned about where my 
paperwork is going if she truly doesn't have it. I have been in this program for a year and a half and she 
continues to be a concern. I rarely get her to answer the phone and I always have to leave a message which 
she may or may not choose to respond. Every email, completed once a week is usually not responded to. It is 
stressful to have my professional standing be in the hands of someone who I can't trust or rely on. I have no 
choice but, please investigate these people and their correspondence with other people. We all feel horrible 
enough to have gone through the embarrassment and shame of addiction. We don't need the monitors to 
make us feel worse. 

13. program should strictly rely on employer feedback 
14. The program is deeply flawed, but the people working for the program have been helpful and courteous.  
15. I have been enrolled for a short time. The process has gone smoothly.  [Assistant Case Coordinator] was very 

helpful while I was in Colorado, and [Agreement Monitor] has been great.  
16. I have been placed in the program for a 5 year period in spite of the medical board's own evaluator 

recommending 2 years, which he understood to be the minimum period required. I have never been dependent 
on alcohol. I have never practiced while impaired. This program is the most disruptive and destabilizing thing in 
my life. My enrollment serves nobody except perhaps those who profit by my involvement.  

17. Ive put on 25lbs of fat. This program is for city folk only. Previous to my enrollment, i would annually spend in 
excess of 70-100 days a year hiking in designated wilderness areas on long distance trails. In 2.5yrs of being 
in program, I've spent 8. This program was never intended for someone like me and has been the causitive 
agent of depression and emotional deconditioning. For RBH to state that this program is an alternative to 
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discipline is a complete and total farce and for OSBN to support the 'one size fits all' care plan offered by RBH 
is a spit in the eye of everything nursing stand for.   
 
    RBH is not a high reliability organization, evidenced by repeatedly and consistently losing vital faxed 
confidentail medical data from my MD on multiple occasions. The successful fax rate by RBH has been 50% 
from my physcians.  My work place monitor has expressed repeated dissatisfaction at having to resend reports 
multiple times. Shame on you OSBN for contracting with this bottom of the barrel provider. 

18. very expensive! 
 

Summary Analysis  

The licensee survey response rate this year was a strong 37.5% and the pool of respondents was representative of the 
licensee population in terms of board affiliation.   
 
Ninety-two percent of respondents this year indicate that they understand the program’s statutory monitoring 
requirements.  Combined, 84% of respondents “agree” or “strongly agree” that the program treats them with dignity 
and respect.  Again combined, 79.5% percent of respondents “strongly agree” or “agree” that the program 
requirements are clearly explained.  Notably, 65% of respondents this year indicated that the program provides a 
“significant amount” of accountability.  An additional 21.1% rated this item with a “3” (more than “some” but less than a 
“significant amount.”)  Looking at the amount of structure provided by the program, 42.9% rated it a “significant 
amount” and 31.7% rated it with a “3” (more than “some” but less than a “signficiant amount.”) 
 
Looking at customer service and communication, response time frame was rated positively by 78.3% of respondents 
this year.  The quality of the response was rated positively by 77.7% of respondents. Just over 82% of respondents felt 
that information was communicated clearly and professonally while 85.1% felt their Agreement Monitor is 
knowledgeable about their case.    
 
Half (40) of the respondents indicated that they had used the HPSP portal (rbhmonitoring.com) that was launched in 
May 2016.  Of these, 75% found the portal to be “useful” or “extremely useful.” 
 
Fifteen respondents this year indicated they had been recently reported non-compliant. Of these, 53.3% reported they 
thoroughly understood the process and 20% partially understood it.  Only four respondents this year indicated that they 
did NOT understand the process.   
 
Twenty-eight of this year’s respondents indicated that were recently enrolled.   Of these, the majority rated the 
enrollment process “average” (28.6%) and an additional 17.9% rated it “above average” or “excellent.”  Only 14.3% 
rated it “below average” and no one rated it “poor.” Of those recently enrolled, only three (3) indicated that they met 
their Agreement Monitor in person.  Of these, one felt that it significantly improved the enrollment experience and two 
felt that it partially improved the enrollment experience.   
 
Overall services were rated favorably, with 24% of respondents rating the program “excellent” and an additional 31.7% 
rating it “above average.”  Less than 16% rated the program “below average” or “poor.” These are the strongest ratings 
to-date.    Nearly 22% of respondents provided a concluding comment this period:  17% were positive, 44% were 
concerns, 17% were a mixture of positive and negative and 22% were neutral / a recommendation.  Program structure 
and staff were the specific categories most often mentioned this period, although there were a similar number of very 
general comments.   
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Reliant Behavioral Health 

Health Professionals’ Services Program (HPSP)  

Satisfaction of EMPLOYERS / WORKPLACE MONITORS 

 

Purpose 

The purpose of assessing the Employers, specifically the Workplace Monitors, is to obtain constructive feedback that 
can be used to improve the services provided by the HPSP Program.  RBH strives to maintain the quality, 
effectiveness, and efficiency of the program, and thus evaluates Employers’ / Workplace Monitors’ satisfaction with the 
HPSP Program twice yearly. 

Feedback is obtained from Employers via a satisfaction survey that is emailed or mailed to Workplace Monitors who 
are asked to complete the survey online.  The survey is short and can be completed in 2-3 minutes. Feedback includes 
information about timeliness of response, knowledge level of staff, the monthly safe practice form and an overall rating 
of RBH’s support of the supervision of licensees.  The survey also asks for any additional comments.    

One method of determining the value of HPSP is through the Satisfaction Survey.  One role of the RBH Policy Advisory 
Committee (PAC) is that of quality management. Following review of the survey results, the PAC will identify 
opportunities for improvement and develop interventions if necessary. The PAC will continue to monitor performance at 
specified intervals following the implementation of the intervention(s).    

 

Data Results 

Response Rate 

 
Table 1:  Response 
Rate This Period This Year Year 5 Year 4 Year 3 

# Sent 180 352 340 349 389 
# Responses 37 77 70 89 73 
Response Rate 20.6% 21.9% 20.6% 25.5% 18.8% 

 
The HPSP Employers Satisfaction Survey was distributed to Workplace Monitors through email and mail.  Out of the 
total 180 surveys distributed this period, 37 responses were received for a response rate of 20.6%.  For the year, 352 
surveys were distributed with 77 responses received.  The resulting response rate is 21.9%.  This is similar to the rates 
received the last few years. 
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Type of Service Provided by Employer 

Question 1: Respondents are first asked the type of services provided by their organization. The most frequent 
responses for the period (43%) and the year (40%) was “nursing.”  This was closely followed by “medical” with 36% of 
responses for the year and 32% for the period.  In the past, the responses have been reversed with more “medical” 
responses than “nursing.”  This is reflective of the licensee population. 

 

Data Table 2:   The mode (most frequent) response is highlighted in red.   

Table 2:   
Type of Services Provided 

This Period 
(n=37) 

This Year 
(n=77) 

Year 5 
(n=70) 

# % # % # % 

Medical 12 32.4% 28 36.4% 37 52.9% 

Nursing 16 43.2% 31 40.3% 20 28.6% 

Pharmacy 4 10.8% 7 9.1% 5 7.1% 

Dental 3 8.1% 5 6.5% 4 5.7% 

Other 1 2.7% 5 6.5% 2 2.9% 

No Response 1 2.7% 1 1.3% 2 2.9% 

 
 

 
Services 

Question 2: Respondents are asked to rate HPSP’s services, including response timeframe; knowledge of licensee 
when there is a concern in the workplace; ability to respond to questions regarding program administration; and 
frequency of feedback from RBH.  Finally, an overall rating is requested.  The mode response to each item was 
“excellent” for both the period and the year.  The second most frequent response was “above average.”   Less than 
10% of responses to any question were “below average” or “poor.”  
 
 
Data Tables 3a, b, and c: The mode (most frequent) response is highlighted in red. 
Table 3a 
This Period 
(n=37) 

Excellent Above 
Average Average Below 

Average Poor N/A or No 
Response 

# % # % # % # % # % # % 
Response timeframe when I 
request information 14 37.8% 7 18.9% 7 18.9%     9 24.3% 

Staff knowledge of a 
licensee when there is 
concern in the workplace 

12 32.4% 6 16.2% 7 18.9%     12 32.4% 

Our ability to respond to 
questions regarding program 
administration 

12 32.4% 9 24.3% 8 21.6%     8 21.6% 

Frequency of feedback from 
RBH regarding licensee's 
compliance 

12 32.4% 9 24.3% 7 18.9% 1 2.7% 1 2.7% 7 18.9% 

Overall rating of our services 17 45.9% 9 24.3% 8 21.6%     3 8.1% 

 

 

Data Tables 3b and 3c are presented at the top of the next page. 
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Table 3b 
This Year 
(n=77) 

Excellent Above 
Average Average Below 

Average Poor N/A or No 
Response 

# % # % # % # % # % # % 
Response timeframe when I 
request information 29 37.7% 18 23.4% 12 15.6% 1 1.3%   17 22.1% 

Staff knowledge of a 
licensee when there is 
concern in the workplace 

25 32.5% 13 16.9% 11 14.3%     28 36.4% 

Our ability to respond to 
questions regarding program 
administration 

26 33.8% 19 24.7% 14 18.2% 1 1.3%   17 22.1% 

Frequency of feedback from 
RBH regarding licensee's 
compliance 

24 31.2% 17 22.1% 14 18.2% 5 6.5% 1 1.3% 16 20.8% 

Overall rating of our services 32 41.6% 21 27.3% 19 24.7%     5 6.5% 

 

Table 3c 
Year 5 
(n=70) 

Excellent Above 
Average Average Below 

Average Poor N/A or No 
Response 

# % # % # % # % # % # % 
Response timeframe when I 
request information 29 41.4% 13 18.6% 9 12.9% 2 2.9%     17 24.3% 

Staff knowledge of a 
licensee when there is 
concern in the workplace 

23 32.9% 15 21.4% 6 8.6%         26 37.1% 

Our ability to respond to 
questions regarding program 
administration 

24 34.3% 18 25.7% 11 15.7%         17 24.3% 

Frequency of feedback from 
RBH regarding licensee's 
compliance 

21 30.0% 23 32.9% 4 5.7% 1 1.4% 3 4.3% 18 25.7% 

Overall rating of our services 28 40.0% 24 34.3% 10 14.3% 2 2.9%     6 8.6% 

 

 

Supervision Support 

Question 3:  The next item reads: “RBH supports your supervision of licensees.  How satisfied are you with our 
support?” For the year, 95% were “satisfied” or “very satisfied” with HPSP’s support.  The mode response for the year 
was “very satisfied” with 48.1% (37) of responses.  This was closely followed by “satisfied” with 46% of responses.  
There were only 4 (5.2%) respondents who indicated they were “unsatisfied” or “very unsatisfied.”  Results are parallel 
to last year.  For the period, an equal number of respondents indicated they were “very satisfied” as “satisfied” each at 
48.6% (18), for a total of 97.3%.  There was only one “unsatisfied” responses. 

 

Data Table 4 is presented at the top of the next page. 
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Data Table 4: The mode (most frequent) response is in red: 
 

Table 4:   
Supervision Support 

This Period 
(n=37) 

This Year 
(n=77) 

Year 5 
(n=70) 

# % # % # % 

Very Satisfied 18 48.6% 37 48.1% 37 52.9% 

Satisfied 18 48.6% 36 46.8% 28 40.0% 

Unsatisfied 1 2.7% 3 3.9% 4 5.7% 

Very Unsatisfied   1 1.3% 1 1.4% 

No Response       

 
 

Workplace Safety 

Question 4: RBH’s ability to monitor the licensee to ensure safety in the workplace is queried in the next item.  As this 
is one of HPSP’s most vital functions it is important to note that only two respondents for the entire year felt that RBH’s 
ability was “below average” or “poor.”  “Excellent” was the mode response at 39% for the year.  An additional 31% 
responded “above average” to this item this year. 

 

Data Table 5:  The mode (most frequent) response is highlighted in red: 

 

 

 

 

 

 

 

 

 

A follow-up question requests any suggested changes or recommendations.   

Actual Comments – This Period: 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation and grammar have not 
been corrected. 

1. Prompt answers/call back to phone calls  
2. No.  We have had no issues with our monitoring, and your service has been easy to use. 

 
 
 
 

Table 5:   
Workplace Safety 

This Period 
(n=37) 

This Year 
(n=77) 

Year 5 
(n=70) 

# % # % # % 

Excellent 14 37.8% 30 39.0% 32 45.7% 

Above Average 13 35.1% 24 31.2% 24 34.3% 

Average 10 27.0% 21 27.3% 11 15.7% 

Below Average   1 1.3% 3 4.3% 

Poor   1 1.3%   

No Response       
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Overall Experience 

Question 5: Respondents are asked to rate their overall experience working with RBH.   The mode response was 
“excellent” at approximately 46% for both the period (17 responses) and the year (35 responses.)  There were an 
additional 50% of responses that were “above average” or “average” for the period and the year. There continue to be 
no “poor” responses.  

 

Data Table 6:  The mode (most frequent) response is highlighted in red: 

Table 6:   
Overall Experience 

This Period 
(n=37) 

This Year 
(n=77) 

Year 5 
(n=70) 

  # % # % 

Excellent 17 45.9% 35 45.5% 32 45.7% 

Above Average 8 21.6% 17 22.1% 23 32.9% 

Average 11 29.7% 22 28.6% 12 17.1% 

Below Average   1 1.3% 2 2.9% 

Poor       

N/A or No Response 1 2.7% 2 2.6% 1 1.4% 

 

Additional Comments 

Actual Comments – This Period 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation, and grammar have 
not been corrected. 

1. Question 2 addressed feedback about Licensee's compliance.  I have not received any information about her 
after starting the program, but I am not her manager so I'm not sure if I would be the one to receive the info. 

2. I have not had any interaction with the staff so I cannot comment on them. 
3. There has been no contact since my employees original monitor was in place.  I am not sure what the 

expectations are.  I have not needed to contact them and they have not contacted me.  
4. Thank you for your help in this challenging area. 

 
 

Summary Analysis 

The HPSP Employers’ / Workplace Monitor’s Satisfaction Survey had a response rate of 20.6% for the period and 
21.9% for the year.  This is similar to the rates received the last few years.  Primarily, respondents indicated that their 
organizations provided nursing services (40% for the year) followed by medical services (36% for the year).  In the 
past, the responses have been reversed with more “medical” responses than “nursing.” 
 
Strong ratings were provided for HPSP’s customer service, particularly in the case of timeliness of responses, 
knowledge of licensees when there is a concern in the workplace, ability to respond to questions regarding program 
administration and frequency of feedback regarding licensee’s compliance. Finally, an overall rating is requested. The 
mode response to each of these items was “excellent” for both the period and the year.  Less than 10% of responses 
to any item were “below average” and there were not any “poor” responses. 
 
This year, 95% of respondents indicated that they were either “very satisfied” or “satisfied” with the support they 
receive when supervising licensees.  Thirty-nine (39%) of respondents indicated that they rate RBH’s ability to monitor 
the licensee to ensure safety in the workplace as “excellent.”  An additional 58.5% rated this item “above average” or 
“average.”  Finally, 46% rated their overall experience working with RBH HPSP as “excellent” with an additional 50% 
rating it “above average” or “average.” There continue to be no “poor” responses. 
 
Six comments were received throughout the survey.  Two were positive and supportive of the program; four indicated a 
need for improved communication with Workplace Monitors.  The PAC committee will review the survey data and the 
comments carefully. 
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Reliant Behavioral Health 

Health Professionals’ Services Program (HPSP)  

Satisfaction of PROFESSIONAL ASSOCIATIONS 

 

 

Purpose 

The purpose of assessing representatives from the Oregon Medical Association, Oregon Nursing Association, Oregon 
Pharmacy Association, and the Oregon Dental Association is to obtain constructive feedback that can be used to 
improve and maintain the quality, effectiveness, and efficiency of the HPSP Program.  In order to provide continuous 
quality services, RBH evaluates this stakeholder group’s satisfaction with the HPSP Program twice yearly.  

Feedback is obtained from Association representatives via a satisfaction survey that is emailed to representatives who 
are asked to complete the survey online. The survey is short and can be completed in 2-3 minutes. 

Feedback includes information about the timeliness of response, knowledge level of staff, ability to enroll licensees and 
an overall rating of RBH services.  Also, the survey asks about the value of the HPSP Program to their membership 
and asks for any additional comments.     
 
One method of determining the value of HPSP is through the Satisfaction Survey.  One of the roles of the RBH Policy 
Advisory Committee (PAC) is that of quality management.  Following review of the survey results, the PAC will identify 
opportunities for improvement and develop interventions if necessary. The PAC will continue to monitor performance at 
specified intervals following the implementation of the intervention(s).    
 
Data Results 

Response Rate 

Table 1:  Response Rate This Period This Year Year 5 Year 4 Year 3 
# Sent 8 17 18 14 5 

# Responses 1 2 2 2 0 

Response Rate 12.5% 11.8% 11.1% 14.3% 0% 

 

The HPSP Satisfaction survey was distributed this period to representatives of each Professional Association as 
follows: 

- Oregon Nursing Association:   1 
- Oregon Medical Association:   4 
- Oregon Dental Association:   2 
- Oregon Pharmacy Association:  1 

A total of eight surveys were emailed.  One response was received for a response rate of 12.5%.  For the year, two 
total responses were received bringing the response rate to 11.8%.  This was the same as Year 5 when there was one 
response each period. 

Survey Responses 

Both responses this year were from the ONA (Oregon Nursing Association).  Neither of the responses included ratings 
for the three items related to a “recent contact” with RBH.  Both responses indicated that HPSP is “valuable” to ONA 
members, but that feedback from members about the program is “below average.”  The latter was explained with the 
following comments, one each period:  

 “I hear strong concerns about the frequency of urine testing particularly for those who have had no 
non-compliance.”  

 “I have had several reports about RBH staff being unresponsive and requiring testing that seems 
inconsistent either with the underlying issue or with the status in the monitory program. “ 
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  Summary Analysis 

The only response each period for the last four periods was from the ONA.  Both periods this year the program was 
rated as “valuable” but feedback from members was reported as “below average.”  It is recommended that RBH 
continue to outreach to each of the Professional Associations so that the associations’ support can be garnered.   
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Reliant Behavioral Health 

Health Professionals’ Services Program (HPSP)  

Satisfaction of TREATMENT PROVIDERS 

 

Purpose 

The purpose of assessing representatives from Treatment Providers is to solicit feedback that can be used to improve 
the services provided through the HPSP Program.  RBH strives to maintain the quality, effectiveness, and efficiency of 
the program, and evaluates the Treatment Providers’ satisfaction with the HPSP Program on a twice yearly basis.  

Feedback is obtained from Treatment Providers representatives via a satisfaction survey that is emailed or mailed to 
representatives who are asked to complete the survey online.  The survey is short and can be completed in 2-3 
minutes.  Feedback includes information about RBH’s communication, responsiveness of staff, overall rating of 
experience, and any additional comments.   

 
One method of determining the value of HPSP is through the Satisfaction Survey. One of the roles of the RBH Policy 
Advisory Committee (PAC) is that of quality management. Following review of the survey results, the PAC will identify 
opportunities for improvement and develop interventions if necessary. The PAC will continue to monitor performance at 
specified intervals following the implementation of the intervention(s).    
 
Data Results 

Response Rate 

Table 1:  Response Rate This Period This Year Year 5 Year 4 Year 3 
# Sent 148 320 343 387 294 

# Responses 17 32 42 28 27 

Response Rate 11.5% 10.0% 12.2% 7.2% 9.2% 

 

This Satisfaction Survey was distributed to those individuals and programs that provide various treatment services to 
licensees enrolled in HPSP.  A total of 148 surveys were sent by mail or email this period and 17 responses were 
received, resulting in a response rate of 11.5%.  For the year, 32 responses were received out of 320 sent for a 
response rate of 10%.  Although this is not a representative sample, is in line with the responses for the last few years. 

 

Role of Respondent 

The first question asks the respondents the capacity in which they have provided services to HPSP licensees.  They 
are able to provide more than one response.  The 17 respondents this period provided a total of 22 responses.   As a 
result, percentages total more than 100%.  This is also the case for the other two periods of data presented.  For the 
period and the year, nearly half (47%) of the respondents indicated that one of their roles is Monitor (e.g. PMC, GMC 
or Quarterly Monitor).  This is closely followed by those who identify one of the roles as Mental Health Therapist (35% 
for the period and 40% for the year). These two roles have been those of the majority of responders for the last two 
years. 

 

Data Table 2 is presented at the top of the next page. 

 

  Attachment #6 

HHuntington
Typewritten Text



July 2016 – Year Six Annual Report 23 

Data Table 2:  The mode (most frequent) response is highlighted in red, if applicable. 

Table 2:   
Role of Respondent 

This Period 
(n=17) 

This Year  
(n=32) 

Year 5 
(n=42) 

# % # % # % 

Chemical Dependency Counselor 3 17.6% 7 21.9% 11 26.2% 

Evaluator 2 11.8% 4 12.5% 3 7.1% 

Mental Health Therapist 6 35.3% 13 40.6% 24 57.1% 

Monitor (PMC / GMC / Quarterly Monitor) 8 47.1% 15 46.9% 19 45.2% 

Pain Management       

Psychiatrist     1 2.4% 

Treating physician 2 11.8% 2 6.3% 2 4.8% 

Other* 1 5.9% 2 6.3%   

Unspecified 1 5.9% 1 3.2%   

*Other for this period and year were described as “Psychiatric/Mental Health Nurse Practitioner, 
prescribing”  

 

Customer Service and Communication 

Question 2: Survey respondents are asked to rate three different statements relating to communication between HPSP 
and the provider. Specifically they were asked if questions and concerns were responded to promptly, information was 
communicated clearly and professionally and if they had all the necessary information when they met with the licensee.  
The mode response for all three statement was “agree” this period and the year, mirroring year five. There continued to 
be no “strongly disagree” responses which is an improvement from the prior year.  Ninety-seven percent (97%) of 
respondents for the year indicated that information was communicated clearly and professionally.   

Data Tables 3 a, b, and c: The mode (most frequent) response is highlighted in red.  

Table 3a:  
This Period 
(n=17) 

Strongly 
Agree Agree Disagree Strongly 

Disagree N/A No 
Response 

# % # % # % # % # % # % 
My questions and/or 
concerns were responded to 
promptly 

4 23.5% 8 47.1% 3 17.6%    2 11.8%   

Information was 
communicated clearly and 
professionally 

4 23.5% 12 70.6% 1 5.9%         

I had all the information I 
needed when I saw the 
licensee 

3 17.6% 10 58.8% 4 23.5%         

 

Data Tables 3b and 3c are presented at the top of the next page. 
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Table 3b:  
This Year 
(n=32) 

Strongly 
Agree Agree Disagree Strongly 

Disagree N/A No 
Response 

# % # % # % # % # % # % 
My questions and/or 
concerns were responded to 
promptly 

8 25.0% 19 59.4% 3 9.4%   2 6.3%   

Information was 
communicated clearly and 
professionally 

8 25.0% 23 71.9% 1 3.1%        

I had all the information I 
needed when I saw the 
licensee 

7 21.9% 18 56.3% 7 21.9%        

 

Table 3c:  
Year 5 
(n=42) 

Strongly 
Agree Agree Disagree Strongly 

Disagree N/A No 
Response 

# % # % # % # % # % # % 
My questions and/or 
concerns were responded to 
promptly 

12 28.6% 22 52.4% 2 4.8% 1 2.4% 5 11.9%   

Information was 
communicated clearly and 
professionally 

11 26.2% 23 54.8% 3 7.1% 1 2.4% 4 9.5%   

I had all the information I 
needed when I saw the 
licensee 

11 26.2% 21 50.0% 6 14.3% 3 7.1% 1 2.4%   

 

 

Overall Experience 

Question 3: Respondents are next asked “Overall, how would you rate your experience working with RBH staff of the 
HPSP program?”  The mode response was “above average” for the period and the year both with 41% of the 
responses. For the year, an additional 22% rated the program “excellent” and 31% rated it “average.”  One respondent 
did rate his/her experience as “below average.”  Overall the response pattern mimics that of last year. 

  

Data Table 4: The mode (most frequent) response is highlighted in red where applicable. 

Table 4:   
Overall Rating 

This Period 
(n=17) 

This Year 
(n=32) 

Year 5 
(n=42) 

# % # % # % 

Excellent 3 17.6% 7 21.9% 12 28.6% 

Above Average 7 41.2% 13 40.6% 12 28.6% 

Average 6 35.3% 10 31.3% 12 28.6% 

Below Average   1 3.1% 3 7.1% 

Poor       

N/A or No Response 1 5.9% 1 3.1% 3 7.1% 
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Additional Comments 

Actual Comments – This Period: 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation, and grammar have 
not been corrected. 

 
1. Difficult job to have a mandated program with so many moving parts!  RBH is often confused with the OMB by 

participants who have trouble understanding certain mandates must be meet by RBH 
2. I assume RBH does UAs on the clients.  This would be useful information to track when I see them, and 

access to them would prevent double dipping on labs.   
3. I no longer am working with the client in this program. 
4. The only information I was sent were vouchers. 

 
For clarity purposes, it should be noted that RBH does not send vouchers to providers for licensees.   

 

Summary Analysis 

The response rate to the HPSP Treatment Provider Satisfaction Survey for the year was 10% and 11.5% for the 
period.  Respondents varied in their relationship to the licensee.  Nearly half (47%) of the respondents for both the 
period and year indicated that one of their roles is of Monitor (e.g. PMC, GMC or Quarterly Monitor).  This is closely 
followed by those who identify one of the roles as Mental Health Therapist (35% for the period and 40% for the year). 
These two roles have been those of the majority of responders for the last two years. 

Ninety-seven percent (97%) of respondents for the year indicated that information was communicated clearly and 
professionally.  Respondents predominately “agreed” that they had all the necessary information when they met with 
the licensee and that questions and concerns were responded to promptly.  An additional 22-25% for the year “strongly 
agreed” with each of these statements.   
 
“Above Average” was the most common response to the overall experience working with RBH this period and this year 
with 41% of the responses. For the year, an additional 22% rated the program “excellent” and 31% rated it “average.”   
 
Four comments were received and will be reviewed carefully by the PAC, along with all of the survey data. The PAC 
will review each comment individually and develop an appropriate action plan.  A collaborative relationship with the 
treatment providers is beneficial to the support of the licensees in their recovery and will improve monitoring. 
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Reliant Behavioral Health 

Health Professionals’ Services Program (HPSP)  

Satisfaction of BOARDS 

 

Purpose 

The purpose of assessing representatives from the Medical Board, Board of Nursing, Board of Dentistry, and the Board 
of Pharmacy, is to obtain constructive feedback that can be used to improve and maintain the quality, effectiveness, 
and efficiency of the HPSP Program. In order to provide continuous quality services, RBH evaluates satisfaction with 
the HPSP Program twice yearly.  

Feedback is obtained from the Boards via a satisfaction survey that is emailed to representatives who are asked to 
complete the survey online. The survey is short and can be completed in 2-3 minutes. The survey requests feedback 
on the overall program, timeliness of responses to inquiries, the knowledge level of staff and the quality of information 
provided.  

One method of determining the value of HPSP is through the Satisfaction Survey. One of the roles of the RBH Policy 
Advisory Committee (PAC) is that of quality management. Following review of the survey results, the PAC will identify 
opportunities for improvement and develop interventions if necessary. The PAC will continue to monitor performance at 
specified intervals following the implementation of the intervention(s).    

 

Data Results 

Response Rate 

Table 1:  Response 
Rate This Period This Year Year 5 Year 4 Year 3 

# Sent 7 14 14 13 17 

# Returned 3 5 7 8 8 

Response Rate 42.9% 35.7% 50.0% 61.5% 47.1% 

 

The HPSP Boards Satisfaction Survey was emailed to representatives at 100% of the participating Boards.  The 
response rate was 42.9% for the period with three (3) responses to the seven (7) surveys sent.  For the year, there 
were five (5) responses to the 14 surveys sent, resulting in a 35.7% response rate.   The average response rate for the 
prior three years ranged from 47% to 62%.   

 

Respondents 

Question 1: This question asks which Board the respondent represents. Respondents this period were from the Board 
of Nursing (2) and the Medical Board (1). Surveys were sent to two representatives from each board except the Board 
of Dentistry with one representative.  For the year, 60% of the responses were from the Medical Board and 40% from 
the Board of Nursing. 

 

 

 

 

 

 

 

Table 2:   
Respondents by Board 

This Period 
(n=3) 

This Year 
(n=5) 

Year 5  
(n=7) 

# %   # % 

Medical Board 1 33.3% 3 60% 2 28.6% 

Board of Nursing 2 66.7% 2 40% 2 28.6% 

Board of Dentistry     1 14.3% 

Board of Pharmacy     2 28.6% 
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Communication and Service 

Question 2:  Respondents were asked to reflect on a recent licensee situation, question, or concern and rate three 
elements.  Responders “agreed” or “strongly agreed” that they knew who to speak with, that the time frame was within 
one business day and that RBH had knowledge of the licensee or situation.  
 

Data Table 3a, b, and c:   The mode (most frequent) response is highlighted in red. Not all responses have a mode.  
Note that this question was new the second period of year five, so data is only provided for one period in table c. 
 

Table 3a –  
This Period 
(n=3) 

Strongly 
Agree Agree Undecided Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % # % 
I knew who I should speak 
with 1 33.3% 1 33.3%       1 33.3% 

Staff had knowledge of the 
licensee or situation 1 33.3% 1 33.3%       1 33.3% 

The response time frame 
was within one (1) business 
day 

1 33.3% 1 33.3%       1 33.3% 

 

Table 3b –  
This Year 
(n=5) 

Strongly 
Agree Agree Undecided Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % # % 
I knew who I should speak 
with 2 40% 2 40%       1 20% 

Staff had knowledge of the 
licensee or situation 2 40% 2 40%       1 20% 

The response time frame 
was within one (1) business 
day 

2 40% 2 40%       1 20% 

 
Table 3c –  
2nd Period, Year 5 
(n=2) 

Strongly 
Agree Agree Undecided Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % # % 
I knew who I should speak 
with   2 100%         

Staff had knowledge of the 
licensee or situation 1 50% 1 50%         

The response time frame 
was within one (1) business 
day 

  2 100%         

 
 

Report continues next page. 
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Question 3:  Respondents were asked to reflect on a broader question or programmatic concern, and rate four 
elements.  With one exception, responses were positive with either “agree” or “strongly agree” values as seen in 
Tables 4a and 4b: responders knew who to speak with, felt comfortable bringing concerns forward, felt RBH provided 
useful and insightful data and felt the time frame was within one business day.  One responder was “undecided” about 
the response time frame. 
 
 
Data Table 4a, b, and c:   The mode (most frequent) response is highlighted in red. Not all responses have a mode.  
Note that this question was new the second period of year five, so data is only provided for one period in table c. 
 
 
Table 4a –  
This Period 
(n=2) 

Strongly 
Agree Agree Undecided Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % # % 
I knew who I should speak 
with 2 66.7% 1 33.3%         

I felt comfortable bringing my 
concerns about the program 
forward 

1 33.3% 2 66.7%         

RBH provided useful and 
insightful data to address my 
questions 

1 33.3% 2 66.7%         

The response time frame 
was within one (1) business 
day 

2 66.7%   1 33.3%       

 

Table 4b –  
This Year 
(n=5) 

Strongly 
Agree Agree Undecided Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % # % 
I knew who I should speak 
with 3 60% 2 40%         

I felt comfortable bringing my 
concerns about the program 
forward 

3 60% 2 40%         

RBH provided useful and 
insightful data to address my 
questions 

1 20% 4 80%         

The response time frame 
was within one (1) business 
day 

3 60% 1 20% 1 20%       

 

 

 

Table 4c –  
2nd Period, Year 5 
(n=2) 

Strongly 
Agree Agree Undecided Disagree Strongly 

Disagree 
N/A or No 
Response 

# % # % # % # % # % # % 
I knew who I should speak 
with 1 50% 1 50%         

I felt comfortable bringing my 
concerns about the program 
forward 

  1 50%       1 50% 

RBH provided useful and 
insightful data to address my 
questions 

1 50% 1 50%         

The response time frame 
was within one (1) business 
day 

  2 100%         
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Overall Experience 

Question 4 asks respondents to rate the services overall. All responses this period were “above average.”  For the 
year, 80% of responses were “above average” then and 20% (1) were “excellent.”  
 
 

Table 6:   
Overall Rating 

This Period 
(n=3) 

This Year 
(n=5) 

Year 5  
(n=7) 

# % # % # % 

Excellent   1 20% 4 57.1% 

Above Average 3 100% 4 80% 2 28.6% 

Average     1 14.3% 

Below Average       

Poor       

N/A or No Response       

 

 

 

What Should We Improve? 

Actual Comments – July 2016: 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation, and grammar have 
not been corrected. 

 

1. Letting the statewide medical community know about your program. 
2. Providing complete information on Compliance Summary Reports without being asked. Should be 

automatic and noted in the report actions being taken. Some of the issues/information can be updated 
prior to the report being written.  

 
 

Additional Comments 

Actual Comments – July 2016: 

**Note that comments are shown as the respondent typed or wrote them.  Spelling, punctuation, and grammar have 
not been corrected. 

 

1. Previously I have had issues with people getting back to me right away. 
2. Since I do not deal with licensees directly, I do not have information regarding the first section of this 

question, I will forward the survey to my staff for their input. 
 

Summary Analysis  

The response rate was 42.9% for the period with three (3) responses to the seven (7) surveys sent.  For the year, there 
were five (5) responses to the 14 surveys sent, resulting in a 35.7% response rate.   All responses this year have been 
from the Medical Board and the Nursing Board.  Data should not be considered to represent the experiences of the 
other two boards. In the case of both individual license issues and in times of broader questions or programmatic 
concerns, responders generally “agreed” or “strongly agreed” that they knew who to speak with, that the response time 
frame was within one business day, that RBH had knowledge of the licensee or situation, that they felt comfortable 
bringing concerns forward, and felt RBH provided useful and insightful data.  Overall services were primarily rated as 
“above average” (80%.)  Four comments on a range of areas were made and will be carefully reviewed along with the 
survey results.  
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Reliant Behavioral Health 

Health Professionals’ Services Program (HPSP) 

Exit Interview Report 

 
Year 6:  July 1, 2015 – June 30, 2016 

 

Purpose 

Exit Interviews are conducted when a licensee successfully completes the Health Professionals’ Services 
Program (HPSP). The purpose of the Exit Interview is to gather information about the licensee’s experience as 

a participant and to help RBH evaluate the importance and effectiveness of each aspect of the monitoring 
program.  

Exit Interviews are mailed to licensees giving them the option of completing the questions online, or completing 
the enclosed Exit Interview, and mailing it back to RBH in the postage paid envelope.  

The licensees’ feedback includes length of time in the program, their rating of the support systems that aided 
them in successful completion, their ranking of program features according to the impact they had in assisting 
their successful completion, their rating of their Agreement Monitor, Customer Service, and the Toxicology 
Program, and the value of the newsletter and website. 

Response Rate 

The Exit Interview was distributed to thirty-seven (37) licensees who successfully completed between July 1, 
2015 and June 30, 2016.  Ten (10) responses were received during the year, resulting in a 27.0% response 
rate.  Note that responses are recorded based on when they are received rather than when the licensee was 
completed. 

Table 1:  Response Rate 

 Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 
# Sent 19 71 56 76 65 37 

# Returned 7 19 12 10 17 10 

Response Rate 36.8% 26.8% 21.4% 13.2% 26.2% 27.0% 
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Data Results - Mode responses (the most frequent response) are in red, excluding N/A responses.  

Not all items have a mode response.  Note that comments are shown as the respondent typed or wrote 
them: Spelling, punctuation, and grammar have not been corrected. 

Question 1 - Length of Time in Program      

Table  2 
Year 1 
(n=7) 

Year 2 
(n=19) 

Year 3 
(n=12) 

Year 4 
(n=10) 

Year 5  
(n=17) 

Year 6,  
 (n=10) 

# % # % # % # % # % # % 
2 years 2 28.6% 1 5.2%   2 20.0% 2 11.8% 1 10.0% 

3-5 years 5 71.4% 9 47.4% 10 83.3% 7 70.0% 10 58.8% 8 80.0% 

Over 5 years   3 15.8% 2 16.7% 1 10.0% 4 23.5% 1 10.0% 

No Response   6 31.6%     1  5.9%   

 

This year, eight (8 or 80%) of the respondents indicated they participated in the program for three to five (3-5) 
years prior to completion.  This response has been the mode response each year as is expected based on the 
typical program length.  It is important to note that the licensees submitting these surveys likely began the 
program with RBH, rather than the predecessor program. 
 
In addition to these eight responses, one (1 or 10%) of the respondents indicated that s/he had been in the 
program for over five (5) years and one (1 or 10%) indicated s/he had been in the program for two (2) years.  
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Question 2 - Support Systems (rated by the Respondent)      
Comments (This Period): 

1.  No feedback from 3rd party assessor. Seemed very aloof. 
 
Tables 3a – 3b:   

Table 3a –  
Year 6 
(n=10); OMB only questions (n=3) 

Extremely 
Helpful Helpful Unhelpful Extremely 

Unhelpful N/A No 
Response 

# % # % # % # % # % # % 
Individual Meeting with 
Monitoring Consultant  (OMB 

licensee only) 
1 33.3% 1 33.3%     1 33.3%   

Group Monitoring Meeting 
(OMB licensee only) 

  3 100%         

Regular contacts with 
Agreement Monitor 2 20.0% 4 40.0% 2 20.0% 2 20.0%     

Participating in random 
toxicology testing 5 50.0% 4 40.0%   1 10.0%     

Having a monitoring 
agreement and addendums 3 30.0% 5 50.0% 1 10.0% 1 10.0%     

Submitting documentation for 
requirements 2 20.0% 5 50.0% 1 10.0% 2 20.0%     

Attending evaluations by third 
party assessors 1 10.0% 1 10.0% 3 30.0% 1 10% 4 40.0%   

 

Toxicology testing received the most positive ratings with a mode of “extremely helpful” and only one negative 
response.  With the exception of third party evaluations, the mode response for the remaining support systems 
was “helpful.”   Third party evaluations however had a mode response of “unhelpful.”   Combining the 
“extremely helpful” and “helpful” responses and the “unhelpful” and “extremely unhelpful” responses for each 
support system, we find the following: 

      Extremely / Helpful Extremely / Unhelpful 
 Individual Meeting with Monitoring Consultant -  67%   0%  **OMB Only 

 Group Monitoring Meeting -     100%   0%  **OMB Only 

 Regular contacts with Agreement Monitor –   60%   40% 

 Participating in random toxicology testing –   90%   10% 

 Having a monitoring agreement and addendums –  80%   20% 

 Submitting documentation for requirements –  70%   30% 
 Attending evaluations by third party assessors -  20%   40% 

 

With the exception of Attending Evaluations with Third Party Assessors, all of the support systems were rated 
as predominately positive with at least 60% “helpful” or “extremely helpful” response.  Regular contact with 
Agreement Monitors and Attending Evaluations by Third Party Assessors had the highest percentage of 
negative (unhelpful/extremely unhelpful) responses at 40%, although overall the third party assessments were 
seen as the least helpful.    
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Year four data is displayed below for comparison.  The mode for each support system was “helpful” although 
the data was widely distributed. 

Table 3b –  
Year 5 
(n=17); OMB only questions 
(n=10) 

Extremely 
Helpful Helpful Unhelpful Extremely 

Unhelpful N/A No 
Response 

# % # % # % # % # % # % 
Individual Meeting with 
Monitoring Consultant  (OMB 

licensee only) 
    4 40% 3 30% 1 10% 2 20%     

Group Monitoring Meeting 
(OMB licensee only) 

1 10% 7 70%   1 10% 1 10%     

Regular contacts with 
Agreement Monitor 3 18% 8 47% 3 18% 2 12% 1 6%     

Participating in random 
toxicology testing 6 35% 9 53%   2 12%         

Having a monitoring 
agreement and addendums 1 6% 9 53% 4 24% 2 12% 1 6%     

Submitting documentation for 
requirements 1 6% 8 47% 4 24% 3 18% 1 6%     

Attending evaluations by third 
party assessors     6 35% 4 24% 1 6% 5 29% 1 6% 

 

 

**Summary continues on the next page** 
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Question 3: Program Features (ranked by Respondent in order of the impact they had in assisting their 
successful completion) 

Comments (This Period):  None Provided 

 
Table 4a:  

Table 4a –  
Year 6 
(n=10); OMB only 
questions (n=3) 

1 
Most 

Impact 

2 3 4 5 6 7 
Least 

Impact 

N/A 
Or No 
Rating 

# % # % # % # % # % # % # % # % 
Regular contacts 
with Agreement 
Monitor 

1 10.0% 1 10.0% 1 10.0% 2 20.0% 1 10.0% 2 20.0% 2 20.0%   

Participating in 
random toxicology 
testing 

4 40.0% 2 20.0% 1 10.0% 1 10.0% 1 10.0%   1 10.0%   

Having a monitoring 
agreement and 
addendums 

2 20.0% 3 30.0% 2 20.0%     1 10.0% 2 20.0%   

Submitting 
documentation for 
requirements (i.e. 
treatment groups) 

1 10.0% 2 20.0% 1 10.0%   1 10.0% 3 30.0% 1 10.0% 1 10.0% 

Attending 
evaluations by 3rd 
party assessors 

1 10.0% 1 10.0% 1 10.0% 1 10.0% 1 10.0%   1 10.0% 4 40.0% 

Attending a 
monitoring group 
(OMB only) 

1 33.3% 2 66.7%             

Having a periodic 
monitoring 
consultant (PMC) 
(OMB only) 

  2 66.7%           1 33.3% 

 

Survey responses were widely varied for this item.    Mode responses, the most frequent, are highlighted in 
red.  Median responses, the “middle” responses, are also helpful in interpreting this particular data set.  Table 
4b displays the mode and the median on the next page:   

 

**Summary continues on the next page** 
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Table 4b –  Year 6 
(n=10); OMB only questions (n=3) 

Mode Median 

Regular contacts with Agreement Monitor -- 4/5 

Participating in random toxicology testing 1 2 

Having a monitoring agreement and addendums 2 2/3 

Submitting documentation for requirements (i.e. treatment groups) 6 5 

Attending evaluations by 3rd party assessors -- 3/4 

Attending a monitoring group (OMB only) 2 2 

Having a periodic monitoring consultant (PMC) (OMB only) 2 2 

 
Overall we can see that primarily positive responses were given to participating in random toxicology testing, 
having a monitoring agreement and addendums, attending a monitoring group (OMB only) and having a 
periodic monitoring consultant (PMC) (OMB only). Thus these program elements were seen as being helpful in 
the respondents’ successful completion of the program.  Attending evaluations by 3rd party assessors and 
regular contacts with Agreement Monitors both had mode/median responses in the middle of the scale.  These 
program elements were seen as helpful, but not quite as helpful as those discussed previously.  Finally, we 
can see that more negative responses were given to submitting documentation for requirements.  Thus these 
program components were not seen as helpful in the respondents’ successful completion of the program.   
 
At the mid-year report we noted that the low ratings of agreement monitors were surprising as they have 
historically received strong positive ratings.  The responses were more positive during these 6 months than the 
first half of the year.  The PAC will continue to monitor the responses to ensure that they remain positive.     
 
Year five data is located on the next page for comparison purposes. 
 

**Summary continues on the next page** 
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Table 4c:  For this question, median responses (the “middle” response) are highlighted in yellow. Mode 

responses (the “most frequent” response) is still in red /bold text. 
 

Table 4c –  
Year 5 
(n=17); OMB only 
questions (n=10) 

1 
Most 

Impact 

2 3 4 5 6 7 
Least 

Impact 

N/A 
Or No 
Rating 

# % # % # % # % # % # % # % # % 
Regular contacts 
with Agreement 
Monitor 

3 18% 3 18% 3 18%         4 24% 4 24%     

Participating in 
random toxicology 
testing 

8 47% 4 24%     2 12%     2 12% 1 6%     

Having a monitoring 
agreement and 
addendums 

3 18% 2 12% 2 12% 5 29% 1 6% 1 6% 3 18%     

Submitting 
documentation for 
requirements (i.e. 
treatment groups) 

    1 6% 1 6% 4 24% 3 18% 1 6% 6 35% 1 6% 

Attending 
evaluations by 3rd 
party assessors 

    1 6%     1 6% 5 29% 2 12% 8 47% 

Attending a 
monitoring group 
(OMB only) 

    5 50% 2 20%             1 10% 2 20% 

Having a periodic 
monitoring 
consultant (PMC) 
(OMB only) 

    1 10% 1 10% 2 20% 1 10% 3 30% 1 10% 1 10% 

 
 

**Summary continues on the next page** 
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Question 4: Agreement Monitors, Customer Service, Toxicology Program (rated by Respondent)     

Table 6a-b 

Table 6a –  
Year 6 
(n=10) 

Excellent Above 
Average Average Below 

Average 
N/A or No 
Response 

# % # % # % # % # % 
Agreement Monitor 3 30.0% 4 40.0% 2 20.0% 1 10.0%    

Customer Service 2 20.0% 6 60.0% 1 10.0%    1 10.0% 

Toxicology Program 3 30.0% 1 10.0% 1 10.0%  3 30.0% 2 20.0%  

 

Combining the data rankings as shown below provides additional insight into the responses:  
 

    Excellent /   Average /  

    Above Average Below Average 

 Agreement Monitor –   70%   30% 

 Customer Service –   80%   10% 

 Toxicology Program –  40%   40% 
 
Agreement Monitors were rated by 70% of respondents as “excellent” or “above average” with a mode 

response of “above average.”  This is down from last year’s mode, but is being monitored as discussed 

previously.   
 
The mode response for customer service was “above average,” as seen in past years. 
 
There was not a mode for the toxicology program this year as an equal number of respondents rated it 
“excellent” as rated it “below average.”  This is obviously quite polarized.  It is also less positive than the 
responses on the prior questions about the helpfulness and the impact of the toxicology program. 
 

 
Table 6b –  
Year 5 
(n=17) 

Excellent Above 
Average Average Below 

Average 
N/A or No 
Response 

# % # % # % # % # % 
Agreement Monitor 13 76% 1 6%     3 18%   

Customer Service 5 29% 9 53% 2 12% 1 6%   

Toxicology Program 3 18% 9 53% 2 12% 3 18%   
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Question 5: Value of the Newsletter and the Website 

Table 7a –  
Year 6 
(n=10) 

Extremely 
Valuable Valuable Little Value No Value N/A or No 

Response 
# % # % # % # % # % 

Newsletter   7 70.0% 1 10.0% 2 20.0%   

Website   2 20.0% 3 30.0% 4 40.0% 1 10.0% 

 

Seventy percent (70.0%) of respondents rated the newsletter as “valuable” this period.  Forty percent (40.0%) 
of respondents rated the website as having “no value.”  The new website, providing additional information and 
resources for licensee use, was released in May.  Feedback has been positive, but next year’s survey data will 
be informative. 

Table 7b –  
Year 5 
(n=17) 

Extremely 
Valuable Valuable Little Value No Value N/A or No 

Response 
# % # % # % # % # % 

Newsletter   11 65% 4 24% 2 12%   

Website   10 59% 4 24% 1 6% 2 12% 

 

Question 6: The Board the Respondent is Licensed by 

Table 8 
Year 1 
(n=7) 

Year 2 
(n=19) 

Year 3 
(n=12) 

Year 4 
(n=10) 

Year 5 
(n=17) 

Year 6 
(n=10) 

# % # % # % # % # % # % 
Oregon Medical 
Board 

2 28.6% 8 42.1% 2 16.7% 3 30.0% 10 58.8% 3 30.0% 

Board of Nursing  3 42.9% 11 57.9% 8 66.7% 5 50.0% 6 35.3% 6 60.0% 

Board of Dentistry         2 16.7% 1 10.0% 1 5.9%   

Board of Pharmacy 2 28.6%         1 10.0%   1 10.0% 

 

Responses were received from all boards except the Board of Dentistry.   Respondents were licensed by the 
Board of Nursing (6 or 60.0%), the Oregon Medical Board (3 or 30.0%) and the Board of Pharmacy (1 or 10%.)  
Of the forty-nine (49) successful completers this year, 65% were licensed by the Board of Nursing, 27% by the 
Oregon Medical Board, 6% by the Board of Pharmacy and 2% by the Board of Dentistry.  Thus, the respondent 
pool is fairly representative of the licensee population that completed this year. 

Question 7:  Additional Comments (This Period) 
1. I had three monitors during my time in HPSP-- all were willing to help with out of state travel and 

testing; all were supportive and encouraging they seemed to celebrate my success. 
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2. I've been in Wyoming since August 2011 - Monitoring arranged by Wyo. Professionals Assistance 
Program. 

3. [Agreement Monitor] was an excellent agreement monitor. [Agreement Monitor] is average.  Tests too 
expensive 

 
Summary  

Ten (10) responses were received this year from the thirty-seven (37) distributed surveys, resulting in a 
response rate of 27.0%.  As we have seen historically and as we would expect, the majority of responders 
participated in the program for three to five years.  Responses were received from all boards except the Board 
of Dentistry.  The percentage of responses from each board was similar to the percentage of participants who 
completed from each licensing board this year.  

Question two asks respondents to provide feedback on the helpfulness of various support systems and 
question three asks respondents to rank program features in order of the impact they had in assisting in their 
successful completion.  Responses were widely varied but there was agreement between respondents and 
between these two questions that the random toxicology program, the monitoring agreement and addendums, 
and the two OMB only components (group monitoring meetings and individual meetings with monitoring 
consultants) were helpful and impactful.  Evaluations by third party assessors received the least positive 
responses. 

Question four asks respondents to rate their Agreement Monitor, the overall customer service and the 
toxicology program.  All three items were rated “excellent” to “above average” by more than 70% of 
respondents.   

Questions two, three, and four all ask about Agreement Monitors.  At the mid-year report, it was noted 
Agreement Monitors did not receive as positive ratings as they had historically.  Although data in this report is 
combined for the year, it should be noted that the surveys received during the last six months was more 
positive than the first six months of the year.  The RBH Policy Advisory Committee (PAC) will continue to watch 
this closely.   

Question five asks respondents to rate the website and the newsletter.  The newsletter was rated as valuable 
but the website received significant criticism.   The new website, providing additional information and resources 
for licensee use, was released in May.  Feedback has been positive, but next year’s survey data will be 

informative. 

Following review of the survey results, the RBH PAC will identify opportunities for improvement and develop 
interventions if necessary.  RBH implemented a new exit interview survey effective July 1, 2016.  Data should 
provide additional insight into the impact of the program.   
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Contract ID Company Site ID 

9635 6200 

 

 

  

TRI-COUNTY METROPOLITAN TRANSPORTATION 

DISTRICT OF OREGON 

 

EMPLOYER CONTRACT 

FOR 

 

TRIMET UNIVERSAL ANNUAL PASS FARE PROGRAM 
 

This Contract is entered into September 1
st
, 2016 by and between the Tri-County Metropolitan Transportation 

District of Oregon ("TriMet") and OREGON BOARD OF DENTISTRY (“Employer”) located at 1500 SW 1st 

Avenue, Suite 770, Portland, OR 97201. 

 

1. Universal Annual Pass Program 

 Employer shall implement the Universal Annual Pass Program at Employer’s work site(s) in accordance 

with the attached and incorporated Exhibit A, Universal Annual Pass Administrative Program 

Requirements (Program Requirements) as may be amended by TriMet. By signature hereto, Employer 

certifies that it has read and agrees to be bound by all of the Program Requirements, including but not 

limited to the Requirements initialed by Employer and those applicable to the Institutional Web Portal 

(“Services”). 

 

2. Term 

This Contract shall be in effect from the date listed above through August 31, 2017, unless terminated 

sooner by TriMet as provided in the Program Requirements. TriMet also may terminate this Contract 

upon 30 days advance written notice to Employer, and in such event where Employer is in compliance 

with this Contract, TriMet will reimburse Employer for all returned Universal Annual Passes based on the 

number of days remaining in the Contract term. 

 

3. Employer Payment 

 Employer’s total payment due under this Contract is $2,972.84. Refer to Exhibit C for calculation of 

Universal Annual Pass price. Employer’s Universal Annual Pass price per employee per year under this 

Contract is $495.47. Additional stickers purchased during the contract year will be prorated based on this 

price, as set forth in section E.2) of Exhibit A of this Contract. 

 

4. Universal Annual Pass Qualified Employees 

 The total number of Employer’s qualified employees, as defined in Exhibit A, Paragraph B, is 6. The 

Employee Commute Options survey was performed June 1, 2016, the results of which are contained in 

the attached and incorporated Exhibit B. 

 

5. Correspondence/Communications 

(a) TriMet's Marketing Representative and Employer’s Transportation Coordinator shall be responsible 

for routine, day-to-day correspondence and communications regarding Employer’s implementation of 

the Pass Program. Upon commencement of this Contract, TriMet and Employer shall provide written 

notice to each other of the name and address of their respective designated Marketing Representative 

and Transportation Coordinator, and shall provide prompt written notice of any change thereto. 
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(b) All notices required to be given by the terms of this Contract shall be provided in writing and signed 

by the person serving the notice, and shall be sufficient if given in person, mailed postage pre-paid 

certified return receipt or telefaxed (with confirmation record) to the persons at the signature 

addresses below, or to such other address as either party may notify the other of in writing.   Any 

notice given personally shall be deemed to have been given on the day that it is personally delivered 

or telefaxed (with confirmation record), and if mailed three days after the date of the postmark of 

such mailing. 

 

6. Limitation of Liability 

 TO THE MAXIMUM EXTENT PERMITTED BY APPLICABLE LAW, TRIMET, ITS 

OFFICERS, DIRECTORS, EMPLOYEES, AGENTS, SERVICES PROVIDERS AND 

LICENSORS SHALL NOT BE LIABLE TO EMPLOYER OR ANYONE FOR ANY 

INDIRECT, INCIDENTAL, SPECIAL, CONSEQUENTIAL OR EXEMPLARY DAMAGES, 

INCLUDING BUT NOT LIMITED TO DAMAGES FOR LOST PROFITS, GOODWILL, USE, 

DATA OR OTHER INTANGIBLE LOSSES (REGARDLESS OF WHETHER WE HAVE 

BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES), HOWEVER CAUSED, 

WHETHER BASED ON OR UPON CONTRACT, NEGLIGENCE, STRICT LIABILITY IN 

TORT, WARRANTY OR ANY OTHER LEGAL THEORY. IN NO EVENT SHALL 

TRIMET’S TOTAL LIABILITY TO YOU IN CONNECTION WITH THE PASS PROGRAM 

AND THE SERVICES FOR ALL DAMAGES, LOSSES AND CAUSES OF ACTION 

EXCEED AMOUNTS PAID TO TRIMET THEREUNDER DURING THE PRIOR 12 

MONTHS.  
 

7. Indemnity.  

 EMPLOYER AGREES TO DEFEND, INDEMNIFY AND HOLD HARMLESS TRIMET AND 

ITS OFFICERS, DIRECTORS, EMPLOYEES, CONTRACTORS, AGENTS, LICENSORS, 

SUPPLIERS, SUCCESSORS AND ASSIGNS FROM AND AGAINST ANY CLAIMS, 

LIABILITIES, DAMAGES, JUDGMENTS, AWARDS, LOSSES, COSTS, EXPENSES OR 

FEES (INCLUDING REASONABLE ATTORNEYS' FEES) ARISING OUT OF OR 

RELATING TO VIOLATION OF THIS CONTRACT, INCLUDING WITHOUT 

LIMITATION EMPLOYER’S USE OF THE SERVICES OTHER THAN AS EXPRESSLY 

AUTHORIZED IN THIS CONTRACT. 
 

8. No Third Party Beneficiary 

 Employer and TriMet are the only parties to this Contract and as such are the only parties entitled to 

enforce its terms. Nothing in this Agreement gives or shall be construed to create or provide any legal 

right or benefit, direct, indirect or otherwise to any other party unless that party is individually identified 

by name herein with the express and stated designation as an intended beneficiary of the terms of this 

Contract. 

 

9. Authority 

Each party represents that the individual signing below on their respective behalf, is duly authorized by 

that party to enter into this Contract. 

 

10. Entire Agreement 

This Contract and any attached exhibits constitute the entire agreement between the parties on the subject 

matter hereof.  There are no understandings, agreements, or representations, oral or written, not specified 

herein regarding this Contract.  No waiver, consent, modification or change of terms of this Contract shall 

bind either party unless in writing and signed by both parties and all necessary approvals have been 

  Attachment #7

HHuntington
Typewritten Text



 

 

obtained.  Such waiver, consent, modification or change, if made shall be effective only in the specific 

instance and for the specific purpose given.    

 

11. Execution of Contract 

This Contract and any written modifications thereto, may be executed in two or more counterparts, each 

of which together shall be deemed an original, but all of which together shall constitute one and the same 

instrument.  In the event that any signature is delivered by facsimile transmission or by e-mail delivery of 

a “pdf” format date file, such signature shall create a valid and binding obligation of the party executing 

(or on whose behalf such signature is executed) with the same force and effect as if such facsimile or 

“pdf” signature page were an original thereof. 

 

 

OREGON BOARD OF DENTISTRY THE TRI-COUNTY METROPOLITAN 

TRANSPORTATION DISTRICT OF 

OREGON 
 

 

By:  ___________________________________  By:  ___________________________________  

 signature signature 

 

Date:  ___________________________________  Date:  ___________________________________  

 

Name:  ___________________________________  Name: Bernie Bottomly 

 please print  

 

Title:  ___________________________________  Title: Executive Director of Public Affairs 

   

Address: ___________________________________   

 

 __________________________________________  

 

 __________________________________________  

 

Telephone Number: ___________________________________  
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Universal Pass 2016-2017 EXHIBIT A Page 1 

TriMet Universal Annual Pass Fare Program 

ADMINISTRATIVE PROGRAM REQUIREMENTS 

Effective September 1, 2016 

 

 

The TriMet Universal Annual Pass Program (“Program”) is available to employers within TriMet’s service district who 

purchase annual passes for their employees.  Participating employers are required to implement the Program in 

accordance with the terms of these Administrative Program Requirements (“Requirements”) and as otherwise 

determined by TriMet.   

 

A. Definition Of A Worksite 

1) A “worksite” is a building or group of buildings located at one physical location within the TriMet service 

district and under the control of an employer. 

2) An employer with multiple worksites in the district may include out-of-district worksites, provided that the 

out-of-district worksite represents less than 25% of the employer’s total number of enrolled employees 

within the TriMet district. 

 

B. Definition Of A Qualified Employee  

1) Participating employers must purchase a Universal Annual Pass (Pass) for each qualified employee (100% 

participation) at each participating worksite regardless of whether the employee uses transit at the time of 

purchase. 

2) For the purposes of the Program, a “qualified” employee is defined as any person on, or expected to be on, 

the employer’s payroll, full or part-time, for at least six consecutive months, including business owners, 

associates, partners, and partners classified as professional corporations.  Part-time is defined as 80 or more 

hours per 28-day period. 

3) An employee who works at multiple worksites is considered a qualified employee at the worksite of his/her 

cost center.  A cost center is the department through which the employee’s salary is paid. 

4) Contract employees, per-diem employees, and/or temporary employees are considered qualified employees 

only if they are covered under the employer's benefits package and have been included in the employee 

commute options survey.   

5) Exempted from the Program are: 

 Part-time volunteers (defined as less than 80 hours per 28-day period); 

 Full-time volunteers (defined as 80 or more hours per 28-day period); 

 Employees working less than part-time (less than 80 hours per 28-day period); 

 Field personnel required to use their personal vehicle as a condition of their job; 

 Employees whose regular work commute has either a start or an end time outside of TriMet’s service 

hours (service hours are 5:00 A.M through 1:00 A.M.); 

 Residents of the State of Washington; 

 Independent contractors; 

 Temporary or seasonal employees hired for a term of less than six (6) months; 

 Employees exempted by the Department of Environmental Quality (DEQ) for Employee Commute 

Option (ECO) rule purposes; 

 Regularly sworn officers of local law enforcement agencies within the TriMet boundaries, including 

the Oregon State Police; and 

 Employees who have an annual transit pass from another source (i.e., employee is a TriMet dependent 

or works for two employers and has received a pass through the other employer). 

6) Subject to the following subparagraph (7), categories of employees and volunteers who are exempted from 

the Program, as defined in B.5) above, also must be excluded from the employee commute options survey. 

The total number of employee exemptions shall not exceed 50% of the employer’s total employee 

population. 

7) If an employer wishes to include categories of exempted employees and/or volunteers in the Program, as 

defined in B.5) above, the exempted personnel to be included must have a TriMet approved fare instrument 

and must be included in the employee commute options survey.  

 An employer must purchase a Pass for 100% of the category(s) of exempted personnel. 

Exhibit A 

initial here 

______ 
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 The exempted personnel must be surveyed prior to receiving a fare instrument. 

 

C. Definition of Transit Mode Split   

1) The transit mode split is defined as follows: 

(Total number of transit trips to the worksite by qualified employees) divided by (Total number of trips 

to the worksite by qualified employees). 

2) If more than one commute mode is used to travel to a worksite, the commute mode for the longest portion 

of the trip constitutes the commute mode for the purposes of the Program. 

 

D. Survey Requirements 

1) The Program’s pricing structure is dependent on an accurate determination of the employer's transit mode 

split.  To determine the transit mode split, employers must survey their qualified employees (and categories 

of exempted employees, if included in the Program) at each worksite separately using an employee 

commute options survey or similar survey approved by TriMet (hereinafter “survey”).   

2) Surveys must be conducted for each participating worksite on the following schedule: 

a. For the first year of participation: 

i. A pre-program survey, within twelve months prior to the start date of the first year contract, of all 

qualified employees to determine transit mode split and first year contract pricing; and 

ii. A follow-up survey before the date on which the next year’s contract will take effect, to determine 

the next year’s contract pricing and the effectiveness of the program; and 

b. For all subsequent years: 

i. A follow-up survey at least every other year after the first follow-up survey.  Each subsequent 

follow-up survey must be conducted within twelve months prior to the date on which the next 

contract will take effect. 

ii. The most recent survey data available will be used to determine the Pass price, even if the survey 

conducted is for reasons other than to meet the minimum survey requirements for the Program, 

provided that it is performed in accordance with these Program Requirements. 

c. Surveys shall not be conducted more than once within the period of three months, without prior 

approval from TriMet. 

3) The survey instrument must be approved by TriMet; and 

a. The survey must be distributed to all qualified employees and achieve a return rate of a minimum of 

75%; or 

b. Companies with 400 or more employees at a worksite may use a statistically valid sampling 

methodology approved by TriMet with the prior approval of DEQ or TriMet and achieve a return rate 

of a minimum of 75%. 

c. Companies with 15 employees or less must survey 100% of their eligible employees. 

4) Surveys must be distributed during the week following a typical workweek for the worksite and not 

bordering on a holiday. 

5) If an employer moves a worksite to a different location during a contract year, the original contract price 

remains valid until the expiration of the contract.  In the event that the new location results in a significant 

change in transit service from the previous location, the employer must re-survey its qualified employees 

before the date on which the next contract will take effect to identify the transit mode split at the new 

worksite.  The next contract price will be calculated according to the transit mode split at the new worksite 

location.  The survey schedule for subsequent contract years will be determined as set forth above in D.2)b. 

Employers that move to a new location with a significant decrease in transit service shall not be subject to a 

limit to a maximum annual price decrease. 

6) An employer may participate at individual worksites, or all worksites.  If an employer wishes to participate 

in the Program at more than one worksite, the employer must survey qualified employees at each worksite 

separately to determine the transit mode split at each worksite.  Each worksite’s price per Pass is based on 

the transit mode split at that site. 

a. If an employer adds a worksite(s) during the term of a contract, additional Passes may be purchased for 

all qualifying employees at the new worksite(s) at the existing price per Pass dictated by this contract 

for the term of this contract.  After the first full contract term, a survey must be performed at the new 

worksite(s) to determine the transit mode split to be used for the calculation of the following contract 
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initial here 

______ 

initial here 

______ 

initial here 

______ 

year’s price per Pass, after which the survey schedule for the new worksite(s) will follow according to 

the schedule established by the contract that is in effect.     

b. If an employer wishes to purchase the Program for employees at an out-of-district worksite, it is not 

necessary to survey those employees and if they are surveyed, the resulting information cannot be used 

to determine overall transit mode split. The out-of-district worksite(s)’s price per Pass shall be that 

dictated by this contract.  

 

E. Program Requirements; General   

1) The Program shall be based on an annual contract term of September 1 through August 31 in accordance 

with Paragraph F below.  For employers joining the Program mid-year, the Program cost shall be prorated 

based on the number of months remaining in the contract term (September 1 through August 31). 

2) TriMet will issue Universal Annual Pass fare instruments (validation stickers, or contactless fare cards 

containing a Universal Annual Pass, as determined by TriMet) for all qualified employees at the 

employer’s contract price.  If the employer hires additional qualified employees during the contract term, 

the employer shall purchase additional fare instruments, at a prorated cost based on the number of months 

remaining in the contract term (September 1 through August 31) for these additional new hires.  

3) TriMet does not prohibit employers from re-selling the Passes to their employees; however, the selling 

price shall not exceed the per employee Pass price paid by Employer under this contract. 

4) TriMet will not provide refunds for terminated employees.  Replacement fare instruments will be provided 

for replacement employees only in accordance with paragraph G.8) below. 

5) Employer shall designate and authorize a Program Administrator(s) to assist in implementation of these 

Requirements, including authorizations necessary for the Program Administrator to access and utlize 

TriMet’s Institutional Website on behalf of Employer.  Employer  assumes sole responsibility for ensuring 

that Program Administrator(s) are duly authorized to administer the Program on behalf of Employer. 

 

F. Program Contract Pricing 

1) Employer’s per Pass pricing calculation formula is based on the fare in effect during the contract period as 

set forth at TriMet Code Sections 19.15(C)(8)(a), (c) and (d) (a copy of TMC Section 19.15(C)(8)(a), (c) 

and (d) is available at www.TriMet.org or on request from TriMet). 

2) Employer’s Total Contract Pricing shall be calculated as follows: 

a. (# of qualified employees) x (per Pass price) = total contract amount. 

b. The minimum annual contract price shall be the amount of the Annual Adult pass price in effect at the 

beginning of the contract year. This amount is subject to pro-rating for less than a contract term year, as 

outlined in these Program Requirements. 

 

G. Program Fare Instrument; Use of Fare Instrument; Remedies 

1) Employer shall be responsible for distributing to each participating employee, a TriMet approved fare 

instrument, which shall be either a photo identification (ID) card affixed with a TriMet issued validation 

sticker or a contactless fare card.  The Employer shall verify participating employee eligibility before a fare 

instrument is provided to an employee.   Only the Employer’s Program Administrator(s) may provide 

participating employees with a fare instrument, including affixing the validation sticker to employee photo 

ID cards, or distributing contactless fare cards.    Only one fare instrument may be distributed per 

employee. 

2) Employer shall keep fare instruments in secure locked storage, accessible only to the Employer’s Program 

Administrator(s). 

3) For Employers using a fare instrument consisting of an Employer’s photo ID card affixed with a validation 

sticker: 

a. The employee’s ID card with the affixed validation sticker shall constitute the fare instrument and must 

be carried by the employee as proof of fare payment.  Employee photo ID cards already provided by 

the Employer, may be used as the fare instrument when affixed with a validation sticker if approved by 

TriMet prior to use. The ID card must display the following: 
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i) A photo of the employee; 

ii) The employee’s name; and 

iii) The employer’s company name. 

b. The validation sticker must be placed on the ID card, near the employee’s photo.  The validation sticker 

remains the property of TriMet, the use of which is subject to the terms of the contract between 

Employer and TriMet.   

c. The employee’s photo ID card with an affixed validation sticker is valid as the fare instrument through 

the month and year shown on the validation sticker, and shall allow travel on TriMet services within 

the TriMet service district, including LIFT paratransit service, as well as Portland Streetcar. 

d. TriMet does not replace lost or stolen validation stickers.  TriMet, in its sole discretion, may replace 

damaged or destroyed validation stickers.  TriMet reserves the right to require employers to provide 

adequate documentation of the damaged or destroyed validation stickers(s).  If Employer cannot 

provide documentation of damaged or destroyed sticker(s), the Employer may purchase additional 

stickers at a prorated Pass price based on the number of months remaining in the contract year 

(September 1 through August 31). 

e. TriMet may provide replacement stickers for replacement employees.  Employer must collect the 

employee validation sticker upon an employee’s separation from employment.  TriMet reserves the 

right, in its sole discretion, to require Employer to provide upon request the separated employee’s 

validation sticker or other written documentation approved by TriMet evidencing that the Employer has 

disabled the effectiveness of the separated employee’s fare instrument.   
f. At the request of Employer, TriMet may produce photo ID cards to be used as the fare instrument when 

affixed with a validation sticker.  TriMet may charge a reasonable administrative fee for this service. 

4) For Employers using contactless Hop Fastpass
 
cards (fare cards) as the fare instrument: 

a. TriMet approved contactless fare cards containing a Universal Annual Pass fare may also be used as 

the valid fare instrument.  Fare cards shall include the Employer’s name and employee’s name, and 

may also include a photo.   

b. If the approved fare card does not include a photo, the employee may be asked to display other valid 

photo identification as proof of their identity. 

c. TriMet may produce fare cards for participating Employers, and may charge a reasonable 

administrative fee for this service.   Fare cards produced by TriMet remain the property of TriMet, the 

use of which is subject to the terms of the contract between Employer and TriMet. 

d. Employers may produce their own personalized fare cards, if approved by TriMet, which must include 

the Employer’s name, employee’s name, and may include a photo of the employee.  In this case, blank 

white plastic card stock developed to interact with a contactless card reader will be provided by TriMet 

to the Employer, to be used solely for the purpose of creating a fare card for use on TriMet service.   

e. Fare cards are intended to be reused by the employee, and may be used for the subsequent contract year 

when containing a Universal Annual Pass fare valid for that period.  

f. Prior to providing the employee with a fare card containing an Annual Pass, Employer shall obtain the 

employee’s written agreement to the Program guidelines and participant responsibilities “Employee 

Agreement Form” provided by TriMet, which shall include the employee’s acceptance and agreement 

to the Privacy Policy located at myhopcard.com.   

g. Employers shall be required to maintain a record associating card ID number with a unique employee 

identifier.  Employers shall be required to upload a list including employee’s first name, last name, and 

email address via CSV file to the Institutional Web Portal, as further described in Section 4. 

h. Employees are required to tap their contactless card prior to each vehicle boarding and upon occupying 

any TriMet district areas requiring proof of fare payment.  Employees must sign a written statement 

accepting these proof of fare payment provisions. 

i. A valid fare instrument shall allow travel on TriMet services within the TriMet service district during 

the contract term, including LIFT paratransit service, as well as Portland Streetcar. 
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j. TriMet may replace lost, stolen, or damaged Hop Fastpass
 
fare instruments for Employer’s 

participating employees, and may charge the Employer a reasonable administrative fee for this service.  

To be eligible for replacement, the employee’s fare instrument must first be disabled by Employer’s 

Program Administrator.  Employer may also request that TriMet disable the fare instrument, and in this 

case, TriMet reserves the right to require Employer to provide additional information about the lost, 

stolen or damaged fare instrument, such as card ID number.  If the fare instrument cannot be disabled, 

the Employer may purchase additional fare instruments based on the number of months remaining in 

the contract year (September 1 through August 31). 

k. TriMet may provide replacement fare instruments for replacement employees.  To be eligible, the 

Employer must have disabled the fare instrument issued to the separated employee.  Employer may 

also request that TriMet disable the fare instrument, and in this case, TriMet reserves the right to 

require Employer to provide additional information about the replaced fare instrument, such as card ID 

number.  Replacement fare instruments shall be provided only in accordance with the requirements set 

forth in this paragraph G.4). 

5) The fare instrument is non-transferable and is a valid fare instrument only for the participating employee to 

whom it is issued. The fare instrument may not be provided to, sold to, or used by anyone other than the 

participating employee to whom it is issued. Use of the fare instrument is subject to all provisions in the 

TriMet Code, violation of which may result in fines and/or exclusion. 

6) Any alteration of the fare instrument, including removal of the validation sticker’s serial number, shall 

render the fare instrument invalid. 

7) In the event that TriMet reasonably believes that any of an Employer’s employees has duplicated, altered, 

or otherwise used the fare instrument in a manner not authorized by this Contract, upon notice from TriMet, 

Employer shall conduct a reasonable investigation of the matter, including notice to the employee and an 

opportunity for the employee to respond.  Employer shall submit written findings of its investigation to 

TriMet.  TriMet reserves the right to make its own independent investigation and determinations as to 

whether the misuse occurred.  If, based on the results of an investigation, TriMet determines that the misuse 

occurred, TriMet reserves the right to require the Employer to return the employee’s fare instrument or 

provide written assurance to TriMet that Employer has disabled the effectiveness of the employee’s fare 

instrument.   Employer shall not forward any Employer-generated photo ID cards to TriMet.  In addition, 

TriMet reserves all rights and remedies available under law. 

8) If TriMet reasonably believes that Employer has provided falsified information, intentionally provided fare 

instruments to non-participating employees or other ineligible persons, or that Employer is otherwise in 

breach of the contract including but not limited to failure to make a contract payment when due, TriMet 

reserves the right in its sole discretion to demand within the timelines specified by TriMet, that Employer 

return any or all fare instruments or that Employer provide other assurance that Employer has disabled the 

effectiveness of any fare instruments, and may also immediately terminate the Contract.   In addition, 

TriMet reserves all rights and remedies available under law.  In the event of contract termination by 

TriMet, Employer’s sole remedy shall be reimbursement for the remainder of the contract term, so long as 

fare instruments are disabled, employer’s failure to distribute the fare instruments does not constitute a 

breach of the contract, and employer is otherwise not in default of the contract terms. Any reimbursement 

to employer may be prorated by TriMet based on the number of days remaining in the contract term. 

9) In the event a lawsuit is filed to obtain performance of any kind under this Contract, the prevailing party is 

entitled to additional sums as the court may award for reasonable attorney fees, all costs, and 

disbursements, including attorney fees, costs, and disbursements on appeal. 

1) In no event shall either party be liable for any consequential, special, incidental or punitive damages, 

whether under theory of tort, contract, statute or otherwise 

 

H. Use of Institutional Web Portal; Website Terms of Service   

1) The Employer’s Program Administrator shall use an Institutional Web Portal (“Services”) as a tool to 

administer and manage the Employer’s Program.   
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2) Program Administrators, pending approval by TriMet, shall be given secure login credentials to access their 

Employer’s Program account using the Services.   Program Administrators shall use the Services for the 

sole purpose of managing their Employer’s Program, and only as provided in these Requirements. Program 

Administrators are responsible for any activity that occurs under their account. Program Administrators 

shall keep usernames and passwords secure and shall not allow anyone else to use them to access the 

Services. TriMet is not responsible for any loss that results from the unauthorized use of Program 

Administrator’s username and password, with or without Program Administrator’s knowledge. 

3) Using the Services, Program Administrators shall be able to perform certain tasks including, but not limited 

to: 

a. Order fare instruments. 

b. Order fare products. 

c. Manage and edit their Employer’s account profile, such as maintaining contact information and 

shipping information. 

d. Manage their employee participant’s fare cards, including blocking cards (deactivate) in case of loss or 

theft, and unblocking cards (reactivate). 

4) Employer’s use of the Services is subject to TriMet’s Privacy Policy, located at: www.myhopcard.com.  

5) All content included in or through the Services, such as text (including blog posts, schedules, arrival 

information, fare information), graphics (including maps), designs, logos, presentations, videos, data, 

instructions, photos, and software (the “Materials”), is the property of TriMet or its licensors. The Materials 

are protected by copyright, trademark and other intellectual property laws. TRIMET®, WES®, 

TRANSITTRACKER™, HOP FASTPASS™ and other trademarks, service marks and logos that we use, 

are trademarks of TriMet. Third-party trademarks that appear in connection with the Services are the 

property of their respective owners. The trademarks displayed in connection with the Services may not be 

used without express written permission. 

6) TriMet grants Employer a personal, United States, royalty-free, non-assignable and non-exclusive license 

to use the Materials available as part of the Services.  This license is for the sole purpose of using the 

Services for TriMet’s intended purposes and is subject to the license restrictions below. 

7) Unless laws prohibit these restrictions or you have our written permission, Employer may not: 

a. Copy, modify, distribute, sell, or lease any part of our Services or included software; 

b. Reverse engineer or attempt to extract the source code of our software or copy the scripts of the 

website; 

c. Download, print, copy, distribute or otherwise use Materials for commercial purposes, including 

commercial publication, sale or personal gain; 

d. Use any manual process or robot, spider, scraper, or other automated means to collect information or 

Materials from the Services or from users of the Services; 

e. Circumvent any of the technical limitations of the Services or interfere with the Services, including by 

preventing access to or use of the Services by our other users; 

f. Change or remove any copyright, trademark, or other proprietary notices, including without limitation 

attribution information, credits, and copyright notices that have been placed on or near the Materials;  

g. Impersonate any person or entity or misrepresent yourself or your entity in connection with the 

Services, or attempt to use another user’s account without the user’s permission; or 

h. Post or transmit through the Services any material that reasonably could be considered obscene, lewd, 

lascivious, excessively violent, harassing, or otherwise objectionable to some or all users. 

8) Feedback and participation are important to us. With respect to any content submitted or made available to 

TriMet (including through our “Contact Us” pages), Employer grants to TriMet a non-exclusive, perpetual, 

worldwide, fully paid and royalty-free, transferable license to use, copy, distribute, publicly display, 

modify, and create derivative works from such content, for the limited purpose of operating, promoting, 

and improving the Services, and to develop new Services.  In the event that Employer submits or posts any 

creative suggestions, proposals, or ideas about TriMet products and services, Employer agrees that such 

submissions will be automatically treated as non-confidential and non-proprietary. TriMet may use 

Employer’s Feedback without any obligation or credit to Employer. 
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9) THE SERVICES AND MATERIALS ARE PROVIDED “AS IS,” “AS AVAILABLE,” AND WITHOUT 

WARRANTIES OF ANY KIND. ALL USE OF THE SERVICES AND MATERIALS IS AT 

EMPLOYER’S SOLE RISK. TO THE FULLEST EXTENT PERMITTED BY LAW, TRIMET 

DISCLAIMS ALL WARRANTIES OF ANY KIND, WHETHER EXPRESS, IMPLIED OR 

STATUTORY, INCLUDING WITHOUT LIMITATION IMPLIED WARRANTIES OF TITLE, 

QUALITY, PERFORMANCE, MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, 

ACCURACY, AND NON-INFRINGEMENT, AS WELL AS WARRANTIES IMPLIED FROM A 

COURSE OF DEALING OR COURSE OF PERFORMANCE. TRIMET DOES NOT WARRANT THAT 

THE SERVICES WILL BE CONTINUOUS, PROMPT, SECURE, OR ERROR-FREE. TRIMET 

ASSUMES NO LIABILITY FOR ANY ERRORS OR OMISSIONS, INCLUDING THE INACCURACY 

OF CONTENT, OR FOR ANY DAMAGES OR LOSSES THAT EMPLOYER OR ANY THIRD PARTY 

MAY INCUR AS A RESULT OF THE UNAVAILABILITY OF THE SERVICES. TRIMET ASSUMES 

NO RESPONSIBILITY, AND SHALL NOT BE LIABLE FOR, ANY DAMAGES TO EMPLOYER'S 

EQUIPMENT, DEVICES OR OTHER PROPERTY CAUSED FROM USE OF THE SERVICES. 

 

I. Payment Options; Issuance of Fare Instruments; and Contract Remedies 

1) The employer shall be required to enter into a written contract based on the annual term of September 1 

through August 31, in a minimum annual amount of the Annual Adult pass price.  The contract amount 

may be prorated for less than one year, as provided for in these program requirements.  An Employer 

signed contract must be received by TriMet before the contract start date. 

2) Subject to (a) and (b) below, Employers with a total contract amount of $6,050 or greater may elect to 

submit the total payment amount in full, or shall pay the total payment in equal quarterly installments.  

Employers with a total contract amount of less than $6,050 must submit payment in full. 

a. Payment in Full:  All Employers new to the Program must submit full payment prior to receiving fare 

instruments, in which case a discount of 3% off the entire contract balance may be taken.  Employers 

renewing their participation in the Program by executing a new contract, with prior credit approval 

from TriMet, will be invoiced with payment due net 30 days from the invoice date or the contract start 

date, whichever is later, in which case a discount of 3% off the entire contract balance may be taken.  If 

full payment is not received by TriMet within the time allotted by this contract, the 3% discount will be 

void.   

b. Quarterly Payments: Employers new to the Program that are eligible to elect to make quarterly 

payments are required to submit payment for the first quarter prior to receiving fare instruments, with 

subsequent quarterly payments due net 30 days from the invoice date. Employers renewing their 

participation in the Program by executing a new contract, with prior credit approval from TriMet, will 

be invoiced for the first quarter with payment due net 30 days from the invoice date or the contract start 

date, whichever is later.  Employers who elect to make quarterly payments are ineligible for the 3% 

discount.  

3) Payment for additional fare instruments purchased throughout the contract year must be paid in one lump 

sum, and will not be calculated into remaining quarterly payments.  Payment for additional fare instruments 

is due net 30 days from the date of the invoice. If employer is an entity for which applicable law specifies a 

maximum time period for payment, that maximum time period shall apply.  

4) If approved by TriMet, Employer may also purchase limited use disposable tickets, including 1-Day Passes 

and 2½-Hour Tickets.  Employers new to the Program must submit payment in full before fare products 

will be shipped.  Employers with prior credit approval from TriMet will be invoiced for fare products with 

payment due net 30 days from the invoice date. 

5) Payments not received by the due date will accrue interest at an annual rate of 18%. If employer is an entity 

for which applicable law specifies a maximum interest rate that the entity may pay, that maximum interest 

rate shall apply. 

6) In the event an employer fails to make a payment as scheduled in the contract, TriMet reserves all its rights 

and remedies under law, including but not limited to the right to suspend future issuance of fare instruments 

and as otherwise provided in Paragraph G above.   

7) Invoices past due over 90 days will be forwarded to TriMet’s Legal Department for further action.   

8) Payment(s) shall be made by either ACH or submitted to TriMet’s Finance Department, Attn: Accounts 

Receivable at TriMet M/S 02, PO Box 4300, Portland, OR 97208.  
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9) Fare instruments will be provided to the employer, normally within ten (10) business days of TriMet’s 

receipt of an employer’s total payment or first quarterly installment due as described above.  For employers 

renewing their participation in the Program by executing a new contract, and with prior credit approval 

from TriMet, fare instruments will be provided normally within ten (10) business days of receipt of an 

employer’s signed contract.  TriMet is not responsible for late deliveries.   A designated representative of 

the employer must sign for receipt of the fare instruments.  TriMet reserves the right to limit the number of 

fare instruments provided at any one time, or to determine the distribution schedule thereof. 

J. Employer Designated Agents 

1) Employer may elect to participate in the Program through their designated agent (“Employer Designated 

Agent”).  Employer Designated Agent will enter into a contract with TriMet for implementation of the 

Program in accordance with these Program requirements, including the purchase of and payment for fare 

instruments.  

2) Employer Designated Agent must be an incorporated entity, established for the purpose of providing 

administrative services to facilitate employer transportation options or other employer related services, 

including commercial or industrial property management and/or other transportation related services. 

3) Upon TriMet’s request, Employer Designated Agent shall provide TriMet with written authorization from 

employer on employer’s official letterhead evidencing employer's designation of Employer Designated 

Agent.   

K. Information Required of Employers  

1) Prior to contract approval, TriMet must receive the survey data form, or an equivalent document with the 

following information: 

a. the total number of employees, in all work groups; 

b. the total number of qualified employees, according to these Program Requirements; 

c. the total number of employees in other employee work groups included in the Program; and a copy of 

the employer’s survey results and data.   A participating employer must conduct follow-up surveys as 

defined above, with results and data provided to TriMet. The survey instruments must be in 

conformance with the survey requirements as described in these Program Requirements. 

d. TriMet shall not be bound and assumes no obligation in any respect with regard to the Program until 

TriMet’s authorized signator executes the contract. 

2) TriMet, at its sole discretion, may require an employer to verify the number of qualified employees and to 

confirm employee status at any time during the term of the contract. TriMet may also require an employer 

to demonstrate that fare instruments are kept in secure locked storage, accessible only to the employer’s 

designated program administrator(s). 

3) Employees must sign a statement (Employee Agreement Form) verifying receipt of a fare instrument.  The 

statement includes a signed acknowledgement by the employee that the fare instrument is non-transferable 

and may only be used by the employee to whom it was issued, and that the fare instrument must be returned 

to the employer upon separation from employment.  Employees determined to knowingly violate these 

terms may face criminal prosecution for theft of services.  

4) Each fare instrument includes a unique serial number for the purposes of tracking and control.  For each 

employee that receives a fare instrument, the employer’s designated program administrator, or the program 

administrator’s designee, shall record the fare instrument’s ID serial number on the Employee Agreement 

Form, along with the employees’ signed statement agreeing to the terms and conditions of receiving the 

fare instrument. 

5) All fields of the Employee Agreement Form must be completed in full.  The employer must return a copy 

of the Employee Agreement Form to TriMet by October 1st, and make the form available for TriMet’s 

review upon request by TriMet.  The employer shall retain a copy of the Employee Agreement Form 

through the end of the contract period. 

6) Employer shall provide TriMet an IRS (EIN) Employer Identification Number, or if Employer does not 

have an IRS EIN Employer shall supply a Social Security Number for purposes of compliance with IRS 

Section 6109.  Employer shall submit a completed Federal IRS Form W-9 to TriMet, Attn: Revenue 

Accountant, 1800 SW 1
st
 Avenue, Suite 300, Portland, Oregon, 97201. 
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OVERVIEW 

 
The authority and responsibilities of the Oregon Board of Dentistry (OBD) are contained in 
Oregon Revised Statutes Chapter 679 (Dentists), Chapter 680.010 to 680.205 (Dental 
Hygienists), and Oregon Administrative Rules, Chapter 818.  These statutes charge the OBD 
with the responsibility to regulate the practice of dentistry and dental hygiene by enforcing the 
standards of practice established in statute and rule.   

In late 2015 the board and staff of the OBD discussed and approved a strategic planning 
initiative. The launch was timely, as the last time the board conducted a strategic planning 
process and developed a plan was in 2007. All OBD board members joined the board after 
2008 and a new executive director was hired in June 2015.   

 In order to deliver on its statutory obligations and its mission - to promote high quality oral 
health care in the State of Oregon by equitably regulating dental professionals - the OBD is 
challenged to address a rapid and accelerating rate of change.  Significant shifts are occurring 
in dentistry practice, organizational structures, business models and markets. As a result the 
OBD is experiencing increase in the number of complaints submitted, the technical complexity 
of cases, and litigation in response to patient complaints and resulting investigations.     

The OBD is also experiencing internal change. Its small staff of expert and experienced 
professional investigators and administrative staff will experience a high degree of attrition due 
to retirements within the upcoming four years.  

The OBD sees its mission as elevating the standard of oral health care in Oregon, not solely 
though regulation but through information, outreach and education.  Surveys conducted in 2014 
and 2015 indicate an 85% approval rating for the OBD among those returning the surveys; 
however more remains to be done to insure that oral healthcare practitioners in Oregon are 
informed and educated about the Dental Practice Act and the rules and statutes that regulate 
dentistry in Oregon. 

The OBD mission exhorts the agency to ensure high standards and quality of oral health care.  
However economic forces in general and a widening income-to-cost-of-living gap in Oregon are 
forcing many to seek lowest-cost dentistry options.  Defining “high quality oral health care” that 
is accessible at all income levels while providing clear guidelines for practitioners and for OBD’s 
investigative staff is a mission-critical challenge. The board was unanimous in adding the word 
“equitably” to the mission statement, assuring and clarifying that both the public and licensees 
will be treated fairly in all matters before the board. 

This strategic plan outlines the OBD’s approach to exercising its statutory responsibilities while 
adapting to rapid change. The OBD approaches the challenges outlined in this plan with 
confidence and commitment to the profession it regulates and the welfare of those receiving 
dental care in Oregon. 
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THE OBD MISSION 
 & SWOT ASSESSMENT 

 

 
The Mission of the Oregon Board of Dentistry 

To promote high quality oral health care in the State of Oregon  
by equitably regulating dental professionals. 

 
Board of Dentistry Strengths, Weaknesses, Opportunities & Threats 

OPPORTUNITIES 
• To continue to build trust with stakeholders through 

transparency, predictability, effective and updated 
means of communication, due process, and treating 
all with respect.  

• To implement process improvement including 
conversion from paper to electronic media prior to the 
upcoming retirements of experienced staff members.  

• To train new staff before attrition limits the opportunity 
for knowledge transfer.   

• To advocate for and ultimately to retain the autonomy 
of OBD and other Oregon regulatory boards.   

• To better involve other entities that have an impact on 
the practice of dentistry. 

• To institute continuous learning for board members 
beginning with on-boarding and continuing throughout 
their OBD service. 

THREATS  
• The paradigm shift toward corporate dentistry 

and managed care creates challenges for 
regulation of oral health care providers in 
Oregon. 

• Negative perception of the OBD among a 
small but vocal number of licensees. 

• Insufficient flexibility and access to facilitative 
technologies with the potential to streamline 
processes and procedures, saving time and 
cost and offering enhanced decision support.   

 

STRENGTHS 
• A high level of support among licensees 

demonstrated by the results of 2014 & 2015 surveys 
that show OBD approval rating at 85%.  

• A diverse, open, ethical, committed board whose 
members “put the patient first.”  

• Staff expertise, work ethic and experience. 

• A fair and thorough investigative process that results 
in well-vetted reports, recommendations and 
decisions.    

WEAKNESSES 
• Lack of control over funding. 

• Timeliness limited by staffing level.  

• Upcoming staff attrition is not yet addressed 
with a plan.  

• Length of time required to bring new board 
and staff members up-to-speed. 
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Oregon Board of Dentistry 

2017 – 2020 
STRATEGIC PRIORITY A  
Ensure Patient Safety 
 

The practice of dentistry is increasingly following trends in the market. In the rush to 
capture emerging demand some practitioners are offering services for which they do not 
have the requisite training and expertise.   
The volume of complaints submitted to OBD is large (approximately 250/year) due to a 
variety of problems including a recent increase arising from surgical procedures such as 
dental implants. This trend can be anticipated to grow as the practice of dentistry 
becomes increasingly competitive and market-driven. This trend is accompanied by an 
increase in the number of complaints that are litigated, adding time and complexity to 
investigative and regulatory processes. 
 
 
Goals  

 Reduce patient risk due to implant complications and failure. 
 Strengthen the approach to sedation safety. 
 
Action Items  
 
Implants 

• Convene a stakeholder workgroup. 

• Analyze and determine minimum training requirements. 
• Adopt education requirements to be completed prior to placement of 

implants. 

• Establish implant rules. 

Sedation 

• Review and refine OBD’s rules for sedation. 

• Audit sedation complaints. 

• Establish protocols and an overall approach to ensure sedation safety. 
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Oregon Board of Dentistry 

2017 – 2020 
 
STRATEGIC PRIORITY B 
Manage Change in the Practice of Dentistry 
 

The growth of national corporate entities providing dentistry services in Oregon has 
complicated the regulatory landscape and is emerging as a challenge to the standards 
of patient care upheld in Oregon. Linking complaints to a specific office location or 
practitioner within a large corporate dentistry provider can be difficult. Response to 
requests for documents and information from such entities is often slow and 
complicated, fostering delays in the investigative process.  
 
 
Goals  
 Enforce the state statute on dental practice ownership. 
 
Action Items 

• Explore and if determined feasible take action on facility permitting. 

• Communicate the law requiring dental practice ownership to entities 
wishing to establish dental practices in Oregon. 
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Oregon Board of Dentistry 

2017 – 2020 
STRATEGIC PRIORITY C  
Manage Case Complexity 
 
The number of complaints received by the OBD is growing at between 3% - 5% per 
year, collateral with an increase in case complexity due to shifts in the practice of and 
market for oral health care services.  Key contributors to increases in complaints and 
complexity include the growing demand for surgical procedures such as implants, 
practitioners performing procedures outside of their skill set, and a trend toward case 
litigation. These trends are straining the OBD’s capacity and impacting the time-to-
resolution of investigations. 
 
 
Goals 

 Reduce time to complete investigations. 
 Reduce backlog. 
 
Action Items 

• Establish a toolkit for process improvement and streamlining. 

• Enforce the statute regarding timeframe for licensee response to OBD 
requests.   

• Communicate with and educate licensees on OBD’s investigative 
process. 
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  Oregon Board of Dentistry 

2017 – 2020 
STRATEGIC PRIORITY D 
Plan for Attrition  
 
A significant percentage of OBD staff is becoming eligible for retirement.  This will result 
in an exodus of expertise and institutional knowledge. Impacts of unfilled positions or 
lengthy ramp-up time could include stress on remaining staff, added cost, and delay in 
processing complaints. OBD is endeavoring in this planning cycle to anticipate attrition 
in key positions and plan for timely and effective succession.   
 
 
Goal  

 Maintain capacity and competency at all levels in the agency. 

Action Items 

• Plan and implement cross-training. 

• Document job duties and standard work practices. 

• Establish a succession plan and contingencies.   

• Establish training procedures for new board and new staff members. 

• Evaluate and enhance board member on-boarding. 
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Oregon Board of Dentistry 

2017 – 2020 
STRATEGIC PRIORITY E  
Retain OBD Autonomy 
 

A mission-critical concern for the OBD is the trend toward consolidation of Oregon 
regulatory entities into the auspices of large state bureaucracies. The OBD considers its 
autonomy to be a key factor in the high confidence placed in it by state policymakers 
and licensees, its capacity to act both nimbly and equitably, and its ability to attract 
practitioners with the requisite levels of experience and qualifications to serve as board 
members.   
 
 
Goal  

 Maintain OBD autonomy.  
 
Action Items 

• Establish and deploy a strategy for stakeholder outreach. 

• Communicate the value of OBD and the principle of regulatory board 
autonomy.  
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Oregon Board of Dentistry  
STRATEGIC PLAN 

2017– 2020 

OBD MISSION 
 

The mission of the Oregon Board of Dentistry is to promote high quality oral health 
care in the State of Oregon by equitably regulating dental professionals.    

FIVE MISSION-CRITICAL PRIORITIES 

A. Ensure Patient 
Safety 

B. Manage Change 
in Dentistry Practice 

C. Manage Case 
Complexity 

D. Plan for Attrition 
E. Retain OBD 

Autonomy 

GOALS 

• Reduce risks due to implant 
complications and failure. 

•  Strengthen the approach to 
sedation safety. 

•  Enforce the state 
statute on dental 

practice ownership. 

• Reduce investigative 
window. 
• Reduce investigative  

case backlog.  

• Maintain capacity & 
competency at all levels 

in the agency. 
• Retain OBD autonomy. 

ACTION AGENDA  
Anticipated Milestones for the 2017-2020 Planning Cycle 

Implants 
 Convene a stakeholder 

workgroup. 
 Analyze and determine 

minimum training 
requirements. 

 Adopt education 
requirements to be 
completed prior to 
placement of implants. 

 Establish implant rules. 
Sedation 
 Review and refine the 

OBD’s rules for sedation. 
 Audit sedation complaints. 
 Establish protocols and 

approach for sedation 
safety. 
 

 Explore and if 
determined feasible take 
action on facility 
permitting. 

 Communicate the law 
requiring dental practice 
ownership to entities 
wishing to establish 
dental practices in 
Oregon. 

 

 Establish a toolkit for 
process improvement and 
streamlining. 

 Enforce the statute 
regarding timeframe for 
licensee response to OBD 
requests. 

 Communicate with and 
educate licensees on 
OBD’s investigative 
process. 

 

 Plan and implement 
cross-training. 

 Document job duties and 
standard work practices. 

 Establish a succession 
plan and contingencies.   

 Establish training 
procedures for new board 
and staff members. 

 Evaluate and enhance 
board member on-
boarding. 

 

 Establish and deploy a 
strategy for stakeholder 
outreach. 

 Communicate the value 
of OBD and the principle 
of regulatory board 
autonomy.  
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Oregon Board of Dentistry 2017-2020 Strategic Plan 
Timeline & Milestones 

STRATEGIC 
PRIORITIES 

2016-2017 2017-2018 2018-2019 2019-2020 

Ensure Patient Safety     

Implants • Stakeholder workgroup convened. 
• Minimum training 

requirements analyzed 
and determined. 

• Rules and education 
requirements in place. 

GOAL: Reduced risk of implant 
complications/failure. 

Sedation • Rules for sedation reviewed and refined. 
• Sedation complaints audited. 
• Protocols and plan for safety & 

compliance established. 

• Audit results reviewed.  
• Report drafted by staff re 

“State of Dental Sedation 
in OR”. 

• Sedation safety 
investigations 
conducted. 

 

GOAL: Approach to sedation 
safety strengthened. 

Manage Change in 
Dentistry Practice 

• Concept of facility permitting investigated. 
• State law pertaining to local ownership of 

dental practices communicated to entities 
seeking to establish practices in Oregon.  

• Facilities permitting, if 
feasible, planned and 
implemented. 

• Ongoing communication 
about state law re 
practices in Oregon. 

• Plan deployed.  
• Ongoing 

communication about 
state law re practices in 
Oregon. 

GOAL: State statute on dental 
practice ownership enforced. 

Manage Case 
Complexity 

• Toolkit for process improvement & 
streamlining established.  

• State statute requiring licensee response 
to request within specific timeframe 
enforced. 

• Communication and education for 
licensees on OBD’s investigative process 
initiated. 

• Toolkit in use. 
• State statute enforced. 
• Communication and 

education on 
investigative process 
deployed. 

• Toolkit in use. 
• State statute enforced. 
• Communication and 

education on 
investigative process 
deployed. 

GOAL: Reduce investigative 
window. 
GOAL: Investigative case backlog 
reduced. 

Plan for Attrition 

• Cross-training implemented. 
• Job duties and standard work practices 

documented. 
• Succession plan and contingencies 

established. 
• Training for staff and board, and board 

member on-boarding evaluated & 
enhanced. 

• Training and succession 
strategies deployed. 

• Training and succession 
strategies deployed. 

GOAL: OBD capacity and 
competency maintained  
at all levels. 
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Retain OBD 
Autonomy  • Strategic Outreach Plan established. • Outreach Plan deployed. • Outreach Plan deployed. GOAL: OBD autonomy maintained. 
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Modernizing the Regulatory 

Framework for Telehealth 
 

 

Presented in conjunction with CLEAR, the Oregon Health Licensing 

Office, the Oregon Board of Dentistry, the Oregon Medical Board, the 

Oregon Naturopathic Board, the Oregon Board of Nursing, the 

Oregon Board of Pharmacy, and the Oregon Physical Therapy 

Licensing Board 
 

Saturday, September 17, 2016 
and 

Sunday, September 18, 2016 
 
 

Portland Marriott Downtown Waterfront 

1401 SW Naito Pkwy. 

Portland, OR  97201 

(503) 226-7600

Citizen Advocacy Center 
2016 Annual Meeting 

___________________________________ 

 
 

Preliminary Program Announcement, 

Agenda, and Meeting Registration Form 
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On Saturday afternoon, September 17, 2016, and Sunday, September 18, 2016, 

immediately following the close of the CLEAR Annual Educational Conference at the Portland 

Marriott Downtown Waterfront, CLEAR and the Citizen Advocacy Center (CAC) will co-

sponsor a national conference on Telehealth. 

 

We are pleased that the Oregon Health Licensing Office, the Oregon Board of Dentistry, 

the Oregon Medical Board, the Oregon Naturopathic Board, the Oregon Board of Nursing, the 

Oregon Board of Pharmacy, and the Oregon Physical Therapy Licensing Board have agreed to 

act as co-sponsors of the meeting.  We thank them! 

 

This conference will be CAC's 2016 meeting, and will bring stakeholders together to 

identify and discuss ways in which the health professional regulatory system can facilitate the 

use of telehealth technologies and maximize the benefits to the public, consistent with safe, 

quality, affordable care.  Many healthcare professionals and their respective boards are taking 

steps to enable the appropriate, safe use of telehealth technologies.  The conference will address 

such topics as: 

 

 How do patients feel about telehealth? 

 What are the main regulatory hurdles that need to be overcome? 

 How can telehealth outcomes be evaluated? 

 

The Citizen Advocacy Center meeting registration form is on page 8 of this program. 

 

We encourage you to also register for the CLEAR 2016 annual conference that is being 

held at the same hotel from Wednesday, September 14, 2016, through Saturday morning, 

September 17, 2016.  CLEAR is offering Citizen Advocacy Center members the same 

discounted registration fee they offer their own members.  CAC members should use the 

registration discount code, which is clearcac.  For more information, visit the CLEAR website at 

http://clearhq.org/aec16/. 

 

 

 

Since 1987, CAC has been serving the public interest by enhancing the effectiveness and accountability of health 

professional oversight bodies. We offer training, research and networking opportunities for public members and for the 

health care regulatory, credentialing, and governing boards on which they serve. 

 

Created as a support program for the thousands of public members serving on health professional boards as representatives 

of the consumer interest, CAC soon became a resource for the health professional boards themselves. 
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David Benton  Chief Executive Officer, National Council of State Boards of 

Nursing 

Kathleen Haley Executive Director, Oregon Medical Board 

Elizabeth Steiner Hayward * California State Senator, Co-Chair of National Conference of 

State Legislatures’ (NCSL) 2015 report, “Telehealth Policy 

Trends and Considerations.” 

Becky LeBuhn Chair, Citizen Advocacy Center 

Gregory Luib * Attorney Advisor, Federal Trade Commission 

Rick Orgain Vice President, Association of Regulatory Boards of 

Optometry (ARBO) 

Susan Otter * Director and State Coordinator for Health Information 

Technology, Health Policy and Analytics Division, Oregon 

Health Authority 

Barbara Safriet * Professor of Health Law & Policy, Lewis & Clark Law School 

David Swankin President and CEO, Citizen Advocacy Center (CAC) 

Latoya Thomas Director, State Health Policy Resource Center, American 

Telemedicine Association 

Cody Wiberg Executive Director, Minnesota Board of Optometry 

Mark Yessian Board Member, Citizen Advocacy Center (CAC) 

Representative Association of State and Provincial Psychology Boards 

(ASPPB) 

Representative * Federation of State Boards of Physical Therapy (FSBPT) 

Representative * Center for Connected Health Policy 

Representative * American Well Corporation 

 

 

 

 

 

 

 

 

 

* Not yet confirmed 

  

INVITED FACULTY 
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11:00 A.M. – REGISTRATION DESK OPENS 

12:00 P.M. – 12:30 P.M. – WELCOME AND INTRODUCTION REMARKS BY CAC AND CLEAR 

12:30 P.M. – 1:30 P.M. – KEYNOTE ADDRESS: “TELEHEALTH POLICY TRENDS AND 

CONSIDERATIONS” 

Late in 2015 the National Conference of State Legislatures (NCSL) issued a blockbuster report 

entitled, Telehealth Policy Trends and Considerations. The report was the product of a year’s 

deliberation among state legislators, legislative staff, private industry, consumer organizations 

and others about the promise of telehealth technologies and barriers in the way of their 

dissemination. The report overview states: “Telehealth can increase health care access including 

the ability to reach care outside typical provider office hours or in different settings such as 

homes, long-term care facilities, schools, workplaces or prisons…(T)he possibility to improve 

health, along with consumer demand for convenience, is also a driving factor…For example, 

74% of consumers reported they were likely to use online services.”  A project committee co-

chair has been invited to discuss the findings and recommendations contained in the report, 

including what the report has to say about licensure, safety and security, and 

coverage/reimbursement. 

1:30 P.M. – 2:00 P.M. –  BREAK – BOX LUNCH WILL BE AVAILABLE 

2:00 P.M. – 3:00 P.M. –  CONSUMER PERSPECTIVES 

At this session we will discuss the findings of recent surveys of consumer experiences and 

attitudes regarding telehealth. 

3:00 P.M. – 4:00 P.M. –  PROVIDER PERSPECTIVES 

A speaker representing providers of telehealth services and technologies has been asked to share 

her views about how regulation and reimbursement policies can promote or inhibit the growth of 

safe and effective telehealth service delivery.  She will also talk about the desirability of license 

mobility. 

BREAK UNTIL EVENING SHIMBERG EVENTS (DETAILS ON PAGE 6): 

5:30 P.M. – 6:30 P.M. – COCKTAIL RECEPTION 

6:30 P.M. – 7:15 P.M. – SHIMBERG LECTURE 

7:15 P.M. – 7:30 P.M. – PRESENTATION OF SHIMBERG AWARD 

MEETING ADJOURNS FOR THE DAY 

 

 

Day One – Saturday, September 17, 2016 
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8:00 A.M. – REGISTRATION DESK OPENS – CONTINENTAL BREAKFAST WILL BE AVAILABLE 

8:30 A.M. – 9:30 A.M. – WHAT’S THE FEDERAL TRADE COMMISSION UP TO? 

A spokesperson for the FTC has been invited to talk about ways in which the agency’s antitrust 

enforcement activities may relate to telehealth in instances such as the Teledoc case in Texas.  

Another speaker will comment on whether the FTC Staff Guidance on Active Supervision of 

State Regulatory Boards Controlled by Market Participants in the wake of the Supreme Court’s 

North Carolina Dental decision has relevance to telehealth regulation. 

9:30 A.M. – 10:30 A.M. – VIEWS FROM STATE HEALTH PROFESSION REGULATORS – PART I 

(NURSING, PHYSICAL THERAPY AND PSYCHOLOGY) 

Regulatory representatives of these three professions will bring us up to date on the regulation of 

telehealth technologies in their fields.  Just a few examples: nursing pioneered the interstate 

compact concept that facilitates practice across jurisdictional lines.  Physical therapy, in the U.S. 

and internationally, is looking at how its regulators can avoid creating barriers to the safe and 

appropriate use of telehealth delivery methods.  In psychology, two mental healthcare reform 

bills introduced in the U.S. Congress in early 2016 have telehealth provisions. 

10:30 A.M. – 11:00 A.M. –  COFFEE BREAK 

11:00 A.M. – 12:00 P.M. – VIEWS FROM STATE HEALTH PROFESSION REGULATORS – PART II 

(PHARMACY, OPTOMETRY AND MEDICINE) 

Regulatory representatives of these three professions will bring us up to date on the regulation of 

telehealth technologies in their fields.  Just a few examples: Telehealth technology allows Iowa 

pharmacists in one location to manage pharmacies in other locations and consult with patients 

via teleconferencing.  Several states permit teleprescribing.  Teleophthalmology is gaining 

acceptance worldwide for both diagnosis and treatment. Among U.S. regulators, the Federation 

of State Medical Boards published advisory guidelines for its member boards that provide 

“flexibility” for doctors consistent with accepted standards of care. 

12:00 P.M. – 12:45 P.M. – FIXING MEDICARE 

Thus far, the conference has focused on licensing and regulation.  Reimbursement policy can 

also help or hurt the expansion of telehealth delivery. 

 

Medicare now largely limits telehealth payments through its traditional fee-for-service program 

to cases where people live some distance from providers, thus largely restricting this service to 

rural areas.  Medicare Advantage programs and demonstration programs such as accountable 

care organizations also can provide medical consultations via computer or phone.  Where 

telehealth is widely used, up to 70% of people’s contact with their doctors is handled remotely. 

 

A speaker will comment on telehealth reimbursement, and on major legislative reform proposals 

introduced in Congress and several states in 2016. 

12:45 P.M. – MEETING ADJOURNS 

Day Two – Sunday, September 18, 2016 
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Dr. Benjamin Shimberg, widely considered the “father” of accountability in professional and 

occupational licensing, was the first chair of CAC’s board of directors until his death in 

September 2003. The board named Ben Chairman Emeritus of CAC and created an annual Ben 

Shimberg public service award. Each year, the board asks the award recipient to deliver a lecture. 

 

This year’s Shimberg Award winner is Kathleen Haley, Executive Director of the Oregon 

Medical Board. 

 

Past recipients of the award were: 

 

2015 Lisa McGiffert, Director, Consumers Union’s Safe Patient Project 

2014 ProPublica, accepted by Charles Ornstein and Tracy Weber 

2013 Kathy Apple, former Executive Director, National Council of State 

Boards of Nursing (NCSBN) 

2012 Paul Grace, President and Executive Director, National Board for 

Certification in Occupational Therapy 

2011 Catherine Dower, former Associate Director for Research, Center for 

the Health Professions, UCSF 

2010 Art Levin, Director, Center for Medical Consumers 

2009 Sidney Wolfe, former Director, Public Citizen’s Health Research Group 

2008 Polly Johnson, former Executive Director of the North Carolina Board 

of Nursing 

2007 Barbara Safriet, former Public Member on the Federation of State 

Boards of Physical Therapy 

2006 John Rother, former Policy and Strategy Director for AARP 

2005 Julie D’Angelo Fellmeth, Administrative Director, Center for Public 

Interest Law, University of San Diego School of Law, and former 

Enforcement Monitor for the Medical Board of California 

2004 Mark Yessian, Former Regional Inspector General for Evaluation and 

Inspections, Boston Region, Office of the Inspector General, U.S. 

Department of Health and Human Services 

 
 

 
  

ABOUT THE SHIMBERG AWARD AND LECTURE 
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The annual meeting is being held in Portland Marriott, Downtown Waterfront, 1401 SW Naito 

Pkwy., Portland, OR  97201.  CLEAR, the co-sponsor of our meeting, has arranged for preferred 

rates at our host hotel.  These rates are good until August 15, 2016.  Discounted reservations 

may be made by calling (503) 226-7600 and identifying yourself as part of the CLEAR Annual 

Educational Conference Group block, or by going to the online booking tool at 

https://aws.passkey.com/e/14403676.  However, because of an unexpectedly large number of 

room registrations, there are very few rooms left at that hotel. 

 

CLEAR has arranged for 2 overflow hotels that are located within a .8-mile radius of the 

Portland Marriot.  These hotels are also offering discounted rates. 

 

If the rooms at discounted rates at the host hotel have all been taken, please contact Glenn 

Blind at gblind@clearhq.org.  He will send you a link to register at one of the overflow 

hotels.  
  

HOTEL INFORMATION 
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To register for our 2016 annual meeting, please complete this form and mail, email, or fax it to: 
 

CAC 
1400 16th Street NW ● Suite 101 

Washington, D.C. 20036 

Voice (202) 462-1174 ● FAX: (202) 354-5372 

register@cacenter.org 

 

Name: 

Title: 

Name of Organization or Board: 

Address: 

City:         State:  Zip: 

Telephone: 

Email: 
 

PAYMENT OPTIONS: 
 

1) Mail us a check payable to CAC for the appropriate amount, 

2) Provide us with your email address so that we can send you an invoice, or 

3) Provide the following information to pay by credit card: 
 

Name on credit card:  

Credit card number:  

Expiration date and security code:  

Billing address:  

  

      Signature      Date 

 
   Early Bird Rate          Standard Rate  

(through August 14, 2016)             (beginning August 15, 2016) 

Registration fee:               □ $495.00             □ $545.00 

 

Registration fee for individuals affiliated with CAC Member Organizations, CLEAR Member Organizations,  

and Oregon Health Regulatory Boards:           □ $400.00          □ $475.00 
 

 
 

 
CANCELLATION POLICY:  NO REFUNDS ARE POSSIBLE, BUT YOUR FULL PAYMENT MAY BE APPLIED 

TOWARDS A FUTURE MEETING. 

  

For Citizen Advocacy Center members who are interested in attending the CLEAR conference being held at the 

same hotel from Wednesday, September 14, 2016, through Saturday morning, September 17, 2016, register at 

http://clearhq.org/aec16/ using the code clearcac to receive the discounted registration rate.  Note that the CLEAR 

early bird cutoff date is July 29, 2016, which is earlier than the CAC cutoff date.  

MEETING REGISTRATION FORM 
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MEMBERSHIP INFORMATION 

 

 

 

 

 

CAC offers memberships to state health professional licensing boards and other organizations 

and individuals interested in our work. We invite your agency to become a CAC member, and 

request that you put this invitation on your board agenda at the earliest possible date. 

CAC is a not-for-profit, 501(c)(3) tax-exempt service organization dedicated to supporting 

public members serving on healthcare regulatory and oversight boards. Over the years, it has 

become apparent that our programs, publications, meetings, and services are of as much value to 

the boards themselves as they are to the public members. Therefore, the CAC board decided to 

offer memberships to health regulatory and oversight boards in order to allow the boards to take 

full advantage of our offerings. 

We provide the following services to boards that become members: 

1) Free copies of all CAC publications that are available to download from our website for 

all of your board members and all of your staff. 

2) A 10% discount for CAC meetings, including our fall annual meeting, for all of your 

board members and all of your staff; 

3) A $20.00 discount for CAC webinars. 

4) If requested, a free review of your board’s website in terms of its consumer-friendliness, 

with suggestions for improvements; 

5) Discounted rates for CAC’s on-site training of your board on how to most effectively 

utilize your public members, and on how to connect with citizen and community groups 

to obtain their input into your board rule-making and other activities; 

6) Assistance in identifying qualified individuals for service as public members. 

 

The annual membership fees are as follows: 
 

Individual Regulatory Board  $275.00 

“Umbrella” Governmental Agency plus regulatory boards 

$275.00 for the 

umbrella agency, plus 

$225.00 for each 

participating board 

Non-Governmental organization  $375.00 

Association of regulatory agencies or organizations $450.00 

Consumer Advocates and Other Individuals (NOT 

associated with any state licensing board, credentialing 

organization, government organization, or professional 

organization) 

$100.00 
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To become a CAC Member Organization for the remainder of 2016 and all of 2017, please 

complete this form and mail or fax it to: 

CAC 
1400 16th Street NW ● Suite 101 

Washington, D.C. 20036 

Voice (202) 462-1174 ● FAX: (202) 354-5372 

 

Name: 

Title: 

Name of Organization or Board: 

Address: 

City:         State:  Zip: 

Telephone: 

Email: 

 

 
PAYMENT OPTIONS: 

 

1) Mail us a check payable to CAC for the appropriate amount, 

2) Provide us with your email address so that we can send you an invoice, or 

3) Provide the following information to pay by credit card: 

 

Name on credit card:  

Credit card number:  

Expiration date and security code:  

Billing Address:  

  

      Signature     Date 

 

Our Federal Identification Number is 52-1856543. 

MEMBERSHIP ENROLLMENT FORM 
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Unfinished 
Business  

&  
Rules 

 
 
 
 



 
TO:  OBD, Members 
      
FROM: Stephen Prisby 

OBD, Executive Director  
  

DATE: August 9, 2016 
 
SUBJECT: Criminal Background Check Rules 
 
 
Attached are proposed rule changes updating the OBD’s criminal background check 
rules as required by HB 3168 (2013) and HB 2250 (2015) to be consistent with the DAS 
statewide rules.  These proposed changes were modeled after the Medical Board’s 
updates and reviewed by DAS. 
 
Please review and consider a motion to move them to a public rulemaking hearing. 
 
 
  
 

   
 
 
 
 
 
 
 
 
 
 



77th OREGON LEGISLATIVE ASSEMBLY--2013 Regular Session

Enrolled

House Bill 3168
Sponsored by COMMITTEE ON CONSUMER PROTECTION AND GOVERNMENT EFFICIENCY

CHAPTER .................................................

AN ACT

Relating to categories of individuals subject to criminal background checks; creating new provisions;

and amending ORS 181.533, 181.534, 181.537 and 418.016.

Be It Enacted by the People of the State of Oregon:

SECTION 1. (1) As used in this section, “direct access” means access to an individual or

the personal information of an individual.

(2) The Oregon Department of Administrative Services, in consultation with the Depart-

ment of State Police, shall adopt rules specifying:

(a) Categories of individuals who are subject to criminal records checks that:

(A) An authorized agency, as defined in ORS 181.533 or 181.534, may use to make fitness

determinations under ORS 181.533 (4)(a) and 181.534 (11); or

(B) Qualified entities may use to make fitness determinations under ORS 181.537 (10)(c).

(b) The information, for each category, that may be required from a subject individual

to permit a criminal records check.

(c) The types of crimes that may be considered in reviewing criminal offender informa-

tion of a subject individual for each category.

(d) When a nationwide fingerprint-based criminal records check must be conducted.

(3) The Oregon Department of Administrative Services shall consider the additional cost

of obtaining a nationwide fingerprint-based criminal records check when adopting rules un-

der subsection (2)(d) of this section.

(4) Categories adopted under subsection (2)(a) of this section shall separate individuals

into categories comprising:

(a) Individuals who have direct access to or who provide services for children;

(b) Individuals who have direct access to or who provide services for the elderly;

(c) Individuals who have direct access to or who provide services for persons with disa-

bilities;

(d) Individuals who have direct access to or who provide services for persons with a

mental illness;

(e) Individuals who have direct access to or who provide services for the general public;

(f) Individuals licensed, registered, certified or otherwise authorized to practice a pro-

fession or trade in this state and individuals applying for licensure, registration, certification

or authorization to practice a profession or trade in this state; and

(g) Any other population of individuals specified by the Oregon Department of Adminis-

trative Services by rule.

SECTION 2. ORS 181.533 is amended to read:

Enrolled House Bill 3168 (HB 3168-INTRO) Page 1
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181.533. (1) As used in this section:

(a) “Authorized agency” means the Department of State Police or other governmental agency

designated by the State of Oregon to report, receive or disseminate criminal offender information.

(b) “Qualified entity” means a business or organization that:

(A) Provides care or placement services, or licenses or certifies others to provide care or

placement services, for children, elderly persons or dependent persons;

(B) Is not governed by a state regulatory or licensing agency; and

(C) Has been determined by an authorized agency to meet the criteria established by the au-

thorized agency by rule under subsection (9) of this section.

(c) “Subject individual” means a person who is employed or seeks to be employed by a qualified

entity or who is providing services or seeks to provide services to a qualified entity on a contractual

or volunteer basis.

(2) An entity may request from an authorized agency a criminal records check for purposes of

evaluating the fitness of a subject individual as an employee, contractor or volunteer. The author-

ized agency may access state and federal criminal records under this subsection only through use

of the subject individual’s fingerprints.

(3) Before an authorized agency may conduct a criminal records check under this section:

(a) The authorized agency must determine whether the entity requesting the criminal records

check is a qualified entity;

(b) The qualified entity must establish criteria, subject to rules adopted by the Oregon De-

partment of Administrative Services under section 1 of this 2013 Act, to be used by the au-

thorized agency in reviewing the criminal offender information for a final record check

determination;

(c) The qualified entity must provide the criteria established under paragraph (b) of this sub-

section to the authorized agency; and

(d) The qualified entity must have informed the subject individual that the qualified entity might

request a fingerprint-based criminal records check and that the subject individual may obtain a copy

of the record check report from, or challenge the accuracy or completeness of the record check

report through, the authorized agency or the Federal Bureau of Investigation.

(4)(a) Upon receipt of a subject individual’s criminal offender information, the authorized agency

shall [make a final record check determination by comparing the criminal offender information with]

use the criteria provided to the authorized agency by the qualified entity under subsection (3)(c) of

this section and rules adopted by the Oregon Department of Administrative Services under

section 1 of this 2013 Act to make a fitness determination. In making the final record check

determination, the authorized agency may consider only information that the Department of State

Police may disclose under ORS 181.560.

(b) An authorized agency is immune from civil liability that might otherwise be incurred or im-

posed for making the final record check determination under this subsection.

(5) An authorized agency may not transfer a fingerprint card used to conduct the criminal re-

cords check unless the public agency or person receiving the fingerprint card agrees to destroy or

return the fingerprint card to the authorized agency.

(6) If the public agency or person returns a fingerprint card to the authorized agency, the au-

thorized agency shall destroy the fingerprint card. The authorized agency may not keep a record

of the fingerprints.

(7) The authorized agency shall permit a subject individual to inspect the individual’s Oregon

and Federal Bureau of Investigation criminal offender information after positive identification has

been established based upon fingerprints.

(8) Challenges to the accuracy or completeness of information provided by the authorized

agency, the Federal Bureau of Investigation and agencies reporting information to the authorized

agency or the federal bureau must be made through the authorized agency or the federal bureau.

(9) The authorized agency shall adopt rules to implement this section. The rules may include

but are not limited to:
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(a) Criteria to be used by the authorized agency to determine whether an entity is a qualified

entity; and

(b) Fees to be charged for conducting criminal records checks under this section in amounts not

to exceed the actual costs of acquiring and furnishing criminal offender information.

SECTION 3. ORS 181.534, as amended by section 18, chapter 70, Oregon Laws 2012, is amended

to read:

181.534. (1) As used in this section:

(a) “Authorized agency” means state government as defined in ORS 174.111 and the Oregon

State Bar. “Authorized agency” does not include:

(A) The Oregon State Lottery Commission or the Oregon State Lottery; or

(B) A criminal justice agency, as defined in ORS 181.010, that is authorized by federal law to

receive fingerprint-based criminal records checks from the Federal Bureau of Investigation.

(b) “Subject individual” means a person from whom an authorized agency may require

fingerprints pursuant to statute for the purpose of enabling the authorized agency to request a state

or nationwide criminal records check.

(2) An authorized agency may request that the Department of State Police conduct a criminal

records check on a subject individual for non-criminal justice purposes. If a nationwide criminal

records check of a subject individual is necessary, the authorized agency may request that the De-

partment of State Police conduct the check, including fingerprint identification, through the Federal

Bureau of Investigation.

(3) The Department of State Police shall provide the results of a criminal records check con-

ducted pursuant to subsection (2) of this section to the authorized agency requesting the check.

(4) The Federal Bureau of Investigation shall return or destroy the fingerprint cards used to

conduct the criminal records check and may not keep any record of the fingerprints. If the federal

bureau policy authorizing return or destruction of the fingerprint cards is changed, the Department

of State Police shall cease to send the cards to the federal bureau but shall continue to process the

information through other available resources.

(5) If the Federal Bureau of Investigation returns the fingerprint cards to the Department of

State Police, the department shall destroy the fingerprint cards and shall retain no facsimiles or

other material from which a fingerprint can be reproduced.

(6) If only a state criminal records check is conducted, the Department of State Police shall

destroy the fingerprint cards after the criminal records check is completed and the results of the

criminal records check provided to the authorized agency and shall retain no facsimiles or other

material from which a fingerprint can be reproduced.

(7) An authorized agency may conduct criminal records checks on subject individuals through

the Law Enforcement Data System maintained by the Department of State Police in accordance with

rules adopted, and procedures established, by the Department of State Police.

(8) An authorized agency and the Department of State Police shall permit a subject 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.

(9) Each authorized agency, in consultation with the Department of State Police, shall adopt

rules to implement this section and other statutes relating to criminal offender information obtained

through fingerprint-based criminal records checks. The rules shall include but need not be limited

to:

(a) [Specifying] Identifying applicable categories of subject individuals as specified by the

Oregon Department of Administrative Services under section 1 of this 2013 Act who are sub-

ject to criminal records checks by the authorized agency.

(b) [Specifying the] Identifying applicable information that may be required from a subject in-

dividual to permit a criminal records check as specified by the Oregon Department of Admin-

istrative Services under section 1 of this 2013 Act.

(c) Specifying which programs or services are subject to this section.
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[(d) Specifying the types of crimes that may be considered in reviewing criminal offender informa-

tion of a subject individual.]

[(e) Specifying when a nationwide fingerprint-based criminal records check must be conducted. An

authorized agency shall consider the additional cost of obtaining a nationwide fingerprint-based crim-

inal records check when adopting rules under this subsection.]

[(f)] (d) If the authorized agency uses criminal records checks for agency employment purposes:

(A) Determining when and under what conditions a subject individual may be hired on a pre-

liminary basis pending a criminal records check; and

(B) Defining the conditions under which a subject individual may participate in training, orien-

tation and work activities pending completion of a criminal records check.

[(g)] (e) Establishing fees in an amount not to exceed the actual cost of acquiring and furnishing

criminal offender information.

(10) The Department of State Police shall verify that an authorized agency has adopted the rules

required by subsection (9) of this section.

(11)(a) Except as otherwise provided in ORS 181.612, 342.143, 342.223, 443.735 and 475.304 and

paragraph (b) of this subsection, an authorized agency, using the rules adopted by the authorized

agency under subsection (9) of this section and the rules adopted by the Oregon Department

of Administrative Services under section 1 of this 2013 Act, shall determine whether a subject

individual is fit to hold a position, provide services, be employed or be granted a license, certif-

ication, registration or permit, based on the criminal records check obtained pursuant to this sec-

tion, on any false statements made by the individual regarding the criminal history of the individual

and on any refusal to submit or consent to a criminal records check including fingerprint identifi-

cation. If a subject individual is determined to be unfit, then the individual may not hold the posi-

tion, provide services, be employed or be granted a license, certification, registration or permit.

(b) An individual prohibited from receiving public funds for employment under ORS 443.004 (3)

is not entitled to a determination of fitness as a subject individual under paragraph (a) of this sub-

section.

(c)(A) Subject to subparagraph (B) of this paragraph, an authorized agency making a

fitness determination of an individual under this subsection may request results of a previ-

ously made fitness determination from an authorized agency that has already made a fitness

determination for the individual. An authorized agency that receives a request under this

paragraph shall provide the requested information.

(B) An authorized agency may make a request under this paragraph only for individuals:

(i) Who are applying to hold a position, provide services, be employed or be granted a li-

cense, certification, registration or permit;

(ii) Who are in a category of individuals as specified by the Oregon Department of Ad-

ministrative Services under section 1 of this 2013 Act; and

(iii) For whom a fitness determination has already been made.

(12) Except as otherwise provided in ORS 181.612, in making the fitness determination under

subsection (11) of this section, the authorized 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 present or proposed position, services, employment, license, certification or

registration; and

(d) Intervening circumstances relevant to the responsibilities and circumstances of the position,

services, employment, license, certification, registration or permit. Intervening circumstances in-

clude 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;
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(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.

(13) An authorized agency and an employee of an authorized agency acting within the course

and scope of employment are immune from any civil liability that might otherwise be incurred or

imposed for determining, pursuant to subsection (11) of this section, that a subject individual is fit

or not fit to hold a position, provide services, be employed or be granted a license, certification,

registration or permit. An authorized agency and an employee of an authorized agency acting within

the course and scope of employment who in good faith comply with this section are not liable for

employment-related decisions based on determinations made under subsection (11) of this section.

An authorized agency or an employee of an authorized agency acting within the course and scope

of employment is not liable for defamation or invasion of privacy in connection with the lawful

dissemination of information lawfully obtained under this section.

(14)(a) Each authorized agency shall establish by rule a contested case process by which a

subject individual may appeal the determination that the individual is fit or not fit to hold a posi-

tion, provide services, be employed or be granted a license, certification, registration or permit on

the basis of information obtained as the result of a criminal records check conducted pursuant to

this section. Challenges to the accuracy or completeness of information provided by the Department

of State Police, the Federal Bureau of Investigation and agencies reporting information to the De-

partment of State Police or Federal Bureau of Investigation must be made through the Department

of State Police, Federal Bureau of Investigation or reporting agency and not through the contested

case process required by this paragraph.

(b) A subject individual who is employed by an authorized agency and who is determined not

to be fit for a position on the basis of information obtained as the result of a criminal records check

conducted pursuant to this section may appeal the determination through the contested case process

adopted under this subsection or applicable personnel rules, policies and collective bargaining pro-

visions. An individual’s decision to appeal a determination through personnel rules, policies and

collective bargaining provisions is an election of remedies as to the rights of the individual with

respect to the fitness determination and is a waiver of the contested case process.

(c) An individual prohibited from receiving public funds for employment under ORS 443.004 (3)

is not entitled to appeal a determination under paragraph (a) or (b) of this subsection.

(15) Criminal offender information is confidential. Authorized agencies and the Department of

State Police shall adopt rules to restrict dissemination of information received under this section to

persons with a demonstrated and legitimate need to know the information.

(16) If a subject individual refuses to consent to the criminal records check or refuses to be

fingerprinted, the authorized agency shall deny the employment of the individual, or revoke or deny

any applicable position, authority to provide services, license, certification, registration or permit.

(17) If an authorized agency requires a criminal records check of employees, prospective em-

ployees, contractors, vendors or volunteers or applicants for a license, certification, registration or

permit, the application forms of the authorized agency must contain a notice that the person is

subject to fingerprinting and a criminal records check.

SECTION 4. ORS 181.537, as amended by section 19, chapter 70, Oregon Laws 2012, is amended

to read:

181.537. (1) As used in this section:

(a) “Care” means the provision of care, treatment, education, training, instruction, supervision,

placement services, recreation or support to children, the elderly or persons with disabilities.

(b) “Qualified entity” means a community mental health program, a community developmental

disabilities program, a local health department or an individual or business or organization, whether

public, private, for-profit, nonprofit or voluntary, that provides care, including a business or organ-

ization that licenses, certifies or registers others to provide care.
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(2) For the purpose of requesting a state or nationwide criminal records check under ORS

181.534, the Department of Human Services, the Oregon Health Authority and the Employment De-

partment may require the fingerprints of a person:

(a) Who is employed by or is applying for employment with either department or the authority;

(b) Who provides or seeks to provide services to either department or the authority as a con-

tractor, subcontractor, vendor or volunteer who:

(A) May have contact with recipients of care;

(B) Has access to personal information about employees of either department or the authority,

recipients of care from either department or the authority or members of the public, including Social

Security numbers, dates of birth, driver license numbers, medical information, personal financial in-

formation or criminal background information;

(C) Has access to information the disclosure of which is prohibited by state or federal laws,

rules or regulations, or information that is defined as confidential under state or federal laws, rules

or regulations;

(D) Has access to property held in trust or to private property in the temporary custody of the

state;

(E) Has payroll or fiscal functions or responsibility for:

(i) Receiving, receipting or depositing money or negotiable instruments;

(ii) Billing, collections, setting up financial accounts or other financial transactions; or

(iii) Purchasing or selling property;

(F) Provides security, design or construction services for government buildings, grounds or fa-

cilities;

(G) Has access to critical infrastructure or secure facilities information; or

(H) Is providing information technology services and has control over or access to information

technology systems;

(c) For the purposes of licensing, certifying, registering or otherwise regulating or administering

programs, persons or qualified entities that provide care;

(d) For the purposes of employment decisions by or for qualified entities that are regulated or

otherwise subject to oversight by the Department of Human Services or the Oregon Health Au-

thority and that provide care; or

(e) For the purposes of employment decisions made by a mass transit district or transportation

district for qualified entities that, under contracts with the district or the Oregon Health Authority,

employ persons to operate motor vehicles for the transportation of medical assistance program cli-

ents.

(3) The Department of Human Services and the Oregon Health Authority may conduct criminal

records checks on a person through the Law Enforcement Data System maintained by the Depart-

ment of State Police, if deemed necessary by the Department of Human Services or the Oregon

Health Authority to protect children, elderly persons, persons with disabilities or other vulnerable

persons.

(4) The Department of Human Services and the Oregon Health Authority may furnish to quali-

fied entities, in accordance with the rules of the Department of Human Services or the Oregon

Health Authority and the rules of the Department of State Police, information received from the

Law Enforcement Data System. However, any criminal offender records and information furnished

to the Department of Human Services or the Oregon Health Authority by the Federal Bureau of

Investigation through the Department of State Police may not be disseminated to qualified entities.

(5)(a) Except as otherwise provided in ORS 443.735 and 475.304, a qualified entity, using rules

adopted by the Department of Human Services or the Oregon Health Authority under ORS 181.534

(9) and rules adopted by the Oregon Department of Administrative Services under section 1

of this 2013 Act, shall determine under this section whether a person is fit to hold a position, pro-

vide services, be employed or, if the qualified entity has authority to make such a determination,

be licensed, certified or registered, based on the criminal records check obtained pursuant to ORS

181.534, any false statements made by the person regarding the criminal history of the person and
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any refusal to submit or consent to a criminal records check including fingerprint identification. If

a person is determined to be unfit, then that person may not hold the position, provide services or

be employed, licensed, certified or registered.

(b) A person prohibited from receiving public funds for employment under ORS 443.004 (3) is not

entitled to a determination of fitness under paragraph (a) of this subsection.

(6) In making the fitness determination under subsection (5) of this section, the qualified entity

shall consider:

(a) The nature of the crime;

(b) The facts that support the conviction or pending indictment or 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

person’s present or proposed position, services, employment, license, certification or registration;

and

(d) Intervening circumstances relevant to the responsibilities and circumstances of the position,

services, employment, license, certification or registration. Intervening circumstances include but

are not limited to the passage of time since the commission of the crime, the age of the person at

the time of the crime, the likelihood of a repetition of offenses, the subsequent commission of an-

other relevant crime and a recommendation of an employer.

(7) The Department of Human Services, the Oregon Health Authority and the Employment De-

partment may make fitness determinations based on criminal offender records and information fur-

nished by the Federal Bureau of Investigation through the Department of State Police only as

[provided] described in ORS 181.534.

(8) A qualified entity and an employee of a qualified entity acting within the course and scope

of employment are immune from any civil liability that might otherwise be incurred or imposed for

determining pursuant to subsection (5) of this section that a person is fit or not fit to hold a posi-

tion, provide services or be employed, licensed, certified or registered. A qualified entity, employee

of a qualified entity acting within the course and scope of employment and an employer or

employer’s agent who in good faith comply with this section and the decision of the qualified entity

or employee of the qualified entity acting within the course and scope of employment are not liable

for the failure to hire a prospective employee or the decision to discharge an employee on the basis

of the qualified entity’s decision. An employee of the state acting within the course and scope of

employment is not liable for defamation or invasion of privacy in connection with the lawful dis-

semination of information lawfully obtained under this section.

(9) The Department of Human Services and the Oregon Health Authority, subject to rules

adopted by the Oregon Department of Administrative Services under section 1 of this 2013

Act, shall develop systems that maintain information regarding criminal records checks in order to

minimize the administrative burden imposed by this section and ORS 181.534. Records maintained

under this subsection are confidential and may not be disseminated except for the purposes of this

section and in accordance with the rules of the Department of Human Services, the Oregon Health

Authority and the Department of State Police. Nothing in this subsection permits the Department

of Human Services to retain fingerprint cards obtained pursuant to this section.

(10) In addition to the rules required by ORS 181.534, the Department of Human Services and

the Oregon Health Authority, in consultation with the Department of State Police, shall adopt rules:

(a) Specifying which qualified entities are subject to this section;

(b) Specifying which qualified entities may request criminal offender information;

(c) Specifying which qualified entities are responsible for deciding, subject to rules adopted

by the Oregon Department of Administrative Services under section 1 of this 2013 Act,

whether a subject individual is not fit for a position, service, license, certification, registration or

employment; and

(d) Specifying when a qualified entity, in lieu of conducting a completely new criminal records

check, may proceed to make a fitness determination under subsection (5) of this section using the
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information maintained by the Department of Human Services and the Oregon Health Authority

pursuant to subsection (9) of this section.

(11) If a person refuses to consent to the criminal records check or refuses to be fingerprinted,

the qualified entity shall deny or terminate the employment of the person, or revoke or deny any

applicable position, authority to provide services, employment, license, certification or registration.

(12) If the qualified entity requires a criminal records check of employees or other persons, the

application forms of the qualified entity must contain a notice that employment is subject to

fingerprinting and a criminal records check.

SECTION 5. ORS 418.016 is amended to read:

418.016. (1) To protect the health and safety of children who are in the custody of the Depart-

ment of Human Services and who may be placed in a foster home or adoptive home or with a rela-

tive caregiver, the department shall adopt rules pursuant to ORS 181.534 and ORS chapter 418 to

require that criminal records checks be conducted under ORS 181.534 on:

(a) All persons who seek to be foster parents, adoptive parents or relative caregivers; and

(b) Other individuals over 18 years of age who will be in the household of the foster parent,

adoptive parent or relative caregiver.

(2) Rules adopted under subsection (1) of this section shall include:

[(a) A list of crimes for which a conviction disqualifies a person from becoming a foster parent,

adoptive parent or relative caregiver;]

[(b)] (a) A requirement that persons who have been convicted of crimes listed in the rules

adopted by the Oregon Department of Administrative Services under section 1 of this 2013

Act are disqualified from becoming a foster parent, adoptive parent or relative caregiver; and

[(c)] (b) A provision that the Department of Human Services may approve a person who has

been convicted of certain crimes listed in the rules if the person demonstrates to the department

that:

(A) The person possesses the qualifications to be a foster parent or adoptive parent regardless

of having been convicted of a listed crime; or

(B) The disqualification would create emotional harm to the child for whom the person is seek-

ing to become a foster parent, adoptive parent or relative caregiver and placement of the child with

the person would be a safe placement that is in the best interests of the child.

SECTION 6. Notwithstanding section 1 of this 2013 Act and the amendments to ORS

181.533, 181.534, 181.537 and 418.016 by sections 2 to 5 of this 2013 Act, rules adopted by an

authorized agency, as defined in ORS 181.533 or 181.534, and the Department of Human Ser-

vices or the Oregon Health Authority under ORS 181.533, 181.534, 181.537 and 418.016 that are

in effect on the effective date of this 2013 Act continue in effect until superseded or repealed

by rules adopted by the Oregon Department of Administrative Services under section 1 of

this 2013 Act.
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78th OREGON LEGISLATIVE ASSEMBLY--2015 Regular Session

Enrolled

House Bill 2250
Introduced and printed pursuant to House Rule 12.00. Presession file (at the request of House In-

terim Committee on Consumer Protection and Government Efficiency)

CHAPTER .................................................

AN ACT

Relating to criminal records checks; creating new provisions; amending ORS 8.100, 181.516, 181.533,

181.534, 181.537, 181.547, 181.612, 242.550, 267.237, 326.604, 329A.270, 329A.300, 329A.330,

329A.370, 329A.390 and 443.004; and declaring an emergency.

Be It Enacted by the People of the State of Oregon:

ELECTRONIC FINGERPRINT CAPTURE

SECTION 1. ORS 181.516 is amended to read:

181.516. (1)(a) Except as provided in subsection (2) of this section, the Department of State Po-

lice and any other governmental agency authorized to report, receive or disseminate criminal

offender information shall use electronic fingerprint capture technology to take and submit a

person’s fingerprints for purposes of conducting criminal records checks under ORS 181.533, 181.534

or 267.237 or for any other purpose authorized by law.

(b)(A) The Oregon Department of Administrative Services shall adopt rules to implement

this section.

[(b)] (B) In adopting rules under this paragraph, the Oregon Department of Administrative

Services may adopt [by rule] exemptions from the requirement described in paragraph (a) of this

subsection.

(2)(a) This section applies to the Department of State Police only with respect to the adminis-

tration of criminal records checks under ORS 181.533, 181.534 and 267.237.

(b) This section does not apply to a criminal justice agency, as defined in ORS 181.010, that is

authorized by federal law to receive fingerprint-based criminal records checks from the Federal

Bureau of Investigation.

(3) To meet the requirements of this section, the Department of State Police and other gov-

ernmental agencies described in subsection (1) of this section may:

(a) Directly provide electronic fingerprint capture services; [or]

(b) Enter into a contract described in subsection (4) of this section for the provision of elec-

tronic fingerprint capture services[.]; or

(c) Provide electronic fingerprint capture services in any other manner allowed by the

Oregon Department of Administrative Services by rule or order.

(4) The Oregon Department of Administrative Services shall develop a standard contract by

which the Department of State Police and other governmental agencies described in subsection (1)

of this section may contract for the provision of electronic fingerprint capture services. Contracts
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developed under this subsection must account for the variety of uses and levels of service necessary

to accommodate the needs of the Department of State Police, other governmental agencies described

in subsection (1) of this section, qualified entities as defined in ORS 181.533, qualified entities as

defined in ORS 181.537, qualified entities as defined in ORS 267.237 and any other entity required

by law or rule to conduct criminal records checks for purposes not related to the administration of

the criminal justice system.

UNIFORM RULES FOR FITNESS DETERMINATIONS

SECTION 2. ORS 181.547 is amended to read:

181.547. (1) As used in this section[,]:

(a) “Authorized agency” means an authorized agency as defined in ORS 181.533 or 181.534.

(b) “Direct access” means access to an individual or the personal information of an individual.

(c) “District” has the meaning given that term in ORS 267.237.

(d) “Qualified entity” has the meaning given that term in ORS 181.537.

(2) Subject to ORS 8.100, the Oregon Department of Administrative Services, in consultation

with the Department of State Police, shall adopt rules [specifying]:

(a) Specifying categories of individuals who are subject to criminal records checks that:

(A) An authorized agency[, as defined in ORS 181.533 or 181.534,] may use to make fitness de-

terminations under ORS 181.533 [(4)(a)] and 181.534 [(11); or];

(B) [Qualified entities] A qualified entity may use to make fitness determinations under ORS

181.537 [(10)(c).]; or

(C) A district may use to make fitness determinations under ORS 267.237.

(b) Specifying the information, for each category, that may be required from a subject individual

to permit a criminal records check.

(c) Specifying the types of crimes that may be considered in reviewing criminal offender infor-

mation of a subject individual for each category.

(d) Specifying when a nationwide fingerprint-based criminal records check must be conducted.

(e) Establishing the process for appealing a fitness determination, except as otherwise

provided by law.

(3) The Oregon Department of Administrative Services shall consider the additional cost of ob-

taining a nationwide fingerprint-based criminal records check when adopting rules under subsection

(2)(d) of this section.

(4) Categories adopted under subsection (2)(a) of this section shall separate individuals into

categories comprising:

(a) Individuals who have direct access to or who provide services for children;

(b) Individuals who have direct access to or who provide services for the elderly;

(c) Individuals who have direct access to or who provide services for persons with disabilities;

(d) Individuals who have direct access to or who provide services for persons with a mental

illness;

(e) Individuals who have direct access to or who provide services for the general public;

(f) Individuals licensed, registered, certified or otherwise authorized to practice a profession or

trade in this state and individuals applying for licensure, registration, certification or authorization

to practice a profession or trade in this state; and

(g) Any other population of individuals specified by the Oregon Department of Administrative

Services by rule.

(5) An authorized agency, qualified entity or district, or an employee of an authorized

agency, qualified entity or district who is acting within the course and scope of the

employee’s employment, is immune from any civil liability that might otherwise be incurred

or imposed for making a fitness determination in accordance with this section and ORS

181.533, 181.534, 181.537 and 267.237.

SECTION 3. ORS 8.100 is amended to read:
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8.100. (1) For the purpose of requesting a state or nationwide criminal records check under ORS

181.534, the Judicial Department may require the fingerprints of a person who:

[(1)] (a) Is employed or applying for employment by the department; or

[(2)] (b) Provides services or seeks to provide services to the department as a contractor, vendor

or volunteer.

(2) After considering the rules adopted by the Oregon Department of Administrative

Services under ORS 181.547, the Chief Justice of the Supreme Court may, by order, adopt

rules used to determine whether a person described in subsection (1) of this section is fit to

be employed by, or provide services to, the Judicial Department. The order may incorporate,

in whole or in part, the rules adopted by the Oregon Department of Administrative Services

under ORS 181.547.

SECTION 4. ORS 267.237 is amended to read:

267.237. (1) As used in this section:

(a) “District” means a mass transit district organized under ORS 267.010 to 267.390 or a trans-

portation district organized under ORS 267.510 to 267.650.

(b) “Qualified entity” means an individual or business or organization, whether public, private,

for-profit, nonprofit or voluntary, that, under contract with a district, provides individuals to operate

motor vehicles for the transportation of passengers in the public transportation system of the dis-

trict.

(c) “Subject individual” means a person subject to a criminal records check as specified by re-

solution of a mass transit district or a transportation district.

(2) A mass transit district or a transportation district shall request the Department of State

Police to conduct criminal records checks of subject individuals if the checks are required in order

to protect vulnerable Oregonians:

(a) To implement a federal or state statute, executive order or rule that expressly refers to

criminal conduct and contains requirements or exclusions expressly based on such conduct;

(b) For district employment purposes when hiring individuals to operate motor vehicles of the

district; or

(c) For the purposes of employment decisions made by a district for qualified entities that, under

contracts with the district, employ individuals to operate motor vehicles for the transportation of

passengers in the public transportation system of the district.

(3) A mass transit district that has a population of more than 500,000 may request the Depart-

ment of State Police to conduct a criminal records check of a subject individual who is:

(a) Seeking employment by the district in a position that provides the individual with access to

critical infrastructure or security sensitive facilities or information; or

(b) Seeking to provide services to the district that will result in the individual’s having access

to critical infrastructure or security sensitive facilities or information.

(4) In order to determine the suitability of the subject individual, a district shall require the

subject individual to furnish to the district a full set of fingerprints to enable a criminal records

check to be conducted. The district shall submit the completed fingerprint cards to the Department

of State Police along with the applicable Oregon and Federal Bureau of Investigation processing

fees. If no disqualifying record is identified at the state level, the Department of State Police shall

forward the fingerprints to the Federal Bureau of Investigation for a national criminal records

check.

(5) The Federal Bureau of Investigation shall either return or destroy the fingerprint cards used

to conduct the criminal records check and shall not keep any record of the fingerprints. However,

if the federal bureau policy authorizing return or destruction of the fingerprint cards is changed, a

district shall cease to cause the cards to be sent to the federal bureau but shall continue to process

the information through other available resources.

(6) If the Federal Bureau of Investigation returns the fingerprint cards to the Department of

State Police, the department shall destroy the fingerprint cards and shall retain no facsimiles or

other material from which a fingerprint can be reproduced.
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(7) If only a state criminal records check is conducted, the Department of State Police shall

destroy the fingerprint cards after the criminal records check is completed and the results of the

criminal records check provided to the district and shall retain no facsimiles or other material from

which a fingerprint can be reproduced.

(8) The district and the Department of State Police shall permit a subject individual to inspect

the individual’s own Oregon and Federal Bureau of Investigation criminal offender records after

positive fingerprint identification has been made.

(9)(a) A district, [using guidelines established by a resolution of the district] subject to rules

adopted by the Oregon Department of Administrative Services under ORS 181.547, shall de-

termine [under this section] whether a subject individual is fit to operate motor vehicles for the

transportation of passengers in the public transportation system of the district or to hold a position

or provide services that provide the individual with access to critical infrastructure or security

sensitive facilities or information[, based on the criminal records check obtained pursuant to this

section, any false statements made by the individual regarding the criminal history of the individual

and any refusal to submit or consent to a criminal records check including fingerprint identification].

If a subject individual is determined to be unfit, then that person shall not be allowed to operate

motor vehicles for the transportation of passengers in the public transportation system of the dis-

trict or to hold the position or provide services that provide the individual with access to critical

infrastructure or security sensitive facilities or information.

(b) In making the fitness determination, the district shall consider:

(A) The nature of the crime;

(B) The facts that support the conviction or pending indictment or indicate the making of [the]

a false statement;

(C) The relevancy, if any, of the crime or the false statement to the specific requirements of the

subject individual’s present or proposed position or employment; and

(D) Intervening circumstances relevant to the responsibilities and circumstances of the position

or employment[. Intervening circumstances include but are not limited to], such as:

(i) The passage of time since the commission of the crime[,];

(ii) The age of the person at the time of the crime[,];

(iii) The likelihood of a repetition of offenses[,]; and

(iv) The subsequent commission of another relevant crime and [a] the recommendation of an

employer.

[(c) A district and an employee of the district are immune from any civil liability that might oth-

erwise be incurred or imposed for actions taken in determining pursuant to this subsection that a

subject individual is fit or not fit to hold a position or be employed. A district, an employee of the

district and an employer or employer’s agent who in good faith comply with this section and the deci-

sion of the district or employee of the district are not liable for the failure to hire a prospective em-

ployee or the decision to discharge an employee on the basis of the district’s or employee’s decision.

A district and an employee of the district are immune from any civil liability for the lawful dissem-

ination of information obtained under this section when the disclosure is:]

[(A) For the purpose of providing notice to the subject individual or the employer of the subject

individual of a determination of fitness under this section;]

[(B) Required by law; or]

[(C) Necessary to support a claim or defense related to denying employment to the subject individ-

ual.]

[(10) A district shall establish by resolution a process by which a subject individual may appeal

the determination that the subject individual is disqualified for a position or employment pursuant to

this section. Challenges to the accuracy or completeness of information provided by the Department of

State Police, the Federal Bureau of Investigation and agencies reporting information to the department

or bureau must be made through the department, bureau or agency and not through the appeal process

required by this subsection.]

Enrolled House Bill 2250 (HB 2250-B) Page 4

Page 14



[(11)] (10) A district shall develop a system that maintains information regarding criminal re-

cords checks in order to minimize the administrative burden that criminal records check require-

ments impose upon subject individuals and providers. Records maintained under this subsection for

subject individuals are confidential and may not be disseminated except for the purposes of this

section and in accordance with the relevant resolutions of the district. Nothing in this subsection

permits a district to retain fingerprint cards of subject individuals.

[(12)] (11) A district, in consultation with the Department of State Police and affected provider

groups, shall adopt resolutions to implement this section and other statutes relating to criminal

offender information. The resolutions [shall] may include but need not be limited to:

(a) Specifying which employees are authorized to make criminal record inquiries;

(b) [Specifying] Identifying applicable categories of subject individuals as specified by the

Oregon Department of Administrative Services under ORS 181.547 who are subject to criminal

records checks by the district;

(c) [Specifying the] Identifying applicable information[, including fingerprints,] that may be re-

quired from a subject individual to permit a criminal records check as specified by the Oregon

Department of Administrative Services under ORS 181.547;

(d) Specifying which services or qualified entities are subject to this section;

[(e) Specifying which crimes may be considered in reviewing criminal offender information for a

subject individual;]

[(f) Specifying when a nationwide criminal records check shall be conducted on a subject individual

through the Department of State Police. The additional cost of obtaining a nationwide criminal records

check and the risk to vulnerable Oregonians should be taken into consideration when enacting resol-

utions under this subsection;]

[(g)] (e) Specifying when a district, in lieu of conducting a completely new criminal records

check, may proceed to make a fitness determination under this section using the information main-

tained by the district under subsection [(11)] (10) of this section; and

[(h)] (f) Determining when a subject individual may be hired on a probationary basis pending a

criminal records check[. At a minimum], provided that if there is any indication of criminal be-

havior by the subject individual, the resolution must require that, if the individual is hired, the in-

dividual can be hired only on a probationary basis and must be actively supervised at all times when

the individual is in contact with children, the elderly or persons with disabilities.

[(13)] (12) Criminal offender information is confidential. The Department of State Police shall

adopt rules to restrict dissemination of information received under this section to persons with a

demonstrated and legitimate need to know the information. Any district receiving information pur-

suant to this section is bound by the rules of disclosure adopted by the department.

[(14)] (13) If a subject individual refuses to consent to the criminal records check or refuses to

be fingerprinted, the district or qualified entity shall deny or terminate the employment of the in-

dividual, or revoke or deny any applicable position, authority to provide services or employment.

[(15)] (14) A district shall define by resolution the conditions under which subject individuals

may participate in training, orientation and work activities pending completion of a criminal records

check through the Law Enforcement Data System or nationwide criminal records check. At a mini-

mum, subject individuals shall be actively supervised at all times that they are in contact with

children, the elderly and persons with disabilities during such periods of training, orientation and

work. Subject individuals may continue probationary employment while awaiting the nationwide

criminal records check as long as the individual’s criminal records check through the Law

Enforcement Data System did not result in disqualification and there are no other indications of

criminal behavior.

[(16)] (15) If a district or a qualified entity requires a criminal records check of employees or

other persons, the application forms of the district or qualified entity must contain a notice that

employment is subject to fingerprinting and a criminal records check as required by this section.

SECTION 5. ORS 181.533 is amended to read:

181.533. (1) As used in this section:
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(a) “Authorized agency” means the Department of State Police or other governmental agency

designated by the State of Oregon to report, receive or disseminate criminal offender information.

(b) “Qualified entity” means a business or organization that:

(A) Provides care or placement services, or licenses or certifies others to provide care or

placement services, for children, elderly persons or dependent persons;

(B) Is not governed by a state regulatory or licensing agency; and

(C) Has been determined by an authorized agency to meet the criteria established by the au-

thorized agency by rule under subsection (9) of this section.

(c) “Subject individual” means a person who is employed or seeks to be employed by a qualified

entity or who is providing services or seeks to provide services to a qualified entity on a contractual

or volunteer basis.

(2) An entity may request from an authorized agency a criminal records check for purposes of

evaluating the fitness of a subject individual as an employee, contractor or volunteer. The author-

ized agency may access state and federal criminal records under this subsection only through use

of the subject individual’s fingerprints.

(3) Before an authorized agency may conduct a criminal records check under this section:

(a) The authorized agency must determine whether the entity requesting the criminal records

check is a qualified entity; and

[(b) The qualified entity must establish criteria, subject to rules adopted by the Oregon Department

of Administrative Services under ORS 181.547, to be used by the authorized agency in reviewing the

criminal offender information for a final record check determination;]

[(c) The qualified entity must provide the criteria established under paragraph (b) of this subsection

to the authorized agency; and]

[(d)] (b) The qualified entity must have informed the subject individual that the qualified entity

might request a fingerprint-based criminal records check and that the subject individual may obtain

a copy of the record check report from, or challenge the accuracy or completeness of the record

check report through, the authorized agency or the Federal Bureau of Investigation.

(4)(a) Upon receipt of a subject individual’s criminal offender information, the authorized agency

shall submit the criminal offender information to the Department of Human Services. The

Department of Human Services shall, subject to [use the criteria provided to the authorized

agency by the qualified entity under subsection (3)(c) of this section and] rules adopted by the Oregon

Department of Administrative Services under ORS 181.547, [to] make a fitness determination. [In

making the final record check determination, the authorized agency may consider only information that

the Department of State Police may disclose under ORS 181.560.] After making a fitness determi-

nation under this subsection, the Department of Human Services shall inform the qualified

entity of the results of the fitness determination.

[(b) An authorized agency is immune from civil liability that might otherwise be incurred or im-

posed for making the final record check determination under this subsection.]

(b) In making the fitness determination, the Department of Human Services shall con-

sider:

(A) The nature of the crime;

(B) The facts that support the conviction or pending indictment or indicate the making

of a false statement;

(C) The relevancy, if any, of the crime or the false statement to the specific requirements

of the subject individual’s present or proposed position or employment; and

(D) Intervening circumstances relevant to the responsibilities and circumstances of the

position or employment, such as:

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

(ii) The age of the person at the time of the crime;

(iii) The likelihood of a repetition of offenses; and

(iv) The subsequent commission of another relevant crime and the recommendation of

an employer.
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(5) An authorized agency may not transfer a fingerprint card used to conduct the criminal re-

cords check unless the public agency or person receiving the fingerprint card agrees to destroy or

return the fingerprint card to the authorized agency.

(6) If the public agency or person returns a fingerprint card to the authorized agency, the au-

thorized agency shall destroy the fingerprint card. The authorized agency may not keep a record

of the fingerprints.

(7) The authorized agency or the Department of Human Services shall permit a subject in-

dividual to inspect the individual’s Oregon and Federal Bureau of Investigation criminal offender

information after positive identification has been established based upon fingerprints.

(8) Challenges to the accuracy or completeness of information provided by [the authorized

agency,] the Federal Bureau of Investigation and agencies reporting information to [the authorized

agency or] the federal bureau must be made through [the authorized agency or] the federal bureau.

(9) The authorized agency shall adopt rules to implement this section. The rules may include

but are not limited to:

(a) Criteria to be used by the authorized agency to determine whether an entity is a qualified

entity; and

(b) Fees to be charged for conducting criminal records checks under this section in amounts not

to exceed the actual costs of acquiring and furnishing criminal offender information.

SECTION 6. ORS 181.534 is amended to read:

181.534. (1) As used in this section:

(a) “Authorized agency” means state government as defined in ORS 174.111 and the Oregon

State Bar. “Authorized agency” does not include:

(A) The Oregon State Lottery Commission or the Oregon State Lottery; or

(B) A criminal justice agency, as defined in ORS 181.010, that is authorized by federal law to

receive fingerprint-based criminal records checks from the Federal Bureau of Investigation.

(b) “Subject individual” means a person from whom an authorized agency may require

fingerprints pursuant to statute for the purpose of enabling the authorized agency to request a state

or nationwide criminal records check.

(2) An authorized agency may request that the Department of State Police conduct a criminal

records check on a subject individual for non-criminal justice purposes. If a nationwide criminal

records check of a subject individual is necessary, the authorized agency may request that the De-

partment of State Police conduct the check, including fingerprint identification, through the Federal

Bureau of Investigation.

(3) The Department of State Police shall provide the results of a criminal records check con-

ducted pursuant to subsection (2) of this section to the authorized agency requesting the check.

(4) The Federal Bureau of Investigation shall return or destroy the fingerprint cards used to

conduct the criminal records check and may not keep any record of the fingerprints. If the federal

bureau policy authorizing return or destruction of the fingerprint cards is changed, the Department

of State Police shall cease to send the cards to the federal bureau but shall continue to process the

information through other available resources.

(5) If the Federal Bureau of Investigation returns the fingerprint cards to the Department of

State Police, the department shall destroy the fingerprint cards and shall retain no facsimiles or

other material from which a fingerprint can be reproduced.

(6) If only a state criminal records check is conducted, the Department of State Police shall

destroy the fingerprint cards after the criminal records check is completed and the results of the

criminal records check provided to the authorized agency and shall retain no facsimiles or other

material from which a fingerprint can be reproduced.

(7) An authorized agency may conduct criminal records checks on subject individuals through

the Law Enforcement Data System maintained by the Department of State Police in accordance with

rules adopted, and procedures established, by the Department of State Police.

(8) An authorized agency and the Department of State Police shall permit a subject individual

for whom a fingerprint-based criminal records check was conducted to inspect the individual’s own
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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.

(9) Each authorized agency, in consultation with the Department of State Police, [shall] may

adopt rules to implement this section and other statutes relating to criminal offender information

obtained through fingerprint-based criminal records checks. The rules [shall] may include but need

not be limited to:

(a) Identifying applicable categories of subject individuals as specified by the Oregon Depart-

ment of Administrative Services under ORS 181.547 who are subject to criminal records checks by

the authorized agency.

(b) Identifying applicable information that may be required from a subject individual to permit

a criminal records check as specified by the Oregon Department of Administrative Services under

ORS 181.547.

(c) Specifying which programs or services are subject to this section.

(d) If the authorized agency uses criminal records checks for agency employment purposes:

(A) Determining when and under what conditions a subject individual may be hired on a pre-

liminary basis pending a criminal records check; and

(B) Defining the conditions under which a subject individual may participate in training, orien-

tation and work activities pending completion of a criminal records check.

(e) Establishing fees in an amount not to exceed the actual cost of acquiring and furnishing

criminal offender information.

[(10) The Department of State Police shall verify that an authorized agency has adopted the rules

required by subsection (9) of this section.]

[(11)(a)] (10)(a) Except as otherwise provided in ORS 181.612, 342.143, 342.223, 443.735 [and

475.304] and 475.300 to 475.346 and paragraph (b) of this subsection, an authorized agency, using

[the rules adopted by the authorized agency under subsection (9) of this section and] the rules adopted

by the Oregon Department of Administrative Services under ORS 181.547, shall determine whether

a subject individual is fit to hold a position, provide services, be employed or be granted a license,

certification, registration or permit[, based on the criminal records check obtained pursuant to this

section, on any false statements made by the individual regarding the criminal history of the individual

and on any refusal to submit or consent to a criminal records check including fingerprint

identification]. If a subject individual is determined to be unfit, then the individual may not hold the

position, provide services, be employed or be granted a license, certification, registration or permit.

(b) An individual prohibited from receiving public funds for employment under ORS 443.004 (3)

is not entitled to a determination of fitness as a subject individual under [paragraph (a) of] this

subsection.

(c)(A) Subject to subparagraph (B) of this paragraph, an authorized agency making a fitness

determination of an individual under this subsection may request results of a previously made fitness

determination from an authorized agency that has already made a fitness determination for the in-

dividual. An authorized agency that receives a request under this paragraph shall provide the re-

quested information.

(B) An authorized agency may make a request under this paragraph only for individuals:

(i) Who are applying to hold a position, provide services, be employed or be granted a license,

certification, registration or permit;

(ii) Who are in a category of individuals as specified by the Oregon Department of Administra-

tive Services by rule under ORS 181.547; and

(iii) For whom a fitness determination has already been made.

[(12)] (d) Except as otherwise provided in ORS 181.612, in making the fitness determination un-

der [subsection (11) of this section] this subsection, the authorized agency shall consider:

[(a)] (A) The nature of the crime;

[(b)] (B) The facts that support the conviction or pending indictment or that indicate the making

of [the] a false statement;
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[(c)] (C) The relevancy, if any, of the crime or the false statement to the specific requirements

of the subject individual’s present or proposed position, services, employment, license, certification

or registration; and

[(d)] (D) Intervening circumstances relevant to the responsibilities and circumstances of the

position, services, employment, license, certification, registration or permit[. Intervening circum-

stances include but are not limited to], such as:

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

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

[(C)] (iii) The likelihood of a repetition of offenses or of the commission of another crime;

[(D)] (iv) The subsequent commission of another relevant crime;

[(E)] (v) Whether the conviction was set aside and the legal effect of setting aside the con-

viction; and

[(F)] (vi) [A] The recommendation of an employer.

(e) An individual prohibited from receiving public funds for employment under ORS

443.004 (3) is not entitled to a determination of fitness as a subject individual under this

subsection.

[(13) An authorized agency and an employee of an authorized agency acting within the course and

scope of employment are immune from any civil liability that might otherwise be incurred or imposed

for determining, pursuant to subsection (11) of this section, that a subject individual is fit or not fit to

hold a position, provide services, be employed or be granted a license, certification, registration or

permit. An authorized agency and an employee of an authorized agency acting within the course and

scope of employment who in good faith comply with this section are not liable for employment-related

decisions based on determinations made under subsection (11) of this section. An authorized agency

or an employee of an authorized agency acting within the course and scope of employment is not liable

for defamation or invasion of privacy in connection with the lawful dissemination of information law-

fully obtained under this section.]

[(14)(a) Each authorized agency shall establish by rule a contested case process by which a subject

individual may appeal the determination that the individual is fit or not fit to hold a position, provide

services, be employed or be granted a license, certification, registration or permit on the basis of in-

formation obtained as the result of a criminal records check conducted pursuant to this section. Chal-

lenges to the accuracy or completeness of information provided by the Department of State Police, the

Federal Bureau of Investigation and agencies reporting information to the Department of State Police

or Federal Bureau of Investigation must be made through the Department of State Police, Federal

Bureau of Investigation or reporting agency and not through the contested case process required by

this paragraph.]

[(b) A subject individual who is employed by an authorized agency and who is determined not to

be fit for a position on the basis of information obtained as the result of a criminal records check

conducted pursuant to this section may appeal the determination through the contested case process

adopted under this subsection or applicable personnel rules, policies and collective bargaining pro-

visions. An individual’s decision to appeal a determination through personnel rules, policies and col-

lective bargaining provisions is an election of remedies as to the rights of the individual with respect

to the fitness determination and is a waiver of the contested case process.]

[(c) An individual prohibited from receiving public funds for employment under ORS 443.004 (3)

is not entitled to appeal a determination under paragraph (a) or (b) of this subsection.]

[(15)] (11) Criminal offender information is confidential. Authorized agencies and the Depart-

ment of State Police shall adopt rules to restrict dissemination of information received under this

section to persons with a demonstrated and legitimate need to know the information.

[(16)] (12) If a subject individual refuses to consent to the criminal records check or refuses to

be fingerprinted, the authorized agency shall deny the employment of the individual, or revoke or

deny any applicable position, authority to provide services, license, certification, registration or

permit.
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[(17)] (13) If an authorized agency requires a criminal records check of employees, prospective

employees, contractors, vendors or volunteers or applicants for a license, certification, registration

or permit, the application forms of the authorized agency must contain a notice that the person is

subject to fingerprinting and a criminal records check.

SECTION 7. ORS 181.537 is amended to read:

181.537. (1) As used in this section:

(a) “Care” means the provision of care, treatment, education, training, instruction, supervision,

placement services, recreation or support to children, the elderly or persons with disabilities.

(b) “Native American tribe” has the meaning given that term in ORS 181.538 (4).

(c) “Qualified entity” means a community mental health program, a community developmental

disabilities program, a local health department, the government of a Native American tribe or an

agency of a Native American tribe responsible for child welfare or an individual or business or or-

ganization, whether public, private, for-profit, nonprofit or voluntary, that provides care, including

a business or organization that licenses, certifies or registers others to provide care.

(2) For the purpose of requesting a state or nationwide criminal records check under ORS

181.534, the Department of Human Services, the Oregon Health Authority and the Employment De-

partment may require the fingerprints of a person:

(a) Who is employed by or is applying for employment with either department or the authority;

(b) Who provides or seeks to provide services to either department or the authority as a con-

tractor, subcontractor, vendor or volunteer who:

(A) May have contact with recipients of care;

(B) Has access to personal information about employees of either department or the authority,

recipients of care from either department or the authority or members of the public, including Social

Security numbers, dates of birth, driver license numbers, medical information, personal financial in-

formation or criminal background information;

(C) Has access to information the disclosure of which is prohibited by state or federal laws,

rules or regulations, or information that is defined as confidential under state or federal laws, rules

or regulations;

(D) Has access to property held in trust or to private property in the temporary custody of the

state;

(E) Has payroll or fiscal functions or responsibility for:

(i) Receiving, receipting or depositing money or negotiable instruments;

(ii) Billing, collections, setting up financial accounts or other financial transactions; or

(iii) Purchasing or selling property;

(F) Provides security, design or construction services for government buildings, grounds or fa-

cilities;

(G) Has access to critical infrastructure or secure facilities information; or

(H) Is providing information technology services and has control over or access to information

technology systems;

(c) For the purposes of licensing, certifying, registering or otherwise regulating or administering

programs, persons or qualified entities that provide care;

(d) For the purposes of employment decisions by or for qualified entities that are regulated or

otherwise subject to oversight by the Department of Human Services or the Oregon Health Au-

thority and that provide care;

(e) For the purposes of employment decisions made by a mass transit district or transportation

district for qualified entities that, under contracts with the district or the Oregon Health Authority,

employ persons to operate motor vehicles for the transportation of medical assistance program cli-

ents; or

(f) For the purposes of licensure, certification or registration of foster homes by the government

of a Native American tribe or an agency of a Native American tribe responsible for child welfare.

(3) The Department of Human Services and the Oregon Health Authority may conduct criminal

records checks on a person through the Law Enforcement Data System maintained by the Depart-
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ment of State Police, if deemed necessary by the Department of Human Services or the Oregon

Health Authority to protect children, elderly persons, persons with disabilities or other vulnerable

persons.

(4) The Department of Human Services and the Oregon Health Authority may furnish to quali-

fied entities, in accordance with the rules of the Department of Human Services or the Oregon

Health Authority and the rules of the Department of State Police, information received from the

Law Enforcement Data System. However, any criminal offender records and information furnished

to the Department of Human Services or the Oregon Health Authority by the Federal Bureau of

Investigation through the Department of State Police may not be disseminated to qualified entities.

(5)(a) Except as otherwise provided in ORS 443.735 and [475.304] 475.300 to 475.346, a qualified

entity, [using] subject to rules adopted by [the Department of Human Services or the Oregon Health

Authority under ORS 181.534 (9) and rules adopted by] the Oregon Department of Administrative

Services under ORS 181.547, shall determine under this section whether a person is fit to hold a

position, provide services, be employed or, if the qualified entity has authority to make such a de-

termination, be licensed, certified or registered[, based on the criminal records check obtained pur-

suant to ORS 181.534, any false statements made by the person regarding the criminal history of the

person and any refusal to submit or consent to a criminal records check including fingerprint identifi-

cation]. If a person is determined to be unfit, then that person may not hold the position, provide

services or be employed, licensed, certified or registered.

(b) A person prohibited from receiving public funds for employment under ORS 443.004 (3) is not

entitled to a determination of fitness under [paragraph (a) of] this subsection.

[(6)] (c) In making the fitness determination under [subsection (5) of this section] this

subsection, the qualified entity shall consider:

[(a)] (A) The nature of the crime;

[(b)] (B) The facts that support the conviction or pending indictment or indicate the making of

[the] a false statement;

[(c)] (C) The relevancy, if any, of the crime or the false statement to the specific requirements

of the person’s present or proposed position, services, employment, license, certification or regis-

tration; and

[(d)] (D) Intervening circumstances relevant to the responsibilities and circumstances of the

position, services, employment, license, certification or registration[. Intervening circumstances in-

clude but are not limited to], such as:

(i) The passage of time since the commission of the crime[,];

(ii) The age of the person at the time of the crime[,];

(iii) The likelihood of a repetition of offenses[,];

(iv) The subsequent commission of another relevant crime; and [a]

(v) The recommendation of an employer.

[(7) The Department of Human Services, the Oregon Health Authority and the Employment De-

partment may make fitness determinations based on criminal offender records and information fur-

nished by the Federal Bureau of Investigation through the Department of State Police only as

described in ORS 181.534.]

[(8) A qualified entity and an employee of a qualified entity acting within the course and scope of

employment are immune from any civil liability that might otherwise be incurred or imposed for de-

termining pursuant to subsection (5) of this section that a person is fit or not fit to hold a position,

provide services or be employed, licensed, certified or registered. A qualified entity, employee of a

qualified entity acting within the course and scope of employment and an employer or employer’s agent

who in good faith comply with this section and the decision of the qualified entity or employee of the

qualified entity acting within the course and scope of employment are not liable for the failure to hire

a prospective employee or the decision to discharge an employee on the basis of the qualified entity’s

decision. An employee of the state acting within the course and scope of employment is not liable for

defamation or invasion of privacy in connection with the lawful dissemination of information lawfully

obtained under this section.]
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[(9)] (6) The Department of Human Services and the Oregon Health Authority, subject to rules

adopted by the Oregon Department of Administrative Services under ORS 181.547, shall develop

systems that maintain information regarding criminal records checks in order to minimize the ad-

ministrative burden imposed by this section and ORS 181.534. Records maintained under this sub-

section are confidential and may not be disseminated except for the purposes of this section and in

accordance with the rules of the Department of Human Services, the Oregon Health Authority and

the Department of State Police. Nothing in this subsection permits the Department of Human Ser-

vices to retain fingerprint cards obtained pursuant to this section.

[(10)] (7) In addition to the rules required by ORS 181.534, the Department of Human Services

and the Oregon Health Authority, in consultation with the Department of State Police, shall adopt

rules:

(a) Specifying which qualified entities are subject to this section;

(b) Specifying which qualified entities may request criminal offender information;

(c) Specifying which qualified entities are responsible for deciding, subject to rules adopted by

the Oregon Department of Administrative Services under ORS 181.547, whether a subject individual

is not fit for a position, service, license, certification, registration or employment; and

(d) Specifying when a qualified entity, in lieu of conducting a completely new criminal records

check, may proceed to make a fitness determination under subsection (5) of this section using the

information maintained by the Department of Human Services and the Oregon Health Authority

pursuant to subsection [(9)] (6) of this section.

[(11)] (8) If a person refuses to consent to the criminal records check or refuses to be

fingerprinted, the qualified entity shall deny or terminate the employment of the person, or revoke

or deny any applicable position, authority to provide services, employment, license, certification or

registration.

[(12)] (9) If the qualified entity requires a criminal records check of employees or other persons,

the application forms of the qualified entity must contain a notice that employment is subject to

fingerprinting and a criminal records check.

CLARIFYING REFERENCES

SECTION 8. ORS 329A.270 is amended to read:

329A.270. (1) A certification or registration authorized by ORS 329A.030 and 329A.250 to

329A.450 and issued to a child care facility may be renewed upon submission of an application and

payment of the required fee not later than 30 days prior to the expiration date of the current cer-

tification or registration if the Office of Child Care finds that the child care facility that is seeking

renewal of the certification or registration is in compliance with the requirements of ORS 181.537,

329A.030 and 329A.250 to 329A.450 and the rules promulgated pursuant to ORS 181.534, 181.537,

181.547, 329A.030 and 329A.250 to 329A.450.

(2) Upon submission of an application for renewal in proper time, manner and form, and payment

of the required fee, the current certification or registration, unless officially revoked, shall remain

in force until the Office of Child Care has acted on the application for renewal and has given notice

of the action taken.

SECTION 9. ORS 329A.300 is amended to read:

329A.300. (1) Upon receipt of an application for a certification, accompanied by the required fee,

the Office of Child Care shall issue a certification if the office finds that the child care facility and

its operations are in compliance with the requirements of ORS 181.537, 329A.030 and 329A.250 to

329A.450 and the rules promulgated pursuant to ORS 181.534, 181.537, 181.547, 329A.030 and

329A.250 to 329A.450.

(2) The Office of Child Care may issue a temporary certification, subject to reasonable terms

and conditions, for a period not longer than 180 days to a child care facility that does not comply

with the requirements and rules if the office finds that the health and safety of any child will not
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be endangered thereby. Not more than one temporary certification shall be issued for the same child

care facility in any 12-month period.

(3) The Office of Child Care shall serve as the state agency authorized, upon request, to certify

compliance with applicable federal child care standards or requirements by any facility providing

child care in the state.

SECTION 10. ORS 329A.330 is amended to read:

329A.330. (1) A provider operating a family child care home where care is provided in the family

living quarters of the provider’s home that is not subject to the certification requirements of ORS

329A.280 may not operate a child care facility without registering with the Office of Child Care.

(2) A child care facility holding a registration may care for a maximum of 10 children, including

the provider’s own children. Of the 10 children:

(a) No more than six may be younger than school age; and

(b) No more than two may be 24 months of age or younger.

(3)(a) To obtain a registration, a provider must apply to the Office of Child Care by submitting

a completed application work sheet and a nonrefundable fee. The fee shall vary according to the

number of children for which the facility is requesting to be registered, and shall be determined and

applied through rules adopted by the Early Learning Council under ORS 329A.275. The fee shall be

deposited as provided in ORS 329A.310 (2). The office may waive any or all of the fee if the office

determines that imposition of the fee would impose a hardship on the provider.

(b) Upon receipt of an initial or renewal application satisfactory to the office, the office shall

conduct an on-site review of the child care facility under this section. The on-site review shall be

conducted within 30 days of the receipt of a satisfactory application.

(4) The office shall issue a registration to a provider operating a family child care home if:

(a) The provider has completed a child care overview class administered by the office;

(b) The provider has completed two hours of training on child abuse and neglect issues;

(c) The provider is currently certified in infant and child first aid and cardiopulmonary resus-

citation;

(d) The provider is certified as a food handler under ORS 624.570; and

(e) The office determines that the application meets the requirements of ORS 181.537, 329A.030

and 329A.250 to 329A.450 and the rules promulgated pursuant to ORS 181.534, 181.537, 181.547,

329A.030 and 329A.250 to 329A.450, and receives a satisfactory records check, including criminal

records and protective services records.

(5) Unless the registration is revoked as provided in ORS 329A.350, the registration is valid for

a period of two years from the date of issuance. The office may renew a registration of a provider

operating a family child care home if the provider:

(a) Is currently certified in infant and child first aid and cardiopulmonary resuscitation;

(b) Has completed a minimum of eight hours of training related to child care during the most

recent registration period; and

(c) Is certified as a food handler under ORS 624.570.

(6) A registration authorizes operation of the facility only on the premises described in the

registration and only by the person named in the registration.

(7) The Early Learning Council shall adopt rules:

(a) Creating the application work sheet required under subsection (3) of this section;

(b) Defining full-time and part-time care;

(c) Establishing under what circumstances the adult to child ratio requirements may be tempo-

rarily waived; and

(d) Establishing health and safety procedures and standards on:

(A) The number and type of toilets and sinks available to children;

(B) Availability of steps or blocks for use by children;

(C) Room temperature;

(D) Lighting of rooms occupied by children;

(E) Glass panels on doors;
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(F) Condition of floors;

(G) Availability of emergency telephone numbers; and

(H) Smoking.

(8) The office shall adopt the application work sheet required by subsection (3) of this section.

The work sheet must include, but need not be limited to, the following:

(a) The number and ages of the children to be cared for at the facility; and

(b) The health and safety procedures in place and followed at the facility.

(9) The office, upon good cause shown, may waive one or more of the registration requirements.

The office may waive a requirement only if appropriate conditions or safeguards are imposed to

protect the welfare of the children and the consumer interests of the parents of the children. The

office may not waive the on-site review requirement for applicants applying for an initial registra-

tion or renewal of a registration.

(10) The Early Learning Council, by rule, shall develop a list of recommended standards con-

sistent with standards established by professional organizations regarding child care programs for

child care facilities. Compliance with the standards is not required for a registration, but the office

shall encourage voluntary compliance and shall provide technical assistance to a child care facility

attempting to comply with the standards. The child care facility shall distribute the list of recom-

mended minimum standards to the parents of all children cared for at the facility.

(11) In adopting rules relating to registration, the Early Learning Council shall consult with the

appropriate legislative committee in developing the rules to be adopted. If the rules are being

adopted during a period when the Legislative Assembly is not in session, the Early Learning Council

shall consult with the appropriate interim legislative committee.

SECTION 11. ORS 329A.370 is amended to read:

329A.370. Without the necessity of prior administrative proceedings or hearing and entry of an

order or at any time during such proceedings if they have been commenced, the Office of Child Care

may institute proceedings to enjoin the operation of any child care facility operating in violation

of ORS 181.537, 329A.030 and 329A.250 to 329A.450 or the rules promulgated pursuant to ORS

181.534, 181.537, 181.547, 329A.030 and 329A.250 to 329A.450.

SECTION 12. ORS 329A.390 is amended to read:

329A.390. (1) Whenever an authorized representative of the Office of Child Care is advised or

has reason to believe that child care that is subject to regulation by the office is being provided

without a certification, registration or record, the authorized representative may visit and conduct

an on-site investigation of the premises of the facility at any reasonable time to determine whether

the facility is subject to the requirements of ORS 181.537, 329A.030 and 329A.250 to 329A.450.

(2) At any reasonable time, an authorized representative of the Office of Child Care may conduct

an on-site investigation of the premises of any certified or registered child care facility to determine

whether the child care facility is in conformity with ORS 181.537, 329A.030 and 329A.250 to 329A.450

and the rules promulgated pursuant to ORS 181.534, 181.537, 181.547, 329A.030 and 329A.250 to

329A.450.

(3) An authorized representative of the Office of Child Care shall conduct an on-site investi-

gation of the premises of any certified or registered child care facility or of any other child care

facility that is subject to regulation by the office if the office receives a serious complaint about the

child care facility. The Early Learning Council, by rule, shall adopt a definition for “serious com-

plaint.”

(4) Any state agency that receives a complaint about a certified or registered child care facility,

a preschool recorded program or a school-age recorded program shall notify the Office of Child Care

about the complaint and any subsequent action taken by the state agency based on that complaint.

(5) The director and operator of a child care facility, a preschool recorded program or a

school-age recorded program shall permit an authorized representative of the office to inspect re-

cords of the facility or program and shall furnish promptly reports and information required by the

office.
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CONFORMING AMENDMENTS

SECTION 13. ORS 181.612 is amended to read:

181.612. (1) For the purpose of requesting a state or nationwide criminal records check under

ORS 181.534, the Department of Public Safety Standards and Training may require the fingerprints

of a person who:

(a) Is employed or applying for employment by the department;

(b) Provides services or seeks to provide services to the department as a contractor, vendor or

volunteer; or

(c) Is applying for a license or certificate, or for reissuance of a license or certificate, that is

issued by the department or is under investigation by the department.

(2) ORS 181.534 [(11) and (12)] (10) does not apply to the department when the department makes

denial or revocation decisions regarding persons described in subsection (1)(c) of this section or ORS

181.880 or 703.090.

(3) The department and an employee of the department acting within the course and scope of

employment are immune from any civil liability that might otherwise be incurred or imposed for

making denial or revocation decisions regarding persons described in subsection (1)(c) of this section

or ORS 181.880 or 703.090. The department, an employee of the department acting within the course

and scope of employment and an employer or employer’s agent who in good faith comply with the

requirements of ORS 181.662, 181.875 or 703.090, any rules adopted by the department and the de-

cision of the department or employee of the department acting within the course and scope of em-

ployment are not liable for employment-related decisions based on decisions made under ORS

181.662, 181.875 or 703.090. The department or an employee of the department acting within the

course and scope of employment is not liable for defamation or invasion of privacy in connection

with the lawful dissemination of information lawfully obtained under ORS 181.534.

SECTION 14. ORS 242.550 is amended to read:

242.550. Subject to rules adopted by the Oregon Department of Administrative Services

under ORS 181.547, the civil service board may require an applicant for a custodial position to

furnish evidence satisfactory to the board of good character, mental and physical health, and such

other evidence as [it may deem] the civil service board deems necessary to establish the

applicant’s fitness[, including any information concerning a criminal conviction for a crime involving

the possession, use, sale or distribution of a controlled substance, sexual misconduct listed in ORS

342.143 (3), theft or a crime of violence. The board shall not approve the employment of any applicant

unless the board is satisfied that the applicant poses no danger to school children].

SECTION 15. ORS 326.604 is amended to read:

326.604. (1) As used in this section, “care” means the provision of care, treatment, education,

training, instruction, supervision, placement services, recreation or support to children, youth or

persons with disabilities.

(2) For the purpose of requesting a state or nationwide criminal records check under ORS

181.534, the Department of Education may require the fingerprints of a person who:

(a)(A) Is employed or applying for employment by the department; or

(B) Provides services or seeks to provide services to the department as a contractor, subcon-

tractor, vendor or volunteer; and

(b) Is, or will be, working or providing services in a position:

(A) In which the person may have unsupervised access to children;

(B) In which the person may have contact with recipients of care;

(C) In which the person has access to confidential or personal information about children, as

may be further defined by the State Board of Education by rule;

(D) In which the person is providing information technology services and has control over, or

access to, information technology systems that would allow the person to harm the information

technology systems or the information contained in the systems;
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(E) In which the person has access to information, the disclosure of which is prohibited by state

or federal laws, rules or regulations or information that is defined as confidential under state or

federal laws, rules or regulations;

(F) That has payroll functions or in which the person has responsibility for receiving, receipting

or depositing money or negotiable instruments, for billing, collections or other financial transactions

or for purchasing or selling property or has access to property held in trust or to private property

in the temporary custody of the department;

(G) That has mailroom duties as the primary duty or job function of the position;

(H) In which the person has responsibility for auditing the department;

(I) That has personnel or human resources functions as one of the position’s primary responsi-

bilities; or

(J) In which the person has access to personal information about employees or members of the

public, including Social Security numbers, dates of birth, driver license numbers, medical informa-

tion, personal financial information or criminal background information.

(3) In addition to the authority granted by subsection (2) of this section and for the purpose of

requesting a state or nationwide criminal records check under ORS 181.534, the Department of Ed-

ucation may require the fingerprints of a person for the purposes of licensing, certifying, registering

or otherwise regulating or administering programs under the authority of the department.

(4) The Department of Education, subject to rules adopted by the Oregon Department of

Administrative Services under ORS 181.547, may make fitness determinations based on criminal

offender records and information furnished by the Federal Bureau of Investigation through the De-

partment of State Police as provided by ORS 181.534.

SECTION 16. ORS 443.004 is amended to read:

443.004. (1) The Department of Human Services or the Oregon Health Authority shall complete

a criminal records check under ORS 181.534 on:

(a) An employee of a residential facility or an adult foster home;

(b) Any individual who is paid directly or indirectly with public funds who has or will have

contact with a recipient of support services or a resident of an adult foster home or a residential

facility; and

(c) A home care worker registering with the Home Care Commission or renewing a registration

with the Home Care Commission.

(2)(a) A home health agency shall conduct a criminal background check before hiring or con-

tracting with an individual and before allowing an individual to volunteer to provide services on

behalf of the home health agency, if the individual will have direct contact with a patient of the

home health agency.

(b) An in-home care agency shall conduct a criminal background check before hiring or con-

tracting with an individual and before allowing an individual to volunteer to provide services on

behalf of the in-home care agency, if the individual will have direct contact with a client of the in-

home care agency.

(c) The authority shall prescribe by rule the process for conducting a criminal background

check.

(3) Public funds may not be used to support, in whole or in part, the employment in any capacity

having contact with a recipient of support services or a resident of a residential facility or an adult

foster home, of an individual, other than a mental health or substance abuse treatment provider,

who has been convicted:

(a) Of a crime described in ORS 163.095, 163.115, 163.118, 163.125, 163.145, 163.149, 163.165,

163.175, 163.185, 163.187, 163.200, 163.205, 163.225, 163.235, 163.263, 163.264, 163.266, 163.275, 163.465,

163.467, 163.535, 163.537, 163.547, 163.689, 163.700, 164.055, 164.057, 164.098, 164.125 (5)(c) or (d),

164.215, 164.225, 164.325, 164.377 (2) or (3), 164.405, 164.415, 165.013, 165.022, 165.032, 165.800, 165.803,

167.012, 167.017, 167.057, 167.320 or 167.322;

(b) Notwithstanding paragraph (a) of this subsection, of a crime described in ORS 163.465,

163.467, 163.700, 164.055, 164.125 or 164.377, the date of conviction for which was within the five
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years immediately preceding employment in any capacity of an individual, other than a mental

health or substance abuse treatment provider, having contact with a recipient of support services,

a resident of a residential facility or a resident of an adult foster home, when the recipient or res-

ident is 65 years of age or older;

(c) Of a crime listed in ORS 181.805;

(d) In the last 10 years, of a crime involving the delivery or manufacture of a controlled sub-

stance;

(e) Of an attempt, conspiracy or solicitation to commit a crime described in paragraphs (a) to

(d) of this subsection; or

(f) Of a crime in another jurisdiction that is substantially equivalent, as defined by rule, to a

crime described in paragraphs (a) to (e) of this subsection.

(4) If the criminal background check conducted by a home health agency or in-home care agency

under subsection (2) of this section reveals that the individual who is subject to the criminal back-

ground check has been convicted of any of the crimes described in subsection (3) of this section, the

home health agency or in-home care agency may not employ the individual.

(5) Public funds may not be used to support, in whole or in part, the employment, in any ca-

pacity having contact with a recipient of support services or a resident of a residential facility or

an adult foster home, of a mental health or substance abuse treatment provider who has been con-

victed of committing, or convicted of an attempt, conspiracy or solicitation to commit, a crime de-

scribed in ORS 163.095, 163.115, 163.375, 163.405, 163.411 or 163.427.

(6) Upon the request of a mental health or substance abuse treatment provider, the department

or authority shall maintain a record of the results of any fitness determination made under ORS

181.534 [(11) and (12)] (10). The department or authority may disclose the record only to a person

the provider specifically authorizes, by a written release, to receive the information.

(7) If the department or authority has a record of substantiated abuse committed by an employee

or potential employee of a home health agency, in-home care agency, adult foster home or residen-

tial facility, regardless of whether criminal charges were filed, the department or authority shall

notify, in writing, the employer and the employee or potential employee.

(8) As used in this section:

(a) “Adult foster home” has the meaning given that term in ORS 443.705.

(b) “Home care worker” has the meaning given that term in ORS 410.600.

(c) “Home health agency” has the meaning given that term in ORS 443.005.

(d) “In-home care agency” has the meaning given that term in ORS 443.305.

(e) “Mental health or substance abuse treatment provider” means:

(A) A peer support specialist;

(B) An employee of a residential treatment facility or a residential treatment home that is li-

censed under ORS 443.415 to provide treatment for individuals with alcohol or drug dependence;

(C) An individual who provides treatment or services for persons with substance use disorders;

or

(D) An individual who provides mental health treatment or services.

(f) “Peer support specialist” means a person who:

(A) Is providing peer support services as defined by the authority by rule;

(B) Is under the supervision of a qualified clinical supervisor;

(C) Has completed training required by the authority; and

(D) Is currently receiving or has formerly received mental health services, or is in recovery from

a substance use disorder and meets the abstinence requirements for staff providing services in al-

cohol or other drug treatment programs.

(g) “Residential facility” has the meaning given that term in ORS 443.400.

TRANSITIONAL PROVISIONS
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SECTION 17. The rules of the Department of State Police adopted pursuant to ORS

181.516 before the operative date specified in section 25 of this 2015 Act continue in effect

until superseded or repealed by rules of the Oregon Department of Administrative Services.

Until superseded or repealed, references in rules of the Department of State Police adopted

pursuant to ORS 181.516 before the operative date specified in section 25 of this 2015 Act to

the Department of State Police or an officer or employee of the Department of State Police

are considered to be references to the Oregon Department of Administrative Services or an

officer or employee of the Oregon Department of Administrative Services.

APPLICABILITY

SECTION 18. The amendments to ORS 8.100, 181.533, 181.534, 181.537, 267.237 by sections

3 to 7 of this 2015 Act apply to information submitted for purposes of conducting criminal

records checks that is received on or after the operative date specified in section 25 of this

2015 Act.

CONTINUATION OF WORK GROUP

SECTION 19. The Oregon Department of Administrative Services shall continue to con-

vene the work group that the department convened to implement the provisions of chapter

285, Oregon Laws 2013, for the purposes of implementing the provisions of this 2015 Act. As

part of its duties, the work group shall study further statutory changes that are necessary

for the efficient administration of criminal records checks conducted pursuant to the statu-

tory laws of this state for purposes related to making fitness determinations. On the basis

of the findings of the work group, the department shall submit a report in the manner pro-

vided by ORS 192.245, and may include recommendations for legislation, to an interim com-

mittee of the Legislative Assembly related to government efficiency no later than December

15, 2015.

INCREASES IN APPROPRIATIONS AND

INCREASES AND DECREASES IN EXPENDITURE LIMITATIONS

SECTION 20. Notwithstanding any other provision of law, the General Fund appropriation

made to the Department of Human Services by section 1 (1), chapter ___, Oregon Laws 2015

(Enrolled House Bill 5026), for the biennium beginning July 1, 2015, for central services,

statewide assessments and enterprise-wide costs and program design services, is increased

by $144,705 for the purpose of implementing the amendments to ORS 8.100, 181.516, 181.533,

181.534, 181.537, 181.547, 181.612, 242.550, 267.237, 326.604, 329A.270, 329A.300, 329A.330,

329A.370, 329A.390 and 443.004 by sections 1 to 16 of this 2015 Act.

SECTION 21. Notwithstanding any other law limiting expenditures, the limitation on ex-

penditures established by section 2 (1), chapter ___, Oregon Laws 2015 (Enrolled House Bill

5026), for the biennium beginning July 1, 2015, as the maximum limit for payment of expenses

from fees, moneys or other revenues, including Miscellaneous Receipts and Medicare receipts

and including federal funds for indirect cost recovery, Social Security Supplemental Security

Income recoveries and the Child Care and Development Fund, but excluding lottery funds

and federal funds not described in this section, collected or received by the Department of

Human Services, for central services, statewide assessments and enterprise-wide costs and

program design services, is increased by $187,768 for the purpose of implementing the

amendments to ORS 8.100, 181.516, 181.533, 181.534, 181.537, 181.547, 181.612, 242.550, 267.237,

326.604, 329A.270, 329A.300, 329A.330, 329A.370, 329A.390 and 443.004 by sections 1 to 16 of this

2015 Act.
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SECTION 22. Notwithstanding any other law limiting expenditures, the limitation on ex-

penditures established by section 2 (4), chapter ___, Oregon Laws 2015 (Enrolled House Bill

5026), for the biennium beginning July 1, 2015, as the maximum limit for payment of expenses

from fees, moneys or other revenues, including Miscellaneous Receipts and Medicare receipts

and including federal funds for indirect cost recovery, Social Security Supplemental Security

Income recoveries and the Child Care and Development Fund, but excluding lottery funds

and federal funds not described in this section, collected or received by the Department of

Human Services, for shared services is increased by $117,981 for the purpose of implementing

the amendments to ORS 8.100, 181.516, 181.533, 181.534, 181.537, 181.547, 181.612, 242.550,

267.237, 326.604, 329A.270, 329A.300, 329A.330, 329A.370, 329A.390 and 443.004 by sections 1 to

16 of this 2015 Act.

SECTION 23. Notwithstanding any other law limiting expenditures, the limitation on ex-

penditures established by section 3 (1), chapter ___, Oregon Laws 2015 (Enrolled House Bill

5026), for the biennium beginning July 1, 2015, as the maximum limit for payment of expenses

from federal funds, excluding federal funds described in section 2, chapter ___, Oregon Laws

2015 (Enrolled House Bill 5026), collected or received by the Department of Human Services,

for central services, statewide assessments and enterprise-wide costs and program design

services, is increased by $177,000 for the purpose of implementing the amendments to ORS

8.100, 181.516, 181.533, 181.534, 181.537, 181.547, 181.612, 242.550, 267.237, 326.604, 329A.270,

329A.300, 329A.330, 329A.370, 329A.390 and 443.004 by sections 1 to 16 of this 2015 Act.

SECTION 24. Notwithstanding any other law limiting expenditures, the limitation on ex-

penditures established by section 2 (4), chapter ___, Oregon Laws 2015 (Enrolled Senate Bill

5531), for the biennium beginning July 1, 2015, as the maximum limit for payment of expenses

from fees, moneys or other revenues, including Miscellaneous Receipts, but excluding lottery

funds and federal funds, collected or received by the Department of State Police, for admin-

istrative services, agency support, criminal justice information services and office of the

State Fire Marshal, is decreased by $90,049 for purposes related to implementing the

amendments to ORS 8.100, 181.516, 181.533, 181.534, 181.537, 181.547, 181.612, 242.550, 267.237,

326.604, 329A.270, 329A.300, 329A.330, 329A.370, 329A.390 and 443.004 by sections 1 to 16 of this

2015 Act.

OPERATIVE DATE

SECTION 25. (1) The amendments to ORS 8.100, 181.516, 181.533, 181.534, 181.537, 181.547,

181.612, 242.550, 267.237, 326.604, 329A.270, 329A.300, 329A.330, 329A.370, 329A.390 and 443.004

by sections 1 to 16 of this 2015 Act become operative on January 1, 2016.

(2) The Oregon Department of Administrative Services and the Department of Human

Services may take any action before the operative date specified in subsection (1) of this

section that is necessary to enable the Oregon Department of Administrative Services and

the Department of Human Services to exercise, on and after the operative date specified in

subsection (1) of this section, all the duties, functions and powers conferred on the Oregon

Department of Administrative Services and the Department of Human Services by the

amendments to ORS 8.100, 181.516, 181.533, 181.534, 181.537, 181.547, 181.612, 242.550, 267.237,

326.604, 329A.270, 329A.300, 329A.330, 329A.370, 329A.390 and 443.004 by sections 1 to 16 of this

2015 Act.

CAPTIONS

SECTION 26. The unit captions used in this 2015 Act are provided only for the conven-

ience of the reader and do not become part of the statutory law of this state or express any

legislative intent in the enactment of this 2015 Act.
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EMERGENCY CLAUSE

SECTION 27. This 2015 Act being necessary for the immediate preservation of the public

peace, health and safety, an emergency is declared to exist, and this 2015 Act takes effect

on its passage.

Passed by House July 2, 2015

..................................................................................

Timothy G. Sekerak, Chief Clerk of House

..................................................................................

Tina Kotek, Speaker of House

Passed by Senate July 6, 2015

..................................................................................

Peter Courtney, President of Senate

Received by Governor:

........................M.,........................................................., 2015

Approved:

........................M.,........................................................., 2015

..................................................................................

Kate Brown, Governor

Filed in Office of Secretary of State:

........................M.,........................................................., 2015

..................................................................................

Jeanne P. Atkins, Secretary of State
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DIVISION 5 
 

CRIMINAL RECORDS CHECK AND FITNESS DETERMINATION RULES 
 
 
 
818-005-0000 
Definitions  
 As used in OAR Chapter 818, Division 005, unless the context of the rule requires otherwise, 
the following definitions apply:  
  (1) Conviction: A final judgment on a verdict or finding of guilty, a plea of guilty, a plea of nolo 
contendere (no contest); or any determination of guilt entered by a court of law against an 
employee applicant/employee in a criminal case, unless that judgment has been reversed or set 
aside by a subsequent court decision.  
 (2) Criminal Offender Information: Records and related data as to physical description and 
vital statistics; fingerprints received and compiled by the Oregon State Police, Bureau of Criminal 
Identification, for purposes of identifying criminal offenders and alleged offenders; and records of 
arrests and the nature and disposition of criminal charges, including sentencing, confinement, 
parole, and release.  
 (3) Crime Relevant to a Fitness Determination: A crime listed or described in OAR 818-005-
0020. 
 (4) Criminal Records Check: One or more of the following processes used to check the 
criminal history of an employee applicant/employee:  
 (a) A name-based check of criminal offender information conducted through use of the Law 
Enforcement Data System (LEDS) maintained by the Oregon State Police, in accordance with 
the rules adopted and procedures established by the Oregon State Police (LEDS Criminal 
Records Check);  
 (b) A check of Oregon criminal offender information through fingerprint identification, 
conducted by the Oregon State Police at the Board’s request (Oregon Criminal Records Check); 
or  
 (c) A nationwide check of federal criminal offender information through fingerprint 
identification, conducted by the Oregon State Police through the Federal Bureau of Investigation 
at the Board’s  request (Nationwide Criminal Records Check).  
 (5) Denied: A fitness determination by the Board pursuant to a final fitness determination 
under OAR 818-005-0025 that the subject individual is not fit to be an employee, volunteer, 
contractor, or vendor in a position covered by OAR 818-005-0025.  
 (6) False Statement: In association with an activity governed by these rules, an employee 
applicant/ employee either: 
 (a) Provided the Board with materially false information about the employee 
applicant’s/employee’s criminal history, such as, but not limited to, materially false information 
about employee applicant/employee or conviction record; or  
 (b) Failed to provide to the Board information material to determining employee 
applicant’s/employee’s criminal history.  
 (7) Fitness Determination: A determination made by the Board pursuant to the process 
established in OAR 818-005-0025 that an employee applicant/ employee  is or is not fit to be a 
Board employee, volunteer, contractor, or vendor. 
 (8) Employee applicant/employee: An individual identified in OAR 818-005-0025 as someone 
from whom the Board may require a criminal records check.  
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
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 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
 
818-005-0005 
Employee Applicant/Employee 
 The Board may require an Employee Applicant/Employee to complete a criminal records 
check pursuant to these rules if the person:  
 (1)(a) Is employed by or applying for employment with the Board; or  
 (b) Provides services or seeks to provide services to the Board as a volunteer, contractor, or 
vendor; and  
 (2) Is, or will be, working or providing services in a position in which the person:  
 (a) Provides information technology services and has control over, or access to, information 
technology systems that would allow the person to harm the information technology systems or 
the information contained in the systems; or  
 (b) Accesses information, that state or federal laws, rules or regulations prohibit disclosing or 
define as confidential.  
  
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
818-005-0011 
Criminal Records Check Required  
 The Board may conduct, or request the Oregon State Police to conduct, a criminal records 
check when:  
 (1) An individual meets the definition of an employee applicant/employee; or  
 (2) Required by federal law or regulation, by state or administrative rule, or by contract or 
written agreement with the Board.  
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
818-005-0015 
Criminal Records Check Process  
 (1) Disclosure of Information by employee applicant/employee.  
 (a) Preliminary to a criminal records check, an employee applicant/employee shall complete 
and sign the Oregon Board of Dentistry Criminal Records Request form and, if requested by the 
Board, a fingerprint card within three business days of having received the card. The Oregon 
Board of Dentistry Criminal Records Request form shall require the following information: name, 
birth date, Social Security Number, driver’s license or identification card number, prior residency 
in other states, and any other identifying information deemed necessary by the Board. The 
Oregon Board of Dentistry Criminal Records Request form may also require details concerning 
any circumstance listed in OAR 818-005-0020(1).  
 Note: The Board may extend the deadline for good cause.  
 (b) The Board may require additional information from the employee applicant/employee as 
necessary to complete the criminal records check and fitness determination, such as, but not 
limited to, proof of identity; or additional criminal, judicial, or other background information.  
 (2) When the Board determines under OAR 818-005-0005 that a criminal records check is 
required, the Board may request or conduct a LEDS Criminal Records Check, an Oregon Criminal 
Records Check, a Nationwide Criminal Records Check, or any combination thereof.  
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 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
 
818-005-0021 
Potentially Disqualifying Crimes  
 (1) Crimes Relevant to a Fitness Determination:  
 (a) All felonies;  
 (b) All misdemeanors;  
 (c) Any Federal crime, United States Military crime or international crime.  
 (2) Evaluation Based on Oregon and Other Laws. An authorized designee shall evaluate a 
crime on the basis of Oregon laws and, if applicable, Federal laws or the laws of any other 
jurisdiction in which a criminal records check indicates an employee applicant/employee may 
have committed a crime, as those laws are in effect at the time of the fitness determination.  
 (3) Expunged Juvenile Record. Under no circumstances shall an employee 
applicant/employee subject individual be denied under these rules on the basis of the existence 
or contents of a juvenile record that has been expunged pursuant to ORS 419A.260 and 
419A.262. 
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
818-005-0025 
Final Fitness Determination  
 (1) If the Board elects to conduct a criminal records check, the Board shall make a fitness 
determination about an employee applicant/employee based on information provided by the 
employee applicant/employee under OAR 818-005-0005, the criminal records check(s) 
conducted, and any materially false statements made by the employee applicant/employee.  
 (2) In making a fitness determination about an employee applicant/employee, the Board shall 
also consider the factors in subsections (a), (b), and (c) below in relation to information provided 
by the employee applicant/employee under OAR 818-005-0015, any LEDS report or criminal 
offender information obtained through a criminal records check, and other information known by 
the Board. To assist in considering these factors, the Board may obtain any other information 
deemed relevant, from the employee applicant/employee or any other credible source, including 
law enforcement and criminal justice agencies or courts within or outside of Oregon. To acquire 
other criminal offender information from the employee applicant/employee, the Board may request 
to meet with the employee applicant/employee and may request to receive written materials or 
authorization to obtain other relevant information, from employee applicant/employee. The 
employee applicant/employee shall meet with the Board when requested and provide additional 
information or authorization within a reasonable period of time, as arranged with the Board. The 
Board’s final fitness determination regarding an employee applicant/employee will include 
considerations of:  
 (a) Potentially disqualifying crimes or conditions and any mitigating circumstances including, 
but not limited to:  

(A) False Statement. Any materially false statements made by the employee 
applicant/employee to the Board;  

(B) Sex Offender. The employee applicant/employee is registered, or is required to register, 
as a sex offender in Oregon or any other jurisdiction;  
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(C) Warrants. An outstanding warrant against the employee applicant/employee for any crime 
in any jurisdiction;  
 (D) Deferred Sentence, Diversion Program, Parole or Probation. The employee 
applicant/employee has a deferred sentence, conditional discharge, is participating in a diversion 
program, or has not completed a required diversion program or any condition of post-prison 
supervision, parole or probation, for any potentially disqualifying crime;  

(E) Parole or Probation Violation. A post-prison supervision, parole or probation violation for 
any potentially disqualifying crime; or  

(F) Unresolved Arrests, Charges or Indictments. An unresolved arrest, charge, or a pending 
indictment, for a potentially disqualifying crime.  

(b) Evaluating any potentially disqualifying crime or condition identified in this subsection (a), 
the department shall consider:  

(A) The nature of the crime;  
(B) The facts that support the conviction or pending indictment or that indicate the making of 

a false statement;  
 (C) The relevancy, if any, of the crime or the false statement to the specific requirements of 
the employee applicant’s/employee’s present or proposed position, services, or employment.  
 (c) Intervening circumstances, when applicable, relevant to the responsibilities of the 
employment or services, including, but not limited to:  

(A) The passage of time since the commission or alleged commission of a crime identified 
under subsection (a);  
 (B) The age of the employee applicant/employee at the time of the commission or alleged 
commission of a crime identified under subsection (a);  
 (C) The likelihood of a repetition of offenses or of the commission of another crime;  

(D) The subsequent commission of another crime;  
(E) Whether a conviction identified under subsection (a) has been set aside and the legal 

effect of setting aside the conviction; and  
 (F) A recommendation of an employer.  
 (3) If an employee applicant/employee refuses to consent to a criminal records check, 
including fingerprint identification, the Board shall deny the employment of the employee 
applicant/employee or deny any applicable position or authority to provide services. A person may 
not appeal any determination made based on a refusal to consent.  
 (4) If an employee applicant/employee is denied as not fit, the subject individual may not be 
employed by the Board, or provide services as a volunteer, contractor, or vendor.  
 (5) A final fitness determination is a final order of the Board unless the affected employee 
applicant/employee appeals by requesting either a contested case hearing as provided by OAR 
818-005-0035.  
 (6) The Board shall inform the employee applicant/employee who has been determined not 
to be fit on the basis of a criminal records check, via courier, or registered or certified mail to the 
most current address provided by the employee applicant/employee, of such disqualification.  
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
818-005-0030 
Incomplete Fitness Determination  
 (1) The Board will close a fitness determination as incomplete when:  
 (a) Circumstances change so that a person no longer meets the definition of an “employee 
applicant/employee” under OAR 818-005-0005;  
 (b) The employee applicant/employee does not provide materials or information under OAR 
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818-015-0015(1)(a) within the time frames established under that rule;  
 (c) The Board cannot locate or contact the employee applicant/employee;  
 (d) The Board applicant/employee fails or refuses to cooperate with the Board’s attempts to 
acquire other relevant information under OAR 818-005-0015(1)(b);  
 (e) The Board determines that the employee applicant/employee is not eligible or not qualified 
for the position for a reason unrelated to the fitness determination process; or  
 (f) The position is no longer open.  
 (2) An employee applicant/employee does not have a right to a contested case hearing under 
OAR 818-005-0035(2). 
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
 
818-005-0035 
Contesting a Fitness Determination  
 (1) This rule sets forth a contested case hearing process by which a subject individual may 
appeal a fitness determination made under OAR 818-005-0025 that he or she is fit or not fit to be 
a Board employee, volunteer, contractor, or vendor.  
 (2) The Attorney General’s Model Rules of Procedure, OAR 137-003-0001 through 137-003-
0092, apply unless the Board refers the matter to the Office of Administrative Hearings to assign 
an Administrative Law Judge. If the Board refers the matter to the Office of Administrative 
Hearings, 137-003-0501 through 137-003-0700 shall apply.  
 (3) Process.  
 (a) To request a contested case hearing, the employee applicant/employee or the employee 
applicant/employee individual's legal representative must submit a written request to the 
Executive Director of the Board. To be timely, the request must be received by the Executive 
Director of the Board within 21 business days of the postmark of the fitness determination 
notification letter.  
 (b) A contested case hearing shall be conducted by an Administrative Law Judge appointed 
by the Office of Administrative Hearings once a timely request has been received by the Board 
as outlined in section (3)(a).  
 (4) The Administrative Law Judge will establish the time and place of the hearing. Notice of 
the hearing shall be served on the Board or designee and participants at least ten working days 
in advance of the hearing date.  
 (5) No Public Attendance. Contested case hearings on fitness determinations are closed to 
non-participants.  
 (6) A fitness determination made under OAR 818-005-0025 becomes final when:  
(a) A timely request for hearing is not filed; or  
(b) A party withdraws a hearing request, notifies the Board or the Administrative Law Judge that 
the party will not appear, or fails to appear for the hearing.  
 (7) The Administrative Law Judge will issue a proposed order following a hearing. Exceptions, 
if any, must be received by the Board within 10 working days after the service of the proposed 
order.  
 (8) An employee applicant/employee currently employed by the Board who is denied as unfit 
pursuant to a final fitness determination may appeal the fitness determination either under the 
contested case process made available by this rule or through a process available under 
applicable personnel rules, policies and collective bargaining agreements. An employee 
applicant’s/employee’s decision to appeal a fitness determination through applicable personnel 
rules, policies, and collective bargaining agreements is an election of remedies as to the rights of 
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the individual with respect to the fitness determination and is a waiver of the contested case 
process made available by this rule.  
 (9) The only remedy that may be awarded is a determination that the employee 
applicant/employee is fit or not fit. Under no circumstances shall the Board be required to place 
an employee applicant/employee in any position, nor shall the Board be required to accept 
services or enter into a contractual agreement with a employee applicant/employee.  
 (10)  An employee applicant/employee may not use the appeals process established by this 
rule to challenge the accuracy or completeness of information provided by the Oregon State 
Police, the Federal Bureau of Investigation, or agencies reporting information to the Oregon State 
Police or the Federal Bureau of Investigation. To challenge the accuracy or completeness of 
information identified in this section (10), a employee applicant/employee may use any process 
made available by the agency that provided the information.  
 (11) Appealing a fitness determination, challenging criminal offender information with the 
agency that provided the information, or requesting a new criminal records check and re-
evaluation of the original fitness determination will not delay or postpone the Board’s hiring 
process or employment decisions.  
 (12) Alternative Process. An employee currently employed by the Board may choose to appeal 
a fitness determination either under the process made available by this rule or through a process 
made available by applicable personnel rules, policies and collective bargaining provision. A 
subject individual’s decision to appeal a fitness determination through applicable personnel rules, 
polices and collective bargaining provisions is an election of remedies as to the rights of the 
individual with respect to the fitness determination and is a waiver of the contested case process 
made available by this rule. 

(13) The only remedy that may be awarded is a determination that the employee is fit or not 
fit. Under no circumstances shall the Board be required to place an employee in any position, or 
shall the Board be required to accept services or enter into a contractual agreement with an 
employee. 
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
 
 
818-005-0040 
Agency Representation  
 (1) Subject to the approval of the Attorney General, an officer or employee of the Board, 
designated by the Executive Director, is authorized to appear on behalf of the Board in contested 
case hearings conducted pursuant to these rules.  
 (2) Board officers, employees, or other authorized personnel may not present legal argument 
as defined under OAR 137-003-0008 on behalf of the Board in contested case hearings 
conducted pursuant to these rules.  
 (3) When the Board determines it is necessary to consult with the Attorney General's office, 
the Administrative Law Judge will provide a reasonable period of time for a Board’s representative 
to consult with the Attorney General's office and to obtain either written or oral legal argument or 
advice, if necessary.  
 
 Stat. Auth: ORS 181.534, 676.303 & 679.253 
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
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818-005-0045 
Record Keeping, Confidentiality  
 Any information obtained in the criminal records check is confidential. The Board must restrict 
the dissemination of information obtained in the criminal records check. Only those persons, as 
identified by the Board, with a demonstrated and legitimate need to know the information, may 
have access to criminal records check records.  
 
 Stat. Auth.: ORS 181.534, 676.303 & 679.253  
 Stats. Implemented: ORS 676.303 & 181.534 
 Hist.: OBD 4-2011, f & cert. ef. 11-15-11 
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818-005-0050   
 
Criminal Records Check for Employees, Volunteers and Applicants 
 
 (1) The Board may require a criminal records check and fitness determination for Board 
employees, volunteers or applicants for employment with the Board. 
(2) Criminal records checks and fitness determinations are conducted pursuant to ORS 
181A.170 to 181A.215 and OAR 125-007-0200 to 125-007-0310. 
(a) To complete the criminal records check and fitness determination, the Board may 
require additional information from the employee, volunteer or applicant, such as, but 
not limited to, proof of identity or additional criminal, judicial or other background 
information. 
(b) If the employee, volunteer or applicant has potentially disqualifying criminal offender 
information, the Board will consider factors listed in ORS 181A.195 before making a 
fitness determination. 
(c) An approved fitness determination does not guarantee employment. 
(d) An incomplete fitness determination does not entitle the employee, volunteer or 
applicant the right to appeal under OAR 125-007-0300. 
(3) Pursuant to ORS 181A.195, ORS 676.175, and OAR 125-007-0310, information 
obtained in the criminal records check is confidential and will not be disseminated by the 
Board except to persons with a demonstrated and legitimate need to know the 
information. 
(4) The Board may charge a fee to the employee, volunteer or applicant for 
the criminal records check. The fee will not exceed the fee charged the Board by the OSP 
and the FBI to obtain such information. 
 

Stat. Auth.: ORS 181A.195, 676.303 
Stats. Implemented:  ORS 181A.170, 181A.195, 181A215, 676.175, 676.303, 679.250 
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Division 21 
 

State and Nationwide Criminal Background Checks, Fitness Determinations 
 

 
818-021-0026  
State and Nationwide Criminal Background Checks, Fitness Determinations 
 (1) The Board requires fingerprints of all applicants for a dental or dental hygiene license to 
determine the fitness of an applicant. The purpose of this rule is to provide for the reasonable 
screening of dental and dental hygiene applicants and licensees in order to determine if 
they have a history of criminal behavior such that they are not fit to be granted or hold a 
license that is issued by the Board.These will be provided on prescribed forms provided by the 
Board. Fingerprints may be obtained at a law enforcement office or at a private service. The Board 
will submit fingerprints to the Oregon State Police for checks against state and national data 
sources. Any original fingerprint cards will subsequently be destroyed by the Oregon State Police. 
 (2)(2) These rules are to be applied when evaluating the criminal history of all licensees and 
applicants for a dental or dental hygiene license and for conducting fitness determinations 
consistent with the outcomes provided in OAR 125-007-0260.  
based upon such history. The fact that the applicant has cleared the criminal history check does 
not guarantee the granting of a license. 
(3) Except as otherwise provided in section (1) in making the fitness determination the Board shall 
consider: 
 (3) Criminal records checks and fitness determinations are conducted according to 
ORS 181A.170 to 181A.215, ORS 670.280 and OAR 125-007-0200 to 127-007-0310. 

(a) The Board will request the Oregon Department of State Police to conduct a state 
and nationwide criminal records check. Any original fingerprint cards will be 
subsequently be destroyed. 
(b) All background checks must include available state and national data, unless 
obtaining one or the other is an acceptable alternative. 
(c) The applicant or licensee must disclose all arrests, charges, and convictions 
regardless of the outcome or date of occurrence.  Disclosure includes but is not limited 
to military, juvenile, expunged, dismissed or set aside criminal records. 

 (4) If the applicant or licensee has potentially disqualifying criminal offender 
information, the Board will consider the following factors in making a fitness 
determination: 
 (a) The nature of the crime; 
 (b) The facts that support the conviction or pending indictment or that indicates 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 present or proposed position, services, employment, license, or permit; 
and 
 (d) Intervening circumstances relevant to the responsibilities and circumstances of the 
position, services, employment, license, or permit. 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. 
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 (e) Any false statements or omissions made by the applicant or licensee; and  
 (f) Any other pertinent information obtained as part of an investigation. 
 (5) The Board will make a fitness determination consistent with the outcomes provided 
in OAR 125-007-0260. 
 (a) A fitness determination approval does not guarantee the granting or renewal of a 
license. 

(b)  An incomplete fitness determination results if the applicant or licensee refuses to 
consent to the criminal history check, refuses to be fingerprinted or respond to written 
correspondence, or discontinues the criminal records process for any reason.  
Incomplete fitness determinations may not be appealed. 

 (6)(4) The Board may require fingerprints of any licensed Oregon dentist or dental hygienist, 
who is the subject of a complaint or investigation for the purpose of requesting a state or 
nationwide criminal records background check. 
 (7)(5) All background checks shall be requested to include available state and national data, 
unless obtaining one or the other is an acceptable alternative. 
 (8)(6) Additional information required. In order to conduct the Oregon and National Criminal 
History Check and fitness determination, the Board may require additional information from the 
licensee/applicant as necessary, such but not limited to, proof of identity; residential history; 
names used while living at each residence; or additional criminal, judicial or other background 
information. 
 (9)(7) Criminal offender information is confidential. Dissemination of information received 
under HB 2157 maybe disseminated is only to people with a demonstrated and legitimate need 
to know the information. The information is part of the investigation of an applicant or licensee 
and as such is confidential pursuant to ORS 676.175(1). 
 (10)(8) The Board 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 individual, provide the individual with a copy of the individual’s own state 
and national criminal offender records. 
 (11)(9) The Board shall determine whether an individual is fit to be granted a license or permit, 
based on fitness determinationsthe criminal records background check, on 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 a license or permit. The Board may make fitness determinations 
conditional upon applicant’s acceptance of probation, conditions, or limitations, or other 
restrictions upon licensure. 
 (10) The Board may consider any conviction of any violation of the law for which the court 
could impose a punishment and in compliance with ORS 670.280. The Board may also consider 
any arrests and court records that may be indicative of a person’s inability to perform as a licensee 
with care and safety to the public. 
 (12)(11) If an An applicant or licensee may appeal a final fitness determination pursuant 
to OAR 125-007-0300. is determined not to be fit for a license or permit, they are entitled to a 
contested case process pursuant to ORS 183.414 -183.470. Challenges to the accuracy of 
completeness of criminal history information must be made in accordance with OAR 125-
007-0030(7). provided by the Oregon State Police, Federal Bureau of Investigation and agencies 
reporting information must be made through the Oregon State Police, Federal Bureau of 
Investigation, or reporting agency and not through the contested case process pursuant to ORS 
183. 
 (12) If the applicant discontinues the application process or fails to cooperate with the criminal 
history check process, then the application is considered incomplete. 
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 Stat. Auth.: ORS 679 & 680, 181A.195, 181A215, 676.303 
 Stats. Implemented: ORS 181A.195, 181A.215, 676.303, 183, 670.280, 679.060, 
 679.115, 679.140, 679.160, 680.050, 680.082 & 680.100 

Hist.: OBD 1-2006, f. 3-17-06, cert. ef. 4-1-06; OBD 4-2011, f & cert. ef. 11-15-11 
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ORS 181A 
 
181A.170 Electronic fingerprint capture technology required; exceptions; Oregon 
Department of Administrative Services to develop contract for electronic fingerprint 
capture services; rules. (1)(a) Except as provided in subsection (2) of this section, the 
Department of State Police and any other governmental agency authorized to report, receive or 
disseminate criminal offender information shall use electronic fingerprint capture technology to 
take and submit a person’s fingerprints for purposes of conducting criminal records checks under 
ORS 181A.190, 181A.195 or 267.237 or for any other purpose authorized by law. 
      (b)(A) The Oregon Department of Administrative Services shall adopt rules to implement 
this section. 
      (B) In adopting rules under this paragraph, the Oregon Department of Administrative 
Services may adopt exemptions from the requirement described in paragraph (a) of this 
subsection. 
      (2)(a) This section applies to the Department of State Police only with respect to the 
administration of criminal records checks under ORS 181A.190, 181A.195 and 267.237. 
      (b) This section does not apply to a criminal justice agency, as defined in ORS 181A.010, 
that is authorized by federal law to receive fingerprint-based criminal records checks from the 
Federal Bureau of Investigation. 
      (3) To meet the requirements of this section, the Department of State Police and other 
governmental agencies described in subsection (1) of this section may: 
      (a) Directly provide electronic fingerprint capture services; 
      (b) Enter into a contract described in subsection (4) of this section for the provision of 
electronic fingerprint capture services; or 
      (c) Provide electronic fingerprint capture services in any other manner allowed by the 
Oregon Department of Administrative Services by rule or order. 
      (4) The Oregon Department of Administrative Services shall develop a standard contract by 
which the Department of State Police and other governmental agencies described in subsection 
(1) of this section may contract for the provision of electronic fingerprint capture services. 
Contracts developed under this subsection must account for the variety of uses and levels of 
service necessary to accommodate the needs of the Department of State Police, other 
governmental agencies described in subsection (1) of this section, qualified entities as defined in 
ORS 181A.190, qualified entities as defined in ORS 181A.200, qualified entities as defined in 
ORS 267.237 and any other entity required by law or rule to conduct criminal records checks for 
purposes not related to the administration of the criminal justice system. [Formerly 181.516] 
  
 
    181A.195 Criminal records check; authorized agencies; retention of fingerprint cards by 
FBI and Department of State Police; rules. (1) As used in this section: 
      (a) “Authorized agency” means state government as defined in ORS 174.111 and the Oregon 
State Bar. “Authorized agency” does not include: 
      (A) The Oregon State Lottery Commission or the Oregon State Lottery; or 
      (B) A criminal justice agency, as defined in ORS 181A.010, that is authorized by federal law 
to receive fingerprint-based criminal records checks from the Federal Bureau of Investigation. 
      (b) “Subject individual” means a person from whom an authorized agency may require 
fingerprints pursuant to statute for the purpose of enabling the authorized agency to request a 
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state or nationwide criminal records check. 
      (2) An authorized agency may request that the Department of State Police conduct a criminal 
records check on a subject individual for non-criminal justice purposes. If a nationwide criminal 
records check of a subject individual is necessary, the authorized agency may request that the 
Department of State Police conduct the check, including fingerprint identification, through the 
Federal Bureau of Investigation. 
      (3) The Department of State Police shall provide the results of a criminal records check 
conducted pursuant to subsection (2) of this section to the authorized agency requesting the 
check. 
      (4) The Federal Bureau of Investigation shall return or destroy the fingerprint cards used to 
conduct the criminal records check and may not keep any record of the fingerprints, except that 
the Federal Bureau of Investigation may retain the fingerprint cards and records of the 
fingerprints for purposes described in ORS 181A.205. If the federal bureau policy authorizing 
return or destruction of the fingerprint cards is changed, the Department of State Police shall 
cease to send the cards to the federal bureau but shall continue to process the information 
through other available resources. 
      (5) If the Federal Bureau of Investigation returns the fingerprint cards to the Department of 
State Police, the Department of State Police shall destroy the fingerprint cards and may not retain 
facsimiles or other material from which a fingerprint can be reproduced, except that the 
Department of State Police may retain the fingerprint cards or create facsimiles for the purpose 
of providing information under ORS 181A.205. 
      (6) If only a state criminal records check is conducted, after the criminal records check is 
completed, the Department of State Police shall destroy the fingerprint cards and the results of 
the criminal records check provided to the authorized agency and may not retain facsimiles or 
other material from which a fingerprint can be reproduced, except that the Department of State 
Police may retain the fingerprint cards and results or create facsimiles for the purpose of 
providing information under ORS 181A.205. 
      (7) An authorized agency may conduct criminal records checks on subject individuals 
through the Law Enforcement Data System maintained by the Department of State Police in 
accordance with rules adopted, and procedures established, by the Department of State Police. 
      (8) An authorized agency and the Department of State Police shall permit a subject 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. 
      (9) Each authorized agency, in consultation with the Department of State Police, may adopt 
rules to implement this section and other statutes relating to criminal offender information 
obtained through fingerprint-based criminal records checks. The rules may include but need not 
be limited to: 
      (a) Identifying applicable categories of subject individuals as specified by the Oregon 
Department of Administrative Services under ORS 181A.215 who are subject to criminal records 
checks by the authorized agency. 
      (b) Identifying applicable information that may be required from a subject individual to 
permit a criminal records check as specified by the Oregon Department of Administrative 
Services under ORS 181A.215. 
      (c) Specifying which programs or services are subject to this section. 
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      (d) If the authorized agency uses criminal records checks for agency employment purposes: 
      (A) Determining when and under what conditions a subject individual may be hired on a 
preliminary basis pending a criminal records check; and 
      (B) Defining the conditions under which a subject individual may participate in training, 
orientation and work activities pending completion of a criminal records check. 
      (e) Establishing fees in an amount not to exceed the actual cost of acquiring and furnishing 
criminal offender information. 
      (10)(a) Except as otherwise provided in ORS 181A.400, 342.143, 342.223, 443.735 and 
475B.400 to 475B.525 and paragraph (b) of this subsection, an authorized agency, using the 
rules adopted by the Oregon Department of Administrative Services under ORS 181A.215, shall 
determine whether a subject individual is fit to hold a position, provide services, be employed or 
be granted a license, certification, registration or permit. If a subject individual is determined to 
be unfit, then the individual may not hold the position, provide services, be employed or be 
granted a license, certification, registration or permit. 
      (b) An individual prohibited from receiving public funds for employment under ORS 
443.004 (3) is not entitled to a determination of fitness as a subject individual under this 
subsection. 
      (c)(A) Subject to subparagraph (B) of this paragraph, an authorized agency making a fitness 
determination of an individual under this subsection may request results of a previously made 
fitness determination from an authorized agency that has already made a fitness determination 
for the individual. An authorized agency that receives a request under this paragraph shall 
provide the requested information. 
      (B) An authorized agency may make a request under this paragraph only for individuals: 
      (i) Who are applying to hold a position, provide services, be employed or be granted a 
license, certification, registration or permit; 
      (ii) Who are in a category of individuals as specified by the Oregon Department of 
Administrative Services by rule under ORS 181A.215; and 
      (iii) For whom a fitness determination has already been made. 
      (d) Except as otherwise provided in ORS 181A.400, in making the fitness determination 
under this subsection, the authorized 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 
a false statement; 
      (C) The relevancy, if any, of the crime or the false statement to the specific requirements of 
the subject individual’s present or proposed position, services, employment, license, certification 
or registration; and 
      (D) Intervening circumstances relevant to the responsibilities and circumstances of the 
position, services, employment, license, certification, registration or permit, such as: 
      (i) The passage of time since the commission of the crime; 
      (ii) The age of the subject individual at the time of the crime; 
      (iii) The likelihood of a repetition of offenses or of the commission of another crime; 
      (iv) The subsequent commission of another relevant crime; 
      (v) Whether the conviction was set aside and the legal effect of setting aside the conviction; 
and 
      (vi) The recommendation of an employer. 
      (e) An individual prohibited from receiving public funds for employment under ORS 
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443.004 (3) is not entitled to a determination of fitness as a subject individual under this 
subsection. 
      (11) Criminal offender information is confidential. Authorized agencies and the Department 
of State Police shall adopt rules to restrict dissemination of information received under this 
section to persons with a demonstrated and legitimate need to know the information. 
      (12) If a subject individual refuses to consent to the criminal records check or refuses to be 
fingerprinted, the authorized agency shall deny the employment of the individual, or revoke or 
deny any applicable position, authority to provide services, license, certification, registration or 
permit. 
      (13) If an authorized agency requires a criminal records check of employees, prospective 
employees, contractors, vendors or volunteers or applicants for a license, certification, 
registration or permit, the application forms of the authorized agency must contain a notice that 
the person is subject to fingerprinting and a criminal records check. [Formerly 181.534] 
  
181A.215 Oregon Department of Administrative Services to adopt rules relating to certain 
aspects of criminal records checks; immunity from civil liability. (1) As used in this section: 
      (a) “Authorized agency” means an authorized agency as defined in ORS 181A.190 or 
181A.195. 
      (b) “Direct access” means access to an individual or the personal information of an 
individual. 
      (c) “District” has the meaning given that term in ORS 267.237. 
      (d) “Qualified entity” has the meaning given that term in ORS 181A.200. 
      (2) Subject to ORS 8.100, the Oregon Department of Administrative Services, in consultation 
with the Department of State Police, shall adopt rules: 
      (a) Specifying categories of individuals who are subject to criminal records checks that: 
      (A) An authorized agency may use to make fitness determinations under ORS 181A.190 and 
181A.195; 
      (B) A qualified entity may use to make fitness determinations under ORS 181A.200; or 
      (C) A district may use to make fitness determinations under ORS 267.237. 
      (b) Specifying the information, for each category, that may be required from a subject 
individual to permit a criminal records check. 
      (c) Specifying the types of crimes that may be considered in reviewing criminal offender 
information of a subject individual for each category. 
      (d) Specifying when a nationwide fingerprint-based criminal records check must be 
conducted. 
      (e) Establishing the process for appealing a fitness determination, except as otherwise 
provided by law. 
      (3) The Oregon Department of Administrative Services shall consider the additional cost of 
obtaining a nationwide fingerprint-based criminal records check when adopting rules under 
subsection (2)(d) of this section. 
      (4) Categories adopted under subsection (2)(a) of this section shall separate individuals into 
categories comprising: 
      (a) Individuals who have direct access to or who provide services for children; 
      (b) Individuals who have direct access to or who provide services for the elderly; 
      (c) Individuals who have direct access to or who provide services for persons with 
disabilities; 
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      (d) Individuals who have direct access to or who provide services for persons with a mental 
illness; 
      (e) Individuals who have direct access to or who provide services for the general public; 
      (f) Individuals licensed, registered, certified or otherwise authorized to practice a profession 
or trade in this state and individuals applying for licensure, registration, certification or 
authorization to practice a profession or trade in this state; and 
      (g) Any other population of individuals specified by the Oregon Department of 
Administrative Services by rule. 
      (5) An authorized agency, qualified entity or district, or an employee of an authorized 
agency, qualified entity or district who is acting within the course and scope of the employee’s 
employment, is immune from any civil liability that might otherwise be incurred or imposed for 
making a fitness determination in accordance with this section and ORS 181A.190, 181A.195, 
181A.200 and 267.237. [Formerly 181.547] 
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DIVISION 7  

CRIMINAL RECORDS CHECK AND FITNESS DETERMINATION RULES 

125-007-0200  

Statement of Purpose  

The purpose of these rules is to provide uniform administrative rules to streamline criminal 
records check processes state-wide, unless otherwise provided by law. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0210 

Definitions 

(1) “Authorized Agency” as defined in ORS 181A.215 or described in these rules.  

(2) "Conviction" means that a court of law has entered a final judgment on a verdict or finding of 
guilty, a plea of guilty, a plea of nolo contendere (no contest) or any determination of guilt 
entered by a court of law against a subject individual (SI) in a criminal case, unless that 
judgment has been reversed or set aside by a subsequent court decision.  

(3) “Credentials” means activities defined in ORS 181A.215(4)(f).  

(4) "Criminal Offender Information" means records, including fingerprints and photographs, 
received, compiled and disseminated by the Oregon Department of State Police (OSP), or by 
other states, for purposes of identifying criminal offenders and alleged offenders, and 
maintained as part of an individual’s records of arrests, the nature and disposition of criminal 
charges, sentencing, confinement, but does not include the retention by OSP or records of 
transfer of inmates between penal institutions or other correctional facilities, and release. It also 
includes the OSP Computerized Criminal History System (see OAR 257-010-0015).  

(5) "Criminal Records Check" means obtaining and reviewing criminal records as required or 
permitted by these rules and includes any or all of the following;  

(a) A check of criminal offender information and driving records conducted through use of the 
Law Enforcement Data System (LEDS) maintained by OSP, in accordance with the rules 
adopted and procedures established by OSP;  

(b) A check of Oregon or other state criminal offender information, including through fingerprint 
identification or other means, conducted by OSP at the authorized agency or district’s request; 
or  
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(c) A nationwide check of federal criminal offender information, including through fingerprint 
identification, conducted by OSP through the Federal Bureau of Investigation (FBI).  

(6) “Districts” as defined in ORS 267.237.  

(7) "Final Fitness Determination" means a determination made by an authorized agency or 
district pursuant to the process established in OAR 125-007-0260, that the SI is or is not fit to 
hold a position, paid or not paid, obtain or retain credentials, have direct access, or otherwise 
provide services as defined in this rule.  

(8) “Provides Services” means any provision of what is necessary for the health, welfare, 
maintenance or protection of an individual.  

(9) “Qualified Entity” as defined in an authorized agency’s enabling statute.  

(10) "Subject Individual" or “SI” means an individual from whom the authorized agency, districts 
and qualified entities may conduct a criminal records check pursuant to ORS 181A.190, 
181A.195, 181A.200, 181A.215, 267.237 and any required enabling legislation or executive 
order. SI may include, but is not limited to the following;  

(a) Any individual applying for credentials,  

(b) Any individual with direct access to a vulnerable population,  

(c) Any individual who provides services to a vulnerable population, and  

(d) An individual subject under ORS 181A.190(1)(c), 181A.195(1)(b), 181A.200(2), 
267.237(1)(c) and any required enabling legislation or executive order.  

(11) “Vulnerable Population” means any of the following categories;  

(a) A child, an unmarried person who is under eighteen (18) years of age.  

(b) The elderly, a person sixty-five (65) years of age or older.  

(c) Persons with disabilities, a person with a physical or mental impairment that substantially 
limited one or more major life activities,  

(d) Persons with mental illness, a person with a condition that impacts their thinking, mood or 
behavior affecting his or her ability to relate to others and function on a daily basis. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0220  

Information Required 
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(1) An SI may be required to provide identification and information to have a criminal records 
check completed including, but not limited to;  

(a) Legal name and aliases;  

(b) Date of birth;  

(c) Address and recent residency information;  

(d) Driver license or identification card information;  

(e) Type of work or service being performed;  

(f) Disclosure of criminal history; all arrests, charges, convictions and offenses.  

(g) Social Security number, optional only, used solely for the purpose of positively identifying the 
SI during the criminal records check process.  

(2) Identification shall be determined by using methods which include but are not limited to;  

(a) Asking the SI for current and valid government-issued photo identification;  

(b) Confirming the information on the photo identification with the SI;  

(c) Fingerprint capture  

(3) The authorized agency, district or qualified entity shall not request a fingerprint card from an 
SI under the age of eighteen (18) years unless the SI is emancipated pursuant to ORS 
419B.550 et seq, or unless the authorized agency, district or qualified entity also requests the 
written consent of a parent or guardian. In such case, such parent or guardian and youth must 
be informed that they are not required to consent. Notwithstanding, failure to consent may be 
construed as a refusal to consent under OAR 125-007-0260.  

(4) The authorized agency, district or qualified entity may require additional information from the 
SI as necessary to complete the criminal records check and fitness determination, such as, but 
not limited to, proof of identity; or additional criminal, judicial, or other background information. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0250 

Hiring or Appointing on a Preliminary Basis 

(1) An authorized agency or district may conduct a preliminary fitness determination if the 
agency, district or qualified entity is hiring or appointing an SI on a preliminary basis, pending a 
final fitness determination.  
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(2) The authorized agency or district shall make a preliminary fitness determination about an SI 
based on information disclosed by the SI and a LEDS criminal records check pursuant to each 
authorized agency, district or qualified entity’s governing statutes.  

(3) An SI hired or appointed on a preliminary basis under this rule may participate in training, 
orientation, or work activities as assigned by the authorized agency, district or qualified entity. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0260 

Final Fitness Determination 

(1) Unless otherwise provided by law, the authorized agency or district shall consider factors 
pursuant to ORS 181A.195(10)(d) in relation to information provided by the SI, including any 
criminal offender information, as defined in OAR 125-007-0210, obtained through a criminal 
records check and other information known by the agency or district.  

(2) Upon completion of the fitness determination, one of the following outcomes shall be made 
and written notification shall be provided to the SI indicating the outcome when appeal rights are 
afforded or when a fitness determination is not completed;  

(a) Approval.  

(A) The SI is approved to work, obtain or retain credentials, have direct access, or otherwise 
provide services to individuals defined in OAR 125-007-0210.  

(B) An approved outcome does not guarantee employment, obtaining or retaining credentials, or 
the ability to have direct access, or otherwise provide services, to individuals defined in OAR 
125-007-0210.  

(b) Restricted or Conditional Approval.  

(A) The authorized agency or district may restrict the approval to specific activities, clients or 
locations.  

(B) The authorized agency or district may complete a new criminal records check and fitness 
determination on the SI prior to removing a restriction.  

(c) Denial.  

(A) The authorized agency or district denies an SI if the agency determines, through a fitness 
determination, that the SI is not fit to work, obtain or retain credentials, have direct access, or 
otherwise provide services to individuals defined in OAR 125-007-0210.  
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(B) If an SI is denied, then the SI shall not work, receive or retain credentials, have direct 
access, or otherwise provide services to individuals described in OAR 125-007-0210.  

(d) Incomplete Fitness Determination.  

(A) The SI discontinues the criminal records process for any reason or refuses to be 
fingerprinted or respond to written correspondence from the agency or district.  

(B) The SI is determined to be ineligible for reasons other than a criminal records check.  

(C) The SI is determined to be ineligible pursuant to an authorized agency’s enabling statute, or 
otherwise provided by law.  

(D) The SI shall not be allowed to work, receive credentials, have direct access, or otherwise 
provide services to individuals described in OAR 125-007-0210.  

(E) Appeal rights, if any, are dependent on the authorized agency’s or district’s obligations to 
provide such rights when a final fitness determination was not completed. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
066; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0270  

Crimes Considered 

(1) A conviction of any of the following crimes or offenses is potentially disqualifying, unless 
otherwise provided by law.  

(a) All felonies.  

(b) All misdemeanors.  

(c) Any U.S. military crime or international crime.  

(2) The authorized agency or district shall evaluate a crime or offense on the basis of the law of 
the jurisdiction in which the crime or offense occurred.  

(3) The following are examples of crimes likely to result in denial unless there are significant 
mitigating circumstances;  

(a) ORS 163.095, Aggravated murder;  

(b) ORS 163.115, Murder;  

(c) ORS 163.375, Rape I;  
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(d) ORS 163.405, Sodomy I;  

(e) ORS 163.411, Unlawful sexual penetration I;  

(f) ORS 163.427, Sexual abuse I  

(4) Under no circumstances shall an SI be denied under these rules because of a juvenile 
record that has been expunged or set aside pursuant to ORS 419A.260 to 419A.262.  

(5) Under no circumstances shall an SI be denied under these rules due to the existence or 
contents of an adult record that has been set aside pursuant to ORS 137.225.  

(6) Examples of other criminal offender information that may be potentially disqualifying may 
include;  

(a) Sex offender registration,  

(b) Conditions of parole, probation, or diversion program, or  

(c) Unresolved arrest, charge, pending indictment or outstanding warrant 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0300 

Appealing a Fitness Determination 

(1) An SI may contest a final fitness determination outcome of a denied or restricted approval.  

(2) Process for authorized agencies using Office of Administrative Hearings (OAH): To request 
a contested case hearing, the SI or the SI’s legal representative shall submit a written request 
for a contested case hearing to the address specified in the notice provided under OAR 125-
007-0260, within the time required by law or a reasonable time period.  

(3) Confidentiality. The Department or the administrative law judge may protect information 
made confidential by ORS 181A.195(11) or other applicable law as provided in OAR 137-003-
0570(7) or (8).  

(4) No Public Attendance. Unless otherwise provided by law, contested case hearings on fitness 
determinations are closed to non-participants.  

(5) Authorized agencies and districts that are not obligated by law to use the OAH must adopt 
procedural rules providing for SIs to contest fitness determinations or may elect to use the 
process outlined in this rule.  
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(6) Alternative Process. An SI currently employed by the authorized agency district or qualified 
entity may choose to appeal a fitness determination either under the process made available by 
this rule or through the process made available by applicable personnel rules, policies and 
collective bargaining provisions. An SI’s decision to appeal a fitness determination through 
applicable personnel rules, policies, and collective bargaining provisions is an election of 
remedies as to the rights of the individual with respect to the fitness determination and is a 
waiver of the contested case process made available by this rule.  

(7) Challenging Criminal Offender Information. An SI may not use the appeals process 
established by this rule to challenge the accuracy or completeness of information provided by 
OSP, the FBI, or agencies reporting information to OSP or the FBI. To challenge information, an 
SI may use any process made available by the providing agency.  

(8) Remedy. When the fitness determination is performed as part of an authorized agency’s 
hiring process or employment decision, the only remedy that may be awarded is a determination 
the SI is fit or not fit. Under no circumstances shall the authorized agency be required to place 
an SI in any position, nor shall the agency be required to accept services or enter into a 
contractual agreement with an SI.  

(9) No delay in hiring. Appealing a final fitness determination, challenging criminal offender 
information with the agency that provided the information, or requesting a new criminal records 
check may not delay or postpone the authorized agency’s hiring process or employment 
decisions. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0310 

Recordkeeping and Confidentiality 

(1) Criminal offender information obtained in the criminal records check is confidential. The 
authorized agency, district or qualified entity must restrict the dissemination of information 
obtained in the criminal records check. Only those persons, as identified by the authorized 
agency, with a demonstrated and legitimate need to know the information, may have access to 
criminal records check records.  

(2) Sharing information. Final fitness determination results may be shared pursuant to ORS 
181A.195(10)(c)(A). 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-
06; DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 

125-007-0330 

Fees 
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Authorized agencies or districts shall develop policies or administrative rules, based on statutory 
authority, to charge fees for criminal records checks. 

Stat. Auth.: ORS 181A.170, 181A.195, 181A.215, 184.340, 184.365  
Stats. Implemented: ORS 181A.170, 181A.195, 181A.215  
Hist.: DAS 6-2006(Temp), f. & cert. ef. 9-12-06 thru 2-11-07; DAS 9-2006, f. & cert. ef. 12-28-0; 
DAS 5-2015, f. 12-29-15, cert. ef. 1-4-16 
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ORPE Letter     Magda D’Angelis-Morris, DMD, MS

OBD
Stephen Prisby
stephen.Prisby@state.or.us

Todd Beck, DMD
toddbeck@mac.com

Magda D’Angelis-Morris, DMD, MS
doctormagda1@gmail.com
971-722-4035

Background:

Currently the Oregon Board of Dentistry (OBD) requires that dental assisting students send a 
Full Mouth X-ray (FMX) in digital or film form to the Dental Assisting National Board (DANB). 
This is called the Oregon Radiograph Proficiency Exam (ORPE).

DANB then reviews the FMX and sends a Pass/No Pass result to the OBD. The board issues 
the certificate if the dental assisting student passed the Oregon Radiography Proficiency Exam 
and the Radiology Health and Safety  (RHS) written exam.

Dental Assistants must pass both the RHS and the Oregon Radiography Proficiency exams to 
be able to work as a chair side dental assistant in Oregon.

Oregon is currently the only state in the nation to require this additional step for students. 
Arizona has discontinued this live patient exam a few years ago.

I teach radiology to dental assisting students at Portland Community College (PCC), continuing 
education courses in radiology and collaborate with Benson Polytechnic High School in their 
dual-credit radiology classes. As years go by, I see this requirement getting to be more difficult 
for our students to achieve either at PCC and/or at their externship offices. The exam is also 
cost-prohibitive to many students, especially underrepresented students (Benson High students 
is a perfect example).

2016 has been particularly difficult to get all students to complete their ORPE requirements. In 
addition, while tracking my students’ films taken at their extern sites over the years, I see a 
trend. Many extern sites do not take FMX’s and have opted to take a panoramic radiograph, 4 
BWX’s and anterior periapicals. 

I would like the board to consider the possibility of removing the Oregon Radiography 
Proficiency Exam, a live patient exam, from the dental assisting requirements.

Could it be possible to show outcomes to the board without a formal live patient exam? Could 
instructors be able to provide alternative testing to make sure the quality of radiographs is still 
appropriate for the dentists in Oregon?
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ORPE Letter     Magda D’Angelis-Morris, DMD, MS

As a dentist, I still believe FMX’s are important tools in our diagnostic arsenal. However, as the 
trend is going more towards other techniques, how can we balance what individual dentists 
would like to see with what the current dental market seems to be moving towards?

I wanted to get this conversation started to see if this is something that could be accomplished 
and to find out if the board leans towards keeping the requirements as is, removing the RHS 
requirement, or removing the RHS requirement and creating alternative testing.

Today I am speaking from my experiences. Depending on what the board decides, the Dental 
Assisting Consortium could participate if needed.

Thank you for your time and consideration.

Sincerely,

Magda D’Angelis-Morris, DMD, MS
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To Paul Kleinstaub, Oregon Board of Dentistry 

August 2, 2016 

Good day Paul, 

Thank you for taking my call today in regard to SmilesDirectCiub.com and the concerns many 
dentists and orthodontists have regarding orthodontics without direct supervision by a licensed 
professional. I have also contacted Dr. Diane Metric at the ADA. 

I am concerned about a recent trend of Smiles Direct Club in that they are saying same results, 
doctor-directed, at a cheap price, "why pay more for your smile". Obviously this is a buyer 
beware issue but it would not hurt to have the Oregon Dental Board address Tale-dentistry or 
online-dentistry through a Board of Dentistry statute. 

1. Patient Safety. SOC states they will have doctor supervision for these patients -who are 
essentially doing in-home dentistry. I question the ability of those doctors to provide 
adequate care for these patients. With so little oversight and non-existent contact, I find it 
hard to believe that the overseeing doctor via the internet, will be able to see and correct 
any potential harmful complications that may arise during treatment. Poor end results, 
unsatisfied patients, and even endangering the oral health of the patients are all very real 
possibilities. 

2. Standard of Care. Once patients become customers and the doctor-patient relationship no 
longer exists; maintaining a standard of care will be extremely difficult and may fall outside 
the jurisdiction of a dental board. Is this not the practice of dentistry? - and yet there is not 
a doctor actually seeing the patient. Who accepts responsibility for these patients? Is the 
overseeing doctor's license on the line for possible litigation? Is the overseeing doctor an 
American doctor or a foreign entity? 

·The Oregon Board of Dentistry needs to take action on this immediately. If no legal action is 
possible -the fact will be that capitalism is taking the doctors out of dental care. This inaction by 
organized dentistry is very disappointing. 

Please respond with what actions the Oregon Board has planned. 

Thank you 

William G. Grieve 
06746 

PS.Just yesterday the AAO sent out an email, I'm sure in response to many orthodontists contacting them, regarding 
SOC, which read the following: 
#### 
For 18 months, the AAO has aggressively and proactively been warning consumers to be wary of various "do it 
yourself' procedures when it comes to orthodontic care. These procedures have been popularized on social media, 
with many showing young adults attempting to move their teeth with rubber bands, paperclips, and inappropriate use 
of orthodontic appliances without the personal evaluation and care of an orthodontic specialist. 

The AAO believes that orthodontic care should always be performed under the direct supervision of an orthodontist. 
Regular orthodontic check-ups throughout treatment best serve the patient and allow the treating orthodontist to 
monitor not only tooth movement, but also the patient's overall oral health, including hygiene issues that may impact 
treatment decisions.##### 
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SMILE DIRECT CLUB

ABOUT US

OUR STORY
SmileDirectClub was founded on the belief that everyone deserves a beautiful smile. In a market where

correcting your teeth can mean draining your bank account, this was no easy task.

In 2013, our co-founders Jordan Katzman and Alex Fenkell were discussing the high price to use invisible

aligners to straighten your teeth. They quickly realized that recent trends in 3D printing and telehealth

could bring about disruptive change to the invisible aligner market.

So they decided to do something about it.

They sat down with co-founder David Katzman as well as co-founder & CEO Doug Hudson, and

SmileDirectClub was born. Our founders discovered they could dramatically lower prices for patients with

mild to moderate orthodontic misalignment by selling exclusively online.

OUR PRODUCT
Our invisible aligners are BPA-free. Our lab custom-makes several sets of tight-fitting, clear aligners for

https://smiledirectclub.com/
https://smiledirectclub.com/benefits/
https://smiledirectclub.com/proven_results/
https://smiledirectclub.com/pricing/
https://smiledirectclub.com/dental-insurance/
https://smiledirectclub.com/blog/
https://smiledirectclub.com/smile_assessment
https://smiledirectclub.com/?action=login
https://smiledirectclub.com/?action=resume


SmileDirectClub - About

each patient to gradually shift their teeth into the desired position. The best part? SmileDirectClub Invisible

Aligners are less than half the price of other treatment options and usually don’t require any office visits.

OUR DENTAL NETWORK
While SmileDirectClub removes the hassle of in-office visits, we work with licensed dental providers to give

you the peace-of-mind of professional treatment. Your local SmileDirectClub affiliated dental professional

reviews your photos, medical history and dental impressions before determining the exact treatment

option. And of course, our patient care specialists are available by phone, email or live chat to answer any

questions you might have during your treatment.

OUR PARTNERS
SmileDirectClub is backed by Camelot Venture Group, a private investment group that has been

pioneering the direct-to-consumer space since the early 90s, particularly in highly regulated industries. So

they know what they’re doing. If you’ve heard of 1-800-CONTACTS, Quicken Loans, HearingPlanet,

DiabetesCareClub or SongbirdHearing, then you’ve heard of Camelot. Their hands-on approach, extensive

networking and operational expertise ensures their portfolio companies (like us) reach their potential.

The SmileDirectClub mission is crystal clear: Making it affordable and convenient to transform your smile.

Now that’s something to smile about.

YOUR NEW SMILE AWAITS
GET YOUR KIT TODAY!

GET STARTED

http://camelotvg.com/
https://smiledirectclub.com/smile_assessment
https://smiledirectclub.com/smile_assessment
https://smiledirectclub.com/
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HOW IT WORKS

SmileDirectClub makes straighter and whiter teeth more affordable by delivering
invisible aligners direct to you for the confidence of a better and brighter smile.
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Assessing Your Smile1

Step 1: Assessing Your Smile
It’s easy to get started on your new smile. You can make an appointment for a digital scan in one of our

SmileShops™ (select cities), or you can complete an online photo assessment through our
SMILECHECK™ system, and we’ll send you an easy to use at-home impression kit (watch demo). We’ll
submit your information to a state-licensed dental professional in our network for review and set-up, and

you’ll be one step closer to your new smile.

DOWNLOAD IMPRESSION INSTRUCTIONS

Straighten Your Smile2

Step 2: Straighten Your Smile
The lab works with the doctor overseeing your case to custom-create your invisible aligners. You’ll have

your new smile in as little as 3 to 10 months depending on the specifics of your situation. Your aligners will
include both upper and lower teeth to maintain the integrity of your bite and prevent dental relapse.When

you choose to pay for your aligners with one single payment, we’ll also send you complimentary

https://vimeo.com/157450883
https://s3.amazonaws.com/static.smiledirectclub.com/evaluation_kit_instructions_5_2_16_email.pdf
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professional teeth whitening so you can brighten your smile while you straighten it.

Simply wear your aligners every day, removing them only for meals or beverages other than cool water,
and switch to a new set of aligners periodically, as directed. Throughout treatment, you’ll submit photos so

we can monitor your progress as your teeth gradually move into place.

If it’s determined our aligners won’t work for your specific case, your evaluation is fully refundable

YOUR NEW SMILE AWAITS
ORDER YOUR EVALUATION

TODAY!
GET STARTED
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SMILEDIRECTCLUB INVISIBLE
ALIGNERS

What are SmileDirectClub Invisible Aligners?
Our invisible aligner therapy includes several sets of tight-fitting, custom-made clear plastic aligners
that gradually shift teeth into their desired position.
How do SmileDirectClub Invisible Aligners straighten teeth?
Our invisible aligners come as a set of multiple aligners. Each aligner will make slight adjustments to
tooth position, a process that is mapped out in advance by a SmileDirectClub affiliated licensed dental
professional in your state who reviews your case through our SMILECHECK™ technology platform.
You’ll begin wearing a new set of aligners as directed by your prescribed treatment plan, advancing
you to the next stage of your treatment. We make it even easier by shipping one or two sets of your
aligners each month to help you stay on schedule.
What are SmileDirectClub Invisible Aligners made of?
Our aligners are made of a smooth, comfortable, BPA-free plastic that won't irritate your cheeks and
gums like traditional metal braces often do.
Are SmileDirectClub Invisible Aligners trimmed in a scalloped fashion or straight across?
SmileDirectClub invisible aligners are trimmed in a straight fashion across the top, allowing us to get
optimal turning force to straighten your teeth. This also eliminates the need for buttons or attachments,
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which are generally considered unsightly or uncomfortable.
How do I know if I’m right for SmileDirectClub Invisible Aligners?
Every SmileDirectClub order begins with a free Smile Assessment followed by a remote orthodontic
evaluation to determine if you are a smile candidate. Our invisible aligner system is designed for minor
to moderate teeth correction, including space between teeth, crowding, rotations, and some bite
correction.  Am I a Candidate?
How long do I need to wait after having my wisdom teeth removed before I can start with
SmileDirectClub?
Typically, you will need to wait six weeks after having your third molars (or wisdom teeth) extracted
before starting with SmileDirectClub. If your dentist or surgeon feels it’s safe, you may be able to start
earlier with a signed release form from his or her office.
What if I still have my wisdom teeth?
If your dentist has recommended removal of wisdom teeth then please follow that direction. If not, you
can purchase our orthodontic evaluation and the doctor overseeing your case can review this for you.
And if it is determined that remote aligner treatment isn’t right for you, we will refund your evaluation
purchase price.
Am I a candidate for SmileDirectClub if I have an implant?
Unfortunately, we do not accept cases with implants or bridges at this time.













EVALUATION PROCESS
Is my evaluation purchase refundable?
Remote invisible aligner therapy isn't right for everyone. That's why we'll refund your evaluation
purchase if it's determined you aren't a suitable candidate for our invisible aligners. Simply give our
patient care team a call after learning about your eligibility to have your refund processed.
How does the scanning technology work?
Our SmileTechs use a highly accurate 3D optical camera to capture a digital map of your smile,
including your teeth and gum lines. This 3D image helps us determine if our aligners are a fit for your
smile and allows our lab to work with the doctor overseeing your case in creating your personalized
treatment plan.
How do I schedule a scanning appointment?
Simply book a scan on our site. You’ll be given a few times to choose from, and our team will follow-up
to confirm your scheduled appointment.
What if I need to reschedule my appointment?
Give us a call at (800) 688-4010 at least 24 hours before your appointment time to reschedule your
appointment to avoid cancellation fees.
What happens if I am late for my appointment?
Life happens, and sometimes you run late. Please call us at (800) 688-4010 and let us know when we
can expect you to arrive at the SmileShop. We'll do everything in our power to work you in to the
schedule.
Is there a cancellation fee for missed appointments?
Our SmileTechs are actively scanning new patients for affordable invisible aligner therapy. In order to

https://smiledirectclub.com/faq/smile-assessment
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respect their schedules and the schedules of other patients, missed appointments will incur a $95 fee.
How long does the scan take?
About 20 to 30 minutes, give or take.
What are the SmileTech's qualifications?
SmileTechs come from a variety of backgrounds and are trained to efficiently and accurately capture a
3D image of your smile. Many of our SmileTechs are registered dental assistants, dental hygienists, or
home health aides. We actively monitor and evaluate the quality of their work—including your
experience. Our SmileTechs are able to answer any questions you have about our service, our
process, our technology, and most questions about straightening your smile using invisible aligners.
What if I’m not in a scanning market or can’t or don’t want to go to a SmileShop?
That’s no problem at all. We also offer an easy-to-use, at-home evaluation kit that includes an online
photo assessment and dental impressions.
What if I make a mistake on my impressions?
If our lab receives distorted impressions that prevent them from making accurate aligners, we will
contact you regarding sending another impression kit for $49.00. This price can be deducted from your
treatment plan cost when you purchase your aligners.











TREATMENT PROCESS
Can I view what my expected results will be after treatment is completed?
Yes, after our lab receives your impressions, we create a custom treatment plan which shows a before
and after 3D visualization of how your teeth will move with treatment. If it is determined that our aligner
therapy isn't appropriate for your circumstances, we'll be happy to refund your evaluation purchase
price. You can see examples of how our custom treatment plans work by visiting our Treatment Plans
page.
How long is the typical treatment process?
Depending on your custom treatment plan, our invisible aligner system is designed to be used for 3 to
10 months.
Why do I need aligners for both arches if I only want to change one?
Fixing crowding or spacing changes your bite. To keep the bite correct, the doctors in our network
recommend treating the other arch, too. If you’re correcting crowding in one arch, you have to widen
the shape of the opposing teeth to match or the bite can be affected. The same principal is true for
correcting spacing in your teeth. As gaps are closed, the shape of the arch changes. The arches need
to be symmetrical to ensure a good bite, so the bottom teeth may need to be adjusted, even if you’re
primarily concerned with a gap in only one arch. Not only can ignoring the opposing arch cause issues
with the bite, it can also result in dental relapse.
Can I use SmileDirectClub invisible aligners on only my upper or lower teeth?
Fixing crowding or spacing issues changes your bite. In order to maintain a correct bite, both upper
and lower teeth need to be taken into account as a part of your treatment plan. Additionally, only
correcting a single arch can result in dental relapse. For these reasons, all plans include both upper
and lower arches.
How do I use my chewies?

https://smiledirectclub.com/treatment
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We include Chewies with your aligners to help you get a tighter fit. Simply insert your aligners, put your
chewie between your teeth and chew as if it were a piece of gum. Use your chewies for 10-15 minutes
at a time, 2-3 times per day.
Why don’t my aligners cover my molars?
Because we custom-make your aligners to fit your mouth, our goal is to make your aligners the
appropriate size to realign your smile while being as unobtrusive as possible. For this reason, your
aligners may not fully cover your back molars if molar movement is not a part of your treatment plan.
How often should I wear my aligners?
You should wear your aligners for most of the day and night, as directed by your prescribed treatment
plan.
Will my teeth hurt during treatment?
Most people experience some tooth soreness for a few days after wearing new aligners. This is
perfectly normal. It is a sign that your aligners are working, gently moving your teeth to their final
destination. This soreness should gradually go away after the first few days of a new set.
Are there any visits to a dental office during treatment?
Most SmileDirectClub patients don’t require any visits to a dental office during their invisible aligner
treatment. More advanced cases include in-office visits for interproximal reduction (IPR) with a local
SmileDirectClub affiliated dental professional. You can learn more about why complex cases require
IPR here.
Why do some cases require in-office Interproximal Reduction (IPR) treatments?
IPR treatment is needed for patients with moderate to advanced crowding. In order for teeth to move
into the ideal position, there needs to be enough space. To create this space a dental professional will
use a technique called IPR. This is a fancy way of saying we’ll go in between some teeth and make
them a little bit skinnier. You can learn more about the IPR process here.
How do I schedule my IPR treatment?
After you purchase your aligners, one of our patient care specialists will contact you with possible
times that your local SmileDirectClub Affiliated Dental Professional has available. You can learn more
about scheduling an appointment here.
Where do you offer IPR?
IPR is available through our network of affiliated dental professionals in most major cities throughout
the U.S.
What happens if I lose an aligner?
If you lose one of your aligners, you will need to order a replacement right away. The cost for
replacements is only $50 per tray. Your replacement aligner will generally ship within 7 days of placing
the order. During that time, you will need to wear the previous aligner to ensure that your teeth do not
shift back to their original position. To order a replacement aligner please call our patient care team at
(800) 848-7566.
What happens after my invisible aligner treatment is complete?
We strongly recommend protecting your investment in your new smile with our custom-fit
SmileDirectClub invisible retainers. Without retainers, teeth have a tendency to shift back to their
original position. Our custom-fit retainers will both ensure that your teeth remain in their corrected
position and also protect against any night-time grinding. Our retainer set costs $99.00 and is available
to purchase after treatment is completed. You may call our patient care team at (800) 848-7566 to
place your order.

https://smiledirectclub.com/ipr
https://smiledirectclub.com/ipr
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Do I have to wear a retainer after treatment?
As with any orthodontic treatment, you'll need to wear a retainer regularly to maintain your new smile.
At first, you'll wear it just like an aligner for six months to stabilize your teeth, and then only at night
after that.
How do I change my email or mailing address on file?
Making changes to your account information is easy. Call us at (800) 848-7566 Monday through
Friday from 8AM to 6PM to update your shipping address, your email account, your phone number or
credit card on file. We’re happy to help you keep your contact information current.
How does the monthly shipment program work?
Once a month, in order to help you keep your treatment plan on schedule, we will ship you the aligners
you need for the coming month. Each package will be marked and numbered so that you can quickly
know the proper sequence in which to wear these. And for patients in a monthly payment program, the
shipments will occur near the time their monthly payments are processed.
Does my purchase include free teeth whitening?
When buying your invisible aligners, if you choose the $1500 single pay option, you will receive
complimentary teeth whitening as a part of your purchase. Whitening is not included with the
SmilePay™ option.











PRICING
How much do SmileDirectClub Invisible Aligners cost?
First, you’d get started with our $95 evaluation to be approved as a smile candidate. Once your
treatment plan is ready, with single pay, you can get started for as low as $1500, which is up to 70
percent less than our competitors. You can also pay over time with a $250 payment at time of
purchase plus $99/month for 15 months with our SmilePay program for a total of $1,735, which
includes our lab setup costs. At the end of treatment, you'll want to purchase a retainer to stabilize
your smile. We sell these for $99 a set. You can learn more about our invisible aligner pricing by
visiting our Pricing Page.
What forms of payment are accepted?
We accept all major credit cards: Visa, MasterCard, American Express and Discover.
Do you offer an affordable payment plan?
Yes! With SmilePay™, you’ll pay $250 at time of purchase and then pay $99 a month for 15 months for
a total of $1,735, and we’ll ship you your new aligners each month. With no credit check, SmilePay
makes it easy to get that beautiful smile you’ve always wanted. However, if you pay in one single
payment, we’ll waive your lab setup costs, a savings of $235, so you can get your new smile for just
$1,500.
Can I pay off my SmilePay early?
Yes! Simply give us a call at (800) 848-7566 to talk to our patient care team. You’ll be able to pay off
the remaining balance, and we’ll continue to ship your aligners each month to help keep your
treatment on track.
Can I use insurance to pay for SmileDirectClub invisible aligners?
Yes. If your dental plan provides orthodontic benefits you may be reimbursed directly from your

https://smiledirectclub.com/pricing
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insurance company after purchasing your aligners. SmileDirectClub doesn't accept direct payment
from insurance companies. We can get you the forms you need to file your claim for reimbursement.
For tips on checking your insurance coverage, please visit our Insurance Page.
Can I use a Flexible Spending Account debit card to pay for SmileDirectClub invisible aligners?
Yes. We accept FSA and HSA debit cards (Visa, Mastercard, & Discover). Our invisible aligners are
covered under FSA and HSA regulations since these dental appliances are considered medical
devices that correct malocclusion.
Is there a money back guarantee?
Yes. If it is determined that aligner therapy isn't appropriate for your case, we will gladly refund your
evaluation purchase price. With our Confident Smile Guarantee, if during aligner treatment you are not
satisfied for any reason, you can return any unused aligners and we will refund the prorated amount
from the total purchase price. You can more about returns in our Return Policy.
Can I combine discounts or offers on my evaluation and treatment purchase?
No, you can only use one promotional code for your full SmileDirectClub Invisible Aligner purchase,
including your evaluation kit purchase.
What are the laboratory costs?
Our orthodontic lab uses your impressions or scan to set up digital files that allow us to produce 3D
renderings of your smile for each of the incremental movements of your teeth during treatment. Not
only are these used to create your treatment plan, they enables us to prepare your aligners for
production via our 3D printing technology.











OTHER FREQUENTLY ASKED
QUESTIONS

What is the SMILECHECK™ system?
SMILECHECK™ is our proprietary technology system that connects you and your prescribing dental
professional and manages your treatment plan and dental case records. Through a secure provider
portal, your doctor can view images, dental impressions and prescribe your treatment. These tools
equip SmileTechs and lab technicians in performing their work and managing your case file. And as a
patient, SMILECHECK™ provides you direct access to upload photos and images, manage your
account and view your treatment plan.
Is there a minimum age required to use SmileDirectClub invisible aligners?
Our minimum age requirement is 12 years old, and patients must have all permanent teeth present.
For patients under the age of 18, we need a parent/guardian signature on the Medical/Dental History
Form provided during the evaluation step.
Does SmileDirectClub ship internationally?
Currently SmileDirectClub Invisible Aligners are only available in the U.S.
Do you have before and after photos of patients who have used the SmileDirectClub Invisible Aligner
Treatment?
Yes. We have several before and after photos and video testimonials on our Proven Results page.
Can I purchase evaluation kits for friends or family members?

https://smiledirectclub.com/dental-insurance
https://smiledirectclub.com/returns
https://smiledirectclub.com/proven_results
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Yes, you may purchase evaluation kits and aligner treatments for more than one individual. Presently,
the best way to accomplish this is for each patient to have an account tied to a unique email address
regardless of who made the purchase. While we’re actively working to update our platform to allow a
single user account to manage multiple patients, for now you will need to purchase each kit under a
different email address to ensure proper prescription and monitoring of treatment. If you only have one
email address, there are many free email services available that you can use!
I canceled my SmileDirectClub case. Can I reopen my case at another date?
Yes! If you canceled your order, you can restart with SmileDirectClub at any time. To get started, you
will need to submit another Smile Assessment by selecting the “Am I A Candidate” button at the top of
the screen.
I wasn’t eligible for treatment when I purchased my evaluation. I’ve since addressed the concerns
(cavities, wisdom teeth, etc.). Can I use SmileDirectClub now?
Yes! If you’ve fixed the eligibility concerns addressed in your evaluation, then you can restart your
case. To get started, you will need to submit another Smile Assessment by selecting the “Am I A
Candidate” button at the top of the screen.
How do I redeem my Groupon?
Redeeming your unique Groupon code is easy. Simply visit our Groupon page. Select “redeem now,”
and enter your code. Then enter your shipping address to receive your evaluation kit.
How do I redeem my Living Social deal?
Redeeming your unique Living Social code is easy. Simply visit our Living Social page. Select “redeem
now,” and enter your code. Then enter your shipping address to receive your evaluation kit.
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Occupational Licensing Doesn’t Seem to
Restrict Nurses’ Mobility
A multi-state agreement allowing nurses to practice across borders didn't affect
migration rates, economists found

| |

When states joined a multi-state licensure agreement to allow nurses to work across borders, there was no significant impact on
nurses' mobility and other labor market outcomes, a new study finds. PHOTO: JOHN MOORE/GETTY IMAGES

By ANNA LOUIE SUSSMAN
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For nurses, teachers, barbers, and others licensed professions, a license can be both a blessing and a curse. Licensing

has been shown to raise some workers’ pay by restricting new entrants, but it can also limit mobility, since some

licenses don’t transfer automatically from one state to another.

For economists studying the phenomenon, though, the (bipartisan) consensus of late is that licensing is a major labor-

market buzzkill. Standard economic theory and a growing body of research says it hinders mobility, compared with

unlicensed professions. That has outsize effects on groups such as military spouses, who move frequently and

somewhat involuntarily.

That’s why the White House and the Heritage Foundation are championing deregulation of currently licensed

professions, since the share of workers holding a license grew to roughly 25% in 2015 from around 5% in the 1950s,

according to new figures from the Labor Department.

But when economists Christina DePasquale and Kevin Stange studied the effect of a multi-state compact allowing

nurses to work across state borders, they found “no effect…on a variety of labor market outcomes of nurses such as

labor force participation, employment levels, hours worked, earnings, and likelihood of working across state lines,”

according to their recently released paper.

In other words, even with the licensing hassle out of the way, nurses weren’t moving to high-demand states, working

across borders, putting in longer hours or commanding higher wages.

As the second-largest licensed profession after teachers, “nursing seemed like a good one to look at,” said Mr. Stange,

a University of Michigan public policy professor. The Labor Department estimates there are currently 700,000

licensed practical and vocational nurses and 2.75 million registered nurses.

Mr. Stange and his co-author, an Emory University economics professor, used data covering over 1.8 million nurses

and other healthcare workers to see how they were impacted by their state’s joining the Nurse Licensure Compact.

The NLC launched in 2000, gradually adding 25 member states in subsequent years, allowing the researchers to

compare outcomes between states and over time. By comparing nurses with other healthcare workers, they controlled

for other dynamics in a given state’s healthcare system or job market.

“We just don’t find a very big effect of eliminating these cross-state barriers on those kinds of outcomes,” said Mr.
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Stange.

So what is happening? Like any good economist, Mr. Stange was careful to say he couldn’t tell for sure. But he cited

a familial or social connection to a place; a general decline in labor market fluidity, or the possibility that applying for

another state’s license is not actually that onerous.

“It’s a pain, but it’s not inconvenient enough to move the needle on peoples’ working behavior,” said Mr. Stange.

Morris Kleiner, a University of Minnesota economist who has studied licensing extensively, offered a

complementary explanation: Nurses’ interstate migration is less affected by licensing than other licensed professionals.

In forthcoming research, he and University of Minnesota co-author Janna Johnson found nurses are more mobile

than lawyers, teachers, hairdressers and dentists. He also pointed out that nurses, who are largely women, could be

secondary earners in their households, and therefore more likely to move in accordance with their husbands’ careers.

“It’s often a household decision, and a lot of these barriers to mobility are not that great,” he said.
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Impressive and groundbreaking work is happening around the state!  
 

  

 

 

 
Medical-Dental Health Carnival a 

Success in Yamhill County 
 
Yamhill County hosted its first medical-dental health 
carnival, Toothtastic Jab-a-palooza, on April 27. 
  
The event, which took place at three different medical 
sites, integrated dental and mental health services 
and education for families in the region. Physician's 
Medical Center of McMinnville, Virgina Garcia of 
McMinnville, and Sheridan Medical Center participated. 
  
Focused on the health of 0-10 year olds, the clinics 
offered vaccinations and oral health screenings. Sites 
had been First Tooth trained so staff could provide 
fluoride varnish, a preventive measure against early 
childhood caries. Oral health education was also given 
to parents and children. 
  

"The event was a great success," said Treva Schoof, an RN at Physician's Medical Center. 
Her site saw 69 patients in all. 64 of these received oral assessments and fluoride varnish 
and 23 were vaccinated. 
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33 patients were seen at Virginia Garcia; 13 patients received sealants and 15 had fluoride 
varnish applied. 13 patients were seen at Sheridan Medical Center. 
  
In addition to oral health, children learned about safety, good eating habits, firemen and fire 
safety, and won prizes for participating in activities. A medical provider commented that "It 
was very festive for participants and a great way for providers to introduce a new procedure 
into practice due to being able to focus on it and repeat it. Everyone had fun." 
  
Families that attended reported that it was entertaining and beneficial for their children. 
Congratulations, Yamhill County, on hosting a health carnival for your communities! 



 

 

 
 

 

  

OHA Accepting Applications for Initial Certification of Local 
School Dental Sealant Programs 

 
The OHA Oral Health Program is now accepting applications for Initial Certification of local 
school dental sealant programs. Programs must be certified by OHA before dental sealants can 
be provided in a school setting. Please apply online at 
http://www.healthoregon.org/sealantcert  
   
   
OHA is also holding another one-time certification training on 
Wednesday, August 3, 2016 in Wilsonville. This training is a 
requirement for certification. Registration is available online at  
http://www.healthoregon.org/sealantcert  
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APPLY NOW  

 

 
 

 

  

Oregon's Local Oral Health Coalition Expansion Continues 
 
As Oregon's eight Local Oral Health Coalitions work to improve the oral health status in their 
communities, new coalitions are in the process of formation. June 7th marked the initial Oral 
Health Coalition meeting for Douglas County.  

The event was held as a part of The Douglas County Oral Health Summit, organized by 
Cindy Shirtcliff from Advantage Dental and Peggy Madison with Douglas Public Health 
Network. 
  
Dr. Jeremy Horst gave a presentation on "A Medical Model to Stop Dental Caries". With 49 
people in attendance, he gave an overview of his successes with silver diamine fluoride.  
  
Following Dr. Horst, Peggy Madison led a conversation on the establishment of an Oral 
Health Coalition in Douglas County. Over 20 stakeholders who live or work in or around 
Douglas County came together to discuss the oral health status in Douglas County, areas for 
the coalition to pursue, and what is already being done in the community.  
  
The Oral Health Summit succeeded in bringing together a wide variety of stakeholders who 
are committed to working collaboratively on oral health issues. Douglas Public Health 
Network agreed to sponsor the Coalition as a public health prevention and promotion service 
to the community, and the group hopes to establish a regular meeting time soon. 
  
The Yamhill County, Columbia Gorge Region, South Coast, and Lincoln County Oral Health 
Coalitions continue to meet on a monthly basis. The Southern Oregon and 
Benton/Lincoln/Linn Regional Oral Health Coalition meet every other month.  
 
To learn more about Oregon's Local Oral Health Coalitions please visit our website: 

 

COALITIONS  

 

 
 

 

  

Oral Health Events Calendar 
  

CCO Oregon's Fall Conference 
September 27, Salem 

Oregon Rural Health Conference 
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September 28-30, Portland; Doubletree by Hilton 

Oregon Dental Associates House of Delegates 
October 6-7, Portland; Doubletree by Hilton 

American Dental Association Convention 
October 20-24, Denver 

DentaQuest Oral Health 2020 National Network Gathering 
October 26-28, Phoenix 

National Network for Oral Health Access 
November 6-9, Denver 

Oregon Dental Hygienists Association's Oregon Dental Hygiene Conference 
November 11-13, Portland; Sheraton at Portland Airport 

The New Face of Dentistry 
Oregon Oral Health Coalition's 11th Annual Fall Conference 
November 18, Portland; Crowne Plaza Hotel 
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HealthProCHOICES
A newsletter for participants in the Health Professionals’ Services Program (HPSP)

“Don’t judge each day by the harvest you reap but by the seeds that you plant.” – Robert Louis 

Outreach

HPSP’s Medical Director, Robbie Bahl, MD and Program Director, Christopher Hamilton, PhD recently delivered Grand 
Rounds at Shriners Hospital and OHSU. The HPSP Team continues to schedule informational sessions on HPSP. If the admin-
istrators of your health care workplace are interested in learning more about HPSP, please ask them to contact Christopher 
Hamilton ((503) 802-9813; chamilton@reliantbh.com) for more information or to schedule a meeting.

Planning Strategies for Work and Home

Planning ahead can be a difficult skill for some, while others find it easy to plan 
in many areas of their lives. But even if you aren’t a natural planner, you can 
learn skills that will help you organize and prioritize tasks and events. This can 
ultimately help you reduce unnecessary stress and increase your productivity. 
In fact, the better prepared you are for handling life’s challenges the more likely
you are to achieve your goals and fulfill your dreams. Use the tips below to 
help improve your planning skills at home and at work.

At Home

1. Prioritize What’s Most Important
     Start by writing a list of ten things that are important in your household, 
     from preparing meals to spending quality time with your spouse.

2. Clarify Expectations
     Next, look at your priorities. What do you expect of the family members who are involved with each priority and what do they expect of you? 
     Speak to your family about which priorities they are a part of and what each person can do to help fulfill the priority.

3. Taking Care of High Priority Items
     The following tips can help you plan for typical high priority items:

• Set aside time to spend with family members. No matter how busy you are, take time to communicate to each family member how much 
   you value them.
• Use a family calendar to write down appointments, practices, meetings, and special occasions. Invite your                                                                                                      
   family to use the calendar and post it in a place where everyone can see it.
• Organize the household by shopping for groceries and doing laundry in advance. Keep foods that can be 
  easily cooked when you’re running late, and try to throw in a load of laundry before you sit down to 
  watch a favorite television show or play a game.                  HPSP: 888.802.2843

                    www.RBHHealthPro.com
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                   This year, the Fourth of July falls on Monday.  As a recognized state holiday, please remember you are exempt from 
                   calling and testing on this day.  Please be sure to contact your agreement monitor or other team members if you 
                   experience any difficulties with collection site closures on Saturday, July 2nd or Tuesday July 5th.  

4th of July Testing

Satisfaction Survey

HPSP will distribute the next Satisfaction Survey in early July. Your participation and feedback is greatly appreciated.

HPSP Guidelines

Have a question about toxicology, medications, or third party evaluations? Please remember to review HPSP Guidelines at
www.rbhhealthpro.com/Guidelines. Ask your agreement monitor if you have any questions.



Upcoming Opportunities

IDAA Annual Meeting 2016 - New Orleans, LA. August 3-7, 2016. Find more information at www.idaa.org.

Health Professionals’ Services Program 
www.rbhhealthpro.com

HPSP: 888.802.2843  

• Keep a list of your children’s and spouse’s clothing sizes. Write down their favorite colors and styles. Choose clothing that is durable 
   and simple. When children are old enough, let them shop for their clothing to free up some of your time.

• Plan for emergencies. Create a list of friends and family members who can help during stressful times. Keep copies of the list by the 
   phone and give a copy to each family member. Consider giving a neighbor spare keys to your house, and try to find sitters or day 
   care centers that you can use at a moment’s notice.

• Plan for being away. If you have to go away suddenly or have to stay overtime at work, make sure that your family can follow routines 
   in your absence. Cook and freeze meals ahead of time, and if children are old  enough, show them how to do household tasks like 
   running the washer.

At Work

1. Planning for Long and Short-Term Goals
     When planning for success at work, start by establishing long   
     and short-term goals. These goals will tell you what to focus   
     on and what you ultimately want to achieve.

2.  Analyze Your Goals
     Look at each goal you’ve created and define the tasks needed 
     to accomplish it. Set deadlines and plan to reward yourself 
     once you’ve accomplished the goal.

3.  Use a Planner
     Take advantage of yearly, monthly, weekly, and daily charts to 
     map out your schedule of tasks. Cross off tasks and goals as 
     you fulfill them.

4.  Prioritize Daily
•Your weekly planning chart will help you make to-do lists for each day. Before you start your day, write down a list of priori-
  ties. Then, write down an A, B, or C next to each priority, according to these rules;
• Priority A - Must-Do Items
• Priority A items are your most important tasks. Do these right away.
• Priority B - Should-Do Items
• Should-Do Items don’t have to be done today, but should be accomplished very soon.
• Priority C - Nice-to-Do Items
• These items can be postponed or left as long-term goals.

5. Delegating Duties
     If you can, cross-train your coworkers so they can help when you are absent. Try to balance your workload, and give others 
     credit if they assist you in performing tasks.

6. Meet with Colleagues and Customers at Appropriate Times
     Schedule meeting times with colleagues to avoid workplace disruptions. If you spend a lot of time on the phone, make a 
     list of people you frequently call. When you think of something to discuss with the person, make a note of it under their name. 
     Then, when you talk to them next, you can address everything you need to.



July/August 2016

HealthProCHOICES
A newsletter for participants in the Health Professionals’ Services Program (HPSP)

“If we are facing in the right direction, all we have to do is keep on walking.” – Zen proverb

Travel

Summer is here, please remember to make your travel requests two weeks in advance of your trip in order to guarantee 
appropriate site allocation and chain of custody form distribution. The Guideline for Toxicology Testing Exemptions and all 
other HPSP Guidelines are available at: www.rbhmonitoring.com.     
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The Oregon Board of Nursing’s (OSBN) updated Division 70 Administrative Rules addressing alternative to discipline (HPSP) 
and public discipline (including the OSBN’s discipline program) go into effect August 1, 2016.

One of many items addressed in the new rules is specialized worksite monitor education. The OSBN recently recorded a 
short training that will be available on their website http://www.oregon.gov/OSBN/Pages/impaired-provider-monitoring.
aspx and the Oregon Nursing Association website http://www.oregonrn.org/ in August. The training will take approximately 
30 minutes to complete. 

The training will be required of all new worksite monitors prior to beginning the role of worksite monitor on or after August 
1, 2016.  Current monitors will not be required to complete the training unless they begin monitoring someone new on or 
after August 1, 2016.  The OSBN will maintain a roster of individuals that have completed the training. HPSP will confirm that 
the names of new worksite monitors are on the roster before signing a workplace monitoring agreement. 

OSBN Division 70 Rules and Worksite Monitor Education Update

Summer Newsletter

The HPSP Summer 2016 Newsletter covers July and August. The newsletter will be back in September.

Speak Up for Safety Worksite Monitor Training – Volunteers Needed

  The Oregon Nurses Foundation is seeking volunteers who can review and provide feedback on their   
  newly developed Speak Up for Safety Worksite Monitor Training. Ideal volunteers would be nurses 
  who have experience as a workplace monitor for either the HPSP and/or OSBN Probation Program. 
  Volunteers may receive certificate of completion for this training. If you are interested in volunteering 
  or have additional questions, please contact Perla Estrada at estrada@oregonrn.org.

Note: The Speak Up for Safety Worksite Monitor Training is a training in addition to the Division 70 Training above.  It does not 
meet the Division 70 education requirement for new worksite monitors, but is encouraged as it provides monitors and supervisors 
with enhanced knowledge and tools.

Observed Collection Protocol Reminder

From time to time licensees will call HPSP to report strange test collection site experiences. As a reminder, all urine speci-
men collections are to be observed by a same sex observer. In some specific situations a monitored observation is permit-
ted when a same gender observer is not available. A monitored collection involves the collector standing immediately 
outside of the door and does not require the collector to directly observe the donor voiding into the cup. As most collection 
sites collect for multiple reasons including Department of Transportation (DOT) tests, they may 
forget to read protocol that while HPSP requires collectors to observe urine leave the donor’s 
body and fill the collection cup, HPSP does NOT require donors to lower their pants/under-
garments and turn around. 

                 HPSP: 888.802.2843
                    www.RBHHealthPro.com



Upcoming Opportunities

IDAA Annual Meeting 2016 - New Orleans, LA. August 3-7, 2016. Find more information at www.idaa.org.

The Other Bar 2016 Fall Retreat - September 16-18. Join other recovering legal, health care, and treatment professionals in Newport 
at the Hallmark Resort. Spouses, families, and significant others are welcome. Contact Dan (503) 221-1425; dqo@jfolaw.com or Jim O.                                        
(503) 221-1425; jfo@jfo@jfolaw.com to register or for more information.

Sante Center for Healing is offering Maintaining Proper Boundaries course in Argyle, TX.    
The course will be offered August 10-12, 2016 and again November 9-11, 2016.                                                                                                                                            
 Visit http://www.santecenter.com/professionals-program/ for more information. Health Professionals’ Services Program 

www.rbhhealthpro.com

HPSP: 888.802.2843  

If the collector asks you to lower your garments, please:
• Show them that your MedTox Donor ID Card states “All specimens must be observed split specimen collections (non-D.O.T.).
• If during normal business hours please call HPSP at (888) 802-2843.
As a reminder, always remember to carry paper chain of custody forms with you. Additially, be sure to review the Toxicology Testing – 
General Guideline and the other HPSP Guidelines at www.rbhmonitoring.com.

Outreach

HPSP’s Medical Director, Robbie Bahl, MD and Program Director, Christopher Hamilton, PhD recently delivered 
Grand Rounds at Shriners Hospital and OHSU. The HPSP Team continues to schedule informational sessions on 
HPSP. If the administrators of your health care workplace are interested in learning more about HPSP, please ask 
them to contact Christopher Hamilton (503) 802-9813; chamilton@reliantbh.com) for more information or to 
schedule a meeting.

How to Have a Healthy Summer Vacation

This summer, whether traveling across country or around the world, you'll have a more enjoyable vacation if you 
plan ahead to stay healthy. "While you can't prevent every health problem, there's much you can do to keep you 
and your family healthy when you're away from home," says Elizabeth M. Whelan, M.P.H. Sc.D., president of the 
American Council on Science and Health in New York City. Dr. Whelan suggests keeping the following health and 
safety tips in mind.

The healthy traveler. In addition to packing a small first-aid kit, be sure to pack your health-insurance card, a copy 
of your eyeglass prescription, copies of prescriptions for any medicines and the addresses and phone numbers of 
all your physicians.

"If you have a chronic health problem, such as diabetes or heart disease, you may also want to carry a medical sum-
mary prepared by your doctor that includes an EKG," Dr. Whelan says. 

You should also bring a supply of any medicine you take routinely. "It's particularly important to bring an adequate 
supply of your prescription medicines if you're traveling abroad," Dr. Whelan says. 

Packing a supply of over-the-counter remedies for common problems also can help. These include a pain reliever, 
an antacid, a laxative, an anti-diarrheal, an antihistamine and a cough/cold remedy.

Motion sickness. Nine of ten people suffer from motion sickness at some time in their lives. If you're prone to it, 
the following precautions can reduce your symptoms:

- Travel where there's the least motion: on a ship's deck or amidships, in a car's front seat and over a plane's wing.
- Don't watch the waves when you're on a boat; look at the scenery when traveling on land. Keep your eyes fixed 
  on the horizon.
- Eat and drink in moderation the night before you travel.
- Avoid tobacco smoke and intense chemical and food odors.
- Take OTC motion sickness medications such as Dramamine or Bonine as directed on the label.

If these tips don't provide relief, ask your doctor to suggest a medication.

Travelers' diarrhea. Many international travelers suffer from diarrhea. Carefully selecting food and beverages can 
help prevent the condition. In general, cooked foods are safer than raw vegetables, fruit and seafood. The safest 
drinks are hot coffee, hot tea and bottled soft drinks. Avoid beverages with ice, fruit drinks and milk.

Four evenly divided daily doses of bismuth subsalicylate (Pepto-Bismol) may help prevent some gastrointestinal 
infections. "If you get diarrhea, take an appropriate over-the-counter medicine and consume lots of bottled water 
and non-caffeinated soft drinks to prevent dehydration," Dr. Whelan says. 
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Chronic Pain and Prescription Opioids

• 11% of Americans experience daily (chronic) pain

• Opioids frequently prescribed for chronic pain

• Primary care providers commonly treat chronic, non-cancer 
pain

– account for ~50% of opioid pain medications dispensed

– report concern about opioids and insufficient training 



Prescriptions Quadrupled, Reported Pain 
Unchanged

• The amount of opioids prescribed has quadrupled from 1999-
2014, but the pain that Americans report remains 
unchanged.



Number of overdose deaths

• Since 1999, there have been more than 165,000 deaths from 
overdose related to prescription opioids.



Purpose, Use, and Primary Audience

• Primary Care Providers

– Family medicine, Internal medicine

– Physicians, nurse practitioners, physician assistants

• Treating patients >18 years with chronic pain

– Pain longer than 3 months or past time of normal tissue 
healing

• Outpatient settings

• Does not include active cancer treatment, palliative care, and 
end-of-life care



Guideline Development Process

• Guideline Development Process: The main steps are analyze, 
consult, comment, and review. The detailed steps are 
Systemic Literature Review, CDC Draft Recommendations, 
Core Expert Group Consultation, CDC Draft Guideline, Core 
Expert and Stakeholder Review, Federal Partner Review, Peer 
Review, Constituent Input (Webinar), CDC Revised Guideline, 
FRN Public Comment, Federal Advisory Committee Review, 
and Publication of Guideline (March 15, 2016)



GRADE Method 

• Standard for guideline development

• Transparent approach for conducting systematic review, 
rating quality of evidence, and determining strength of 
recommendations

• Used by > 100 organizations

• Recommendations based on:

– Quality of evidence

– Balance between benefits and harms

– Values and preferences

– Cost



GRADE Evidence Types

• Evidence Types:       

– Type 1: Randomized controlled trials (RCTs); 
overwhelming observational studies

– Type 2: RCTs (limitations); strong observational

– Type 3: RCTs (notable limitations); observational

– Type 4: RCTs (major limitations); observational 
(notable limitations) clinical experience                        



GRADE Recommendation Categories

• Recommendation categories:

– Category A: applies to all patients; most patients 
should receive recommended course of action

– Category B: individual decision making required; 
providers help patients arrive at decision consistent 
with values/preferences and clinical situation



Prescribing Guideline

CDC Guideline for Prescribing Opioids for Chronic Pain – United States 2016



JAMA: The Journal of 
American Medical 
Association

Deborah Dowell, Tamara 
Haegerich, and Roger Chou

CDC Guideline for Prescribing 
Opioids for Chronic Pain—
United States, 2016

Published online March 15, 2016



Clinical Evidence Summary

• No long-term (> 1 year) outcomes in pain/function; most 
placebo-controlled trials < 6 weeks

• Opioid dependence in primary care: 3%-26%

• Dose-dependent association with risk of overdose/harms

• Inconsistent results for different dosing protocols; initiation 
with LA/ER increased risk of overdose

• Methadone associated with higher mortality risk

• No differences in pain/function with dose escalation

• Risk prediction instruments have insufficient accuracy for 
classification of patients

• Increased likelihood of long-term use when opioids used for 
acute pain



Contextual Evidence Summary

• Effective nonpharmacologic therapies: exercise, cognitive behavioral 
therapy (CBT), interventional procedures

• Effective nonopioid medications: acetaminophen, nonsteroidal anti-
inflammatory drugs (NSAIDs), anticonvulsants, antidepressants

• Opioid-related overdose risk is dose-dependent

• Factors that increase risk for harm: pregnancy, older age, mental 
health disorder, substance use disorder, sleep-disordered breathing

• Providers lack confidence in ability to prescribe safely and are 
concerned about opioid use disorder

• Patients are ambivalent about risks/benefits and associate opioids 
with addiction



Organization of Recommendations 

• The 12 recommendations are grouped into three 
conceptual areas: 

– Determining when to initiate or continue opioids for 
chronic pain 

– Opioid selection, dosage, duration, follow-up, and 
discontinuation

– Assessing risk and addressing harms of opioid use



Determine when to initiate or 
continue opioids for chronic pain



Opioids not first-line or routine
therapy for chronic pain

• Nonpharmacologic therapy and nonopioid pharmacologic 
therapy are preferred for chronic pain. 

• Clinicians should consider opioid therapy only if expected 
benefits for both pain and function are anticipated to 
outweigh risks to the patient. 

• If opioids are used, they should be combined with 
nonpharmacologic therapy and nonopioid pharmacologic 
therapy, as appropriate. 

(Recommendation category A: Evidence type: 3)



Establish and measure progress
toward goals

• Before starting opioid therapy for chronic pain, clinicians 
should establish treatment goals with all patients, 
including realistic goals for pain and function, and should 
consider how therapy will be discontinued if benefits do 
not outweigh risks. 

• Clinicians should continue opioid therapy only if there is 
clinically meaningful improvement in pain and function 
that outweighs risks to patient safety. 

(Recommendation category A: Evidence type: 4)



Discuss benefits and risks
with patients

• Before starting and periodically during opioid therapy, 
clinicians should discuss with patients known risks and 
realistic benefits of opioid therapy and patient and 
clinician responsibilities for managing therapy.

(Recommendation category A: Evidence type: 3)



Opioid selection, dosage, duration, 
follow-up, and discontinuation



Use immediate-release opioids
when starting

• When starting opioid therapy for chronic pain, clinicians 
should prescribe immediate-release opioids instead of 
extended-release/long-acting (ER/LA) opioids.

(Recommendation category A: Evidence type: 4)

Additional cautions for

• Methadone

• Transdermal fentanyl

• Immediate-release opioids combined with ER/LA opioids



Use caution at any dose and 
avoid increasing to high dosages

• When opioids are started, clinicians should prescribe the 
lowest effective dosage. 

• Clinicians should use caution when prescribing opioids at 
any dosage, should carefully reassess evidence of 
individual benefits and risks when increasing dosage to 
≥50 morphine milligram equivalents (MME)/day, and 
should avoid increasing dosage to ≥90 MME/day or 
carefully justify a decision to titrate dosage to >90 
MME/day.

(Recommendation category A: Evidence type: 3)



Prescribe no more than needed 

• Long-term opioid use often begins with treatment of acute 
pain. When opioids are used for acute pain, clinicians 
should prescribe the lowest effective dose of immediate-
release opioids and should prescribe no greater quantity 
than needed for the expected duration of pain severe 
enough to require opioids. 

• 3 days or less will often be sufficient; more than 7 days will 
rarely be needed. 

(Recommendation category A: Evidence type: 4)



Offer a taper if opioids cause 
harm or are not helping

• Clinicians should evaluate benefits and harms with 
patients within 1 to 4 weeks of starting opioid therapy for 
chronic pain or of dose escalation. 

• Clinicians should evaluate benefits and harms of 
continued therapy with patients every 3 months or more 
frequently. 

• If benefits do not outweigh harms of continued opioid 
therapy, clinicians should optimize other therapies and 
work with patients to taper opioids to lower dosages or to 
taper and discontinue opioids.

(Recommendation category A: Evidence type: 4)



Assessing risk and addressing 
harms of opioid use



Evaluate and address risks for 
opioid-related harms

• Before starting and periodically during continuation of 
opioid therapy, clinicians should evaluate risk factors for 
opioid-related harms. 

• Clinicians should incorporate into the management plan 
strategies to mitigate risk, including considering offering 
naloxone when factors that increase risk for opioid 
overdose, such as history of overdose, history of substance 
use disorder, higher opioid dosages (>50 MME/day), or 
concurrent benzodiazepine use, are present. 

(Recommendation category A: Evidence type: 4)



Check PDMP for high dosages 
and dangerous combinations

• Clinicians should review the patient’s history of controlled 
substance prescriptions using state PDMP data to 
determine whether the patient is receiving opioid dosages 
or dangerous combinations that put him/her at high risk 
for overdose. 

• Clinicians should review PDMP data when starting opioid 
therapy for chronic pain and periodically during opioid 
therapy for chronic pain, ranging from every prescription 
to every 3 months.

(Recommendation category A: Evidence type: 4)



Test urine for prescribed
opioids and other drugs

• When prescribing opioids for chronic pain, clinicians 
should use urine drug testing before starting opioid 
therapy and consider urine drug testing at least annually 
to assess for prescribed medications as well as other 
controlled prescription drugs and illicit drugs.

(Recommendation category B: Evidence type: 4)



Avoid concurrent opioid and 
benzodiazepine prescribing

• Clinicians should avoid prescribing opioid pain medication 
and benzodiazepines concurrently whenever possible. 

(Recommendation category A: Evidence type: 3)



Treat patients for opioid 
use disorder (OUD) if needed

• Clinicians should offer or arrange evidence-based
treatment (usually medication-assisted treatment with
buprenorphine or methadone in combination with
behavioral therapies) for patients with opioid use disorder.

(Recommendation category A: Evidence type: 2)



Implementation ResourcesImplementation Resources



Resources

• Fact sheets

– New Opioid Prescribing 
Guideline

– Assessing Benefits and 
Harms of Opioid Therapy

– Prescription Drug Monitoring 
Programs

– Calculating Total Daily Dose 
of Opioids for Safer 
Prescribing

– Pregnancy and Opioid Pain 
Medications



Checklist for 
prescribing 
opioids for 

chronic pain



C D C  G u i d e l i n e  f o r  P r e s c r i b i n g  O p i o i d s  

f o r  C h r o n i c  P a i n

FEASIBILITY for
PRIMARY CARE PROVIDERS

David Tauben, MD, FACP
Clinical Professor and Chief

UW Division of Pain Medicine
Hughes M & Katherine G Blake Endowed Professor
Depts of Medicine and Anesthesia & Pain Medicine

University of Washington, Seattle WA



• Feasible 
o Capable of being done or carried out; 
o Capable of being used or dealt with successfully; 
o Reasonable
o Likely

– Merriam Webster Dictionary

• Imperative
o “Above all, do no harm” – Hippocrates 

• Practical
o “Vision without execution is hallucination” –Thomas Edison 

IS IT POSSIBLE TO 
CHANGE YOUR PRACTICE?



This line graph shows the age-adjusted 
rates (per 100,000) of unintentional 
prescription opioid involved overdoses 
(both deaths and non-fatal 
hospitalizations) in Washington State, 
from 1995 to 2014.

WASHINGTON STATE’S SUCCESS

Source: Jennifer Sabel PhD Epidemiologist, WA State Department of Health, May 2016



• Team approach with pain champion(s)
• Shared clinic policies and assessment tools

o Consensus for a pain “standard of care”

o Focus on functional gains
o Address opioid safety and efficacy

• Emphasis on a multimodal treatment approach
• Address substance use disorders and have referral 

options with a defined referral process
• Patient self-management classes and support
• Longer visits
• After visit care with Case or Care managers
• Web-based program with Tele-mentoring and E-

consults

KEY ELEMENTS Guideline Compliant Care

Courtesy of Dr. Melissa Weimer, OHSU



1. Highstreet Medical Center, Springfield, MA
2. Boston Medical Center’s TOPCARE, MA

3. Community Hospital of the Monterey Peninsula, CA 
4. Duke University Health System, NC
5. Group Health (Seattle) Learning Health Systems, WA
6. Kaiser Permanente’s Southern California Medical Group
7. Lancaster General Health/Penn Medicine, PA
8. Medford Oregon’s Opioid Prescribing Group, OR
9. Oregon Health & Science University’s PROPEL clinic, OR
10. Priority Health (HMO), Lansing, MI
11. Rhode Island/Miriam Hospitals 
12. Temple University Hospital Systems, PA
13. VA/DoD Health systems nationwide: Connecticut, Minneapolis, 

Indianapolis, Seattle/Puget Sound 
14. University of Washington and its UW Neighborhood Clinics 

Will you add your clinical practice here: _____________?

IMPLEMENTING BEST PRACTICES



• Epidemic in America 
o Influenza Pandemic (1918: 500,000) 
o HIV (1981-2005: 550,000)
o Prescription Opioid ODs (1999-2014: 165,000, and counting) 

• Families and communities are suffering from opioid-
related accidental deaths and addictions 

• Health care expenses can be 
reduced with multidisciplinary 
chronic pain care:  

o Reduce direct costs 70%  

o Reduce disability costs 40%

AN URGENCY

1Gatchel 2006

Guideline Compliant Care



Understand Safe & Effective Chronic Pain Treatments
1. For Clinicians

• CDC Guidelines, & your state’s guidelines

• UW’s “COPE REMS” www.coperems.org

2. For Patients and Families
• YouTube: “Understand Pain”, “Brainman Stops His Opioids” 

• Stanford’s: Chronic Pain Self Management Program

• U. Michigan’s: fibroguide.com

• American Chronic Pain Association

3. For Policymakers and Payers
• National Pain Strategy

• IOM 2011 Report: Relieving Pain in America

HOW? Guideline Compliant Care

http://www.coperems.org/


Step 2: Assess  
 Does your practice:

 Use registries and regular review based on dose (MME) 
 Measure and track function (e.g. PEG) and mood (e.g. PHQ’s, GAD, 

PC-PTSD) when prescribing chronic opioids
 Screen for Misuse/Addiction Risks (e.g. ORT, SOAPP, DIRE)*
 Adhere to monitoring policies and procedures: PDMP, UDT 
 Enter Care Agreements & Informed Consent re benefits & harms
 Screen for Medical Risks: e.g. sleep apnea, benzodiazepine use
 Follow protocols for OD high risk/naloxone prescribing
 Have Buprenorphine licensees? And actually prescribe?
 Process for interprofessional referrals? (CBT, PT/OT, Rehab, 

Addiction)

Achieving Guideline Compliant CareHOW?

*widely used, though poor predictive validity



WHO?
• You, confident of your care provider relational skills, 

compassion, and capacity to learn and deliver best-
practice pain care.

• Your multidisciplinary/interprofessional pain 
care team…

• …Enabled and enlarged by policies and processes 
that your organization’s medical and 
administrative leadership will need to support.

• Your patients and families, since successful 
chronic pain treatment requires patient engagement 
and self-management.

Guideline Compliant Care



Transformation is a process, 

it doesn’t happen all at once

• Start with a sense of urgency

• Identify your team and its champions
• Engage & communicate goals within your group and 

throughout the larger organization
• Prioritize internal and external obstacles, and introduce 

steps that overcome initial barriers
• Get quick wins
• Build IT and other resources needed to support change
• Regularly review and sustain processes

WHEN? Guideline Compliant Care



1. AHRQ Quality Measures:  Assessment and management of chronic pain 
www.qualitymeasures.ahrq.gov/search/search.aspx?term=opioid+pain+addiction

2. Washington State Interagency Guideline on Prescribing Opioids for Pain 2015. 
www.agencymeddirectors.wa.gov  

3. Gatchel RJ, Okifuji A. Evidence-based scientific data documenting the treatment 
and cost-effectiveness of comprehensive pain programs for chronic nonmalignant 
pain. Journal of Pain, 2006; 7: 779-793. 

4. IOM (Institute of Medicine). 2011. Relieving Pain in America: A Blueprint for 
Transforming Prevention, Care, Education, and Research. Washington, DC: The 
National Academies. 

5. National Pain Strategy: A Comprehensive Population Health-Level Strategy for 
Pain https://iprcc.nih.gov/docs/HHSNational_Pain_Strategy.pdf

6. Dowell D, Haegerich TM, Chou R. CDC guideline for prescribing opioids for 
chronic pain—United States, 2016. JAMA. 2016 315(15):1624-1645.
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License 
Ratification 



16 . RATIFICATION OF LICENSES 
 
As authorized by the Board, licenses to practice dentistry and dental hygiene were issued to 
applicants who fulfilled all routine licensure requirements.  It is recommended the Board ratify 
issuance of the following licenses. Complete application files will be available for review during 
the Board meeting. 
 
 
 DENTAL HYGIENISTS  
   
 

H0886 COLLEEN A MC LEOD, R.D.H. 8/8/2016 
H7201 SHANNON  MC GLADREY, R.D.H. 6/6/2016 
H7202 GENAVIEVE MARIE  CLEM, R.D.H. 6/6/2016 
H7203 SARAH MARIE  MAXEY, R.D.H. 6/6/2016 
H7204 ERIN LYNN  BURDICK, R.D.H. 6/6/2016 
H7205 KATHERINE N GREEN, R.D.H. 6/8/2016 
H7206 ISABELLA  CUERO-SHELDON, R.D.H. 6/8/2016 
H7207 ASHTON N BRITTON, R.D.H. 6/8/2016 
H7208 CARLY JEAN  BULL, R.D.H. 6/8/2016 
H7209 KILI ANN  BRUNDRIDGE, R.D.H. 6/16/2016 
H7210 KAILYN RENEE  SANDERS, R.D.H. 6/17/2016 
H7211 KEALA MAE-MARIE  BINGHAM, R.D.H. 6/17/2016 
H7212 JACLYN M HARDY, R.D.H. 6/17/2016 
H7213 MARINA  RUCHIN, R.D.H. 6/23/2016 
H7214 KYLEE  TORRICO, R.D.H. 6/23/2016 
H7215 LINDSAY MAUREEN  CERA, R.D.H. 6/24/2016 
H7216 KATIE-LYNN R GOODWIN, R.D.H. 6/28/2016 
H7217 BRIDGET LEE  FLYNN, R.D.H. 6/28/2016 
H7218 ANIELA SAGE  KLINEFELTER, R.D.H. 6/28/2016 
H7219 AUBREY MARIE  MARTINI, R.D.H. 6/28/2016 
H7220 EMILY  GILBERT, R.D.H. 6/28/2016 
H7221 KATIE A ORLANDO, R.D.H. 6/28/2016 
H7222 AMY M WERNER, R.D.H. 6/28/2016 
H7223 BRITTANY A LINDGREN, R.D.H. 7/6/2016 
H7224 BREANNA JOY  WOLF, R.D.H. 7/6/2016 
H7225 KAYLA N PARKS, R.D.H. 7/6/2016 
H7226 CARA L NUNEMAKER, R.D.H. 7/6/2016 
H7227 KATI MARIE  HALL, R.D.H. 7/6/2016 
H7228 JENNIFER KAY  HOWARD, R.D.H. 7/6/2016 
H7229 TAMMY L WALKER, R.D.H. 7/6/2016 
H7230 COURTNEY R ORTH, R.D.H. 7/6/2016 
H7231 JOURDAN LEANN  BURKLUND, R.D.H. 7/14/2016 
H7232 TAYLOR DENAE  LOTT, R.D.H. 7/14/2016 
H7233 MELODY NICOLE  FERZACCA, R.D.H. 7/14/2016 
H7234 MADISON ALEXANDRA  SWINN, R.D.H. 7/14/2016 
H7235 ALLISON RENAE  HANCOCK, R.D.H. 7/14/2016 
H7236 PRESLIE SOPHIE  BECK, R.D.H. 7/14/2016 
H7237 DEVIN ELISE  ENDICOTT, R.D.H. 7/14/2016 
H7238 CLAUDIA M ESCOBAR, R.D.H. 7/14/2016 
H7239 TAYLOR CHRISTINE  SJELIN, R.D.H. 7/21/2016 
H7240 ALEXA K CASTLE, R.D.H. 7/21/2016 
H7241 TAREN KATRINA  LARSEN, R.D.H. 7/21/2016 
H7242 HEATHER LYNN  THOMAS, R.D.H. 7/21/2016 
H7243 MACKENZIE  TINGLE, R.D.H. 7/21/2016 
H7244 AUBREY LAREE  WASSOUF, R.D.H. 7/21/2016 
H7245 DANIELLE MARIE  BASS, R.D.H. 7/21/2016 



H7246 THELMA RENEE  SCHNEIDER, R.D.H. 7/21/2016 
H7247 CHRISTINA DIANE  KYLE, R.D.H. 7/21/2016 
H7248 MICHELLE LOUISE  EDWARDS, R.D.H. 7/21/2016 
H7249 KAITLYN E EMARD, R.D.H. 7/21/2016 
H7250 PAMELA S LINEGAR, R.D.H. 7/21/2016 
H7251 CATHERINE UYEN  TRAN, R.D.H. 7/21/2016 
H7252 ANNE MARIE  HETHORN, R.D.H. 7/21/2016 
H7253 MARIAH  GODINEZ, R.D.H. 7/21/2016 
H7254 BRIDGET ELISABETH  SCHNEIDER, R.D.H. 7/21/2016 
H7255 SARAH NICOLE  ARNSBERG, R.D.H. 7/21/2016 
H7256 EMILIE MAE  KEIMIG, R.D.H. 7/21/2016 
H7257 CHELSIE R VANDEHEY, R.D.H. 7/21/2016 
H7258 HOLLY LYN  ANDYKE, R.D.H. 7/21/2016 
H7259 DUSTY J LAWELLIN-MENDOZA, R.D.H. 7/26/2016 
H7260 JAMIE LYNN  HAMILTON, R.D.H. 7/26/2016 
H7261 PULAUD  MEHR, R.D.H. 7/26/2016 
H7262 ANGELA MARIE  PECHMANN, R.D.H. 7/26/2016 
H7263 JOSEPHINE  CHRISTENSEN, R.D.H. 7/26/2016 
H7264 CHERYL A SELLARS, R.D.H. 7/26/2016 
H7265 TAMIKA M JEFFERSON, R.D.H. 7/26/2016 
H7266 RACHAEL  POTTER, R.D.H. 7/26/2016 
H7267 PAYTEN KAE  WISNIEWSKI, R.D.H. 7/26/2016 
H7268 MICAELA NICOLE  DUDLEY, R.D.H. 7/26/2016 
H7269 HEATHER RENEE  MILLER, R.D.H. 7/26/2016 
H7270 SAMANTHA DAWN  DAVIS, R.D.H. 7/28/2016 
H7271 CHELSEA ANNE  LITTON, R.D.H. 7/28/2016 
H7272 CEVINAH  CHOTARD ZUÑIGA-WEST, R.D.H. 7/28/2016 
H7273 SHARON A FOUGHT, R.D.H. 8/5/2016 
H7274 SARAH BERNADETTE  TYLER, R.D.H. 8/5/2016 
H7275 ASHLEY MIKEL  DOUGHERTY, R.D.H. 8/5/2016 
H7276 CHRISTINA MARIE  FRISCIA-DREIER, R.D.H. 8/5/2016 
H7277 EMMY X H  LI, R.D.H. 8/5/2016 
H7278 JORDYN LEE  MAIN, R.D.H. 8/5/2016 
H7279 RACHEL ELIZABETH  COWGER, R.D.H. 8/8/2016 
H7280 RACHEL GAIL  NICHOLS, R.D.H. 8/8/2016 
   
 DENTISTS  
   
   
D10449 MARY FRANCES  STAVROPOULOS, D.D.S. 6/6/2016 
D10450 BENJAMIN D JAMES, D.D.S. 6/8/2016 
D10451 BRANDON ALDEN  SNOW, D.M.D. 6/8/2016 
D10452 JAMES KOLBY  ROBINSON, D.M.D. 6/8/2016 
D10453 LAUREN NGA-LING  HUM, D.M.D. 6/8/2016 
D10454 SCOTT MITCHELL  ROOKER, D.D.S. 6/8/2016 
D10455 LAWRENCE M EBEL, D.M.D. 6/15/2016 
D10456 ERIC MICHAEL  PETERS, D.M.D. 6/16/2016 
D10457 DANIEL  WARNOCK, D.D.S. 6/16/2016 
D10458 CAROLINE  ZELLER, D.D.S. 6/17/2016 
D10459 MERAT BERNIE  OSTOVAR, D.M.D. 6/17/2016 
D10460 NATHAN SCOTT  RISLEY, D.M.D. 6/17/2016 
D10461 ROLAND H NOMIE, D.M.D. 6/17/2016 
D10462 LANCE L BERGESON, D.M.D. 6/17/2016 
D10463 DEVIN R NELSON, D.M.D. 6/17/2016 
D10464 SPENCER NATHAN  BURNHAM, D.M.D. 6/17/2016 
D10465 JOHN NEIL  DELLA CROCE, D.M.D. 6/20/2016 
D10466 TYLER S BRADSTREET, D.M.D. 6/20/2016 



D10467 KARL SHUAI  SHAO, D.M.D. 6/20/2016 
D10468 KEITH L ARGRAVES,  6/20/2016 
D10469 TAYLOR C BENNION, D.M.D. 6/20/2016 
D10470 JENNIFER HONG  NGUYEN, D.M.D. 6/20/2016 
D10471 KIRANDEEP K BRAR, D.M.D. 6/20/2016 
D10472 MATTHEW R ERICKSON, D.M.D. 6/20/2016 
D10473 CATHERINE BOM  KIM, D.M.D. 6/21/2016 
D10474 KRISTIN ELIZABETH  MOTSCHALL, D.D.S. 6/21/2016 
D10475 SARAH JEAN  ERMOSHKIN, D.D.S. 6/21/2016 
D10476 AMARDEEP  BAINS, D.M.D. 6/23/2016 
D10477 JARED M YOUNG, D.M.D. 6/23/2016 
D10478 SUKHMANPREET KAUR  SIDHU, D.M.D. 6/23/2016 
D10479 ALEXANDER  RUDNITSKI, D.M.D. 6/24/2016 
D10480 MATT  ANDERSON, D.D.S. 6/24/2016 
D10481 STACY LEIGH  GRIFFITH, D.D.S. 6/24/2016 
D10482 JACOB C BURRY, D.D.S. 7/6/2016 
D10483 IKE H RAHIMI, D.M.D. 7/6/2016 
D10484 AUDREY MICHELLE  MIKKELSON, D.M.D. 7/6/2016 
D10485 YVONNE  YANG, D.D.S. 7/14/2016 
D10486 KAYLA MARIE  WALTERS, D.M.D. 7/14/2016 
D10487 KARAN JOHNSON  REPLOGLE, D.D.S. 7/14/2016 
D10488 GABRIELLE LYNN SCHAEFER  WEISHOFF, 

D.M.D. 
7/14/2016 

D10489 ELIJAH JED  VOLVOVIC, D.M.D. 7/14/2016 
D10490 LINDSAY K TAIRA, D.M.D. 7/14/2016 
D10491 THANH-TRUC THI  NGUYEN, D.M.D. 7/14/2016 
D10492 JOHN MICHAEL B DURO, D.M.D. 7/14/2016 
D10493 JIYUNG  KANG, D.M.D. 7/14/2016 
D10494 BRADLEY S MC GOWAN, D.M.D. 7/14/2016 
D10495 DARYL M KHAW, D.M.D. 7/14/2016 
D10496 CASEY DILLON  NORLIN, D.M.D. 7/14/2016 
D10497 SETH E HINCKLEY, D.M.D. 7/14/2016 
D10498 CRYSTAL M KELSO, D.M.D. 7/14/2016 
D10499 ALEXANDRIA E JOHNSON, D.M.D. 7/14/2016 
D10500 ESTRELLITA GITZEN  RAMIREZ, D.M.D. 7/14/2016 
D10501 RYAN M LEININGER, D.M.D. 7/14/2016 
D10502 NATHAN E BUSHMAN, D.D.S. 7/21/2016 
D10503 JOSHUA TOD  HARDIN, D.M.D. 7/21/2016 
D10504 MICHAEL LEE  MC CUNNIFF, D.D.S. 7/21/2016 
D10505 JENNIFER LEE  ROSALES, D.M.D. 7/21/2016 
D10506 EMILY FERN  GAUNT, D.M.D. 7/21/2016 
D10507 ERIN KATHLEEN  JOHNSON, D.D.S. 7/21/2016 
D10508 HEATHER MARIE  MANKA, D.M.D. 7/21/2016 
D10509 KENNETH GREGORY  DOWNING, D.M.D. 7/21/2016 
D10510 ANDREW JON  CEFALO, D.M.D. 7/21/2016 
D10511 LISA YANTI  ANDERSON-PIETZ, D.M.D. 7/21/2016 
D10512 NAVID  KALANTARPOUR, D.D.S. 7/26/2016 
D10513 BERMEN BARK-HUNG  WONG, D.D.S. 7/26/2016 
D10514 CHRISTOPHER ALLEN  PRIMLEY, D.M.D. 7/26/2016 
D10515 ALLISON LEE  OETH, D.D.S. 7/26/2016 
D10516 KEITH MICHAEL  HERKERT, D.M.D. 7/26/2016 
D10517 KIRAN  MISTRY, D.D.S. 7/26/2016 
D10518 MICHAEL CHARLES  KIM, D.M.D. 7/26/2016 
D10519 ALEXANDER  SONESSON, D.M.D. 7/26/2016 
D10520 STEVEN PHILIP  HACKMYER, D.D.S. 7/26/2016 
D10521 NICHOLAS S STEBBINS, D.M.D. 7/28/2016 
D10522 BENJAMIN WADE  HASLAM, D.M.D. 7/28/2016 



D10523 MIRA KHAROTI  DELLA CROCE, D.M.D. 8/5/2016 
D10524 MICHAEL J PURCELL, D.D.S. 8/5/2016 
D10525 ERIK SEAN  SWANSON, D.M.D. 8/5/2016 
D10526 KEDY  SHEN, D.M.D. 8/5/2016 
D10527 JONATHAN JAMES  JELMINI, D.D.S. 8/5/2016 
D10528 ERICA D CROSTA, D.M.D. 8/5/2016 
D10529 DOMINIQUE J MEDINA, D.D.S. 8/5/2016 
D10530 SOROUSH  AMALI, D.M.D. 8/5/2016 
D10531 JOHN MARK  WAITE, D.M.D. 8/5/2016 
D10532 MICHELLE  GARNACHE, D.M.D. 8/5/2016 
D10533 CHAD W ACHATZ, D.M.D. 8/5/2016 
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