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The Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic 

impact of the rule on business.
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833-854-0166 

Rules@employ.oregon.gov

875 Union St NE 

Salem,OR 97311

Filed By: 

Daniel Rembert 

Rules Coordinator

HEARING(S) 

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 06/20/2024 

TIME: 10:00 AM 

OFFICER: Dan Rembert

 

REMOTE HEARING DETAILS 

MEETING URL: Click here to join the meeting 

PHONE NUMBER: 669-254-5252 

CONFERENCE ID: 1602249064

DATE: 06/24/2024 

TIME: 1:00 PM 

OFFICER: Dan Rembert

 

REMOTE HEARING DETAILS 

MEETING URL: Click here to join the meeting 

PHONE NUMBER: 669-254-5252 

CONFERENCE ID: 1608078854

NEED FOR THE RULE(S)

To implement and administer Paid Leave Oregon appeals, assistance grants, benefits, and equivalent plan, the Oregon 

Employment Department is promulgating permanent administrative rules in accordance with ORS chapter 657B. The 

rules clarify the method for calculating work days relative to work weeks, the appeal rules used for one-percent 

penalties, the adjustment of final appeal due dates when the current final due date falls on a weekend or holiday, the 

documentation requirements and worker ‘type’ language for assistance grants, leave verification document 

requirements, the process for assigning a designated representative, the equivalent plan anniversary dates,  specify that 

Page 1 of 35

https://www.zoomgov.com/webinar/register/WN_14DnBiQaTSKjyuPlcKy0Hw
https://www.zoomgov.com/webinar/register/WN_51M3jfKgS8aD39HCuev9qg


workers’ compensation refers to time loss benefits, and note which type of garnishments apply to paid leave benefits. 

These rule amendments include statutory changes enacted in Senate Bill (SB) 912 and SB 913 made during the 2023 

legislative session, and statutory changes in SB 1515 and House Bill (HB) 4010 made during the 2024 legislative session.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

•	 Paid Leave Oregon statutes – ORS chapter 657B (https://www.oregonlegislature.gov/bills_laws/ors/ors657B.html); 

•	 Oregon Employment Department Unemployment Insurance Taxes statutes and administrative rules – ORS chapter 

657 and OAR Chapter 471, Division 31 (https://www.oregonlegislature.gov/bills_laws/ors/ors657.html  and 

https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=2338); 

•	 Protective Proceedings statutes – ORS chapter 125 

•	 	 oregonlegislature.gov/bills_laws/ors/ors125.html 

•	 Powers of Attorney statutes – ORS chapter 127 

•	 Chapter 127 (oregonlegislature.gov) 

•	 Senate Bill 912 (2023) 

•	 SB0912 (oregonlegislature.gov) 

•	 Senate Bill 913 (2023) 

(https://olis.oregonlegislature.gov/liz/2023R1/Downloads/MeasureDocument/SB0913/Enrolled); 

•	 Senate Bill 999 (2023) 

(https://olis.oregonlegislature.gov/liz/2023R1/Downloads/MeasureDocument/SB0999/Enrolled); 

•	 House Bill 3443 (2023) 

(https://olis.oregonlegislature.gov/liz/2023R1/Downloads/MeasureDocument/HB3443/Enrolled); 

•	 House Bill 4010 (2024) 

(https://olis.oregonlegislature.gov/liz/2024R1/Downloads/MeasureDocument/HB4010/Enrolled); 

•	 Senate Bill 1515 (2024) 

(https://olis.oregonlegislature.gov/liz/2024R1/Downloads/MeasureDocument/SB1515/Enrolled) 

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIAL EQUITY IN THIS STATE

By providing paid and job protected leave, Paid Leave Oregon will allow those who do not currently have access to leave 

and cannot afford to care for themselves or their ailing family member, deal with the challenges of domestic violence or 

sexual assault, or bond with a new child in their family, to take that time off work and still receive income. This program 

provides a much-needed benefit to populations that are traditionally under-resourced and helps to combat the impact 

of historical and current injustice and inequity that families and individuals of color face when trying to access 

government programs. 

A commitment to equity acknowledges that not all people, or all communities, are starting from the same place due to 

historic and current systems of oppression. Equity is the effort to provide different levels of support based on an 

individual or group’s needs, in order to achieve fairness in outcomes. Equity actionably empowers communities most 

impacted by systemic oppression and requires the redistribution of resources, power, and opportunity to those 

communities. While adopting and amending our administrative rules, Paid Leave looked at the racial equity impact of 

these administrative rules and answered the below questions. 

 

WHAT ARE THE RACIAL EQUITY IMPACTS OF THIS PARTICULAR RULE, POLICY, OR DECISION AND WHO WILL 

BENEFIT FROM OR BE BURDENED? 

 

Paid Leave Oregon recognizes that racial disparities, discrimination, and inequities are evidence of institutional racism 

that is often invisible and sometimes unintentional, but inherent, elements of policy development. We recognize 

acknowledging and understanding racial and ethnic disparities in access to and use of Paid Leave Oregon is vital in 
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developing inclusive administrative rules and policies. In addition, until the program develops its own measurable data, 

we continue to gather relative data from other sources, including other states with paid leave programs, to draw 

experience from their established benefit programs. 

 

The Paid Leave Oregon program proposed Batch 11 administrative rules and amendments are intended to provide 

clarity and guidance on different aspects of the program. The program also seeks to reduce burdens and barriers 

through changes like those made to the three verification of leave rules. Among other things, these administrative rule 

updates add the option to verify leave using multiple documents when necessary for identification, they clearly specify 

date and signature timeframe requirements, and list the documents that will be accepted for submission. Paid Leave 

Oregon also understands the verification rules changes may require more effort on the part of employees – and 

potentially on employees from marginalized communities – to gather documents. The Paid Leave Oregon program’s 

commitment is to continually monitor impacts and review data as it becomes available. Paid Leave Oregon also 

understands the verification rules changes may require more effort by employees, (particularly employees of color and 

other historically under-resourced communities) to gather documents for verification. This is due, in part, to potential 

issues around language barriers to verification forms, the website, and Frances online. No access to a medical provider, 

lack of digital proficiency and internet access, customers with disabilities, and lack of reading proficiency can compound, 

causing various community members to bear the added burden of providing appropriate verification for their leave. The 

administrative rule updates also include a process for designating a representative for incapacitated claimants, who do 

not have a claimant designated representative. This change benefits claimants, who are in vulnerable situations due to 

their incapacitation and who would otherwise be at risk of not receiving benefits they qualify for. However, Paid Leave 

Oregon also understands that requirements that must be fulfilled by family members, representing incapacitated 

claimants, such as obtaining a signature from a health care provider, may potentially pose an added burden in a 

challenging situation. 

 

Changes to approximately half of the Batch 11 rules are minimal and deemed to have no specific impact to Black, 

Indigenous, Latin/o/a/x, Asian, Pacific Islander, other people of color, women, people with disabilities, members of the 

LGBTQIA2S+ community, migrant workers, immigrant communities, people working to meet the minimum income 

standard, individuals with various first languages, and individuals with limited digital proficiency or resources. Many of 

the current amendments are the result of statutory changes outlined in Senate Bills (SB) 912 and 913, passed in the 

2023 legislative session, and SB 1515 passed in the 2024 legislative session, for which Paid Leave must amend 

administrative rules to maintain compliance. 

 

ARE THERE STRATEGIES TO MITIGATE THE UNINTENDED CONSEQUENCES? 

 

It is important to recognize that complex bureaucratic processes often have built-in barriers, such as the appeal process, 

and the legal language used, that disproportionately impact immigrant and migrant workers, those who are justice 

involved, those who are non-native English speakers, and any communities that continue to be underserved and under-

resourced. Furthermore, due to historical exclusion and systemic and institutional racism, communities of color, in 

particular Black, Latino/a/x or Indigenous persons in the U.S. may not fully trust the legal system and government 

processes. As policymakers consider legislation, however, they can help mitigate some of these concerns. Increased 

access to paid family, medical, and safe leave requires addressing disparities in access and enhancing racial equity by 

broadening worker coverage, expanding eligibility criteria, increasing wage replacement rates, and ensuring job and 

anti-retaliation protections. 

 

Paid Leave’s goal is to build a program that is universally accessible for businesses and eligible employees as we 

implement Paid Leave for Oregonians. The division places a high priority on access to information where businesses and 

employees paying contributions understand the program and how to use it. Providing community support helps ensure 
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Paid Leave customers are better equipped to navigate the requirements for eligibility and the various nuances within 

the program’s system. Below are some strategies Paid Leave has implemented or plans to implement within the draft 

administrative rules to mitigate unintended consequences: 

 

•	 Collaborating with community members most impacted to develop strategies and give recommendations to 

leadership to remove or lower barriers to accessing benefits; 

•	 Allowing benefit applications and weekly claims to be filed in a variety of ways to meet eligible employees individual 

needs (online, over the phone, or by paper); 

•	 Providing accurate guidance and messaging for front line staff to better serve Oregonians; developing an 

understanding that Paid Leave respects customers’ autonomy and self-determination; developing practices and 

procedures that highlight staff awareness of biases and how they may affect decisions inadvertently targeting 

historically underserved and under-resourced applicants; 

•	 Examining the root cause of factors that produce or perpetuate racial inequities to better understand gaps in the 

program and how to best address them; 

•	 Providing supplemental materials to guidebooks, such as a “frequently asked questions” section on our website, 

instructional videos, and other tools in order to accommodate different learning styles; monitoring usage to inform gaps 

in initial and continued messaging; 

•	 Using an equity framework to standardize review processes to ensure that all new and ongoing processes, 

procedures, administrative rules, and related communications are furthering program mission, vision, and values; 

•	 Collaborating with the division’s data team to gather and analyze information for any gaps or trends in benefits 

access; 

•	 Centering the most impacted, those who have been historically underserved and under resourced, by addressing 

practices, cultural norms and structural barriers that create inequities; 

•	 Committing to open, ongoing and transparent dialogue with invested community members and policy makers; 

•	 Continuing to build the website, forms, guidebooks, and any other public facing documents in multiple languages; 

•	 Monitoring a number of specific data elements related to benefits, appeals, assistance grants, and collections in 

order to determine if and what disparate outcomes historically underserved and under-resourced groups are facing in 

Paid Leave; 

•	 Developing key performance indicators (KPIs) and reporting out regularly on the program’s overall performance in 

serving Oregonians; 

•	 Continuously exploring ways to make changes within the policy and technology solution with racial disparities to 

access appearing in the program; 

•	 Providing instructions in plain language and easy to use tools that allow more individuals the ability to file for 

benefits, understand how the application process works, and be better equipped to complete the process; 

•	 Creating video instructions in several languages to give direction for Frances Online, demonstrating how to submit a 

benefit application and supporting documentation for quicker results; 

•	 Building a universal glossary of terms for use across the division to help with delivering consistent information to 

lessen confusion among division employees and the public; and 

•	 Committing to and providing ongoing anti-racism and trauma-informed care training to assist staff in understanding, 

identifying, and eliminating racial inequities that the policy, procedures, and rules may otherwise have created for 

already historically underserved and under-resourced groups. 

FISCAL AND ECONOMIC IMPACT: 

Any fiscal or economic impact from the current rule adoptions or amendments for Paid Leave appeals, assistance grants, 

benefits, and equivalent plans rules, is the result of the statute being implemented. There is no fiscal or economic impact 

associated with these new administrative rules because the impact is a result of a previous statutory change.
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COST OF COMPLIANCE: 

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the 

rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the 

expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost 

of professional services, equipment supplies, labor and increased administration required to comply with the rule(s). 

1.	 Impact on state agencies, units of local government and the public (ORS 183.335(2)(b)(E)): 

 

These administrative rules on Paid Leave Oregon benefits (OAR 471-070-1000, 471-070-1110, 471-070-1120, 471-

070-1130, and 471-070-1250) will likely have an impact on state agencies, local governments, and other public bodies 

because their employees (claimants) may be eligible for Paid Leave benefits. The state agencies, units of local 

government, and the public may need to provide additional information requested by the department to verify claimant 

information and accept leave notices from their employees. 

 

The administrative rule regarding the verification of safe leave (OAR 471-070-1130) may impact the Department of 

Justice as their employees have been added to the list of individuals who can provide documentation for safe leave 

purposes. The cost associated with this is a result of a statutory change (HB 3443 (2023)). 

 

2.	  Cost of compliance effect on small business (ORS 183.336): 

a. Estimate the number and type of small businesses subject to the rule: 

 

In the second quarter of 2022, Oregon had approximately 113,900 small businesses with fewer than 50 employees that 

employ 34 percent of the state’s workforce. Oregon has approximately 107,500 small businesses with fewer than 25 

employees that employ 24 percent of the state’s workforce.* All of these small businesses are subject to the rules. 

 

* Source: Oregon Unemployment Insurance Wage Records 

 

b. Projected reporting, recordkeeping, and other administrative activities required for compliance, including costs of 

professional services: 

 

The reporting, recordkeeping, and other administrative activities included in the Paid Leave benefit administrative rules 

relate to eligible employees and not the small business. 

 

There may be additional administrative costs to small businesses as a result of the change to the assistance grants rule 

clarifying necessary documentation requirements for the employer. However, those costs can be included as part of the 

employee’s temporary replacement, and therefore offset by the assistance grant itself. 

 

For businesses that administer an equivalent plan, there are no anticipated additional costs from the rule change related 

to communication with their staff. There are no additional costs anticipated by the change to appeals rules, clarifying 

that ‘final due’ dates which fall on holidays and weekends are effective beginning the next business day or week. 

 

c. Equipment, supplies, labor and increased administration required for compliance: 

 

The department believes there are no equipment, supplies, labor, or increased administration required for compliance 

with these Paid Leave administrative rules that would not otherwise exist for small businesses. 

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):
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The Paid Leave Oregon Advisory Committee, which serves as the Rulemaking Advisory Committee (RAC), is statutorily 

required to have four members representing employers, at least one of whom represents employers with fewer than 25 

employees. A RAC meeting took place on May 8, 2024, and the members were consulted on the development of these 

rules. 

 

The department is also holding public hearings, currently scheduled for June 20th and June 24th, 2024, for which there 

will be prior notice to the public and to interested parties who wish to attend. Attendees are invited to provide feedback 

on the proposed rules, either during the public hearing or afterward until the public comments period ends. 

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED?  YES

RULES PROPOSED: 

471-070-1000, 471-070-1010, 471-070-1040, 471-070-1100, 471-070-1110, 471-070-1120, 471-070-1130, 471-

070-1205, 471-070-1210, 471-070-1250, 471-070-1470, 471-070-1510, 471-070-1550, 471-070-1560, 471-070-

2210, 471-070-2220, 471-070-3710, 471-070-3730, 471-070-8005, 471-070-8520

AMEND: 471-070-1000

RULE SUMMARY: This administrative rule is being amended to align with changes to health care provider titles made by 

HB 4010 and HB 4130 during the 2024 legislative session, and to update the definitions for ‘Workday’ and ‘Work week’ 

to align with 471-070-1040, which provides clarity regarding the calculations of these work periods.

CHANGES TO RULE: 

471-070-1000 
Benefits: Definitions 
(1) "Affinity," as the term is used in ORS 657B.010, means a relationship that meets the following requirements:¶ 
(a) There is a significant personal bond that, when examined under the totality of the circumstances, is like a family 
relationship, and;¶ 
(b) The bond under section (a) of this rule may be demonstrated by, but is not limited to, the following factors, with 
no single factor being determinative:¶ 
(A) Shared personal financial responsibility, including shared leases, common ownership of real or personal 
property, joint liability for bills, or beneficiary designations;¶ 
(B) Emergency contact designation of the claimant by the other individual in the relationship, or vice versa;¶ 
(C) The expectation to provide care because of the relationship or the prior provision of care;¶ 
(D) Cohabitation and its duration and purpose; ¶ 
(E) Geographical proximity; and¶ 
(F) Other factors that demonstrate the existence of a family-like relationship. ¶ 
(2) "Application" means the process in which an individual submits the required information and documentation 
described in OAR 471-070-1100 to request benefits for a period of leave. Approval of an application establishes a 
claim.¶ 
(3) "Average weekly wage" means the amount calculated by the department as the state average weekly covered 
wage under ORS 657.150 (4)(e) as determined not more than once per year. The average weekly wage is:¶ 
(a) Set for each fiscal year beginning July 1 and ending June 30 of the following year;¶ 
(b) Applied for the calculation of weekly benefit amounts starting the first full week following July 1;¶ 
(c) Applied for the entire benefit year after a new benefit year is established, even if the average weekly wage 
amount changes when the new fiscal year begins.¶ 
(4) "Benefit year" means a period of 52 consecutive weeks beginning on the Sunday immediately preceding the 
day that family, medical, or safe leave commences for the claimant, except that the benefit year shall be 53 weeks 
if a 52-week benefit year would result in an overlap of any quarter of the base year of a previously filed valid claim. 
A claimant may only have one valid benefit year at a time.¶ 
(5) "Bias," as the term is used for a safe leave purpose described in ORS 659A.272, means a bias crime as defined in 
ORS 147.380.¶ 
(6) "Calendar quarter" means the period of three consecutive calendar months ending on March 31, June 30, 
September 30, or December 31.¶ 
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(7) "Care," as the term is used in ORS 657B.010(17)(a)(B), means physical or psychological assistance as used for 
leave taken to care for a family member with a serious health condition.¶ 
(a) "Physical assistance" means assistance attending to a family member's basic medical, activities of daily living, 
safety, or nutritional needs when that family member is unable to attend to those needs themselves, or 
transporting the family member to a health care provider when the family member is unable to transport 
themselves.¶ 
(b) "Psychological assistance" means providing comfort, reassurance, companionship to a family member, or 
completing administrative tasks for the family member, or arranging for changes in the family member's care, such 
as, but not limited to, transfer to a nursing home.¶ 
(8) "Child," as the term is used for family leave to care for and bond with a child during the first year after the 
child's birth, foster placement, or adoption, and as the term is used for a safe leave purpose described in ORS 
659A.272, means an individual described in ORS 657B.010(6) and who is:¶ 
(a) Under the age of 18; or¶ 
(b) Age 18 or older as an adult dependent substantially limited by a physical or mental impairment as defined by 
ORS 659A.104.¶ 
(9) "Claim" means a period of Paid Family and Medical Leave Insurance (PFMLI) benefits that starts with an 
approved application for benefits and continues through the duration of the approved leave until the approved 
leave or benefit amount has been exhausted or the approved timeframe for the leave has been reached. A 
claimant may have multiple claims in a benefit year but may not be approved for more than the allowable benefit 
or leave amount as described in OAR 471-070-1030.¶ 
(10) "Claimant" means an individual who has submitted an application or established a claim for benefits.¶ 
(11) "Claimant Designated Representative" means an individual described in OAR 471-070-1250.¶ 
(12) "Consecutive" leave means leave taken for a continuous period of time, without interruption, based upon a 
claimant's regular work schedule from all employment for a single qualifying purpose. A claimant who is taking 
consecutive leave may not perform work for any employer or perform self-employed work during the leave 
period. ¶ 
(13) "Domestic violence," as the term is used for a safe leave purpose described in ORS 659A.272, means abuse or 
the threat of abuse, as abuse is defined in ORS 107.705.¶ 
(14) "Eligible employee's average weekly wage" means an amount calculated by the department by dividing the 
total wages earned by an eligible employee during the base year by 52 weeks.¶ 
(15) "First year" after the child's birth, foster placement, or adoption means the timeframe beginning the day of 
the child's birth, foster placement, or adoption and ending the day before the child's first birthday or first 
anniversary of the foster placement or adoption. ¶ 
(16) "Harassment," as the term is used for a safe leave purpose described in ORS 659A.272, means the crime of 
harassment described in ORS 166.065.¶ 
(17) "Health care provider" means a person, other than a claimant or a person for whom a claimant is providing 
care, who is one of the following:¶ 
(a) A person who is primarily responsible for providing health care to the claimant or the family member of the 
claimant before or during a period of PFMLI leave, who is licensed or certified to practice in accordance with the 
laws of the state or country in which they practice, who is performing within the scope of the person's professional 
license or certificate, and who is:¶ 
(A) A chiropractic physician, but only to the extent the chiropractic physician provides treatment consisting of 
manual manipulation of the spine to correct a subluxation demonstrated to exist by X-rays;¶ 
(B) A dentist;¶ 
(C) A direct entry midwife;¶ 
(D) A naturopathic physician;¶ 
(E) A nurse practitioner;¶ 
(F) A nurse practitioner specializing in nurse-midwifery;¶ 
(G) An optometrist;¶ 
(H) A physician;¶ 
(I) A physician assistantociate;¶ 
(J) A psychologist;¶ 
(K) A registered nurse; or¶ 
(L) A regulated social worker.¶ 
(b) A person who is primarily responsible for the treatment of the claimant or the family member of the claimant 
solely through spiritual means before or during a period of PFMLI leave, including but not limited to a Christian 
Science practitioner.¶ 
(18) "Intermittent" leave means leave taken periodically in separate blocks of time or when leave is taken for two 
or more leave types simultaneously for an entire work day or work week from all employment. A claimant who is 
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taking intermittent leave can perform work for any employer or perform self-employed work on work days they 
are not taking leave. ¶ 
(19) "Offset" means the withholding of an amount from a benefit payment which would otherwise be payable to a 
claimant. ¶ 
(20) "Self-employed individual's average weekly income" means the amount calculated by the department by 
adding the total of an individual's taxable income from self-employment, on which contributions have been paid 
under OAR 471-070-2030, and subject wages, if any, earned during the base year, and dividing by 52 weeks. ¶ 
(21) "Serious health condition" means an illness, injury, impairment, or physical or mental condition of a claimant 
or their family member that:¶ 
(a) Requires inpatient care in a medical care facility such as, but not limited to, a hospital, hospice, or residential 
facility such as, but not limited to, a nursing home or inpatient substance abuse treatment center;¶ 
(b) In the medical judgment of the treating health care provider poses an imminent danger of death, or that is 
terminal in prognosis with a reasonable possibility of death in the near future;¶ 
(c) Requires constant or continuing care, including home care administered by a health care professional;¶ 
(d) Involves a period of incapacity. "Incapacity" is the inability to perform at least one essential job function, or to 
attend school or perform regular daily activities for more than three consecutive calendar days. A period of 
incapacity includes any subsequent required treatment or recovery period relating to the same condition. The 
incapacity must involve one of the following:¶ 
(A) Two or more treatments by a health care provider; or¶ 
(B) One treatment plus a regimen of continuing care.¶ 
(e) Results in a period of incapacity or treatment for a chronic serious health condition that requires periodic visits 
for treatment by a health care provider, continues over an extended period of time, and may cause episodic rather 
than a continuing period of incapacity, such as, but not limited to, asthma, diabetes, or epilepsy;¶ 
(f) Involves permanent or long-term incapacity due to a condition for which treatment may not be effective, such 
as, but not limited to, Alzheimer's Disease, a severe stroke, or terminal stages of a disease. The employee or family 
member must be under the continuing care of a health care provider, but need not be receiving active treatment;¶ 
(g) Involves multiple treatments for restorative surgery or for a condition such as, but not limited to, 
chemotherapy for cancer, physical therapy for arthritis, or dialysis for kidney disease that if not treated would 
likely result in incapacity of more than three calendar days;¶ 
(h) Involves any period of disability due to pregnancy, childbirth, miscarriage or stillbirth, or period of absence for 
prenatal care; or¶ 
(i) Involves any period of absence from work for the donation of a body part, organ, or tissue, including 
preoperative or diagnostic services, surgery, post-operative treatment, and recovery.¶ 
(22) "Sexual Assault," as the term is used for a safe leave purpose described in ORS 659A.272, means any sexual 
offense or the threat of a sexual offense as described in ORS 163.305 to 163.467, 163.472 or 163.525.¶ 
(23) "Stalking," as the term is used for a safe leave purpose described in ORS 659A.272, means:¶ 
(a) The crime of stalking or the threat of the crime of stalking as described in ORS 163.732; or¶ 
(b) A situation that results in a victim obtaining a court's stalking protective order or a temporary court's stalking 
protective order under ORS 30.866.¶ 
(24) "Subject Wages" means PFMLI wages that are paid and reported for an employee, as defined in ORS 
657B.010(13), or an employee of a tribal government who has elected coverage under ORS 657B.130.¶ 
(25) "Willful" and "willfully" means a knowing and intentional act or omission.¶ 
(26) "Willful false statement" means any occurrence where:¶ 
(a) A claimant or employer makes a statement or submits information that is false;¶ 
(b) The claimant or employer knew or should have known the statement or information was false when making or 
submitting it;¶ 
(c) The statement or submission concerns a fact that is material to the rights and responsibilities of either the 
claimant or the employer under ORS chapter 657B; and¶ 
(d) The claimant or employer made the statement or submitted the information with the intent that the 
department would rely on the statement or information when taking action.¶ 
(27) "Willful failure to report a material fact" means any occurrence where:¶ 
(a) A claimant or employer omits or fails to disclose information;¶ 
(b) The claimant or employer knew or should have known that the information should have been provided; ¶ 
(c) The information concerns a fact that is material to the rights and responsibilities of either the claimant or the 
employer under ORS chapter 657B; and¶ 
(d) The claimant or employer omitted or did not disclose the information with the intent that the department 
would take action based on other information or a lack of information.¶ 
(28) "Work day" means any day on which an employee performs any work for an employer and is an increment of a 
work week. The number of work days in a work week is based on the average number of work days worked by an 
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employee at all employment. There is a maximum of seven work days in a work week. If a work day spans two 
calendar days, such as a shift beginning on day one at 10 p.m. and ending on the next day at 5 a.m., the work day 
will count on the calendar day in which the shift began.¶ 
(29) "Work week" means a seven day period beginning on a Sunday at 12:01 a.m. and ending on the following 
Saturday at midnight. If a claimant works a variable or irregular schedule, the number of work days in a work week 
is determined by counting the total number of work days worked in the preceding 12 work weeks, dividing the 
total by 12, and rounding up to the nearest whole number. If the employee has not been employed by the 
employer for at least 12 weeks, the number of weeks the employee has been employed from the date of hire to the 
first day of leave shall replace 12 in the calculation¶ 
(29) "Work week" means a seven day period beginning on a Sunday at 12:01 a.m. and ending on the following 
Saturday at midnight. 
Statutory/Other Authority: ORS 657B.090, 657B.12340, ORS 657B.340, Chapter 203 Oregon Laws 2023 
Statutes/Other Implemented: ORS 657B.010, ORS 657B.090, ORS 657B.120, Chapter 203 Oregon Laws 
2023023, 657B.332, Chapter 549,73 Oregon Laws 20234

Page 9 of 35



AMEND: 471-070-1010

RULE SUMMARY: This administrative rule is being amended to align with statutory changes made by SB 1515 (2024), 

specifying that employees eligible for workers' compensation time loss benefits are disqualified from receiving Paid 

Leave benefits.

CHANGES TO RULE: 

471-070-1010 
Benefits: Eligibility and Qualification for Benefits 
(1) For an individual to be eligible to receive Paid Family and Medical Leave Insurance (PFMLI) benefits, the 
individual must:¶ 
(a) Be one of the following:¶ 
(A) An employee;¶ 
(B) A self-employed individual who has elected coverage under ORS 657B.130 and in accordance with OAR 471-
070-2010 and whose coverage is currently in effect; or¶ 
(C) An employee of a tribal government, where the tribal government has elected coverage under ORS 657B.130 
and where the tribal government's coverage is currently in effect.¶ 
(b) Earn at least:¶ 
(A) $1,000 in subject wages, as defined in OAR 471-070-1000, in either the base year or alternate base year;¶ 
(B) $1,000 in taxable income from self-employment, as defined in OAR 471-070-2000, in either the base year or 
alternate base year; or¶ 
(C) $1,000 in a combination of subject wages and taxable income from self-employment in either the base year or 
alternate base year.¶ 
(c) Contribute to the PFMLI Fund established under ORS 657B.430 in accordance with ORS 657B.150 and OAR 
471-070-2030 during the base year or alternate base year, as applicable;¶ 
(d) Experience a qualifying purpose for benefits under ORS 657B.020;¶ 
(e) Have current Oregon employment or self-employment from which they are expected to be available to work 
but are taking leave from work as described in OAR 471-070-1015;¶ 
(f) Submit an application for benefits in accordance with all requirements under ORS 657B.090 and OAR 471-
070-1100;¶ 
(g) Have not exceeded their maximum paid leave and benefit amounts under ORS 657B.020 and OAR 471-070-
1030 in the active benefit year; and¶ 
(h) Have no current disqualifications from receiving benefits due to:¶ 
(A) The individual being eligible to receive Wworkers' Ccompensation time loss benefits under ORS chapter 656, 
or Unemployment Insurance benefits under ORS chapter 657; or¶ 
(B) A director determination under ORS 657B.120332 that the individual previously willfully made a false 
statement or willfully failed to report a material fact in order to obtain benefits.¶ 
(2) An individual may not exceed 12 weeks of paid leave per child for the purpose of caring for and bonding with 
the child during the first year after the birth or initial placement of the child, regardless if a new benefit year starts 
during the first year following birth or initial placement.¶ 
(3) An individual may not take the two additional weeks of leave for limitations related to pregnancy, childbirth, or 
related medical condition more than once per pregnancy, regardless of whether the individual has started a new 
benefit year.¶ 
Example 1: Juan files an application for benefits for seven weeks of paid leave and is approved by the department 
to care for a family member with a serious health condition and begins a benefit year on November 5, 2023. After 
returning from this leave, Juan has five weeks of leave remaining in the balance of their benefit year. In March 
2024, Juan and their partner adopt a child. Juan submits an application for benefits to the department and is 
approved for the remaining five weeks of paid leave in the benefit year in order to care for and bond with the 
newly adopted child. Juan's benefit year expires on November 2, 2024, and Juan submits a new application for 
benefits to the department. Juan is approved for leave to care for and bond with the same child and starts a new 
benefit year. Because Juan already bonded with the same child for five weeks in the prior benefit year, Juan may 
only take leave to care for and bond with that child for up to an additional seven weeks in the new benefit year. ¶ 
Example 2: Julie files an application for benefits and is approved for leave for their own serious health condition 
and begins a benefit year on September 17, 2023. Julie takes two weeks of leave to recover from the serious 
health condition and then returns to work. In June 2024, Julie gives birth to twins. Julie submits an application for 
benefits to the department and is approved for ten weeks of leave to care for and bond with the first twin. Julie's 
benefit year expires on September 14, 2024, and then Julie submits another application for benefits to the 
department and is approved for twelve weeks of leave to care for and bond with the second twin, starting a new 
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benefit year. 
Statutory/Other Authority: ORS 657B.340 
Statutes/Other Implemented: ORS 657B.015, 657B.020, Chapter 20 Oregon Laws 2024
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ADOPT: 471-070-1040

RULE SUMMARY: This administrative rule explains the process for determining the correct number of work days 

worked in a work week for the purposes of Paid Leave Oregon benefits calculations.

CHANGES TO RULE: 

471-070-1040 
Benefits: Calculation of Days and Weeks Worked 
(1) The number of work days in a work week is based on the average number of work days worked by an employee 
at all places of employment.¶ 
(2) There is a maximum of seven work days in a work week. ¶ 
(3) There is a maximum of 24 hours in a work day. ¶ 
(4) When a work day spans two calendar days, such as a shift beginning on day one at 10 p.m. and ending on the 
next day at 5 a.m., the work day will count on the calendar day in which the shift began. For shifts longer than 24 
hours, the first work day will count on the calendar day in which the shift began. The second and subsequent work 
days within that shift will begin after each 24 hour period thereafter.¶ 
(5) If a claimant works a variable or irregular schedule: ¶ 
(a) The number of work days in a work week is determined by counting the total number of days worked in the 
preceding 12 work weeks, dividing the total by 12, and rounding up to the nearest whole number. ¶ 
Example 1: Joshua works on an on-call basis and wants to apply for benefits. Joshua worked 39 days during the 
preceding 12 work weeks, an average of 3.25 days per work week (39 work days / 12 work weeks). Joshua rounds 
up and reports an average of four work days per work week. ¶ 
(b) If the employee has not been employed by the employer for at least 12 weeks, the number of weeks the 
employee has been employed from the date of hire to the first day of leave shall replace 12 in the calculation in 
section (a).¶ 
Example 2: Nicky started work with a variable schedule and wants to apply for benefits after nine weeks of work. 
Nicky has worked a total of 27 work days. Nicky will report an average of three work days worked per work week 
(27 work days / 9 work weeks). 
Statutory/Other Authority: ORS 657B.340, ORS 657B.090 
Statutes/Other Implemented: ORS 657B.090
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AMEND: 471-070-1100

RULE SUMMARY: This administrative rule is being amended to align with changes made by SB 1515 (2024), clarifying 

that employees must provide information about their eligibility to receive workers’ compensation time loss benefits.

CHANGES TO RULE: 

471-070-1100 
Benefits: Application for Benefits 
(1) To request Paid Family and Medical Leave Insurance (PFMLI) benefits provided under the state plan 
established in ORS 657B.340, a claimant must submit an application for benefits. An application must be 
submitted online or by another method approved by the department. For the application to be approved by the 
department, the application must be complete and must include, but is not limited to, the following:¶ 
(a) Claimant information, including:¶ 
(A) First and last name;¶ 
(B) Date of birth;¶ 
(C) Social Security Number or Individual Taxpayer Identification Number; and¶ 
(D) Contact information, including mailing address and telephone number.¶ 
(b) Documentation sufficient to establish the claimant's identity;¶ 
(c) Information about the claimant's current employment or self-employment for which they are requesting leave 
from work:¶ 
(A) Business name(s) and dates of employment or self-employment;¶ 
(B) Business address and contact information for all employers or self-employed businesses;¶ 
(C) Average number of work days worked per work week; and¶ 
(D) Any current breaks from work or anticipated future breaks from work that are unrelated to PFMLI leave.¶ 
(d) Information about the notice given to any employers under ORS 657B.040 and OAR 471-070-1310, if 
applicable, and the date(s) any notice was given;¶ 
(e) Information about the claimant's leave schedule, including:¶ 
(A) Employer(s) from which leave is being taken;¶ 
(B) Anticipated leave dates; and¶ 
(C) Whether the leave is to be taken in consecutive or intermittent periods.¶ 
(f) The type of leave taken by the claimant, which must be one of the following:¶ 
(A) Family leave;¶ 
(B) Medical leave; or¶ 
(C) Safe leave. ¶ 
(g) Verification of the reason for the leave, including:¶ 
(A) For family leave to care for or bond with a child, verification consistent with OAR 471-070-1110;¶ 
(B) For family leave to care for a family member with a serious health condition, verification consistent with OAR 
471-070-1120 and an attestation that the claimant has a relationship equal to "family member" under ORS 
657B.010 and is caring for a family member with a serious health condition;¶ 
(C) For medical leave, verification consistent with OAR 471-070-1120; or¶ 
(D) For safe leave, verification consistent with OAR 471-070-1130.¶ 
(h) If the claimant is requesting up to two additional weeks of leave for limitations related to pregnancy, childbirth 
or a related medical condition, documentation that the claimant is currently pregnant or was pregnant within the 
year prior to the start of the additional two weeks of leave;¶ 
(i) Information about the claimant's eligibility to receive Wworkers' Ccompensation time loss benefits under ORS 
chapter 656 or Unemployment Insurance benefits under ORS chapter 657; and¶ 
(j) A written or electronically signed statement declaring under oath that the information provided in support of 
the application for PFMLI benefits is true and correct to the best of the individual's knowledge.¶ 
(2) An employee who has PFMLI coverage solely through an employer with an equivalent plan approved under 
ORS 657B.210 must apply for PFMLI benefits by following the employer's equivalent plan application guidelines.¶ 
(3) An employee who is simultaneously covered by more than one employer's equivalent plan approved under 
ORS 657B.210, or that is simultaneously covered by the state plan and at least one employer with an equivalent 
plan, must apply separately under all plans they are covered under and from which they are taking leave by 
following the respective application guidelines for each plan. ¶ 
(4) A complete application for PFMLI may be submitted to the department up to 30 calendar days prior to the start 
of family, medical, or safe leave and up to 30 calendar days after the start of leave. Applications submitted outside 
of this timeframe, either early or late, will be denied, except in cases where a claimant can demonstrate an 
application was submitted late for reasons that constitute good cause under section (5) of this rule.¶ 
(5) Good cause exists when a claimant establishes by satisfactory evidence submitted to the department that 
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factors or circumstances beyond the claimant's control prevented the claimant from submitting a completed 
application within the required timeframe under section (4) of this rule. Good cause for the late submission of an 
application is determined at the discretion of the department and includes, but is not limited to, the following:¶ 
(a) A serious health condition that results in an unanticipated and prolonged period of incapacity and that 
prevents an individual from timely filing an application; or¶ 
(b) A demonstrated inability to reasonably access a means to file an application in a timely manner, such as an 
inability to file an application due to a natural disaster or a significant and prolonged department system outage. ¶ 
(6) If the department determines the claimant demonstrated good cause for late submission of an application, the 
department may accept the application up to one year after the start of leave. ¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 657B.090, 657B.100, 657B.340 
Statutes/Other Implemented: ORS 657B.090, 657B.100, Chapter 20 Oregon Laws 2024
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AMEND: 471-070-1110

RULE SUMMARY: This administrative rule is being amended to clarify the allowable documents and information 

needed to verify Paid Leave Oregon claims for leave to care for and bond with a child in the first year after birth, or after 

placement through adoption, or foster care.

CHANGES TO RULE: 

471-070-1110 
Benefits: Verification of Family Leave to Care for and Bond with a Child 
(1) A claimant applying for Paid Family and Medical Leave Insurance (PFMLI) benefits to care for and bond with a 
child during the first year after the child's birth must provide one of the following forms of verification:¶ 
(a) The child's government issued birth certificate;¶ 
(b) A Consular Report of Birth Abroad;¶ 
(c) A document issued by a health care provider of the child or pregnant parentCourt issued documents 
establishing paternity or guardianship;¶ 
(d) A Voluntary Acknowledgement of Paternity (form 45-31) signed and witnessed by a hospital representative 
and issued within 5 calendar days of the date of birth;¶ 
(e) A document issued by a health care provider of the child or pregnant parent. If issued before the date of birth, 
the document must be dated and signed within 60 calendar days before the expected date of birth;¶ 
(df) A hospital admission form associated with delivery; ¶ 
(g) The Paid Leave Oregon Verification of Birth Form. If issued before the date of birth, the form must be dated 
and signed within 60 calendar days before the expected date of birth; or¶ 
(eh) Another document approved by the department for this purpose. If issued before the date of birth, the form 
must be dated and signed within 60 calendar days before the expected date of birth.¶ 
(2) A claimant applying for PFMLI benefits to care for and bond with a child during the first year after the 
placement of the child through foster care or the first year after the placement of the child through adoption must 
provide one of the following forms of verification that includes the child's first and last name:¶ 
(a) A copy of a court order verifying placement;¶ 
(b) A letter signed by the attorney representing the prospective foster or adoptive parent that confirms the 
placement;¶ 
(c) A document from the foster care, adoption agency, or social worker involved in the placement that confirms the 
placement;¶ 
(d) A document for the child issued by the United States Citizenship and Immigration Services; or¶ 
(e) Another document approved by the department for this purpose.¶ 
(3) The verification required in sections (1) and (2) of this rule must show the following:¶ 
(a) Claimant's first and last name as parent or guardian of the child after birth or placement of the child through 
foster care or adoption;¶ 
(b) Child's first and last name; and ¶ 
(c) Date of the child's birth or placement.If applying for PFMLI benefits under section (1) of this rule, the date of 
the child's birth or the expected date of the child's birth;¶ 
(c) If applying for PFMLI benefits under section (2) of this rule, the date of placement;¶ 
(d) Unless issued by a government entity, the document must also contain:¶ 
(A) The issuer's first and last name;¶ 
(B) The issuer's title or specialization;¶ 
(C) The issuer's contact information, such as mailing address or telephone number;¶ 
(D) The issuer's handwritten or electronic signature; and¶ 
(E) The date the document was signed or issued.¶ 
(4) If any of the documents listed in sections (1) and (2) of this rule do not include the full name of the claimant or 
the claimant's child or do not show the relationship of the child to the claimant, the claimant must submit one or 
more of the following documents to meet the verification requirements described in this rule: ¶ 
(a) A legal marriage certificate; ¶ 
(b) A certified Declaration of Domestic Partnership;¶ 
(c) A legal birth certificate; ¶ 
(d) A notarized Voluntary Acknowledgement of Paternity Affidavit (Form 45-21); or¶ 
(e) One or more documents issued by an independent and verifiable third party that establishes the parent 
relationship to the child. The document must be issued within six months before the claimant's start of leave. ¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
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Statutory/Other Authority: ORS 657B.340, ORS 657B.090 
Statutes/Other Implemented: ORS 657B.090
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AMEND: 471-070-1120

RULE SUMMARY: This administrative rule is being amended to clarify the allowable documents and information 

needed to verify Paid Leave Oregon medical or family leave claims involving a serious health condition.

CHANGES TO RULE: 

471-070-1120 
Benefits: Verification of a Serious Health Condition 
(1) A claimant applying for Paid Family and Medical Leave Insurance (PFMLI) benefits for their own serious health 
condition or to care for a family member with a serious health condition must submit verification of the serious 
health condition from a health care provider thaprovide one of the following forms of verification:¶ 
(a) The Paid Leave Oregon Verification of a Serious Health Condition Form;¶ 
(b) The Oregon and Federal Family and Medical Leave Health Care Provider Certification issued by the Oregon 
Bureau of Labor and Industries (BOLI);¶ 
(c) The Family and Medical Leave Act (FMLA) certification of health care provider for a serious health condition 
form issued by the U.S. Department of Labor;¶ 
(d) A FMLA certification for a serious health condition form issued by an employer;¶ 
(e) A document issued by a health care provider; or¶ 
(f) Another document approved by the department for this purpose.¶ 
(2) The forms of verification listed in section (1) of this rule must includes:¶ 
(1a) The health care provider's f:¶ 
(A) First and last name, t;¶ 
(B) Type of medical practice/specialization, and their c;¶ 
(C) Contact information, includingsuch as mailing address and telephone number;¶ 
(2 and¶ 
(D) Handwritten or electronic signature. If issued before the start of leave, the verification document must be 
signed by the health care provider within 60 calendar days before the claimant's leave start date;¶ 
(b) The patient's first and last name;¶ 
(3c) The claimant's first and last name, when different from the patient identified in section (2)(b) of this rule;¶ 
(4d) The approximate date on which the serious health condition commenced or when the serious health 
condition created the need for leave;¶ 
(5e) A reasonable estimate of the duration of the condition or recovery period for the patient; ¶ 
(6f) A reasonable estimate of the frequency and duration of intermittent leave and estimated treatment schedule, 
if applicable; and¶ 
(7g) Other information as requested by the department to determine eligibility for the PFMLI benefits; including:¶ 
(aA) For medical leave, information sufficient to establish that the claimant has a serious health condition, 
including but not limited to a diagnosis; or¶ 
(bB) For family leave, information sufficient to establish that the claimant's family member has a serious health 
condition, including but not limited to a diagnosis.¶ 
(3) If any of the documents listed in section (1) of this rule do not include the full name of the patient or the 
claimant, when different from the patient identified in section (2)(b) of this rule, or do not show the family 
relationship of the claimant and the patient, the claimant must submit at least one of the following documents to 
meet the verification requirements described in this rule:¶ 
(a) A legal marriage certificate;¶ 
(b) A certified Declaration of Domestic Partnership;¶ 
(c) A legal birth certificate; or¶ 
(d) One or more documents issued by an independent and verifiable third party that establishes marriage, 
domestic partnership, or a significant family relationship between claimant and patient. The document must be 
issued within six months before the claimant's start of leave.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 657B.340, ORS 657B.090 
Statutes/Other Implemented: ORS 657B.090
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AMEND: 471-070-1130

RULE SUMMARY: This administrative rule is being amended to clarify the allowable documents and information 

needed to verify Paid Leave Oregon safe leave claims.

CHANGES TO RULE: 

471-070-1130 
Benefits: Verification of Safe Leave 
(1) A claimant applying for Paid Family and Medical Leave Insurance (PFMLI) benefits for safe leave must provide 
verification of the basis for the safe leave, including any of the following forms of documentcertifying the claimant 
or the claimant's child as defined in OAR 471-070-1000 is a survivor of domestic violence, harassment, sexual 
assault, bias, or stalking. Any of the following documents may be provided as verification:¶ 
(a) A copy of a federal agency or state, local, or tribal police report, or a formal complaint to a school's Title IX 
Coordinator indicating that the claimant or the claimant's child as defined in OAR 471-070-1000 was a victimwas 
a survivor of domestic violence, harassment, sexual assault, bias, or stalking;¶ 
(b) A copy of a protective order or other evidence from a federal, state, local, or tribal court, administrative agency, 
school's Title IX Coordinator, or attorney that the claimant or the claimant's child appeared in or was preparing for 
a civil, criminal, or administrative proceeding related to domestic violence, harassment, sexual assault, bias, or 
stalking; or¶ 
(c) Documentation from an attorney, law enforcement officer, health care provider, licensed mental health 
professional or counselor, member of the clergy, employee of the Department of Justice division providing victim 
and survivor services, or victim services provider, verifying that the claimant or the claimant's child was 
undergoing treatment or counseling, obtaining services, or relocating as a result of domestic violence, harassment, 
sexual assault, bias, or stalking.¶ 
(2;¶ 
(d) The Paid Leave Oregon Safe Leave Verification Form; or¶ 
(e) Another document approved by the department for this purpose.¶ 
(2) The documentation listed in section (1) of this rule must include:¶ 
(a) The full name of the claimant, and¶ 
(b) The full name of the child of the claimant, if the claimant's child is a survivor of domestic violence, harassment, 
sexual assault, bias, or stalking.¶ 
(3) The documentation listed in section (1) of this rule must be dated no more than 12 months before the date the 
claimant applied for leave.¶ 
(4) If the documentation is dated earlier than 12 months before the date the claimant applied for leave, the 
claimant must provide a written statement in addition to documentation listed in section (1) of this rule that 
describes the current need for leave, along with any additional information requested by the department.¶ 
(5) In cases where a claimant can demonstrate good cause for not providing one of the forms of documentation in 
section (1) of this rule, the claimant may instead provide a written statement attesting that they are taking eligible 
safe leave, which includes a brief description of the purpose for taking leave. Good cause for not providing the 
documentation is determined at the discretion of the department and includes, but is not limited to, the 
following:¶ 
(a) Difficulty obtaining verification due to a lack of access to services; or¶ 
(b) Concerns for the safety of the claimant or the claimant's child.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 657B.340, ORS 657B.090 
Statutes/Other Implemented: ORS 657B.090, Chapter 549, Oregon Laws 2023
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AMEND: 471-070-1205

RULE SUMMARY: This administrative rule is being amended to align with changes made by SB 1515 (2024), clarifying 

that employees must include information in their weekly claims regarding their eligibility to receive workers’ 

compensation time loss benefits.

CHANGES TO RULE: 

471-070-1205 
Benefits: Weekly Claims 
(1) A claimant taking Paid Family and Medical Leave Insurance (PFMLI) benefits on an intermittent leave schedule 
or for more than one qualifying purpose as described in OAR 471-070-1430, must file a weekly claim in order to 
receive PFMLI benefits for that week.¶ 
(2) For a weekly claim to be approved, the weekly claim must be complete and include, but is not limited to, the 
following information:¶ 
(a) The dates of the work week being claimed;¶ 
(b) The number of work days of leave taken for each leave type specified under 657B.020;¶ 
(c) The number of days worked during the work week;¶ 
(d) Claimant's eligibility to receive Wworkers' Ccompensation time loss benefits under ORS chapter 656 or 
Unemployment Insurance benefits under ORS chapter 657 for the work week;¶ 
(e) Any changes to current employment, including any new employment or employment that has ended since the 
benefit application or last weekly claim; and¶ 
(f) A written or electronically signed statement declaring under oath that the information provided in support of 
the weekly claim is true and correct to the best of the claimant's knowledge.¶ 
(3) The weekly claim must be submitted only after that work week has ended and no later than 30 calendar days 
following the end of the work week in which the family, medical, or safe leave was taken. Weekly claims submitted 
after 30 calendar days will be denied, except in cases where a claimant can demonstrate a weekly claim was 
submitted late for reasons that constitute good cause under section (5) of this rule.¶ 
(4) For claimants taking intermittent leave, the number of days of leave eligible in a work week may not exceed the 
average number of work days worked per week, as provided under ORS 471-070-1100(1)(c)(C) or OAR 471-070-
1210(2), minus the number of days actually worked during the work week. ¶ 
Example: Eddie submits an application for benefits that states their average work week consists of four work days. 
The weekly benefit amount is $875.00. Eddie submits their first weekly claim and reports three days worked and 
three days of leave, for a total combination of six days of work and leave reported. Eddie will only be paid for one 
of the three days of leave reported on the weekly claim report as Eddie worked three days out of a four day work 
week. The benefit amount paid for the first week of leave to Eddie is $218.75 [($875.00 weekly benefit amount 
divided by 4 work days) x 1 day of payable leave]. ¶ 
(5) Good cause exists when a claimant establishes by satisfactory evidence submitted to the department that 
factors or circumstances beyond the claimant's control prevented the claimant from submitting a weekly claim 
within the required timeframe under section (3) of this rule. Good cause for the late submission of a weekly claim 
is determined at the discretion of the department and includes, but is not limited to, the following:¶ 
(a) A serious health condition that results in an unanticipated and prolonged period of incapacity and that 
prevents a claimant from timely filing a weekly claim; or¶ 
(b) A demonstrated inability to reasonably access a means to file a weekly claim in a timely manner, such as an 
inability to file a weekly claim due to a natural disaster or a significant and prolonged department system outage.¶ 
(6) If the department determines the claimant demonstrated good cause for late submission of a weekly claim, the 
department may accept the weekly claim up to one year after the leave was taken. 
Statutory/Other Authority: ORS 657B.340 
Statutes/Other Implemented: ORS 657B.020, 657B.090, Chapter 20 Oregon Laws 2024
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AMEND: 471-070-1210

RULE SUMMARY: This administrative rule is being amended to align with changes made by SB 1515 (2024), clarifying 

that employees must include information about their eligibility to receive workers’ compensation time loss benefits, 

when they update a claim for leave.

CHANGES TO RULE: 

471-070-1210 
Benefits: Updates to a Claim for Leave 
(1) After submitting an application for benefits as specified in OAR 471-070-1100, a claimant must notify the 
department within 10 calendar days of any changes to the information provided on their application and provide 
additional information as provided in OAR 471-070-1200, if applicable, including, but not limited to, changes to 
the claimant's:¶ 
(a) First and last name;¶ 
(b) Mailing address;¶ 
(c) Telephone number;¶ 
(d) Current employment or self-employment;¶ 
(e) Leave schedule;¶ 
(f) Type of leave taken; or¶ 
(g) Eligibility to receive Wworkers' Ccompensation time loss benefits under ORS chapter 656 or Unemployment 
Insurance benefits under ORS chapter 657.¶ 
(2)(a) A claimant may change their average number of work days worked per work week that they provided on the 
application for benefits only under the following circumstances in which the claimant: ¶ 
(A) Added one or more new employer(s) since applying for benefits;¶ 
(B) Left one or more employer(s) since applying for benefits; or¶ 
(C) Applied for benefits for an additional qualifying purpose.¶ 
(b) Any approved change to the average number of work days worked per work week shall take effect beginning 
on the Sunday of the first week after the claimant experienced a change in employment or started an additional 
qualifying purpose for benefits. ¶ 
(3) Failure to notify the department of any changes to the information provided on an application for benefits as 
specified in section (1) of this rule may result in a delay, denial, overpayment, or disqualification of weekly 
benefits.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 657B.340, ORS 657B.090 
Statutes/Other Implemented: ORS 657B.090, 657B.100, Chapter 20 Oregon Laws 2024
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AMEND: 471-070-1250

RULE SUMMARY: This administrative rule is being amended to include the process for recognizing representatives for 

incapacitated claimants who do not have a claimant designated representative, as well as for individuals who have a 

power-of-attorney granted by a claimant or are the court-appointed legal guardian or conservator for a claimant.

CHANGES TO RULE: 

471-070-1250 
Benefits: Claimant Designated Representative and Representation of Incapacitated Claimants 
(1) A claimant may designate as a claimant designated representative an individual, 18 years of age or older, who is 
authorized by the claimant to represent the claimant by exchanging information with the Paid Family and Medical 
Leave Insurance (PFMLI) program on behalf of the claimant. as specified in section (2) of this rule.¶ 
(2) A claimant designated representative is authorized to provide and receive the following with the PFMLI 
program:¶ 
(a) Information submitted, or an individual otherwise approved by the department to represent a claimant, is 
authorized to do the following:¶ 
(a) Receive information submitted to the PFMLI program by the claimant;¶ 
(b) IReceive information about PFMLI benefits that the claimant has received or will receive;¶ 
(c) IReceive information about pending or issued decisions made on the claimant's PFMLI claim; and¶ 
(d) IProvide information provided by a claimant designated representativeto the PFMLI program on behalf of the 
claimant, including information required to complete a PFMLI claim for benefits; and¶ 
(e) File a PFMLI claim for benefits on behalf of the claimant.¶ 
(23) TExcept as otherwise specified in this rule, to designate a representative, the claimant must complete and 
submit the department's Claimant Designated Representative Form, electronically or by mail. In order for the 
representative to be approved by the department to exchange information, the form must be complete. At a 
minimum, it must include the following:¶ 
(a) Claimant information:¶ 
(A) First and last name,;¶ 
(B) Social Security Number or Individual Taxpayer Identification Number,;¶ 
(C) Date of birth; and¶ 
(D) Contact information, including mailing address and telephone number.;¶ 
(b) Claimant designated representative information:¶ 
(A) First and last name,;¶ 
(B) Relationship to claimant; and¶ 
(C) Contact information, including mailing address, and telephone number, and email address;¶ 
(c) Authorization beginning and end dates.;¶ 
(d) A signed and dated attestation with a handwritten signature by the claimant declaring that the claimant 
understands the purpose of the authorization, that the claimant has not been pressured to sign the authorization, 
and that the designation can be revoked at any time;/ and¶ 
(e) A/signed and dated attestation with a handwritten signature by the claimant designated representative 
declaring that they are acting in the best interest of the claimant.¶ 
(34) The claimant may revoke the authorization at any time by providing written notification to the department.¶ 
(45) The authorization will automatically end on the last day of the claimant's current benefit year. If no valid claim 
is established, authorization will end 30 days after the claimant's signature date on the Claimant Designated 
Representative Form.application for benefits is submitted, authorization will end 30 days after the claimant's 
signature date on the Designated Representative Form. If a claimant's application for benefits is submitted more 
than 30 calendar days after the claimant's signature date on the Designated Representative Form, the claimant 
must submit a new form to designate a representative.¶ 
(6) The claimant designated representative must maintain the confidentiality of any information they receive from 
the department on behalf of the claimant. The department is not responsible for any disclosure of the claimant's 
information by the claimant designated representative.¶ 
(7) If a claimant is incapacitated due to a serious health condition as defined in OAR 471-070-1000 and is 
physically or mentally unable to designate a representative by filling out the department's Designated 
Representative Form, an individual who has a family relationship to the claimant as defined in ORS 657B.010 may 
request to represent the claimant as described in section (8) of this rule to exchange information with the PFMLI 
program on behalf of the claimant as specified in section (2) of this rule. For the purposes of this rule, 
incapacitated' has the meaning given that term in ORS 125.005.¶ 
(8) To request representation of a claimant who is incapacitated due to a serious health condition as provided in 
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section (7) of this rule, the requesting individual must submit:¶ 
(a) The completed Designated Representative Form referenced in section (3) of this rule. At a minimum, the form 
must include:¶ 
(5A) The claimant designated representative must maintain the confidentiality of any information they receive 
from information listed in section (3)(a) and (b) of this rule;¶ 
(B) Authorization beginning date;¶ 
(C) A dated certification with a handwritten signature from a health care provider as defined in OAR 471-070-
1000 attesting, within the scope of their license, that the claimant is incapacitated and unable to complete the 
requirements for filing or providing information on a PFMLI claim and unable to independently designate a 
representative; and¶ 
(D) A dated attestation with a handwritten signature from the individual requesting to represent the incapacitated 
claimant, declaring that they will:¶ 
(i) Act in the best interest of the claimant;¶ 
(ii) Maintain claimant confidentiality, as outlined in section (6) of this rule; and¶ 
(iii) Inform the department within three calendar days of learning that the claimant is no longer incapacitated;¶ 
(b) One or more of the following documents that show the individual's family relationship to the claimant:¶ 
(A) Certified Declaration of Domestic Partnership;¶ 
(B) Legal marriage certificate;¶ 
(C) Legal birth certificate; or¶ 
(D) At the discretion of the department, other department on behalf of the claimant. The department is not 
responsible for any disclosure of the claimant's information by the claimant designated representativeocuments 
issued by an independent and verifiable third party that establish marriage, domestic partnership, parenthood, or 
other family relationship between the individual and claimant; and¶ 
(c) Documentation approved by the department for this purpose that is sufficient to establish the identity of the 
claimant and the individual requesting approval to represent the claimant.¶ 
(9) The authorization referenced in section (7) of this rule will automatically end on the date the department is 
informed that the claimant is no longer incapacitated, or on the last day of the claimant's current benefit year, 
whichever is earliest. The claimant may choose to continue the authorization by independently designating the 
representative as described in section (3) of this rule. If no application for benefits is submitted for the claimant, 
authorization will end 30 calendar days after the date the individual requesting to represent the incapacitated 
claimant signed the Designated Representative Form.¶ 
(10) In addition to individuals referenced in sections (1) and (7) of this rule, the following individuals are 
authorized to provide information to and receive information from the PFMLI program as specified in section (2) 
of this rule:¶ 
(a) An individual who was court-appointed as a claimant's legal guardian or conservator with the authority to 
make decisions on the claimant's behalf, if the authorized individual provides a copy of the guardianship or 
conservatorship documentation to the department; or¶ 
(b) An individual with granted power of attorney by the claimant to act as the claimant's agent' or attorney-in-fact' 
with respect to the claimant's PFMLI benefits or contributions, if the authorized individual provides 
documentation to the department.¶ 
(11) The documentation referenced in section (10) of this rule, at a minimum, must:¶ 
(a) Show that the individual has specific authority to act on behalf of the claimant for PFMLI purposes; ¶ 
(b) Provide dates that establish the period the individual has the authority to act on behalf of the claimant; and¶ 
(c) Include the name of the claimant and the name of the claimant's legal guardian or conservator or the individual 
with granted power of attorney.¶ 
(12) Individuals listed in section (10) of this rule must also provide documentation approved by the department for 
this purpose that is sufficient to establish the identity of the claimant and the identity of the court-appointed legal 
guardian or conservator or the individual with granted power of attorney.¶ 
(613) If the claimant designated representative, the representative of an incapacitated claimant, the claimant's 
court-appointed legal guardian or conservator, or the individual with granted power of attorney by the claimant 
do not provide information required in this rule or provides inaccurate information to the department, the 
claimant is responsible for any resulting delay, denial, overpayment, or disqualification of PFMLI benefits.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 125.025, 127.002 to 127.045, ORS 657B.400 
Statutes/Other Implemented: ORS 657B.400
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AMEND: 471-070-1470

RULE SUMMARY: This administrative rule is being amended to align with changes made by SB 1515 (2024), clarifying 

that Paid Leave benefit offsets from garnishment can only be applied for child and spousal support and restitution for 

crime victims and describing the order these garnishments are applied in.

CHANGES TO RULE: 

471-070-1470 
Benefits: Benefit Payment Offsets , Withholdings and Reductions 
(1) After any benefit reduction under ORS 657B.040, a claimant's weekly benefit payment may be reduced, as 
applicable, according to the prioritiesy order set out in section (2) of this rule before the department issues the 
weekly benefit payment to the claimant.¶ 
(2) The priority of additional offsets against, withholding from, or reductions to the weekly benefit payment 
areis:¶ 
(a) Paid Family and Medical Leave Insurance benefit overpayments described under ORS 657B.120332, ORS 
657B.335 and OAR 471-070-1510.¶ 
(b) Federal personal income tax withholdings described under OAR 471-070-1480.¶ 
(c) State personal income tax withholdings described under OAR 471-070-1480.¶ 
(d) Child support orders described under OAR 471-070-1490.¶ 
(e) Funds due to entities that serve a garnishment or levy on the Oregon Employment Departmentand spousal 
support orders under ORS 25.080.¶ 
(e) Restitution for crime victims. If multiple court orders for restitution exist, garnishments will be applied in the 
order the court orders were received.¶ 
(3) Weekly benefit payments of less than $1.00, after all offsets, garnishments or other reductions will not be 
issued to the claimant. 
Statutory/Other Authority: ORS 657B.340 
Statutes/Other Implemented: ORS 657B.050, Chapter 20 Oregon Laws 2024
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AMEND: 471-070-1510

RULE SUMMARY: This administrative rule is being amended to align with changes made under SB 912 from the 2023 

legislative session allowing Paid Leave Oregon to secure the repayment of an overpayment through offsets against 

state tax refunds.

CHANGES TO RULE: 

471-070-1510 
Benefits: Repayment of Overpaid Benefits; Interest 
(1) The director may issue an assessment to a claimant for an overpayment each time a claimant receives Paid 
Family and Medical Leave Insurance (PFMLI) benefits to which the claimant was not entitled.¶ 
(2) If the director determines that a claimant has received benefits to which the claimant was not entitled:¶ 
(a) The claimant may be required to repay the amount of benefits that the claimant was overpaid; ¶ 
(b) The claimant may be required to repay the amount of penalty and interest (if applicable); and¶ 
(c) The director may secure the repayment of the overpaid benefits through the deduction from future benefits 
otherwise payable to the claimant under ORS 657B.100.¶ 
(d) The director may secure the repayment of the overpaid benefits through the offset against any state tax refund 
owed to the claimant.¶ 
(3)(a) If the department determines that a claimant is at fault for an overpayment, due to the claimant's error, false 
statement, or failure to report a material fact, then the claimant may be liable for interest on the overpayment 
amount. Interest that the claimant is liable for shall be paid and collected at the same time repayment of benefits is 
made by the individual, at the rate of one percent per month or fraction of a month. Interest will accrue, beginning 
on the first day of the month that begins 60 calendar days after the administrative decision establishing the 
overpayment becomes final.¶ 
(b) If the department determines that a claimant is not at fault for an overpayment, then the claimant shall not be 
liable for interest on the amount to be repaid as a result of the overpayment.¶ 
(4) If the director deducts the claimant's future weekly benefits under section (2)(b) of this rule, the deduction 
shall be from the claimant's future weekly benefits up to the amount of the prior overpayment, penalty, and 
interest (if applicable). The deduction will begin with the first benefit payment issued after the department's 
decision regarding the overpayment becomes final.¶ 
(5) If there are multiple benefit overpayments, the deduction described in section (4) of this rule will apply to the 
oldest unwarranted debt first. Once all unwarranted debt is paid, the deduction will apply to the most recent 
warranted debt.¶ 
(6) Deductions from PFMLI benefits under section (2)(b) of this rule shall be applied solely to the amount of 
overpaid benefits for which the claimant is liable.¶ 
(7) Deductions for the repayment of benefits paid erroneously may be deducted from benefits due to the claimant 
with no time limitations. 
Statutory/Other Authority: ORS 657B.340, ORS 657B.120332 
Statutes/Other Implemented: ORS 657B.120332, ORS 293.250, 657B.338
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AMEND: 471-070-1550

RULE SUMMARY: This administrative rule is being amended to clarify that employer penalties for willful 

misrepresentation will be related to all employee claims, and not just the claims of eligible employees.

CHANGES TO RULE: 

471-070-1550 
Benefits: Penalties for Employer Misrepresentation 
(1) In accordance with ORS 657B.120332(2), the director may assess a civil penalty of up to $1,000 against an 
employer each time the employer makes or causes to be made a willful false statement or willful failure to report a 
material fact regarding the claim of an eligible employee or regarding an employee's eligibility for Paid Family and 
Medical Leave Insurance benefits.¶ 
(2) The director may consider the following mitigating and aggravating circumstances when determining whether 
to assess a civil penalty under section (1) of this rule and the amount assessed:¶ 
(a) Whether the employer knew or should have known they were making or causing to be made a false statement 
or failing to report a material fact;¶ 
(b) Prior violations, if any, of ORS chapter 657B by the employer;¶ 
(c) Whether a violation of ORS chapter 657B by the employer resulted in harm to an employee;¶ 
(d) Whether a violation of ORS chapter 657B by the employer resulted in erroneous or incorrect benefit or 
assistance grant payments;¶ 
(e) The magnitude and seriousness of a violation of ORS 657B.120332(1).¶ 
(3) It is the responsibility of the employer to provide the director any mitigating evidence concerning liability for 
or the amount of the civil penalty to be assessed.¶ 
(4) The director shall consider all mitigating circumstances presented by the employer for the purpose of 
determining the amount of the civil penalty to be assessed.¶ 
(5) Any amount in penalties due under ORS 657B.120332(2) and this rule may be collected by the director in a 
civil action against the employer brought in the name of the director. 
Statutory/Other Authority: ORS 657B.340, ORS 657B.120332 
Statutes/Other Implemented: ORS 657B.120332
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AMEND: 471-070-1560

RULE SUMMARY: This administrative rule is being amended to align with changes made under SB 912 (2023) specifying 

that claimants are liable for interest after making a willful false statement or willfully failing to report a material fact to 

obtain benefits.

CHANGES TO RULE: 

471-070-1560 
Benefits: Disqualification and Penalties for Claimant Misrepresentation 
(1) In accordance with ORS 657B.120332(3), it is unlawful for a claimant to willfully make a false statement or 
willfully fail to report a material fact in order to obtain Paid Family and Medical Leave Insurance (PFMLI) 
benefits.¶ 
(2) If the director determines that a claimant has made a willful false statement or a willful failure to report a 
material fact in order to obtain PFMLI benefits, then the claimant shall be:¶ 
(a) Disqualified from claiming benefits for a period of 52 consecutive weeks beginning from the date that the 
claimant made the willful false statement or willful failure to report the material fact;¶ 
(b) Assessed for any amount of benefits the claimant received to which the claimant was not entitled to; and¶ 
(c) Liable for a penalty under ORS 657B.120332(3)(b); and¶ 
(d) Liable for interest under ORS 657B.332(8).¶ 
(3) When determining the rate of the penalty imposed under ORS 657B.120332(3)(b), the department will review 
the number of occurrences of willful false statement or willful failures to report material facts. An occurrence shall 
be counted each time a claimant willfully makes a false statement or misrepresentation or willfully fails to report a 
material fact in order to obtain PFMLI benefits. There could be multiple occurrences in a single application for 
benefits. The department shall use the date the claimant failed to report a material fact or willfully made a false 
statement or misrepresentation as the date of the occurrence. The penalty shall be imposed as follows:¶ 
(a) For the first occurrence, or the second occurrence within five years of any previous disqualification or 
imposition of a penalty, 15 percent of the total amount of benefits the claimant received to which the claimant was 
not entitled;¶ 
(b) For the third or fourth occurrence within five years of any previous disqualification or imposition of penalty, 20 
percent of the total amount of benefits the claimant received to which the claimant was not entitled;¶ 
(c) For the fifth or sixth occurrence within five years of any previous disqualification or imposition of penalty, 25 
percent of the total amount of benefits the claimant received to which the claimant was not entitled;¶ 
(d) For the seventh or greater occurrence within five years of any previous disqualification or imposition of 
penalty, 30 percent of the total amount of benefits the claimant received to which the claimant was not entitled;¶ 
(e) In cases of forgery or identity theft, 30 percent of the amount of benefits the claimant received to which the 
claimant was not entitled, regardless of the number of occurrences.¶ 
(4) Any amount subject to recovery and any penalty due under this rule, OAR 471-070-1510, and ORS 
657B.120332 may be collected by the director in a civil action against the claimant brought in the name of the 
director. 
Statutory/Other Authority: ORS 657B.340, ORS 657B.120332 
Statutes/Other Implemented: ORS 657B.120332
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AMEND: 471-070-2210

RULE SUMMARY: This administrative rule is being amended to clarify the anniversary date of equivalent plans with an 

effective date of September 3, 2023.

CHANGES TO RULE: 

471-070-2210 
Equivalent Plans: Application Requirements and Effective Date 
(1) An employer must submit a separate application and receive department approval for an employer 
administered equivalent plan or a fully insured equivalent plan for each Business Identification Number. The 
application must be submitted to the department online or by another method prescribed by the department. An 
incomplete application will not be reviewed by the department. ¶ 
(2) For an equivalent plan to be reviewed by the department, the equivalent plan application must include the 
following:¶ 
(a) Information about the employer applying for the equivalent plan, including:¶ 
(A) Business Identification Number and Federal Employer Identification Number;¶ 
(B) Business name;¶ 
(C) Business address; and¶ 
(D) Business contact's name and contact information;¶ 
(b) A copy of the employer administered equivalent plan or in the case of a fully insured equivalent plan, a copy of 
the insurance policy or the insurance product and the selected variables the employer is choosing; ¶ 
(c) A completed questionnaire attesting that the plan meets all requirements for equivalent plans; and¶ 
(d) Other information as required on the department's equivalent plan application form.¶ 
(3) Employers must pay a nonrefundable $250 application fee with every: ¶ 
(a) Application for approval of a new equivalent plan; or¶ 
(b) Application for reapproval or amendment of an equivalent plan that has substantive amendments to the 
equivalent plan that was originally approved by the department. ¶ 
(4) Employers must pay a nonrefundable $150 application fee with every application for reapproval of an 
equivalent plan that has no changes or only non-substantive amendments to the equivalent plan that was 
originally approved by the department.¶ 
(5) There is no fee for either of the following:¶ 
(a) Application for amendment of an equivalent plan that has substantive or non-substantive amendments to the 
equivalent plan that were required by Oregon, local, or federal law changes or changes to the contribution rate 
and maximum wage amount as described in OAR 471-070-3010; ¶ 
(b) Application for amendment of an equivalent plan that has non-substantive amendments to the equivalent plan 
that was originally approved by the department.¶ 
(6) "Substantive amendments" to an equivalent plan that was originally approved by the department as used in 
sections (3), (5), and (11) of this rule include, but are not limited to, any of the following:¶ 
(a) Changing from a fully insured equivalent plan to an employer administered equivalent plan; ¶ 
(b) Changing from an employer administered equivalent plan to a fully insured equivalent plan; ¶ 
(c) Changing the fully insured equivalent plan insurance policy to reduce benefits or leave types, regardless of 
whether the new plan is from the same insurance provider or another insurance provider;¶ 
(d) Changing the questionnaire answers for the equivalent plan; o(e) Changing the employer administered 
equivalent plan to reduce benefits or leave types.¶ 
(7) "Non-substantive amendments" as used in section (4), (5), and (11) of this rule include, but are not limited to, 
any of the following:¶ 
(a) Updating solvency documents for employer administered plans; ¶ 
(b) Updating the application for an equivalent plan that does not amend the equivalent plan, includes, but is not 
limited to, the following:¶ 
(A) Changing business or contact information, or¶ 
(B) Correcting typographical error¶ 
(c) Increasing benefits or leave types, regardless of whether the new plan is from the same insurance provider or 
another insurance provider.¶ 
(8) Approved equivalent plans become effective:¶ 
(a) For new equivalent plans, on the first day of the calendar quarter immediately following the date of approval by 
the department; and¶ 
(b) For amendments to a previously approved equivalent plan, on the first day of the calendar quarter immediately 
following the date of approval of the amendment by the department. If approval of the amendment is denied, the 
employer must continue to follow the originally approved equivalent plan.¶ 
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(9) An application for reapproval must be submitted by an employer annually for a three-year period following the 
original effective date of the plan. The application for reapproval is due 30 days prior to the anniversary of the 
original effective date of the approved equivalent plan. For equivalent plans with an effective date of September 3, 
2023, the anniversary date will be October 1 for any subsequent calendar years, in accordance with section (8) of 
this rule.¶ 
Example: ABC Corporation submitted an equivalent plan application to the department on February 4, 20234. 
The department sent an approval letter for the equivalent plan that was dated March 5, 20234 and the equivalent 
plan becomes effective on April 1, 20234. The application for reapproval is due on March 1 of 20245, 20256, and 
20267; 30 days prior from the original anniversary of the effective date of April 1st.¶ 
(10) For the purposes of determining the reapproval requirement, the equivalent plan approval date and effective 
date are the first day of the calendar quarter immediately following the date of the original approval letter from 
the department.¶ 
(11) After the three-year period following the original effective date of the plan, an application for reapproval 
must be submitted anytime a substantive amendment occurs as described in section (9) of this rule. For a non-
substantive amendment, a copy of the revised equivalent plan must be submitted to the department at the time 
the change becomes effective. ¶ 
(12) The department may request any information necessary to establish facts relating to eligibility for an 
equivalent plan. Unless a timeframe is otherwise specified under statute or administrative rule or is specified by 
an authorized department representative, the employer must respond to all requests for information within the 
following time frames:¶ 
(a) 14 calendar days from the date of the request for information, if the request was sent by mail to the employer's 
last known address as shown in the department's records.¶ 
(b) 10 calendar days from the date of the request for information, if the request was sent by telephone, email, or 
other electronic means.¶ 
(13) When the response to the request for information is sent to the department by mail, the date of the response 
shall be the date of the postmark affixed by the United States Postal Service. In the absence of a postmarked date, 
the date of the response shall be the most probable date of mailing as determined by the department.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: 657B.340, ORS 657B.210 
Statutes/Other Implemented: ORS 657B.210, 657B.230
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AMEND: 471-070-2220

RULE SUMMARY: This administrative rule is being amended to clarify that the written notice poster, which is required 

of all equivalent plan employers, must be provided to all employees, regardless of their eligibility for benefits.

CHANGES TO RULE: 

471-070-2220 
Equivalent Plans: Plan Requirements 
In order for an equivalent plan to be approved by the department, the plan must at a minimum:¶ 
(1) Cover all Oregon employees who have been continuously employed with the employer for at least 30 calendar 
days, regardless of hours worked, including full-time, part-time, temporary workers hired by the employer, and 
replacement employees hired to temporarily replace eligible employees during PFMLI leave. Any employees who 
were eligible for benefits under their previous Oregon employer's equivalent plan, who begin working for a new 
employer with an approved equivalent plan, must be automatically covered for benefits under the equivalent plan 
offered by the new employer as described in ORS 657B.250;¶ 
(2) Provide family leave as described in ORS 657B.010(178)(a) and applicable administrative rules;¶ 
(3) Provide medical leave as described in ORS 657B.010(1920) and applicable administrative rules;¶ 
(4) Provide safe leave as described in ORS 657B.010(212) and applicable administrative rules;¶ 
(5) Allow eligible employees to take family leave, medical leave, or safe leave in a benefit year for periods of time 
equal to or longer than the duration of leave provided under ORS 657B.020;¶ 
(6) Provide eligible employees weekly benefit amounts equal to or greater than benefits provided under ORS 
657B.050;¶ 
(7) Allow family leave, medical leave, or safe leave to be taken in increments or nonconsecutive periods as 
provided under ORS 657B.090;¶ 
(8) Impose no additional conditions or restrictions on the use of family leave, medical leave, or safe leave beyond 
those explicitly authorized by ORS chapter 657B and applicable administrative rules;¶ 
(9) Provide that the employee contributions withheld by an equivalent plan shall not be greater than the employee 
contributions that would be charged to employees under ORS 657B.150 and determined annually under OAR 
471-070-3010;¶ 
(10) Ensure employee contributions that are received or retained under an equivalent plan are used solely for 
equivalent plan expenses, are not considered part of an employer's assets for any purpose, and are held separately 
from all other employer funds;¶ 
(11) Meet all equivalent plan requirements provided in ORS 657B.210 and applicable administrative rules;¶ 
(12) Provide for decisions on benefit claims, to be in writing, either in hard copy or electronically if the employee 
has opted for electronic notification. Decisions on benefit claim approvals must include the amount of leave 
approved, the weekly benefit amount, and a statement indicating how the employee may contact the department 
to request the eligible employee's average weekly wage amount if the employee believes the benefit amount may 
be incorrect. Denial decisions must include the reason(s) for denial of benefits along with an explanation of an 
employee's right to appeal the decision and instructions on how to submit an appeal.¶ 
(13) Provide an appeal process to review benefit decisions when requested by an employee that also requires the 
employer or administrator to issue a written decision. The employee must have at least 60 calendar days from the 
date of the written denial to request an appeal with the employer or administrator, if applicable, or as soon as 
practicable if there is good cause for the delay beyond the 60 calendar days as described in OAR 471-070-
2400(7). The employee, and the employer, or administrator have 20 calendar days from the date the appeal is 
received, or as soon as practicable if there is good cause as described in OAR 471-070-2400(7), to resolve the 
appeal and for the employer or administrator to issue a written appeal determination letter along with an 
explanation of the department's dispute resolution process as described in OAR 471-070-2400 if an appeal is 
denied;¶ 
(14) Provide that the equivalent plan employer or administrator must make all reasonable efforts to make a 
decision on whether to allow the claim and issue the first payment of any benefits to an employee within two 
weeks after receiving the claim or the start of leave, whichever is later. Subsequent benefit payments must be 
provided weekly by a fully insured equivalent plan and benefit payments may be paid according to the existing 
paycheck schedule for employees under an employer administered equivalent plan; and¶ 
(15) Ensure a written notice poster for the equivalent plan as described in OAR 471-070-2330, will be given to all 
eligible employees, at the time of hire and each time the policy or procedure changes, in the language that the 
employer typically uses to communicate with the employee. 
Statutory/Other Authority: ORS 657B.340 
Statutes/Other Implemented: ORS 657B.210
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AMEND: 471-070-3710

RULE SUMMARY: This administrative rule outlines the application requirements for small employers seeking 

assistance grants and is being amended to clarify the requirements for an individual to qualify as a temporary worker for 

the purpose of an assistance grant.

CHANGES TO RULE: 

471-070-3710 
Assistance Grants: Application Requirements 
(1) An employer may apply for an assistance grant only:¶ 
(a) After an eligible employee has been approved by the department for family leave, medical leave or safe leave; 
and ¶ 
(b) Prior to the end of the fourth month following the last day of the eligible employee's period of leave.¶ 
(2) An application for a grant must be submitted online or by another method approved by the department. The 
grant application must be complete and include the following:¶ 
(a) Information about the employer applying for the grant, including:¶ 
(A) Business Identification Number or Federal Employer Identification Number;¶ 
(B) Business name;¶ 
(C) Business address; and¶ 
(D) Business contact person's name and contact information;¶ 
(b) Information about the eligible employee taking leave for which the employer is requesting the grant, including 
but not limited to:¶ 
(A) First and last name;¶ 
(B) Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN);¶ 
(C) Start date of the leave; and¶ 
(D) End date or expected leave end date;¶ 
(c) Information about the grant being requested, including:¶ 
(A) Type of grant requested; and¶ 
(B) Grant amount requested, when applicable;¶ 
(d) Written documentation demonstrating that the employer:¶ 
(A) Hired a replacementtemporary worker to replace an eligible employee on family leave, medical leave, or safe 
leave, including the replacementtemporary worker's name, start date, and SSN or ITIN, and documentation 
demonstrating that the worker qualifies as a temporary worker for an assistance grant under section (7) of this 
rule; or¶ 
(B) Incurred significant additional wage-related costs due to an eligible employee's use of leave and the amount, 
including, but not limited to, receipts, personnel or payroll records, or sworn statements; and¶ 
(e) Acknowledgement that:¶ 
(A) The employer is required to pay the employer contribution for a period of eight calendar quarters in 
accordance with OAR 471-070-3750; and¶ 
(B) The employer could be required to repay an assistance grant if the employer is later deemed to be ineligible in 
accordance with OAR 471-070-3850.¶ 
(3) An employer that receives a grant under ORS 657B.200(1)(b) may submit another grant application requesting 
an additional grant under ORS 657B.200(2). ¶ 
(a) The new grant application must contain:¶ 
(A) A new leave end date or new expected leave end date showing an extension of the initial period of leave 
requested; and¶ 
(B) Written documentation demonstrating that a replacementtemporary worker was hired to replace an eligible 
employee on family leave, medical leave or safe leave including the replacementtemporary worker's name, start 
date, and SSN or ITIN, and documentation demonstrating that the worker qualifies as a temporary worker for an 
assistance grant under section (7) of this rule. ¶ 
(b) The additional grant application submitted under this section will not count against an employer's application 
limit under ORS 657B.200(3).¶ 
(4) An incomplete application will not be considered by the department until and unless it is completed and will 
not count against an employer's application limit under ORS 657B.200(3).¶ 
(5) The department may deny an application for a grant for reasons that include, but are not limited to, the 
employer's failure to demonstrate that:¶ 
(a) The employer hired a replacementtemporary worker or incurred significant additional wage-related costs; or¶ 
(b) The replacementtemporary worker hired or significant additional wage-related costs incurred was due to an 
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employee's use of family leave, medical leave or safe leave.¶ 
(6) A denied grant application will count against an employer's application limit under ORS 657B.200(3).¶ 
(7) A worker hired to replace an eligible employee during the eligible employee's family leave, medical leave or 
safe leave qualifies as a temporary worker for an assistance grant under ORS 657B.200(1)(a) or (2) if all of the 
following are true:¶ 
(a) The worker was hired on or after the date an eligible employee provided notice of expected qualifying leave;¶ 
(b) The worker was hired to perform the same or substantially similar duties and responsibilities as the eligible 
employee on leave, entailing equivalent skill, effort, responsibility, and authority; and¶ 
(c) The worker was not initially hired for a period extending more than 30 calendar days beyond the expected end 
of the eligible employee's qualifying leave.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 657B.200, 657B.340 
Statutes/Other Implemented: ORS 657B.200
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AMEND: 471-070-3730

RULE SUMMARY: This administrative rule, which explains the amounts provided under approved Paid Leave assistance 

grants, is being amended to replace the term “replacement worker” with “temporary worker,” to align with statute and 

with changes to OAR 471-070-3710.

CHANGES TO RULE: 

471-070-3730 
Assistance Grants: Grant Amounts 
The amount paid for an approved assistance grant is as follows:¶ 
(1) An employer that hired a replacementtemporary worker to replace an eligible employee on family leave, 
medical leave or safe leave receives a grant of $3,000.¶ 
(2) An employer that incurred significant additional wage-related costs due to an eligible employee's use of family 
leave, medical leave or safe leave receives a grant equal to the actual costs incurred and provided with the 
application approved by the department, up to $1,000.¶ 
(3) An employer that received a grant in accordance with section (2) of this rule may receive the difference 
between the amount received in section (2) of this rule and $3,000, if the employee taking leave extended the 
period of leave beyond the initial expected period of the leave and the employer hires a replacement worker. 
Statutory/Other Authority: ORS 657B.340, ORS 657B.200 
Statutes/Other Implemented: ORS 657B.200
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AMEND: 471-070-8005

RULE SUMMARY: This administrative rule is being amended to note a change in the final date to appeal a department 

decision. When a decision’s finality date occurs on a weekend or holiday, that date will be extended to the next business 

day.

CHANGES TO RULE: 

471-070-8005 
Appeals: Request for Hearing 
(1) A request for hearing may be filed on forms provided by the department. Use of the form is not required 
provided the party specifically requests a hearing or otherwise expresses a present intent to appeal and it can be 
determined what issue or decision is being appealed.¶ 
(2) A claimant's request for hearing on an administrative decision related to Paid Family and Medical Leave 
Insurance (PFMLI) benefits under ORS chapter 657B and applicable administrative rules must be in writing and 
filed within 60 calendar days after the administrative decision is issued and may be filed:¶ 
(a) By mail, email, or other means, as designated by the department in the notice of administrative decision that is 
being appealed;¶ 
(b) In person at any publicly accessible Employment Department office in Oregon; or¶ 
(c) By a method approved by the department, including use of the department's secured website, as provided on 
the notice of administrative decision that is being appealed.¶ 
(3) An employer, self-employed individual, or tribal government's request for hearing on an administrative 
decision related to PFMLI contributions, employer assistance grants, equivalent plans, or penalties under ORS 
chapter 657B and applicable administrative rules, must be in writing and filed within 20 calendar days after the 
administrative decision is issued. The request for hearing may be filed:¶ 
(a) By mail, email, or other means, as designated by the department in the notice of administrative decision that is 
being appealed;¶ 
(b) In person at any publicly accessible Employment Department office in Oregon; or¶ 
(c) By a method otherwise approved by the department, including through the use of the department's secured 
website, as provided on the notice of administrative decision that is being appealed.¶ 
(4) The filing date for any request for hearing shall be determined as follows:¶ 
(a) When delivered in person to any Employment Department office in Oregon, the filing date is the date of 
delivery to the department, as evidenced by the receipt date stamped or written by the department employee 
who receives the document.¶ 
(b) When filed by mail, the date of filing is the postmarked date affixed by the United States Postal Service. In the 
absence of a postmark date, the date of the response shall be the most probable date of mailing as determined by 
the department.¶ 
(c) When filed by email, the date of filing is the date of delivery, as evidenced by the receipt date on the 
department's email system.¶ 
(d) When filed through the department's secured website, the date of filing is the date indicated in OAR 471-070-
0850(3).¶ 
(e) When filed by any other means, the date of filing is the date of delivery, as evidenced by the receipt date 
stamped or written by the employee of the department who receives the document.¶ 
(5) In computing the period of time by which a party must submit an appeal, the day the administrative decision is 
issued shall not be counted. The last day of the time period shall be included, unless it is a scheduled day of office 
closure, in which case the time period extends to the next day the office is open. Scheduled days of office closure 
include, but are not limited to, Saturdays, Sundays, and legal holidays identified in ORS 187.010 and 187.020.¶ 
(6) A request for hearing with respect to a claim for benefits shall not stay the payment of any benefits not placed 
in issue by the request for hearing, nor shall it stay an order previously entered allowing benefits.¶ 
[Publications: Contact the Oregon Employment Department for information about how to obtain a copy of the 
publication referred to or incorporated by reference in this rule.] 
Statutory/Other Authority: ORS 657B.340 
Statutes/Other Implemented: ORS 187.010, 187.020, 657B.410
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AMEND: 471-070-8520

RULE SUMMARY: This administrative rule is being amended to clarify that the department will use the contested case 

process outlined in the Paid Leave Oregon program’s rules rather than the model rules for contested cases in OAR 

chapter 137, division 3.

CHANGES TO RULE: 

471-070-8520 
One-Percent Penalty 
(1) If an employer has failed to file or complete all required reports or pay all required contributions for the 
calendar year as described in 471-070-3030, the department shall assess the penalty authorized by ORS 
657B.910 on the Paid Family and Medical Leave Insurance (PFMLI) subject wages. The department shall send 
notice of the assessment of such penalty to the employer's last known address or electronically when permitted, if 
the employer has opted for electronic notification, as shown in the department's records on or before October 20 
of the year. The penalty shall become due on November 10 immediately following the assessment.¶ 
(2) On or after the date of the assessment, but prior to November 10 immediately following the assessment, the 
employer may request waiver of the penalty based on good cause as defined in OAR 471 070 8530.¶ 
(3) If an employer makes a request for waiver of the penalty within the time prescribed in section (2) of this rule, 
the department shall make a decision, either granting or denying the waiver, and mail notice of the decision to the 
employer's last known address or electronically when permitted, if the employer has opted for electronic 
notification, as shown in the department's records. If, prior to November 10 immediately following the 
assessment, the department determines that the employer had good cause for the failure to file all reports or pay 
all contributions due by September 1, the department shall grant the request for waiver and remove the penalty 
from the employer's account. If the employer fails to establish good cause prior to November 10 immediately 
following the assessment, the department shall deny the request for waiver. If the request for waiver is denied, the 
department shall notify the employer that a request for a contested case hearing may be filed within 20 calendar 
days after the date that the penalty waiver decision is sent to the employer.¶ 
(4) Hearings held and administrative law judge decisions issued pursuant to section (3) of this rule shall be in 
accordance with the appeals provisions of chapter 137, division 3 ofin the Oregon Administrative Rules that have 
been adopted for the PFMLI program(OAR) located in chapter 471, division 70.¶ 
(5) Judicial review of administrative law judge decisions issued pursuant to this rule shall be as provided for review 
of orders in contested cases under ORS 183.310 through 183.55chapter 183 and under any applicable appeals 
provisions in the Oregon Administrative Rules (OAR) located in chapter 471, division 70. The director is 
designated as a party for the purposes of hearings under this rule.¶ 
(6) Upon motion of the director or upon application of an interested employer, the director may reconsider a 
penalty imposed under ORS 657B.910 irrespective of whether it has become final:¶ 
(a) Such reconsideration shall be restricted to penalties resulting from clerical errors or errors of computation and 
may include a new decision upon any grounds or issues not previously ruled upon or new facts not previously 
known to the director;¶ 
(b) A new decision issued after reconsideration shall be subject to hearing and judicial review in accordance with 
this rule.¶ 
(7) A request for waiver of the penalty for good cause must be in writing. The date of any request for waiver under 
this rule shall be:¶ 
(a) The postmarked date on the request, if mailed; ¶ 
(b) The date specified in OAR 471-070-0850, if electronically filed; or¶ 
(c) In the absence of a postmark, submittal date or machine imprinted date, the most probable date of mailing as 
determined by the director.¶ 
(8) The employees listed in OAR 471-070-0550 may act on behalf of the director for the purposes of sections (1), 
(2) and (3) of this rule. 
Statutory/Other Authority: ORS 657B.340 
Statutes/Other Implemented: ORS 657B.910
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