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STANDARD PROTOCOLS FOR
GENERAL CONSENT ORDERS

CIVIL PENALTIES

Licensee shall pay a $ civil penalty in the form of a cashier’s, bank, or official check,
made payable to the Oregon Board of Dentistry and delivered to the Board offices within
30 days of the effective date of the Order.

NOTE: The Board will allow licensed dentists a 30-day payment period for each
civil penalty increment of $2,500

NOTE: The Board will allow licensed dental hygienists a 30-day payment period
of each civil penalty increment of $500

RESTITUTION PAYMENTS

Licensee shall pay $___in restitution in the form of a cashier’s, bank, or official check
made payable to patient __ and delivered to the Board offices within 30 days of the
effective date of the Order.

NOTE: The Board will allow licensed dentists a 30-day payment period for each
restitution increment of $2,500

REIMBURSEMENT PAYMENTS

Licensee shall provide the Board with documentation verifying reimbursement payment
made to ___, the patient’s insurance carrier, within 30 days of the effective date of the
Order.

NOTE: The Board will allow licensed dentists a 30-day payment period for each
reimbursement increment of $2,500

CONTINUING EDUCATION — BOARD ORDERED

Licensee shall successfully complete _ hours of __ (OPTIONS: Board pre-approved,
hands-on, mentored), continuing education in the area of _ within __ (OPTIONS:
years, months) of the effective date of this Order, unless the Board grants an extension,
and advises the Licensee in writing. This ordered continuing education is in addition to
the continuing education required for the licensure period _ (OPTIONS: April 1, XXX
to March 31, XXX OR October 1, XXX to September 30, XXX). As soon as possible
after completion of a Board ordered course, Licensee shall submit documentation to the
Board verifying completion of the course.
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COMMUNITY SERVICE

Licensee shall provide __ hours of Board approved community service within
(OPTIONS: years, months) of the effective date of this Order, unless the Board grants
an extension, and advises the Licensee in writing. The community service shall be pro
bono, and shall involve the Licensee providing direct dental care to patients. Licensee
shall submit documentation verifying completion of the community service within the
specified time allowed for the community service.

FALSE CERTIFICATION OF CONTINUING EDUCATION

Licensee shall be reprimanded, paya$__ ($2,000 for dentists OR $1,000 for dental
hygienists) civil penalty, complete ten hours of community service within 60 days and
complete the balance of the _ (40 OR 24) hours of continuing education for the
licensure period (4/1/-- to 3/31/-- OR 10/1/-- to 9/30/--), within 60 days of the effective
date of this Order. As soon as possible following completion of the continuing education
the Licensee shall provide the Board with documentation certifying the completion.

WORKING WITHOUT A CURRENT LICENSE

Licensee shall paya $___ civil penalty in the form of a cashier’s, bank, or official check,
made payable to the Oregon Board of Dentistry and delivered to the Board offices within
30 days of the effective date of the Order.

NOTE: A licensed dentist, who worked any number of days without a license will
be issued a Notice of Proposed Disciplinary Action and offered a Consent Order
incorporating a reprimand and a $5,000 civil penalty.

NOTE: A licensed dental hygienist who worked any number of days without a
current license, will be issued a Notice of Proposed Disciplinary Action and
offered a Consent Order incorporating a reprimand and civil penalty of $2,500.

ALLOWING A PERSON TO PERFORM DUTIES FOR WHICH THE PERSON IS NOT
LICENSED OR CERTIFIED

Licensee shall pay a $___ civil penalty in the form of a cashier’s, bank, or official check,
made payable to the Oregon Board of Dentistry and delivered to the Board offices within
30 days of the effective date of the Order, unless the Board grants an extension, and
advises the Licensee in writing.
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NOTE: The Licensee will be charged $2,000 for the first offense and $4,000 for
the second, and each subsequent offense.

FAILURE TO CONDUCT WEEKLY BIOLOGICAL TESTING OF STERILIZATION
DEVICES

Licensee shallpaya$ _ civil penalty in the form of a cashier’s, bank, or official check
made payable to the Oregon Board of Dentistry and delivered to the Board offices within

days of the effective date of the Order, complete __ hours of Board approved
community service within (months, year) of the effective date of the Order, and,
for a period of one year of the effective date of the Order, submit, by the fifteenth of each
month, the results of the previous month’s weekly biological monitoring testing of
sterilization devices.

NOTE: Failure to do biological monitoring testing one to five times within a calendar
year will result in a Letter of Concern.

NOTE: Failure to do biological monitoring testing six to ten times within a calendar
year will result in the issuance of a Notice of Proposed Disciplinary Action and an
offer of a Consent Order incorporating a reprimand.

NOTE: Failure to do biological monitoring testing 11 to 20 times within a calendar
year will result in the issuance of a Notice and an offer of a Consent Order
incorporating a reprimand, a $3,000 civil penalty to be paid within 60 days, 20 hours
of Board approved community service to be completed within six months, and
monthly submission of spore testing results for a period of one year from the
effective date of the Order.

NOTE: Failure to do biological monitoring testing more than 20 times within a
calendar year will result in the issuance of a Notice and an offer of a Consent Order
incorporating a reprimand, a $6,000 civil penalty to be paid within 90 days, 40 hours
of Board approved community service to be completed within one year, and monthly
submission of spore testing results for a period of one year from the effective date of
the Order.

STANDARD PROTOCOLS FOR CONSENT ORDERS
SPECIFICALLY RELATED TO ALCOHOL ABUSE

ALCOHOL

Licensee shall, for an indefinite length of time, be subject to the following conditions of
this Consent Order:
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Licensee shall not apply for relief from these conditions within five years of the effective
date of the Order, and then must do so in writing.

Licensee shall not use alcohol, controlled drugs, or mood altering substances at any
place or time unless prescribed by a licensed practitioner for a bona fide medical
condition and upon prior notice to the Board and care providers, except that prior notice
to the Board and care providers shall not be required in the case of a bona fide medical
emergency.

Licensee shall undergo an evaluation by a Board approved addictionologist or treatment
center within 30 days of the effective date of the Order and make the written evaluation
and treatment recommendations available to the Board.

Licensee shall adhere to, participate in, and complete all aspects of any and all
residential care programs, continuing care programs and recovery treatment plans
recommended by Board approved care providers and arrange for a written copy of all
plans, programs, and contracts to be provided to the Board within 30 days of the
effective date of this Order.

Licensee shall advise the Board, in writing, of any change or alteration to any residential
care programs, continuing care programs, and recovery treatment plans 14 days before
the change goes into effect.

Licensee shall instruct all health care providers participating in the residential, continuing
care, and recovery programs to respond promptly to any Oregon Board of Dentistry
inquiry concerning Licensee’s compliance with the treatment plan and to immediately
report to the Board, any positive test results or any substantial failure to fully participate
in the programs by the Licensee. Licensee shall instruct the foregoing professionals to
make written quarterly reports to the Board of Licensee’s progress and compliance with
the treatment programs.

Licensee shall waive any privilege with respect to any physical, psychiatric, or
psychological evaluation or treatment in favor of the Board for the purposes of
determining compliance with this Order, or the need to modify this Order, and shall
execute any waiver or release upon request of the Board.

Licensee shall submit to a Board approved, random, supervised, urinalysis testing
program, at Licensee’s expense, with the frequency of the testing to be determined by
the Board, but initially at a minimum of 24 random tests per year. Licensee shall arrange
for the results of all tests, both positive and negative, to be provided promptly to the
Board.

Licensee shall advise the Board, within 72 hours, of any alcohol, illegal or prescription
drug, or mind altering substance related relapse, any positive urinalysis test result, or
any substantial failure to participate in any recommended recovery program.
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Licensee shall personally appear before the Board, or its designated representative(s),
at a frequency to be determined by the Board, but initially at a frequency of three times
per year.

Licensee shall, within three days, report the arrest for any misdemeanor or felony and,
within three days, report the conviction for any misdemeanor or felony.

Licensee shall assure that, at all times, the Board has the most current addresses and
telephone numbers for residences and offices.
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STANDARD PROTOCOLS FOR CONSENT ORDERS
SPECIFICALLY RELATED TO SUBSTANCE ABUSE

DRUGS

Licensee shall, for an indefinite length of time, be subject to the following conditions of
this Consent Order:

Licensee shall not apply for relief from these conditions within five years of the
effective date of the Order and then must do so in writing.

Licensee shall not use controlled drugs or mind altering substances at any place or
time unless prescribed by a licensed practitioner for a bona fide medical condition
and upon prior notice to the Board and care providers, except that prior notice to the
Board and care providers shall not be required in the case of a bona fide medical
emergency.

NOTE: It may be appropriate to add “alcohol” to this condition.

Licensee shall undergo an evaluation by a Board approved addictionologist or
treatment center within 30 days of the effective date of the Order and make the
written evaluation and treatment recommendations available to the Board.

License shall adhere to, participate in, and complete all aspects of any and all
residential care programs, continuing care programs and recovery treatment plans
recommended by Board approved care providers and arrange for a written copy of
all plans, programs, and contracts to be provided to the Board within 30 days of the
effective date of the Order.

Licensee shall advise the Board, in writing, of any change or alteration to any
residential care programs, continuing care programs, and recovery treatment plans
14 days before the change goes into effect.

Licensee shall instruct all health care providers participating in the residential,
continuing care, and recovery programs to respond promptly to any Oregon Board of
Dentistry inquiry concerning Licensee’s compliance with the treatment plan and to
immediately report to the Board, any positive test results or any substantial failure to
fully participate in the programs by the Licensee. Licensee shall instruct the
foregoing professionals to make written quarterly reports to the Board of Licensee’s
progress and compliance with the treatment programs.

Licensee shall waive any privilege with respect to any physical, psychiatric, or
psychological evaluation or treatment in favor of the Board for the purposes of
determining compliance with this Order, or the need to modify this Order and shall
execute any waiver or release upon request of the Board.
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Licensee shall submit to a Board approved, random, supervised, urinalysis testing
program, at Licensee’s expense, with the frequency of the testing to be determined
by the Board, but initially at a minimum of 24 random tests per year. Licensee shall
arrange for the results of all tests, both positive and negative, to be provided to the
Board.

Licensee shall advise the Board, within 72 hours, of any drug related relapse, any
positive urinalysis test result, or any substantial failure to participate in any
recommended recovery program.

Licensee shall personally appear before the Board, or its designated
representative(s), at a frequency to be determined by the Board, but initially at a
frequency of three times per year.

IF APPROPRIATE —

Licensee will not order or dispense any controlled substance, nor shall
Licensee store any controlled substance in his/her office.

Licensee shall immediately begin using pre-numbered triplicate
prescription pads for prescribing controlled substances. Said prescription
pads will be provided to the Licensee, at his/her expense, by the Board.
Said prescriptions shall be used in their numeric order. Prior to the 15"
day of each month, Licensee shall submit to the Board office, one copy of
each triplicate prescription used during the previous month. The
second copy to the triplicate set shall be maintained in the file of the
patient for whom the prescription was written. In the event of a telephone
prescription, Licensee shall submit two copies of the prescription to the
Board monthly. In the event any prescription is not used, Licensee shall
mark all three copies void and submit them to the Board monthly.

Licensee shall maintain a dental practice environment in which nitrous
oxide is not present or available for any purpose, or establish a Board
approved plan to assure that Licensee does not have singular access to
nitrous oxide. The Board must approve the proposed plan before
implementation.

Licensee shall immediately surrender his/her Drug Enforcement
Administration Registration.

STANDARD PROTOCOLS FORCONSENT ORDERS
SPECIFICALLY RELATED TO SEXUAL VIOLATIONS

SEX RELATED VIOLATIONS
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Licensee shall, for an indefinite length of time, be subject to the following conditions of
this Consent Order:

Licensee shall not apply for relief from these conditions within five years of the
effective date of the Order, and then must do so in writing.

Licensee shall undergo an assessment by a Board approved evaluator, within 30
days of the effective date of the Order, and make the written evaluation and
treatment recommendations available to the Board.

Licensee shall adhere to, participate in, and complete all aspects of any and all
residential care programs, continuing care programs and recovery treatment plans
recommended by Board approved care providers and arrange for a written copy of
all plans, programs, and contracts to be provided to the Board within 30 days of the
effective date of the Order.

Licensee shall advise the Board, in writing, of any change or alteration to any
residential care programs, continuing care programs, and recovery treatment plans
14 days before the change goes into effect.

Licensee shall instruct all health care providers participating in the residential,
continuing care, and recovery programs to respond promptly to any Oregon Board of
Dentistry inquiry concerning Licensee’s compliance with the treatment plan and to
immediately report to the Board, any substantial failure to fully participate in the
programs by the Licensee. Licensee shall instruct the foregoing professionals to
make written quarterly reports to the Board of Licensee’s progress and compliance
with the treatment programs.

Licensee shall waive any privilege with respect to any physical, psychiatric, or
psychological evaluation or treatment in favor of the Board for the purposes of
determining compliance with this Order, or the need to modify this Order, and shall
execute any waiver or release upon request of the Board.

Licensee shall submit to a polygraph examination or plethysmograph examination, at
Licensee’s expense, at the direction of the Board or a counseling provider.

Licensee shall advise the Board, within 72 hours, of any substantial failure to
participate in any recommended recovery program.

Licensee shall personally appear before the Board, or its designated
representative(s), at a frequency to be determined by the Board, but initially at a
frequency of three times per year.

IF APPROPRIATE —
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Require Licensee to advise his/her dental staff or his/her employer of the
terms of the Consent Order at least on an annual basis. Licensee shall
provide the Board with documentation attesting that each dental staff
member or employer reviewed the Consent Order. In the case of a
Licensee adding a new employee, the Licensee shall advise the
individual of the terms of the Consent Order on the first day of
employment and shall provide the Board with documentation attesting to
that advice.
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STANDARD PROTOCOLS FOR CONSENT ORDERS
REQUIRING CLOSE SUPERVISION

CLOSE SUPERVISION

a.

6/26/15

For a period of at least six months, Licensee shall only practice dentistry
in Oregon under the close supervision of a Board approved, Oregon
licensed dentist (Supervisor), in order to demonstrate that clinical skills
meet the standard of care. Periods of time Licensee does not practice
dentistry as a dentist in Oregon, shall not apply to reduction of the (six)
month requirement

Licensee will submit the names of any other supervising dentists for
Board approval. Licensee will immediately advise the Board of any
change in supervising dentists.

Licensee shall only treat patients when another Board approved
Supervisor is physically in the office and shall not be solely responsible
for emergent care.

The Supervisor will review and co-sign Licensee’s treatment plans,
treatment notes, and prescription orders.

Licensee will maintain a log of procedures performed by Licensee. The
log will include the patient’s name, the date of treatment, and a brief
description of the procedure. The Supervisor will review and co-sign the
log. Prior to the 15™ of each month, Licensee will submit the log of the
previous month’s treatments to the Board.

For a period of two weeks, or longer if deemed necessary by the
Supervisor, the Supervisor will examine the appropriate stages of dental
work performed by Licensee in order to determine clinical competence.

After two weeks, and for each month thereafter for a period of six months,
the Supervisor will submit a written report to the Board describing
Licensee’s level of clinical competence. At the end of six months, the
Supervisor, will submit a written report attesting to the level of Licensee’s
competency to practice dentistry in Oregon.

At the end of the restricted license period, the Board will re-evaluate the
status of Licensee’s dental license. At that time, the Board may extend

the restricted license period, lift the license restrictions, or take other
appropriate action.

STANDARD PROTOCOLS — DEFINITIONS
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Group practice: On 10/10/08, the Board defined “group practice” as two or more
Oregon licensed dentists, one of which may be a respondent, practicing in the same
business entity and in the same physical location.

When ordering a licensee to practice only in a group practice, add the caveat, “Periods
of time Licensee is not practicing dentistry as a dentist in Oregon, shall not apply
to reduction of the (five year) requirement.

STANDARD PROTOCOLS - PARAGRAPHS

WHEREAS, based on the results of an investigation, the Board has filed a Notice of
Proposed Disciplinary Action, dated XXX, and hereby incorporated by reference; and
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Draft 1

OREGON BOARD OF DENTISTRY
MINUTES
February 19, 2016

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

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)
Teresa Haynes, Exam and Licensing Manager (portion of meeting)
Michelle Lawrence, D.M.D., Consultant (portion of meeting)
Daniel Blickenstaff, D.D.S., Investigator (portion of meeting)
Jessica Conway, Office Manager (portion of meeting)
Ingrid Nye, Office Specialist (portion of meeting)

ALSO PRESENT: Lori Lindley, Sr. Assistant Attorney General
Susan Bischoff, Assistant Attorney General (portion of meeting)
Sue Diciple (portion of meeting)

VISITORS PRESENT: Christina Swartz Bodamer, ODA; Pamela Lynch, R.D.H.; Caroline
Maier, R.D.H.; Brad Fuller, D.M.D.; Lynn Ironside, R.D.H.; Cassie
Button, R.D.H.

Call to Order: The meeting was called to order by the President at 7:40 a.m. at the Board office;
1500 SW 1* Ave., Suite 770, Portland, Oregon.

NEW BUSINESS

MINUTES

Dr. Beck moved and Dr. Hongo seconded that the minutes of the December 18, 2015 Board
meeting be approved as amended. The motion passed with Dr. Beck, Dr. Fine, Dr. Hongo, Mr.
Morris, Dr. Smith, Dr. Schwindt, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

ASSOCIATION REPORTS

February 19, 2016
Board Meeting
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Draft 1

Oregon Dental Association
Christina Swartz Bodamer reported that the Oregon Dental Conference is scheduled for April 7"-
9™ and that registrations can be made at oregondentalconference.org.

Oregon Dental Hygienists’ Association
Lynn Ironside introduced the new President of the ODHA, Cassie Button, R.D.H.

Oregon Dental Assistants Association
Nothing to report at this time.

COMMITTEE AND LIAISON REPORTS

WREB Liaison Report

Dr. Jonna Hongo reported on the Buffalo Model/Patient Centered CIF stating that other state
Boards were contacting WREB with concerns that the Buffalo Model/Patient Centered CIF is
labeled as a pilot project. The Boards also asked questions regarding the use of the Buffalo
Model/Patient Centered CIF as an official licensing exam.

AADB Liaison Report

Dr. Amy Fine was not able to attend the AADB meeting in Washington DC, and Ms. Yadira
Martinez reported on behalf of the Board members who attended the conference, as previously
discussed in the December 2015 Board meeting. Dr. Fine asked if the Board had any questions
regarding the letter included in the board book materials.

ADEX Liaison Report

Dr. Jonna Hongo reported that ADEX passed new bylaws banning liaisons from simultaneously
serving competing agencies. As a result, Dr. Hongo was forced to resign her committee
appointment and step down as Bylaws Chairman. Dr. Hongo asked her fellow Board members
if they would like to replace her position as ADEX dental liaison. The Board members could
follow up with Mr. Prisby for more information if interested.

CDCA Liaison Report

Dr. Amy Fine reported that the CDCA annual meeting was held January 14-16, 2016 in Orlando,
Florida. Dr. Fine reported that the main focus of the meeting was the Buffalo Model/Patient
Centered CIF and its status as a pilot program.

Board Committee Report
Yadira Martinez, RDH reported that the Dental Hygiene Committee met on January 21, 2016. The
Committee recommended two motions be brought to the Board.

OAR 818-042-0020 — Dentist and Dental Hygienist Responsibility

The Board reviewed and discussed how many dental assistants an Expanded Practice Dental
Hygienist can hire and supervise at any given time. Dr. Fine moved and Dr. Smith seconded
that the Board move the discussion to the Rules Oversight Committee. The motion passed with
Dr. Beck, Dr. Fine, Dr. Hongo, Mr. Morris, Dr. Smith, Dr. Schwindt, Ms. Riedman, Ms. Martinez
and Dr. Underhill voting aye.

OAR 818-042-0050 Taking of X-Rays — Exposing Radiographs
The Board reviewed and discussed. Dr. Hongo moved and Dr. Beck seconded that the Board
February 19, 2016
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Draft 1

move the discussion to The Rules Oversight Committee. The motion passed with Dr. Beck, Dr.
Fine, Dr. Hongo, Mr. Morris, Dr. Smith, Dr. Schwindt, Ms. Riedman, Ms. Martinez and Dr.
Underhill voting aye.

EXECUTIVE DIRECTOR’'S REPORT

Board Member & Staff Updates

Mr. Prisby announced that Dr. Daniel Blickenstaff was hired as the OBD’s new full-time dental
investigator on January 4, 2016. Congratulations were given to current Board members, Dr.
Julie Ann Smith and Dr. Todd Beck, as well as past Board President, Dr. Norm Magnuson for
their induction into the American College of Dentists and the International College of Dentists as
New Fellows.

Legislation & Executive Order Updates

Mr. Prisby stated that the short legislative session started February 1% and ends March 6". Mr.
Prisby stated that he attached proposed legislation that will have a direct impact on the Board,
and other legislation that the Board may find important, as well as Governor Brown’s Executive
Order #16-06 and subsequent audit report.

Budget Status Report

Mr. Prisby reviewed the latest budget report for the 2015 - 2017 Biennium. The report, which is
from July 1, 2015 through December 31, 2015, shows revenue of $696,191.02 and
expenditures of $559,370.68. Mr. Prisby said he would be happy to answer questions that the
Board members have regarding the report.

Customer Service Survey Report

Mr. Prisby stated that he attached the legislatively mandated survey results from July 1, 2015 -
January 31, 2016, including 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.

Board and Staff Speaking Engagements
Mr. Prisby stated that he and Teresa Haynes gave a License Application Presentation to the
graduating Dental Hygiene students at OIT in Klamath Falls on Monday, January 25, 2016.

He also reported that he and Teresa Haynes gave a License Application Presentation to the
graduating Dental Hygiene students at OIT-Chemeketa in Salem on Wednesday, February 17,
2016.

2016 Dental License Renewal

Mr. Prisby stated that 1955 postcard notices were mailed to Oregon licensed dentists for the
March 31, 2016 Renewal Cycle. As of Feb. 18", 885 had already renewed, leaving 1061 left to
renew. This data is consistent with previous renewal periods.

AADA & AADB Midyear Meetings

Mr. Prisby stated that the midyear meetings are scheduled for April 10-12 in Chicago. The Joint
Commission on National Dental Examinations conducts an annual forum for representatives of
state boards of dentistry for the purpose of exchanging information about National Board Dental
and Dental Hygiene Examinations. The meeting will take place directly following the conclusion
of the AADB meeting. Dr. Todd Beck agreed to attend and participate on behalf of the Board.
February 19, 2016

Board Meeting
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Mr. Prisby requested the Board approve his attendance at the AADA & AADB Midyear
meetings. Dr. Fine moved and Dr. Hongo seconded that his travel be approved. The motion
passed with Dr. Beck, Dr. Fine, Dr. Hongo, Mr. Morris, Dr. Smith, Dr. Schwindt, Ms. Riedman,
Ms. Martinez and Dr. Underhill voting aye.

Board Social

Mr. Prisby announced that Board members, staff and any interested parties were invited to
attend a social gathering at Big Al's in Beaverton which was to occur after the Board meeting on
February 19. A quorum of the Board may be present.

Newsletter

Mr. Prisby stated that the last newsletter was published in December. The next edition should
be going out in the summer to incorporate the Board’s Strategic Plan along with other important
news and updates relevant to our Licensees.

CORRESPONDENCE

AAFE Letter and Request

Dr. Beck moved and Dr. Underhill seconded that the issue of using dermal fillers by Oregon
dentists be reviewed and discussed by the Licensing, Standards and Competency Committee
and directed staff to gather more information from Dr. Malcmacher regarding his class on
dermal fillers. The motion passed with Dr. Beck, Dr. Fine, Dr. Hongo, Mr. Morris, Dr. Smith, Dr.
Schwindt, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

Approval Letter — Dental Pilot Project
Minimal Sedation Emails from Bobbie Marshall

OSOMS Letter regarding ambiguity in the rule

Dr. Smith moved and Dr. Beck seconded that the Anesthesia Committee review the rules
regarding utilizing certified anesthesia assistants, and clarify the language in appropriate rules.
The motion passed with Dr. Beck, Dr. Fine, Dr. Hongo, Mr. Morris, Dr. Smith, Dr. Schwindt, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye.

OTHER BUSINESS

The Board Received a Reguest for permission to be an examiner for the Western Regional
Dental Restorative Exam — Sara Hill, R.D.H. Dr. Hongo moved and Dr. Fine seconded that the
Board grant permission to be an examiner. The motion passed with Dr. Beck, Dr. Fine, Dr.
Hongo, Mr. Morris, Dr. Smith, Dr. Schwindt, Ms. Riedman, Ms. Martinez and Dr. Underhill voting
aye.

ARTICLES AND NEWS OF INTEREST (no action necessary)
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EXECUTIVE SESSION: The Board entered into Executive Session pursuant to ORS
192.606 (1)(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.

Sue Diciple spoke with regards to her plans as facilitator for the upcoming, April 22-23" Strategic
Planning Session. Ms. Diciple shared feedback from meetings with Board members and Board
staff. She was very pleased with the Board members for following up with her quickly, and for their
candor. She anticipated working with Mr. Prisby on a draft agenda over the next few weeks and
the Board reviewing prior to the April Board meeting and Strategic Planning Session on April 23.

CONSENT AGENDA

2016-0122, 2016-0118 and 2016-0097 Dr. Smith moved and Dr. Hongo seconded that the above
referenced cases be closed with a finding of No Violation of the Dental Practice Act per the staff
recommendations. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr.
Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

COMPLETED CASES

2015-0140, 2016-0070, 2015-0179, 2015-0157, 2015-0125, 2015-0129 and 2015-0132 Dr. Smith
moved and Dr. Fine 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 Board recommendations. The
motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr. Schwindt recused himself on Case #
2015-0125. Ms. Riedman recused herself on Case # 2015-0179

2016-0095

Dr. Beck moved and Dr. Fine seconded that the Board regarding Respondent #1, close the
case with a Letter of Concern addressing the issue of ensuring that prior to providing patient
treatment, instruments are checked for confirmation of sterilization; for Respondent #2, close
the case with a finding of No Violation; for Respondent #3, move to close the case with a Letter
of Concern addressing the issue of ensuring that instruments have been sterilized when
removing them from the autoclave and before placing them in an area designated for sterilized
instruments. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt,
Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0111

Dr. Underhill moved and Dr. Fine seconded that the Board close the case with a Letter of
Concern reminding Licensee to ensure that he obtain approval of esthetics in writing prior to
processing a removable denture. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr.
Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.
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2015-0101 Carothers, David N., D.D.S.

Ms. Martinez moved and Ms. Riedman seconded that that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand and a civil
penalty of $6,000.00 to be paid within 90 days, 40 hours of Board approved community service,
and monthly submission of spore testing results for a period of one year from the effective date of
the order. Complete 3 hours of Board approved continuing education on record keeping and 6
hours of Board approved continuing education on maintaining periodontal health around implants
within the next 9 months, and a refund to the patient of $25,916.00 The motion passed with Dr.
Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and
Dr. Underhill voting aye.

2015-0133

Dr. Schwindt moved and Dr. Underhill seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that he has permission from the patient before
discussing the patient’s care with another provider, and to assure that his office tracks the date
of spore testing, writes that date on the test package, and mails the sample promptly. The
motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye.

2014-0223

Mr. Morris moved and Dr. Hongo seconded that the Board close the matter with a Letter of
Concern addressing the issue of ensuring that treatment notes accurately document treatment
that is provided, and that when treatment notes are written by a dental assistant the notes are
thoroughly reviewed for accuracy. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr.
Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0138 Goodman-Cherrier, Edward E., D.D.S.

Ms. Riedman moved and Dr. Hongo seconded that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent order incorporating a reprimand, a $6,000.00
civil penalty, 40 hours of Board approved community service and monthly submission of spore
testing results for both of his sterilizers. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine,
Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0151

Dr. Fine moved and Dr. Beck seconded that the Board close the matter with a Letter of Concern
reminding Licensee to assure that the name of all medications recommended to patient is
documented in the patient’s chart, that all radiographs are dated, and to assure that the
autoclaves are being spore tested on a weekly basis. The motion passed with Dr. Smith, Dr.
Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr.
Underhill voting aye.

2015-0080

Dr. Beck moved and Dr. Underhill seconded that the Board close the matter against all three
Respondents with no further action. The motion passed with Dr. Beck, Dr. Fine, Dr. Schwindt,
Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr. Smith and Dr. Hongo
recused themselves.

2015-0124

Dr. Underhill moved and Dr. Smith seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that his autoclaves are monitored using a biological
February 19, 2016

Board Meeting
Page 6 of 13



Draft 1

monitoring testing on a weekly basis, and to assure that it is ultimately his responsibility to know
if he is abiding by the Oregon Dental Practice Act. The motion passed with Dr. Smith, Dr. Beck,
Dr. Fine, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr.
Hongo recused herself.

2015-0227 Kim, Sean S., D.M.D.

Ms. Martinez moved and Dr. Beck seconded that the Board combine with case 2014-0087 and
issue an Amended Notice of Proposed Disciplinary Action and offer Licensee a Consent Order
incorporating a reprimand, a civil penalty of $5,000.00, a reimbursement of $1,870.67 to Met
Life for patient RS, a refund to patient RS of $1,940.00, a refund to patient SB of $2,712.00.
Take a Board approved Dental Remediation Continuing Education course encompassing all
phases of dentistry, especially diagnosis, radiograph interpretation, endodontics, nitrous oxide
sedation and chart documentation within the next 6 months. Submit 10 completed cases to the
Board in the first year after completion of the Board approved Dental Remediation Continuing
Education course, and the next 2 cases where the patient’'s Vertical Dimension of Occlusion
(VDO) has been altered. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr.
Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0145

Mr. Morris moved and Dr. Hongo seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that his documentation is complete and accurate and
that he is certain that the patient understands that a little metal will show when a metal collar
margin is placed supragingival. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr.
Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0057

Ms. Riedman moved and Dr. Beck seconded that the Board close the matter with No Further
Action. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr. Hongo recused herself.

2015-0067 Oliver, Bradley C., D.M.D.

Dr. Fine moved and Dr. Hongo seconded that the Board issue a Notice of Proposed Disciplinary
Action and offer Licensee a Consent Order incorporating a reprimand and a refund to the
patient of $4,942.00. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr.
Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0061

Dr. Hongo moved and Dr. Smith seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that all treatment is completely documented and that all
autoclaves are spore tested on a weekly basis. The motion passed with Dr. Smith, Dr. Beck, Dr.
Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting
aye.

2015-0102 Olson, John L., D.M.D.

Dr. Beck moved and Dr. Underhill seconded that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand, a refund to
the patient of $1,260.00, a $3,000.00 civil penalty to be paid within 60 days, 20 hours of Board
approved community service to be completed within six months, and monthly submission of
spore testing results for a period of one year from the effective date of the order. The motion
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passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman,
Ms. Martinez and Dr. Underhill voting aye.

2015-0156

Dr. Underhill moved and Dr. Hongo seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that PARQ is documented, that all documentation and
billing is complete and accurate, and that he tests his autoclave with spore strips on a weekly
basis. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr.
Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

2015-0121

Dr. Smith moved and Dr. Beck seconded that the Board close the matter with a Strongly
Worded Letter of Concern reminding Licensee to assure that his answering service contacts him
whenever one of his patients calls. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr.
Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye

2015-0104

Dr. Schwindt moved and Dr. Hongo seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that all patients that she treats are patients of record of
the clinic before she provides hygiene services to them. The motion passed with Dr. Smith, Dr.
Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr.
Underhill voting aye.

2015-0123

Mr. Morris moved and Dr. Smith seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that his autoclaves are spore tested on a weekly basis.
The motion passed with Dr. Smith, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman,
Ms. Martinez and Dr. Underhill voting aye. Dr. Beck recused himself.

2015-0051 Starr, Duane T., D.M.D.

Dr. Hongo moved and Dr. Underhill seconded that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand and a
payment to the patient of $1,500.00 and be held obligated to reimburse the patient (upon receipt
of expenses paid) up to $25,000.00 for dental treatment to correct the patient’s dental health in
the area of teeth #'s 10 & 11. The motion passed with Dr. Smith, Dr. Fine, Dr. Hongo, Dr.
Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr. Beck
recused himself.

2015-0155
Dr. Beck moved and Dr. Smith seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that the instruments she uses have been sterilized in an
autoclave that has been tested on a weekly basis. The motion passed with Dr. Smith, Dr. Beck,
Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill
voting aye.

2015-0103

Dr. Underhill moved and Dr. Hongo seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that all bonding material is removed after the bonding of
a porcelain restoration, and that all sterilizers need to be tested every week that patients are
seen, even if a given sterilizer has not been used. The motion passed with Dr. Beck, Dr. Fine,
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Board Meeting
Page 8 of 13



Draft 1

Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.
Dr. Smith recused herself.

2016-0055 Thompson, Robert W., D.M.D.

Ms. Martinez moved and Dr. Smith seconded that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand, three hours
of Board approved continuing education in record keeping, two hours of Board approved
continuing education in opioid prescribing practices and ten hours of Board approved
community service to be completed within six months. The motion passed with Dr. Smith, Dr.
Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr.
Underhill voting aye.

2015-0158 Thompson, Dan E., D.M.D.

Dr. Schwindt moved and Dr. Hongo seconded that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand and a
payment to the patient’s parents of $2,478.85. The motion passed with Dr. Smith, Dr. Fine, Dr.
Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr.
Beck recused himself.

2016-0088

Mr. Morris moved and Dr. Hongo seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that the strengths of all local anesthetics and any
vasoconstrictors administered are documented accurately. The motion passed with Dr. Smith,
Dr. Beck, Dr. Fine, Dr. Hongo, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting
aye. Dr. Schwindt recused himself.

2015-0137 White, Harlan L., D.M.D.

Ms. Riedman moved and Dr. Underhill seconded that the Board issue a Notice of Proposed
Disciplinary Action and an offer of a Consent Order incorporating a reprimand. The motion
passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman,
Ms. Martinez and Dr. Underhill voting aye.

2016-0031 Bailey, William, D.D.S.

Dr. Fine moved and Dr. Underhill seconded that the Board issue an Order of Reinstatement
ratifying the re-instatement of Licensee’s dental license effective 1/5/16. The motion passed with
Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez
and Dr. Underhill voting aye.

2014-0153

Dr. Hongo moved and Dr. Underhill seconded that the Board decline Licensee’s proposed
resolution and affirm the Board’s action of 10/30/15. The motion passed with Dr. Beck, Dr. Fine,
Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.
Dr. Smith recused herself.

2014-0071

Dr. Beck moved and Dr. Smith seconded that the Board close the matter with no further action.
The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye.
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2013-0094 Derebe, Samson S., D.M.D.

Dr. Underhill moved and Dr. Hongo seconded that the Board issue a Final Default Order
suspending Licensee’s Oregon dental license. The motion passed with Dr. Smith, Dr. Beck, Dr.
Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting
aye.

2015-0117 Hancock-Marshall, Karen J., R.D.H.

Ms. Martinez moved and Dr. Smith seconded that the Board issue a Final Default Order
suspending Licensee’s dental hygiene license. The motion passed with Dr. Smith, Dr. Beck, Dr.
Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting
aye.

2014-0043 Leinassar, Jeffrey M., D.M.D.

Dr. Schwindt moved and Mr. Morris seconded that the Board reaffirm the Board’s February 27,
2015 vote in case 2014-0043 and refer the matter to hearing. The motion passed with Dr. Smith,
Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr.
Underhill voting aye.

2004-0173

Mr. Morris moved and Dr. Beck seconded that the Board deny Licensee’s request and affirm his
Agreement, whereby he agreed to enter the Health Professionals’ Services Program. The
motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye.

2013-0195 & 2015-0114 Lynch, Theodore R., D.D.S.

Ms. Riedman moved and Dr. Hongo seconded that the Board accept Licensee’s offer of the
Interim Consent Order by which he agrees not to practice dentistry pending further order of the
Board, and indefinitely suspend further action on the Notice of Proposed Disciplinary Action,
dated 7/13/15, pending further action of the Board. The motion passed with Dr. Smith, Dr. Beck,
Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill
voting aye.

2014-0143 Lynch, Theodore R., D.D.S.

Dr. Fine moved and Dr. Underhill seconded that the Board ratify the Interim Consent Order by
which Licensee agreed not to practice dentistry pending further order of the Board, indefinitely
postpone enforcement of Licensee’s Amended Consent Order, dated 12/9/15, and deny
Licensee’s request for license reinstatement. The motion passed with Dr. Smith, Dr. Beck, Dr.
Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting
aye.

2015-0022 Tripp, Matt T., R.D.H.

Dr. Beck moved and Dr. Underhill seconded that the Board offer Licensee a Consent Order
incorporating a reprimand; a $100.00 payment to the Board to reimburse for the cost of advice
sought from the State’s Attorney General; four hours of Board approved continuing education in
professional ethics; a full waiver and release of all claims against the State, the Board, and the
Board’s Agents, Staff and Attorneys; relief from all of the Board's investigation and litigation
costs; and the Order will be a public document. The motion passed with Dr. Smith, Dr. Beck,
Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill
voting aye.
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LICENSURE AND EXAMINATION

Request for C.E. Extension: Toivo T. Sepp, D.M.D.

Dr. Hongo moved and Dr. Underhill seconded that the Board deny the requested CE extension
for Dr. Sepp. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye. Dr. Schwindt recused himself.

Case Summary 2015-0028

Ms. Martinez moved and Dr. Hongo seconded that the Board release summary of the
investigation. The motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt,
Mr. Morris, Ms. Riedman, Ms. Martinez and Dr. Underhill voting aye.

Clarification on ORS 680.205(1)(1)(d)

Dr. Schwindt moved and Dr. Smith seconded that the Board clarify ORS 680.205(1)(1)(d)The
motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye.

Request for Approval Moderate Sedation Course: Gerald Papador, D.D.S.

Dr. Beck moved and Dr. Hongo seconded that the Board allow Dr. Papador to complete Dr. Ken
Reed’s course “Comprehensive Training in Parenteral Moderate Sedation” which is 60 hours
and then complete 25 dental patients by intravenous route at Oregon Health and Science
University (OHSU) under the direct supervision of the Periodontal Faculty who hold either a
Parenteral Moderate or Deep Sedation Permit. The motion passed with Dr. Beck, Ms. Martinez,
Dr. Fine, Dr. Hongo, Mr. Morris, Ms. Riedman, Dr. Underhill and Dr. Schwindt voting aye. Dr.
Smith recused herself.

Request for Non-resident Permit: Adrian Rivas, D.M.D.

Dr. Underhill moved and Dr. Beck seconded that the Board grant the non-resident permit. The
motion passed with Dr. Smith, Dr. Beck, Ms. Martinez, Dr. Fine, Dr. Hongo, Mr. Morris, Ms.
Riedman, Dr. Underhill and Dr. Schwindt voting aye.

Request for Non-resident Permit: Drew D. Richards, D.D.S.

Dr. Underhill moved and Dr. Beck seconded that the Board grant the non-resident permit. The
motion passed with Dr. Smith, Dr. Beck, Ms. Martinez, Dr. Fine, Dr. Hongo, Mr. Morris, Ms.
Riedman, Dr. Underhill and Dr. Schwindt voting aye.

Request for Non-resident Permit: John B. Wayland, D.D.S.

Dr. Underhill moved and Dr. Beck seconded that the Board grant the non-resident permit. The
motion passed with Dr. Smith, Dr. Beck, Ms. Martinez, Dr. Fine, Dr. Hongo, Mr. Morris, Ms.
Riedman, Dr. Underhill and Dr. Schwindt voting aye.

Request for Non-resident Permit: Robert Hessberger, D.D.S.

Dr. Underhill moved and Dr. Beck seconded that the Board grant the non-resident permit. The
motion passed with Dr. Smith, Dr. Beck, Ms. Martinez, Dr. Fine, Dr. Hongo, Mr. Morris, Ms.
Riedman, Dr. Underhill and Dr. Schwindt voting aye.

Request for Non-resident Permit: Thomas Brown, D.D.S.

Dr. Underhill moved and Dr. Beck seconded that the Board grant the non-resident permit. The
motion passed with Dr. Smith, Dr. Beck, Ms. Martinez, Dr. Fine, Dr. Hongo, Mr. Morris, Ms.
Riedman, Dr. Underhill and Dr. Schwindt voting aye.
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Ratification of Licenses Issued

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

H7130 SARAI MALUHIA FARR, R.D.H. 12/10/2015
H7131 JENNIFER R GRUZENSKY, R.D.H. 12/10/2015
H7132 HALEY MARIE BEVER, R.D.H. 12/17/2015
H7133 ANDRES GARCIA, R.D.H. 12/17/2015
H7134 MINDY S MEDINA, R.D.H. 12/24/2015
H7135 HEIDI CLAIRE LYNN DESMARAIS, R.D.H. 1/11/2016
H7136 BRANDI ROSE TARABOCHIA, R.D.H. 1/13/2016
H7137 SARAH MARIE SIELER, R.D.H. 1/13/2016
H7138 PATRICK S PORTER, R.D.H. 1/13/2016
H7139 TASHINA MARIE STOFFEL, R.D.H. 1/20/2016
H7140 AMANDA P KHAMPHILAVONG, R.D.H. 1/27/2016
H7141 DESIREE STARR FOWLER, R.D.H. 1/27/2016
H7142 OKSANA S SVIRZHEVSKIY, R.D.H. 1/27/2016
H7143 NICOLE M ULRICH, R.D.H. 2/3/2016
DENTISTS

D10384 SANDA M MOLDOVAN, D.D.S. 12/10/2015
D10385 STEPHEN ERIC STANLEY, D.M.D. 12/10/2015
D10386 JEFFREY ALLEN PACE, D.M.D. 12/10/2015
D10387 MICHAEL W YOUNG, D.D.S. 12/10/2015
D10388 RACHEL ELIZABETH WHITE, D.D.S. 12/24/2015
D10389 BRETT MUNRO STRONG, D.D.S. 1/20/2016
D10390 YUCHEN HU, D.M.D. 1/20/2016
D10391 VANESSA R AXELSEN, D.D.S. 1/21/2016
D10392 GLENN THOMAS ASHWORTH, D.D.S. 1/27/2016
D10393 BRIAN NGUYEN, D.M.D. 1/29/2016
D10394 DANIEL J LUNDQUIST, D.D.S. 2/3/2016
D10395 PATTON M MINKIN, D.D.S. 2/3/2016

Dr. Schwindt moved and Dr. Fine seconded that licenses issued be ratified as published. The
motion passed with Dr. Smith, Dr. Beck, Dr. Fine, Dr. Hongo, Dr. Schwindt, Mr. Morris, Ms.
Riedman, Ms. Martinez and Dr. Underhill voting aye.

Announcement
No announcements
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ADJOURNMENT

The meeting was adjourned at 2:40 pm. President Harvey stated that the next Board meeting
would take place April 22, 2016.

Alton Harvey Sr.
President
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HERB members in attendance:

Ermelinda Baca, RDH
Josette Beach, RDH
Sally Berg, RDH

Beth Cole

Catherine Cornell, RDH
Mary Davidson, RDH
Kathy Heiar, RDH
Janet Ingrao, RDH
Jackie Leakey, RDH
Meg Long, RDH

Maria Sharon Mangoba, RDH

WREB

Hygiene Exam Review Board Meeting

March 11, 2016
Phoenix, AZ
Summary

Nancy Maus, RDH
Marilyn McClain, RDH
Jennifer Porter, RDH
Sharon Osborn Popp, PhD
Kelly Reich, RDH

Melinda Reich, RDH
Karen Sehorn, RDH
Marianne Timmerman, RDH
Nathaniel Tippit, DDS
Gail Walden, RDH

Robin Yeager

Yadira Martinez, RDH

Welcome

Mary Davidson, HERB Chair, commenced the meeting at 8:05 am. She welcomed all attendees, asked members
to introduce themselves and thanked them for their service to WREB. In addition, she asked all HERB members
to sign the WREB nondisclosure agreement.

Consent Agenda
Mary presented the consent agenda which consisted of the summary of the July, 2015 HERB meeting.

Motion/Second
Approve the consent agenda.
Motion Passed

WREB Overview

Beth Cole, CEO, updated the board on WREB's income and expense history as well as hygiene's exam growth.
She touched on external factors, other testing agencies and the political environment that affect WREB. She
also discussed changes to our internal environment, which includes new examination sites, accomplishments
and the WREB Information Network (WIN). A practice analysis will be completed the last quarter of 2016.

Review of Committee Reports
Kelly Reich and Janet Ingrao, Co-Directors of Dental Hygiene Exam Development and Administration,
presented the committee reports summarized below.

Local Anesthesia

Committee members, a number of WREB Examiners and students from four Dental Hygiene programs
field tested the new patient-based component of the local anesthesia written examination. Sharon
Osborn Popp, Ph.D. is in the process of completing her analysis of performance data and examination
feedback. The goal is to implement to new component for the 2017 exam season. Upon
implementation, a Candidate tutorial will be posted to the WREB website to familiarize students and
faculty with the navigation of the computerized exam.
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The committee is exploring other methods to better calibrate examiners as well as considering
additional examiner exercises for the All Examiner Workshop. They continue to develop new test
items for the written exam including items for the next set of patient-based cases. Members are also
reviewing the textbook, “Local Anesthesia for the Dental Hygienist”, second edition, to decide whether
to add the textbook to the current list of Local Anesthesia examination reference materials.

The committee has no recommendations for the 2017 exam season.

Motion/Second
Approve the Local Anesthesia committee report, as presented.
Motion Passed

Restorative

Committee members reviewed performance results and a statistical summary of the four field tests
administered. Most notable differences so far are a trend toward more comparability in level of
challenge between amalgam and composite and a trend toward more comparability in level of
challenge between MO and DO.

Educator forums were held in Washington and Oregon to discuss the 2016 restorative examination
and field test results. WREB showed the restored field test preparations. Educators worked one-on-
one with WREB representatives to better understand the grading criteria and how the restorations are
evaluated by examiners.

The committee also finalized the scoring changes and Candidate retake eligibility for the 2017
examination.

Restorative committee recommendations for the 2017 exam season:
e Utilize electronic scoring for the typodont calibration exercises during the AEW; modeling how
calibration is conducted at the dental workshop
e Allow candidates to retake onsite within specific parameters

Motion/Second
Approve the Restorative committee report, as presented.
Motion Passed

Dental Hygiene
Committee members reviewed candidate statistics, which included candidate performance in regards
to onsite retakes. The members learned that there is no statistically significant difference between
retake passing percentages in 2014 and 2015 regardless of schedule of the exam. This consistency
includes

e retake attempts at different sites versus onsite retakes

e retake times of next day versus same day retakes.

The committee increased the time and scope of the New Examiner Orientation the day prior to their
first WREB examination and implemented changes to the AEW.

Dental Hygiene Committee recommendations for the 2017 exam season:
o  Utilize electronic scoring for the typodont calibration exercises during the AEW
e Diagnostic Radiographs will include only the following criteria and result in a maximum (-4)
point penalty if not criteria not met:
o Exposure dates within WREB guidelines
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o Density, contrast and print quality are such that anatomical structures and oral
conditions can be evaluated
o A portion of each tooth in the treatment submission is visible in the series
o Apex and bone circumscribing the entire root visible
o Alveolar crestal bone visible
o Periodontal Assessment Changes:
o Reduce Periodontal Probing to 12 sites.
o Revise and field-test to include questions on furcation involvement, mobility, clinical
attachment loss, radiographic bone loss and classification of disease.
e Assess a point value to the EIE rather than evaluate
o Revise and field-test the Extraoral/ Intraoral Examination responses to NSF, Follow up
or monitor (in office), and Immediate referral.
The above revisions will necessitate the committee revising the scoring and distribution of points.

e Examiners may exclude tooth surfaces on the CAF that are compromised to the extent that
instrumentation would be unethical (decay, mobility, etc).

Motion/Second
Approve the Dental Hygiene committee report, as presented.
Motion Passed

Psychometric Update

WREB's testing specialist, Sharon Osborn Popp, PhD, presented year end candidate pass rates and examiner
performance. She did extensive studies on the onsite retakes for dental hygiene and found no significant
difference between onsite and conventional retake passing percentage for dental hygiene. She discussed the
recent pass rates as well as candidate performance over time. Sharon also presented statistics in regards to
examiner performance. Sharon evaluated examiner agreement using both a site-based analysis and a pool-
based analysis. Pool-based statistics help compare an examiner’s performance to all examiners in the pool to
estimate degree of severity. This serves as an additional check on examiner performance via site based
statistics and helps identify examiners in most need of guidance regarding adherence to WREB criteria. Sharon
also concluded that exam sites have an extremely high level of comparability with respect to examiner grading
and is evidence of high quality and consistency among examiners.

HERB Member Updates

Each member delivered a brief report on behalf of their respective boards. Josette Beach, the educator
member, reported that the WA restorative educator feedback regarding the standardized WREB preparations
were addressed by Kelly Reich at the Educator forum. Josette thanked WREB for a smooth open enrollment
process this year. She also encouraged the continued open communication between WREB and the educator
community.

Miscellaneous
The next HERB meeting will be held in Austin, TX on Thursday, June 23, 2016.

Having no further business, the meeting adjourned at 12:00 pm.
Respectfully submitted,

Robin Yeager
Director of Dental Hygiene Operations
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2016 Annual Meeting Recap and Feedback

CDCA members from across the U.S. attended our 47th Annual Meeting allowing for great dialogue in important sessions like the town
hall and committee meetings. Our agenda offered many great opportunities for learning highlighted by the new and innovative Patient
Centered CIF ADEX Dental Exam ("buffalo model") and CDCA's Zegarelli speaker Dr. Juan Yepes's well received presentation on
Radiation Safety. We hope you enjoyed the meeting experience. We also want to thank attendees for filling out the post event survey
and actively using the new CDCA events app. We look forward to next year's meeting and are already looking for ways to make it more
valuable for attendees while helping CDCA better meet its mission.

To read more about the annual meeting, please read Chairman Perkin's recent letter to CDCA membership here. Also on our
member resources section is Dr. Yepes's presentation on Radiation Safety.

2016 New Member Orientation CDCA Board of Directors welcoming the 2016 Annual Meeting

attendees

Below are just a handful of comments we received in the annual meeting post-event survey.

"The 2016 Annual Session was excellent. There was opportunity to network with colleagues while attending informative, educational
sessions. It was one of the most enjoyable sessions that | have attended. Keep up the good work."

"l also value taking the Annual session notes back to share with [my] State Board of Dentistry. | found the Buffalo Model presentation
very interesting and visionary for CDCA to be involved in now and in the future.”

"Meeting is valuable to network and find out what the organization is doing and where we are going."
"Need more time and training!"

"l was just impressed by the helpfulness of the entire CDCA staff and as a new member | felt welcomed by all the persons | came in
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contact with from varying jurisdictions."

"The meeting was a lot of fun with the pedometers, the competitions and especially the app. THAT was an outstanding contribution for
communicating the meeting schedules, having the Zegarelli slides and so much more!"

"The townhall meeting did not provide sufficient time to allow the participants the opportunity to informally discuss or present issues
that were of concern to them."

"The CDCA app was a great addition -- | liked the exchanges taking place with examiners and | like the photos on there."

CDCA To Test First Graduating Class of the University of New England College of Dental Medicine

The CDCA has been invited to test dental candidates at the University of New England College of Dental Medicine in Portland, Maine,
beginning with the class of 2017. The CDCA currently administers the ADEX dental hygiene exam at the university. Please look for an
opportunity to examine there as early as fall of 2016.

2016 CDEL Licensure Task Force

The CDCA is excited to be invited to participate in this year's ADA Licensure Task Force on June 8-9 and August 2-3. Chairman Dave
Perkins will represent CDCA again this year. Last year's meeting brought excellent discussion and exchange and we look forward to
more productive meetings with the task force about the future of licensure assessments.

ADEX Annual Meeting Date Change

The ADEX Annual Meeting will be held earlier this year on August 5-7, 2016. We anticipate this move from its traditional early
November date to be permanent in order to give more time to agencies administering the ADEX exams to adjust to content, criteria and
scoring changes.

Guy Shampaine Award Winner Selected:
Dr. Henry Levin

The CDCA would like to congratulate Dr. Henry Levin,
the first awardee of the Guy Shampaine Award. Dr.
Levin, a CDCA member since 1996, was selected by a
panel of five CDCA members based on the
nominations received last fall. He was recognized

and presented the Guy Shampaine Award during the
general assembly at the 2016 annual

Dr. Henry Levin accepts the Guy Shampaine Award alongside his family
and Drs. Shampaine, Perkins, and Barrette.
meeting. Besides the individual award received during the annual meeting, his name will also be added to our

new Guy Shampaine Award winner plaque, which hangs prominently at CDCA central office.

Nominations for the 2017 award will reopen this fall. The Guy Shampaine Award is awarded to a CDCA member whose outstanding
efforts on behalf of the CDCA embody our values of service, dedication, and integrity. All CDCA active and consultant members are
eligible to receive the award.



CDCA Shirts Available for Purchase

For those interested in purchasing CDCA oxford shirts, you can find them
here. Men, women and plus sizes are available as well as a selection of three colors.
Prices range from $35-$45 and are available directly from the manufacturer.

All Exams Posted

Chairman Dave Perkins announced at the 2016 Annual Meeting that all CDCA
examinations will now be presented as options when the call for examiners goes out.
This will include exams in Hawaii and Jamaica as well as additional examination
opportunities at our Patient Centered CIF (Buffalo Model) exam sites. Due to an
exam calendar that includes exams in all 12 months, the assignment committee will
be meeting more frequently and sending out open calls five times a year. Please
check your email frequently to make sure you do not miss any exam opportunities.

Michael Zeder, Director of Testing Operations and
Technical Services, wearing the new CDCA Oxford shirt

ADEX Patient Centered CIF Exam Featured in Today’s FDA

An informative article on the CDCA administered ADEX Patient Centered CIF exam, written by Drs. Dave Perkins and Ellis Hall, was
recently featured in the Florida Dental Association’s magazine Today’s FDA. To read the article, please visit our Member News page.

Outreach Efforts

The CDCA has been increasing its public affairs outreach
efforts by participating in key conferences including the 61st
Southern Dental Deans and Examiners Conference and ASDA

uu‘ Annual Session as exhibitors. These conferences allowed us to
e talk with educators and candidates outside of the exam
DENTAL €O process. If you are aware of any specific regional conferences

ASSESS

you believe may be of value to the CDCA, please reach out to
our Public Affairs and Special Projects Leader, Brittany Verner,

bverner@cdcaexams.org.

N

DENTAL COMPETENCY

RLLTN

Dr. Dave Perkins and Ms. Brittany Verner at the 2016 ASDA Annual Session

Recent Dental Faculty Feedback

The 2016 Patient Centered CIF exams are now in full swing. With all exams sites having now completed at least two exams, we are
starting to receive feedback from dental faculty. Read what two school faculty coordinators are saying below:

“What an incredibly positive experience we just completed with the buffalo model!
Our students were relaxed and better able to demonstrate their abilities. Our patients were treated fairly and ethically. The mutually
cooperative spirit was palpable. Any issues were resolved quickly, fairly and transparently.

| really don't know what more | can say beyond thanking you for introducing this approach and allowing us to apply it at our school.

From my vantage point this is a sea change. Your team did everything possible to make the application of the PCCIF work within the
constraints of our school.”

"The exam was a smashing success! Not only was the level of anxiety markedly reduced, but I felt our patients were well cared for.
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For the second time, no patient left in a temporary or without a chart note signed by faculty. The new format is a winner! It has
removed many of the vexing issues out of the candidates' control..."

2016 Steering Committee Meeting & Educators' Conference

The CDCA will be holding its 2016 Steering Committee Meeting & Educator’s Conference on June 16-17, 2016, at the Westin BWI
Airport Hotel in Linthicum, MD. The 2015 Educator's Conference experienced record attendance and we hope for another engaging
event this year.

Meet the CDCA Staff— Dr. Stuart Blumenthal

Please join us in welcoming Dr. Stuart Blumenthal for the
position of Assistant Director of Examinations. Dr. Blumenthal
is a graduate of the University of Maryland with a DDS, has
received his certificate in pediatric dentistry and was granted
diplomate status in 2010. Dr. Blumenthal’s family has been
practicing Pediatric dentistry in the Baltimore, Maryland area for
generations and recently sold his well respected practice.

He has been involved with the Maryland Academy of Pediatric
Dentistry at all levels currently serving as its Public Policy

Advocate and as a member of its Council on Government Affairs. He has been active on the legislative Committees for the Maryland
State Dental Association and Maryland Dental Action Coalition. In addition, he is a member of the ADA, Maryland State Dental
Association, American Association of Hospital Dentists and Johns Hopkins Medical and Surgical Association.

"Dentistry has always been my passion and | am excited for the opportunity to work in this new capacity," stated Blumenthal. "l look
forward to helping the CDCA further its mission and goals."

Dr. Blumenthal will bring new expertise and perspective to the Director of Examinations office under Dr. Ellis Hall. He will help manage
the growing list and types of examinations being offered by the CDCA and be able to look at our current protocols with new eyes. As a

boarded specialist, he is also well qualified to manage the development of our continuing specialty exam series. Dr. Blumenthal will
play an important part in maintaining and advancing our current quality and be meaningfully involved in any new ventures.

_CDCA By the Numbers: Dental and Dental Hygiene Clinical
2016 Year-to-Date Stats

2,513 Dental Candidates Tested
649 Dental Hygiene Candidates Tested
1 Dental Auxiliary Candidates Tested

1 New Exam Sites Added

31 Different Dental and Dental Hygiene Exam Sites Visited

stephen.prisby@state.or.us
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COMMISSION ON DENTAL COMPETENCY ASSESSMENTS

Dear James:

| am pleased to inform you that Dr. David Perkins, Chair of the CDCA, has appointed you to
serve as a member of the Public Advocacy Committee. This appointment was approved by the
Board of Directors.

| am attaching the following documents for reference: Constitution & Bylaws, Committee
Operating Manual and Committee Operating Guidelines.

Committee members were selected to provide a broad representation of the membership and to
furnish the talent and expertise to achieve the goals of the committee.

The members of the 2016 Public Advocacy Committee are:

Ms. Ailish Wilkie, Public Member, Chair-Massachusetts
Ms. Terry Brisbin-New Jersey

Dr. Robert Caldwell-DC

Mr. Rodney Ching, Public Member-Hawaii

Ms. Mimi Kevan, Public Member-Vermont

Mr. James Morris, Public Member-Oregon

Dr. James Jansen, Board Liaison-Indiana

| sincerely hope that you are interested and will accept this appointment. | would appreciate
receiving your response before March 18, 2016 by “replying” to this email.

Thanks for your consideration. | look forward to hearing from you.

Best regards,

i 2 Ll - i

Patricia M. Connolly-Atkins, RDH, MS
Secretary
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2 Ore On Board of Dentistry
| 1500 SW 1st Ave. Ste 770
; Kate Brown, Governor : Portland, OR 97201-5837

(971) 673-3200
Fax: (971) 673-3202

Oregon Board of Dentistry Committee Meetings Dates

All Committee meetings will take place at the Oregon Board of Dentistry Offices located
at 1500 SW 1st Ave., Suite 770, Portland Oregon.

Oregon Board of Dentistry
Enforcement and Discipline Committee Meeting
Tuesday, May 17, 2016
6:00 p.m.

Oregon Board of Dentistry
Licensing, Standards and Competency Committee Meeting
Thursday, May 19, 2016
6:30 p.m.

Oregon Board of Dentistry
Anesthesia Committee Meeting
Tuesday, July 26, 2016
6:30 p.m.

Oregon Board of Dentistry

Rules Oversight Committee Meeting
TBD

Please mark your calendar for these dates. Agendas will be sent at a later date.

If you have any questions, please contact Executive Director, Stephen Prisby at 971-
673-3200 or Stephen.Prisby@state.or.us
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Oregon Board of Dentistry
Committee and Liaison Assignments
May 2015 - April 2016

STANDING COMMITTEES
L
Purpose: To enhance communications to all constituencies
Committee:
Todd Beck, D.M.D., Chair Barry Taylor, D.M.D., ODA Rep.
Yadira Martinez, R.D.H., E.P.P. Gail Aamodt, R.D.H., M.S., ODHA Rep.
Alton Harvey, Sr. Linda Kihs, CDA, EFDA, OMSA, MADAA, ODAA Rep.

Subcommittees:
* Newsletter — Amy B. Fine, D.M.D., Editor

Dental Hygiene
Purpose: To review issues related to Dental Hygiene
Committee:
Yadira Martinez, R.D.H., E.P.P., Chair David J. Dowsett, D.M.D., ODA Rep.
Amy B. Fine, D.M.D. Wilber Ramirez-Rodriguez, R.D.H., ODHA Rep.
Alicia Riedman, R.D.H., E.P.P. Mary Harrison, CDA, EFDA, EFODA, FADAA, ODAA Rep.

Purpose: To improve the discipline process

Committee:
Julie Ann Smith, D.D.S., M.D., Chair Jason Bajuscak, D.M.D., ODA Rep.
Alicia Riedman, R.D.H., E.P.P. Jill Mason, R.D.H., ODHA Rep.
Todd Beck, D.M.D. Mary Harrison, CDA, EFDA, EFODA, FADAA, ODAA Rep.

James Morris

Subcommittees:
Evaluators
¢ Julie Ann Smith, D.D.S., M.D., Senior Evaluator
* Todd Beck, D.M.D., Evaluator

: . lard |
Purpose: To improve licensing programs and assure competency of licensees and applicants
Committee:

Amy B. Fine, D.M.D., Chair Daren L. Goin, D.M.D., ODA Rep.

Gary Underhill, D.M.D. Susan Kramer, R.D.H., ODHA Rep.

Yadira Martinez, R.D.H., E.P.P. Mary Harrison, CDA, EFDA, EFODA, FADAA, ODAA Rep.
Rules Oversight
Purpose: To review and refine OBD rules
Committee:

Brandon Schwindt, D.M.D., Chair Bruce Burton, D.M.D., ODA Rep.

Jonna Hongo D.M.D. Lynn lronside, R.D.H., ODHA Rep.

Alicia Riedman, R.D.H., E.P.P. Bonnie Marshall, CDA, EFDA, EFODA, MADAA, ODAA Rep.

Rev. 10/2015



LIAISONS

American Assoc. of Dental Administrators (AADA) — Stephen Prisby, Executive Director
American Assoc. of Dental Boards (AADB)
* Administrator Liaison — Stephen Prisby, Executive Director
» Board Attorneys’ Roundtable — Lori Lindley, SAAG - Board Counsel
« Dental Liaison — Amy B. Fine, D.M.D.
* Hygiene Liaison — Yadira Martinez, R.D.H., E.P.P.
American Board of Dental Examiners (ADEX)
* House of Representatives — Jonna Hongo, D.M.D.
e Dental Exam Committee — Jonna Hongo, D.M.D.
Commission on Dental Competency Steering Committee (CDCA)
* Amy Fine, D.M.D.
* Yadira Martinez, R.D.H., E.P.P.
Oregon Dental Association — Alton Harvey, Sr.
Oregon Dental Hygienists’ Association Yadira Martinez, R.D.H.,
E.P.P. Oregon Dental Assistants Association — Alton Harvey, Sr.
Western Regional Exam Board (WREB)
e Dental Exam Review Committee — Jonna Hongo, D.M.D.
¢ Hygiene Exam Review Committee — Yadira Martinez, R.D.H., E.P.P.

OTHER

Purpose: To update Board and agency policies and guidelines. Consult with Executive Director on administrative
issues. Conduct evaluation of Executive Director.
Committee:

Alton Harvey, Sr., Chair

Jonna Hongo, D.M.D.

Yadira Martinez, R.D.H., E.P.P.

Subcommittee:
Budget/Legislative — (President, Vice President, Immediate Past President)
e Alton Harvey, Sr.
e Julie Ann Smith, D.D.S, M.D.
* Brandon Schwindt, D.M.D.

Anesthesia
Purpose: To review and make recommendations on the Board'’s rules regulating the administration of sedation
in dental offices.
Committee:
Julie Ann Smith, D.D.S, M.D., Chair
Brandon Schwindt, D.M.D.
Rodney Nichols, D.M.D.
Daniel Rawley, D.D.S.
Mark Mutschler, D.D.S.
Jay Wylam, D.M.D.
Normund Auzins, D.M.D.
Eric Downey, D.D.S.
Ryan Alired, D.M.D.

*Not Selected by the OBD

Rev. 10/2015
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EXECUTIVE DIRECTOR’S REPORT
April 22, 2016

Board Member & Staff Updates

| have been receiving interest forms from the governor’s office for our upcoming Board vacancy
with Dr. Jonna Hongo’s term expiring in April. | believe we will have a new Board member
onboard by the June Board meeting. The Office Manager position is posted on the state’s
employment website as | unfortunately had to dismiss our former Office Manager. We have
hired a temporary office support person to assist while we fill the position.

OBD Budget Status Report

Attached is the latest budget report for the 2015 - 2017 Biennium. This report, which is from July
1, 2015 through February 29, 2016, shows revenue of $1,233,679.42 and expenditures of
$801,888.28. If Board members have questions on this budget report format, please feel free to
ask me. Attachment #1

2017-19 Budget Planning Kickoff
| attended a statewide budget planning meeting in Salem on March 15". | attached information
showing the time line for completing the process and instructions. Attachment #2

Update on 2016 Short Legislative Session
The 2016 short legislative session ended on March 25". HB 4016 and HB 4095 are the two
pieces of legislation that have the most direct impact on the OBD. Attachment #3

Customer Service Survey

Attached are the legislatively mandated survey results from July 1, 2015 — March 31, 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 #4

Board and Staff Speaking Engagements
Dr. Paul Kleinstub and | made a presentation to the second year Dental Students at the OHSU
School of Dentistry in Portland on Wednesday, February 24, 2016.

Teresa Haynes and | made a License Application Presentation the Dental Hygiene students at
ODS/OIT in La Grande on Monday, February 29, 2016. We were also joined by Dr. Gary
Underhill who shared some words of wisdom from a Board member’s perspective.

The Oregon Dental Conference was held at the Oregon Convention Center in Portland, April 7-
9, 2016. We had a table outside the Exhibit Hall with staff available to answer questions. Dr.
Paul Kleinstub and | made presentations on Thursday, April 7" covering an overview of the
Board, the complaint process and a review of the “must knows.” As part of the DBIC Risk
Management Seminar on Thursday, we presented on the investigative process as well.

2016 Dental License Renewal

The following are the final numbers on the March 2016 Dental Renewal:

1966 — Renewed as of April 4, 2016; 1788— Expired (84 Out of State, 58 in Oregon); 35 —
Retired; 1 — Resigned

Executive Director’s Report
April 22, 2016
Page 1



AADA/AADB/NDAEF Mid-Year Meeting

| will have an update for the Board regarding the American Association of Dental Administrators
(AADA) and the American Association of Dental Boards (AADB) Meetings. Dr. Beck attended
the National Dental Examiners Advisory Forum (NDAEF), all were held between April 10-11,
2016, in Chicago, IL.

Proposed DANB Meeting

Teresa Haynes and | have been working with DANB to facilitate the July 1, 2016 change over,
regarding DANB issuing all dental assisting certifications on behalf of the OBD, as voted on by
the Board at the December 18, 2015 Board meeting. | propose a visit to DANB headquarters in
Chicago to review the final documents, meet with their leadership and work out the final details
of this arrangement. | ask that the Board approve my travel to Chicago, IL in June, and | will
approve Ms. Haynes’ travel. ACTION REQUESTED

CAER Gold Star Certificate 2015

The State Controller's Office has once again issued the OBD a FY 2015 Gold Star Certificate
signifying that the OBD has provided accurate and complete fiscal year end information in a
timely manner. Attachment #5

2017 OBD Meeting Dates
Attached is a draft of the proposed meeting dates for 2017. The Board needs to adopt dates for
next year's meetings. Attachment #6 ACTION REQUESTED

Oregon Employees Charitable Fund Drive Results
The annual report for the Charitable Fund Drive is provided. Attachment #7

Citizen Advocacy Center

There is an opportunity to support the Citizen Advocacy Center (CAC) in September when their
annual meeting is held in Portland. The Oregon Medical Board’s Executive Director, Kathleen
Haley is helping coordinate with the CAC and asked the other health regulatory boards for
support as well. Sponsorship for a coffee break runs $500.00. CAC is the only organization that
represents public members on health boards. It has low membership fees and an excellent
newsletter with information relevant to the OBD. | ask that the Board consider sponsoring a
coffee break which would give the OBD mention in their meeting materials and discounts on
attending the meeting. Attachment #8 ACTION REQUESTED

Strategic Planning Session

Tab 18 in the Board book and has been disseminated as a separate public document with
information for our session. We will discuss the agenda items and have an overview with Sue
Diciple toward the end of our board meeting today. | will have some remarks, and so will Lori
Lindley as we set the stage for our session tomorrow.

Newsletter

The last newsletter was published in December. | anticipate the next edition going out later in
the year will incorporate the Board’s Strategic Plan along with other important news and
updates relevant to our Licensees.

Executive Director’s Report
April 22, 2016
Page 2



Appn Year 2017
BOARD OF DENTISTRY
Fund 3400 BOARD OF DENTISTRY
For the Month of FEBRUARY 2016

Prior Menth Current Month Bien to Date Financial Pian Unoblig

0975 OTHER REVENUE 9,728.61 990.48 10,719.09 55,001.00 44,281.91
0505 FINES AND FORFEITS 53,500.00 6,000.00 59,500.00 75,000.00 15,500.00
0205 OTHER BUSINESS LICENSES 800,542.00 348,080.00 1,148,602.00 3,141,259.00 1,992,657.00
0605 INTEREST AND INVESTMENTS 2,358.74 470.59 2,829.33 8,000.00 5,170.67
0410 CHARGES FOR SERVICES 7,315.00 2,464.00 9,779.00 17,200.00 7,421.00
0210 OTHER NONBUSINESS LICENSES AND FEES 2,250.00 0.00 2,250.00 16,000.00 13,750.00

875,694.35 357,985.07 1,233,679.42  3,312,460.00 2,078,780.58

Bien to Date Financial Plan Linoblig

Prior Mc-)ni.ﬁ Current Month

2443 TRANSFER QUT TO OREGON HEALTH AUTHORITY 0.00 0.00 0.00 ° 216,000.00 216,000.00
' 0.00 0.00 0.00 216,000.00  216,000.00

Bien to Date Financial Plan Uihoblig

Prior Month

Mn_u\m
3180 _ SHIFT DIFFERENTIAL ' s0.38 0.00 30.38 0.00 -30.38
3170 OVERTIME PAYMENTS : 1,671.20 0.00 1,671.20 ) 3,771.00 2,0989.80
3160 l TEMPORARY APPOINTMENTS 2,620.05 0,00 2,620.05 3,920.00 1,299.95
3110 CLASS/UNCLASS SALARY & PER DIEM 248,135.33 47,453.70 295,589.03 1,085,464.00 803,874.97
3220 PUBLIC EMPLOYES' RETIREMENT SYSTEM 36,153.51 6,188.02 42,341.53 168,815.00 126,473.47
3221 PENSION BOND CONTRIBUTION 13,111.07 . 2,220.36 15,331.43 58,360.00 43,028.57
3250 WORKERS' COMPENSATION ASSESSMENT 126.31 2161 147.92 562.00 404.08
3270 FLEXIBLE BENEFITS ' 58,959.36 10,257.95 69,257.31 244,224.00 174,966,69
3260 MASS TRANSIT ) 1,436.88 258.69 1,685.57 6,881.00 5,185.43
3230 SOCIAL SECURITY TAX 19,252.58 3,644.58 22,897.16 87,416.00 64,518.84
3210 ERB ASSESSMENT 87.20 11.52 18.72 352.00 273.28
3190 ALL OTHER DIFFERENTIAL 0.00 0.00 0.00 35,483.00 35,483.00

3.87 70,056.43 451,660.30  1,709,238.00 1,257

577.70

' Prior Month Current Monlﬁ Bien to Date Fmahual Plén thblrg

4400 DUES AND SUBSCRIPTIONS 4,362.95 0.00 4,362,95 1,043.86 -3,318.99
4175 . OFFICE EXPENSES 25,446.43 1,7686.68 27,233.11 84,561.00 57,327.89
4575 AGENCY PROGRAM RELATED SVCS & SUPP 33,460,34 513.00 33,973.34 165,516.01 131,542.67
4125 OUT-OF-STATE TRAVEL 0.00 0.00 0.0 0.00 0.00

Agy834_Budget Dental Jan 16.bgy 03/23/16 Page1of2

Attachment #1



4100
4715
4250
4150
4275
4200
4315
4300
4650
4425
4225
4325
4375
4700
4475

INSTATE TRAVEL
IT EXPENDABLE PROPERTY
DATA PROCESSING

EMPLOYEE TRAINING

PUBLICITY & PUBLICATIONS
TELECOMM/TECH SYC 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 DEVELOFMENT
EXPENDABLE PROPERTY $250-35000
FACILITIES MAINTENANCE

DIST TO OREGON HEALTH AUTHORITY

REVENUE

Total

PERSONAL SERVICES
SERVICES AND SUPPLIES
SPECIAL PAYMENTS

Total

TRANSFER OUT

Total

REVENUES

EXPENDITURES

TRANSFER OUT

Agy834_Budget Dental Jan 16.bqy

Prior Month Current Month Bien to Date Financial Plan
8,153.83 2,158.04 10,311.87 49,208.00
501.00 1,509.32 2,110.32 5,421.00
1,989.75 429.00 2,418.75 6,412.00
13,022.13 0.00 13,022,13 68,577.04
2,585.93 472.96 3,058.89 13,800.00
4,804.38 317.92 5,122.30' 23,155.99
8,400.00 0.00 8,400.00 52,460.00
70,122,28 5,973.63 76,095.91 125,917.20
25,587.56 8,565.77 34,153,393 71,185.81
45,075.42 6,466.25 51,541.67 154,455.00
18,704.98 412,43 19,117.41 39,124.99
26,384.00 0.00 26,384.00 224 149.00
0.00 0,00 0.00 655.00

.00 0.00 0.00 5,421.00

0.00 0.00 0.00 * 542.00
288,700.98 28,605.00 317,305.98  1,091,605.00

Prior Month Current Month Bien to Date

32,922.00 0.00 32,922.00

32,922.00 0.00 32,922.00

| _ 3400

[Monthly Activity|Biennium Activity Financial Plan

357985.07 1,233,679.42 3,312,460.00

357,985.07 1,233,670.42 3,312,460.00

70,056.43 451,660.3 1,709,238.00

28,605 317,305.98 1,091,805.00

0 32,922 185,128.00

98,661.43 801,888.28 2,985,971.00

0 0 216,000.60

0 -0 216,000.00

{

1

03/23/ 16 Page2of2

Financial Plan
185,128.00

185,128.00

Unoblig
38,896.13

3,310.68
3,993.25
55,554.91
10,741.11
18,033.69
44,060.00
49,621.29
47,032.48
102,913.33
20,007.58
197,765.00
655.00
5,421.00
542,00

774,299.02

Unoblig
152,206.00

152,206.00



Oregon’s Budget Process

June 2017 July 2015

Legislatively adopted budget complete \ /

songey o State Biennial January 201
g ARB starts
Budget Cycle
GOVERNOR'S
RECOMMENDED \Febr:l::z:i:i
BUDGET COMPLETE

September 2016 /

Agency request budget
complete

Attachment #2



Budget Development Timeline

Mar — Aug Sept — Nov Dec —Jan
Agency Request Budget Developed  Governor’s Budget Prep for
Developed Leglsle_ltlve
Session
< ——ﬂ—
Apr May Jun Jul Aug Sep Oct Nov Dec
Marl15 5016 2016 2016 2016 2016 2016 2016 2016 2016
Budget Nov 8
Kickoff General
Election
Apr - Jun Dec 1
Develop Current Service Level Governor’s
1 . Budget
May - Jul Jul - Aug Sep — Oct 31 released to
Develop Policy Options ~ Finalize ARB Agency Appeals Legislature
(Up and down) Document
|
Aug — Oct 15 Nov
CFO Analyst Governor
Recommendations Final

Decisions

Attachment #2



201/-

Budget & Legislative Concepts
Instructions

March 2016

State of Oregon
Department of Administrative Services
Chief Financial Office

DAS George Naughton, Interim Director
sena: 155 Cottage St. NE, Salem, Oregon

DEPARTMENT OF
MINISTRATIVE

SSSSSSSS

Attachment #2


http://www.oregon.gov/DAS/Pages/index.aspx

Department of Administrative Services

Department of Administrative Services

CHIEF FINANCIAL OFFICE

George Naughton..............ccocoonvmnris Chief Financial Officer ... 503-378-5460
Brian DeForest............ i, Deputy Chief Financial Officer......................... 503-378-5442
Kristin Keith Processes/ProCEAUIES. ... vvweeumeeeeeeeesssesseesesesmsssssseenes 503-378-6203
Bonnie Mathews........coo..crevcnnnnrrecnnnnrrien. RECEPLIONIST ..oovvveerrerreeieriiiis s ssssseoes 503-378-3106
Kim Wisdom CFO Executive ASSIStaNnt.......occccccuumecceemvereceeressessnnee 503-378-5087
Kay Erickson...........cccccooooriomivervnrrnnrnnnn. Budget Policy Manager..............cccocoovvomnienrrenrrenns 503-378-4588
Dustin Ball Policy and Budget Analyst.........ccooevveemeeceeneeceeenneceeennne 503-378-3119
Tamara Brickman ... Policy and Budget Analyst.........cooevermeeeeeneecerenreceeennne 503-378-4709
Cathy CoNNOIlY......coooeeerre s Policy and Budget Analyst .........ccoovvecomreernnrreesnnnreeennne 503-373-0083
Patrick Heath ..., Policy and Budget Analyst .........ccoovvecrmreeonrreeirnnreennnne 503-378-3742
Michelle LISPer ... cooreeeerrrreeerrereeersreneeven. Policy and Budget Analyst .........ccoovvecomreernerreernnreeennne 503-378-3195
Tom MacDonald.........cooemereerneeeeeeeeeennns Policy and Budget Analyst.........cooeeveemeeceenneecerenrecreennne 503-378-3619
Anthony Medina ........cooevveeneeeeenneeeeeeeeeennns Assistant Policy and Budget Analyst ... 503-378-3117
Bill McGee Policy and Budget Analyst..........ccoovvecomreeonmrreernnreeennne 503-378-2078
Robert Otero......ooreenereeerrereeeseeseeee. Assistant Policy and Budget Analyst ... 503-378-3127
Lisa Pearson Policy and Budget Analyst..........ccoovvecomreernmrreerrnnreeennne 503-378-7501
Linnea Wittekind ........coovveeoeveeenereeeneeceen. Policy and Budget Analyst.........coovvermeeceeneeceeenrereeennne 503-378-3108
Jean Gabriel ... Finance & Planning Section Manager............... 503-378-3107
Daniel Christensen .........occveenneenecenenens SENION Planner......cccvueceeceeceiceiseciseeiese s essenens 503-569-8981
Keith JONNStON ..o, Administrative Specialist.........ccovrirrrenrinrinnrinri 503-378-2414
Mark Miedema ... Capital Finance Analyst ..., 503-378-4735
Rhonda Nelson......nnennreneenereeene. Capital Finance Analyst ..., 503-378-8927
Sandra ROSIEN ... Financial Coordinator...........nernecrneceneens 503-378-8996
Lyndon Troseth ..., Financial Coordinator ... 503-378-3105
Eugene VanGrunsven.........nennn. Data Analytics and Systems Analyst......c..cccoevunnee. 503-383-5439
Alice WIBWEL ... State Architect & Director of Facilities Planning...... 503-383-6513
Sandy Ridderbusch................ccccccooeeeeeec. SABR Section Manager ............cccoocomonrnrinncenneen. 503-378-2277
April Carpenter ... ORBITS AUAITON ..o 503-373-0211
Shawn Miller..... s, Budget Systems Analyst ......coooccoommrrermmrreernnnreeesennereonne 503-378-2227
Michele Nichols.......cooornennirreene. Senior SABRS AUItOr ... 503-373-1863
John Poitras Senior Systems ANalyst ... 503-378-3163
Patrick SEVIgNY ... PICS AUAITON....oomrreeerereeereseeeieeeeesseeseesssseseessssesssssssseseessas 503-378-8203
2017-19 Budget and Legislative Concept Instructions pg. 1

Attachment #2


mailto:daron.m.hill@state.or.us
mailto:linda.l.ames@state.or.us
mailto:satish.upadhyay@state.or.us
mailto:monica.d.brown@state.or.us
mailto:lyndon.k.troseth@state.or.us
mailto:michele.nichols@state.or.us
mailto:john.d.poitras@state.or.us
mailto:michele.nichols@state.or.us
mailto:john.d.poitras@state.or.us

Department of Administrative Services

Contents

Department of Administrative Services 1
Chief Financial Office.......oonecvnreenn. 1
Executive Summary 5
Changes From The Prior Biennia Budget Instructions 7
2017-19 Budget DeVelOPMENTE SCHEAUIE .........c.ccoeeeeerirerirserseerseriseesssessserisessssssassesssesisssssssssssssasessssssssssssnessssssssssssssnssssssanssssneses 8
EQTLY SUDTIEEAL AGEIICIOS .cooveorerereevseriseriseriseessssesssesasesssssssssesssesssesssssessssssssssssssssssasessssssassssssessssssssssssessssessssssssssanesssssanssssnssanesssnssanees 9
Key Economic and Demographic Trends 10
ROVEIUE QULIOOK .....covoeviieviseivissivviseirissisissesisssesissses s es s es i858 8288885858588 8RR 0050 11
GENETAL FUNA /LOTLETY covveresrereseesieessesssssesssssessssessssesssssesss s ss s s RS RRREE0s 11
TODACCO /HEAITN PIAN coovvveteeitiicsi s resi s SERSeReRR0s 11
Budget Overview 12

Phases of the Budget Process
Agency Request Budget (ARB)
Governor’s Budget (GB) ....coccvneerrnmeersneenens

Legislatively Adopted Budget (LAB) 13
BUCAGOE QUEIINC...co..ccvoeviiiviseirissirissisissasisssesisss s esis s es s es s 8588858888585 5888880058 14
EXDENAIEUIE CALOGOITS.ccvvurivrueirririirsineissassisisssisisssesisssesisssesasssesssssssasssssssssssasssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssessssesssssssanssss 16
PrOCESS RESOUICES....couivuvcrrissiisisissssssssssisisissssssasssssisssssssssssssssssssssssss s ssass s s s8R R AR S R R R0 17

Budget Development 18

Early Preparation January - March
Historical Data in ORBITS
Determining Program Units
Exception Requests.......cecnircnirnnes
Estimating Revenues and Available Resources
General Fund....

Lottery Funds...

Other Funds ....ccoovennnirennninens

Federal Funds ......ccoumennecrnneens

Revenue Transfers and Special Payments between State AZENCIES .......ceeermernneenesnmesseessesssesssesssssssssssssseees 24
BASE BUAQGEE  ADTTL = TNAY vvtrirviiriseirissirissirisssesisssesisssesisssssisssssisssssssssssasssssssssssssessssssssasssssssssssssssssssssssssssssssssssssssssssssssssssasssssanssss 24
Current Service LeVel (CSL) MAY = JUNE ....oveuerererereereseeriseriseessssessesisessssssassesasesssssssssssssessssssssssassssssssssssssssessssssssssasssssssssssssssssanees 25

ESSEINTIAL PACKAGES ...oueuueeeseeeueeseeesseesssesssesssseesessssessseesssessssess e ssses s ss s8££ RS E R RS AR AR 25
Modified Current Service Level — REVENUE SHOTLIAILS ......oceveererereeesreeseeriserisseriseerisesisssssssessesissessssssssssassssssssassesssssssssasssssneses 31
Agency Request Budget — Policy PACKAGES MY — JULY...covverrreeririrersieerseiriseiriseesisseesisssssisssssssssssssssisssssissssissssasssssanssssanss 32
REAUCEION OPUEIONS cccvvrvvirevrieeesiseersassesisssesisssesisssesisssesisssesasssesasssssssssssssssssssesssssesssssesssssessssssssasssssssssssssesssssesssssessssssssssssssssssssnsssssnessssneses 33
Other Considerations When Preparing the BUAQGEL .............erieonseroseesisssesisseesisssssisssssssssssssssssssssssssasssssssssssassssanss 34

2017-19 Budget and Legislative Concept Instructions pg. 2

Attachment #2



Department of Administrative Services

Capital Budgeting & State Facilities Planning 37

COAPIEAL BUAGELING ..rvvereverereoeeaeesaseriseesassesssesasesssssssssesasssssssssssssssssssssssssssssssssssssssssssssasessssssssssssssssssssssssasssssssssssssssssssssssssssasssnssssnsssssssanees 37
WHhat are Capital PrOJECES? .. sssessssssssssssssssssssssssessse st ssssssssssssssssssssssssssssssssssssssssssssesssessssssssssssssssasssssssssssnees 37
Review of Major Construction or Acquisition Projects Prior to Budget SUDMISSION ....cccueeeemeermreeernreeerseensseeens 38
Long-Term Construction Budget REQUITEMENTS.........oererernmieeereesseessesssesssesssssssssssessssssssssssesssessssssssessssessssssseses 39
Financing Agreements and Article XI-Q Bond (XI-Q) FINANCING ...cc.rermrermeeemmeeeseemsseesssseesssseesssssesssessssesssssessssesees 40

SEALEWIAC FACTITEIES PIATNNING w.eovveeereevereeeseriseeiseseassesssesisssssssesssesasssssessassessssssssssasssssssssssssassssssssssssssssssssessssssssssssssssssssssssassssssssssssnns 43
Facilities Planning GUiding PIiNCIPLES ....oeiereiieeeseeeseeseeesseessssssessssessssssssessssssssessssesssssssesssesssssssssesssesssssssssssssassssssssnees 43

Facilities MAINtENANCE & MANAGEIMIENT .......euevererereererseraserissessssessesisssssesssssssassssssssassesssesssssssssssssesssssssssssssssssssssssssssesansssssssasssssseses 45
What is FacCilitieS MaiNTENAICE? ....ccwerereerureesreeseesssesssessssessssesssessssesssessssesssesssssssssesssesssssssssesssesssssssssesssessssssssessasesssessaessasesans 45
What is an Operations and Maintenance BUAGEL? ......coeererereesimrsseersesssessssssssesssessssssssssssessssssssssssessesssssssssssns 45
What iS Deferred MaiNtENANCE? ........wuueeeseeesseeessseessssesssssesssssesssssesssssesssssesssssessssesssssesssssesssssessssssssssssssssesssssesssssesssssesssssesssans 46

The Budget Document 47

The Budget DOCUMENTE  JULY — AUGUST ..ovvuererrrrersiriserisssssssesssesissssssssssssasssssssssssssasssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 47

DOCUIMIEIIE FOTITIAL ...oeoverreirsirsiissvi st seisesisesasess s8R R4 47
HArd-COPY DOCUIMENT couveerreureesreesseeesseessesesseessessssesssssssssssssesssessssessssssssessssessssssssesssessssessssesssassssesssnssssesssessssessssesssessssessssssssasssssssnnees 48
EL@CEIONIC DOCUIMENT .ooveeeceeseesseeseessseesseesssessseesssessseesssessssessseesssessseessseesssessseesssesssessssessseesssessssesseesssesssessssessssesssessssessssesssessssesseees 48

Due Dates, Document Titles and COPY REQUITEIMENTS .......ceuveeverireerssersserisesssessissessesssssssssesssssssesssssssssasssssssssssssasssssssanssssneses 48
Agency Request Budget.......oomereerreernneennee .48
GOVEITIOL'S BUAZET covuuieveseruseesusssssesssssesssssesssssssssesssse s s ss s s8R R R RRS RS R R S R S R S R0 48
Legislatively AAOPTEA BUAZEL ... ereeereeesesisseesseessesssessssessssssse s s st ss s sssss bbb sb b 49

BUCAGOE QUEIINC...co..ccvovvieeristivissiriissisissasissesissses i esissses s es s es s 8588888858585 88880058 49

Budget DETAIL

Introductory Information ...,

Legislative ACtiON.........occroveereernienne.

Agency Summary........eonirenenn.

1. Agency Summary Narrative (107BF02)
2. Summary of 2017-19 Budget (ORBITS)

3. Program Prioritization for 2017-19 (form 107BF23)
4. Reduction Options.......eemeeennens
5. Organization Chart(s) 2015-17
6. Organization Chart(s) 2017-19
7. Agency-wide Program Unit Summary (ORBITS BPROT10).....cuurrerermeemiseessesssssssssssssssssssssesssssessssesssanees 53
ROVEIUES ....oeeeoeeeeieeeiesisesis sttt 8485858188155 5418848541881 54
1. Revenue Forecast Narrative (107BF02) .....rierieeresssesssssessssesssssssssssssssessssesssssessssssssssssssssesssssesssssessssessssnees 54
2. Detail of Fee, License, or Assessment Revenue Proposed for Increase (107BF08) ... emeenseessseessseenns 54
3. Detail of Lottery Funds, Other Funds, and Federal Funds Revenue (Form 107BF07 must be included.)
54
PTOGTAIN UNITES coorveeveeereevisesissessesiseessss s esase s s s esase s s s sss 5522558255488 R R0 54
PrOgram UNIE (TIEIE) couuueueeeeseeeruseeesseessssesssssesssseesssseessssesssssesssseessssesesssessssse s sssse s s s 55
Capital Budgeting & FACIlItIES MAINEEIIATNICE .......c.ccruverirserisserisssesisssesisssesisssssasssssssssssssessssssssssssssssssssssssssssssssssssasssssissssassssanss 59
Capital Budgeting & Facilities Maintenance FOTIIS .......cssssessssesssssssssessssessssssssssssssssssssssesssssessssnesses 59
Y 260 To T 23] T R S O OO 61
Annual Performance Progress Report/Key Performance MEASUTES ........coeermeeseremessseesssesssssssessssesssssssssssseesns 62
2017-19 Budget and Legislative Concept Instructions pg. 3 Attachment £2



Department of Administrative Services

Audits Response Report......eenneennn. .62
AfFIrMAtiVE ACTION REPOTT ..ceerreuieteeeseeeeeeseetsseesseessessssessseessesssessse s ss bbb b8 SRR RS ERRReEbeEReEenbn 63
Legislative Concept Procedures 64

Legislative Concept Policy Guidelines

Legislative Concept Form Instructions
The Concept FOrm.....oeneeeneeneeennens
Notes on Concept Contents
The Concept Process......oeeeneeeseeens

Legislative Concept Development SCh@AUIE — 2017 SESSION ..ccruvereeneerreririsrinsessesissssssssssesssssssssssssssssssssssassessssssssssassessssses 67

Appendix A. IT Project Reporting & Stage Gate Review 68

STAGE GALC ROVICW .....oovereeiririrseciirisirscsssiisssssssssisssasesasessessssasssssssss s sasesases s sasesssesssssssssssssssssesssesasessssssssansssssssssssesasesssesns 68

STAGE GALE NATTATIVE .ouceeeiesieis s s s s bbb s s RS R RS RAREERRER R 68

ARB - BUSINESS CASE SUDIMISSION....cvuuiirusierssieretessssssssssssssssssssesssssesssssesssssesssssesssss st s sss s ssss s ssssssssesssssssssssssans 70

Appendix B. Glossary 72
2017-19 Budget and Legislative Concept Instructions pg. 4

Attachment #2



Executive Summary

Executive Summary

The last several biennia have seen significant changes in state government. After weathering one of the
worst recessions in our history, Oregon has recovered much of its economic momentum. Our
unemployment rate is down and our job gains are outpacing those in the typical state, as are wages for
Oregon workers. While the recovery has been slowly building momentum, it provided steady growth
benefitting many of our communities.

At the same time, we have tackled significant issues and reinvested in K-12 education and the dream of
college education through the Oregon Promise. We have expanded health care coverage for Oregon
families, while limiting the rate of growth for health care expenditures. We have also invested in
affordable housing, seismically retrofitting our schools and helping local communities manage their
water supplies. Our investments will pay dividends for many years to come.

As we begin planning for the 2017-19 biennium, our investment choices need to remain focused on how
we achieve our long term vision. As Governor Brown builds her agenda for the next several years, it
centers around a strategic plan that includes five areas of focus for state government. Those focus areas
include:

e A Seamless System of Education;

e A Thriving Oregon Economy;

e Excellence in State Government;

e Safer, Healthier Communities; and,

e Responsible Environmental Stewardship

As agencies build their specific budget proposals for 2017-19, they should articulate how their proposals
fit into the Governor’s five focus areas and our longer term strategic vision. In some cases, agency
proposals will be integrally tied to key Governor change initiatives in one or more of our focus areas. In
many other cases, however, agency funding requests may be only loosely linked to fundamental change
proposals. In both cases mentioned above, the budget instructions which follow provide the context and
technical requirements for how state agencies are to develop their 2017-19 Agency Request Budgets.

Timely submission of budget materials by established deadlines is essential to budget development.
Agencies need to ensure that key policy decisions inform budget planning, to ensure that these decisions
are translated into agency budget documents. Incremental changes to the budget process over previous
biennia have enabled both agencies and the CFO to better meet these deadlines. However, if there is a
change in an agencies’ circumstances or critical information emerges late in the budget process that
materially impacts an Agency Request Budget, these may be addressed within the final Governor’s
Budget.

The basic structure of budget development remains the same:

1. The 2015-17 Legislatively Approved Budget provides the foundation for the Base Budget.
The adopted budget is adjusted for Legislative Sessions, Emergency Board actions (if any),
and non-limited administrative actions through April 2016, resulting in the Legislatively
Approved Budget. The approved budget is also adjust for projected personal services
growth from PICS and scheduled debt service supplied by CFO. Capital Construction
budgets approved in 2015-17 are not included in the 2017-19 Base Budget.
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2. Essential packages are added to the Base Budget to develop the Current Service Level; i.e.,
the cost of continuing legislatively approved programs through the 2017-19 biennium.
Inflation and phase-ins of legislatively approved program changes are examples.

3. Policy packages reflect other program and policy changes that will affect the budget if
adopted.

Determine the budget building blocks early in the process:

1. Proposed changes to program unit cross-reference numbers for preparation of the 2017-19
budget are due to the CFO by March 31, 2016. Changes to agency cross-references require
the concurrence of the CFO, Legislative Fiscal Office and affected agency.

2. Forecasts of all Lottery Funds (beginning balance only for Measure 76 agencies), Other
Funds, and Federal Funds revenues are due by March 31, 2016.

3. Exception request concepts must include preliminary financial estimates, and are due to
CFO by March 31, 2016.

Standard inflation factors and the Department of Administrative Services’ (DAS) Price List of Goods and
Services will specify how to determine price changes and cost estimates. The standard biennial inflation
factors are: 3.7 percent for general inflation, 4.1 percent for non-state employee personnel costs, and 4.1
percent for medical services. Non-standard inflation and cost increases will be evaluated on a case-by-
case basis in accordance with the Exception Process.

Each agency will identify 10 percent reduction options from the current service level for programs
supported by General Fund and/or Lottery Funds. Ten percent reductions from the modified CSL in
Other Funds and Federal Funds will also be identified to comply with ORS 291.216, as amended by SB
1596 (2016).

New statewide employee compensation increases for the 2017-19 biennium, such as cost of living
adjustments (COLAs), will not be included in Agency Request Budgets. Any proposed increase will be in
the Governor’s Budget as a statewide request. Pension Obligation Bonds, which were issued in 2003-05
to reduce the PERS unfunded actuarial liability, are repaid by agencies. Specific Pension Obligation
Bonds budget information will be provided to agencies in a separate communication later.

Agency budgets should be focused on achieving outcomes. Agencies will continue to develop and report
Key Performance Measures, and other internal agency measures when appropriate. Agencies will
include specific outcome measures with each policy package requested.

Current and proposed investments in information Technology (IT), should align with the Governor’s
goals and initiatives and the Enterprise Information Resources Management Strategy. Proposed IT
investments should be clearly linked with agency strategic and business plans and be justified on the
basis of a sound business case. Information about IT investments with estimated total costs of $150,000
or greater must be entered into the Enterprise Project and Portfolio Management (PPM) system. For IT
investments exceeding $1million, agencies are also required to comply with the Joint State CIO/LFO
Stage Gate Review process. Estimation of the total costs across all biennia must include any hardware,
software, contract services, internal staff, capital costs, and indirect and overhead costs expected to be
incurred during the 2017-19 biennium regardless of whether the agency intends to fund the project
through its base budget or a policy package. Additionally, agencies must provide the Office of the State
CIO (0SCIO) with planning information that includes a list of all IT projects and business case documents
for major IT projects the agency plans to initiate in the 2017-19 biennium. This information should be
provided to the OSCIO at the same time the agency submits its Agency Request Budget document to the
CFO. These are to be included in the Special Reports section of the Budget Binder.
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Agencies should update their revenue estimates with the most current information available at the time
they submit their Agency Request Budget. This means that agencies can continue to update their revenues
even dfter they have finished their CSL audit.

Any agency proposing a policy package that impacts another agency’s budget should coordinate with the
affected agency early in the process. For instance, an agency planning its budget for vehicle purchases
should coordinate with the Department of Administrative Services (DAS), Enterprise Asset Management
(EAM) so that DAS can also take those purchases into account. The same holds true if an agency is
proposing an office expansion; work with DAS EAM. Similarly, agencies should work with the State Data
Center when proposing IT projects that may affect workload or hardware needs in the Data Center.

CHANGES FROM THE PRIOR BIENNIA BUDGET INSTRUCTIONS

e The basic construct of budget policy is unchanged. However, these instructions have been
reformatted and rearranged. Hopefully, they are also easier to understand. The general format
of the instructions now follows more of a chronological order through the budget preparation
cycle. Each section contains the policy, theory and detailed instructions for a particular phase of
the budget process. For instance, Base Budget explains how the base is established, the options
available to the agency, and instructions on how to make changes.

e SB 1596 (2016) provides minor process changes to budget development and clarifies some
archaic language, thus modernizing the statutes using current language and terminology. One
important change to agencies that have General Fund debt service is an addition to ORS
291.206:

“(3) As supplemental information, each agency request budget shall include options for a 10
percent reduction from the estimate of the projected costs of continuing currently authorized
activities or programs for the next biennium, excluding debt service. Each state agency shall
describe the 10 percent reduction in terms of the activities or programs that the agency will not
undertake. The activities or programs must be ranked in order of importance and priority on the
basis of lowest cost for benefit obtained.” (Emphasis added)

e New this year, agencies must comply with the OSCIO Stage Gate Review process for all new or
continuing IT projects of $1 million or greater. See Appendix A for specific requirements.

e Agencies with Federal Maintenance of Effort requirements must be prepared to share the
methodology and calculations with CFO and LFO analysts upon request.

e While agencies will not be required to reorganize their administrative budget structures, they
should be prepared to present the amount they spend on Information Technology, Human
Resources, Procurement, and Fiscal Services upon request.
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2017-19 BUDGET DEVELOPMENT SCHEDULE

March 4, 2016
March 15, 2016

March 18, 2016

March 31, 2016

April 11 or 15,
2016

April 21, 2016

April 29, 2016

May 6, 2016
May 16, 2016

May 31, 2016

June 30, 2016

July 29, 2016

August 1, 2016

September 1, 2016

To Be Announced

90 days after
session

120 days after
session

Actuals audit transmittals due to SABRS.
Agency Budget Kickoff Meeting at the Cascade Hall, Oregon State Fairgrounds

February session actions (input spreadsheets) due to SABRS

e SCR/DCR changes due to CFO — Agency, CFO & LFO consensus needed for budget prep
e Revenue estimates and methodology due to CFO
e Current service level exception requests due to CFO

Last date to submit legislative concepts to DAS is April 15, 2016. Agencies with 10 or more
concept requests must submit requests by April 11, 2016.

SABR kickoff meeting at Employment Building Auditorium. PICS and ORBITS systems open.

e last date for CFO approval on current service level exception requests
e last date to submit Performance Measure change request form to CFO, LFO

PICS start-up transmittals due — “Base” positions frozen in PICS for all agencies
Last date to submit Article XI-Q Bond and Lottery Revenue Bond Financing Request forms.

e PICS CSL information and audit transmittal due to SABRS
e  ORBITS CSL information and audit transmittal due to SABRS — early submittal agencies
only

e PICS ARB information and audit transmittal due to SABRS — all agencies

e  ORBITS CSL information and CSL audit transmittal due to SABRS — all remaining agencies

e  ORBITS ARB information and audit transmittal due to SABRS — early submittal agencies
only

ORBITS ARB information and audit transmittal due to SABRS — all remaining agencies

2017-19 Agency Request Budget narrative due to CFO and IT project reporting — early
submittal agencies only

2017-19 Agency Request Budget narrative due to CFO and IT project reporting — all
remaining agencies

e Audit request(s) to SABRS for 2017-19 Governor's Budget.
e last date to submit Annual Performance Progress Report (as part of the GB).
e Agency's 2015-17 Governor's Budget document delivered to CFO and the Legislature.

Audit request(s) to SABRS for 2017-19 Legislatively Adopted Budget

Agency's 2017-19 Legislatively Adopted Budget document to CFO and LFO
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EARLY SUBMITTAL AGENCIES

The agencies listed below are considered "early submittal" agencies for CSL audit and ARB submission.
CSL audit transmittals are due to the CFO no later than May 31, 2016 for agencies listed below. All others
are due no later than June 30, 2016. Final Agency Request Budgets (ARB) are due from early submittal
agencies on August 1, 2016 and all other agencies on September 1, 2016.

Accountancy, State Board of

Advocacy Commissions Office, Oregon
Agriculture, Department of

Aviation, Oregon Department of

Blind, Commission for the

Chiropractic Examiners, Board of

Clinical Social Workers

Columbia River Gorge Commission
Construction Contractors Board
Consumer and Business Services, Dept. of
Counselors and Therapists

Criminal Justice Commission

Dentistry, Board of

District Attorneys and their Deputies
Employment Department

Employment Relations Board

Energy, Department of

Geology and Mineral Industries, Dept. of
Government Ethics Commission

Health Related Licensing Boards
Housing and Community Services, Oregon
Labor and Industries, Bureau of

Land Conservation & Dev., Dept. of

Land Use Board of Appeals

Library, State

Liguor Control Commission, Oregon

Marine Board

Medical Board, Oregon

Military Department, Oregon

Nursing, Board of

Oregon Health and Science University
Parole and Post-Prison Supervision, Board of
Pharmacy, Board of

Psychiatric Security Review Board
Psychologist Examiners, Board of

Public Employees' Retirement System

Public Safety Standards and Training, Dept. of
Public Utility Commission

Racing Commission

Real Estate Agency

State Lands, Department of

Tax Practitioners, State Board of

Teacher Standards and Practices Commission
Veterans' Affairs, Department of

Water Resources, Department of
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Key Economic and Demographic Trends

e Following recent years when virtually every economic indicator was signaling good news, recent
months have brought deterioration to a few key measures. Led by stock market declines, along
with manufacturing weakness, more analysts and economists are wondering if the next
recession is coming sooner than they expected just a few months ago. While the risk of recession
this year remains low, according to the Wall Street Journal's Economic Forecasting Survey, the
chance of a downturn has risen from 10 percent over the summer to 17 percent at the beginning
of 2016.

e Oregon continues to see full-throttle rates of growth. Job gains are outpacing those in the typical
state, as are wages for Oregon workers. The state’s average wage today, while still lower than
the nation’s, is at its highest relative point since the mills closed in the early 1980s. Furthermore,
these wage increases are not confined to certain industries or regions of the state. Rather, wage
gains are seen statewide and across all major industries.

e Oregon’s recovery has become more broad-based. Every region of the state is now adding jobs,
the long-term unemployed are finding jobs at much higher rates, and Oregon has recovered
more than half of the middle-wage jobs that were lost during the recession.

e Headinginto the 2017-19 biennium, Oregon’s rate of job growth is expected to slow somewhat
as the economic expansion matures. At that point, Oregon’s labor market will have returned to
balance. Although Oregon has already recovered all of the jobs lost during the recession, and
unemployment rates are low, there is still some slack in the local labor market. By the beginning
0f 2017-19 it is expected that there will be enough jobs to absorb all of the new workers that
have moved to Oregon as well as the discouraged ones who are now reentering the workforce.

e Rising interest rates and the retirement of many workers in the baby boom population cohort
will put downward pressure on growth. Although economic growth is expected to persist
throughout the biennium, employment and income gains are expected to remain subpar by
historical standards.

e Although the rate of recovery will not match that seen in previous business cycles, Oregon’s
economy is expected to outperform those in other states. Oregon’s population growth advantage
has returned, and while there is some risk from weakness among trading partners, Oregon’s
major manufacturers continue to outperform their peers in other states.

e Oregon's population is expected to continue growing, but at a slower pace than during the past
two decades. The total population is forecast to increase by 97,200 during the 2017-19
biennium, with 79 percent of the change coming from net migration. Oregon’s population has
exceeded 4 million in 2015.

e  Although overall population gains will be modest during 2017-19 (2.4%), growth will be paced
by older seniors (age 75-84 years old; 11.7%) followed by the youngest seniors (age 65-74 years
old: 8.3%). Gains among the oldest seniors (85 years and older) will be rather small
(1.1%). Growth among other budget-driving population cohorts is as follows: Head
Start/Childcare (0-4 years: 1.5%), TANF /Foster Care (0-17 years: 0.5%), K-12 Education (5-17
years: 0.1%), Youth Correctional (12-17 years: 0.8%), Higher Ed (18-24 years: 0.5%), Prison
Inmate (Male 18-44 years: 2.8%).

e The prison inmate population is expected to grow at a rate of 1.3 percent during the 2017-19
biennium, from 14,745 in July 2017 to 14,930 in July 2019. Growth would be stronger if not for
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the expected impact of sentencing reforms passed during the 2013 legislative session. The
prison population forecast is at risk. Significant population reductions due to sentencing
reforms have yet to materialize in the data.

REVENUE OUTLOOK

General Fund/Lottery

e Based on the March 2016 forecast, General Fund revenues are projected to grow to $19,418.6
million. Personal income tax constitutes 89 percent of the total, with corporate income tax
contributing an additional 5 percent.

e Lottery resources are expected to be $1,302.7 million for the 2017-19 biennium, an increase of 7
percent relative to the current biennium. Video lottery will account for around 90 percent of
lottery resources.

e Significant risks to the revenue forecast remain. Oregon’s economic recovery remains subject to
the tide of global economic conditions. Also, due to the volatile nature of Oregon’s personal
income tax, changes in economic conditions or the value of investments can have dramatic
effects on revenue collections.

Tobacco/Health Plan

e Cigarette and Other Tobacco taxes dedicated to the General Fund are forecast to total $127.1
million in the 2017-19 biennium.

e (Cigarette and Other Tobacco taxes dedicated to the Oregon Health Plan are forecast to total
$288.5 million for the 2017-19 biennium. An additional $40.8 million in tobacco taxes will be
available for Mental Health, and $15.2 million will be available to fund the Tobacco Use
Reduction Account.
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Budget Overview

PHASES OF THE BUDGET PROCESS

The budget development process has three major phases: the Agency Request Budget (ARB), the Governor’s
Budget, and the Legislatively Adopted Budget (LAB)—during the interim between ARB and LAB there are a
number of budget execution tasks and many opportunities for adjustments (e.g,, Emergency Boards).

June 2017 July 2015

Legislatively adopted budget complete \ /

January 2017

State Biennial January 2016
~ ARB starts
Budget Cycle
GOVERNOR'S N Februag 2016
RECOMMENDED February Session
BUDGET COMPLETE /
September 2016/

ab
139gng 1530°

Agency request budget
complete

Agency Request Budget (ARB)

Agencies initiate the budget process early in even-numbered years. Under ORS 291.208, DAS requires
agencies to submit a two-year budget by August 1 or September 1 of each even-numbered year. The
Agency Request Budget (ARB) is the first phase in the budget process. In the ARB, agencies describe
their core mission, objectives, and program priorities and provide budget information on past, current,
and future biennia. The ARB reflects the agency’s policy agenda and the financial plan it would like the
Governor to recommend to the legislature. Prepared under guidelines set by the Governor through DAS,
the document consists of descriptive narratives, budget forms, and audited ORBITS reports. As a part of
this process agencies will review their current service level (CSL) budget to determine if there are any
technical corrections or exceptions that need to be made to their current biennium budget.

Typically, agency budgets are organized by program unit. Program units align with an agency's major
program and/or policy issues. In smaller agencies, a single program unit may cover an entire agency.
Program units are represented in ORBITS (the state’s budget system of record) by Summary Cross
Reference (SCR) numbers and in lower level Detail Cross Reference (DCR) numbers. The SCR and DCR
numbers generally show the relationship between the agency organization and the budget structures.

[t is important that agencies consider how their program changes may impact other agencies. Agencies
must communicate early in the budget process when inter-agency revenue transfers are involved. For
example, the Department of Revenue collects tobacco taxes that are transferred to multiple agencies. To
pass audit, the transfer amounts to and from the agencies must match in the budget system. This
requires that the two agencies agree both on the amount of funds to transfer and the treatment of those
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funds within their respective budgets. In some cases, prior transfers may not continue unchanged into
next biennium. Generally, the agency sending the funds determines the transfer amount. However, each
of the affected agencies’ budget and program staffs should be engaged in the discussion.

Governor'’s Budget (GB)

The Governor and CFO review agency request and analyst recommended budgets to compile the
Governor's Budget.! That budget reflects the Governor’s priorities and the policies set in statute as well
as any changes proposed by the Governor. Once final, the recommended budget and a series of
statewide numbers are collected and printed as the Governor’s Budget. ORS 291.218 requires
transmission of the printed budget to each member of the legislature by December 1st of each even
numbered year. The Governor’s Budget is the starting point for budget negotiations during the
Legislative Session. A Tax Expenditure Report, compiled by the Department of Revenue, is published
concurrently with the Governor’s Budget.

ORS 291.216 requires the Governor’s Budget to include specific information set out in varying levels of
categorical detail. This list includes among many other details:

e Abudget message prepared by the Governor that describes the important features of the
budget.

e A general budget summary that sets forth the aggregate figures and demonstrates a balanced
relationship between the total proposed expenditures and the total anticipated revenues.

e Supporting schedules or statements that classify expenditures by program units, objects, and
funds; the income by organization units, sources and funds, and the proposed amount of new
borrowing; and proposed new tax or revenue sources, including a single comprehensive list of
all proposed increases in fees, licenses, and assessments assumed in the budget plan.

e A detailed estimate of expenditures and revenues including any statements of the bonded
indebtedness of the state government, showing the actual amount of the debt service for at least
the past biennium, and the estimated amount for the current biennium and the ensuing
biennium.

Much of the detailed information agencies are required to submit in the Agency Request Budget ensures
that the Governor’s Budget meets these criteria.

After publication of the Governor’s Budget, each agency prepares a Governor’s Budget binder to show
the changes the Governor made to the Agency Request Budget. This document is used for presentation
of the agency budget during the legislative session.

Legislatively Adopted Budget (LAB)

The Governor’s Budget is presented to the legislature during the full legislative session in odd numbered
years. Committees, typically the Joint Committee on Ways and Means or one of its subcommittees,
review revenue and expenditure information. These committees hold public hearings to hear from each
agency and the public. Votes on each bill produce the Legislatively Adopted Budget. The committee
recommendations are presented in budget reports for each budget bill. The budget bills set out General
Fund appropriations; Lottery Funds allocations and expenditure limitations; and Other Funds and

! The OSCIO reviews and make recommendations to the Governor and the Legislative Assembly concerning state
agency information technology budget requests pursuant to ORS 291.039 (4)(a)(D).
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Federal Funds expenditure limitations. The budget report, while not a legal document, includes a
summary of committee actions and provides a greater level of budget detail. This detail includes the
assumed position authority for the agency in the budget.

Each agency prepares a Legislatively Adopted Budget document to show the changes the legislature
made to the Governor’s Budget. Agencies implement, or execute, the budget over the biennium. There
are also several points in time when the Legislative body can meet and modify the Legislatively Adopted
Budget. There is a short Legislative session in February of even-numbered years. The Emergency Board
meets between sessions and can make certain changes to the budget. Special sessions may also be called
to deal with emergent budget issues.

BUDGET OUTLINE
2015-17 LEGISLATIVELY ADOPTED BUDGET
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+ Plus Legislative & E-Board Actions through April of the even year

2015-17 LEGISLATIVELY APPROVED BUDGET (LAB)

+ Plus or Statewide Administrative Adjustments
- Less e Net Cost of Position Actions

+

e Base Debt Service Adj.
¢ Non-limited Adj.
e Capital Construction

2017-19 BASE BUDGET
Plus or  Essential Packages

Less e  Package 010
- Vacancy Factor

- Non-PICS Personal Service Adj.
e Package 021 Phased-In Programs
e  Package 022 Phased-Out Programs
e  Package 030 Inflation
- Cost of Goods & Services Adij.
- State Gov't Service Charges Ad;.
e Package 040 Mandated Caseload
e  Package 050 Fund Shifts
e Package 060 Technical Adjustments

CURRENT SERVICE LEVEL (CSL)

- Less Revenue Reductions

e Package 070 Revenue Shortfall

MODIFIED CURRENT SERVICE LEVEL
Plus Emergency Board Actions

e Package 081 May 2016
e Package 082 September 2016

Policy Packages — Package Nos. 100+
2017-19 AGENCY REQUEST BUDGET (ARB)
Plusor  CFO Analyst Adjustments

Less
ANALYST RECOMMENDED BUDGET (AnRec)
Plus Agency Appeal Adjustments

2017-19 GOVERNOR'S BUDGET (GB)

Plus or  Legislative Session Adjustments
Less

2017-19 LEGISLATIVELY ADOPTED BUDGET (LAB)
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EXPENDITURE CATEGORIES

Oregon's budget and accounting systems uses defined expenditure categories and budget groupings.
ORBITS has detail accounts for line item expenditures within those categories. Agency budget staff
should review the categories and work with agency accounting staff to ensure expenditures are recorded
appropriately and correcting entries are held to a minimum.

e Personal Services are employee gross compensation, also known as total compensation. This
includes wages, benefits, temporary state staff, unemployment assessments, pay differentials,
vacancy savings, and other personnel costs.

o Services and Supplies are non-personnel expenditures for agency operation and maintenance.
This includes office supplies, professional services contracts, rent, telephones, personal
computers, software, routine building repairs, and the like. Debt issuance costs related to bonds
should be budgeted in the Services and Supplies category in the agency’s operating budget, not
in Capital Construction.

e Capital Outlay refers to expenditures for items not consumed in routine agency operations.
These expenditures have a useful life of more than two years with an initial value of $5,000 or
more.

e Special Payments are transfers and payments to external entities. They include benefits
payments to individuals; distributions to governments and others; distributions of
contributions, loans, deposits, or collections; and other transfers or payments where goods and
services are not received in return.

e Debt Service includes expenditures for principal, interest, discounts, and premiums related to
payment of state debt. Debt includes financing agreements such as COPs. Discretionary bond-
related program expenditures may relate to debt, but are not debt service. They include trust
agreements, audit and compilation fees; travel costs; Bond Counsel, and general financial
consulting, and should be budgeted in Services and Supplies.

e Capital Improvement and Capital Construction are expenditures for land, buildings and
support systems, and equipment/information technology-related projects or systems. (These
categories should not include routine maintenance and repairs.) While these are not
expenditure categories, they are treated as separate program units in agency budgets.

e Non-limited Expenditures. As arule, agencies can only spend within the limitations given them
in the law enacting their budgets. General Fund and Lottery Funds expenditures are always
limited. However, some Other Funds and Federal Funds expenditures are approved by the
Legislature as Non-limited Expenditures. Non-limited Expenditures have been approved for
cases when an agency’s expenditures and corresponding revenues are driven by external factors.
Examples are federal unemployment claim payments and repayment of bonded debt. Non-
limited Expenditures may be reported in a separate program unit. Use the normal categories,
such as Personal Services, Services and Supplies, Capital Outlay, and Special Payments. See the
ORBITS/PICS User's Manual for more information.

Agency budgets are built using the Position Information Control System (PICS) and ORBITS. These
systems provide statewide data for decision makers. Agencies enter the data which are then audited by
CFO/SABRS before final documents can be completed. Deadlines for agencies to request audits are
outlined on page 4 of these budget instructions. ORBITS has audit tools for both agencies and audit staff
to help speed up the processing of audits. However, agency actions are critical to make sure the process
flows smoothly.
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To help your audit process:

e Complete agency policy and program decisions well in advance of deadlines. If needed, schedule
board or commission meetings for discussion of budget issues early in the budget development
process.

e Allow enough time, or overtime, for agency staff to enter detail into PICS and ORBITS.
e Make sure data input in ORBITS is correct before asking for your agency’s audit.

e Respond promptly to requests from CFO Analysts and SABRS staff during the audit process.

PROCESS RESOURCES

There are budgeting resources available to agencies on the SABRS website
http://www.oregon.gov/DAS/Financial/Pages/SABRS.aspx including:

e The budget instructions that describe state policy and the procedures to build a clear and
complete budget.

e The ORBITS and PICS User's Manuals include instructions for the Position Information Control
System (PICS) and the Oregon Budget Information Tracking System (ORBITS) systems.

o The DAS Price List of Goods and Services details assessments, service charges, and other costs.
SABR Coordinator Presentations contain additional information regarding the various stages of
audit.

o The Oregon Legislative Information System (OLIS) has links to budget bills, budget reports, and
other actions for multiple sessions.
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Budget Development

EARLY PREPARATION JANUARY - MARCH

An agency request budget is built in three basic phases: the Base Budget, the Current Service Level (CSL)
and finally the Agency Request Budget (ARB). Before these phases can be undertaken it is necessary to
complete some early budget preparation including validating historical data in ORBITS, determining
program units, submitting exception requests, and developing revenue estimates.

Historical Data in ORBITS

During January of even numbered years, the SABR section prepares the ORBITS system for the upcoming
budget prep cycle, creating new column headers, indexing the database for the new biennium, and
loading data elements and budget drivers. ORBITS stores historical budget data in columns, including
the 2013-15 Actuals (revenues and expenditures) and the 2015-17 Legislatively Approved Budget. The
2013-15 Actuals column data are downloaded directly from accounting data in the Statewide Financial
Management System (SFMA) and the agency will have the opportunity to review and modify the data.
Agencies complete their review of the Actuals column and submit it to SABRS by March 4th. SABRS staff
will review the Actuals column data for each agency to see if there are any audit errors. If audit errors
are found, the agency will have to correct them before they pass this audit phase. Agencies may request
access to the raw data through the SABR section and their CFO analyst. At this point, the agency should
not adjust any expenditures in the Actuals Colum between categories or programs. These changes will
occur during the Base budget phase.

During March, agencies will provide detail information to SABRS regarding the 2016 Legislative Session
actions for input into ORBITS. The SABR section will key all information related to the 2015-17
biennium into the Emergency Board Actions column, based on data provided by agencies.

Determining Program Units

Agency budgets are organized by program unit. Program units contain an agency's major program and
policy issues. In some cases, one unit may cover an entire agency. An agency may also have program
units for Capital Improvement, Capital Construction, Debt Service, and Non-limited Expenditures.
Program units are represented in ORBITS by Summary Cross Reference (SCR) and Detail Cross Reference
(DCR) numbers. SCR and DCR numbers generally show the relationship between the agency
organization and the budget structure.

To start the budget preparation cycle, an agency must first decide whether the program units used for
the last budget are still appropriate. Agencies should work with their CFO and Legislative Fiscal Office
(LFO) analysts to ensure that program units adequately present the major policy issues and budget data.
In some cases, agencies may have to revise their program units to better portray their programs and
policy issues, or for cross-agency issues.

Accounting program structures should be aligned with ORBITS program units. When reviewing ORBITS
detail cross references for 2017-19 budget development, agencies should keep in mind that any
requested changes to cross reference structures must be accompanied by the necessary accounting
structure changes.

Proposed changes to program units are due to CFO by March 31, 2016 for budget analyst approval. CFO,
LFO, and the agency must work on proposed changes in advance of the deadlines, since they must concur
on all changes.
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Refer to the ORBITS/PICS User’s Manual for the technical details for developing program units and the
underlying cross-reference numbers. Cross-reference numbers must be in place early to allow the
Agency Request Budget to be submitted on time.

Exception Requests

Exceptions requests are appropriate when there is documented evidence of extraordinary conditions
where costs are increasing at rates outside of defined inflation factors, and not funding such exceptions
would prevent agencies from maintaining current operational levels in the next biennium. Budget
Instructions address standard conditions and cost drivers such as inflation, mandated caseloads, funding
splits and phase-ins and outs. Standard drivers do not require an exception request.

Most exception requests will not reach the approval threshold of the Exception Committee, but may be
serious enough to compel the agency (with CFO Analyst permission) to include additional policy
packages as part of their Agency Request Budget.

Exceptions to Standard Inflation:

e Arise from extraordinary conditions and cost drivers;
e Are specific to an agency or small group of agencies;

e Differ from generic drivers, which are applied via budget instructions, across all agencies and
have been included in standard inflation factors;

e Are fact based and not reliant on worst-case scenarios or anticipation of what might or could
occur; and,

e Are beyond the control and authority of agency management.

Agencies should submit exception request concepts, including ballpark dollar estimates by fund type
before the end of March 2016. The Exception process begins with the formation of the committee in
March 2016. The committee discusses potential hot topics and exceptional cost drivers. The Committee
may decide that special inflation factors be applied to select agencies. An example might include fuel
costs. Fuel is a volatile commodity subject to extraordinary inflation and becomes a substantial cost
increase to agencies that are fuel intensive such as the State Motor Pool and the Oregon State Police.
Agencies need to request an exception, from the CFO Analyst, to receive it.

The Exception Committee will review concepts early in April 2016 and will approve or deny the concept.
If approved, the analyst will request full documentation of proposed dollar amounts from the agency.
Documentation must be provided by Summary Cross Reference, by Category, and by Fund Type. Account
level detail may be necessary, as determined by the analyst. The analyst will fully review the
documentation and work with the agency to clarify final dollars. The analyst is responsible for certifying
the amount and communicating to both the agency and SABRS for audit purposes.

Only exceptions with sufficient documentation sent to agencies and SABRS before the CSL audit process
can be included in the Agency Request Budget. However, agencies may need to continue to work with
analysts after the deadline to include or modify Essential Packages as part of the CSL budget for the
Governor’s Budget.

Exception requests are required for certain items in Packages 030, 050 and 060, as described under
those packages later in this document. The following will not be accepted as an exception request:

e Annual inflation. The lone exception is for annual appropriations as directed in Legislatively
Adopted Budgets (State School Fund).
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e Postage - now tied to inflation by the U.S. Postal Service.

e Rent above maximum non-state owned rate.

e Attorney General above maximum rate as established by the CFO.
e Request to “catch up” due to previous denials, reductions, etc.

This does not prohibit these requests from being submitted as policy packages. Significant disputes
between analysts, agencies, or SABRS regarding amounts and approval authority will be resolved by the
Exception Committee.

Estimating Revenues and Available Resources

Agencies should update their revenue estimates with the most current information available at the time
they submit their Agency Request Budget.

Revenues must cover requested expenditures. Agencies that receive Other Funds or Federal Funds must
project their revenues early in the budget process and update these estimates as needed. Revenue
projections should be completed for both Limited and Non-limited expenditures.

All agencies must submit a spreadsheet with detailed revenue information, as well as an attached
narrative document, to the CFO and LFO analysts by March 31, 2016. For each Other Funds and Federal
Funds revenue source, the spreadsheet must include:

e Actual revenues for 2013-15.

e Updated revenue estimates for the 2015-17 biennium.

e Preliminary revenue estimates for the 2017-19 biennium.
e Estimated Beginning Balance for 2017-19.

e For fee-related revenues, data on rates and numbers of units expected for both 2015-17 and
2017-19.

For Lottery Funds which do not revert (specific to Measure 76 agencies and distributions), agencies need
to report only estimated beginning balance for 2017-19. Agencies should include Lottery Funds on their
final revenue form (107BF07) at Agency Request.

Templates are available for agencies to use if they choose (forms 107BF06a and 107BF06b). These
templates might also be useful for budget staff who are requesting information internally. If agencies
choose to use their own formats, the data reported should be at least as comprehensive as these
templates.

For each Other Funds and Federal Funds revenue source, the attached narrative document should
include:

e Highlight of major issues, if any.
e Forecast methods and assumptions.
o Fee schedules (if any), with any proposed fee increases or new fees.

e List of any programs where anticipated revenues are not expected to be sufficient to support
current service level expenditures, if known this early.

e Revenue trends through 2021.
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Agencies should work with their CFO analyst to determine the level of detail reported, i.e., which
programs should be reported separately and which can be combined. This is especially important for
agencies with numerous revenue sources. If an agency has a few key programs that have significant
revenue issues or changes, these should be split out separately.

Work with your CFO analyst if your agency has special circumstances, such as federal entitlement
revenues that will not be known until later in the process.

Agencies can continue to update their revenues even after they have finished their CSL audit.
Agency Request revenues should be consistent with the June 2016 state revenue forecast for those
agencies that produce General Fund revenues. If estimates change significantly between July and
October, agencies should submit new information to their CFO analyst who can incorporate it into the
Governor’s Budget. Agencies should also be prepared to provide further updates to their legislative
fiscal analyst during the legislative session.

There are four revenue categories used for budgetary purposes - General Fund, Lottery Funds, Other
Funds, and Federal Funds. Agencies should estimate and budget all revenues at the program unit level.
The CFO analyst must approve any request to combine revenues across program units or agency-wide.

General Fund

General Fund revenues include revenues that an agency collects, including tax collections and some fees
and fines, which go into the state General Fund. These funds are recorded in the ORBITS system by the
collecting agency as General Fund revenue, with a matching revenue transfer to the General Fund.

General Fund appropriations are used for program operations. In ORBITS, they are accounted for
separately from General Fund revenue.

General Fund appropriations must match the program expenditures they fund. Appropriations cannot
cross biennia so General Fund beginning or ending balance are not allowed in any agency budget.
General Fund for Capital Construction is appropriated for six years; however, it is shown in ORBITS as
having been fully spent in the biennium in which it is appropriated. Unspent Capital Construction
General Fund is not included in beginning or ending balances in agency budgets.

Lottery Funds

Lottery Funds include any of the following: 1) funds allocated to an agency by the Legislature as Lottery
Funds; 2) Lottery Funds revenue transfers between agencies, i.e., Lottery Funds transferred by an agency
must be receipted by the receiving agency as Lottery Funds; and 3) all interest earned on Lottery Funds
while held by an agency.

Lottery Funds associated with Ballot Measure 76 (2010) require a greater level of reporting and
accountability for the 15 percent of net lottery proceeds directed to parks and salmon

restoration.2 Agencies receiving these funds should expect to provide additional detailed expenditure
information beyond that which is recorded in their budget. Of the 7.5 percent net lottery proceeds for
salmon restoration, at least 65 percent must be spent as grants to entities other than state or federal
government entities. Up to 35 percent may be spent for ongoing operations. Of the 7.5 percent net
lottery proceeds for parks, at least 12 percent must be spent as local grants.

2 Oregon Constitution, Article XV Section 4a (Parks) and Section 4b (fish and wildlife, watershed and habitat
protection).
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The Transfer In from DAS or Oregon Watershed Enhancement Board (OWEB) accounts are used to
reflect new 2015-17 biennium revenue allocations. Unspent lottery fund balances proposed to be
carried forward from earlier allocations should be shown in ORBITS as Lottery Funds beginning
balance(s) in Base Budget. Lottery Funds beyond the June forecast for requested policy packages are
budgeted as generic Transfers In - Lottery Proceeds at Agency Request, which is Account No. 1040 in
ORBITS. By the Legislatively Adopted Budget, all these generic transfers must be replaced by transfers
from specific agencies.

Other Funds

These are agency revenues that can be spent directly under an Other Funds expenditure limitation or as
Non-limited Other Funds. They include revenues received from the public, other agencies, cities, or
counties. Examples include licenses and fees, loan repayments, and charges for services. Federal Funds
transferred from another agency are usually considered Other Funds in the receiving agency budget.

Agencies with programs supported by Other Funds revenues must retain enough ending balance to
cover cash flow needs and contingencies. They must be sure to allow for enough ending balance to
accommodate statewide salary and benefit increases that may be included in the Governor's Budget. An
excessive ending cash balance, however, may suggest a need for revenue reductions. Agencies should
work with their CFO analysts to determine ending balance needs.

Fee and assessment levels under current law are the basis for estimating revenues for existing Other
Funds sources. These current law fee and assessment revenues should be budgeted in an agency’s Base
Budget. Any fees established or increased administratively during the 2015-17 biennium that were not
approved by the 2015 or 2016 Legislatures must be estimated separately in the budget document’s
Revenue Forecast Narrative. Also, any proposed new sources of Other Funds revenues and any proposed
increases in existing fees must be called out in the Revenue Forecast Narrative, even if the proposed
increases are within current legal limits.

New or increased fees that were anticipated in the budgeting process and were included in the
Legislatively Adopted Budget for the agency are considered permanent. These revenues should be
included in the Base Budget.

However, any fees established or increased through the proper administrative process during the 2015-
17 biennium that were not included in the Legislatively Adopted Budget are still considered temporary.
Do not include these revenues in Base Budget projections. These revenues are to be included in a
fee increase policy package, if applicable. They automatically cease at the end of the 2016 or 2017
Legislative Sessions (or July 1, 2017), whichever is later. They continue only if they are put into law, or
“ratified.” This includes fees established or increased through the Emergency Board process. (See ORS
291.055 for the requirements related to changing fees administratively.)

If an agency established or increased fees administratively during the 2015-17 biennium that were not
included in the Legislatively Adopted Budget, then a fee ratification bill will be drafted by DAS. This fee
ratification bill will “accompany” an agency appropriation bill through the legislative process. However,
if an agency’s fees are explicitly listed in statute, then any proposal to establish or increase fees during
the 2017 Legislative Session must be submitted to DAS in the legislative concept process (see pages 64-
66).

Here are a few examples to help clarify the preceding discussion:

e Question: My agency raised a fee administratively in January, 2016. We had been planning this
for a long time, and so the fee increase was already included in our 2015-17 Legislatively
Adopted Budget. What do we do for 2017-19 budget development?
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Answer: Include the 2017-19 revenue resulting from the fee increase in your Base Budget.

e Question: My agency raised a fee administratively in March, 2016. We had not anticipated this
increase during the 2015-17 budgeting process, and so the fee was not included in our 2015-17
Legislatively Adopted Budget. What do we do for 2017-19 budget development?

Answer: In your Base Budget, remove the 2017-19 revenue resulting from the fee increase.
Include that revenue in a fee increase policy package. The CFO will draft a fee ratification bill (a
budget bill) that will accompany your regular budget bill through the legislative process.

e Question: My agency wants to raise a fee during 2017-19. We can do this administratively,
since our statutes already allow the increase. What do we do for 2017-19 budget development?

Answer: Include the 2017-19 revenue resulting from the fee increase in a fee increase policy
package.

e Question: My agency wants to raise a fee during 2017-19. We need a change to our statutes in
order to raise this fee. What do we do for 2017-19 budget development?

Answer: Submit a Legislative Concept to change your statute to allow the new fee level
requested. Legislative Counsel will draft a substantive bill for you. Include the 2017-19 revenue
resulting from the fee increase in a fee increase policy package.

Agencies must report detailed information on all fee increases, establishments, or decreases included in
the 2017-19 Agency Request Budget, using form 107BF22 Fee Change Detail Report. The form and
accompanying cover memo must be submitted electronically to the agency’s CFO analyst at the same
time the Agency Request Budget is submitted.

Note: By statute, DAS must report all current fees to the Legislature at the beginning of each legislative
session. To do this, agencies will be required to update the statewide fee database during the fall of 2016.
This will allow agencies to include any fees that were changed during the 2015 and 2016 Legislative
Sessions or changed administratively during the interim. This database should not include fee changes
being proposed in the 2017-19 budget but not yet implemented. Instructions for using the database will
be posted to the CFO website. An email to SABR coordinators will be sent notifying agencies when the
database is open.

Federal Funds

These are revenues received from the federal government. They are spent under a Federal Funds
expenditure limitation or as Federal Funds Non-limited expenditures. Federal Funds may come as direct
revenue or as matching fund reimbursement for state expenditures. Federal Funds received from
another agency instead of from the federal government, in general, are received and expended as Other
Funds.

Use the most recently completed congressional action to estimate Federal Funds revenues. As soon as
the funds are documented as authorized and appropriated, provide that information to the CFO analyst.
Agencies must revise Federal Funds revenue estimates periodically as federal authorizations and
appropriations change, and notify the CFO analyst.

Because most Federal Funds are provided on a reimbursement basis, most agencies include the
necessary Federal Funds revenues in each Essential and Policy Package. There is no Beginning or Ending
Balance. However, there are a number of exceptions to this policy. Work with your CFO analyst and
SABRS staff if you have questions.
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Revenue Transfers and Special Payments between State Agencies

Agencies must communicate early in the budget process if they send revenues to or receive revenues
from another agency. The two agencies need to agree on the amount of funding being transferred and
the budget treatment of the transfer. Prior transfers might not continue unchanged into the next
biennium. Generally, the agency sending the funds determines the transfer amount. However, budget
and program staff from all affected agencies should be in on the discussions.

ORBITS has an on-line report (AUD004) to help agencies review transfers for budget development.
Instructions for using this screen are in the ORBITS/PICS User’s Manual. Agencies must balance, or at
least have documented agreement with other agencies, on all interagency Revenue Transfers and Special
Payments before requesting an ORBITS audit.

BASE BUDGET APRIL - MAY

The budget for the new biennium is built in phases, the first phase being the Base Budget. The starting
point for the base budget is the 2015-17 Legislatively Adopted Budget, as approved by the 2015
Legislature. Any February Session, Special Sessions, Emergency Boards, or Non-limited administrative
changes approved by DAS, through April 2016, are added to the Legislatively Adopted Budget. The result
is the 2015-17 Legislatively Approved Budget. The final step to calculating the base budget includes
adjustments for Personal Services generated by PICS, scheduled debt service payments, Non-limited
expenditures, and Capital Construction expenditures.

e Personal Services Adjustments - PICS generates the Personal Services dollars for the base
budget. Salaries and related Other Payroll Expenses (OPE) expenditures are calculated from PICS
position data on the PICS freeze date. That date is projected to be mid-April 2016, after all
changes are entered into the system for the February 2016 Legislative Session. PICS will base
funding for vacant positions on the next to lowest step of the salary range. Do not include
position reclassifications or other changes not yet administratively or legislatively approved in
the current service level.

e Base Debt Service Adjustment - This shows any expected change in scheduled debt service for
the 2017-19 biennium, for financing already done or authorized by the Legislature. Changes to
base budget debt service are provided by DAS Capital Finance and Planning Section. The base
budget should not include debt service for any financing that is not already authorized. Requests
for new debt service authority should be included in policy packages.

e Base Non-limited Adjustments - Changes in programs with approved Non-limited Other Funds
and Non-limited Federal Funds expenditures should be shown here. Requests for new Non-
limited expenditure authority should be requested in policy packages.

e Capital Construction Adjustment - Capital Construction expenditure authority approved by the
2015 Legislature, the February 2016 Session, or by the Emergency Board prior to April 2016,
should be eliminated here so that it is not included in the base budget or current service level.
Requests for new Capital Construction authority should be included in policy packages.

If necessary, agencies should use the Base Budget to move amounts among line items within the same
expenditure category in order to “true up” their budget. This should not be done in Package 030. The
net result of such moves must equal $0, and generally must not affect the higher inflation line items of
Attorney General, Rent, State Government Service Charges, and Professional Services accounts.
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CURRENT SERVICE LEVEL (CSL) MAY - JUNE

The current service level (CSL) is required by law and is an estimate of the cost to continue current
legislatively approved programs into the 2017-19 biennium—it is built agency by agency. The calculation
starts with the agency’s base budget.

Emergency Board actions or other changes after April 2016 are not included in the current service level
during the agency request phase. Agencies may request continued funding for these actions in Policy
Package(s) No. 08X. In some cases, adjustments to the current service level may be made at later phases
of budget development, if the CFO, CIO (if IT-related), and LFO concur in the adjustment. The Summary
of 2017-19 Budget form (ORBITS) presents the agency budget, including the current service level
estimate. The form is presented at the program unit level and summarized at the agency-wide level.
Although agencies have prepared this form manually in the past, ORBITS has been programmed to
produce the form. Following is more detail on the current service level.

Essential Packages

The essential packages in budget development are assigned the ORBITS package numbers discussed
below. Agencies are responsible for supplying supporting documentation for all packages to the CFO
analyst. The documentation provided must include expenditures by SCR, by budget category by fund
type. The analyst may also require account level detail if necessary. Agencies should work with their CFO
analyst to put issues in the correct packages, and to document all packages by the end of May 2016. The
documentation must be provided by Summary Cross Reference, by Category, and by Fund Type. In some
cases, account level detail may be required, as determined by the analyst.

Essential Package No. 010 | Vacancy Factor and Non-PICS Personal Services

Usually the PICS system will automatically update positions costs to include 24-month pricing and identified
salary adjustments that affect the next biennium. The goal of the Vacancy Factor calculation is to project
budget savings reasonably expected from staff turnover in the 2017-19 biennium. The CFO will provide data
on employee transfers and separations for the agency to use in projecting savings from vacancies, i.e,
Vacancy Savings form. It does not require an exception request. The change in projected vacancy factor
savings is entered into ORBITS as an adjustment to the vacancy factor amount already included in the
2017-19 Base Budget—it can be either an increase or decrease. It is also reported on the Summary of
2017-19 Budget form.

Non-PICS Personal Services cost are inflation adjustments for items not included in the PICS-generated
total, including: unemployment assessments, overtime, temporary employees, shift differentials and Mass
Transit taxes. Apply the general inflation factor outlined in the Package 031 discussion for these items. Cost
increases for these items above the standard inflation rate must be requested in a policy package. The
one exception is for agencies that have both mandated caseload and 24/7 facilities, such as the
Department of Corrections and Oregon Youth Authority. These agencies should work with their CFO
analyst to negotiate adjustments based on specific bargaining units. A formal exception request is not
required. For Pension Obligation Bonds (POB), the CFO will supply each agency the 2017-19 amount to
use in the Agency Requested Budget. Agencies should not apply inflation factors. Package 010 will
represent the difference between the 2017-19 Base POB amount and the value supplied by the CFO. In
the case of mass transit taxes, use the formula outlined in the DAS Price List of Goods and Services, in the
Other Payroll Expenses section. There should be no PICS driven changes in this package.
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Essential Package No. 021 & 022 | Costs of Phased-in/Phased-out Programs and
One-time Costs

Agencies are responsible for identifying budget adjustments resulting from program phase-ins (programs
funded < 24 months during 2015-17 biennium), phase-outs (programs that will be suspended during the
2017-19 biennium) and other one-time costs. These will generally be found in Services and Supplies,
Capital Outlay and Special Payments expenditures. A description of each program phase-in or phase-out
must be included in the narrative portion of this package. Include the assumptions used to calculate the
adjustment. Agencies should enter phase-ins in essential package 021 and phase-outs and one-time cost
eliminations in essential package 022.

Phased-in programs include new programs and expansions of non-mandated caseload programs funded for
less than 24 months during the prior biennium, but require a full 24 months in the next biennium. Package
021 should reflect the added cost of the program above the 2017-19 Base Budget level, after
adjustments for program start-up costs and any other one-time expenditures funded in 2015-17. PICS
will adjust for most legislatively approved position phase-ins or eliminations in its Personal Services
calculation for the new biennium. To reflect full cost the agency calculates remaining adjustments for non-
PICS OPE (if any) and for Services and Supplies. Agencies should include inflation on the phased-in programs
as well. All other adjustments to reflect full costs are calculated by the agency. Note: Include inflation
on the phased-in programs in Package 021, NOT in Essential Package No. 031. Package 021
amounts are NOT part of the new inflation auto-calculating function in ORBITS.

Phase-outs are the result of decreased costs from the elimination of pilot or other programs, and other one-
time costs not funded in the 2017-19 biennium. PICS will adjust for legislatively approved position phase-
outs in its Personal Services calculation. Find and deduct any other costs that should be phased out from
the 2017-19 Base Budget level (for example, Services and Supplies costs associated with 2015-17
limited duration positions). Be sure to deduct programs approved by the Legislature under the
expectation that a review would occur before further funding. Also deduct other one-time expenditures,
like a new computer system or other large IT projects that have been completed. Capital Construction
expenditure authority established in the 2015-17 biennium should be eliminated as a base budget
adjustment rather than an Essential Package No. 022 adjustment. Note: Package 022 entries must be
entered into ORBITS prior to using the new inflation auto-calculating function in ORBITS.
Package 022 amounts are part of the new ORBITS functionality.

These packages do not require exception requests. However, they do require agency documentation and
analyst approval by the end of May.

Package 020 Tips:

e Most phase in/out packages can be identified shortly after the end of session (sine die).
Agencies are recommended to construct a list as soon as possible after the session ends while
this information is fresh.

e The LFO or Agency produced Fiscal Impact Statement corresponding to new partial biennium
funded program increases should provide the amount necessary for the next biennium.
However, this figure will NOT include inflation. Use this information and other budget report
data to review proposed phased in/out costs.

e Though not often, there may also be some phase in/outs that come out of Emergency Board
meetings.

e Remember, most position costs will be automatically priced at 24 months by PICS, so be sure not
to double count these costs.

e Make sure to adjust for any one-time costs when calculating the phase-in need.
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Essential Packages No. 031, 032 and 033 | Inflation and Price List Adjustments

The inflation factors in these instructions and the DAS Price List of Goods and Services are the basis for
calculating cost increases in Services and Supplies, Capital Outlay, and Special Payments. Changes in
volume or usage are not allowed as part of inflation packages.

Biennial inflation factors for 2017-19 include 3.7 percent for general inflation, 4.1 percent for non-state
employee personnel costs (contract providers), and 4.1 percent for medical services. Agencies need to
notify their CFO analyst if they plan to use the medical services inflation factor.

Only programs that have annual appropriations in statute (i.e. the State School Fund) may use an annual
inflation factor and should work directly with their CFO analyst on the inflation formula.

Package 030 is broken into three parts in order to isolate the incremental impacts of certain inflation
factors. This is unchanged from last biennium. Conceptually, packages 031 and 032 are the same in that
they both involve pre-determined allowable rate increases that agencies can use. They are separated
only because, for audit purposes, package 032 requires more documentation. Only a few agencies will
need to use package 032.

031 - Standard inflation and State Government Service Charge

This package will include the following “standard” inflation factors and do not require any special
approval:

e A general inflation factor that applies to most Services and Supplies and non-PICS Personal
Services costs, Capital Outlay, and some Special Payments. The standard inflation factor for
2017-19 development is 3.7 percent.

e The non-state employee personnel costs (contract providers) rate, as applied to the Professional
Services line item. This rate is 4.1 percent for 2017-19.

e Published rates for both uniform and non-uniform rent. As in the past, DAS EAM will identify a
non-DAS office rent inflation factor for the biennium. With documentation, analysts can approve
increases above standard inflation, up to this rate.

e Allitems reported in the State Government Service Charge line item (including Treasury charges
that are usage-based). This consists of certain Price List items that include assessments and
charges by DAS; Secretary of State; Minority, Women, and Emerging Small Business; State
Library; the Law Library; Central Government Service Charges; and Oregon Government Ethics
Commission. A complete list is provided below.

e The standard rate portion (3.7 percent) of the following:

o0 Medical cost increases.
o Non-state employee personnel costs, as applied to Special Payments.
o Usage-based price List items.

032 - Above standard inflation with CFO Analyst Approval.

This package includes the amount above the inflation in package 031 for a limited set of factors. The
agency must get analyst approval and provide detailed documentation in order to apply these inflation
factors. An exception request is not required.

This package will include factors such as:
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e Medical services inflation that applies to medical costs, such as Oregon Health Plan provider
expenditures, amounts above standard inflation up to 4.1 percent. It is also for medical service
costs in child foster care, programs for the developmentally disabled, mental health services,
and nursing homes. The medical services inflation factor will be allowed only in programs that
rely heavily on skilled medical staff (doctors, dentists, and registered nurses), advancements in
medical technology, or high cost prescription drugs.

e DAS Price List items that are usage-based such as motor pool and printing services, amounts
above standard inflation.

e Non-state employee personnel costs (contract providers), as applied to Special Payments,
amounts above standard inflation up to 4.1 percent.

033 - Exception Committee Decisions Above Analyst Approval

This package includes inflation amounts over and above standard and analyst approved inflation
amounts in packages 031 and 032. An exception request is required. These changes are above
established maximums, such as medical inflation, and are limited to extraordinary factors as determined
by the CFO Exceptions Committee. See the Exceptions section above for more information on Exceptions.

Inflation Summary
Below is a checklist summarizing the items included in each package.

e Pkg 031 - Standard Inflation

o Standard (3.7 percent)

Non-state employee personnel costs (4.1 percent) applied to the Professional Services
line item

All Attorney General

All Rent - Uniform and Non-uniform

All SGSC (including Treasury)

Standard portion of Medical

Standard portion of Non-state employee personnel costs applied to Special Payments
o Standard portion of Price List items that are usage based

e Pkg 032 - Above Standard Inflation

o

O O 0O O ©

O Price List items that are usage based - above standard inflation

© Medical - above standard up to Medical rate (additional 0.4 percent for a total of 4.1
percent)

© Non-state employee personnel costs - applied to Special Payments above standard up to
published rate (additional 0.4 percent for a total of 4.1 percent)

e Pkg 033 - Exceptional Inflation

o Exceptions
o0 Medical-above Medical rate

Here is an example of how the inflation packages fit together. The Oregon Health Plan (OHP) is required
to use a rate set by an agreement with the federal government. Therefore an additional inflation or
utilization factor will be agreed upon for the Oregon Health Plan above the standard and medical
inflation factor. Because it is above medical inflation, the agency would need to gain approval from the
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Exception Committee to include it in their budget. So, assuming standard inflation is 3.7 percent,
medical inflation is 4.1 percent and the OHP inflation rate is approved at 14.0 percent, the agency would
include in package 031 the amount of 3.7 percent inflation, package 032 would include the amount of 0.4
percent inflation and package 033 would include 9.9 percent inflation for the 030 package total of 14.0
percent.

Inflation Reporting

The Summary of 2017-19 Budget form (ORBITS) will report the total net change as a result of Packages
031,032 and 033. This is reported in two separate parts. First, the Cost of Goods and Services
increase/decrease is the net inflation calculation for everything except State Government Service
Charges. This is the inflation amount above the 2017-19 base budget, excluding Personal Services and
program phase-outs and one-time expenditures eliminated in Essential Package No. 022.

Second, the Summary of 2017-19 Budget form includes a State Government Service Charges line. This is
the net amount by which agency-specific charges in that ORBITS account are more or less than the 2017-
19 Base Budget amount. An inflation factor is not applied to these charges. Note: Not all Price List
charges are State Government Service Charges. Rent and other costs budgeted under other ORBITS
accounts are included on the Cost of Goods and Services line.

State Government Service Charges

The Department of Administrative Services (DAS) publishes the State’s Price List of Goods & Services.
The Price List includes assessments and charges from agencies across state government. An electronic
version of the 2017-19 Price List will be available on-line. Note that items in the Price List may change,
based on more current information, during the budget development period.

The following assessments should be budgeted in ORBITS account 4225 State Government Service
Charges:

Central Government Service Charges
Secretary of State, Archives Division
Secretary of State, Audits Division
Certification Office for Business Inclusion and Diversity
Oregon State Library
State of Oregon Law Library
Oregon Government Ethics Commission
DAS Policy Functions:
o0 Chief Operating Office
o Chief Financial Office
o  Office of the Chief Information Officer
o0 Chief Human Resource Office
e DAS Service Delivery Offices
o0 OSCIO State Data Center (assessment portion only)
© Enterprise Asset Management
o Enterprise Goods & Services
o Risk Management Services
Treasury Banking Services Charges
e Treasury Debt Management Services
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Essential Package No. 040 | Mandated Caseload

Mandated caseload changes included in this essential package are based on caseload changes for programs
that the federal government (federal entitlement programs), the state constitution, or court actions
require. Mandated caseload costs include the cost of additional staff, although appropriate staffing levels
are subject to further analysis. The budget instructions include an updated list of programs considered
to fall within the mandated caseload definition.

Mandated caseload programs include:

Oregon Health Plan - Medicaid only.
Other Medicaid expenditures within medical assistance programs.
Crisis services for adults with developmental disabilities.
Crisis services for children with developmental disabilities.
Non-crisis in-home care for adults with developmental disabilities.
Non-crisis, comprehensive care for adults with developmental disabilities.
Civil and criminal commitments for people with either mental illness or developmental
disabilities.
Community-based and nursing home care.
Adoption Assistance.
e Children’s Foster Care.
O Other foster care placement alternatives:

Subsidized Guardianship.
Statewide Residential Treatment Programs.
Treatment Foster Care.
Family Shelter Care.
Family Group Home.
Native American Relative Foster Care.

o Other Tribal Programs.
Food Stamps.
State School Fund.
Early Interventions/Early Childhood Special Education.
Juvenile Corrections: DOC youth and Public Safety Reserve population only (at population
forecast level).
Adult corrections, including community corrections (at population forecast level).
Department of Justice Criminal Appeals.
e Unemployment Insurance.

e o e o 0o o o o o
O O O O O

This list covers programs in the Executive branch. The Judicial branch reports its own mandated
caseload programs.

Mandated caseload programs should reflect changing costs from caseload or cost-per-case fluctuations,
plus any inflation. Examples include changes in the number of clients served or in the cost of services
purchased. The costs associated with phasing in a new mandated caseload program should be placed in
Essential Package No. 021. Policy changes that increase or decrease costs in mandated caseload
programs should be included in a policy package. Examples of policy changes include adding services,
restricting eligibility, or increasing reimbursement rates.

Methods used to forecast caseload or cost-per-case must be clearly articulated in the narrative portion of
this package and discussed with/approved by CFO analysts prior to CSL finalization. Comparative data
from other jurisdictions for similar caseloads is useful.
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Workload increases are not considered caseload increases, even in a statutorily required program. A
policy package may be used to request expenditure increases for increased workload.

Adjustments for standard Mandated Caseloads listed in the Budget Instructions require agency
documentation and analyst approval by the end of May 2016. No exception request is required.
Expanding to the approved mandated caseload list will not be considered. Additional adjustments based
on updated information may be included by the analyst in the Governor’s Budget.

Essential Package No. 050 | Fund Shifts

This package is for significant revenue changes in existing programs. The change may have occurred
during the 2015-17 biennium, or may be expected during the 2017-19 biennium. For example: a
legislatively approved budget planned on Other Funds for a program, but Federal Funds are being used

instead. These packages should be net-zero in Total Funds cost.

Agencies should request General Fund replacement of Lottery Funds, Other Funds or Federal Funds only
for a mandated caseload program (see above) or if those funds have been interchanged with General
Fund in past biennia. Any other request for General Fund backfill must be in a policy package, not this
essential package.

Do not use this package to reduce expenditures below current service level due to revenue shortfalls. If
revenues are insufficient to maintain current service level, reduce expenditures in Policy Package No.
070 (see Modified Current Service Level).

This package requires agency documentation and analyst approval by the end of May 2016. It may
require an exception request if the proposal is new or unusual. Agencies should work with their analyst
to determine if an exception request is necessary.

Essential Package No. 060 |Technical Adjustments

This package is to be used for technical budget adjustments, such as agency reorganizations and
expenditure category shifts that do not fit into the standard Essential Packages No. 010 - 050. Use of this
package requires prior approval by the CFO analyst and SABRS manager. Agencies must provide
documentation and obtain final analyst approval by the end of May 2016.

MODIFIED CURRENT SERVICE LEVEL - REVENUE SHORTFALLS

The Current Service Level is the estimated cost of continuing current programs into the next biennium,
as required by law. The modified current service level reduces current service level expenditures to
accommodate available Other Funds and Federal Funds revenues. Expenditure reductions due to
revenue shortfalls should be included in Policy Package No. 070. The Summary of 2017-19 Budget form
(ORBITS) will include a subtotal for modified current service level that includes base budget, Essential
Packages No. 010 - 060 and Policy Package No. 070.

Policy Package No. 070 | Revenue Shortfalls

This package should include only Lottery Funds, Other Funds and Federal Funds expenditure reductions
necessary to adjust the current service level to available revenues which are normally budgeted in the
Base and/or Essential Packages 010-060 (for Federal Funds). Reductions should be sufficient to leave
ending balances where appropriate. If an agency seeks restoration of some of all of the reductions, the
agency will need to propose traditional policy packages to increase revenues and restore expenditures
that are reduced in Policy Package No. 070.
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AGENCY REQUEST BUDGET - POLICY PACKAGES MAY - JULY

The final phase of the budget building process is to add policy enhancements on top of the Essential or
Modified Essential Budget Level. Policy decision to reduce or increase programs or expenditures will be
made through a series of policy packages described below.

Policy Packages No. 081 & 082 | Emergency Board actions after April

Agencies use this package to enter all expenditure and revenue actions taken by the Emergency Board
not included in the base budget. Usually this means all actions taken after April of the even numbered
year that will carry forward to the next biennial budget. The amount in the Policy Package No. 081 and
No. 082 are biennialized and inflated using standard inflation rates. In some cases, changes to
mandatory caseload figures may be adjusted in package 040, or changes to fund shifts may be taken in
050 in order to keep the Essential Budget Level “true.”

Policy Package No. 100+ | Program or other proposed enhancements

Policy packages reflect policy and program changes affecting an agency's budget. The sum of an
agency's base budget, essential packages, and policy packages comprise its agency request budget.

Position Actions - When agencies are preparing requests for positions they should prepare and have
ready to submit upon request position descriptions, organization charts, and classification analyses for
position actions, including reclassifications and new positions. If the CFO analyst is considering approval
of the positions requested, the analyst will instruct the state agency to forward the supporting
information for those positions. The CFO analyst will then submit the information to DAS CHRO to be
reviewed.

A single position description will be sufficient for multiple positions with the same classification and
duties (e.g., only one position description is necessary for all corrections officer positions with identical
responsibilities requested by the Department of Corrections). Agencies without expertise to allocate
positions to classes should call CHRO for help as early in the process as possible.

While not an exhaustive list, agencies should develop policy packages for each affected program unit to:

e Form new programs or expand existing ones.
e Reduce or end programs.

e Implement partnership programs among agencies. This includes actions to formalize
interagency program coordination efforts.

e Transfer programs between agencies, if the transfer has not been legislatively approved.
e Shift from one fund type to another, if the shift does not match past budget policy.

e Establish or increase fees, including fees changed administratively during the 2015-17 biennium
that were not approved by the Legislature. Modified current service level budgets cannot
include revenues or expenditures supported by fees that require legislative ratification in the
2017 Legislative Session. If an agency raised fees administratively during the interim and those
fees were not already approved by the Legislature, then CSL expenditures must be reduced in
Policy Package No. 070 to match revenues budgeted in Base without the increased fees.
Restoration of these expenditures and increased revenues can be requested in a policy package
contingent upon legislative ratification of the fee increase.

e Implement reorganization or reinvention proposals. This includes establishing, abolishing, and
reclassifying positions.
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e Fund legislative concepts to be considered by the 2017 Legislative Assembly. A legislative
concept with a fiscal impact must be linked to a policy package or the concept will not be
approved for pre-session filing, even if the concept has been approved conceptually. An agency
proposing any legislative concept with a fiscal impact on another agency (such as proposals to
establish new crimes or increase the penalties for existing crimes that increase the Department
of Corrections prison population) must ensure that the concept is linked to a policy package in
the affected agency’s budget.

e Propose Capital Construction projects. These packages should be included in the Capital
Construction program unit.

e Request new debt service authority. Debt service authority for debt that will be issued in the
2017-19 biennium must be included in a policy package(s) along with any related issuing and
financing costs. For Capital Improvement and Capital Construction projects, requests for new
debt service authority should be placed in a policy package(s) in agency operating program
units/SCRs rather than in the Capital Improvement or Capital Construction program units/SCRs.
For other types of projects that require debt financing (such as information technology and
systems development related projects), the agency may include the request for debt service
authority and any related issuing and financing costs in the same package as the request for
project funding in the operating budget. However, if an agency has a Debt Service SCR it may
budget (as part of the package) the new Debt Services in that SCR.

e Request new Non-limited authority. Requests to shift limited expenditures to Non-limited or to
shift Non-limited to limited expenditures must be included in a policy package.

e Implement or expand Information Technology-related Projects/Initiatives. Agencies will be
expected to separately track all expenditures in IT policy packages for future reporting
purposes, including portions of projects that are continued in base budget in future biennia
(expenditure limitation associated with large IT projects should be phased out when the project
has been completed.) All new or expanded IT-related projects/initiatives that require new
funding, new expenditure limitation, or new positions must be included in policy packages.
Information about IT investments with total estimated costs of $150,000 or greater must be
entered into the Enterprise Project and Portfolio Management (PPM) system. Information
Technology-related Projects/Initiatives in excess of $1,000,000 require additional
documentation (a business case). Agencies shall submit the original approved business case
and/or an updated business case for any changes to the IT project schedule, budget or scope
that exceeds five percent of the original project schedule, budget or scope. Agencies must submit
a business case for the project and a detailed project plan if the continuing IT project does not
have an approved business case on file with the State CIO.

The ORBITS/PICS User’s Manual describes the process for entering data for policy packages into the
PICS and ORBITS systems. The presentation of policy packages for the budget document is described in
The Budget Document section of these instructions.

REDUCTION OPTIONS

The Governor or the Legislative Assembly may need to consider revenue or expenditure plans that
require program reductions. Agencies must propose reduction options of 10 percent, preferably in five
percent increments. Please note that with the passage of SB 1596 (2016) the reduction options no
longer apply to the debt service portion of the CSL.

Reduction options are based on the Modified Current Service Level (Base Budget plus Essential
Packages, including Policy Package No. 070). Reductions should be presented separately for General

2017-19 Budget and Legislative Concept Instructions pg. 33 Attachment #2



Budget Development

Fund, Lottery Funds, Other Funds, and Federal Funds, and reported on form 107BF17. For each fund
type, the reduction needs to be described in terms of activities or programs that will not be undertaken.
Each activity or program not undertaken must be ranked on the basis of lowest cost for benefit obtained.
The criteria and method(s) used to determine costs and benefits obtained must be explained.

Explain the impacts if reductions would affect other revenues, expenditures, or programs. For example,
would a General Fund reduction result in the loss of matching Federal Funds? For revenue transfers, discuss
possible reduction options with any other entities that might be affected.

Agencies will not be required to submit Legislative Concepts to implement the proposed reduction
options. However, agencies will need to provide the required legislative changes necessary to implement
the reduction options if so requested by the Governor or CFO analysts. Analysts may request more, or
different, options if the options proposed are not feasible or are not consistent with other statewide
efforts or policy.

Information on the budget reduction options must be included in the agency request narrative and should
include summary information to allow consideration of each option. (See the Budget Document section for
information on presentation.) ORBITS policy packages will be created if a reduction option is recommended
by the Governor or adopted by the Legislature.

Finally, in preparing the Governor’s Budget document, agencies should update form 107BF17 to show
which, if any, proposed reductions were used by the CFO to develop the 2017-19 budget for the
Governor. Agencies should use the strikethrough font format to indicate items and dollars that were
used.

OTHER CONSIDERATIONS WHEN PREPARING THE BUDGET

o Federal Maintenance of Effort Requirements - The federal government is a significant partner
in funding many of the services provided by state government to Oregonians. This partnership
includes the federal government sharing in the costs of providing these services. Under these
cost sharing relationships, the federal government often requires the state to maintain a certain
level of financial commitment to the programs. These relationships are often referred to as
Maintenance of Effort requirements. State agencies are required to maintain the documentation
necessary to show the federal government that Oregon is complying with these requirements

At various points in the budget development process, especially when reductions need to be
considered, it is necessary for CFO and LFO analysts to review the Maintenance of Effort (MOE)
assumptions and calculations. It is impractical to require agencies to submit their MOE
calculations at the time of submitting their Agency Request Budgets because state and federal
fiscal years are not aligned, and the calculations are fairly fluid as agencies make actual
expenditures. While it is impractical to require MOE submittals at the time of submitting the
Agency Request Budget, agencies are required to produce MOE documentation and assumptions
upon the request of either CFO or LFO analysts. This requirement extends to both current
biennium MOE reporting and planned expenditures for the upcoming biennium.

e Administrative Services - For many years, there have been efforts to more efficiently and
effectively provide administrative services to state agencies. In general, these efforts have
focused on the provision of Information Technology, Human Resources, Fiscal and Procurement
services. While agencies are not required to budget these services into separate program units,
agencies should be prepared to provide budget information for these services upon request.
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e Ballot Measure 30 (1995) - Article XI, Section 15 of the Oregon Constitution requires that the
state pay the costs of new work the state requires of local governments, under certain
circumstances.

e Ballot Measure 17 (1994) - Article I, Section 40 of the Oregon Constitution requires inmates to
work and be engaged in workforce development. State agencies are required to give priority to
inmate services and products. Visit the Oregon Corrections Enterprises website at
www.oregon.gov/OCE/ for more information.

e Purchasing Printing and Copying Equipment - ORS 282.050 authorizes DAS to control and
regulate the performance and production of state agency duplicating work and the purchase and
use of related equipment. Requests for approval of agency purchase and use of all state printing
and copying and equipment must be submitted to the DAS Publishing and Distribution program
by June 30, 2016. Additional information regarding equipment subject to evaluation under this
statute and approval guidance is available by emailing order.info@state.or.us.

e  Purchasing Mailing Equipment - ORS 283.140 authorizes DAS to approve or disapprove all
state agency mail equipment or mail service acquisitions. Requests for approval of agency
purchase and use of all state mailing equipment must be submitted to the DAS Publishing and
Distribution program by June 30, 2016. Additional information regarding equipment subject to
evaluation under this statute and approval guidance is available by emailing
order.info@state.or.us.

e Acquiring or Modifying Fiscal Systems - Submit written requests to DAS for review as soon as
the acquisition and/or modification of the fiscal system(s) are defined. DAS must review all new
and proposed major modifications to existing fiscal systems. DAS defines fiscal systems as:

© General ledger accounting and financial reporting systems that duplicate any
functionality currently provided by Statewide Financial Management Application
(SFMA) or interface data into SFMA.

o Payroll and/or time and attendance systems that duplicate any functionality currently
provided by Oregon Statewide Payroll Application (OSPA) or interface data into OSPA.

o Financial data marts that duplicate any functionality currently provided by the SFMA
and OSPA data marts.

Purchasing systems that duplicate any functionality currently provided by Advanced Purchasing
and Inventory System (ADPICS).

Call DAS as early as possible to consult on proposed systems or modifications. Call Trudy Vidal
at (503) 373-0170 for system application changes in accounting or purchasing. Call Oregon
Statewide Payroll Services (OSPS), Seth Lewis at (503) 373-0198 for system application changes
to payroll. Call Aaron Wallace for SFMA and OSPA financial data marts at (503) 373-0269.

e Compensation Plan Adjustments - Submit proposed compensation plan changes (represented,
management service, unrepresented) to the DAS Chief Human Resource Office (CHRO). These
are handled separately from the agency budget request. Approved changes will be included in a
DAS compensation plan proposal. Do not add funding for these adjustments in the agency
budget request. Call CHRO for help as early in the process as possible.

e Space Planning - For information concerning interior space square footage requirements, please
refer to the State Office Standards (DAS Policy 125-6-100, dated July 23, 2003) published by
Enterprise Asset Management. If you have changes to work space in space either owned by or
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leased through the Enterprise Asset Management, or other space planning services, please contact
the DAS Planning and Construction Management Section at (503) 373-7148 or (503) 373-7147.

DAS Interior Project Managers can provide space-planning services at no charge to agencies housed
in Uniform Rent buildings owned by DAS, to the extent workload allows. On a fee basis, DAS may
also supply space planning services to agencies housed in self-support-rent buildings owned by
DAS, in their own buildings, and in leased offices

e Vehicle Purchases - When planning to make vehicle purchases, refer to the DAS Statewide Fleet
Management Standards (DAS Policy 107-009-040) published by Enterprise Asset Management.
DAS Fleet has statutory authority to control and regulate the acquisition, operation, use,
maintenance and disposal of, and access to motor vehicles used for State business. For
additional information, contact the DAS Fleet and Parking Services Manager at (503) 373-7723,
who can provide vehicle costing and delivery information.

If DAS Fleet provides vehicles for your agency, be sure to work with DAS Fleet Operations as you
are planning your budget regarding any changes in agency program activities that will require
additional new vehicles. Additional staff, reorganization, and increased field work, etc. that
trigger the need for more vehicles mean the Fleet budget request will need a companion policy
option package to buy those additional vehicles.
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Capital Budgeting & State Facilities Planning

CAPITAL BUDGETING

Capital budgeting refers to planning for and establishing General Fund appropriations, Other Funds and
Federal Funds expenditure limitations for capital improvement projects and major construction or
acquisition projects. Major capital projects require advance planning. Often external financing is
required for major projects. This section describes budget request information required for capital
projects.

What are Capital Projects?

Capital Projects include land, building, and major facility renovations, additions, or improvement
projects. They change a use, function, or cost in such a magnitude that approval by the Governor and the
Legislature is warranted. Project costs may include planning, design, land acquisition, construction or
implementation. Generally, capital projects must conform to the Oregon Accounting Manual (OAM)
(policy 15.60.10) of the DAS Chief Financial Office (CFO) as it applies to capitalization of fixed assets.

Capital Projects are divided into two unique categories: (1) Capital Improvements and (2) Major
Construction/Acquisition. The ORBITS/PICS User's Manual shows how to present these categories in the
agency budget. Each capital project request should present the total project and construction costs. In
addition, the agency should discuss the long-term operation and maintenance costs, or savings, of the
project. DAS will prepare a separate appropriation bill or bills for capital construction projects in the
Governor's Budget.

Capital Improvements Defined
A capital improvement project must meet the following criteria:

e The total project cost will be less than $1 million including anticipated requests in future
biennia, and

e Costs will be capitalized in accordance with OAM 15.60.10 (i.e. (a) the expenditure is for
acquisition (including land) or construction of a new asset, or, (b) for existing assets, the
expenditure significantly increases the value, extends the useful life, or makes it adaptable to a
different use)

Land acquisition for a project that has total, complete project costs of less than $1 million should be
requested as a Capital Improvement Policy Package.

Major Construction or Acquisition Projects Defined
A Major Construction or Acquisition project must meet the following criteria:

e (Costs will be capitalized as required by the OAM of the DAS CFO.

e The complete project cost will be $1 million or more. Major projects normally follow a two-
phase process. Phase one is planning and design; phase two is construction. This criterion
applies to the combined total estimated costs of all phases of a project.

e It must build, acquire, adapt, replace, or change the use or function of an information
technology-related system(s), a facility or group of related facilities (see reconstructions under
Operating Expenditures).
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Capital Construction Project Limitation Expiration

Limitation Expiration Dates. Major Construction or Acquisition Project budget approvals have a life of six
years from the effective date of the first approval of any element of the project (i.e. six years following
the initial approval). Note: Capital Construction Projects approved at $1 “Placeholder” level are subject to
this limit. 1f an agency’s six-year spending limitation is expected to expire before the project will be
completed, the agency must request an extension as part of the agency’s 2017-19 capital project budget
requests. Requests for extension of capital construction limitation expiration dates must also be
made by email to Jean Gabriel at jean.l.gabriel@oregon.gov. Any recommended extension is subject to
legislative approval. Speak to your CFO analyst if you have any questions. Project expenditures cannot
exceed amounts authorized for a specific capital construction limitation.

Operating Expenditures for Facilities are not Capital Projects.

Generally, activities and projects that keep the facility operating without increasing asset value or
operating life, such as maintenance, repairs, replacement of components, or adaptation, are not capital
projects. Projects that reduce maintenance costs or increase efficiency are generally not considered
capital projects. However, major repair or maintenance initiatives such as substantial roof or flooring
repairs, large scale painting projects or carpet replacements may be included in the Capital
Improvements budget. Note however, that projects that do not qualify as capital under the OAM cannot
by financed using Article XI-Q bonds.

Projects that enhance a facility beyond maintaining or restoring proper operating condition should be
requested in the appropriate capital construction project program unit. Some asset protection items are
of sufficient size or complexity to be presented as capital construction projects. Talk with the DAS
Statewide Accounting and Reporting Services (SARS) and your assigned CFO analyst to determine how
to categorize a large asset protection project.

Inclusion of Positions in Capital Construction Budgets

In some instances, it may be preferable to use state employees rather than contractors to perform tasks
that are properly capitalized (and therefore appropriate as “capital construction” project costs). For
budget purposes, capital construction limitations are considered fully expended during the biennium in
which they were authorized. In ORBITS, the full amount of the project is shown as Capital Outlay in the
Capital Construction summary cross reference. Charges against the limitation can still be made in
subsequent biennia and are controlled through the allotment process.

Although capital construction positions may be required for multiple biennia, the PICS system does not
allow a position to be budgeted for more than 24 months. Therefore, agencies desiring to use capital
construction limitation to fund positions should establish those positions with a zero rate so they do not
generate dollars in the budget but will provide position authority (position count and full-time
equivalent) in both the budget and personnel systems. The payroll costs and appropriate services and
supplies costs for these positions should be charged against the capital construction budget. In ORBITS,
these costs should be displayed in account 5800 - Professional Services (Capital Outlay). PICS comments
field can be used to ensure any permanent positions are phased out at the end of the six-year limitation.

Review of Major Construction or Acquisition Projects Prior to Budget

Submission

The 1997 Legislature established the central Capital Projects Advisory Board (CPAB) to review all major
construction projects and large lease projects prior to any agency’s submission to CFO or introduction of a bill
or Emergency Board request. In 2009, the Legislature re-established the Capitol Planning Commission (CPC)
and transferred to it, from the CPAB, the responsibility for review of major construction projects within the
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boundaries of the City of Salem and the City of Keizer for compliance with the development standards and
policies contained in the CPC adopted Area Plans. During calendar year 2016, the CPAB will review space
need plans, construction project plans, building maintenance need plans, and facility inventories from each
state agency (excluding OUS) that owns facilities anywhere in the state. During this same time period, the CPC
will review project plans for major construction projects within the boundaries of the City of Salem and the
City of Keizer for compliance with the Area Plans. The CPAB is also responsible for reviewing new space leases
of 10,000 square feet or more with a lease term of 10 years (initial term plus possible extensions) or more.
The information provided by agencies and the Board’s and Commission’s comments are shared with CFO and
LFO for use in budget preparation and analysis.

Major construction or acquisition projects ($1 million and more) must be publicly reviewed by CPAB
and, if within the boundaries of the City of Salem or Keizer, the CPC prior to the agency’s budget
submission to CFO or introduction of a legislative bill, or an Emergency Board request. The Oregon
University System projects are exempt from these requirements as are community college projects
requested by the Department of Community Colleges and Workforce Development

The DAS CFO Capital Finance and Planning Section is staff and coordinator for the CPAB and for the CPC.
Contact Alice Wiewel, State Architect and Director of Facilities Planning at (503) 386-6513 to request
any information regarding this effort.

Long-Term Construction Budget Requirements
e Four-Year Major Construction Budgets

State agencies are required to request four-year major construction budgets (ORS 276.229). Four-
year major construction budgets begin with a request for planning funds, which lead to project
construction requests. Request planning funds with your 2017-19 budget request for major projects
scheduled for construction in 2017-19. Your four-year budget request will consist of project
construction approvals for the 2017-19 biennium for planned projects, and planning funds for
projects you expect to request for construction approval in the 2019-21 biennium. Projects included
in these budgets may be accelerated or deferred with Emergency Board approval.

e Major Construction/Acquisition Six-Year Plan

ORS 291.224 requires the Governor’s Budget to include estimated biennial construction requirements
for not less than six years. This plan should reflect the agency’s four-year budget request and show
major construction or acquisition projects expected two years beyond that. While four-year and six-
year plans are required by statute, these budget instructions require plans to be reported over a ten-
year period. Present your ten-year plan in the form of a table (use form 107BF13). Show requested
and potential major construction or acquisition projects and planning funds for the 2017-19, 2019-
21,2021-23,2023-25 and 2025-27 biennia.

This requirement does not apply to highway and bridge construction or repair by the Department of
Transportation; park improvements; or road infrastructure work performed under timber sale
contracts with the State Forester

e (apital Financing Six-Year Forecast
ORS 291.216(11) requires the Governor’s Budget to compare the State Debt Policy Advisory
Commission’s report of net debt capacity to state agencies’ capital financing six-year forecast. This is
in addition to the major construction/acquisition six-year plan.

Use the Capital Financing Six-Year Forecast Summary (form 107BF12) to show your agency’s six-year
forecast of financing needs, by debt type and repayment source.
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Provide projected financing needs by use as follows:

o Major construction or acquisition projects including highway and bridge repair projects
that will be financed by debt issuance.

o Equipment purchases or information technology-related projects or systems that will cost
$500,000 or more and will be financed by debt issuance.

o Other state agency debt issuance for grant or loan purposes.

Debt type means general obligation bonds or revenue bonds (certificates of participation have been
replaced by Article XI-Q general obligation bonds). Repayment source means General Fund, Lottery
Funds, Other Funds, or Federal Funds. If your agency has more than one financing program, please
identify debt issuance plans by program. Contact your CFO analyst or the CFO Capital Finance and
Planning Section if you have questions.

Financing Agreements and Article XI-Q Bond (XI-Q) Financing

Note: Article XI-Q bonds, for which enabling legislation was approved in 2011, have replaced Certificates
of Participation (COPs) for financing real and personal property that will be owned and operated by the
State.

Oregon law and the XI-Q program procedures provide a centralized structure to process requests by
state agencies for financing projects. The XI-Q program is managed as a central service function by DAS
CFO, Capital Finance and Planning Section. Centralized control assures that financing agreements and
XI-Q bonds are used only for projects approved by the Legislature and the Executive Branch. XI-Q bonds
can be used to finance real or personal property (including software) that is capitalizable under
generally accepted accounting principles and will be owned or operated by the state. Therefore, any
non-capital costs of a project will need to be funded through other sources.

If your agency plans to use XI-Q bonds or other financing agreements (e.g. capital lease) in an amount
exceeding $100,000, approval by DAS and the Legislature is required. Your budget must include the
revenue source (e.g. XI-Q proceeds) and necessary expenditure limitations, including debt service. Work
with your assigned CFO Analyst and the Capital Finance and Planning Section to obtain debt service
estimates.

To request XI-Q bond authority, complete the Article XI-Q Bond Financing and Financing Agreements
Request Form (107BF15). Itemize each stand-alone project for which financing is requested in 2017-19.
XI-Q Financing request forms must be completed and e-mailed to Jean Gabriel on or before May 16,
2016 at jean.l.gabriel@oregon.gov. The requests are evaluated on factors including priority of need,
effectiveness, and repayment source. This review determines which requests are included in the
Governor’s Budget. Questions should be directed to Jean Gabriel, Capital Finance and Planning Manager,
at (503) 378-3107.

e Financing agreements or bond proceeds to restore or acquire real property must meet the
following criteria:

o The project will acquire, construct or improve the safe, economic operation of the
property.

o The costs of the project to be funded with XI-Q bond proceeds are capitalizable under
generally accepted accounting principles (as found in OAM policy number 15.60.10).

o The property will be essential to state services.
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o The property will have a useful operating life at least commensurate with the term of
financing.

o The property is free and clear of all liens and financial security claims.

o0 The amounts for restoration or renovation will substantially improve the property.

o The financing has specific, stable sources of repayment.

e Financing agreements or bond proceeds to finance equipment acquisition or system
development projects must meet the following criteria:

o The equipment or system will contribute substantially to a more effective or cost-saving
method of delivering state services.

o The costs of the project to be funded with XI-Q bond proceeds are capitalizable under
generally accepted accounting principles (as found in OAM policy numbers 15.60.10 and
15.60.40).

o The equipment or system will be essential to priority state services.

o The equipment or system will have a useful operating life at least commensurate with
the term of financing.

o The project components are free and clear of all liens and financial security claims.

o The financing has specific, stable sources of repayment.

Accounting and Budgeting Requirements

Accounting and budgeting for purchases using financing agreements and XI-Q bonds is done at the
agency level. Each agency is responsible for recording revenues and expenses associated with the
issuance of these obligations. Where XI-Q bonds are used, the XI-Q disbursing agent holds bond
proceeds in trust until expended as budgeted at the request of the agency. These transactions need to be
recorded on the agency books. The Oregon Accounting Manual (OAM) provides instructions of
accounting for bonds.

Project Budget — Base or Policy Package?

Projects acquired with financing agreements and XI-Q bonds are not included in an agency’s base
budget. They must be phased out at the end of each biennium. Address each project in one or more
separate policy packages that discuss use of XI-Q sale proceeds, interest income, acquisition or
construction costs, and XI-Q issuance costs. Record the asset acquisition cost in the appropriate Capital
Outlay account, ORBITS account number series 5XXX. XI-Q issuance costs and related fee expenditures
are current biennium operating costs and are budgeted as Services and Supplies in ORBITS account
number 4650, Other Services and Supplies. XI-Q bond sale proceeds (revenue) are budgeted in ORBITS
account numbers 0555 if debt service is expected to be paid primarily from the General Fund, or account
number 0560 if debt service is expected to be paid primarily from non-General Fund sources. COP
interest income estimates are budgeted in ORBITS account number 0610 Interest Income COP. XI-Q
interest income estimates are budgeted in ORBITS account number 0605 Interest Income.

For Capital Improvement and Capital Construction projects, asset acquisition (project) costs and the XI-
Q bond sale proceeds (revenues) and interest income to cover those costs are budgeted in the Capital
Improvement or Capital Construction program units. For other types of projects, project costs, bond sale
proceeds revenues, and interest income are included in the appropriate operating budget program unit.
XI-Q bond issuance costs and related fee expenditures and the XI-Q revenues and interest income to
cover those costs and expenditures are always budgeted in the appropriate operating budget program
unit.
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Debt Service — Limited or Non-limited?

2015-17 Debt Service requirements for XI-Q bonds and finance agreements can be requested in agency
budgets as limited or non-limited, depending on the funding source. Repayment from General Fund
appropriations and Lottery Funds must be budgeted as Limited Debt Service. Repayment from Other
Funds or Federal Funds revenues may be budgeted as Non-limited Debt Service; your CFO Analyst
should confirm this. If repayment is from multiple fund types and General Fund or Lottery Funds are
involved, the entire repayment expenditure limitation must be requested as limited debt service.

Limited Debt Service and Non-limited Debt Service are budgeted in ORBITS using unique appropriated
fund types and accounts. The debt service aspect of a project can be included in the policy package that
requests the actual project expenditures and revenues, with the exception of Capital Improvement and
Capital Construction packages. The debt service for these packages must be requested in a policy
package in an operational program unit.

Debt Service Revenue and Expenditure Accounts

Revenues to pay debt service may be budgeted in a variety of ways. Agencies might record Other Funds
and Federal Funds revenues in the debt service policy package as account 1010, Transfer In - Intrafund,
with an off-setting entry to account 2010, Transfer Out - Intrafund, in the budget unit from which the
revenue is being transferred. In the case of General Fund appropriation, Lottery Funds, or new Other
Funds or Federal Funds revenues, these are to be recorded directly in the debt service policy package
using appropriate ORBITS appropriated fund types and revenue accounts.

A unique series of ORBITS appropriated fund types and expenditure accounts (series 7XXX) are available
for use in recording budget requests for Debt Service. For COPs, use ORBITS accounts 7200 Principal -
COP and 7250 Interest - COP. For XI-Q bonds, use accounts 7100 and 7150 for principal and interest
respectively. Refer to the ORBITS/PICS User’s Manual Chart of Accounts in the Appendix for the full
account listing. Use of these accounts is required when entering data in ORBITS. (Note that these
accounts are different than SFMS or agency account classifications for accounting entries).

Financing Agreements Other Than COPs

Agencies involved in leases or financing agreements other than COPs should be familiar with the
guidelines provided in the OAM. It is critical that agencies inform the Capital Finance and Planning
Section of any planned financing agreements for capital items so that authority can be requested in the
biennial “Bond Bill.” Estimates for non-COP financing agreements (e.g. capital leases) should be
provided to Jean Gabriel by May 16, 2016. The OAM explains in detail requirements for capitalizing or
expensing components of these transactions. Capitalized components and related debt service
presentation are also clearly discussed. Agencies with capital leases, or other forms of financing
agreements as described in Oregon Administrative Rules 122-070-0110 are required to budget debt
service accordingly. Leases that do not meet the criteria for capital leases should continue to be
budgeted as operating lease payments in the appropriate Services and Supplies account.

Lottery Revenue Bond Financing Requests

The Lottery Revenue Bond program is centrally managed by the DAS CFO, Capital Finance and Planning
Section. Use form 107BF09 to request issuance of Lottery Revenue Bonds during the next biennium
beginning July 1, 2017. Subject to the provisions of Article XV, Section 4 of the Oregon Constitution and
ORS 286A.560 - 286A.585, Lottery Revenue Bonds may be issued to finance programs or projects for
which the Legislature finds the use of lottery bond proceeds will: create jobs; further economic
development; finance public education; or restore and protect parks, beaches, watersheds and native
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fish and wildlife. Generally, bonds are limited to capital costs in order for the State to obtain the lowest
cost of funds when issuing bonds.

Questions?

For questions concerning Article XI-Q bonds, financing agreements, form 107BF15, Lottery Revenue Bonds
or form 107BF09, contact Jean Gabriel, Capital Finance and Planning Manager at (503) 378-3107.

For questions concerning how to request capital projects, work with your CFO analyst. For questions on how
to record within the budget system capital projects, XI-Q bonds, financing agreements, lottery revenue bond
projects and debt service refer to the ORBITS/PICS User’s Manual.

STATEWIDE FACILITIES PLANNING

The programs and services administered by the State of Oregon, through various agencies, boards and
commissions, require physical assets. These assets, in total, represent a significant financial outlay that must be
understood to ensure proper stewardship for both long term utility and strategic investment purposes. ORS
276.227 charges DAS with managing a statewide facility planning process. The process, administered by the
Facilities Planning Unit (FPU) within the Capital Finance and Planning section of the Chief Financial Office
(CFO), provides an objective evaluation of our state portfolio for making long-range, strategic investment
decisions that prioritize (among other factors) liability and risk, programmatic need, and community benefit.
The purpose of this effort is to ensure the state is making rational, data-driven investment decisions using a
multitude of dimensions, and providing facilities that are as efficient and effective as possible in delivering
responsive government services.

Facilities Planning Guiding Principles
The Facilities Planning Unit (FPU) established six core principles that guide the statewide enterprise of

capital investment planning and project development. While these guiding principles are not specific
project evaluation criteria, they serve as the underpinnings of best practices in capital planning.

e Design for Quality - Good building design contributes to higher employee productivity and better
public service. Aspire for the highest feasible level of environmental and architectural design.

e Steward our Investments - Public investments must be properly maintained to ensure safety and
reduce long-term cost. Design high-performance buildings with the lowest total cost of ownership.

e Right-Size our Portfolio - Buildings have large environmental footprints, and are costly to build,
operate and maintain. Prioritize adaptive reuse of buildings and projects that maximize efficiency
and long-term utility.

e Contribute to the Whole - Our buildings serve key roles across the state and represent sizable
community investments. Consider how a project impacts the community and helps achieve
statewide priorities.

e Convey our Identity - Our buildings represent the aspirations, integrity, and legacy of Oregonians.
Ensure buildings contribute to an “image of accessibility and responsiveness of government”.

e Be Resilient - We build for resilience using science, data and community wisdom to protect against
and adapt to risks, thereby making people, communities and systems better prepared to withstand
catastrophic events—both natural and man-made—and able to bounce back more quickly and
emerge stronger from these shocks and stresses.
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Statewide Facility Planning Process

FPU administers a statewide facility planning process that requires biennial submission of key facility-
related information to satisfy the statutory requirements of ORS 276.277. This important information
allows agencies and leadership to evaluate state facility condition and needs for developing financing
and budgeting strategies that address these needs. It also informs FPU- DAS in establishing guidelines
and standards for acquiring, managing and maintaining state facilities that best serve the strategic, long-
range interests of the state.

Statewide Budget and Capital Prioritization

The Statewide Facility Planning Process (SFFP) is tied closely with the statewide budget development
process and is intended to align capital needs with the Governor’s priority outcomes.

To accomplish this, DAS established a prioritization process that reviews and scores projects relative to
key criteria, including:

e  Alignment with State’s long-term planning priorities
¢  Cost Savings

¢ Need and Capacity

e  Finish What We Start

e Leveraged Dollars

¢ Environmental and Social Sustainability

This project prioritization criteria is subject to change and may evolve from biennium to biennium.
These changes are reflected in each biennium'’s budget instructions.

Metrics: Effective, Efficient and Affordable

FPU has identified three key performance measures intended to gauge the state of our portfolio. The
information provided through the SFPP inform these measures at an agency and statewide level, and
provide a relevant “snapshot” that speaks to effectiveness, efficiency, and affordability:

e Facility Condition Index (FCI) - A calculated measure of facility condition relative to its
current replacement value (expressed as a percentage) and represented by the following
categories:

4. Good (0 - 5%) - In new or well-maintained condition with no visual evidence of wear,
soiling or other deficiencies

5. Fair (5 - 10%) - Subject to wear and soiling, but is still in a serviceable and functioning
condition

6. Poor (10 - 60%) - Subjected to hard or long-term wear. Nearing the end of its useful or
serviceable life

7. Very Poor (>60%) - Has reached the end of its useful or serviceable life. Renewal now
necessary

e Space Utilization - A calculated measure of how efficiently space is being used, this metric
varies for different space types, with greater emphasis on office/administrative uses. The State
of Oregon is moving toward a new guideline of 175 Usable Square Feet (USF)/Position for
office/administrative uses. For other uses, a secondary metric is used.3

3 Note. For agency facilities (or portions of facilities) used for office/administration activities, a standard metric of
Usable Square Feet (USF)/Position Count is calculated. For agencies with less than 10% office/administrative spaces,
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e Operation and Maintenance Cost per Gross Square Foot - a standard measure of
affordability, this metric varies by building and operational type.

FACILITIES MAINTENANCE & MANAGEMENT

ORS 276.229(2) requires state agencies to include the biennial costs associated with maintenance, major
repairs or building alterations in their regular budget presentations to the Legislative Assembly.
Agencies are required to include in their budget presentations short-term and long term plans to reduce
or eliminate any existing backlog of deferred maintenance. ORS 276.227(5) requires state agencies to
establish and implement long-range maintenance and management plans for facilities for which this
state is responsible to ensure that facilities are maintained in good repair and that the useful lives of
facilities are maximized.

Facilities Maintenance forms have been designed to address statutory requirements for maintenance
budget reporting using established requirements, such as Capital Projects Advisory Board (CPAB) and
Risk Management reports to the greatest extent possible.

These forms are required only for agencies that own buildings.

What is Facilities Maintenance?

The International Facilities Management Association (IFMA) indicates that maintenance costs can be
described in four major categories for non-manufacturing entities:

e Interior System Maintenance - This category includes electrical systems (including elevators,
alarm systems, lighting, etc.); mechanical systems (HVAC, boilers, plumbing, refrigeration, etc.);
base building general maintenance (interior walls, doors, ceilings, pest control, etc.); and
administrative support services (trouble desks, etc.)

e External System Maintenance - Costs to maintain roof, skin (siding, masonry, windows),
signage, etc.

e Roads and Ground Maintenance - Costs associated with landscaping, parking structures and
lots, roadways, sidewalks, parking lots, storm sewers, underground fire systems and hydrants,
etc.

e Utility/Central System Maintenance - This category includes costs to maintain internal
systems to generate/distribute electricity and internal mechanical systems such as steam plants
and hot and cold water systems.

Agencies with significant facilities operations may include support staff if directly associated with facilities
maintenance activities. Do not include other overhead items such as accounting, central government
charges, etc.

What is an Operations and Maintenance Budget?

Industry standards generally include two other closely related cost categories when evaluating facilities
management. In addition to the maintenance categories described above, a facilities operations and
maintenance budget includes utilities and janitorial costs.

FPU is requesting an agency-specific metric (see Facility Summary Narrative 107BF16a) that provides insight into how
agencies with primarily non-office-based operations determine their space needs. Essentially, what is the relevant
metric each agency uses as a measure of their space needs, and by extension, their space efficiency?
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What is Deferred Maintenance?

Deferred Maintenance is maintenance that was not performed when it should have been. It may also
include maintenance needs resulting from unforeseen circumstances such as wind storms, premature
failure of facilities components, etc. Itis typically measured in terms of a budget cycle. It is widely believed
that deferred maintenance costs are significantly higher than corresponding routine maintenance costs in
achieving the same stewardship objectives.

Categories of Deferred Maintenance

Policymakers benefit from having deferred maintenance needs prioritized. DAS Enterprise Asset
Management (formerly Facilities Division) has developed the following categories to be used for budget
presentation:

Priority One: Currently Critical

Priority One projects are conditions that require immediate action in order to address code and
accessibility violations that affect life safety. Building envelope issues (roof, sides, windows and
doors) that pose immediate safety concerns should be included in this category.

Priority Two: Potentially Critical

Priority Two projects are to be undertaken in the near future to maintain the integrity of the facility
and accommodate current agency program requirements. Included are systems that are functioning
improperly or at limited capacity, and if not addressed, will cause additional system deterioration and
added repair costs. Also included are significant building envelope issues (roof, sides, windows and
doors) that, if not addressed, will cause additional system deterioration and added repair costs.

Priority Three: Necessary - Not Yet Critical

Priority Three projects could be undertaken in the near to mid-term future to maintain the integrity of
a building and to address building systems, building components and site work that have reached or
exceeded their useful life based on industry standards, but are still functioning in some capacity. These
projects may require attention currently to avoid deterioration, potential downtime and consequently
higher costs if corrective action is deferred.

Priority Four: Seismic and Natural Hazard Remediation

Priority Four projects improve seismic performance of buildings constructed prior to 1995 building
code changes to protect occupants, minimize building damage and speed recovery after a major
earthquake. Projects also include those that mitigate significant flood hazards.

Priority Five: Modernization

Priority Five projects are alterations or replacement of facilities solely to implement new or higher
standards to accommodate new functions, significantly improve existing functionality as well as
replacement of building components that typically last more than 50 years (such as the building
structure or foundations). These standards include system and aesthetic upgrades which represent
sensible improvements to the existing condition. These projects improve the overall usability and
reduce long-term maintenance requirements. Given the significant nature of these projects, the work
typically addresses deficiencies that do not conform to current codes, but are ‘grandfathered’ in their
existing condition to the extent feasible.
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THE BUDGET DOCUMENT JULY - AUGUST

The budget document presents budget and policy issues to decision makers. It must be clear and
understandable. Using the formats and forms in this manual gives all budgets a common framework,
making it easier for readers to find and understand the information. Within that framework, agencies
should tailor their documents to their needs. These instructions are presented in the traditional “hard-
copy” form. Agencies should convert to electronic form for customer ease of use. For instance, use of
hyperlinks on table of contents and tabs.

The “Agency Summary” section of the budget document identifies the major issues and context of the
agency's activities. The “Program Unit” sections provide supplemental budget and program detail.

[t is helpful to review past budget documents and legislative presentation materials early in the budget
development cycle. That allows time to make changes before the budget document is due. Graphics can
replace or explain text to help decision makers understand complex or controversial issues or programs.
The goal is a concise presentation that makes complex facts and issues easy to understand.

Agencies submit three separate budget documents in the budget process: the Agency Request Budget,
the Governor's Budget, and the Legislatively Adopted Budget. All are public records when published.
Agencies will need to update the Agency Request Budget at the right times to reflect changes and
decisions by the Governor and the Legislature.

The budget document is a compilation of narrative, ORBITS reports, budget forms, and agency-supplied
information. Agencies may enter budget narrative directly into ORBITS, or may choose to use the old
narrative form 107BF02. The applicable ORBITS component(s) and/or budget form(s) are noted in the
instructions for each section of the document.

All of the CFO-supplied materials are available in ORBITS, from CFO, or on the web at

http: //www.oregon.gov/DAS /Financial /Pages/Budgetinstruct.aspx.

The following pages explain how to assemble the budget documents.

ﬂ The icon pictured to the left indicates that a divider "TAB" should be used at this point in the printed
document. For electronic documents, this means major section identifiers and hyperlinks.

DOCUMENT FORMAT

Budget documents are submitted at three points in the process. See below and on the following page for
details on when to submit. These guidelines will help you prepare your document in hard-copy and
electronic formats.

e All budget pages, including ORBITS produced forms, must be 11 x 8 1/2 inches. Orient pages as
“landscape.”

e All typing and graphics should be landscape-oriented. Lines should run the full page width or be
in two columns.

e Side margins should be a minimum of %2 inch.

e Budget forms are available at:
http://www.oregon.gov/DAS /Financial /Pages/Budgetinstruct.aspx.
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e Do not write or type on ORBITS reports other than to add page numbers.

e Produce budget documents at the lowest cost that yields readable, informative documents.
Customer service representatives from DAS Publishing and Distribution (P&D) can help with
page layout or production issues to control costs. You may contact DAS P&D at (503) 378-1700.

Hard-copy Document

e Use 20-pound bond paper to make photocopies. Double-side all copies.

e All forms and narratives must be three-hole punched at the top 11-inch edge. Organize the final
document in three-ring, vinyl binders.

e Use staggered divider tabs between sections along the document’s bottom 11-inch edge. Use
plastic dividers only if they are recyclable.

e Label binders on both the outside front cover and spine. Binders with title page inserts in a clear
plastic cover are useful to keep labels from falling off.

Electronic Document

e All electronic documents should be digitized utilizing optical character recognition (OCR), so
that printed text can be searched electronically.

e PDFand CD/DVD documents should be bookmarked at each section.
e Electronic files should contain appropriate hyperlinks to important sections of the document.

e Embed fonts and create a printable PDF prior to saving your document to CD/DVD.

DUE DATES, DOCUMENT TITLES AND COPY REQUIREMENTS

Agencies must update forms, narratives, and graphics in the agency request document at each step to
reflect decisions by the Governor and the Legislature. The document format remains the same. The due
dates, document titles, and copy requirements for each are:

Agency Request Budget
e Due to the CFO by September 1, 2016 from all agencies.
e Title: "Agency Name" 2017-19 Agency Request Budget.

e Number of copies to be submitted: Two, plus an electronic copy for the CFO and a CD/DVD
for the LFO library. One binder must include certification page with an original authorized
signature. The agency is also required to publish the ARB on its website and forward the
hyperlink to the document to CFO.

Governor's Budget
e Due to CFO in early 2016. Actual due date will be supplied before then.
e Title: "Agency Name" 2017-19 Governor's Budget.

e Number of copies to be submitted: To be determined. One binder must include certification
page with an original authorized signature. The number of copies will depend on the number of
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members in a designated budget committee, as well as the number of members that would
prefer electronic copies only. Check with your CFO analyst.

Legislatively Adopted Budget

e Due to CFO within 30 days of the date the agency is through SABRS audit process and receives
ORBITS budget support documents.

e Title: "Agency Name" 2017-19 Legislatively Adopted Budget.

e Number of copies to be submitted: To be determined. One binder must include certification
page with an original authorized signature.

BUDGET OUTLINE

INTRODUCTORY INFORMATION

1. Table of Contents
2. Certification (107BF01)

LEGISLATIVE ACTION

1. Budget Report(s)
2. Emergency Board Minutes (if applicable)

AGENCY SUMMARY
1. Agency Summary Narrative (107BF02)

Budget Summary Graphics

Mission Statement and Statutory Authority
Agency two-year Plan

Program Descriptions

Environmental Factors

Initiatives and Accomplishments

Criteria for 2017-19 Budget Development

Major Information Technology Projects/Initiatives
Other Considerations

Summary of 2017-19 Budget (Agency-wide and Program Unit levels) (ORBITS)
Program Prioritization for 2017-19 (107BF23)
Reduction Options (107BF02 and 107BF17)

2015-17 Organization Chart

2017-19 Organization Chart (if changes proposed)

REVENUES
1.

Revenue Forecast Narrative/Graphics (107BF02)

2. Detail of Fee, License, or Assessment Revenue Proposed for Increase (107BF08)

3. Detail of Lottery Funds, Other Funds, and Federal Funds Revenue (Agency-wide level
(107BF07)

O O O O 0O 0 O O

(0]

A
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PROGRAM UNITS

1. Program Unit Organization Chart(s).

2. Program Unit Executive Summary (107BF02).

3. Program Unit Narrative (107BF02).

4. Essential and Policy Package Narrative and Fiscal Impact Summary (ORBITS BPR013).

CAPITAL BUDGETING

1. Financing Agreements and COPs.
2. Capital Improvement.

o Capital Improvement Narrative (107BF02).
o Detail of Lottery Funds, Other Funds, and Federal Funds Revenue (BPR0O12).

3. Capital Construction (Major Construction/Acquisition).

Major Construction/Acquisition Narrative (L07BFO2 and 107BF11).

Major Construction/Acquisition Six-Year Plan (107BF13).

Capital Financing Six-Year Forecast Summary (107BF12).

Project Narrative.

Detail of Lottery Funds, Other Funds and Federal Funds Revenue (ORBITS BPR012 and
107BF07).

4. Facilities Maintenance and Management

O O O O O

© Facilities Maintenance Narrative (107BF02).
o Facilities Maintenance Summary Report (107BF16a).
o Facilities Operations and Maintenance and Deferred Maintenance Report (107BF16b).

SPECIAL REPORTS
1. Information Technology-related Projects/Initiatives (Information Technology Project
spreadsheet).

2. Annual Performance Progress Report (not required for ARB, include in GB/LAB)
Audit Response Report.
4. Affirmative Action Report.

w
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BUDGET DETAIL

INTRODUCTORY INFORMATION

The first two items in the budget document are the Table of Contents and the Certification. They precede
the Legislative Action tab.

1. Table of Contents (no form).
2. Certification page (use form 107BF01). With this form, the agency certifies the accuracy of
the budget document.

This certification must be completed and signed by the agency head or; if the agency is under control of a
board or a commission, by the chairperson. The agency head or chairperson must sign the certification
each time the budget document is updated. An original signed certification form must be included in
the Agency Request Budget, the Governor's Budget, and the Legislatively Adopted Budget documents.

LEGISLATIVE ACTION

1. Budget Report(s)
2. Emergency Board Minutes (if applicable)

AGENCY SUMMARY

1. Agency Summary Narrative (107BF02)

This section presents policy issues and agency business plans for the 2017-19 biennium. An outline can
be used if the information is complete.

The following headings and information must be in the narrative:

a. Budget Summary Graphics
This section must provide pie charts or other graphics that depict the proposed budget, including:

e How the budget is allocated among programs or activities.
e Distribution by fund type.

e Comparison of 2015-17 Legislatively Approved Budget (as of April 2016) with the
2017-19 Agency Request Budget.

Update these graphics for the Governor’s Budget and the Legislatively Adopted Budget.
b. Mission Statement and Statutory Authority
This section explains the authority and direction of the agency. It must:

e C(learly and concisely state what the agency seeks to achieve.

e (ite Oregon Revised Statutes and Oregon Administrative Rules chapters containing the agency's
authorities and duties.
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c. Agency Strategic or Business Plans

This section requires development of short-term and long-term strategic goals and plans. Agencies
should link the long-term goals to pertinent high-level outcomes, and identify associated performance
measures.

d. Criteria for 2017-19 Budget Development

Using the short-term and long-term plans, identify the goals, objectives and/or outcomes used as a basis
to develop the budget proposal.

e. Performance Measures

Include the Annual Performance Progress Report for the fiscal year ending June 2016. See page 62 for
more details.

f. Major Information Technology Projects/Initiatives

Identify and develop a business case document for major information technology-related
projects/initiatives, equal to or exceeding $1,000,000 and follow the Joint State CIO/LFO Stage Gate
Review Process. Describe how those major projects/initiatives:

e Align with and support agency strategic/business plans.

e Align with and support the Governor’s goals, priorities and initiatives, the Enterprise
Information Resources Management Strategy, and other IT-related statewide plans, initiatives,
goals and objectives.

The full business case document for these projects should be included in the Special Reports section of
the budget document. This agency narrative section should be a summary of that document. For
continuing IT projects in excess of $1,000,000, the agency must submit the originally approved business
case and/or an update to the business case for any changes to the IT project schedule, budget or scope
that exceeds five percent of the originally approved project schedule, budget or scope. If the continuing
IT project does not have a business case that received State Chief Information Officer approval, the
agency must submit a business case for the project and a detailed project plan.

2. Summary of 2017-19 Budget (ORBITS)

This form is produced directly out of ORBITS. It reports the base budget, the essential packages that
bring the budget to the current service level, and any policy packages in the budget. Both the agency
summary and program unit levels are reported. Rerun the report, as stages are completed, for the
Governor's Budget and the Legislatively Adopted Budget.

3. Program Prioritization for 2017-19 (form 107BF23)

This form is required for the Agency Request Budget. Priorities are listed for each Program Unit/Division as
well as agency-wide.

4. Reduction Options

Present General Fund, Lottery Funds, Other Funds, and Federal Funds reduction options (see page 28 for
details). Rank them in order, by lowest cost for benefit obtained. Number the first option to be implemented
as number one, the second as two, etc.

10% Reduction Options Form (107BF02, and form 107BF17). For each option, provide:
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e Activity or Program - Describe the activity or program that would not be undertaken if the
reduction were adopted.

e Describe Reduction - Describe the reduction and tell how it would be implemented. Describe
program impacts from the option, including how the proposed action would affect the agency's
mission, strategic plan, other agencies, and local governments. Identify any statutory changes
needed to implement the reduction and whether a legislative concept has been filed. List positions
and full-time equivalent positions affected by the option. If the option would be phased in, show the
2017-19 impact and the full 24-month projected 2019-21 impact.

e Amountand Fund Type - Identify the amount of the reduction and the fund type. If Other Funds or
Federal Funds are affected, identify the amount and source, and indicate if there are restrictions on
use of the funds for other activities or programs.

e Rankand Justification - Each activity or program not undertaken must be ranked on the basis of
lowest cost for benefit obtained. Explain the criteria and methods used to determine costs and
benefits obtained.

If one option includes multiple elements, provide this information for each element.

Although dollar amounts for reduction options are not entered into ORBITS in the Agency Request
Budget, agencies should be prepared to provide their CFO and LFO analysts detailed information by
category. This will allow analysts to form policy packages quickly if the options are recommended by the
Governor or adopted by the Legislature. See page 33 for instructions on displaying reduction options
that were actually used in the Governor’s budget.

5. Organization Chart(s) 2015-17

Include a copy of the agency's current organization chart.

6. Organization Chart(s) 2017-19
If the 2017-19 budget includes organizational changes, include a chart of the proposed structure.
e A chart should summarize the agency structure in one or two pages.
e Include the number of positions and full-time equivalent (FTE) in each unit of the agency.

e Note any positions eliminated from or added to the 2015-17 Legislatively Adopted Budget to
date.

® Show proposed 2017-19 biennium changes by shaded or dashed boxes.

e Use summary footnotes to save space. More detailed charts will be included in the program unit
sections of the budget.

7. Agency-wide Program Unit Summary (ORBITS BPR010)

This report will summarize the budget by program unit and fund type. It will show Capital Improvement
and Capital Construction (Major Construction/Acquisition) as program units.

2017-19 Budget and Legislative Concept Instructions pg. 53
Attachment #2



The Budget Document

REVENUES

This section presents revenues at the agency-wide level.

1. Revenue Forecast Narrative (107BF02)

Explain the total estimated Lottery Funds, Other Funds, and Federal Funds revenues. For each source of
Lottery Funds, Other Funds, and Federal Funds describe:

e The source of funds. For Federal Funds, name the federal program and agency.
e Any required matching funds, including the percentage and type of match.

e Agency programs funded with the revenue.

e General limits on use of funds.

e Basis for 2017-19 biennium estimates. For fees or assessments, describe who pays, the number
of payers, and rates.

e Proposed changes in revenue sources or fees.
e Proposals for new legislation.

Include graphics or other aids to provide a clear, concise report. A more detailed revenue narrative is
required for each program unit.

2. Detail of Fee, License, or Assessment Revenue Proposed for Increase
(107BF08)

Describe the fees, licenses, and assessments to be established or increased in the 2017-19 budget.
Include those established or increased administratively during the 2015-17 biennium, only if they were
not approved by the Legislature and included in the Legislatively Adopted Budget. In the explanation
section, describe and contrast any increases in volume versus any increases in rate.

Although not included in the budget binder, agencies must report detailed information on all fee
increases, establishments, or decreases included in the 2017-19 Agency Request Budget. This is
reported on form 107BF22 Fee Change Detail Report. The form and accompanying cover memo must be
submitted electronically to the agency’s CFO analyst at the same time that the Agency Request Budget is
submitted.

3. Detail of Lottery Funds, Other Funds, and Federal Funds Revenue
(Form 107BF07 must be included.)

[temize Lottery Funds, Other Funds, and Federal Funds for the agency as a whole by type of funds and
source. Entries must match fund sources in the Revenue Forecast Narrative.

PROGRAM UNITS

Present each program unit under a separate tab in the budget. Generally, a program unit has a base
budget and may have essential or policy packages.

An agency that presents its entire budget as a single program unit may combine this section with the
Agency Summary section as long as all required information is included.
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Program Unit (Title)

Organize each program unit under its tab as follows:

1. Program Unit Organization Charts

Include a copy of the current organization chart for each program unit. If the 2017-19 budget makes
organizational changes, include a chart of the 2015-17 structure and one of the proposed 2017-19
structure.

e Charts should summarize the program unit's structure in one page if possible.
e Include the number of positions and FTE in each unit of the program unit.

e Note any positions eliminated, added, or transferred during the 2013-15 biennium to date
between program units from the 2015-17 Legislatively Adopted Budget.

e Show proposed 2017-19 biennium changes by shaded or dashed boxes.

e Use summary footnotes to save space.

2. Program Unit Executive Summary (107BF02)

During the 2013-15 budget development process, state agencies summarized their program level
budgets using a bid form. Those bid forms forced agencies to summarize their programs in a concise
manner, while hitting the major elements that help decision-makers understand the core elements of the
agency proposals. This concise format was very useful in the budget development process.

For the 2017-19 biennium, agencies will continue to incorporate the information that was contained in
the prior bid forms into the Agency Request budget narrative as a “Program Unit Executive Summary.”

As with the bid forms, agencies should limit this executive summary to no more than four pages. This
Executive Summary should orient readers to the core functions of the program unit, summarize the
requested funding level for the upcoming biennium, and articulate the expected performance that will be
achieved if the requested funding level is approved.

The Program Unit Executive Summary should be organized in the same manner as presented in the
2013-15 bid forms. The specific sections that will be required include:

a. Long Term Focus Areas that are impacted by the program. All agency programs will be mapped
to the five long term focus areas identified by Governor Brown. In this section, highlight which focus
areas have a Primary, Secondary or Tertiary linkage to the program.

b. Primary Program Contact. Identify a person who can answer questions about program
operations.

c. Graphical representation of the program unit’s Total Funds Budget over time and the program
performance that corresponds for the same period. This graphic is designed to provide historical
and future context for decision-makers so they can see the relationship between funding levels and
program performance. Most programs should be able to provide five biennia of history, the current
biennium, and at least the funding and performance levels expected in the 2017-19 biennium, if the
agency proposal is approved. If your agency can not provide this history, work with your assigned
CFO analyst to determine an appropriate graphical representation.

While the information provided above is the minimum expected of agencies, it will be most helpful
to decision-makers if an estimate of future costs is also included through the 2021-23 biennium.
This is especially important for program changes that will be proposed for 2017-19 that may need to
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roll-up in future biennia. Providing this information now will avoid surprises in future biennia if
increased funding is requested at a later time. In preparing future cost estimates, use the same
methodology used to develop the agency Current Service Level. As a general guideline, the following
inflation factors should be used:

Non-State Employee

Standard Inflation Personnel Costs Medical Inflation
2017-19 3.7 41 4.1
2019-21 3.8 4.3 47
2021-23 41 4.4 5.0

d. Program Overview. In one or two sentences, describe what the program does and why it is
important.

e. Program Funding Request. Summarize the proposal you are submitting to the Governor. Include
the amount of resources you are requesting for this program and the performance you will achieve if
this proposal is funded. Include the proposal costs and performance for the 2017-19 biennium and
estimated costs and performance through the 2021-23 biennium.

f.  Program Description. Provide a description of the program, the clients that it serves and the
frequency at which those clients receive service. Describe the purpose of the program and how it
achieves that purpose. Describe how the program is delivered and what partners are necessary to
guarantee success of the program. Describe the major cost drivers that affect this program, and
whether there are opportunities to improve performance through alternative delivery methods.

g. Program Justification and Link to Long Term Outcomes. Describe linkage between program
performance and the long term outcomes. At a minimum there must be a logical connection
between the performance of this program and our long term goals. At best, the program can provide
research or nationally recognized best practices to justify the argument that investment in this
program will help Oregon achieve its long term goals. If there are long term performance indicators
that are directly impacted by the performance of this program, identify those indicators and how
they move with changes in program performance.

Provide similar information for any secondary or tertiary outcomes connected to this
program.

h. Program Performance. In this section provide tables or charts that show the performance of the
program over time. Preferably, the performance should have 10 years of history and at least the
projected performance during 2017-19 if the program proposal is accepted by the Governor.
Optimally, the program would be able to provide information for all four of the following
performance indicators over time:

Number of people served/items produced
Quality of the services provided
Timeliness of services provided

Cost per service unit

O O O O

For whichever performance metrics are used, describe the metric, what it measures, and why
the metric is important for understanding the program performance. Where trends or data
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anomalies exist, explain the nature of the anomalies. At a minimum, report the same
information that was used for 2015-17.

i. Enabling Legislation/Program Authorization. Describe if the program is mandated by the US

Constitution, Oregon Constitution or Federal Law. Cite the enabling legislation that mandates the
program. If the program is authorized, but not mandated by federal law or if the program is
mandated by Oregon law, cite the enabling legislation.

j-  Describe the various funding streams that support the program. Include a description of
leveraged funds and the nature of how Oregon qualifies to receive the additional resources

(competitive grant, federal matching program, private donation, performance bonuses, etc). If the
program has a dedicated funding stream, describe the dedicated source and the nature of the
dedication (constitutional or statutory) providing legal citations to the dedication.

k. Describe how the 2017-19 funding proposal advanced by the agency compares to the program
authorized for the agency in 2015-17. Describe if the funding proposal maintains the program at
Current Service Level, or increase/decreases it. If the proposal alters the program from the Current
Service Level, describe the nature of the change and why the agency is proposing to make changes.

3. Program Unit Narrative (107BF02)

This section provides additional information beyond the Program Unit Executive Summary mentioned
above. This section will cover more detailed information related to the budget information for the major
program and policy issues of the program unit. Discuss the base budget, essential packages, and policy
packages for the unit. Agencies with questions about writing the narrative should check with their CFO
analyst for examples or suggestions.

The narrative must concisely describe:

e Expenditures by fund type, positions and full-time equivalents.

e Activities, programs, and issues in the program unit base budget that may require further
explanation than allowed in the Program Unit Executive Summary.

e Any additional important background for decision makers that is not mentioned above. Include
trends in caseload, workload or other external factors that may influence the operation of the
program.

e Revenue sources and proposed revenue changes. For Lottery Funds, Other Funds, and Federal
Funds revenues, discuss:

The source of funds. For Federal Funds, name the federal program and agency.

Any required matching funds. Include the percentage and type of match.

Programs in the program unit funded with each revenue source.

General limits on use of funds.

Basis for 2017-19 estimates. For fees or assessments, describe who pays, the number of
payers, and the rates.

O O O O O

e Proposed new laws that apply to the program unit.

Balance the amount of detail against the need to be brief and to discuss key issues. An outline format
can be used if it provides complete information. Use graphics or charts as aids to understanding.
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4. Packages (107BF02 and BPR013)

Packages propose budget, policy, and program changes. Packages are of two kinds: essential or policy
packages. Place the unit’s essential packages first and then its policy packages. Rank policy packages in
overall agency-wide priority order. Number one would be the highest priority to the agency, number
two next, etc. Present them in that order.

e A package based on new or increased Federal Funds should be based on completed
congressional action with documentation that funds are authorized and appropriated.
Exceptions may be made if funding is reasonably certain.

e Highlight any actions that would:
e Produce substantial matching revenues from other jurisdictions.
e Generate new or increased revenues.
e Eliminate revenues received by the agency during the 2017-19 biennium.

e Note whether package revenues are available only for the purposes described or could be
used to finance other programs.

Descriptions of a program unit’s essential packages can be combined on one or two pages, but each
policy package should be on its own page. The Policy Package narrative should summarize the agency’s
business case for new funding proposals. The narrative should describe the issue to be addressed, the
solution proposed by the agency, the resources needed to implement the solution, and how the agency
proposes to quantify its success if the package is approved. Each package should be presented as
follows:

a. Package Narrative (107BF02) - Include these headings and information:

O Purpose - Describe the issue or problem that needs to be addressed and the agency’s
proposed solution. Explain how the proposed action advances our long term goals, key
change initiative, agency's mission, strategic plan, and any applicable Benchmarks or
key performance measures.

O How Achieved - Explain how the proposed action will address the problem. This
explanation should include the agency’s implementation strategy with a detailed
timeline for key activities. Summarize the planning activities leading to the
development of the proposal, including employee or stakeholder involvement in the
planning process. Describe the alternatives that were considered and why the agency’s
proposed action is preferred. If the proposal requires new statutory changes, include
them in the legislative concept process. Describe any impacts on other agencies or
governments and how the proposal is being coordinated with them.

o Staffing Impact - List positions and full-time equivalent required for the proposed
action. For phased actions, show the 2017-19 impact and the full 24-month projected
impact for 2019-21.

O  Quantifying Results - Describe how your agency will quantify your results if the proposal
is approved (policy packages only). Once the method of quantifying the results has been
described, include a timeline with periodic performance target milestones. These
measurements do not need to be limited to agency Key Performance Measurements, but
could include agency operational measures.
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O Revenue Source - Show the revenue sources that would fund the package and the
amount assumed from each source. Highlight any new revenues expected, any revenue
savings, or any change in fees assumed in the package.

If a package includes multiple elements, provide this information for each element.

b. Essential and Policy Package Fiscal Impact Summary (BPR013) - Show fiscal details for each
package by category and fund type. Include Personal Services, Services and Supplies, Capital Outlay,
Special Payments, Positions, FTE, and all related costs of the package. Estimate the fiscal impact in
the 2019-21 biennium for any phased actions or if the funding base will change.

c. Policy packages involving IT projects/initiatives. Agencies must enter information into to the
Enterprise Project and Portfolio Management (PPM) System for each IT project/initiative with
estimated total costs of $150,000 or greater.

o Agencies must complete and submit a formal business case document for each IT
project/initiative that exceeds $1,000,000 in total estimated cost. This document should
also be included in the Special Reports section of the budget document.

o For continuing IT projects in excess of $1,000,000, the agency must submit the originally
approved business case and/or an update to the business case for any changes to the IT
project schedule, budget or scope that exceeds five percent of the originally approved
project schedule, budget or scope. If the continuing IT project does not have a business
case that received State Chief Information Officer approval, the agency must submit a
business case for the project and a detailed project plan.

5. Detail of Lottery Funds, Other Funds, and Federal Funds Revenue (107BF07)

[temize Lottery Funds, Other Funds, and Federal Funds revenues for the program unit by type of funds
and source. The total revenues described for all program units should equal the totals in the Revenue
section of the agency budget document.

CAPITAL BUDGETING & FACILITIES MAINTENANCE

Capital Budgeting & Facilities Maintenance Forms

XI-Q Bonds and Financing Agreements

Article XI-Q Bond Financing and Other Financing Agreements Request Form for 2017-19
Biennium (107BF15) - If your agency is requesting XI-Q bond financing or capital lease financing, this
form must be completed and returned to Jean Gabriel, on or before May 16, 2016. Bond financing may
be for capital acquisition, construction or improvement of real property, equipment, or IT systems.

Lottery Revenue Bond Financing Request Form for 2017-19 Biennium (107BF09) - If your agency
is requesting lottery revenue bond financing, this form must be completed and returned to Jean Gabriel,
on or before May 16, 2016.
Capital Improvements

e (Capital Improvement Narrative (107BF02) - See form for instructions.

e Detail of Lottery Funds, Other Funds, and Federal Funds Revenue (ORBITS BPR012 and
107BF07) - List each source and amount of Lottery Funds, Other Funds, or Federal Funds.
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Major Construction/Acquisitions

Major Construction/Acquisition Narrative (107BF02 and 107BF11) - Provide a general
description of the agency's business plan or facilities master plan that is the basis for the
request. Describe the basic assumptions that support the request. Provide a description of the
project purpose, project scope and alternates considered and project budget for each major
construction or acquisition project. These might include demographic changes, trends, economic
factors, federal mandates, etc. Complete a separate form for each project. A separate form is
included for the Higher Education Coordinating Commission for reporting public university and
community college plans (form 107BF11a). All other agencies will continue to use form
107BF11.

e Major Construction/Acquisition Ten-Year Plan (107BF13) - Show each requested project by
biennium. Put them in numbered priority (No. 1 being highest). Include the estimated cost to
complete. List all costs by fund source (General, Lottery, Other, Federal) and show totals. For
projects in future biennia, list a planning cost estimate in the appropriate biennium. Include a
discussion of operating and maintenance costs. A cost breakdown by program or institution is
acceptable.

e Capital Financing Six-Year Forecast Summary (107BF12) - There is a separate summary
form for each biennium of the forecast. Show the total principal amount of XI-Q bonds to be
issued for major construction/acquisition projects costing over $1 million, and
equipment/information technology-related projects or systems costing over $500,000, and loan
and grant programs. Show your issuance plans for each financing program. For each category,
provide total project costs to be repaid by General Fund, Other Funds, or Lottery Funds. Do not
show debt service on this form.

Please attach a sheet to the summary form detailing your planned debt issuance. Include
specific information on the source of Other Funds used to repay debt. For example, you might
show Other Funds - loan repayments, or Other Funds - licensing fees, if applicable.

This information will show planned use of debt capacity. It will be compared to the debt capacity
recommendations issued by the State Debt Policy Advisory Commission.

Detail of Lottery Funds, Other Funds, and Federal Funds Revenue (ORBITS BPR012 and 107BF07) —
List each source and amount of Lottery Funds, Other Funds, or Federal Funds.

Facilities Maintenance Forms Descriptions
o Facilities Maintenance Narrative (107BF02) - Discuss the key drivers for your agency’s facility
needs, and how the agency measures space/facility demand. Discuss the key facility related
challenges over the next 10 years including maintenance needs. Discuss the agency approaches and
strategies to meet these needs.

o Facilities Maintenance Summary Report (107BF16a) - Provide summary data on owned
facilities over $1 million, owned facilities under $1 million and leased facilities. For facilities over $1
million in value, provide a measure of the space utilization of the facility per the instructions. Provide
facility and lease data as reported to the CPAB

e Facilities Operations & Maintenance Budget and Deferred Maintenance Plan (107BF16b) -
Provide information on your operations and maintenance (0&M) budget and deferred maintenance
plan by biennium and fund type. This does not include Capital Improvements. Use the definition of
maintenance described in the Budget Instructions above. If staff performing maintenance functions
also performs other duties, make your best estimate of the portion of time and costs to allocate to
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maintenance. Include amounts for janitorial and utilities costs by biennium for state-owned
facilities. If maintenance costs are not included in a distinct DCR, please retain worksheets used to
estimate your O & M budget. The Legislative approved column should reflect approved amounts as
of April 2016. Provide O&M and Short and Long Term Deferred Maintenance data by priority as
reported to the CPAB.

SPECIAL REPORTS

Information about IT investments with estimated total costs of $150,000 or greater must be entered into
the Enterprise Project and Portfolio Management (PPM) system. Estimation of the total costs must
include any hardware, software, contract services, internal staff, capital costs, and indirect and overhead
costs to be incurred during the 2017-19 biennium regardless of whether the agency intends to fund the
project through its base budget or a policy package.

The spreadsheet is in the Budget Forms section of these instructions. Agencies should work with the
Office of the State Chief Information Officer, to complete the spreadsheet. Agencies are required to
submit this information to the OSCIO, at the same time they submit their Agency Request Budget to CFO.
This spreadsheet should be included in the budget document under Special Reports.

For IT investments exceeding $1 million, agencies are also required to comply with the Joint State
CIO/LFO Stage Gate Review process—including the development of a business case.

The business case should clearly describe how the project/initiative:

e Aligns with and supports agency strategic/business plans.

e Aligns with and supports the Governor’s goals, priorities and initiatives and the 2015-2020
Enterprise Information Resources Management Strategy.

This document should be included in the budget document under Special Reports, and submitted to the
Office of the State Chief Information Officer at the same time agencies submit their Agency Request
Budgets to CFO.

The business case should also include the following information:

e Subject, Purpose, and Scope.

e Projected cash flows across timeline (lifecycle or other).

e Alternatives Analysis (to the extent possible at this point in the project lifecycle).
e Assumptions and Methods that the investment is based on.

e Costs and Benefits - Financial and Non-financial (to the extent possible at the point in the
project).

e Estimated costs must include the total cost estimate for hardware, software, contract services,
internal staff, capital costs, and indirect and overhead costs for 2017-19 regardless of whether
the agency intends to fund the project through its base budget or a policy package. OSCIO ETS
customer agencies must confirm OSCIO ETS involvement in creating the cost estimate and
separately identify the estimated costs related to OSCIO ETS provided products and services.

e (Critical Success Factors.

e Risk Assessment (to the extent possible at this point in the project lifecycle).
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For continuing IT projects in excess of $1,000,000, the agency must submit the originally approved business
case and/or an update to the business case for any changes to the IT project schedule, budget or scope that
exceeds five percent of the originally approved project schedule, budget or scope. If the continuing IT project
does not have a previously submitted business case that received State CIO approval, the agency must
submit a business case for the project and a detailed project plan.

Annual Performance Progress Report/Key Performance Measures

In 1993, the Legislative Assembly required agencies to include benchmark-based planning in
performance measurement and budget policy. In 2001, the Legislative Assembly added specific
requirements for how performance measures should be developed and reported. ORS 291.110 specifies
that DAS, in consultation with the Legislative Fiscal Office, shall ensure the development of a statewide
system of performance measures designed to improve the efficiency and effectiveness of state programs
and services. State agencies are expected to continue to track and report annually on a set of
Legislatively Approved Key Performance Measures (KPMs), and request changes to improve their KPMs
as part of the budget development process.

The process for proposing and approving agency KPMs for the 2017-19 biennium will be the same as for
previous biennia. KPM resources can be found: https://www.oregonlegislature.gov/Ifo /Pages/KPM.aspx

Step 1: March - April

Agencies who wish to make changes to their KPMs need to input their change requests into the
automated KPM system and notify their CFO/LFO analysts that they are requesting changes by April
30th, 2016. CFO/LFO analysts will review the requests and provide feedback by June 30, 2016. Agencies
can make adjustments to proposed changes based on feedback received.

Step 2: August — December

Agencies will submit a copy of their Annual Performance Progress Report (APPR) for the fiscal year
ending June 30, 2016, with their Governor’s Budget. Agency Summary narratives should summarize the
outcomes sought, the measures used, and the results achieved based on the agency’s most recent APPR.

It is possible that agencies will not have complete data on some measures for this submission. In this
event, update the data in the automated system as soon as possible and include an updated APPR with
your Governor’s Budget request.

Step 3: January - June 2016

Agencies provide KPM presentations to Joint Committee on Ways and Means. The Committee reviews
proposed changes and makes a determination of the final Legislatively Approved KPMs as part of the
budget approval process.

Step 4: June 2016
A list of legislatively approved KPMs for 2017-19 will be attached to each agency’s final Budget Report.

Audits Response Report

In the budget request, include a written summary of responses to any financial or performance audits by
the Secretary of State or the Joint Legislative Audits, Information Management and Technology finished
in the 2013-15 or 2015-17 biennia to date. Report any major findings or recommendations, and the
agency response to the audit. Outline options for addressing the issues raised. Discuss management
actions the agency has taken, and any related policy packages in the Agency Request Budget. Update this
report for the Governor’s Budget document.
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Affirmative Action Report

Each agency must keep affirmative action records (ORS 659A.012 - 659A.015). Agencies must budget
resources to support agency affirmative action goals. The Governor’s Diversity and Inclusion Director
will use each agency’s report to prepare a statewide summary report to the Legislature.

The Governor’s Equity and Community Engagement office will provide an update on each agency’s
progress toward goals for the 2015-17 biennium and projected goals for the 2017-19 biennium. Each
agency's affirmative action report should contain proposed affirmative action programs and outcomes in
two-year and six-year plans. The report should include a brief discussion of progress over the past two
years in reaching the parity percentage calculated by the Equity and Community Engagement office.

(For details, see "Current vs. Baseline Analysis Affirmative Action Report from DAS Personnel Services,"
report NAAPRGRS-G.) Agencies that did not meet those percentages must explain the circumstances and
the agency’s plans to meet them in the future. Call Serena Stoudamire Wesley, Director of Equity and
Community Engagement, Office of the Governor, at (503) 378-8474 with any questions.
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Legislative Concept Procedures

For a successful 2017 Legislative Session, legislative concepts and budgets should be developed together,
both of which must be measured against the Governor’s policy priorities. The budget and legislative
concept processes should be used to examine priorities, look for solutions and outcomes rather than
programs and activities, and look for partnerships that can achieve outcomes more effectively and
economically than going it alone.

To help with this process, DAS and the Governor’s Office will review and approve all legislative concepts.
During these reviews, agencies may be asked to provide more information or documentation. Complete
submittals will help the process. Contact Barry Pack at (503) 378-2168, if you have questions.

The last day to submit legislative concepts to DAS is April 15, 2016. Agencies with 10 or more
requests must submit by April 11, 2016.

Placeholders will be accepted only when it can be shown that the concept is essential and that timely
completion was beyond the control of the agency and its governing body. For example, placeholders may
be necessary to provide for proposed initiatives that may be approved by voters at an upcoming election,
to provide for anticipated changes in federal laws, or in anticipation of the results of a governor’s or
legislatively mandated task force. Placeholders still need an explanation of the policy objective of the
concept, and draft language. An agency should have a good idea of what they are trying to affect even
though they may be waiting on input from a task force. Additional placeholder information must be
submitted to DAS by June 24, 2016. Agencies with five or more placeholders must submit additional
information by June 22, 2016. All information submitted for placeholders must be within the scope of
the placeholder as originally described.

Agencies may ask the Department of Justice to draft proposed language. Although this may be helpful, it
does not affect the schedule requirements for submitting information to DAS or Legislative Counsel.
Also, Legislative Counsel may choose not to use the DOJ proposal when preparing the draft legislative
concept.

LEGISLATIVE CONCEPT POLICY GUIDELINES

No executive branch agency may cause a bill or measure to be introduced before the Legislative
Assembly without the approval of the Governor. Concepts that have been approved during the early
stages of the process may be disapproved prior to pre-session filing.

A concept should accomplish some of these goals:
e Achieving the Governor’s policy priorities.
e Achieving solutions and outcomes rather than adding programs and activities.
e Replacing systems and programs that do not produce results.
e Achieving more effective and economical essential services.
e Developing or expanding partnerships across levels of government to achieve better results.
e Making necessary changes required by court decisions and federal changes.

e Fostering public trust and participation in government.
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No concept should be proposed if it:

e Moves or creates programs without needed resources.

e (Contains needless red tape.

e Charges fees or assessments without comparable benefit.

e Puts power in one agency when collaboration among entities is needed.
e Will not be supported by adequate data in time for the session.

Concepts usually fall into three categories: 1) major policy and program changes, 2) minor program
changes, and 3) housekeeping. Housekeeping means purely technical adjustments or corrections with
no policy issues.

The estimated fiscal and revenue impact of a legislative concept must be identified at the time the
concept is proposed. If the concept is approved for legislative filing, the amount of the fiscal impact must
be included in the Agency Request Budget.

The fiscal impact of a legislative concept must be included in the Governor’s Budget in a policy package
or the concept will not be approved for pre-session filing, even if the concept has been approved
conceptually. This includes concepts with fiscal impacts on other state agencies. For example, proposals
to create new criminal penalties or increase the penalties for existing crimes that would increase
populations in the Department of Corrections or Oregon Youth Authority must be linked to policy
packages in those agencies.

Conversely, policy packages that require statutory changes for which legislative concepts have not been
submitted will not be included in the Governor’s Budget.

The Governor will pre-session file all approved agency bills. The name of the requesting state agency will also
appear on the face of the bill. Some bills related to budget will be filed by DAS.

LEGISLATIVE CONCEPT FORM INSTRUCTIONS

Clear ideas and a detailed explanation of what you are trying to achieve are absolutely necessary to
produce a bill that meets your intent. Obtain all internal reviews and approvals before submitting a
concept to DAS. Consult with the Department of Justice General Counsel Division as needed. Develop
the concept in concert with any state and local agencies and all entities affected by it.

The Concept Form

Use the Agency Legislative Concept Request Form to submit concepts to DAS. Include all the detailed
information necessary to draft a bill, including draft statutory language. Submitting proposed statutory
language does not substitute for a clear explanation of the problem and the proposed solution.

Legislative Counsel’s experience over the years is that rewriting unclear language is more time-
consuming and less accurate than starting from a clear statement of the problem and solution. However,
your best attempt at preparing draft statutory language is especially helpful for DAS and the Governor’s
internal review process.

Draft language can be a photocopy of the statute with hand-written changes. If a hand-written version is
not clear, type a document with brackets and underlines (similar to any bill). The draft need not be in
perfect format. You can also copy and paste current statutes from the legislative web site. Make sure to
use the 2015 Oregon Revised Statues.
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Please also include contact information for persons in your agency who have direct information about the
problem and solution that the concept is to address.

Notes on Concept Contents
Be sure to read the instructions with the form. They are not repeated here.

Fees and Assessments

If a concept would increase a fee or assessment, you must attach form 107BF22 providing detailed
information on the fee increase. Attach required narratives (see form instructions). Explain whether the
agency can make the change by rule or only through legislation.

Fiscal Impacts

Include a complete Fiscal Impact Estimate form and attachments for each concept. Be sure approved concepts
with a fiscal impact are included in the Agency Request Budget.

The Concept Process

DAS will notify agencies as concepts are approved or denied. DAS will send approved concepts to
Legislative Counsel for bill drafting. Counsel will send drafts directly to the agency. After receiving
Legislative Counsel’s first draft, the agency may request changes to the draft only ONCE. This request for
a revision must be made by September 30, 2016 or 14 calendar days from the date on the bill draft,
whichever is sooner. Work with Legislative Counsel to reach a final draft. Agencies must send final
concepts and one-page summaries to DAS for review and approval by the Governor’s Office. Upon final
approval, DAS will coordinate pre-session filing of agency bills. DAS will file major budget-related
concepts.

Read the development schedule on the next page carefully! Meeting the deadlines is the only way to
ensure that a concept becomes part of a legislative package supported or authorized by the Governor.
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LEGISLATIVE CONCEPT DEVELOPMENT SCHEDULE - 2017 SESSION

Prior to April 15, 2016

April 15, 2016
(or April 11, 2016)

April 15, 2016 to
June 3, 2016

June 3, 2016

June 3, 2016 to
June 24, 2016

June 24, 2016
(orJune 22, 2016)

June 24, 2016 to
August 1, 2016

July 29, 2016

July 29, 2016 to November

1, 2016

September 30, 2016 OR 14
calendar days from the date
on the bill draft, whichever

is sooner

November 1, 2016

As Final (no later than
November 16, 2016)

December 9, 2016

e Develop concept in conjunction with state and local agencies and others that could
be affected by the statute or program change.

e Submit concept, detailed explanation, draft language, and Fiscal Impact Estimate to
DAS.

LAST DAY to submit concepts to DAS. Agencies with 10 or more concept requests must
submit by April 11, 2016.

e  CFO analysts and other key staff review concepts for policy and fiscal issues and
contact agencies when questions arise.

e Governor’s Policy Advisors review requests and recommend whether or not to
approve or deny concept to move forward for drafting.

e DAS notifies agency of final action.

e DAS sends approved concepts to Legislative Counsel for drafting.

LAST DAY for DAS to submit approved concepts to Legislative Counsel for drafting.

Agencies continue to work on placeholder concepts (additional substantive or
administrative details for concepts submitted to DAS by April 15, 2016.)

LAST DAY to submit additional placeholder information to DAS. Agencies with 5 or more
placeholders must submit by June 22, 2016.

e CFO analysts and other key staff review additional information for policy and fiscal
issues and contact agencies when questions arise.

e Governor’s Policy Advisors review additional information and recommend whether
or not to move forward.

e  DAS notifies agency of final action.

e DAS sends approved placeholder information to Legislative Counsel.

LAST DAY for DAS to submit approved placeholder information to Legislative Counsel for
drafting.

Legislative Counsel continues to work on bill drafts — consulting with agencies as
necessary. Counsel will allow ONLY ONE REVISION after the first draft.

LAST DAY to request revisions to first draft of legislative concepts.
One revision opportunity per concept.

Legislative Counsel stops ALL drafting on agency concepts.

Final concepts, fiscal impact estimates and “one-page” bill summaries due to DAS for
final review and approval by the Governor’s Office and DAS.

LAST DAS to pre-session file bills for 2017 Legislative Session. With approval from
Governor, DAS pre-session files agency concepts.
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Appendix A. IT Project Reporting & Stage Gate
Review

Agencies proposing information technology (IT) investments that exceed $150,000 in total costs, are
required to enter project information into the Office of the State CIO’s (OSCIO) Enterprise Project and
Portfolio Management (PPM) system. The PPM tool will be used for all project review, approval, project
status and closeout reporting activities throughout the project lifecycle. Estimation of the total costs
must include any hardware, software, contract services, internal staff, capital costs, and indirect and
overhead costs incurred during the 2017-19 biennium regardless of whether the agency intends to fund
the project through its base budget or a policy package.

STAGE GATE REVIEW

For IT investments exceeding $1million, agencies are also required to comply with the Joint State
CIO/LFO Stage Gate Review process. There are four (4) Stage Gate Endorsements in the Joint State
CIO/LFO Stage Gate Review Process, including: high-level planning; detailed business case development
and foundational planning; detailed planning; and execution.

Stage Gate. Simple Model
Stage Stage Stage Stage
1 2 3 4
Program + ‘
Business Detailed . Benefits A n
- Case (+ IRR) Plan 2L Realization 0‘ ::::i:gsvnshlp
—

Stage Gate Narrative

The Joint State CIO/LFO Stage Gate Review process is an incremental funding and development model
that is intended to ensure alignment between business strategy and IT decision-making, surface
business requirements and mitigate the risk of IT project failure. The transition from one stage to
another requires the submission of required artifacts utilizing the Enterprise PPM system, joint
0SCIO/LFO review and a stage endorsement from the OSCIO.

Stage Gate 1 High-level Planning

Stage 1 activities are performed during the budgeting process and corresponds to a project’s Concept /
Origination Phase.

e Artifacts that support this Stage Gate are expected to be high level.

e Agencies are free to produce/submit more detailed artifacts that would normally be expected to
be produced/delivered by Stage Gate 2 Endorsement or Stage Gate 3 Endorsement.

e From the perspective of a project's authorized budget, the goal in Stage 1 is to secure funding for
the preparation of a detailed Business Case and to perform project planning.
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Stage Gate 2 Detailed Business Case & Foundational Planning

Stage 2 activities are performed during preparation of a detailed Business Case / Information Resource
Request (IRR), designed to produce foundational planning artifacts, and corresponds to a project’s
Initiation Phase.

e The goal in Stage 2 is OSCIO approval of a project's preferred solution approach (part of the
project's business case), requirements that can support a formal RFP, and a "+/- 50% plan" with
respect to scope, schedule, budget, resources, and quality.

e This Stage is expected to occur substantially before the release of a formal Request for Proposals
(RFP) process to procure the project's Prime Contractor (also known as the System Integrator,
Implementation Contractor, Design-Development-Implementation (DDI) Contractor, etc.).

e Prior to Stage Gate 2 Endorsement, the agency should assign or obtain project management
resources and obtain independent Quality Assurance (QA) services (i.e. Preliminary QA and
other Quality Management Services).

e Independent project risk assessment and Quality Control review of important foundational
planning artifacts needs to occur before Stage Gate 2 Endorsement; including review of the
Requirements and Statement of Work that support the RFP process to procure the project's
Prime Contractor.

e Agencies are free to produce/submit more detailed artifacts that would normally be expected to
be produced/delivered by Stage Gate 3 Endorsement.

e From the perspective of a project's authorized budget, the goal in Stage 2 is to secure funding for
Detailed Planning.

Stage Gate 3 Detailed Planning

Stage 3 activities are performed during preparation of a project’s Detailed Plan, an updated business
case, and correspond to a project’s Planning Phase. Stage 3 ends with Stage Gate 3 Endorsement if OSCIO
approves.

e Thisis the period when a project has substantial details about the specific implementation
approach to be adopted; usually just prior to or around the release of the RFP(s) for the Prime
Contractor.

e During this period, a re-baseline of the Project’s plan to achieve a "+/- 10% plan" and a Business
Case/IRR Update (to be approved by the State CIO) are expected.

e The Detailed Plan is expected to be updated once the Prime Contractor has been procured and,
as appropriate, throughout the project lifecycle.

e Agencies and their contractors may not begin project execution work before receiving Stage
Gate 3 Endorsement.

e From the perspective of a project’s authorized budget, the goal in Stage 3 is to secure funding for
Project Execution.

Stage Gate 4 Execution

Stage 4 activities cover a project's main implementation work and correspond to a project’s Execution
Phase and Closing Phase.
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e Status Reviews depend on the specific software development lifecycle adopted by a project; and
the size, complexity, and risk of the project.

e During this period and for projects with an Independent QA contractor, OSCIO expects:
Independent Quality Management Services that cover quality planning, quality control (QC)
reviews of important project work products and IV&V testing, quality assurance, and risk
assessment (See Statewide Policy for Independent Quality Management Services - 107-004-
030).

ARB - Business Case Submission

Consistent with the Stage Gate 2 endorsement, agencies are required to develop a business case
document for each major IT project/initiative that is anticipated to exceed $1 million. The business case
should clearly describe how the project/initiative:

e Aligns with and supports agency strategic/business plans.

e Aligns with and supports the Governor’s goals, priorities and initiatives, the 2015-2010
Enterprise Information Resources Management Strategy, and other IT-related statewide plans,
initiatives, goals and objectives.

This document should be included in the budget document under Special Reports, and submitted to the
Office of the State Chief Information Officer at the same time agencies submit their Agency Request
Budgets to CFO.

The business case should also include the following information:

e Subject, Purpose, and Scope.

e Projected cash flows across timeline (lifecycle or other).

e Alternatives Analysis (to the extent possible at this point in the project lifecycle).
e Assumptions and Methods that the investment is based on.

e Costs and Benefits - Financial and Non-financial (to the extent possible at the point in the
project).

e Estimated costs must include the total cost estimate for hardware, software, contract services,
internal staff, capital costs, and indirect and overhead costs for 2017-19 regardless of whether
the agency intends to fund the project through its base budget or a policy package. 0SCIO
Enterprise Technology Services (ETS) customer agencies must confirm ETS involvement in
creating the cost estimate and separately identify the estimated costs related to ETS provided
products and services.

e (ritical Success Factors.
e Risk Assessment (to the extent possible at this point in the project lifecycle).

For continuing IT projects exceeding $1 million, the agency must submit the originally approved business
case and/or an update to the business case for any changes to the IT project schedule, budget or scope that
exceeds five percent of the originally approved project schedule, budget or scope. If the continuing IT project
does not have a previously submitted business case that received State CIO approval, the agency must
submit a business case for the project and a detailed project plan.

Agencies are required to submit all the information listed above to the Office of the State Chief
Information Officer at the same time they submit their Agency Request Budget to CFO.
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Key dates for IT-related reporting are listed below:

e June 30, 2016 - Last date for special approvals for specific IT-related projects.

e August1, 2016 or August 29, 2016 - Last date to submit 2017-19 Agency Request Budget
document to CFO and information resource management planning information (i.e. Required
entry of IT project information into the Enterprise PPM System and submission of business case
documents for major IT projects) to the State Chief Information Office.

For additional information regarding business case development or requirements for entering
information about IT projects into the Enterprise Project and Portfolio Management (PPM) System,
please contact Dagny George within the OSCIO Strategic Technology Office at (971) 283-5345 or email at
Dagny.GEORGE@oregon.gov.
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Adaptation, adapt
(in facilities)

Allocation

Allotment

Analyst

Appropriated Funds

Appropriation

Approved Spending
Level

Article XI-Q Bond

Authorization

Backfill

Changes to the interior arrangements or other physical characteristics of a facility or
permanent installation of equipment enabling a building to be better used for its current
purpose or adapted to a new one. Adaptation can include code compliance.

Allocations refer specifically to revenues. An allocation is a cash transfer of either
Lottery or Criminal Fine Account (CFA) funds to an agency by the Legislature. Allocated
funds cannot be spent without expenditure limitation.

An allotment is an agency’s plan of estimated expenditures, revenues, cash
disbursements, and cash receipts for each month of the biennium. It is used to monitor
quarterly spending of an agency. Agencies must submit their allotment to the
Department of Administrative Services each quarter for review. Upon approval, the
requested funds are made available to the agency.

The Department of Administrative Services Chief Financial Office (Budget and
Management section) analyst assigned to an agency.

A coding structure that reflects revenues and expenditures by funding source and
purpose.

An amount of money from the General Fund approved by the legislature for a certain
purpose.

The actual amount of spending authority an agency has for a particular budget cycle.
Typically, this is called the legislatively approved budget; however, the Governor may
lower the General Fund amount that can be spent if the revenue forecast falls to the
point of putting the state in a deficit situation. In that case, the Governor does not
actually reduce the statutorily approved amounts, but simply reduces the amount that
agencies will be allowed to spend. The approved spending level is the amount
approved by the Legislature, less any allotment reductions implemented by the
Governor to balance the budget.

A bond authorized to be issued to finance real and personal property owned or operated
by the state. Article XI-Q bonds, for which enabling legislation was approved in 2011,
have replaced Certificates of Participation (COPs) for financing projects.

The substantive legislation that establishes the purpose and guidelines for a given
activity and usually sets a limit on the amount that can be appropriated or spent. The
authorization does not provide actual dollars for a program.

One-time funds used to replace discretionary funding in an agency’s budget. These are
typically Other or Federal Funds used to replace General or Lottery Funds. They are
used extensively when General and Lottery Funds are at a premium, and continue
programs that would otherwise be eliminated. While one-time funds continue the
program for a certain period, the program must then revert to the original funding
source once the “backfilled” funds go away:.
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Base Budget

Biennium

Bond

Budget Document

Budget Note

Budget Report

Capital Assets

Capital Outlay

Certificates of
Participation (COP’s)

The starting point for budgeting. To budget for the upcoming biennium, the base budget
begins with the current biennium Legislatively Adopted Budget (LAB). The LAB is
adjusted for Emergency Board, February even-year session, special session, and
administrative actions through a designated date in the current biennium, and personal
services changes from the Position Information Control System (PICS). The result is the
base budget.

A period of two fiscal years. Oregon state government’s biennium runs from July 1 of an
odd-numbered year through June 30 of the next odd-numbered year. Regular sessions
convene twice per biennium: for 160 days in the odd-numbered year, and 35 days in the
even-numbered year.

A debt instrument issued through a formal legal procedure and secured either by the
pledge of specific properties or revenues or by the general credit of the state.

The detailed material prepared by agencies as directed by the Department of
Administrative Services Chief Financial Office for all phases of budget development.

Included in a Budget Report, it is a formal directive to a state agency expressing
legislative intent for a particular budget issue. A budget note is technical in nature,
directing an agency to take administrative and managerial action relating to the
agency’s execution of its biennial budget. A budget note is of limited scope, not
intended to circumvent, supplant, or replace other substantive or policy measures or
law. The directive of a budget note typically expires at the end of the biennium for
which it pertains. Budget notes are neither required nor necessary for every Ways and
Means measure.

An official report on any bill approved by the Joint Committee on Ways and Means that
appropriates General Fund or establishes expenditure limitation for Lottery Funds,
Other Funds, and Federal Funds. The report summarizes any discussion by the
Committee and contains the recommendations to the Legislature on the bill. In
addition to the recommended expenditures and revenues, it also lists the
recommended number of positions and full-time equivalent positions.

Tangible or intangible assets held and used in state operations which have a service life of
more than one year and meet the state’s capitalization policy. Capital assets of the state
include land, infrastructure, improvements to land, buildings, leasehold improvements,
vehicles, furnishings, equipment, collections, and all other tangible and intangible assets
that are used in state operations.

Expenditures for the acquisition or major repair of fixed assets intended to benefit future
periods. As an expenditure category, capital outlay is limited to items that: (i) are not
consumed in the usual course of agency operations; (ii) can normally be used more than
once; (iii) have a useful life of more than two years; and, (iv) have an initial value of
$5,000 or more.

A financing agreement used to finance real and personal property owned and operated
by the state. Article X-Q bonds have replaced COPs for financing projects.
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Cross Reference
Number

Construction

Construction Costs

Current Service Level

Debt Service

Deferred
Maintenance

Emergency Board

Emergency Fund

Essential Package

Executive Branch

A computerized table in ORBITS that specifies the organizational structure under which
an agency builds and presents its budget. A Summary Cross Reference (SCR) is a program
unit, and is composed of two or more Detail Cross References (DCRs).

Building, installing, or assembling a new structure. Adding to, expanding, altering,
converting, or replacing a structure. Moving a structure to a new location. Includes site
preparation and equipment installed and made part of the structure.

Direct costs, including labor, materials, and equipment rental. For total related costs, see
Project Costs.

A projected expenditure level representing the estimated cost of providing currently
authorized services in the ensuing biennium. It is calculated using current
appropriations, the bow wave of legislative intentions assumed in existing
appropriations (costs or savings), Emergency Board actions through May and
adjustments for trends in entitlement caseload/enrollment, inflation and other
mandatory expenses, less one-time costs, program phase-outs and pilot programs. This
number establishes a theoretical base from which changes are made to create a new
budget.

Expenditures for principal, interest, discounts, and premiums related to payment of state
debt.

Facilities Maintenance that was not performed when it should have been or a backlog
of activities that agencies deem necessary to bring facilities into good repair.
Deferred maintenance is generally work that is left undone due to the lack of
resources or perceived lower priority than projects funded. Failure to perform
deferred work may result in the progressive deterioration of the facility condition or
performance, and if not addressed, will significantly increase restoration cost. It may
also include maintenance needs resulting from unforeseen circumstances such as
wind storms, premature failure of facilities components, etc.

The legislative committee with constitutional and statutory authority to make fiscal
decisions for the legislature when the legislature is not in session.

A fund from which the Emergency Board can provide General Fund appropriations to
agencies for needs that arise after their budget is approved, or for programs approved
but not funded during the legislative session.

A package to adjust the base budget, not to request new programs or expansions.
Essential Packages may adjust for one-time costs, programs phased in or out, vacancy
factors, non-PICS Personal Services costs, inflation, price list cost changes, fund shifts,
and mandated caseload changes. An agency's base budget, plus essential packages, is its
current service level.

The branch of state government that carries out and enforces state laws. In common use,
refers to all of state government outside the Legislative Branch and the Judicial Branch.
Sometimes refers only to the governor and agencies that answer directly to the governor.
Rarely used in statute. The state constitution actually names four “departments”: the
Executive, Administrative, Judicial, and Legislative.
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Executive Service

Expenditures

Expenditure Limitation

Facility

Emergency Board

Federal Funds

Fee

Financing
Agreement

Fiscal Year
Full-Time Equivalent

(FTE)

General Fund

Commonly used for certain unclassified or exempt employees. Most are department
heads, administrators, and deputies; their executive assistants; and certain principal
assistants.

Decreases in net current financial resources. Expenditures include disbursements and
accruals for the current period. Encumbrances are not included.

A spending limit set by the legislature identifying the maximum amount of Lottery Funds,
Other Funds, or Federal Funds an agency may spend. Defined in an agency’s budget. If an
agency receives more Other Funds or Federal Funds than the Legislature approved
them to spend, they must obtain an increase in their expenditure limitation from the
Legislature or the Emergency Board in order to spend the revenue.

A building or structure, including utility and other support systems. A real property
improvement. A campus or group of structures. See Real Property Improvements.

The joint committee of Senators and Representatives that meets during the interim
periods to address state fiscal and budgetary matters.

Money a state agency receives directly from the federal government. It is spent under a
Federal Funds expenditure limitation or as Nonlimited Federal Funds.

A fee is a charge, fixed by law, for the benefit of a service or to cover the cost of a
regulatory program or the costs of administering a program for which the fee payer
benefits. For example, professional license fees which cover the cost of administering and
regulating that category of professions are fees. Other charges that are categorized as fees
include tolls and tuition. Fees must be authorized in statute. The Legislature may set the
rates in statute or authorize a state agency to set rates using administrative procedures.

Any agreement to finance real or personal property, which is or will be owned and
operated by an agency. Includes lease-purchase, installment sale, or loan agreements and
Certificates of Participation.

The state government fiscal year runs from July 1 of one calendar year to June 30 of the
next. See Biennium.

The standard unit for budgeting positions. An FTE is the number of months in the
biennium for which the position is budgeted, divided by 24. One FTE equals one full-time
position budgeted for the entire biennium. A permanent, part-time position budgeted for
12 months is 0.50 FTE. A full-time, limited duration position phased in 6 months after the
start of the biennium (or budgeted for 18 months) is 0.75 FTE.

Money available for the state budget that is not dedicated to a specific agency or
purpose and that can be used for general purposes of state government. Most General
Fund money in Oregon derives from personal and corporate income taxes. Some
revenue from liquor, cigarettes, and other sources also go into the General Fund. See
Appropriation.

2017-19 Budget and Legislative Concept Instructions

pg. 75 Attachment #2



Appendix B. Glossary

Governor's
Budget

Interagency Transfer

Joint Committee on
Ways and Means

Judicial Branch

Legislative Branch

Legislative Fiscal
Office

Legislative Concept

Legislative Session

Legislatively Adopted
Budget

Legislatively
Approved Budget

Lottery Funds

The constitutionally-required budget recommended to the legislature by the Governor.
The Governor first reviews and decides on agencies’ requests for funding. The Governor’s
Budget must be submitted by December 1 of even-numbered years. A newly-elected
Governor has until the following February 1 to publish a budget.

A transfer of funds between agencies. Agencies must balance all interagency transfers
before requesting an ORBITS audit.

A standing committee of senators and representatives appointed by their presiding
officers. The Committee reviews the management and recommended budgets of entities
that receive or administer state funds. It recommends the amounts of revenues and
expenditures for the legislatures approved budget.

The branch of state government that interprets all state laws. Includes state courts. The
Chief Justice of the Supreme Court is the chief executive of the branch.

The Legislative Assembly and its staff. The branch of state government that enacts state
laws, grants agencies statutory powers and duties, and adopts the state budget. The
Legislative Branch in Oregon consists of a Senate with 30 elected members and a House
of Representatives with 60 elected members.

Analyzes and presents a wide range of budget and related data on state programs to the
legislature. Staff to the Joint Committee on Ways and Means, the Joint Legislative Audit
Committee, the Joint Legislative Committee on Information Management and Technology,
and the state Emergency Board.

Relating to an agency or statute. Major or minor policy and program changes and non-
policy technical adjustments or corrections to the current Oregon Revised Statutes.
Approved concepts are sent to Legislative Counsel for bill drafting.

The Legislative Assembly convenes annually in February. Sessions may not exceed 160
days in odd-numbered years and 35 days in even-numbered years. Five day extensions
are allowed by a two-thirds vote in each house. Special sessions can occur at other times.

The budget approved by the legislature during the regular legislative session. It sets
maximum spending and staffing levels. It can be modified by actions of the Emergency
Board or special sessions.

The legislatively adopted budget as modified by Emergency Board or other legislative
action.

Money received by a state agency from lottery proceeds. The Legislature decides how
much to provide and for what purpose. The state constitution restricts use of these
funds. Lottery Funds include any of the following: (1) funds allocated to an agency by
the legislature as Lottery Funds; (2) Lottery Funds revenue transfers between
agencies, i.e., Lottery Funds transferred by an agency must be receipted by the
receiving agency as Lottery Funds; (3) all interest earned on Lottery Funds while held
by an agency. Lottery Funds lose their identity, for budget purposes, when expended.
Ballot Measure 66 requires that certain Lottery Funded agencies track and report
Lottery Funds expenditures at a more detailed level.
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Maintenance

Maintenance of Effort

Management Service

Modified Current
Service Level

Non-add
Expenditures

Nonlimited
Expenditures

Other Payroll
Expenses (OPE)

ORBITS

Other Funds

Keeping property in good operating condition. Does not add value to or extend the
economic life of a property. Commonly includes inspecting, calibrating, lubricating, and
cleaning. Maintenance costs are categorized as Services and Supplies expenditures.

A requirement contained in certain legislation, regulations, or administrative policies
that a recipient must maintain a specified level of financial effort in the area for which
federal funds will be provided in order to receive federal grant funds. This
requirement is usually given in terms of a previous base-year dollar amount.

Supervisory, confidential, or managerial employees excluded from collective bargaining,

Current service level less adjustment for revenue reductions.

Generally, these are inter-agency and intra-agency expenditures that fund administrative
functions and are paid for by other programs. This results in a double-count in total statewide
expenditures. While the expenditures are included for both programs for reporting purposes, the
nonadd expenditures are usually shown as an informational tool to indicate where the budget
contains expenditures that are counted twice. Many of the programs at the Department of
Administrative Services (DAS) are considered nonadd because they assess agencies for the costs
of the programs. The agency shows an expenditure to DAS for their services and DAS then has
expenditures to provide those services.

Expenditures for which the legislature defines purposes, but sets no dollar limits. They
are subject to allotment control and the appropriation bill defines their allowed
purposes. These expenditures can only be supported by Other and Federal Funds and
revenue may be continuously appropriated for them. The expenditures are for
programs that have a single source of revenue and support programs that have
expenditures that are often outside of the agency’s control, as other factors often limit
their ultimate costs.

An example would be Unemployment Insurance during the 2009-11 biennium.
Nonlimited expenditure limitation for the Oregon Employment Department was
increased by almost $3.3 billion from the adopted budget because of federal
legislation and the economic situation. The Department was able to increase its
limitation and pass those payments through without having to wait for a legislative
hearing.

Expenses other than salaries paid for state employees. These include retirement
payments, Social Security taxes, and health insurance costs.

ORegon’s Budget Information Tracking System (ORBITS) is a system used to prepare
budget requests. It compiles, maintains, and reports revenue, expenditure, and position
data for budget preparation and execution.

Money received by state agencies that does not come from the General Fund or from
the federal government. Other Funds come from sources such as gasoline taxes, driver
licenses fees, and fishing license fees. Other Funds may be dedicated, requiring the
revenue to be spent for specific purposes. Examples of dedicated funds are park user
fees dedicated to park programs and gasoline taxes dedicated to highway programs.
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Package

Pass-through

Expenditures

Personal Services

Position
Information Control
System (PICS)

Planning Study (in

capital budgeting)

Policy Package

Price List of Goods

and Services

Program Unit

Project Costs (in
capital budgeting)

Real Property
Improvements

Rebalance

A component of a program unit that presents proposed budget, policy, and program
changes for an agency. The two types are essential and policy packages.

Expenditures that are not directly for state use. While an agency has an appropriation
or limitation for a particular program, the funds may be “passed through” to non-state
entities. Some examples include funding for education programs such as the State
School Fund, Community Colleges, and Higher Education, as well as many social
programs that provide cash and food assistance.

Employee gross compensation (salary, pay differentials, other payroll expenses).
Includes state temporary personnel services.

A computerized statewide database of authorized position details for budget preparation
and execution.

Provides enough data for full project development. Normally includes siting, feasibility,
and preliminary design studies. Includes cost estimates and all else that is needed to do a
capital project budget request.

A package that presents policy and program changes above or below the agency’s current
service level budget. An agency's total budget is the sum of its base budget, essential
packages, and policy packages.

Identifies projected state assessments and user fees. Compiled for budgeting by the
Department of Administrative Services (DAS). Includes assessments and fees of DAS,
Department of Justice, Correction Industries, Secretary of State, Treasurer of State, and
Central Government Services (certain costs of the legislative assembly, Legislative Fiscal
Office, Legislative Council, and Governor’s Office). Also allocates other shared statewide
costs for services of the PEBB Employee Assistance Program, State Library, Law Library,
Government Ethics Commission, and Capitol Mall security functions.

A budget structure containing similar services or functions for deliberation of major
policy issues and budget information. Agency activities may be grouped into one or more
program units.

The total of all necessary costs to construct the complete facility. Includes site acquisition,
direct construction costs, furnishings, equipment, and contingencies allowance. Includes
all indirect costs, such as design consultants, material testing services, special inspection
services, project management, One Percent for Art, and others.

Property that is fixed, immovable, and permanent. Real property includes land,
structures affixed to the land, property affixed to the structures, and in some cases, trees
etc., growing on the land. Includes sidewalks, landscaping, drives, tunnels, drains and
sewers.

Sometimes it becomes necessary to realign budgets during the biennium. Because
appropriations and limitations are specified in statute, legislative action is needed to
rebalance the budget. A rebalance can be done on a statewide basis (usually when
revenues are below forecast) or can be done at the agency level. In either case, the
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Reclassification

Revenues

Repairs

Replacement (in
capital budgeting)

Roll-up Costs

Salary Adjustment
Allocations

Services and Supplies

Space Planning

Special Payments

Special Purpose
Appropriation

Special Session

term generally refers to the increases and decreases necessary to better align the
budget with the expected needs.

A change in position classification because duties, authority, and responsibilities are
significantly changed, but the required knowledge and skills remain similar.

Cash receipts and receivables of a governmental unit derived from taxes and other
sources.

Work done to restore worn or damaged property to normal operating condition. Repairs
are usually Services and Supplies expenditures.

Putting one facility component in place of another to gain equal or greater performance
or economy or to comply with codes. It performs the same function. Usually required by
wear or by accidental damage.

The full costs associated with expenditures that were not fully charged in the previous
biennium. Typically, these are personal services and debt service costs that are
implemented as the biennium progresses. Increases in salary and/or benefits are usually
phased-in during the biennium as part of a collective bargaining agreement. Debt is
usually issued during the biennium. Many times it is issued late in the biennium to
minimize the costs for that period.

During the following biennium, the full 24-month costs for both categories need to be
accounted for. The additional amount is considered the roll-up cost. While roll-up costs
are usually associated with personal services and debt service costs, they also apply to
any program costs that were implemented in the middle of the biennium.

Money or limitation allocated by the Emergency Board to fund approved compensation
plan increases.

Expenditures for business operations. Examples include personal service contracts,
consumable materials, publishing, office supplies, travel, utilities, rent, and maintenance
and repair of equipment and buildings.

Analyzing workflow, space, and equipment needs of work units to plan efficient
equipment, furnishings, and support systems.

Budgeted transfers and payments where goods and services are not received in return.
Paying out contributions, loans, deposits, or collections. Also, paying federal or state
funds to eligible people, cities, counties, quasi-public agencies, and others.

A General Fund appropriation to the Emergency Board for a specific purpose. When
the appropriation is established, it states the agency and specific purpose for the
funds. The Emergency Board can only allocate funds to that agency and for that
purpose. There is also an expiration date for the appropriation. After that date, any
remaining funds become available for any purpose for which the Emergency Board
may lawfully allocate funds.

Meeting of the Legislature between regularly scheduled sessions. May be called by the
Governor or the Legislature.
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Appendix B. Glossary

State Agency or
Agency

Tentative Budget

Unfunded Mandate

Vacancy Factor

Variously defined in state statutes. Commonly, a department, office, board, or commission
created by state law to carry out duties assigned by law. Agencies range in size from
thousands of employees with billion dollar budgets to one employee with a tiny budget.
They are funded by license and user fees, state and federal taxes, fines, and fees for
service. Some agencies report to a board or commission.

A document that is used to estimate the state’s relative fiscal position for the coming
two-year budget period, assuming the continuation of all current law programs and
services. For a complete explanation, see
https://www.oregonlegislature.gov/Ifo/Documents/2010-
3TentativeBudgetandCSL.pdf

A requirement that a lower level of government provides a program or performs an
activity within existing resources. Under a federal mandate, the federal government
may require a state or local government to provide a service and not provide
additional federal funding to pay for it. Under a state mandate, the state may require a
local government to provide a service. However, under the Oregon Constitution, a local
government is not required to comply with certain new state mandates unless the
state pays the costs of the new services. The Constitution provides exceptions.

A calculation to project budget savings expected from staff turnover during the biennium.
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Department of Administrative Services, Price List

State Government Service Charges
2017 - 2019 Price List of Goods and Services

Piease note: This online mode] does not include any service charges for volume or activity-based
usage,

This report only reflects fixed State Government Service Charges.

STATE GOVERNMENT SERVICE CHARGES
Dentistry, Board of -- 83400
Description An.‘:zsnt
Central Government Service Charge $8,216
COBID - Certification Office for Business Inclusion and Diversity $401
DAS - Chief Financial Office $5,000
DAS - Chief Financial Office-Capitol Planning Comm. $0
DAS - Chief Human Resources Office $4,040
DAS - Chief Human Resources Office - HRIS $3,829
DAS - Chief Operating Office $1,771]
DAS - Chief Operating Office-Bill Tracker $167
DAS - Enterprise Asset Management-Real Estate Services $138
DAS - Enterprise Asset Management-State Surplus Property Base $0
DAS - Enterprise Asset Management-Surplus Personal Property Transactions $0
DAS - Enterprise Goods & Services-Procurement Services $866
DAS - Enterprise Goods & Services-Risk (Liability) $48,054
DAS - Enterprise Goods & Services-Risk (Property) $152
DAS - Enterprise Goods & Services-Risk {Workers Compensation) $17,223
DAS - Enterprise Goods & Services-Risk Administration $3,585
DAS - OSCIO - Oregon State Chief Information Office $12,459
DAS - OSCIO - State Data Center $6,374
Oregon Government Ethics Commission $161
Oregon State Library $845
Oregon State Treasury-Article Xi-Q Bonds $0
Oregon State Treasury-Certificates of Participation (COP) $0
Oregon State Treasury-Lottery Revenue Bonds $0
Oregon State Treasury-Revenue Bonds $0
Oregon State Treasury-Treasury Obligation Bonds $0
Secretary of State-Archives Administrative Rules $4,442
Secretary of State-Archives Compact Shelving $100
Secretary of State-Archives Record Center $3,548
ISecretary of State-~Archives Records Management $1,268
Secretary of State-Archives Security Depository $0
Secretary of State-Audits $2,970
State of Oregon Law Library $511
State Police- Capital Mall Security $0
Total $126,120

http://dasapp.oregon.gov/pricelist/Index.asp
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Select Legislation from Short Legislative Session

House Bill 4016- Signed by Governor Brown

Permits Oregon Board of Dentistry, Oregon Medical Board, Oregon State Board of Nursing and
State Board of Pharmacy to contract to establish impaired health professional program for
licensees of boards. Requires program to meet requirements for impaired health professional
program contracted for established by Oregon Health Authority.

House Bill 4095- Signed by Governor Brown

Requires Oregon Board of Dentistry, upon request of individual who has been
disciplined by board, to remove from its website and other publicly accessible print and
electronic publications information related to disciplining individual if individual meets
certain criteria.

House Bill 4106- Signed by Governor Brown

Prohibits state agency from relying only upon expediency, convenience, best interest of
public, general public need or speculation as basis for finding of prejudice that
authorizes temporary adoption, amendment or suspension of rule.

Senate Bill 1504 — Signed by Governor Brown
Enacts interstate Physical Therapy Licensure Compact.
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78th OREGON LEGISLATIVE ASSEMBLY--2016 Regular Session

Enrolled
House Bill 4016

Introduced and printed pursuant to House Rule 12.00. Presession filed (at the request of House In-
terim Committee on Health Care)

CHAPTER ...,
AN ACT

Relating to impaired health professional programs; creating new provisions; amending ORS 676.190;
and declaring an emergency.

Be It Enacted by the People of the State of Oregon:

SECTION 1. ORS 676.190 is amended to read:

676.190. (1) The [Oregon Health Authority shall]l health profession licensing boards may es-
tablish or contract to establish an impaired health professional program.

(2) A program established or contracted for under this section [The program] must:

(a) Enroll licensees of participating health profession licensing boards who have been diagnosed
with alcohol or substance abuse or a mental health disorder;

(b) Require that a licensee sign a written consent prior to enrollment in the program allowing
disclosure and exchange of information between the program, the licensee’s board, the licensee’s
employer, evaluators and treatment entities in compliance with ORS 179.505 and 42 C.F.R. part 2;

(c) Enter into diversion agreements with enrolled licensees;

(d) If the enrolled licensee has a direct supervisor, assess the ability of the direct supervisor to
supervise the licensee, including an assessment of any documentation of the direct supervisor’s
completion of specialized training;

(e) Report substantial noncompliance with a diversion agreement to a noncompliant licensee’s
board within one business day after the program learns of the substantial noncompliance; and

(f) At least weekly, submit to licensees’ boards:

(A) A list of licensees who were referred to the program by a health profession licensing board
and who are enrolled in the program; and

(B) A list of licensees who were referred to the program by a health profession licensing board
and who successfully complete the program.

[(2)] (8) The lists submitted under subsection [(D(] (2)(f) of this section are exempt from dis-
closure as a public record under ORS 192.410 to 192.505.

[(3)] (4) When the program reports substantial noncompliance under subsection [(1)(e)] (2)(e) of
this section to a licensee’s board, the report must include:

(a) A description of the substantial noncompliance;

(b) A copy of a report from the independent third party who diagnosed the licensee under ORS
676.200 (2)(a) or subsection [(6)(a)] (7)(a) of this section stating the licensee’s diagnosis;

(c) A copy of the licensee’s diversion agreement; and

(d) The licensee’s employment status.

[(4)] (8) The program may not diagnose or treat licensees enrolled in the program.
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[(5)] (6) The diversion agreement required by subsection [(1)] (2) of this section must:

(a) Require the licensee to consent to disclosure and exchange of information between the pro-
gram, the licensee’s board, the licensee’s employer, evaluators and treatment programs or providers,
in compliance with ORS 179.505 and 42 C.F.R. part 2;

(b) Require that the licensee comply continuously with the agreement for at least two years to
successfully complete the program;

(c) Require that the licensee abstain from mind-altering or intoxicating substances or potentially
addictive drugs, unless the drug is:

(A) Prescribed for a documented medical condition by a person authorized by law to prescribe
the drug to the licensee; and

(B) Approved by the program if the licensee’s board has granted the program that authority;

(d) Require the licensee to report use of mind-altering or intoxicating substances or potentially
addictive drugs within 24 hours;

(e) Require the licensee to agree to participate in a recommended treatment plan;

(f) Contain limits on the licensee’s practice of the licensee’s health profession;

(g) Require the licensee to submit to random drug or alcohol testing in accordance with federal
regulations, unless the licensee is diagnosed with solely a mental health disorder and the licensee’s
board does not otherwise require the licensee to submit to random drug or alcohol testing;

(h) Require the licensee to report to the program regarding the licensee’s compliance with the
agreement;

(i) Require the licensee to report any arrest for or conviction of a misdemeanor or felony crime
to the program within three business days after the licensee is arrested or convicted;

(j) Require the licensee to report applications for licensure in other states, changes in employ-
ment and changes in practice setting; and

(k) Provide that the licensee is responsible for the cost of evaluations, toxicology testing and
treatment.

[(6)(a)] (7)(a) [If a health profession licensing board participating in the program establishes by
rule an option for self-referral to the program, a licensee of the health profession licensing board may
self-refer to the program.] A health profession licensing board may establish by rule an option
to permit licensees of the health profession licensing board to self-refer to the program.

(b) The program shall require a licensee who self-refers to the program to attest that the
licensee is not, to the best of the licensee’s knowledge, under investigation by the licensee’s board.
The program shall enroll the licensee on the date on which the licensee attests that the licensee,
to the best of the licensee’s knowledge, is not under investigation by the licensee’s board.

(c) When a licensee self-refers to the program, the program shall:

(A) Require that an independent third party approved by the licensee’s board to evaluate alcohol
or substance abuse or mental health disorders evaluate the licensee for alcohol or substance abuse
or mental health disorders; and

(B) Investigate to determine whether the licensee’s practice while impaired has presented or
presents a danger to the public.

(d) When a licensee self-refers to the program, the program may not report the licensee’s en-
rollment in or successful completion of the program to the licensee’s board.

[(7) The authority shall adopt rules establishing a fee to be paid by the health profession licensing
boards participating in the program for administration of the program.]

[(8) The authority shall arrange for an independent third party to audit the program every four
years to ensure compliance with program guidelines. The authority shall report the results of the audit
to the Legislative Assembly, the Governor and the health profession licensing boards. The report may
not contain individually identifiable information about licensees.]

(8) The health profession licensing boards shall arrange for an independent third party
to conduct an audit every four years of an impaired health professional program for the
licensees of those health profession licensing boards to ensure compliance with program
guidelines. The health profession licensing boards shall report the results of the audit to the
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Legislative Assembly in the manner provided by ORS 192.245 and to the Governor. The report
may not contain individually identifiable information about licensees.

(9) The [authority] health profession licensing boards, in consultation with one another,
may adopt rules to carry out this section.

SECTION 2. Section 3 of this 2016 Act is added to and made a part of ORS 676.185 to
676.200.

SECTION 3. (1) The Impaired Health Professional Program Work Group is established.

(2) The work group consists of the designees of any health profession licensing boards
that elect to establish or contract for an impaired health professional program as described
in ORS 676.190.

(3) The work group shall facilitate the establishment and continuation of the impaired
health professional program described in ORS 676.190.

(4) A majority of the members of the work group constitutes a quorum for the trans-
action of business.

(5) Official action by the work group requires the approval of a majority of the members
of the work group.

(6) The work group shall elect one of its members to serve as chairperson.

(7) The work group shall meet at times and places specified by the call of the chairperson
or of a majority of the members of the work group.

(8) The work group may adopt rules necessary for the operation of the work group.

(9) The Oregon Medical Board shall provide staff support to the work group.

(10) Members of the work group are not entitled to compensation, but may be reimbursed
for actual and necessary travel and other expenses incurred by them in the performance of
their official duties in the manner and amounts provided for in ORS 292.495. Claims for ex-
penses shall be paid out of funds appropriated to the health professional licensing board that
the member represents for purposes of the work group.

(11) All agencies of state government, as defined in ORS 174.111, are directed to assist
the work group in the performance of duties of the work group and, to the extent permitted
by laws relating to confidentiality, to furnish information and advice the members of the
work group consider necessary to perform their duties.

SECTION 4. The amendments to ORS 676.190 by section 1 of this 2016 Act become oper-
ative on July 1, 2017.

SECTION 5. This 2016 Act being necessary for the immediate preservation of the public
peace, health and safety, an emergency is declared to exist, and this 2016 Act takes effect
on its passage.
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Passed by House February 9, 2016

Tina Kotek, Speaker of House

Passed by Senate February 19, 2016

Peter Courtney, President of Senate

Enrolled House Bill 4016 (HB 4016-A)

Received by Governor:

Kate Brown, Governor

Filed in Office of Secretary of State:

Jeanne P. Atkins, Secretary of State
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78th OREGON LEGISLATIVE ASSEMBLY--2016 Regular Session

Enrolled
House Bill 4095

Sponsored by Representative GILLIAM; Representatives CLEM, KENNEMER, LIVELY, Senator
GIROD (Presession filed.)

CHAPTER ....ccccoiviiiiiiiicccccicieeenens
AN ACT

Relating to dentistry; and declaring an emergency.

Whereas the Oregon Board of Dentistry is responsible for the licensure and discipline of dental
professionals in this state; and

Whereas collaboration between the Oregon Board of Dentistry and other medical professional
boards in this state fosters productive and equitable discipline procedures among all medical pro-
fessions; and

Whereas communication between the Oregon Board of Dentistry and the Legislative Assembly
should be encouraged; now, therefore,

Be It Enacted by the People of the State of Oregon:

SECTION 1. Section 2 of this 2016 Act is added to and made a part of ORS chapter 679.

SECTION 2. (1) Upon the 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 disci-
plining the individual under ORS 679.140 and any findings and conclusions made by the board
during the disciplinary proceeding, if:

(a) The request is made 10 years or more after the date on which any disciplinary sanc-
tion ended;

(b) The individual was not disciplined for financially or physically harming a patient;

(c) The individual informed the board of the matter for which the individual was disci-
plined before the board received information about the matter or otherwise had knowledge
of the matter;

(d) 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

(e) The individual fully complied with all disciplinary sanctions imposed by the board.

(2) The board shall adopt by rule a process for making a request under this section.

SECTION 3. As soon as practicable after the effective date of this 2016 Act, the Oregon
Board of Dentistry shall:

(1) Provide notice to each individual licensed by the board under ORS chapter 679 of the
process for making a request described in section 2 of this 2016 Act; and

(2) Provide public notice of the process for making a request under section 2 of this 2016
Act.
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SECTION 4. This 2016 Act being necessary for the immediate preservation of the public
peace, health and safety, an emergency is declared to exist, and this 2016 Act takes effect

on its passage.

Passed by House February 8, 2016

Repassed by House February 25, 2016

Tina Kotek, Speaker of House

Passed by Senate February 24, 2016

Peter Courtney, President of Senate

Enrolled House Bill 4095 (HB 4095-A)

Received by Governor:

Kate Brown, Governor

Filed in Office of Secretary of State:

Jeanne P. Atkins, Secretary of State

Page 2

Attachment #3



78th OREGON LEGISLATIVE ASSEMBLY--2016 Regular Session

Enrolled
House Bill 4106

Sponsored by Representatives KENNEMER, GOMBERG, Senator JOHNSON; Representatives
DAVIS, DOHERTY, EVANS, HOYLE, HUFFMAN, KENY-GUYER, KOMP, MCLANE, PILUSO,
SPRENGER, STARK, WEIDNER, WILSON, WITT, Senators BEYER, BOQUIST, KNOPP,
THATCHER (Presession filed.)

CHAPTER ....ccccovviiiiiiiicccecicieneenens

AN ACT

Relating to state agency adoption of temporary rules.
Be It Enacted by the People of the State of Oregon:

SECTION 1. (1) As used in this section:

(a) “Agency” has the meaning given that term in ORS 183.310.

(b) “Rule” has the meaning given that term in ORS 183.310.

(c) “Statement of need” means the statement described in ORS 183.335 (5)(c).

(2) No later than February 1 of each year, an agency that is subject to ORS 183.335 shall
provide a report to the Legislative Assembly, in the manner provided in ORS 192.245, re-
garding all rules that the agency adopted, amended, repealed or suspended during the pre-
ceding 12-month period. The report must include:

(a) The number of rules adopted, amended or repealed in accordance with ORS 183.335
(2) and (3); and

(b) With respect to rules adopted, amended or suspended using the procedure described
in ORS 183.335 (5):

(A) The number of rules;

(B) A list of the rules;

(C) A statement of need for each rule and all of the agency’s findings that a failure to
act promptly would result in serious prejudice to the public interest or the interest of parties
concerned; and

(D) For each rule, an explanation of why proceeding under ORS 183.335 (5) was the most
appropriate method for adopting, amending or suspending the rule and why it was not ap-
propriate to proceed in accordance with ORS 183.335 (2) and (3).
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Passed by House February 17, 2016

Tina Kotek, Speaker of House

Passed by Senate February 26, 2016

Peter Courtney, President of Senate

Enrolled House Bill 4106 (HB 4106-A)

Received by Governor:

Kate Brown, Governor

Filed in Office of Secretary of State:

Jeanne P. Atkins, Secretary of State
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78th OREGON LEGISLATIVE ASSEMBLY--2016 Regular Session

Enrolled
Senate Bill 1504

Printed pursuant to Senate Interim Rule 213.28 by order of the President of the Senate in conform-
ance with presession filing rules, indicating neither advocacy nor opposition on the part of the
President (at the request of Senate Interim Committee on Health Care)

CHAPTER ..o,
AN ACT

Relating to physical therapy; creating new provisions; amending ORS 676.177, 688.020, 688.110,
688.160 and 688.201; and declaring an emergency.
Be It Enacted by the People of the State of Oregon:

SECTION 1. The provisions of the Physical Therapy Licensure Compact are as follows:

PHYSICAL THERAPY LICENSURE COMPACT

SECTION 1. PURPOSE

The purpose of this Compact is to facilitate interstate practice of physical therapy with
the goal of improving public access to physical therapy services. The practice of physical
therapy occurs in the state where the patient/client is located at the time of the
patient/client encounter. The Compact preserves the regulatory authority of states to pro-
tect public health and safety through the current system of state licensure.

This Compact is designed to achieve the following objectives:

1. Increase public access to physical therapy services by providing for the mutual re-
cognition of other member state licenses;

2. Enhance the states’ ability to protect the public’s health and safety;

3. Encourage the cooperation of member states in regulating multi-state physical therapy
practice;

4. Support spouses of relocating military members;

5. Enhance the exchange of licensure, investigative, and disciplinary information between
member states; and

6. Allow a remote state to hold a provider of services with a compact privilege in that
state accountable to that state’s practice standards.

SECTION 2. DEFINITIONS

As used in this Compact, and except as otherwise provided, the following definitions shall
apply:

1. “Active Duty Military” means full-time duty status in the active uniformed service of
the United States, including members of the National Guard and Reserve on active duty or-
ders pursuant to 10 U.S.C. Section 1209 and 1211.
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2. “Adverse Action” means disciplinary action taken by a physical therapy licensing board
based upon misconduct, unacceptable performance, or a combination of both.

3. “Alternative Program” means a non-disciplinary monitoring or practice remediation
process approved by a physical therapy licensing board. This includes, but is not limited to,
substance abuse issues.

4. “Compact privilege” means the authorization granted by a remote state to allow a
licensee from another member state to practice as a physical therapist or work as a physical
therapist assistant in the remote state under its laws and rules. The practice of physical
therapy occurs in the member state where the patient/client is located at the time of the
patient/client encounter.

5. “Continuing competence” means a requirement, as a condition of license renewal, to
provide evidence of participation in, and/or completion of, educational and professional ac-
tivities relevant to practice or area of work.

6. “Data system” means a repository of information about licensees, including examina-
tion, licensure, investigative, compact privilege, and adverse action.

7. “Encumbered license” means a license that a physical therapy licensing board has
limited in any way.

8. “Executive Board” means a group of directors elected or appointed to act on behalf
of, and within the powers granted to them by, the Commission.

9. “Home state” means the member state that is the licensee’s primary state of resi-
dence.

10. “Investigative information” means information, records, and documents received or
generated by a physical therapy licensing board pursuant to an investigation.

11. “Jurisprudence Requirement” means the assessment of an individual’s knowledge of
the laws and rules governing the practice of physical therapy in a state.

12. “Licensee” means an individual who currently holds an authorization from the state
to practice as a physical therapist or to work as a physical therapist assistant.

13. “Member state” means a state that has enacted the Compact.

14. “Party state” means any member state in which a licensee holds a current license
or compact privilege or is applying for a license or compact privilege.

15. “Physical therapist” means an individual who is licensed by a state to practice phys-
ical therapy.

16. “Physical therapist assistant” means an individual who is licensed/certified by a state
and who assists the physical therapist in selected components of physical therapy.

17. “Physical therapy,” “physical therapy practice,” and “the practice of physical
therapy” mean the care and services provided by or under the direction and supervision of
a licensed physical therapist. The “practice of physical therapy” also has the meaning given
that term in ORS 688.010.

18. “Physical Therapy Compact Commission” or “Commission” means the national ad-
ministrative body whose membership consists of all states that have enacted the Compact.

19. “Physical therapy licensing board” or “licensing board” means the agency of a state
that is responsible for the licensing and regulation of physical therapists and physical ther-
apist assistants.

20. “Remote State” means a member state other than the home state, where a licensee
is exercising or seeking to exercise the compact privilege.

21. “Rule” means a regulation, principle, or directive promulgated by the Commission
that has the force of law.

22, “State” means any state, commonwealth, district, or territory of the United States
of America that regulates the practice of physical therapy.

SECTION 3. STATE PARTICIPATION IN THE COMPACT

A. To participate in the Compact, a state must:
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1. Participate fully in the Commission’s data system, including using the Commission’s
unique identifier as defined in rules;

2. Have a mechanism in place for receiving and investigating complaints about licensees;

3. Notify the Commission, in compliance with the terms of the Compact and rules, of any
adverse action or the availability of investigative information regarding a licensee;

4, Fully implement a criminal background check requirement, within a time frame es-
tablished by rule, by receiving the results of the Federal Bureau of Investigation record
search on criminal background checks and use the results in making licensure decisions in
accordance with Section 3.B.4.;

5. Comply with the rules of the Commission;

6. Utilize a recognized national examination as a requirement for licensure pursuant to
the rules of the Commission; and

7. Have continuing competence requirements as a condition for license renewal.

B. Upon adoption of this statute, the member state shall have the authority to obtain
biometric-based information from each physical therapy licensure applicant and submit this
information to the Federal Bureau of Investigation for a criminal background check in ac-
cordance with 28 U.S.C. §534 and 42 U.S.C. §14616.

C. A member state shall grant the compact privilege to a licensee holding a valid unen-
cumbered license in another member state in accordance with the terms of the Compact and
rules.

D. Member states may charge a fee for granting a compact privilege.

SECTION 4. COMPACT PRIVILEGE

A. To exercise the compact privilege under the terms and provisions of the Compact, the
licensee shall:

1. Hold a license in the home state;

2. Have no encumbrance on any state license;

3. Be eligible for a compact privilege in any member state in accordance with Section 4D,
G and H;

4. Have not had any adverse action against any license or compact privilege within the
previous 2 years;

5. Notify the Commission that the licensee is seeking the compact privilege within a re-
mote state(s);

6. Pay any applicable fees, including any state fee, for the compact privilege;

7. Meet any jurisprudence requirements established by the remote state(s) in which the
licensee is seeking a compact privilege; and

8. Report to the Commission adverse action taken by any non-member state within 30
days from the date the adverse action is taken.

B. The compact privilege is valid until the expiration date of the home license. The
licensee must comply with the requirements of Section 4A to maintain the compact privilege
in the remote state.

C. A licensee providing physical therapy in a remote state under the compact privilege
shall function within the laws and regulations of the remote state.

D. A licensee providing physical therapy in a remote state is subject to that state’s reg-
ulatory authority. A remote state may, in accordance with due process and that state’s laws,
remove a licensee’s compact privilege in the remote state for a specific period of time, im-
pose fines, and/or take any other necessary actions to protect the health and safety of its
citizens. The licensee is not eligible for a compact privilege in any state until the specific
time for removal has passed and all fines are paid.

E. If a home state license is encumbered, the licensee shall lose the compact privilege in
any remote state until the following occur:

1. The home state license is no longer encumbered; and

2. Two years have elapsed from the date of the adverse action.
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F. Once an encumbered license in the home state is restored to good standing, the
licensee must meet the requirements of Section 4A to obtain a compact privilege in any re-
mote state.

G. If a licensee’s compact privilege in any remote state is removed, the individual shall
lose the compact privilege in any remote state until the following occur:

1. The specific period of time for which the compact privilege was removed has ended;

2. All fines have been paid; and

3. Two years have elapsed from the date of the adverse action.

H. Once the requirements of Section 4G have been met, the license must meet the re-
quirements in Section 4A to obtain a compact privilege in a remote state.

SECTION 5. ACTIVE DUTY MILITARY PERSONNEL OR THEIR SPOUSES

A licensee who is active duty military or is the spouse of an individual who is active duty
military may designate one of the following as the home state:

A. Home of record;

B. Permanent Change of Station (PCS); or

C. State of current residence if it is different than the PCS state or home of record.

SECTION 6. ADVERSE ACTIONS

A. A home state shall have exclusive power to impose adverse action against a license
issued by the home state.

B. A home state may take adverse action based on the investigative information of a
remote state, so long as the home state follows its own procedures for imposing adverse
action.

C. Nothing in this Compact shall override a member state’s decision that participation
in an alternative program may be used in lieu of adverse action and that such participation
shall remain non-public if required by the member state’s laws. Member states must require
licensees who enter any alternative programs in lieu of discipline to agree not to practice in
any other member state during the term of the alternative program without prior authori-
zation from such other member state.

D. Any member state may investigate actual or alleged violations of the statutes and
rules authorizing the practice of physical therapy in any other member state in which a
physical therapist or physical therapist assistant holds a license or compact privilege.

E. A remote state shall have the authority to:

1. Take adverse actions as set forth in Section 4D against a licensee’s compact privilege
in the state;

2. Issue subpoenas for both hearings and investigations that require the attendance and
testimony of witnesses, and the production of evidence. Subpoenas issued by a physical
therapy licensing board in a party state for the attendance and testimony of witnesses,
and/or the production of evidence from another party state, shall be enforced in the latter
state by any court of competent jurisdiction, according to the practice and procedure of that
court applicable to subpoenas issued in proceedings pending before it. The issuing authority
shall pay any witness fees, travel expenses, mileage, and other fees required by the service
statutes of the state where the witnesses and/or evidence are located; and

3. If otherwise permitted by state law, recover from the licensee the costs of investi-
gations and disposition of cases resulting from any adverse action taken against that
licensee.

F. Joint Investigations

1. In addition to the authority granted to a member state by its respective physical
therapy practice act or other applicable state law, a member state may participate with
other member states in joint investigations of licensees.

2. Member states shall share any investigative, litigation, or compliance materials in
furtherance of any joint or individual investigation initiated under the Compact.

SECTION 7. ESTABLISHMENT OF THE PHYSICAL THERAPY COMPACT COMMISSION
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A. The Compact member states hereby create and establish a joint public agency known
as the Physical Therapy Compact Commission:

1. The Commission is an instrumentality of the Compact states.

2. Venue is proper and judicial proceedings by or against the Commission shall be
brought solely and exclusively in a court of competent jurisdiction where the principal office
of the Commission is located. The Commission may waive venue and jurisdictional defenses
to the extent it adopts or consents to participate in alternative dispute resolution pro-
ceedings.

3. Nothing in this Compact shall be construed to be a waiver of sovereign immunity.

B. Membership, Voting, and Meetings

1. Each member state shall have and be limited to one (1) delegate selected by that
member state’s licensing board.

2. The delegate shall be a current member of the licensing board, who is a physical
therapist, physical therapist assistant, public member, or the board administrator.

3. Any delegate may be removed or suspended from office as provided by the law of the
state from which the delegate is appointed.

4. The member state board shall fill any vacancy occurring in the Commission.

5. Each delegate shall be entitled to one (1) vote with regard to the promulgation of rules
and creation of bylaws and shall otherwise have an opportunity to participate in the business
and affairs of the Commission.

6. A delegate shall vote in person or by such other means as provided in the bylaws. The
bylaws may provide for delegates’ participation in meetings by telephone or other means of
communication.

7. The Commission shall meet at least once during each calendar year. Additional
meetings shall be held as set forth in the bylaws.

C. The Commission shall have the following powers and duties:

1. Establish the fiscal year of the Commission;

2. Establish bylaws;

3. Maintain its financial records in accordance with the bylaws;

4. Meet and take such actions as are consistent with the provisions of this Compact and
the bylaws;

5. Promulgate uniform rules to facilitate and coordinate implementation and adminis-
tration of this Compact. The rules shall have the force and effect of law and shall be binding
in all member states;

6. Bring and prosecute legal proceedings or actions in the name of the Commission,
provided that the standing of any state physical therapy licensing board to sue or be sued
under applicable law shall not be affected;

7. Purchase and maintain insurance and bonds;

8. Borrow, accept, or contract for services of personnel, including, but not limited to,
employees of a member state;

9. Hire employees, elect or appoint officers, fix compensation, define duties, grant such
individuals appropriate authority to carry out the purposes of the Compact, and to establish
the Commission’s personnel policies and programs relating to conflicts of interest, quali-
fications of personnel, and other related personnel matters;

10. Accept any and all appropriate donations and grants of money, equipment, supplies,
materials and services, and to receive, utilize and dispose of the same; provided that at all
times the Commission shall avoid any appearance of impropriety and/or conflict of interest;

11. Lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold,
improve or use, any property, real, personal or mixed; provided that at all times the Com-
mission shall avoid any appearance of impropriety;

12. Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any
property real, personal, or mixed;
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13. Establish a budget and make expenditures;

14. Borrow money;

15. Appoint committees, including standing committees comprised of members, state
regulators, state legislators or their representatives, and consumer representatives, and
such other interested persons as may be designated in this Compact and the bylaws;

16. Provide and receive information from, and cooperate with, law enforcement agencies;

17. Establish and elect an Executive Board; and

18. Perform such other functions as may be necessary or appropriate to achieve the
purposes of this Compact consistent with the state regulation of physical therapy licensure
and practice.

D. The Executive Board

The Executive Board shall have the power to act on behalf of the Commission according
to the terms of this Compact.

1. The Executive Board shall be comprised of nine members:

a. Seven voting members who are elected by the Commission from the current member-
ship of the Commission;

b. One ex-officio, nonvoting member from the recognized national physical therapy pro-
fessional association; and

c. One ex-officio, nonvoting member from the recognized membership organization of the
physical therapy licensing boards.

2. The ex-officio members will be selected by their respective organizations.

3. The Commission may remove any member of the Executive Board as provided in by-
laws.

4, The Executive Board shall meet at least annually.

5. The Executive Board shall have the following Duties and responsibilities:

a. Recommend to the entire Commission changes to the rules or bylaws, changes to this
Compact legislation, fees paid by Compact member states such as annual dues, and any
commission Compact fee charged to licensees for the compact privilege;

b. Ensure Compact administration services are appropriately provided, contractual or
otherwise;

c. Prepare and recommend the budget;

d. Maintain financial records on behalf of the Commission;

e. Monitor Compact compliance of member states and provide compliance reports to the
Commission;

f. Establish additional committees as necessary; and

g. Other duties as provided in rules or bylaws.

E. Meetings of the Commission

1. All meetings shall be open to the public, and public notice of meetings shall be given
in the same manner as required under the rulemaking provisions in Section 9.

2. The Commission or the Executive Board or other committees of the Commission may
convene in a closed, non-public meeting if the Commission or Executive Board or other
committees of the Commission must discuss:

a. Non-compliance of a member state with its obligations under the Compact;

b. The employment, compensation, discipline or other matters, practices or procedures
related to specific employees or other matters related to the Commission’s internal person-
nel practices and procedures;

c. Current, threatened, or reasonably anticipated litigation;

d. Negotiation of contracts for the purchase, lease, or sale of goods, services, or real
estate;

e. Accusing any person of a crime or formally censuring any person;

f. Disclosure of trade secrets or commercial or financial information that is privileged
or confidential;
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g. Disclosure of information of a personal nature where disclosure would constitute a
clearly unwarranted invasion of personal privacy;

h. Disclosure of investigative records compiled for law enforcement purposes;

i. Disclosure of information related to any investigative reports prepared by or on behalf
of or for use of the Commission or other committee charged with responsibility of investi-
gation or determination of compliance issues pursuant to the Compact; or

j- Matters specifically exempted from disclosure by federal or member state statute.

3. If a meeting, or portion of a meeting, is closed pursuant to this provision, the
Commission’s legal counsel or designee shall certify that the meeting may be closed and shall
reference each relevant exempting provision.

4. The Commission shall keep minutes that fully and clearly describe all matters dis-
cussed in a meeting and shall provide a full and accurate summary of actions taken, and the
reasons therefore, including a description of the views expressed. All documents considered
in connection with an action shall be identified in such minutes. All minutes and documents
of a closed meeting shall remain under seal, subject to release by a majority vote of the
Commission or order of a court of competent jurisdiction.

F. Financing of the Commission

1. The Commission shall pay, or provide for the payment of, the reasonable expenses of
its establishment, organization, and ongoing activities.

2. The Commission may accept any and all appropriate revenue sources, donations, and
grants of money, equipment, supplies, materials, and services.

3. The Commission may levy on and collect an annual assessment from each member
state or impose fees on other parties to cover the cost of the operations and activities of the
Commission and its staff, which must be in a total amount sufficient to cover its annual
budget as approved each year for which revenue is not provided by other sources. The ag-
gregate annual assessment amount shall be allocated based upon a formula to be determined
by the Commission, which shall promulgate a rule binding upon all member states.

4. The Commission shall not incur obligations of any kind prior to securing the funds
adequate to meet the same; nor shall the Commission pledge the credit of any of the member
states, except by and with the authority of the member state.

5. The Commission shall keep accurate accounts of all receipts and disbursements. The
receipts and disbursements of the Commission shall be subject to the audit and accounting
procedures established under its bylaws. However, all receipts and disbursements of funds
handled by the Commission shall be audited yearly by a certified or licensed public account-
ant, and the report of the audit shall be included in and become part of the annual report
of the Commission.

6. An assessment levied, or any other financial obligation imposed, under this Compact
is effective against the State of Oregon only to the extent that moneys necessary to pay the
assessment or meet the financial obligations have been deposited in an account established
under ORS 182.470 by the Physical Therapist Licensing Board pursuant to ORS 688.201.

G. Qualified Immunity, Defense, and Indemnification

1. The members, officers, executive director, employees and representatives of the Com-
mission shall be immune from suit and liability, either personally or in their official capacity,
for any claim for damage to or loss of property or personal injury or other civil liability
caused by or arising out of any actual or alleged act, error or omission that occurred, or that
the person against whom the claim is made had a reasonable basis for believing occurred
within the scope of Commission employment, duties or responsibilities; provided that nothing
in this paragraph shall be construed to protect any such person from suit and/or liability for
any damage, loss, injury, or liability caused by the intentional or willful or wanton miscon-
duct of that person.

2. The Commission shall defend any member, officer, executive director, employee or
representative of the Commission in any civil action seeking to impose liability arising out
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of any actual or alleged act, error, or omission that occurred within the scope of Commission
employment, duties, or responsibilities, or that the person against whom the claim is made
had a reasonable basis for believing occurred within the scope of Commission employment,
duties, or responsibilities; provided that nothing herein shall be construed to prohibit that
person from retaining his or her own counsel; and provided further, that the actual or al-
leged act, error, or omission did not result from that person’s intentional or willful or
wanton misconduct.

3. The Commission shall indemnify and hold harmless any member, officer, executive di-
rector, employee, or representative of the Commission for the amount of any settlement or
judgment obtained against that person arising out of any actual or alleged act, error or
omission that occurred within the scope of Commission employment, duties, or responsibil-
ities, or that such person had a reasonable basis for believing occurred within the scope of
Commission employment, duties, or responsibilities, provided that the actual or alleged act,
error, or omission did not result from the intentional or willful or wanton misconduct of that
person.

SECTION 8. DATA SYSTEM

A. 1. The Commission shall provide for the development, maintenance, and utilization of
a coordinated database and reporting system containing licensure, adverse action, and in-
vestigative information on all licensed individuals in member states.

2. Notwithstanding Section 9.A.1., the Physical Therapist Licensing Board shall review
the rules of the Commission. The licensing board may approve and adopt the rules of the
Commission as rules of the licensing board. The State of Oregon is subject to a rule of the
Commission only if the rule of the Commission is adopted by the licensing board.

B. Notwithstanding any other provision of state law to the contrary, a member state
shall submit a uniform data set to the data system on all individuals to whom this Compact
is applicable as required by the rules of the Commission, including:

1. Identifying information;

2. Licensure data;

3. Adverse actions against a license or compact privilege;

4. Non-confidential information related to alternative program participation;

5. Any denial of application for licensure, and the reason(s) for such denial; and

6. Other information that may facilitate the administration of this Compact, as deter-
mined by the rules of the Commission.

C. Investigative information pertaining to a licensee in any member state will only be
available to other party states.

D. The Commission shall promptly notify all member states of any adverse action taken
against a licensee or an individual applying for a license. Adverse action information per-
taining to a licensee in any member state will be available to any other member state.

E. Member states contributing information to the data system may designate informa-
tion that may not be shared with the public without the express permission of the contrib-
uting state.

F. Any information submitted to the data system that is subsequently required to be
expunged by the laws of the member state contributing the information shall be removed
from the data system.

SECTION 9. RULEMAKING

A. 1. The Commission shall exercise its rulemaking powers pursuant to the criteria set
forth in this Section and the rules adopted thereunder. Rules and amendments shall become
binding as of the date specified in each rule or amendment.

2. Notwithstanding Section 9.A.1., the Physical Therapist Licensing Board shall review
the rules of the Commission. The licensing board may approve and adopt the rules of the
Commission as rules of the licensing board. The State of Oregon is subject to a rule of the
Commission only if the rule of the Commission is adopted by the licensing board.
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B. If a majority of the legislatures of the member states rejects a rule, by enactment of
a statute or resolution in the same manner used to adopt the Compact within 4 years of the
date of adoption of the rule, then such rule shall have no further force and effect in any
member state.

C. Rules or amendments to the rules shall be adopted at a regular or special meeting of
the Commission.

D. Prior to promulgation and adoption of a final rule or rules by the Commission, and
at least thirty (30) days in advance of the meeting at which the rule will be considered and
voted upon, the Commission shall file a Notice of Proposed Rulemaking:

1. On the website of the Commission or other publicly accessible platform; and

2. On the website of each member state physical therapy licensing board or other publicly
accessible platform or the publication in which each state would otherwise publish proposed
rules.

E. The Notice of Proposed Rulemaking shall include:

1. The proposed time, date, and location of the meeting in which the rule will be consid-
ered and voted upon;

2. The text of the proposed rule or amendment and the reason for the proposed rule;

3. A request for comments on the proposed rule from any interested person; and

4. The manner in which interested persons may submit notice to the Commission of their
intention to attend the public hearing and any written comments.

F. Prior to adoption of a proposed rule, the Commission shall allow persons to submit
written data, facts, opinions, and arguments, which shall be made available to the public.

G. The Commission shall grant an opportunity for a public hearing before it adopts a rule
or amendment if a hearing is requested by:

1. At least twenty-five (25) persons;

2. A state or federal governmental subdivision or agency; or

3. An association having at least twenty-five (25) members.

H. If a hearing is held on the proposed rule or amendment, the Commission shall publish
the place, time, and date of the scheduled public hearing. If the hearing is held via electronic
means, the Commission shall publish the mechanism for access to the electronic hearing.

1. All persons wishing to be heard at the hearing shall notify the executive director of
the Commission or other designated member in writing of their desire to appear and testify
at the hearing not less than five (5) business days before the scheduled date of the hearing.

2. Hearings shall be conducted in a manner providing each person who wishes to com-
ment a fair and reasonable opportunity to comment orally or in writing.

3. All hearings will be recorded. A copy of the recording will be made available on re-
quest.

4. Nothing in this section shall be construed as requiring a separate hearing on each rule.
Rules may be grouped for the convenience of the Commission at hearings required by this
section.

I. Following the scheduled hearing date, or by the close of business on the scheduled
hearing date if the hearing was not held, the Commission shall consider all written and oral
comments received.

J. If no written notice of intent to attend the public hearing by interested parties is re-
ceived, the Commission may proceed with promulgation of the proposed rule without a public
hearing.

K. The Commission shall, by majority vote of all members, take final action on the pro-
posed rule and shall determine the effective date of the rule, if any, based on the rulemaking
record and the full text of the rule.

L. Upon determination that an emergency exists, the Commission may consider and
adopt an emergency rule without prior notice, opportunity for comment, or hearing, provided
that the usual rulemaking procedures provided in the Compact and in this section shall be
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retroactively applied to the rule as soon as reasonably possible, in no event later than ninety
(90) days after the effective date of the rule. For the purposes of this provision, an emer-
gency rule is one that must be adopted immediately in order to:

1. Meet an imminent threat to public health, safety, or welfare;

2. Prevent a loss of Commission or member state funds;

3. Meet a deadline for the promulgation of an administrative rule that is established by
federal law or rule; or

4. Protect public health and safety.

M. The Commission or an authorized committee of the Commission may direct revisions
to a previously adopted rule or amendment for purposes of correcting typographical errors,
errors in format, errors in consistency, or grammatical errors. Public notice of any revisions
shall be posted on the website of the Commission. The revision shall be subject to challenge
by any person for a period of thirty (30) days after posting. The revision may be challenged
only on grounds that the revision results in a material change to a rule. A challenge shall
be made in writing, and delivered to the chair of the Commission prior to the end of the
notice period. If no challenge is made, the revision will take effect without further action.
If the revision is challenged, the revision may not take effect without the approval of the
Commission.

SECTION 10. OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT

A. Oversight

1. The executive, legislative, and judicial branches of state government in each member
state shall enforce this Compact and take all actions necessary and appropriate to effectuate
the Compact’s purposes and intent. The provisions of this Compact and the rules
promulgated hereunder and adopted by the Physical Therapist Licensing Board shall have
standing as statutory law.

2. All courts shall take judicial notice of the Compact and the rules in any judicial or
administrative proceeding in a member state pertaining to the subject matter of this Com-
pact which may affect the powers, responsibilities or actions of the Commission.

3. The Commission shall be entitled to receive service of process in any such proceeding,
and shall have standing to intervene in such a proceeding for all purposes. Failure to provide
service of process to the Commission shall render a judgment or order void as to the Com-
mission, this Compact, or promulgated rules.

B. Default, Technical Assistance, and Termination

1. If the Commission determines that a member state has defaulted in the performance
of its obligations or responsibilities under this Compact or the promulgated rules, the Com-
mission shall:

a. Provide written notice to the defaulting state and other member states of the nature
of the default, the proposed means of curing the default and/or any other action to be taken
by the Commission; and

b. Provide remedial training and specific technical assistance regarding the default.

2, If a state in default fails to cure the default, the defaulting state may be terminated
from the Compact upon an affirmative vote of a majority of the member states, and all
rights, privileges and benefits conferred by this Compact may be terminated on the effective
date of termination. A cure of the default does not relieve the offending state of obligations
or liabilities incurred during the period of default.

3. Termination of membership in the Compact shall be imposed only after all other means
of securing compliance have been exhausted. Notice of intent to suspend or terminate shall
be given by the Commission to the governor, the majority and minority leaders of the de-
faulting state’s legislature, and each of the member states.

4. A state that has been terminated is responsible for all assessments, obligations, and
liabilities incurred through the effective date of termination, including obligations that ex-
tend beyond the effective date of termination.
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5. The Commission shall not bear any costs related to a state that is found to be in de-
fault or that has been terminated from the Compact, unless agreed upon in writing between
the Commission and the defaulting state.

6. The defaulting state may appeal the action of the Commission by petitioning the U.S.
District Court for the District of Columbia or the federal district where the Commission has
its principal offices. The prevailing member shall be awarded all costs of such litigation, in-
cluding reasonable attorney’s fees.

C. Dispute Resolution

1. Upon request by a member state, the Commission shall attempt to resolve disputes
related to the Compact that arise among member states and between member and non-
member states.

2. The Commission shall promulgate a rule providing for both mediation and binding
dispute resolution for disputes as appropriate.

D. Enforcement

1. The Commission, in the reasonable exercise of its discretion, shall enforce the pro-
visions and rules of this Compact.

2. By majority vote, the Commission may initiate legal action in the United States Dis-
trict Court for the District of Columbia or the federal district where the Commission has its
principal offices against a member state in default to enforce compliance with the provisions
of the Compact and its promulgated rules and bylaws. The relief sought may include
injunctive relief. In the event judicial enforcement is necessary, the prevailing member shall
be awarded all costs of such litigation, including reasonable attorney’s fees.

3. The remedies herein shall not be the exclusive remedies of the Commission. The
Commission may pursue any other remedies available under federal or state law.

SECTION 11. DATE OF IMPLEMENTATION OF THE INTERSTATE COMMISSION FOR
PHYSICAL THERAPY PRACTICE AND ASSOCIATED RULES, WITHDRAWAL, AND
AMENDMENT

A. The Compact shall come into effect on the date on which the Compact statute is en-
acted into law in the tenth member state. The provisions, which become effective at that
time, shall be limited to the powers granted to the Commission relating to assembly and the
promulgation of rules. Thereafter, the Commission shall meet and exercise rulemaking
powers necessary to the implementation and administration of the Compact.

B. Any state that joins the Compact subsequent to the Commission’s initial adoption of
the rules shall be subject to the rules as they exist on the date on which the Compact be-
comes law in that state. Any rule that has been previously adopted by the Commission shall
have the full force and effect of law on the day the Compact becomes law in that state.

C. Any member state may withdraw from this Compact by enacting a statute repealing
the same.

1. A member state’s withdrawal shall not take effect until six (6) months after enactment
of the repealing statute.

2. Withdrawal shall not affect the continuing requirement of the withdrawing state’s
physical therapy licensing board to comply with the investigative and adverse action report-
ing requirements of this act prior to the effective date of withdrawal.

D. Nothing contained in this Compact shall be construed to invalidate or prevent any
physical therapy licensure agreement or other cooperative arrangement between a member
state and a non-member state that does not conflict with the provisions of this Compact.

E. This Compact may be amended by the member states. No amendment to this Compact
shall become effective and binding upon any member state until it is enacted into the laws
of all member states.

SECTION 12. CONSTRUCTION AND SEVERABILITY

This Compact shall be liberally construed so as to effectuate the purposes thereof. The
provisions of this Compact shall be severable and if any phrase, clause, sentence or provision
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of this Compact is declared to be contrary to the constitution of any party state or of the
United States or the applicability thereof to any government, agency, person or circumstance
is held invalid, the validity of the remainder of this Compact and the applicability thereof to
any government, agency, person or circumstance shall not be affected thereby. If this Com-
pact shall be held contrary to the constitution of any party state, the Compact shall remain
in full force and effect as to the remaining party states and in full force and effect as to the
party state affected as to all severable matters.

SECTION 2. The Legislative Assembly of the State of Oregon hereby ratifies the Physical
Therapy Licensure Compact set forth in section 1 of this 2016 Act.

SECTION 3. ORS 676.177 is amended to read:

676.177. (1) Notwithstanding any other provision of ORS 676.165 to 676.180, a health professional
regulatory board, upon a determination by the board that it possesses otherwise confidential infor-
mation that reasonably relates to the regulatory or enforcement function of another public entity,
may disclose that information to the other public entity.

(2) Any public entity that receives information pursuant to subsection (1) of this section shall
agree to take all reasonable steps to maintain the confidentiality of the information, except that the
public entity may use or disclose the information to the extent necessary to carry out the regulatory
or enforcement functions of the public entity.

(38) For purposes of this section, “public entity” means:

(a) A board or agency of this state, or a board or agency of another state with regulatory or
enforcement functions similar to the functions of a health professional regulatory board of this state;

(b) A district attorney;

(c) The Department of Justice;

(d) A state or local public body of this state that licenses, franchises or provides emergency
medical services; or

(e) A law enforcement agency of this state, another state or the federal government.

(4) Notwithstanding subsections (1) to (3) of this section, the Physical Therapist Licens-
ing Board may disclose information described in subsection (1) of this section to the Physical
Therapy Compact Commission established in section 1 of this 2016 Act.

SECTION 4. ORS 688.020 is amended to read:

688.020. (1) Unless a person is a licensed physical therapist or holds a permit issued under ORS
688.110, a person shall not:

(a) Practice physical therapy; or

(b) Use in connection with the name of the person the words or letters, “P.T.”, “R.P.T.”,
“L.P.T.”, “physical therapist”, “physiotherapist” or any other letters, words, abbreviations or
insignia indicating that the person is a physical therapist, or purports to be a physical therapist.

(2) Unless a person holds a license as a physical therapist assistant, a person shall not:

(a) Practice as a physical therapist assistant; or

(b) Use in connection with the name of the person the words or letters, “L.P.T.A.”, “P.T.A.”,
“physical therapist assistant”, “licensed physical therapist assistant”, or any other letters, words,
abbreviations or insignia indicating that the person is a physical therapist assistant or purports to
be a physical therapist assistant.

(3) Subsections (1) and (2) of this section do not apply to an individual who is authorized
to practice as a physical therapist, or work as a physical therapist assistant, by compact
privilege as defined in section 1 of this 2016 Act.

SECTION 5. ORS 688.110 is amended to read:

688.110. (1) The Physical Therapist Licensing Board, in its discretion, may issue without exam-
ination a temporary permit to a person to practice as a physical therapist or to work as a physical
therapist assistant in this state if the person files an application for license as provided in ORS

Enrolled Senate Bill 1504 (SB 1504-A) Page 12

Attachment #3



688.040 or 688.080, and pays to the board at the time of filing the application the temporary permit
fee.

(2) A person holding a temporary permit may practice physical therapy only under the direction
of a physical therapist licensed under ORS 688.010 to 688.201.

(3) The temporary permit shall be granted for a period not to exceed three months. The board
may renew the temporary permit at its discretion for [an additional three months, but no longer] no
more than 90 days.

SECTION 6. ORS 688.160 is amended to read:

688.160. (1) The Physical Therapist Licensing Board operates as a semi-independent state agency
subject to ORS 182.456 to 182.472, for purposes of carrying out the provisions of ORS 688.010 to
688.201 and 688.990. The Physical Therapist Licensing Board consists of eight members appointed
by the Governor and subject to confirmation by the Senate in the manner provided in ORS 171.562
and 171.565. All members of the board must be residents of this state. Of the members of the board:

(a) Five must be physical therapists who are Oregon residents, possess unrestricted licenses to
practice physical therapy in this state, have been practicing in this state for at least two years im-
mediately preceding their appointments and have been practicing in the field of physical therapy for
at least five years.

(b) One must be a licensed physical therapist assistant.

(¢c) Two must be public members who have an interest in consumer rights and who are not:

(A) Otherwise eligible for appointment to the board; or

(B) The spouse, domestic partner, child, parent or sibling of a physical therapist or physical
therapist assistant.

(2)(a) Board members required to be physical therapists or physical therapist assistants may be
selected by the Governor from a list of three to five nominees for each vacancy, submitted by the
Oregon Physical Therapy Association.

(b) In selecting the members of the board, the Governor shall strive to balance the represen-
tation on the board according to:

(A) Geographic areas of this state; and

(B) Ethnic group.

(3)(@a) The term of office of each member is four years, but a member serves at the pleasure of
the Governor. The terms must be staggered so that no more than three terms end each year. A
member is eligible for reappointment.

(b) In the event of a vacancy in the office of a member of the board other than by reason of the
expiration of a term, the Governor, not later than 90 days after the occurrence of the vacancy, shall
appoint a person to fill the vacancy for the unexpired term.

(c) A board member shall be removed immediately from the board if, during the member’s term,
the member:

(A) Is not a resident of this state;

(B) Has been absent from three consecutive board meetings, unless at least one absence is ex-
cused;

(C) Is not a licensed physical therapist or a retired physical therapist who was a licensed
physical therapist in good standing at the time of retirement, if the board member was appointed to
serve on the board as a physical therapist; or

(D) Is not a licensed physical therapist assistant or a retired physical therapist assistant who
was a licensed physical therapist assistant in good standing at the time of retirement, if the board
member was appointed to serve on the board as a retired physical therapist assistant.

(4) Each member of the board is entitled to compensation and expenses as provided in ORS
292.495. The board may provide by rule for compensation to board members for the performance of
official duties at a rate that is greater than the rate provided in ORS 292.495.

(5) A board member who acts within the scope of board duties, without malice and in reasonable
belief that the member’s action is warranted by law, is immune from civil liability.

(6) The board shall have power to:
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(a) Establish matters of policy affecting administration of ORS 688.010 to 688.201;

(b) Provide for examinations for physical therapists and physical therapist assistants and adopt
passing scores for the examinations;

(c) Adopt rules necessary to carry out and enforce the provisions of ORS 688.010 to 688.201;

(d) Establish standards and tests to determine the qualifications of applicants for licenses to
practice physical therapy in this state;

(e) Issue licenses to persons who meet the requirements of ORS 688.010 to 688.201;

(f) Adopt rules relating to the supervision and the duties of physical therapist aides who assist
in performing routine work under supervision;

(g) Adopt rules establishing minimum continuing [education] competency requirements for all
licensees;

(h) Exercise general supervision over the practice of physical therapy within this state;

(i) Establish and collect fees for the application or examination for, or the renewal, rein-
statement or duplication of, a license under ORS 688.040, 688.080 or 688.100 or for the issuance of
a temporary permit under ORS 688.110; and

(j) Establish and collect fees to carry out and enforce the provisions of ORS 688.010 to 688.201.

(7) The board shall meet as determined by the board and at any other time at the call of the
board chairperson, who shall be elected by the members of the board. All members have equal voting
privileges.

(8) The board may appoint and fix the compensation of staff as necessary to carry out the op-
erations of the board.

(9) The board shall:

(a) Maintain a current list of all persons regulated under ORS 688.010 to 688.201, including the
persons’ names, current business and residential addresses, telephone numbers, electronic mail ad-
dresses and license numbers.

(b) Provide information to the public regarding the procedure for filing a complaint against a
physical therapist or physical therapist assistant.

(c) Publish at least annually, and in a format or place determined by the board, final disciplinary
actions taken against physical therapists and physical therapist assistants and other information,
including rules, in order to guide physical therapists and physical therapist assistants regulated
pursuant to ORS 688.010 to 688.201.

SECTION 7. ORS 688.201 is amended to read:

688.201. (1) All moneys received under ORS 688.010 to 688.201 shall be paid into [the] an account
established by the Physical Therapist Licensing Board under ORS 182.470. The board may estab-
lish an additional account under ORS 182.470 for the purpose of meeting financial obligations
imposed on the State of Oregon as a result of this state’s participation in the Physical
Therapy Licensure Compact established under section 1 of this 2016 Act.

(2) [Those moneys hereby are appropriated continuously] The moneys paid into the accounts
established by the board under ORS 182470 are continuously appropriated to the board and
[shall] may be used only for the administration and enforcement of ORS 688.010 to 688.201 and for
the purpose of meeting financial obligations imposed on the State of Oregon as a result of
this state’s participation in the Physical Therapy Licensure Compact established under sec-
tion 1 of this 2016 Act.

SECTION 8. ORS 688.201, as amended by section 16, chapter 240, Oregon Laws 2013, is
amended to read:

688.201. (1) All moneys received under ORS 688.010 to 688.201 shall be paid into [¢the] an account
established by the Physical Therapist Licensing Board under ORS 182.470. The board may estab-
lish an additional account under ORS 182.470 for the purpose of meeting financial obligations
imposed on the State of Oregon as a result of this state’s participation in the Physical
Therapy Licensure Compact established under section 1 of this 2016 Act.

(2) [Those moneys hereby are appropriated continuously] The moneys paid into the accounts
established by the board under ORS 182.470 are continuously appropriated to the board and
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[shalll may be used only for the administration and enforcement of ORS 676.850 and 688.010 to
688.201 and for the purpose of meeting financial obligations imposed on the State of Oregon
as a result of this state’s participation in the Physical Therapy Licensure Compact estab-
lished under section 1 of this 2016 Act.

SECTION 9. (1) The amendments to ORS 676.177 by section 3 of this 2016 Act apply to
information disclosed on or after the effective date of this 2016 Act.

(2) The amendments to ORS 688.020 by section 4 of this 2016 Act apply to individuals
authorized to practice as a physical therapist, or work as a physical therapist assistant, by
compact privilege on or after the effective date of this 2016 Act.

(3) The amendments to ORS 688.110 and 688.160 by sections 5 and 6 of this 2016 Act apply
to licenses and permits issued or renewed by the Physical Therapist Licensing Board on or
after the effective date of this 2016 Act.

(4) The amendments to ORS 688.201 by sections 7 and 8 of this 2016 Act apply to moneys
received by the board on or after the effective date of this 2016 Act.

SECTION 10. This 2016 Act being necessary for the immediate preservation of the public
peace, health and safety, an emergency is declared to exist, and this 2016 Act takes effect
on its passage.

Passed by Senate February 18, 2016 Received by Governor:
........................ M. ety 2016
"""""""" ok T Brodver, Sovetny of Sonsie Avprovedt
........................ M.ty 2016
"""""""" Peter Courtney, President of Senate
passed by House Febroary 24,2016 s K ateBmwn,Governor

Filed in Office of Secretary of State:

Tina Kotek, Speaker of House

Jeanne P. Atkins, Secretary of State
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Number of Responses: 73

Percent Rating Service Good or Excellent

Timeliness | Accuracy

Helpfulness

Expertise

Availability
of Info

Rating Totals By Question

Question Eggvt Poor |Fair |[Good |[Excellent
Q1 6 6 7 19 35
Q2 6 10 5 16 36
Q3 10 6 8 14 35
Q4 10 8 4 16 35
Q5 7 12 7 12 35
Q6 6 9 7 17 34

Question #1:

provided by the Oregon Board of Dentistry?

Question #2:
Dentistry to
Question #3:
of Dentistry
Question #4:
Oregon Board
Question #5:

TIMELINESS: How would you rate the timeliness of services

ACCURACY: How do you rate the ability of the Oregon Board of

provide services correctly the first time?

HELPFULNESS: How do you rate the helpfulness of the Oregon Board

employees?

EXPERTISE: How do you rate the knowledge and expertise of the
of Dentistry employees?
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

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 |
me up to see where my license renewal was due.

10/21/2015 7:09:34 AM

She just had to look |
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

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?

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!!
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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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e Ore On Department of Administrative Services
; /‘ Chief Financial Office

Kate Brown, Governor 155 Cottage St NE
Salem, OR 97301-3963

Phone: 503-378-3106

Fax: 503-373-7643

Date: February 2, 2016 MAR 1 201

To: Stephen Prisby, Executive Director
Oregon Board of Dentistry
1500 SW 1st Ave, #770
Portland, OR 97201

Re: FY 2015 GOLD STAR CERTIFICATE

It is a great pleasure to inform you that your agency has earned the Chief Financial
Office’s Gold Star Certificate for fiscal year 2015.

The Chief Financial Office’s Gold Star Certificate is awarded to state agencies that
provide accurate and complete fiscal year end information in a timely manner. Clearly,
the Gold Star is a challenge to earn, and its achievement is due primarily to your agency’s
diligent efforts to maintain accurate and complete accounting records throughout the year.

Your agency'’s participation in the Gold Star Certificate program is important in meeting
statewide fiscal performance goals and key to the timely preparation of Oregon's
Comprehensive Annual Financial Report (CAFR) and the statewide Schedule of
Expenditures of Federal Awards. Your agency’s success in accounting and financial
reporting is also critical to Oregon’s success in receiving a favorable audit opinion on both
statewide documents.

The Chief Financial Office’s Gold Star Certificate is Oregon’s equivalent to the nationally
recognized GFOA Certificate of Achievement for Excellence in Financial Reporting.
Through the collaborative team effort of state agencies and the Chief Financial Office,
Oregon has earned the GFOA Certificate every year since 1992. Gold Star agencies are
key to making this possible.

The Gold Star Certificate was delivered to your agency’s lead CAFR accountant, Joan
Stieger. Congratulations to your agency and your fiscal team for this outstanding work!

Sincerely,

btt W (o

George Naughton, Chief Financial Officer Robert W. Hamilton, Manager
Chief Financial Office Statewide Accounting and Reporting Services

&
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2017 Calendar

January February March
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July August September
Su | Mo |Tu|We|Th | Fr | Sa Su|[Mo | Tu |We|Th | Fr | Sa Su|Mo | Tu |We| Th | Fr | Sa
1 1 2 31415 1 2
2,1 3]4|5|6|7]8 6 |78 ]9 10]11]12 3145|6789
9 110 [ 11121314 |15 13114 115116 |17 |18 ] 19 1011111213114 115 |16
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October November December
Su |[Mo| Tu|We| Th| Fr | Sa Su|Mo| Tu|We| Th | Fr | Sa Su|Mo|Tu|We|Th| Fr | Sa
11234 5 6|7 112 ]3] 4 12
819 101111213 |14 516|789 10|11 314|516 |7 ]81|9
15116 |17 {18 {19120 ] 21 12113114 | 15[16 [ 17 | 18 10 (11 (1213 |14 | 15|16
22 123124 125|126 |27 |28 1912012112223 (24|25 17118119120 (21122123
29 130 31 26 | 27 [ 28 129 30 24 125|126 271282930
| 31
Holidays Important OBD Dates
Jan 1 New Year's Day Evaluator’s Meeting
Jan 2 New Year’s Day (Observed) 0O Board Meeting
Jan 16 Martin Luther King Day TBD CDCA Annual Conference
Feb 20 Presidents' Day TBD ODC Conference
April 16 Easter Sunday TBD AADA & AADB Mid Year Meeting
May 29 Memorial Day TBD Strategic Planning Session
Jul 4 Independence Day TBD ADEX House Meeting
Sep 4 Labor Day TBD AADA & AADB Annual Meeting
ch e Jomashanan Other Significant Events
Nov 10 Veterans Day (Observed) TBD ODA House of Delegates
Nov 11 Veterans Day TBD Mission of Mercy
Nov 23 Thanksgiving Day
Nov 24 OBD Staff Holiday
Dec 13-20 Chanukah
Dec 25 Christmas Day
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2015 Charitable Fund Drive Campaign Report

Total raised $ 835,022.52
4.7% of state employees participated

The Charitable Fund Drive (CFD) Committee goal for the 2015 campaign:
e Increase awareness of the Charitable Fund Drive

It was a mixed year for the Charitable Fund Drive. A group of agency coordinators who brought with
them energy, enthusiasm, and workplace campaign experience saw their campaigns grow significantly.
Other agencies couldn’t quite find their momentum as internal transitions caused them to get off to a
late start resulting in campaigns that didn’t do as well as the year before. After two years of positive
overall growth in the campaign, 2015 saw a decline. This year the state agencies saw 125 fewer donors
than last year and a 1.64% decrease over 2014 pledges.

It was a mixed year for the universities. Western Oregon University and Eastern Oregon University both
with a 7 % increase. Oregon State University also saw an increase this year of 5% and Oregon Institute of
Technology was up 3%. The University of Oregon campaign, always the largest donor by agency to the
campaign, was again down this year by 8%.

The number of events declined after 2014 high of 172 to 109. There were about the same number of
opportunities this year (10 in 2014) for tabling and presentations by charity representatives, either as
part of an event or presentation at a staff meeting. The campaign did lose the benefit of the Kickoff
which was canceled due to weather. The lesson learned is that it has become the visual recognition of
the launch of the campaign and an opportunity for coordinator’s to meet groups that they would like to
invite in for presentations.

The committee continued activities from the previous year to help increase awareness of the Charitable
Fund Drive:

1. Two state wide emails from the Director of DAS

2. Donors had the ability online to easily renew their gift from the previous year

Many Agency and Site Coordinators did an absolutely fabulous job in creating visibility and awareness of
the campaign and encouraging their co-workers to take a look at the Charitable Fund Drive. Because of
their outstanding efforts, there are a number of agencies that met or significantly increased their prior
year pledges.

Agency Highlights:
1. The Agencies shown below had a REVENUE increase over 2014. (A full listing of results
by department is included in the appendices of this report).

State Police 415%
Veteran’s Affairs 253%
Public Defense Services 189%
Parks & Recreation Dept. 158%
Legislative Administration 153%
Revenue 109%
Dentistry Board 100%
Legislative Fiscal Office 99%
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Education Department 80%

Marine, Board 47%
Agriculture 37%
Nursing, Board 35%
Public Safety Standards & Training 30%
Oregon Medical Board 27%
Energy Office 25%
Pharmacy, Board 24%
Justice Dept. 20%
Governor’s Office 19%
Library 16%
Corrections 14%
OoDOT 13%
Aviation 4%
Oregon Business Development 4%
Legislative Counsel 4%
Public Utilities Commission 2%

There were also increases in the university system.

Western Oregon University 7%
Eastern Oregon University 7%
Oregon State University 5%
Oregon Institute of Technology 3%

2. Agencies listed below had an increase in the number of donors in 2015 over 2014. The agencies

with significant increases are noted. Please note the report on pages 9-10 indicate the
percentage of employees participating within each department.

Department Of Agriculture Nursing Board

Commission for the Blind Oregon Department of Transportation
Consumer & Business Services Oregon Institute of Technology 141%
Department of Corrections Parks & Recreation

Department of Education 209% Public Defense Services 240%
Department of Energy 60% Public Utility Commission
Department of Environmental Quality Department of Revenue 128%
Department of Human Services Secretary of State

Legislative Admin Office State Police

Lottery Veteran’s Affairs 128%

Marine Board Western Oregon University

3. Award of Distinction Winners for 2015: This award started in 2010 and is given to the agency

with the highest per capita giving by employee category.

This year the awards were again presented to the winning department, at a time and place of
their choosing, to create broader visibility and appreciation for employee generosity in support

of the campaign and the great work of the coordinators.

1000 + employees: Department of Justice (third year in a row)
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500 — 999 employees: Department of Environmental Quality (sixth year in a row)

100 — 499 employees: Department of Housing & Community Services (third year in a
row)

99 or fewer employees: Legislative Fiscal Office
Universities: University of Oregon (sixth year in a row)

4. A new award was introduced this year, The Award of Excellence presented to the Agency with
the highest total dollars raised within their employee category. A category was added for
agencies of 4000+ employees and we did not include the universities.

4000+ employees: Oregon Department of Transportation
1000 -3999 employees: Department of Justice
500 — 999 employees: Department of Environmental Quality
100 — 499 employees: Public Employees Retirement System
99 or fewer employees: Department of Energy

Donor Highlights

1. Donors continue to average 2.6 designations to charities when they used the online pledging.
Paper pledges had an average of 1.85 designations.

2. The average gift per donor for all gifts through the campaign was $327. This was an slight
decrease from last year’s average of $332.

3. There were a total of 109 fundraising events, which raised $29,051. This represents 67 fewer
events and $6,547 less than the $35,598 raised in 2014. Closer to the number of events and
dollars ($25,706) raised in 2013.

4. 88% of all giving was done on-line when events are taken out of the number (these are always
entered as paper pledges). Paper pledges counted for 12% of gifts through the state agencies
just slightly higher than the universities.

5. 36% of donors requested to have their contact information passed along to their designated
charities. This is just 2% less than last year.

6. New last year, donors could select to be contacted year-round by the CMO Team. This year 268
chose this option, 30 more than last year. They will receive the CFD Newsletter Your Gifts at
Work.

7. Range and median of all gifts

a. Rangeis $1to $7200 an increase of $1200 over the previous year

b. Median gift is $180 same as last year
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c. More than 77% of all gifts are at the level of $360 or below (same as last year)

d. 7.6% of the gifts are at the level of $1000 or above and account for 37%of the total
dollars pledged (very similar to last year)

8. Method for giving

:onors Total $S % donors | % dollars Avg. Gift
Events | - $ 29,051 0% 4% | -
Cash 29| $ 821 1% 0% | $ 28.30
Check 76| $ 12,393 3% 2% | $163.07
Credit card 218 | $ 55,134 9% 7% | $252.91
Recurring CC 13| $ 9,000 1% 1% | $692.31
Recurring E-
check 5| % 430 0% 0% | $ 86.00
Payroll 2013 | $ 711,743 86% 87% | $353.57

CFD EXPENSES

The CMO Team continues to work diligently to reduce expenses where possible. At this point, we have
reduced expenses everywhere possible.

While the campaign’s fiscal year goes through the end of March, we estimate that expenses should fall
close to $77,000. This would keep expenses at 9.4 percent of pledges.

The graphs that follow show the downward trend of total campaign expenses, how that varies as a
percentage of campaign, and how that correlates to the campaign results.
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CFD Totals By Year
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Preliminary plan for the 2015 Charitable Fund Drive
Many are continuations of efforts already underway:

2016 Goal — 100% awareness of the Charitable Fund Drive.

1. Increase engagement.

a)
b)

c)
d)

e)

f)

Continue to work with DAS Director to engage support and leadership for the CFD.

Engage more support among Agency Directors and department leadership for the CFD and
the role of the Agency Coordinator in implementing the campaign.

Continue to position the Agency Coordinators in a leadership role within the campaign.
Invite key Agency Coordinators to share their success stories with the CFD Committee so we
better understand what contributes to success and look to replicate.

Better understand how to use the unique culture of each agency as a component of their
campaign success.

Engage people’s minds and hearts through more direct involvement in organizations
supported by the CFD and stories.

Equip Agency and Site Coordinators to be more effective in their outreach through personal
stories.

2. Increase visibility of the campaign.

a)
b)
c)
d)
e)

f)

g)
h)

Distribute Your Gifts at Work, the CFD newsletter produced 8 times per year to past donors
to keep them informed about the difference their Charitable Fund Drive dollars make.
Assess current materials — printed and online — do we have the right materials?

Develop new tools to help coordinators promote the campaign visually and electronically.
Continue to improve quality and availability of information for coordinators and donors on
the CFD website (ecfd.oregon.gov) and publicize campaign events on the website.

Explore the use of department intranet sites as opportunities to promote the CFD and link
to the online pledge site.

Use the CFD Facebook site as another means to publicize the campaign and connect
coordinators.

Work proactively with Statesman Journal’s state government reporter.

Plan a weather backup for the Kickoff.

3. Increase awareness of the opportunity and benefit of payroll contributions and re-position
events as promoting the campaign, rather than being the campaign.

a)
b)

Develop promotional materials about the power of payroll contributions.
Encourage more speaking and tabling events, as a part of the event activity, where
employees have the opportunity to meet with representatives from the charitable
organizations.

4. Provide more educational opportunities.

a)

b)

Provide more information about the various organizations and the work that they are doing
and the impact they are making.

Increase awareness of the resources and services available to State employees and their
families.
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je News & Views

C: Citizen Advocacy Center

Fourth Quarter, 2015 — Health Care Public Policy Forum — Volume 27 Number 4

Announcement

Our 2016 annual meeting will be held in Portland Oregon on Saturday afternoon and all day
Sunday, September 17 and 18, 2016. The meeting will be co-sponsored by CLEAR. The theme
will be “Modernizing the Regulatory Framework for Telehealthcare Delivery.” It will take
place immediately following the CLEAR meeting, which ends at noon on Saturday.

Proceedings of Citizen Advocacy Center’s Annual Meeting
November 12-13, 2015, in Washington, DC.

Demonstrating Current Competence: How Far Have We
Come? Where Are We Headed?

Editorial Note: The following proceedings are not a verbatim transcript, but they are
faithful to the speaker’s remarks. Please visit www.cacenter.org to find copies of the
speakers’ PowerPoint presentations, which you may want to consult as you read these
proceedings.

Opening Remarks: Rebecca LeBuhn, Board Chair Citizen Advocacy Center

The call to this meeting said we are returning to a familiar theme. We do this because we
think it is time to assess where we are in terms of assuring and demonstrating continuing
competence and to take a look at some promising ideas and trends that will influence how
healthcare professions will measure and demonstrate competence in the near future.
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This truly is a familiar theme for CAC. We’ve
been researching and advocating on this topic
almost since the creation of the organization. |
looked back at just a few of our publications. In
1995, we published a resource guide entitled The
Role of Licensing in Assuring the Continuing
Competence of Health Care Professionals. In it,
we quoted CAC'’s first Board Chair, Ben
Shimberg:

It’s amazing how little board members
know about their licensees once that
precious piece of paper has been mailed
out.... Has the licensee kept up with the
field? Does he or she practice at the state-
of-the-art level? Do the services he or she
delivers to the public meet the minimum
standards of competence set by the board?

We quoted NOCA, then the National
Organization for Competency Assurance (now
the Institute for Credentialing Excellence).
Several of our speakers today and tomorrow are
affiliated with that organization. Their 1981
Guidelines on Continuing Competence said:

Continuing competence assurance is
necessary ... health care technology is
advancing too fast for a certificate of
competence earned at the beginning of
one’s career to constitute proof of
competence many years later.
Demonstrations of continuing
competence are as reasonable and
necessary as are required demonstrations
of entry-level competence.

We quoted the Pew Health Professions Commission:
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Assessing the continuing competence of practitioners, a much more difficult task
at which many professional licensing bodies have done very little, other than
requiring attendance at continuing education courses. There should be more
attention to assessing the actual practice performance of licensees using quality
assurance techniques and evaluation of consumer and professional criticisms

about licensees.
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We quoted Virginia’s Department of Health Professions, which wrote in 1985:

Continuing competence is one of the dominant issues in professional regulation.
Regulatory boards are careful to ensure that candidates for licensure are
competent, but it is possible to practice for a lifetime without being required to
demonstrate continuing competency... the community of regulators acknowledges
the need for prevention and agrees that some system for monitoring the
continuous acquisition of knowledge, skills, and ability by health practitioners is a
warranted use of State regulatory powers.

In 1997, CAC published proceedings from a conference we called Continuing
Professional Competence: Can We Assure it? At that conference, we posed the same
question we pose here today: Where have we been and where are we going? Ben
Shimberg opened the conference by identifying several challenges:

e When we evaluate competence, are we concerned with cognitive knowledge
or with functioning and judgment?

e Which is a better indicator of continuing competence: general, entry-level
knowledge or the knowledge and skills needed in the professional’s current
setting?

e s it important to evaluate the continuing competence of everyone in the
profession, or only those who give reason to suspect there may be a need for
evaluation and remediation?

e When it comes to assuring continuing competence, what is the appropriate
division of responsibility between the regulatory system and private
credentialing bodies?

Another set of conference proceedings published by CAC in 2001 explored barriers to
advancing continuing competence requirements and suggested strategies for overcoming
them. The barriers had to do with

e aneed for common terms and definitions

e aneed for research and information to validate methodologies and approaches,
including what to measure and how to relate competence assessment to patient
outcomes, and

e aneed for collaboration and cooperation among agencies, and between public and
private sectors.

In 2004, CAC published a Roadmap to Continuing Competence Assurance. The route
included research, legislative and regulatory mandates, utilization of evidence-based
methods to demonstrate competence, and reforming continuing education.

In 2006, CAC joined with AARP’s Public Policy Institute in a publication entitled,
Implementing Continuing Competency Requirements for Health Care Practitioners
(http://www.cacenter.org/files/ImplementingContinuingCompetencyRequirements.pdf).
We convened another meeting conference on continuing competence in 2011
(http://www.cacenter.org/files/ContinuingCompetenceProceedings2011.pdf). And now,
here we are again.

3
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This brief recollection makes it clear that regulators, certifiers, and organizations like
CAC have long recognized the need for demonstrating current competence. We have
known what questions need answers. But the will to act and the science for assessing and
demonstrating competence in practice have been slow to emerge.

At CAC, we think we are slowing turning the corner. The Institute for Credentialing
Excellence held its annual meeting two weeks ago. There were no fewer than six
sessions on continuing competence, recertification, or reflective practice. The American
Board of Medical Specialties is moving along a bumpy road toward implementing
Maintenance of Certification programs within its member boards. Many health care
professions are talking seriously about ways they might require demonstrations of
competence as a condition of re-licensure. CE is changing — with assessment based
courses and CE in the work setting. Advancements in psychometrics make it possible to
assess reasoning power as well as book learning. Organizations are making a serious
effort to overcome resistance among licensees and credential holders to new requirements
around re-licensure and re-certification. A clarification in terminology enables us to
distinguish between competence, meaning a potential ability or capability to function in a
given situation, and competency, which focuses on actual performance in a given
situation.

In the next day and a half, we will hear about public expectations regarding the current
competence of licensees and credential holders. They think licensing boards and
certifying bodies are taking care of the situation. Should we strive harder to meet those
public expectations? Or, do we need to disappoint them the news that their confidence is
misplaced?

We will hear about innovations in CE and psychometrics and performance testing. We’ll
hear about how some organizations have tried to overcome resistance within the
profession to continuing competence and competency requirements.

Many of these innovations come from certifying organizations. They encounter the same
challenges as licensure boards, but since they are private, voluntary organizations, they
can be more nimble about experimenting with new approaches and changing the rules of
the game.

The concluding panel is comprised of representatives from the world of licensing. We’ll
hear from them about what their professions are doing to assess continuing competence
and, significantly, how their professions might integrate some of the innovations
described during the conference into their approach to licensure renewal.

At lunch today, we are pleased to honor Lisa McGiffert with the Ben Shimberg public
service award and to hear her speak.
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Part | — What Do Consumers Expect?

AARP Survey - Ed Susank, Public Member, National Board of Certification and
Recertification for Nurse Anesthetists (NBCRNA)

I am going to tell you about a study of consumer opinion in Virginia conducted by AARP
a little over eight years ago. Let me speak first about the context in which the study came
about.

The dictionary definitions of “competence” run the gamut from the legal aspects to the
reproductive aspects. For our purposes, the key definition is “capable of performing an
allotted function.” As a consumer, it is not enough for me to assured that my healthcare
provider knows how to do something. That is certainly a prerequisite. | want to know
that they can perform. It is the doing that counts.

The Commission on Medical Education was formed during the Hoover administration at
the suggestion of the American Association of Medical Colleges. In 1932, the
Commission predicted that at some point every physician might be required to take
courses to ensure that his or her practice would be kept up to date. Fifteen years later, the
American Academy of General Practice was the first group to require continuing
education as a condition for membership. Twenty years later, the Department of Health
Education and Welfare went a step further by recommending that physicians undergo
periodic reexamination over the course of a career. As many of you know, the Citizen
Advocacy began looking at this issue in the early 1990°s and joined a few other voices to
question whether coursework alone is enough to assure competence over the course of a
career. In 1995, CAC published a resource guide on how licensing boards could assure
continuing competence of the healthcare professionals they regulate and their entire
annual meeting in 1996 was devoted to this topic.

In 1995, the Pew Commission issued its seminal report, Reforming Healthcare
Workforce Regulation. That report focused on how the approximately ten and half
million healthcare workers in the United States were affecting the cost, quality and
accessibility of healthcare. One of the ten policy objectives the Commission suggested
was that states should require licensing boards to develop, implement, and evaluate
requirements that would assure the continuing competence of their healthcare
professionals.

In March 1998, the American Board of Medical Specialties (ABMS) commissioned a
task force on competence. One of its stated goals was to improve the quality of
healthcare. The ABMS leadership knew it was not enough to simply maintain quality
— there had to be continuous improvement. They noted that a written examination
alone was probably not enough to document competence in real world clinical
practice. The ABMS task force developed a list of six general competencies that
physicians in training would have to demonstrate - the doing, not just the knowing.
That was a clarion call to the twenty-four ABMS member boards for maintenance of
certification (MOC) built around the six general competencies.
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In April 2003, the Institute of Medicine (IOM) issued a report recommending that all
licensed professionals be required to periodically demonstrate their competence. It
challenged licensing and certification boards to start moving toward such a requirement.
It also recommended that these boards simultaneously evaluate the various assessment
techniques they were using and modify them as necessary, incorporating the feedback
loop that is so important to any ongoing process improvement.

As things were progressing at a national level, related activities were taking place in the
Commonwealth of Virginia. Concerns were raised in the 1996 session of the Virginia
General Assembly that some healthcare professionals might not be maintaining current
knowledge of practice modalities and ethical issues. The Joint Legislative and Review
Commission introduced two study resolutions. One of the studies found that the Virginia
Board of Medicine was not adequately protecting the public from substandard care by
physicians. This prompted the legislature to study the entire Bureau of Health
Professions, which oversees and provides staff for thirteen different health professional
licensing boards. There had also been some collaboration between AARP’s Public
Policy Institute and CAC on a document called Implementing Continuing Competency
Requirements for Healthcare Practitioners. Also, AARP’s State Director strongly
supported the concept and decided to focus on Virginia as a place to explore legislation to
require periodic measurements of competence as a condition of license renewal.

AARRP is a data-driven organization. It was clear that the experts had weighed in on the
importance of re-testing. AARP recognized that what was missing was solid data from
consumers themselves. In 2006, AARP commissioned a research organization to gather
the views of Virginia residents aged 50 and older.

The statisticians tell us that the survey had a sampling error of plus or minus 3.78%.
AARRP staff developed most of the questions, drawing upon questions used in other
surveys, including the Kaiser Family Foundation and the American Board of Internal
Medicine Foundation. In April 2007, AARP released the survey results in a report
entitled Strategies to Improve Healthcare Quality in Virginia: A Survey of Residents 50
and Over. That report is available on the AARP website.

The survey focused on consumer impressions and included questions that probed the
respondent’s understanding of what it means to be licensed as a healthcare professional in
the Commonwealth of Virginia. What did they know about the requirements for
licensing? How do respondents assess the qualifications of a particular professional?
How might they compare one professional with another? Respondents were asked how
effective various techniques would be in controlling healthcare cost and reducing
medical errors. They were asked whether they or a family member had experienced a
medical error. Three of ten said yes. Despite that finding, 87% of respondents indicated
at least some level of satisfaction with the quality of their healthcare. Thirty-nine
percent were very satisfied, 33% were somewhat satisfied, and 15% were extremely
satisfied. Only 13% expressed some level of dissatisfaction.
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The survey asked people what they thought was required to practice medicine in Virginia.
Nearly everyone correctly answered that practitioners had to be licensed and thought they
must have completed some specified level of training and passed a written examination of
their medical knowledge. More than two out of three respondents (68%) incorrectly
thought that healthcare professionals are required to periodically demonstrate that they
have up-to-date knowledge and deliver quality care. In fact, the Commonwealth of
Virginia, like most other states, has no such requirements. People don’t have to
demonstrate their knowledge and skills. All that most states require is that people sit
through some minimum hours of continuing education. If you go back to some of the
earlier questions, it is probably not unreasonable to suggest that the disconnect we saw
regarding satisfaction with healthcare may be based on these incorrect assumptions as to
what standards were in place.

Respondents were asked their opinion about whether certain actions would ensure quality
healthcare. Ninety percent of respondents said it is either extremely or very important for
healthcare professionals to be periodically reevaluated to show they are currently
competent to practice. But, regular ongoing assessments are not required to renew the
licenses of healthcare professionals today, although as you are going to hear in this
meeting, that is gradually changing. Eighty-eight percent of respondents thought it was
very important that practitioners have high success rates for the diseases and conditions
that they treat most often. Eighty-one percent wanted healthcare practitioners to pass
written tests of their medical knowledge. Seventy-three percent wanted them to get high
ratings from their patients. Seventy percent thought it important to get high ratings from
other professionals.

Respondents were eager for information that would help them compare physicians. Nine
out of ten said they’d like information on whether a physician communicates well with
patients. Almost as many said it would be useful to know whether a doctor (or other
healthcare professional) is board certified. Despite this finding, only 35% had
investigated whether their own physician was board-certified. (On this point, we have
often thought licensing boards should set standards for how professionals are allowed to
advertise themselves.)

Respondents were asked to evaluate actions that might help reduce medical errors.
Considered most important was having adequate numbers of nurses. Other items that
ranked very high were better reporting of serious medical errors, quality control systems
in hospitals, and requiring healthcare professionals to periodically demonstrate their
current competence.

The findings of the AARP Virginia study closely parallel other studies done at about the
same time by the Kaiser Family Foundation and the American Board of Internal
Medicine. More recent surveys reflect changes in the healthcare environment — the
Affordable Care Act, the increasing use of electronic media -- which have changed
people’s expectations.

Attachment #8



NBCRNA / CAC Survey - Karen Plaus, Executive Director, National Board of
Certification and Recertification for Nurse Anesthetists (NBCRNA)

NBCRNA’s mission is to promote patient safety through credentialing programs that
support lifelong learning. We want to be recognized as one of the leaders in credentialing
in the anesthesia community.

The first national certification examination was introduced in 1945 as a requirement for
membership in the national organization. In 1969, the professional association began
awarding certificates of professional excellence to members who completed a certain
number of CE requirements every five years. In 1975, the responsibility for certification
of nurse anesthetists was transferred to the council for certification. This was in response
to recommendations from the Pew Commission and others that credentialing should be
separate from the member organization. Continuing education became a requirement for
recertification of nurse anesthetists in 1976 — 40 credits every two years with no
examination. In 1978 the responsibility was transferred to an autonomous council on
recertification. Between 2005 and 2007, the two councils merged to become NBCRNA.

We conducted a national benchmark study of what other organizations were doing in
relation to continuing competency. We consulted the AARP study and Institute of
Medicine reports on redesigning continuing education and multiple articles and reports
on continuing competency. We held focus sessions with students, practitioners,
educators, and other leaders. We did a recertification practice analysis to establish the
knowledge and skills to be assessed in a practice examination. We wanted an
examination that was different from entry to practice and demonstrated continued
learning and growth.

In August 2011, we introduced an ideal continued professional recertification program,
including a test every eight years, no grandfathering, completion of continuing education,
and the opportunity to earn CE credit for involvement in professional activities. But,
nurse anesthetists, like many other professions, had concerns about taking a test and
prohibiting grandfathering. It was clear we couldn’t adopt the ideal program.

We wanted to create parity with other providers, including anesthesiologists and
anesthesia assistants, who are our competitors and our colleagues. They both required
some type of examination and ongoing continuing education. The American Society of
Anesthesiologists compared anesthesiology assistants and nurse anesthetists and faulted
us for having a less a rigorous program. Our certificants faced challenges with
reimbursement, scope of practice, and other issues because of the differences in our
recertification programs.

In 2011-12, we realized it would be valuable to get the public perspective, and patient
expectations. So, NBCRNA embarked on a public opinion poll about continuing
competence and recertification. We partnered with a leading national polling firm and
with CAC to add credibility to the survey results.
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We asked whether individuals should be examined on their profession-specific
knowledge. Did they need to attend educational programs throughout their careers?
Should there be an independent body to evaluate their knowledge and skills v. self-
evaluation?

The survey started with an explanation of the purpose and functioning of professional
certification programs. Then we asked a series of questions to assess consumer
expectations about periodic examinations, CE, etc. We asked if consumers thought
professionals should be excused from certain education and evaluation requirements,
including passing an exam, periodically demonstrating qualifications, and attending CE
programs. We asked what kind of training and / or evaluation consumers thought
professionals should be expected to complete related to their current practice.

Ninety-one percent of the 2,000 respondents think it is important for clinicians to pass
periodic examinations. Seventy-four percent think healthcare providers should not be
excused from lifelong learning, regardless of their years of practice. Eighty-nine percent
think healthcare providers should attend educational programs throughout their careers.
The majority disagrees with the concept of grandfathering.

Our media release was picked up by many publications, including the Wall Street
Journal, the Boston Globe, the Miami Herald, Minneapolis St Paul Tribune, Sacramento
Bee, Columbus Dispatch, and more. We had more than 113 million media hits as a result
of the press release.

We found that the public’s perspective is aligned with many of the best practices in
certification and recertification. In addition, we concluded that our recertification
program aligns with patient expectations.

We made four major program modifications in the recertification program initially
introduced in 2011. The program that will launch August 2016 is an eight-year program
consisting of two four-year cycles. Individuals will take 60 Class-A assessed CE
requirements in the first cycle. We award Class-B activities, such as teaching. We
introduced the concept of voluntary core modules — evidence-based review of content
related to four areas identified in our practice analysis that every nurse anesthetist has to
know. In the second four-year cycle, the same Class-A and Class-B activities are
required in addition to an examination based on the practice analysis. Individuals from
2020-2024 will be required to meet a performance standard, or complete additional
activities. Starting with the 2028-2032 cycle, the examination will have a passing
standard.

We know continuing competence requires a commitment to lifelong learning. We know
we need to educate nurse anesthetists and other stakeholders about continuing
competence and the need to represent competence to the patients and public we serve.
We created a discovery series to educate stakeholders, dispel the misperceptions
associated with the program and reach those stakeholders who have not familiarized
themselves with the coming requirements.

9
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I would like to thank the Citizen Advocacy Center for its assistance in gathering the
public perspective and helping to message the importance of the public perspective in
evaluating and changing continuing competence requirements for certification
organizations.

Question — What happened after AARP’s survey results were released?

Susank - AARP recognized the importance of legislation to require some type of
ongoing competency testing as a condition of licensure renewal. The boards of medicine
and nursing supported the legislation that was introduced, but some of the smaller boards
were concerned because they didn’t have the resources to implement continuing
competency requirements. The smaller boards were able to convince legislators that this
was too complicated for Virginia to take on. But, the survey is still cited by many
organizations as an indicator of consumer expectations.

Comment — Consumers Union has done several national polls that include questions
related to physician oversight.

Question — In my experience as a high school teacher, continuing education offerings are
varied. Are you going to direct your certificants to certain subject areas? How do you
assess vendors and their offerings?

Plaus - Some CE vendors already include an assessment as part of their courses. Our
national membership organization is helping us try to effect this change in CE offerings.

Question - Will the modules you described as voluntary eventually become mandatory?

Plaus - The modules are developed by external CE vendors and then evaluated by us
against the domain areas in our professional practice analysis and recognized by us.
Certificants are concerned about the additional cost of recertification if these modules
were made mandatory. We will be studying the value of the core modules before making
a decision about whether they should be required for the second four-year cycle.

Question - Do you require individuals to take general modules, or modules related to
their actual practice?

Plaus — The four modules are the same as the content modules on our exam. They take
general modules, no matter what their area of practice.

Comment - My comment is about requirements imposed in response to a disciplinary
matter involving problems that come up in practice. I don’t think we always specify
closely enough exactly what remedial CE is appropriate in a given case.

Comment - In the dental field, disciplined practitioners may be referred to educational
opportunities and examinations to improve their performance.
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Question — Did publicizing the results of your survey help overcome certificants’
resistance to the new recertification requirements?

Plaus - Yes for those who bought into the need for change. No for those who opposed
change no matter what information we sent to them.

Question - Do you have plans in place to periodically monitor consumer expectations
and adjust to any changes that occur?

Plaus — We expect to adapt to changes in consumer expectations, to attitudes within the
profession, and to changes in the state-of-the art in assessing continuing competence.
Evaluation is a critical piece of the effort.

Part 11 — Innovative Programs to Meet Consumer Expectations

Innovations in Continuing Education — Graham McMahon, Presidentand

Executive Director, Accreditation Council for Continuing Medical Education
(ACCME)

I come to this topic as a physician and an educator. | have worked hard at thinking about
teaching and learning and how we generate meaningful engagement, health awareness,
performance improvements and change. ACCME’s role as an accreditor is to bring the
various elements of the CME provider community to play advancing best practices in
improving patient outcomes and care. We are fortunate to be in a system where health
professionals are intrinsically motivated to do the right thing. Our job is to provide them
the nourishment to continue to grow and improve in ways they know are right for them.
Our job is to steer the entire profession in a positive direction and support the growth and
improvement of the profession as we serve our patients.

We are committed to providing the infrastructure to deliver education to clinicians. Our
role is to give the clinicians the confidence that the activities we accredit provide
unbiased, independent information that is evaluated appropriately and is relevant to their
needs, not the needs of a marketing or commercial interest.

Unlike our colleagues in Europe we do provider-based accreditation. We accredit 2,000
organizations nationally — hospitals, healthcare systems, medical schools, and the like —
to provide high quality education to learners of all types. Because we develop a
relationship with those providers, and encourage, sustain, and regulate them, we are able
to develop systems that are able to flexibly meet the needs of the learners they interact
with.

Europe has an activity-based accreditation system, where every time a provider wants to
put on a program, give a lecture, bring a group of people together to learn, it needs to get

permission from the accreditor by sending them materials in advance and weeks later
getting approval. That is obviously a chaotic, inflexible and problematic system.
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CME is a lot more than a series of lectures. The new model is to attend to the individual
and personalized needs of learners. This is challenging because unlike in medical school,
individual practice is incredibly diverse in a residency. Mandatory education for
everyone on specified topics doesn’t meet individual needs and results in box-checking
behavior that results in almost no behavior change. We have to be very careful about the
balance between regulation and mandatory requirements and the carrots and incentives
that bolster professional self-confidence and self-determination and respects diversity of
our practicing audience.

Even in that context, all activities need to be relevant to individual’s needs, independent
of commercial influence, evidence-based, and evaluated for outcomes. In some respects,
we’ve been pretty successful. We have a uniform system of provider accreditation. We
have systems for activity management. We have a working system of disclosure of
conflict management, which many organizations we work with have adopted. There is an
expectation that activities are based on needs and appropriately chosen for pedagogy.
Whether it is a course, a performance assessment, or a skill-based program, it is evaluated
and integrated into a longitudinal program of performance improvements where
participation is tracked and managed appropriately.

But, we have major challenges above and beyond the diversity of our learners and the
difficulty of leveraging a relatively small number of providers to meet that broad need.
We have challenges related to funding CME providers because our health system leaders
often consider continuing education to be about points and credits and not about the
actual behaviors and performance improvement that really drive educational quality. It
makes me furious when I ask a group, “What is CME?” and they say it is credit. It is not
about credit. It is about performance improvement, learning, knowledge, skills, and
attitude.

Traditionally, some clinicians chose programs based on convenience and ease and
sometimes many of these activities are promotional marketing masquerading as high
quality continuing education. Two additional problems are worth mentioning. One is the
tradition of relatively constant educational approaches —a speaker on stage, a dark room,
people reading newspapers in the back, searching their iPads, whatever it is. This is an
ineffective approach to actually generating change. The reason it has stayed this way is
that many of our clinicians are acculturated and accustomed to learning that way. Often,
learning isn’t happening. It is difficult for the community to adapt to different
techniques, such as collective problem solving. Shifting the culture toward active,
participatory, effective, and efficient education is difficult.

Our work as accreditors is to encourage providers to adopt educational approaches that
actually work. This means approaches that engage people, make them more self-aware,
able to evaluate themselves against their peers, and so on. Clinicians have to actually
participate to learn and grow; it doesn’t work to be passive.

We also have to accommodate our learners’ evolving expectation. Our younger learners
expect a very different educational environment than our more senior and seasoned
learners do. This challenges educational providers because producing apps and
technologically sophisticated adaptive solutions is expensive. We are working to address
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confusing and diverse systems for awarding credit. When learners provide feedback to
the CE providers, the providers can deliver better value to the health system by investing
in a system that supports the competency improvement that we are all looking for.

Our 2,000 providers offer about 150,000 activities annually resulting in about 25 million
interactions with the healthcare community. Our growth is not with physician learners.
Our high quality educational activities draw learners from multiple professions to in-
person and Internet based education across the country.

The vast majority of providers are eager to demonstrate their ability to use best practices
and do the right thing. Providers are required to engage in continuous quality
improvement and their activities are required to evolve and adapt to the changing needs
of learners. We like to think of ourselves as coaches rather than cops, so we work with
providers to hold them account, and help them to improve. We try to move the
community forward by commending CME providers who demonstrate their ability to
engage in educational best practices.

The area of greatest difficulty is managing and resolving conflicts of interest. Many of
the best speakers and teachers have completely appropriate and necessary relationships
with the industries in which they work. You want to have those people be able to present
and engage audiences at events. But, they have to do so without any promotional
marketing and the have to disclose their relationships so learners can make their own
judgments about any bias. Most of the problems involve errors in interpretation and what
appear to be honest mistakes.

In our evaluations, we look for evidence that providers are doing exactly what we know
works best for educational quality and for generating those types of behavior
modification we know are important. About half of our providers achieve accreditation
commendation. We do sometimes have to put providers on probation when they make
meaningful errors in the way in which they manage their educational activities, or even
eject them from the system.

In addition to courses and Internet-based activities, CME providers offer a wide variety
of other types of learning and improvement activities. This speaks to the evolution of the
educational system. We have learned to adapt to time constraints. Gone is the day when
we can access hours of a clinician’s time for education. We have to meet learners where
they are — with apps, in small conferences, in their clinics, via problem-solving cases that
engage them in active learning, and multiple other ways.

One of the common misconceptions about the CME system is that it has been corrupted
by commercial investment. To the contrary, the reassuring news is that only about 11%
of activities are funded in any way by a commercial organization like a pharmaceutical

company. Eighty-nine percent are funded either by a professional society meeting or by
a health system putting on grand rounds or an educational activity.

The vast majority of activities are designed for knowledge improvement, but over half are
designed to change actual skills. About one-third of activities are designed to change
patient level outcomes. About 89 percent are measuring knowledge outcomes; just under
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half are measuring for performance outcomes; 13 percent are measuring patient
outcomes. This may seem small, but consider the difficulty of what they are measuring.
Accreditation standards are encouraging providers to move in this direction and design
activities to meet community needs.

We promote additional research to evaluate how to be more effective in communicating
the message to healthcare systems that accredited CME can be a powerful resource to
generate performance improvement. There is evidence that several organizations that
have made meaningful investments in educational activities for their health systems can
demonstrate meaningful improvement in quality and efficiencies.

ACCME is evolving in response to the changing needs and expectations of the
community, such as engagement of patients and patient representatives in the planning
and delivery of continuing education for physicians. Organizations will now be rewarded
for appointing patient representatives to communicate patient perspectives and values to
healthcare providers. Other expectations drive creativity and innovation, research,
engaging leadership, working collaboratively with other community based organizations,
measuring actual skill and ability, measuring and demonstrating the effect on patient
outcomes, engaging students in the planning and delivery of educational activity, doing
more inter-professional work, team based activities and measuring outcomes based on
team performance, engaging health informatics and using data to improve performance.

We are also working with other organizations, such as the American Board of Internal
Medicine. ABIM’s diplomates have been frustrated over the years over the mismatch
between expectations of the board and the availability of educational activities that meet
those expectations. We told ABIM that our providers are able to reach learners where
they work, where they practice, and where they live and deliver a high quality diverse
array of educational resources to meet their needs. ABIM has agreed to let accredited
CME providers issue Maintenance of Certification points based on a much broader view
of what counts for high quality education. They are willing to trust our educational
providers without requiring activity review, which they traditionally have done.

We are working with colleagues in pharmacy and nursing to offer something called joint
accreditation, where interdisciplinary credits are issued appropriately. We can work
together and can create alignment because our values are similar. This is an affirmative
sign of the growth of true appreciation for teamwork.

We have an infrastructure that is trustworthy and reliable and is doing remarkable work.
The accreditation system is evolving to meet the expectations of the community and
increase the engagement between CME providers and the healthcare community in
planning and delivering continuing education.

Question - How do you recognize targeted learning as opposed to seat time?

McMahon - We worry that mandating CME in certain areas will just create box-
checking behavior, cynicism and lack of engagement. Individualizing the target is much

14

Attachment #8



more likely to be effective. Providing data that is interesting and useful to an individual
provider, such as comparing his or her performance with that of peers, is compelling
information that they value.

Question - Is there any way of evaluating the comparative effectiveness of the variety of
activities that are different from course work?

McMabhon - The challenge is that it depends on what you are trying to achieve. If you
are trying to develop skills, the type of educational intervention you need is very different
than if you are trying to improve a clinician’s receptivity to patients of a different racial
or ethnic group. It is true that people can learn. Our job is to determine which
intervention is more effective and more efficient to achieve the outcome you are looking
for.

Innovations in Demonstrating Competence in Practice — JimHenderson,
Executive Vice President, Castle Worldwide

As other speakers have noted, not much has changed in the way we talk about continuing
competence. But, things are beginning to happen. We have a sense of traction and
progress being made. Medicine led the way with the research done in connection with
Maintenance of Certification programs adopted by the American Board of Medical
Specialties. Progress is apparent in many other certification and licensure areas.

The traction is in response to the ever-accelerating pace of change in healthcare practice,
new technologies, and enhanced expectations. Consumers have access to more
information about their conditions and the services they need. Much of that information is
of high quality. This puts the onus on credentialed providers to stay ahead of the curve
and be prepared.

Most credentialing bodies have no idea about the proficiency of the people they have
credentialed after they award the initial credential. Yet, consumers assume that current
competence has been verified in one way or another through recertification or re-
licensure. That’s a faulty assumption. In many cases, state laws don’t provide the
regulatory body with the authority to require it. So, in order for a state to verify that a
person has maintained proficiency, they have to open up their practice acts and there is
a lot of resistance to doing that. When certifications augment licenses, regulatory bodies
often look to the national certification process as a means of getting at continuing
competence through endorsement.

How do we go about assessing continuing competence? The first thing is to articulate the
organization’s beliefs about continuing competence. Think about the stakes that are
associated with the profession or the practice of the discipline. Determine what
implications those stakes have for public safety. Consider the pace of change in the
profession. These are variables in the creation of a framework for assessing continuing
competence.

You also need to think about specialization that occurs. The examination that qualifies an
individual to achieve the initial credential is broad ranging across the entire discipline.
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But with the very first job, practitioners begin to specialize in the kinds of patients they
see and the kinds of problems they work with. That specialization creates an opportunity
for deep on-the-job learning in that area and an opportunity to forget those things relevant
to other settings. You need to consider to what degree natural specialization occurs and
how you are going to deal with the problem that surfaces if a person working in a
subspecialty wants to change jobs and work in a different specialized area. They may
have lost some of the core competence they need to draw on to work in the new area. To
what degree does natural specialization occur and how will the continuing competence
program address that. Then, you can develop a consensus statement that provides clear
direction for assessing continuing competence.

This is one of the points that the Institute for Credentialing Excellence has addressed so
well in two really good documents. Methods for Ensuring Continuing Competence Part
I, and Part Il. The second one in particular talks about defining the construct of what
continuing competence means in the discipline a credential is focused on. It is only after
defining the construct that you can design a meaningful assessment of competence.

Assessment should be the bedrock at the beginning, middle, and end of a renewal cycle to
verify that the requirements for proficiency have been met. At the beginning of the cycle,
self-assessment to define career objectives can be accomplished online or through a
structured process where the practitioner considers areas of current practice where he or
she may want to enhance proficiency. One method of self-assessment is self-report based
on reflection. The problem with this method is that self-assessment is unreliable.

Assessments are important in the middle of the renewal cycle. Continuing education
without an assessment has little value. When there is an assessment component, people
aren’t as likely to read the newspaper during a CE activity. End of activity assessments
don’t need to have the same degree of reliability as a high stakes assessment needs to
have. Their value is not so much in the score report as it is in motivating the person to
pay attention and learn.

Assessments at the end of the renewal cycle may be higher stakes and therefore require
higher reliability. These assessments must cover some core competencies and allow the
individual to select components relevant to his or her own current practice and
anticipated future practice.

There are a variety of commonly used measures, many of which were identified in a 2009
ICE publication on benchmarking the renewal activities of certification and licensure
bodies around the country. These include guided reflection on practice. This occurs when
an individual encounters a new situation or problem that resembles something similar
encountered in the past and instantly makes that connection and grows professionally. We
want to teach people to do this better and also guide them through a process they can use
to set goals for their renewal cycle.

Self-assessments can be informal or formal. Academic course work is often used as a
measure that a person is maintaining or building competence. Engaging in research
leading to publication or presentations often earns continuing professional development
credit. Participation in professional meetings and activities could include writing

16

Attachment #8



questions for an examination. Active employment indicates that the individual is
performing well enough to satisfy his or her employer. It also indicates that the individual
is keeping up with technological developments via on-the-job training.

Periodic examination is not necessarily required, depending on the nature of the
profession and the public’s expectations. Continuing education is much better with an
assessment at the end. Most of what | have talked about has to do with assessing a level
of knowledge. However, peer review gets at performance in a way that other assessments
don’t do. Portfolios, where an individual submits documentation of elements of his or
her practice can provide standardized review.

The best programs involve a multi-step approach, the utilization of a variety of tools, and
an iterative process. It isn’t enough to do it once or to use only one tool.

Larry Fabrey, Senior Vice President, Applied Measurement Professionals (AMP)

We psychometricians live by the standards of the American Educational Research
Association, the American Psychological Association and the National Council on
Measurement Education. There has been no mention of recertification in any of the
versions of those standards since 1966. The National Commission for Health Certifying
Agencies made no mention of recertification or continuing competence in 1977. In the
2002 standards adopted by the National Commission on Certifying Agencies (NCCA),
there were for the first time two standards related to recertification. They essentially said
there has to be a requirement for periodic recertification, a statement of basis and purpose
(basically to measure or enhance competence), and a rationale for the time interval.
These standards weren’t very vigorously enforced. International standard ISO 17024 also
mentions recertification. It requires documentation that the credential confirms continued
competence and there have to be adequate activities to ensure an impartial assessment to
confirm continued competence.

The current version of NCCA’s accreditation standards effective in January 2016 has
more definition about what maintaining certification has to involve. This could apply also
to licensing. The essential elements are:

statement of purpose,

definition of continuing competence,

time-limited ...supported by a rationale,

periodic recertification,

mechanism to verify that certificants have met the requirements,
publicly available policies and procedures.

I suspect that these new standards will result in a little more rigid adherence to
compliance. The commentary related to standards identifies different mechanisms that
could be used to conform to the standard. There is guidance for what various tools
should include. For example, if an organization uses a test for recertification, the test has
to have the same properties of validity and reliability that any other test should have. If
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an organization uses continuing education, it has to make sure it is as meaningful as
possible. Since the concept of recertification standards was introduced in 2002, the
momentum has grown. Now we are well past the tipping point.

| want to ask questions today rather than provide answers. For example, is there a
difference between competence and continuing competence in practice? If your answer
IS no, it seems to me that if the test you give to new applicants is what your organization
requires to provide evidence of competence, then the same test would measure
continuing competence. Suppose a person gets certified or licensed today as an xyz
professional, what assurance does the public have about the meaning of that credential
five years hence? What is the meaning of your credential over time? If it is okay with
you that the meaning of the credential can change, that’s fine. The idea is to set the goal,
identify what the goal is, and don’t concentrate on the tools.

That said, here are some innovative assessment tools in alphabetical order:

Audio

Branching simulations
Case studies

Drag and drop

Essay
Fill-in-the-blank
Graphics

Hotspot ...

Many of these are not new techniques, although they have been enhanced by technology.
There is new flexibility in administration. For example, there are ways to do a superficial
computer-based evaluation of an essay exam. Written simulation is a tool that used to be
administered in paper format, using invisible ink. Now it is possible to incorporate all sorts
of audio and video in a computer-based environment.

The bottom line is that there are tools. But, don’t start with the tools. Think first about
what you want to convey to members of the public about the meaning of the credential.
Identify the goal. Then develop the tool that will meet the goal you have set for your
continuing competency program. If an organization asserts that the credential holder has
demonstrated knowledge and skills, the assessment must show both. If the organization
mentions only knowledge of a defined content area, the assessment is less complex. In a
similar vein, what does the organization want assert about credential holders five, ten or
fifteen years after initial certification or licensure? Start with the goal, not the tool.

Question - Licensing boards are complaint-driven. So, we often don’t get feedback
about competence until someone has been harmed. Is there any way to develop a system
that would bring hospital peer review into the system so they can review competence on a
regular basis?

Fabrey - Most of you are familiar with 360-degree evaluations, which include patient
feedback. You can go online now and get patient opinion. The issue I have from a
psychometric perspective is that this is a self-selected group of people choosing to
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participate, which raises questions about reliability. As to peer review, it is human nature
to not want to report about one’s colleagues.

Question - Dentistry has a three-part definition of competency: skill, knowledge and
values. You have to be able to do the right thing, know why you are doing it, and value
doing well. We have a hard time measuring values.

Fabrey - Simulated patients is one way to get at values, although at one point in time.
The answer may lie in some kind of continuous evaluation with patients involved.

Henderson — Peer review is a great tool for assessing things like values. Like Larry, |
value reliability, but when it comes to certain things, 1 am willing to live with a less
formal process. Peer review consisting of observation followed by a discussion with the
individual to get at nuances can be a valuable way to learn and to get at the values that
undergird professionalism.

Fabrey - Going back to my question about whether continued competence is different
from initial competence, | think the answer probably should be yes. If you are thinking
yes, what we are talking about now may be a good part of the meaning of continued
competence.

Comment - Some places in the country send guestionnaires to their patients, whose
responses are made publicly available.

Question - As a public member, | have an expectation that every healthcare
provider is competent today. As a regulator, my dilemma is how do | meet that
expectation? Today, you could be a pediatric nurse and tomorrow you could be a
geriatric nurse and next year someone else. How do we assess 150,000 licensees
with a small budget?

Fabrey - Solve your dilemma by changing your expectation. People aren’t perfect.
There will be errors. There will be disciplinary actions. The solution may be to get
multiple sources of input involved.

Question - Most of us are licensure based. | see private sector practices that do data
analysis, evaluate their practitioners and improve performance.

Fabrey - That is a good point. Licensing boards can imitate successful models from
other sectors.

Kim Edward LeBlanc, Executive Director, Clinical Skills Evaluation Collaboration
(CSEC)

The Clinical Skills Evaluation Collaboration (CSEC) is an endeavor of the Educational

Commission for Foreign Medical Graduates (ECFMG), which credentials foreign
medical graduates to allow them to come to the US for training, and the National Board
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of Medical Examiners (NBME), which administers many different examinations to assess
the competency of physicians and other professionals. CSEC was begun to administer
the clinical skills exam. The collaboration began in 2003.

The mission of the two organizations is to be sure that anyone practicing medicine in the
US has a minimal level of competency required to enter training programs. It doesn’t
mean they are ready to practice medicine, per se, but it allows them to train to practice
medicine. It is really a licensing exam. Medical boards use the USMLE program to assess
someone’s qualifications to be granted a license.

There are more than 900,000 licensed physicians in the US. Slightly fewer than 23% are
foreign medical graduates. In any given year, about .51 % will be sanctioned by a
licensing board, or about 4,500 individuals.

There are three steps in the USMLE process. Step one is weighted toward foundational
science. Step two has two parts: clinical knowledge assessment and clinical skills
assessment and is usually taken during a student’s senior year. Step three is an
assessment of clinical skills after one year of residency.

Prior to 2004, there was no assessment of clinical skills in the US. The precursor to the
current exam was only for foreign graduates and was heavily weighted toward English
proficiency. When the collaboration was formed in 2003, everyone wanting to practice
medicine in the US was required to take the clinical skills evaluation. Shockingly, prior
to that, nearly a third of medical students completed medical school without ever having
been witnessed examining a patient. Since then, every medical school in the US has a
clinical skills program.

Are the assessment results predictive? Canadian research shows that failing the clinical
skills exam was a predictor for getting in trouble with medical boards, particularly with
patient-physician communication and clinical decision-making. Many other studies
confirm this. The three most common reasons physicians get in trouble with licensing
boards are communication, communication, communication.

We know what is good and what is bad professional behavior. We know what is safe and
what is not safe. The problem is that it is not always obvious when a clinician crosses the
line.

We have tested over 380,000 examinees as of the end of last month. We have more than
4.5 million standardized patient encounters.

The clinical skills exam takes a whole day. There are twelve encounters with
standardized patients, which is enough to have a valid and reliable exam. During the
encounters, the examinees have 15 minutes with a patient. They are given a fairly
common clinical scenario developed in collaboration with subject matter experts. They
take a history and do an appropriate physical examination. They have to communicate
and show empathy. After the encounter, examinees have a maximum of ten minutes to
type patient notes.
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This year we will test more than 35,500 examinees. About 21,000 will be US graduates
and the remainder foreign graduates. How well do these students perform? Prior to
2013, the fail rate was around 2%. The exam has changed significantly so the failure
rates went up to 4.9% for US graduates. The fail rate is now declining again.

The exam has three components: interpersonal skills; spoken English proficiency; and the
Integrated Clinical Encounter, which includes history taking, physical, diagnosis and
treatment plan.

What happens if someone fails? They take remedial studies and try again. The USMLE
limits individuals to six attempts for any one exam. Many state medical boards’ limit is 3
or 4 re-takes.

Question — Medicine has residencies. Do you think a skills assessment would be
appropriate in other professions that don’t have residencies?

LeBlanc — In my opinion, no licensed professional should have qualms about being
tested. We can teach all we like, but we also need to assess someone’s ability.

Question — Do you really need 12 encounters??

LeBlanc - For scoring purposes, we have 12 encounters and at least 11 are scored. We
have ad hoc stations where we pre-test items.

Question - Can you visualize a clinical skills test being used as part an assessment of
current competence for license renewal purposes?

LeBlanc - Yes. We have been asked by an organization to do this for them, particularly
for individuals who want to re-enter practice. I don’t know that we could do it for every
physician seeking licensure renewal. It would overwhelm our system. But, licensing
boards need to decide whether they would like to see that happen.

Question — My board sees nurses fired when the problem is really a team problem. |
hear a lot about assessment for individuals, but how about assessing the team and the
environment and the system?

LeBlanc - | agree. We are looking at adopting a team-based approach in the future.
Clearly, there is always a scapegoat, but is that the right person?

Question - Please talk about how students responded to the requirement that they take
this assessment.

LeBlanc - The resistance continues. Some of it is cultural. We survey everyone who
completes the exam and they often comment that the exam in unnecessary because they
have been assessed at school. True, but CSEC is standardized.

Comment — A system is only as strong as its weakest link. So, improving individuals
contributes to improving teams.
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Performance Testing — Tom Granatir, Senior Vice President, Policy and
External Relations, American Board of Medical Specialties (ABMS)

I will talk about the political backlash ABMS is experiencing in opposition to
Maintenance of Competence MOC requirements. There is also a sad story on the science
because our ambition to measure performance exceeds our ability to do it. It is a reality
we have to face.

When physicians say MOC didn’t make me a better doctor, didn’t have any effect on
patient care, and it’s invalid and never been proven, the may be right. We heard Dr.
McMahon say a person can attend an educational event and get nothing out of it. In the
minds of doctors and hospitals, both CME and the certification process are all about
checking boxes and not about meaningful engagement to make things better.

Both of us would like to try to create a system that is innovative about assessing and
improving. Dr. Fabrey asked earlier what a credentialing organization wants to assert
about its credential. This is actually a tough question. It is probably not what was
suggested earlier that everybody is able to perform competently in a given domain. That
is not something that any certifying body can actually attest.

ABMS has 24 independent member boards that certify physicians to practice in a
specialty. We are a strange kind of trade organization because we don’t get to choose our
members and our members don’t get to choose us. The boards emerged from a joint
initiative by AMA and ABMS. They decide whether it is appropriate to create a new
specialty. When they do, residency programs have to be in place to provide training in
that specialty. ABMS certification is very intimately linked to the creation of training
programs. There are many other certification programs, many of which have strong tests,
but they may not have the direct involvement in creating training in specialties.

Part of what ABMS boards do is create the standards for training and part of what they do
IS create an assessment at the end of training to make sure people have learned from the
training and are confident they can practice in the specialty. This is not a judgment about
whether they do practice well, but a judgment about whether they are capable of
practicing well. That is a big distinction.

The first board (ophthalmology) was created in 1917 amidst a movement to look at the
quality of medical care. The American College of Surgeons adopted the first standards
for hospitals in 1917. This was part of the progressive movement in the early 20th
century, which included standardizing training and evaluation of medical practice. The
profession decided to separate the assessment function from the guild function. The
AMA did not control the boards; they were independent from the very beginning. Four
more boards were created during the next 15 years and ABMS was created as the
umbrella in 1943. Now there are 24 boards. The boards set standards for themselves in
the sense of establishing expectations.

Initial certification follows residency training. About 800,000 physicians are certified in
a specialty. Maintenance of Certification (MOC) was approved in 2000, implemented in
2006 and revised in 2009 and 2014. About 500,000 physicians are participating in MOC.
That number increases by about 50,000 a year.
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At the time MOC was introduced, a decision was made for legal and political reasons to
“grandfather” physicians who had been issued lifetime certifications. Research shows
that skills decline over time, so two boards created in the 1960°s (Family Medicine and
Emergency Medicine) decided to have no grandfathering. During the next twenty years,
all the other boards moved toward the recertification requirement. Still, in the backlash
we are now experiencing toward MOC, there are physicians who say they don’t want to
take an MOC examination.

There isn’t any evidence that medical specialists are better doctors, but there is science to
show that skills decline. There is also evidence that people can’t assess themselves.
They tend to ignore what they are bad at and overestimate what they are good at.

In 1999, the boards adopted a competency framework for medical training along with the
Accreditation Council for Graduate Medical Education (ACGME), which sets standards
for training. There are six core competencies: professionalism, knowledge, practice and
procedural skill, lifelong learning and improvement, interpersonal communication, and
system-based practice. These competencies can be observed during training, but once
people are out in practice it is more difficult to observe. MOC implies a philosophical
shift from “Are you ready to practice?” to “How are you practicing?” This is a much
harder question to answer. Interested parties all over the world are researching what it
means to make care better and what at the qualities it takes to do so.

Because MOC affects people already in practice, it is not only about knowing, it is also
about learning and doing and improving. There are four elements: professionalism and
professional standing; lifelong learning and self-assessment; external assessment of
knowledge, judgment and skills; and improvement in medical practice. There were few
models for assessing improvement in medical practice so we have been developing
measures — multiple measures for some specialties and sub-specialties.

The boards have taken various approaches to what the improvement in medical practice
element is. Is it about measuring actual performance? A lot of the backlash we are
hearing is that this is tedious work that physicians don’t feel they ought to be doing.
Some of the boards (pediatrics, for example) are emphasizing participating in learning
collaboratives and learning how to use data to become a better doctor. The surgeons and
anesthesiologists tend to focus on more technical matters, so they have simulations and
patient outcomes in terms of functional results. Other boards (obstetrics and gynecology)
are focusing on making sure people are practicing according to the latest evidence. Some
boards are developing registries to collect data. We don’t have a good understanding of
what practice-based learning means. If physicians have to stop practice to assess
themselves, that probably does not qualify as practice-based learning. The ultimate idea
of an integrated system of assessment and learning that happens in practice is something
we would like to see happen, but don’t know how to do it.

Meanwhile there have been some papers on the topic, including Achieving the Potential
of Health Care Performance Measures by Robert A. Berenson, Peter J. Pronovost, and
Harland M. Krumholz. These authors evaluated the kind of measures we use — process
measures, outcome measures. There are limitations to both. Are outcomes attributable to
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a particular physician or to a system? When we look for something, we find more of it.
On the process side, was the care appropriate? Was the diagnosis right? We measure
whether a physician is doing something well, but we aren’t measuring whether it was the
right thing to do. We don’t have a way to measure that.

Their recommendations at the end of the paper are to

Move to outcomes

Use other QI approaches

Measure at the organization level, not the clinician level

Measure patient experience of care and patient-reported outcomes as ends in
themselves

Promote a rapid-learning health system

Invest in measurement science

e Create an entity to set standards for measuring and reporting quality and cost data.

One of their recommendations is to measure at the organization level, not the individual
level. But under the ACA, physicians are now going to be held accountable for a quality
score computed on their participation in quality activities, quality measures, resource use
metrics, and so on. The payment system is entirely dependent on being able to measure
something that I’m pretty sure we can’t measure.

Meanwhile, one of the things the board has been concerned about is the 10-year exam
interval. We also think that studying for a test is not the best way to retain knowledge.
So the boards are looking for different approaches. One option is more frequent tests
with feedback; remote testing at the test-takers convenience; a more practice-relevant
system; and using new technologies such as videos and simulations.

The Board of Internal Medicine, the largest board, convened its own group of experts to
look at the science and make recommendations about what it is important for an internist
to be able to do and whether there is a way of assessing it. They concluded the ten-year
cycle should be replaced by more frequent assessments focusing on cognitive knowledge
because we don’t have reliable tools to assess the other competencies.

So, the science isn’t great. We don’t have the tools to measure all the things we think are
important. Physicians are purists and are pushing back ferociously against us. They are
forming alternative boards that will confuse the public about what certification actually
means. We are spending a lot more of our time dealing with that than figuring out how to
upgrade the science.

Simulation is attracting a lot of interest among medical educators. Family Medicine is
looking at how to use data from electronic medical records to create a profile of physician
performance.

One question is whether we actually need to assess every doctor. Are there ways to
figure out how to look at the population and have more interventions with the people who
need it the most? Computer assisted testing and predictive modeling can help us figure
out where to target interventions and individualize testing requirements and their
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frequency. Other boards are looking at reporting on certain “tracer” conditions,
registries of variables such as certain kinds of imaging, and physician engagement in
safety programs and organizational quality improvement.

Do we need different ways of evaluating physicians? What are the qualities that can be
assessed locally — in context? How can we engage physicians in a positive way? We
need the support of the patient community to keep pushing us to improve our tools. We
need consumers to tell us what they expect.

We confront practical challenges:

e How can we reduce the data collection burden?

Can we develop relevant measure for everybody?

How do we capture the “non-technical” competencies?
What qualities are best assessed locally?

Do we need different approaches for different specialties?
What is the best way to help physicians improve care?

There are additional philosophical challenges:

e Should we focus more on improvement science than measurement science?

e How do we focus on organizational improvement and still meaningfully assess
the performance of individuals?

e How do we reconcile our focus on capabilities in a world that wants measures of
actual performance?

e Should MOC assess general competence in the specialty or focus on what
physicians do in practice?

Question - Do you see any concepts that licensing boards use for risk-based assessment
not tied to the disciplinary process? Licensing boards have access to data about
prescribing patterns, for example, but no outright authority unless there is a disciplinary
complaint and investigation.

Granatir — The ABMS boards have a close relationship with state medical boards and
get data about actions that have been taken. They rely heavily on state boards to do their
job of identifying professional issues. A risk-based assessment that could be used as a
screener is a very good idea.

Question - Please speak more about portfolio improvement. Do the doctors choose the
cases to include in their portfolios?

Granatir - The intention is to get physicians meaningfully engaged in an improvement
process inside their hospital. There are also community collaboratives and group
practices participating in this. We are looking for organizations that have strong safety
and quality enforcement and have demonstrated they can do quality improvement. They
apply to sponsor the program and choose the things they want to work on inside the
hospital. It started at Mayo and now there are fifty-five sponsors. We are looking for an
infrastructure of quality improvement support that physicians can become engaged in.
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Grady Barnhill, Director of Examination Programs, National Commission on
Certification of Physician Assistants (NCCPA)

This is an exciting time to be at a conference on this topic. | agree with other speakers
that we are finally getting some traction in things we have been talking about for a long
time. There are lots of reasons why continuing competence is important. For example, a
2015 study of anesthesiologists found that 124 out of 277 operations included a
medication error or adverse drug event.

In the mid-90’s, CAC came up with the five-step model for a continuing competence
program: 1) routine periodic assessment; 2) personal improvement plan; 3) implement
improvement plan; 4) documentation; 5) demonstration of competence. My talk will
focus on two of those steps: routine periodic assessment and demonstration of
competence. Some of us feel these two might be merged, one occurs at the beginning of
a renewal cycle and the other at the end. Those two points in time are not very far
apart.

Looking at trends in continuing competence, we see advances around the globe. We are
seeing more emphasis on reflection and on targeted assessment. The physicians and
surgeons of Ontario, for example, mandate practice audits for practitioners who are 70
and older. More attention is being paid to non-technical skills, such as communication.
Communication was found in one survey to be a primary factor in 43% of errors made
during surgery.

Competency includes skills and attitudes, but because of push back from members of the
profession and because skills and attitudes and other non-technical skills are more
difficult to assess than knowledge, there is a tendency to rely heavily on multiple-choice
tests of knowledge. Self-assessment, we seem to agree, is unreliable. More of an effort is
being directed at approaches that are evidence-based and supported by data. The New
Zealand pharmacists have a four-step program with the fourth step being evaluation and
documentation of the outcomes of learning.

Some organizations are giving more points for higher quality CE. The Royal College of
Physicians and Surgeons in Toronto, for example, rewards such high quality activities as
accredited self-assessment and practice review and appraisal. Pharmacists in New
Zealand earn a different number of points per activity depending on its quality. For
example, demonstrating practice improvement earns five times more points than
attending CE with no assessment.

What kinds of assessments are in use? The Pharmacy Examining Boards of Canada have
for some years used objective structured clinical exams (OSCE), or standardized patients.
The American Board of Anesthesiology is using a novel online assessment called the
MOCA Minute. A single question is sent to every certificant’s home every week with
one minute to respond. The system gives feedback and direction to resources to promote
learning. Answering a certain number of questions over a year is the equivalent of taking
a test.
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Practice reviews are increasingly in use. The National Board for Certification in
Occupational Therapy (NBCOT) incorporates virtual reality in its new assessments.
Some of us are using practice exams, which provide detailed feedback to the test-takers.

Should self-assessment be voluntary or mandatory? Voluntary assessments tend to be
under-utilized and may work best for those who need them least.

What about length of time in practice? Research shows that knowledge is not
permanent. Those in practice for longer times tend to perform less well on
examinations and have poorer outcomes. A study based on a literature search
published in 2005 in the Annals of Internal Medicine documented many studies
showing poorer outcomes over time.

Another study implies that one reason for declining performance may be that
practitioners focus on a narrow specialty while the exams they are taking are general in
nature.

What is new in assessments? One example is the anesthesia crisis resource management
simulator. Another is the virtual standardized patient, which can be used to take blood
pressure, perform a physical, and more. The Standard Patient Hospital used in the
University of Southern California assesses communication. The system can create a
variety of personalities, including “average, sullen, loquacious, uncertain, reserved, and
erratic.” Medical sonographers can use simulators to improve the quality of their images.
A test of virtual reality skills training of professionals in alcohol screening produced this
conclusion: “The technology tested in this trial is the first virtual reality simulation to
demonstrate an increase in the alcohol screening and brief intervention skills of health
care professionals.” Simulations used for high stakes surgery, endoscopy, and other
skills are also working pretty well. The Food and Drug Administration is requiring
completion of simulation training for some procedures, such as carotid stenting. Data
mining of E-pelvis simulator assessments with 41 expert and 41 novice practitioners
found that 92% performed correctly.

Turning to my organization and physician assistants (PAs), this is traditionally a broad-
based generalist credential. Yet, our numbers are changing and now over 70% of our
practitioners are specialists. How should we address the generalist vs. specialist
conundrum? PAs want practice mobility among specialties, but also want to be assessed
by what they do.

Is it a waste of time for a specialist to study for and pass a broad-based exam? For public
protection, you want to be testing people on what they are doing, which is an argument
for focusing more on testing by specialty.

For our practice analysis, we looked at PA practice over time and by specialty. We found
that practice doesn’t change much over time. But, how different is specialized versus
general primary care practice? We interviewed 72 different practitioners in eleven
different specialty areas about knowledge, skills and abilities. We had seventeen come in
to talk about the general credential. We designed a large survey of more than 93,000 PAs
to address all these issues. We looked at what practitioners do and what diseases and
disorders they encounter in practices. We had about a 17 % participation rate.
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We compared practitioners with 6 or fewer years of practice with those having more than
6 years of experience. The younger ones are more inclined to use informatics. Those with
more experience spend more time negotiating contracts. The new folks more frequently
recognize professional and clinical limitations. All the practitioners tend to encounter the
same diseases and disorders over time. Then we compared emergency medicine with
primary care (family medicine, general internal medicine, and pediatrics) and found
greater variations in knowledge and skills and in the frequency of encountering
conditions. The bottom line is that specialty PA practice appears to be different from
general primary care practice.

We are envisioning a general primary care assessment component as an online
summative / formative assessment. We will also have practice-focused modules,
probably in such fields as family medicine, pediatrics, more rigorous emergency
medicine, orthopedic surgery, hospital medicine, cardiology, dermatology, and so on.
We are probably five years out for implementation. The worst part is that we will put this
out for public comment, but what we hope is that the practitioners who are complaining
bitterly about having to take this test will be more amenable to a test that is more like real
life. We will, for example, let them take the assessment at home and, for some questions,
consult outside resources just as they would in practice.

Question — You commented that communication is a competence issue. There is a
bridge between certification organizations and regulators. Typically, regulators see a lot
of issues with communication. How can we bridge on this particular competency issue?

Barnhill - Our exam is used as a de facto licensing exam and 27 states require continued
certification with us for continued licensure. So it is very high stakes. One thing we
have found is that “if you test it, they will teach it.” I think the best thing a certifying
body can do, which would in turn impact licensing bodies, is to test communications.
This has to be done through patient questionnaires or 360 behavior- based interviews, or
maybe in a virtual context.

Question — My dental school teaches students that they must practice only within their
current level of competency. This makes self-assessment a serious matter.

Barnhill — Your point is well taken. It has been found that self-assessments improve
when practitioners are given feedback. Perhaps by providing objective information, we
can improve the capacity to self-assess more accurately.

Part 111 — Innovations in Overcoming Stakeholder Resistance

Making Continuing Competence Fun — Paul Grace, President and Executive
Director, National Board for Certification in Occupational Therapy

We started looking at continuing competency three years ago. We had a very traditional
certification renewal requirement where individuals had to satisfy a predetermined
number of continuing education units during a three-year cycle. Most states have
licensure renewal requirements of two to three years, so we adopted a three-year cycle to
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be consistent. This has been beneficial for our certificants because many of the states
allow the units that individuals submit to us to be credited towards their licensure
renewals.

We are accredited by the National Commission for Certifying Agencies and conform to
the 1ISO 17024 standard. 1SO and NCCA have standards related to continuing
competence. We held a series of focus groups throughout the U.S. composed of
certificants, educators, employers, and state regulators. A consensus emerged that we
didn’t want another one-size-fits-all test. Unlike the entry-level people coming out of
school or finishing a training program, older individuals don’t like testing. Based on the
focus groups, we developed our “vary audacious goal,” and I think we have met it. Our
goal was to provide a virtual platform for certificants to engage in continuing
competency programs. We got the idea from a session at ATP about how games are
used in education. We translated that into putting serious gaming into assessment. So,
we created an innovative and dynamic delivery platform for games.

Many thought our program duplicated the state licensing requirements, but our
accreditation requires a certification renewal program. Also health systems were
becoming interstate or regional and they wanted their therapists to be held to a national
standard. That is one of the reasons we reached out to employers to determine what kind
of program would fit within their business model and also support our certificants and
their assistants in their jobs.

The IOM’s report on continuing competency of the 21st century workforce identified
major areas where healthcare, particularly allied healthcare, workers should be able to:
provide client-centered care, work in professional teams, employ evidence-based
practice, apply quality management, utilize informatics, and demonstrate professional
responsibility. We used these as the major domain areas of our practice analysis. Then
we brought together regulators, academics, certificants, and employers and did a typical
practice analysis for a high-stakes certification examination.

We wanted the program to have validity so every part of the game is linked back to some
aspect of the practice analysis. We identified the knowledge associated with each of
IOM’s domains and those knowledge areas are assessed in the game at some level. Our
study did not focus exclusively on OT because we hoped the tool would be useful for
other professions if it focused on knowledge that is essential for practice. (Employers
have been enthusiastic about the study because they may be able to use it for professional
development scenarios for their staff.) Then we assembled subject matter experts and
gaming company employees to develop the games.

We wanted the games to be accessible and engaging. We also wanted to make the games
generational. Millennials learn differently than Gen-Xs and Baby Boomers. So, we
wanted a gaming platform adaptable to all these populations. The sweet spot was 25 to
45-year-old therapists who comprise the bulk of our population. Those individuals like
the more traditional multiple-choice way of assessment. As they get younger, gaming is
more attractive.

We didn’t want one-Size-fits-all. We didn’t want gaming to interfere with actual
assessment. We wanted clear and consistent graphics. We paid attention to
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incorporating appropriate sound. We wanted to provide needed instruction and
meaningful feedback. In addition to games, we had to develop a platform to deliver the
games. They can be played on a computer or a tablet.

We know that students have an abundance of evidence at their fingertips. When they
graduate, the evidence is no longer accessible unless their workplace provides it. Our
board adopted a policy to provide a free subscription to the ProQuest and Refworks
evidence-based database to our certificants.

There is little research about using serious games in assessment. We are sponsoring a
post-doctoral student at the University of Florida who will follow up with OTs and their
patients to determine whether this program makes a difference in practice. So we hope
over time we will have enough data to be able to report about the effectiveness of our
games.

We called our program the Navigator because we hope it guides users to the place they
want to be. The game begins with a self-reflective computer-based questionnaire.
Individuals enter their current practice area and the computer selects the appropriate case
simulations, multiple-choice quizzes, and match play games accordingly. It is possible to
override the computer and select additional games if, for example, someone is
considering transitioning to another specialty area. The multiple choice mini-practice
quizzes are developed with references and reading lists to enable certificants to learn
more about the topic areas. The match games include one developed by a group of
organizational psychologists to teach people who have not attended graduate school how
to locate and use evidence in practice. There are also common self-assessment tools.
Certificants earn professional development units (PDUs) by completing the games.
Seventeen stares currently recognize the PDUs obtained this way. They also get feedback
showing where they fall within the cohort of people who have played the same games.

Where are we today? We did a soft launch of the program in early June. As of two
weeks ago, 16,341 games had been played by more than 6,000 occupational therapists.
The feedback has been positive. Academics have asked to incorporate the program into
their curriculums. Employers are interested because the games not only support a
therapist’s continuing education but also reveal the areas where continuing education is
especially needed.

Editorial Note: Much of Mr. Grace’s presentation was video taken from the
recertification link on the NBCOT website, which can be found here:

http://www.nbcot.org/certification-renewal.

Question — Is it safe to say that as a therapist’s scores improve, their patient outcomes
improve?

Grace - The research initiative we are supporting will give us some insight into that.

Based on the feedback we are getting we are fairly confident the program is improving
patient care.
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Question - Are the games required?
Grace — No, this is one option for earning PDUSs.
Question - How do you plan to update the content?

Grace — We have a development team and an ongoing practice team. Some of the
original games are already being reviewed for modification. We re-check the references
annually to be sure they are up-to-date. It is very expensive. Other certifiers have asked
If we can make the platform available. We haven’t decided about that. We make the
games available to certificants free of charge because we think it is a value proposition to
our certificants. We wanted a product that meets our accreditation needs and is attractive
to certificants.

Deeming to Avoid Duplicative Requirements — David Swankin, President
and CEO, Citizen Advocacy Center, CAC

My remarks are derived from excerpts from a report that Becky LeBuhn, Richard
Morrison and | wrote and AARP published in July 2006 entitled Implementing
Continuing Competency Requirements for Healthcare Practitioners.
(http://www.cacenter.org/files/ImplementingContinuingCompetencyRequirements.pdf).

The report contained a number of recommendations, including:

Licensing boards should grant deemed status to continuing competence programs
administered by voluntary credentialing and specialty boards or by hospitals and
other healthcare delivery institutions when the private programs meet board-
established standards. Boards must require organizations to meet or exceed the
standards applicable to licensees who choose to demonstrate their continuing
competence through board-administered continuing competence programs.

This recommendation assumes that boards have programs that can serve as benchmarks
and that they can measure the effectiveness of credentialing organization programs
against the benchmarks. Most boards don’t meet those assumptions, but they could
evaluate outside private programs against a standard. This is how we explained our
rationale for the recommendation.

We raised two questions: How should state legislatures take into account the relationship
between continuing competence requirements of licensing boards and those of specialty
certification boards? Should current board certification satisfy a licensing board when a
licensee again demonstrated his or her competence? This was our answer:

State legislatures need to provide guidance to licensing boards on implementing a
continuing competence mandate. Within certain parameters, legislatures should
empower boards to issue rules and regulations specifying acceptable methods for
assessing and demonstrating competence. Legislatures should also empower
boards to recognize a variety of acceptable pathways by which licensees can
demonstrate their continuing competence. For example, boards might be
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authorized to recognize (deem) outside organizations as the boards’ agents in
enforcing continuing competency requirements because few if any licensing
boards have the resources to implement universal competency requirements.
Moreover, such an effort by boards could unnecessarily duplicate sound
assessment and demonstration programs already administered by other
organizations.

On that point, Ed spoke yesterday about our efforts in Virginia to get legislation passed
and he mentioned that there was not overt opposition by the medical society or the
nurse’s association, but we don’t know what went on behind the scenes because no one
voted for the legislation. Since 90% of physicians in Virginia are board-certified, the
board would have to concern itself with only 10% of the physicians licensed in the state.
That stopped the conversation for a while. Medicine has the highest percentage of board-
certified licensees, so this fix won’t work as well for other professions. Back to the
publication:

To be consistent with current regulatory practice, for a licensing board to
recognize a credential awarded by a private entity, for example, a specialty
certification board, a professional association, a hospital credentialing committee,
as evidence that a licensee has demonstrated continuing competence. Many
boards already deem that individuals meet education and examination
requirements for initial licensure by successfully completing programs recognized
by the board or accredited by an independent agency recognized by the board as
well as CE programs, in which a mandated requirement they be satisfied by
completing courses that meet the standards of an independent accrediting agency.
Legislatures and boards would have to identify the criteria that outside
organizations would be required to meet in order to earn deemed status. Several
acceptable approaches are possible. Legislators could choose to legislate some or
all of the criteria for granting deemed status to private organizations. They could
direct licensing boards to establish the deeming criteria via rules and regulations.
Or, the legislatures could establish the criteria in broad policy terms and allow the
boards to fill in the specifics by rulemaking. Whatever the approach, it is
essential that any program for evaluating current competence be equivalent in
terms of public protection to the program a licensing board establishes on its own
for periodically evaluating and verifying the continued competence of its
licensees.

Private voluntary specialty certification boards will likely seek deemed status
from their professional licensing boards. In some professions, states already
accept board certification as evidence of qualification for initial licensure. In
many professions, specialty certification indicates that the practitioner has met a
higher standard, as opposed to maintaining minimum acceptable competence,
which is the most that a regulatory body traditionally can require under their laws.
Therefore, regulatory boards may not be empowered to require specialty
certification as evidence of continuing competence, but they could offer it as an
option for meeting the legal continuing competence requirement of those
licensees who choose to earn a specialty certification. However, no licensee
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should be put in danger of having their license taken away or legally restricted
unless they fail to meet statutory minimum competency standards.

The number of specialty certification organizations varies widely by profession.
Medical specialty boards are numerous and by some estimates about 90% of all
licensed physicians are certified by specialty board. The American Board of
Nursing Specialties has 26 member boards in the United States (as of 2006), one
of which is the American Nurses Credentialing Center, an ANA-sponsored
organization that certifies 135.000 nurses in more than 50 specialties. It is
estimated that only about four percent of pharmacists are board certified. In other
health professions, there are no specialty certification boards at all. Some
specialty certification boards have recertification programs requiring maintenance
of competence, ongoing lifelong learning based on assessment and
demonstrations of continuing competence. The most developed of these is the
American Board of Medical Specialties program.

In addition, all certification programs accredited by the National Commission on
Certifying Agencies (NCCA) must require periodic recertification, although for
many the requirement can be satisfied by documenting CE credits. In 2002, CAC
surveyed certification bodies in a variety of health professions and found that at
that time, 95% of the forty-four responding boards require practicing certificants
to demonstrate their competence periodically, 86% of them allowed their
certificants to meet their continued competence requirements by taking approved
CE not based on assessment. This is changing rapidly.

Before granting deemed status, licensing boards need to evaluate and assess the
specific requirements of each voluntary certification board against the licensing
board’s own requirements. Certification bodies that allow their certificants to
fulfill recertification requirements simply by taking continuing education courses
should be found inadequate. Likewise, portfolio requirements based solely on
self-reflection and continuing professional development programs that contain
only competence improvement steps also would not have the necessary rigor in
our view.

AARP has articulated principles for according deemed status, including the
following seven criteria:

State boards retain full authority to enforce all regulatory requirements,
Reliance on deemed status is subject to full and open public comment,

e The public has ready access to deemed status organization’s standards and
measures,

e Information about individuals, including their qualifications and
affiliations, who conduct reviews on behalf of the deemed status
organizations are made public,

e Surveys conducted by deemed status organizations are validated
periodically,
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e The results of deemed status organization’s review process are public, and
e Deemed status organizations have no conflicts of interest with, and are
independent of those entities they approve or accredit.

Turning to another document from the Credentialing Resources Center Daily published in
August 18, 2015 and entitled, The Medical Staff’s Guide to Overcoming Competence
Assessment Challenges:

34

After a practitioner completes his or her initial focused professional practice
evaluation, the (hospital) medical staff is responsible for monitoring his or her
competence on an ongoing basis. The following excerpt from the Medical Staff
Guide to Outcome Competence Assessment Challenges describes what data needs
to be tracked to ensure a practitioner is currently competent.... Often, negligent
credentialing claims are based on allegations that the organization failed to ensure
that a practitioner was competent to provide specified care, treatment, or services.
Organizations should ensure that they have done their due diligence to not only
verify initial competence but to also establish a comprehensive process to monitor
and review practitioners’ ongoing competence.

Monitoring a practitioner’s overall performance is a comprehensive, data-driven
process. Most organizations collate these data into a central department for
tracking and trending and/or use commercially available databases to help
streamline the process. Performance data that should be monitored on an ongoing
basis include but are not limited to the following:

. Department-specific quality metrics

. Quality metrics identified by the organization that can be tracked and
measured for each practitioner (e.g., average length of patient stay as
noted in the example above, unplanned returns to the emergency
department or ICU, timely patient discharge, etc.)

. Compliance with medical record documentation requirements (e.g.,
countersignatures; appropriate documentation of verbal orders; thorough,
accurate, and timely documentation; etc.)

. Medication reconciliation compliance (e.g., review any discrepancies
noted by the pharmacy or error rates attributed to the practitioner)

. Complaints or grievances reported from patients/families

. Performance concerns documented by the department chair (e.g.,

collegiality, meeting attendance, feedback from medical
students/residents, etc.)

. Peer review data (e.g., clinical or behavioral concerns, policy or
compliance violations, etc.)
. Maintenance of current credentials (e.g., number of times practitioner

allowed license, Drug Enforcement Administration, insurance, or other
credentials to expire, resulting in automatic suspension)

. Ongoing monitoring of state medical board investigations/sanctions,
National Practitioner Data Bank (NPDB) updates, and Office of Inspector
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General (OIG) queries to ensure the practitioner is not on the excluded

parties list

. Complaints or concerns reported from employees, the compliance
department, or peers

. Overall compliance with hospital policies, code of conduct, medical staff
bylaws, and rules and regulations

. Data from patient/family satisfaction surveys

. Any other data identified by the organization as being meaningful and

measurable performance data. (Source:
http://www.credentialingresourcecenter.com/news/assessing-ongoing-

competence)

CAC is aware of a study of peer review in California. The study showed that some
hospitals used peer review as a vehicle for improving quality. Others didn’t. If a
licensing board set standards for peer review it would have to have the staff, the will and
the resources to implement the standards. It is hard to see how a board in a large state
with many hospitals would be able to evaluate them all. It is a wonderful idea, but it
would be difficult to implement unless the board used third parties, such as accrediting
organizations. Or, boards could rule that all magnet hospitals could have deemed status.
If boards had their own program for requiring demonstrations of continuing competence
as a condition of re-licensure, it would be easier to measure an outside program against
the board’s program.

Netia Miles, Licensing Manager, Oregon Medical Board

I am here to talk about how the Oregon Medical Board assesses current competence. The
Oregon Board recognizes that continuing medical education credits and courses relevant
to one’s practice are just one important element used for competence assessment during a
medical career. Given that, there are four competency assessment areas in which
physicians earn continuing medical education (CME) credits: licensure renewal, re-entry
to practice, license status change and investigative process resulting in board orders.

We license about 21,000 practitioners, the largest group being physicians and physician
assistants. The average professional with no identified issues or problems may
participate in maintenance of certification. For those who don’t participate in
maintenance of certification, we require 60 hours of CME every two years for physicians
and physician assistants and 30 hours of CME every two years for acupuncturists. The
CME credits must be relevant to the licensee’s practice.

The board requires any licensed physician who has been out of practice for two years or
more to design a re-entry plan. The re-entry plan is influenced by a number of factors,
including the number of years of active practice before the hiatus, the number of years
out of practice, and the number of years of specialization. A re-entry plan may include
supplemental training or mentorship, CME, re-certification, or passing a national exam.
In some circumstances, the board may require a licensee to pass a standardized and
validated competency assessment. They also may be required to engage in computer-
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bases simulations or undergo evaluation by third-party assessor or board-approved
clinician.

The reason for documenting license status is that it enhances patient safety and allows the
board to know who is practicing in our state and that they are practicing at the appropriate
capacity. For the sake of time | will discuss only two categories: active and inactive.
Active status means actively practicing in the state at a current Oregon practice address.
A practitioner who changes to out-of-state practice is subject to being changed to
inactive. Some licensees who remain in state but choose to cease practice still want to
maintain a licensed status. They can have an inactive status.

Those who want to change from inactive to active status go through a reactivation
process, which is an abridged version of the application process. It allows us to review
what the individual has been doing while out of practice. If they have been practicing in
another state, the board would initiate a license verification to establish that they are in
good standing. If they have not been in practice for at least two or more years, the re-
licensure process comes into play. We establish competency and ask for a background
check.

The last situation in which continuing competency is assessed is when licensees go
through the investigatory process. The investigatory committee interviews every licensee
who has an open investigation. The committee has the power to evaluate competency
and request an evaluation of the licensee’s practice. The committee can send the licensee
for targeted CME and/or call in a consultant for specialized case reviews.

In 2014, we closed 730 investigative cases. Approximately 9% (64 licensees) of those
resulted in board orders. As a condition of these orders, a compliance officer travels
around the state and makes random visits to do competency assessments, records reviews,
and the like. We might send physicians to outside organizations, such as CPEP or
substance abuse programs. The licensee also can be subject to random review and
interview by the board and assignment to CME.

Question — I’'m intrigued by deemed status. I think it opens up a lot of possibilities. My

question is when there is a problem down the road related to an organization that has
been approved for deemed status? Can the board view that organization’s records?

Miles — If we start an investigation we look for any and all records, so | believe we would
have access to the records of an organization with deemed status.

Swankin — If the board accepts a licensee’s demonstration of competence through
another organization’s program, the licensee would waive any personal right to keep

records confidential.

Question - You said there are two routes for licensure renewal. Approximately what
percentage of licensees renews through the MOC program vs. the CME program? Do
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you accept certifications from entities other than ABMS? Also, do you collect any data
comparing outcomes for the two groups?

Miles - Currently, we are considering whether to accept other certification organizations
in addition to ABMS. We audit 10% of licensees for compliance every renewal year. |
can’t give you percentages, but the number of people complying via MOC is definitely
increasing.

Comment — In Washington State, the pharmacy commission recognizes CE approved by
the American College of Pharmaceutical Education, which has a large CE approval
mission. We also deem CE approved by other boards of pharmacy. We also have a
process whereby the commission can approve a provider of CE for a two-year period.
We can pre-approve programs or post-approve at the request of a pharmacist. We don’t
have deeming of hospitals. I don’t know what the rules would look like if we did.

Comment — Washington State’s Nursing Commission is overwhelmed with applications
for CE because there are schools popping up everywhere, including remote and virtual
CE sites and we have to review them all. Also, there is a term used in a previous law
because we didn’t have enough nurses. The law says “non-traditional” schools can apply
to certify nurses to come into our state to practice. We could use some help from CAC to
clarify the meaning of “non-traditional.” To us, it means the students do not have to have
clinical oversight by an RN or LPN. This is a huge gap, so we are trying to repeal the
law.

Question — When the compliance officer does a site visit, does he or she interview
anyone in addition to the licensee in question?

Miles — It depends on the circumstance. We can interview colleagues. The complainant
and family members may also be interviewed.

Comment — The Maryland Board of Pharmacy enacted regulations allowing it to excuse
a certified pharmacist from some of our mandates for CE or competency assessment. We
will seek statutory authority next year.

Rewarding Good Marks in Self- Evaluation — Cyndi Miller Murphy,
Executive Director, Oncology Nursing Certification Corporation (ONCC)

ONCC was founded in 1984. We now have eight certifications in various roles and
subspecialties in oncology nursing. We are NCCA accredited. We currently have more
than 37,000 certificants.

We have a four-year recertification cycle. For the first ten years we required re-testing,
which was not popular. Our renewal rate was only about 59% for the basic exam and
about 70% for the advanced exam. In 2000, we moved into something we call the
“oncology nursing points renewal option” (ONPRO). This raised our recertification rate
to about 75% for the basic exam. This benchmarks well against other nursing
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certification organizations. All nurses need to get either 100 or 125 points, depending on
whether they are at the basic or advanced level. In 2013, we began moving toward the
“individual learning needs assessment (ILNA) approach. It will be phased in during
2016. In developing this approach, we sought input from oncology nurses, employers,
educators, and the public. We looked closely at what other organizations are doing and
what seems to be working. We patterned the ILNA program after NCC, but we are not as
far along.

Let me say some more about the current system because | want to contrast it with the new
system. ONPRO is used by about 95% of the candidates for renewal. Other options
include taking the test, and several hundred candidates do. Eligibility criteria include an
unencumbered RN or APRN license and active practice in nursing and a specialty.
Nurses not in active practice take the test and meet the ONPRO requirements.

We have a four-year cycle. Holders of the basic credential must accrue 100 points during
the four years. One point equals one hour of CE or CNE, presentations, publishing, or
taking academic courses in an oncology specialty. Twenty percent of the points can be
volunteer service or precepting students.

The ILNA is a better approach because it is individualized. Everyone has his or her own
requirements based on their learning needs identified through assessment. It is not self-
assessment, but one ONCC administers. We think this is better because it doesn’t allow
people to choose courses simply because they are convenient, free, fun, or about
something they are already good at. We want to make sure certificants are closing gaps
in knowledge rather than reinforcing their strengths.

ILNA is an option. The same eligibility criteria apply. The cycle remains four years.
The main difference is the number and content of points, which are based on how an
individual performs on the assessment. The assessment is based on our content outline,
just like the examination is. We give them a diagnostic score report which tells them the
categories in which they need to earn points. I think the majority of nurses continue to
use CNE, but we still accept the other types of professional development we do for
ONPRO, except volunteer service and precepting because that can’t be categorized into
specific content areas.

We decided to move forward with ILNA in 2011 and to phase it in over four years.
People need to know what is coming and adjust to change. Our first cohort is people who
certified or renewed in 2012. We did lots of communication. We have a video on our
website fully explaining the process. We sent out emails and paper mail, did
presentations at every opportunity.

The first cohort of candidates certifying for the first time in 2012 got their diagnostics
when they took their test. Those renewing went online to take the assessment and get a
diagnostic report to guide them for the next four years. So, in 2016, that first cohort will
submit their points accrued under the new system.
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Point accrual is tracked through the Learning Builder platform. We needed an online
system to track the individual needs and development activities. The diagnostic report
and corresponding learning plan is online, accessible by the certificant and ONCC.
Certificants document their points in this personalized file.

The assessment itself begins with a survey where the candidate rates his or her
knowledge. So far, the data shows people are not good at identifying their learning
needs. The second part is a tutorial showing them how to use the assessment. It is
similar to the exam, but in a low-key environment. They can take it online at home or at
work.

The items are like items on the exam. It is weighted the same way. There are alternate
items types that are not on the exam. There is no fee to take the assessment. We did not
want cost to be a barrier.

Security measures include access only to those with a profile, randomized items, a
required agreement not to share items, and so on. The assessment must be completed in
two hours and no re-entry is allowed.

The diagnostic report indicates scores according to content areas. The points required for
each area depend on the weighting of the category in the test blueprint. The minimum
number of required points is 25, no matter how well the candidate does on the
assessment.

So, the system is pretty simple and many nurses will need fewer points than before. We
thought certificants would be happy about this, and many more them are. However, many
perceive this as a test, which they don’t see why they have to take. People resist change.
We’ve received negative feedback, often based on a lack of understanding despite our
efforts to communicate. I wish we could come up with a better term than “assessment.”

We expected increased workload and costs for ONCC. We didn’t anticipate the degree to
which certificants would need help using the system. Many don’t understand they must
take the assessment before doing CE. Nor did we anticipate a lack of vendor
understanding. We didn’t expect to be accused of using this as a revenue stream for
ONCC, since it doesn’t cost the certificants anything and most end up paying less for CE.
They are having difficulty matching continuing professional development activities with
the needed learning content.

So far, 67% of the cohort renewing in 2016 have taken the assessment. Fifty-one percent
of those renewing in 2017 and 41% of those renewing in 2018 have taken the assessment.
The average number of points needed after the assessment is about a third of the 100
needed under ONPRO. Candidate feedback is improving gradually. In 2013, 72% found
the assessment results useful in guiding professional development. That number was
84% in 2015. Similarly, 70% were satisfied with the process in 2013; 78% in 2015.

We feel it will take 3 or 4 certification cycles for the necessary culture change and no
more resistance.
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Fran Byrd, Director Strategic Initiatives, National Certification Corporation (NCC)

The National Certification Corporation (NCC) is a private not-for-profit certification
organization that has since 1975 awarded over 120,000 credentials to APRNSs in the fields

of inpatient obstetrics, neonatology, and women’s health. All eight of our programs are
NCCA accredited.

Our evolution into a continuing competency initiative has been a long process. The
board followed the reports of the Pew Health Professions Commission, of the Institute of
Medicine, and of CAC’s wonderful resources and reports. In 2007 NCC did its own
study with a group of certified women’s health care nurses, letting them self-assess what
they felt were their knowledge gaps and giving them a 100-item exam to see how well
they assessed themselves. As you have heard multiple times, professionals do not
appropriately self-assess their knowledge needs. So, the board decided it was time to
move forward toward a third party process.

What do our certificants think they are gaining from this program? Notable benefits to
them are that it does provide a third party mechanism to align their knowledge
competency with their certification maintenance activities. It tailors their CE requirement
for certification maintenance to their individual knowledge gaps based on their personal
assessment results. The results are a personalized continuing education plan, which may
well have fewer requirements than the prior one size fits all shotgun approach. The
assessment approach does not threaten their certification status because it is just one
available alternative.

There is no increase in the maximum number of CE hours required. Under the current
program, 50 hours is the standard. We give them 5 hours of CE for taking the
assessment. There is no mandate to take NCC CE modules. There are multiple
acceptable accredited resources for CE. There is no increase in the recertification fee.

The major components of the specialty assessment process began with an orientation
phase in which we encouraged certificants to just try it out. The second phase was a
binding program beginning with the 2014 maintenance cycle. It involves a 125-item
assessment with content and distribution reflective of the core certification exams. We
recommend completion as early in the maintenance cycle as possible. We offer an early-
taker option. The critical point is that no CE credits are acceptable before taking the
assessment.

The assessment is available on demand from any computer, tablet or phone, except at
locations that have maximum firewalls and spam filters. It does provide individual
feedback using a customized education plan. Results for each competency area are
tabulated in an index rating from one to ten. The board determined that for ratings of 7.5
or higher, NCC would not expect CE in that maintenance area. This gives them the
option of being able to opt out of directed CE in a particular area. Individuals that have
7.5 ratings still have to do a baseline of fifteen hours of CE in categories of their choice
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as long as they are obviously related to their specialty. They can earn baseline credits in
some of the alternate ways, such as academic credits, presenting at an accredited CE
conference, precepting, and so on.

Upon completion of the assessment, an individualized development plan populates the
certificants personal online account. It tells them their index rating and the CE hours
required. The report doesn’t focus on items, but on those general areas within their core
knowledge competency where they could use more work. This is to make it easier for
those certificants who have doubts about the system or how it works. The individual
codes and enters CE hours in their online account as they are accrued.

NCC’s program began before ONCC'’s, so we are probably past the peak of the wave of
alarm and opposition to change. During the orientation phase over 42,000 availed
themselves of that opportunity. As a three weeks ago 54,369 of those who are due to
renew in 2016 had completed their assessments or had locked in an alternative
maintenance plan. This is 76% of the 71,147 who are due to take the assessment. This
demonstrates that push back is gradually decreasing.

One of the best resources we provide is a CE coding catalogue for each one of our
specialties. And, we are working with larger membership organizations to help them
code their annual conferences.

I have been on the receiving end of emails from our certificants who are unhappy about
this program, but I really feel the trend is getting more positive. In 2010 the general
response was push back. Certificants were convinced we did this solely to make money.
Now people are less hostile, even enthusiastic about it.

Looking back, what would we change? The orientation phase really threw people off.
They thought they had already done it, so they didn’t do it again when it went live. We
probably should have let them use the orientation phase results for their first cycle.
Looking forward, certificants will get different forms in different years. In the next
cycle, individuals may get a repeat of the first form they recei