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BENEFITS, TRIBAL GOVERNMENTS, CONTRIBUTIONS, & ASSISTANCE 

GRANTS 
 

ORS 657B.010 through ORS 657B.110 establish benefit claim administration for Paid Leave Oregon. The following 
administrative rules add or clarify when overpaid benefits become uncollectible, limit the collection timeframe, update 
the process for claimants to request a waiver, and specify the timeframe within which a waiver request can be submitted. 
The rules below also clarify, based on SB 858 (2025), that any federal or state wage-replacement unemployment benefits 
will disqualify a claimant from Paid Leave Oregon benefits. The following rules also update the verification document 
standards for medical leave and bonding leave for placement of a child. Additionally, the proposed rules clarify the 
timeframes for employees providing late notice to employers for good cause and what is acceptable as good cause for 
late applications and weekly claims. Lastly, the model notice workplace poster rule is being amended to require 
employers to update the poster whenever a new poster becomes available. 
 
ORS 657B.150 establishes requirements regarding employer and employee contributions and the maximum contribution 
rate. The department has proposed adopting and amending rules in accordance with IRS Revenue Ruling 2025-4 to allow 
allocation of contributions based on leave type.  
 
All proposed administrative rules have an identifying action in their titles. If an administrative rule is being proposed for 
amendment, new and deleted language is shown in red below. If an administrative rule is being proposed for adoption, 
new language is shown below in black.  
 

471-070-1010 – Benefits: Eligibility and Qualification for Benefits (amended) 

(1) For an individual to be eligible to receive Paid Leave Oregon 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 Paid Leave Oregon 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 
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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 workers' compensation time loss benefits under ORS chapter 656, or 

Unemployment Insurance benefits under ORS chapter 657wage replacement benefits under a state or federal 

unemployment benefits program; or 

(B) A director determination under ORS 657B.332 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 or for the purpose of pre-placement leave, 

regardless whether a new benefit year starts during the first year following birth or initial placement or during the pre-

placement process. 

(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 3, 2024. After 

returning from this leave, Juan has five weeks of leave remaining in the balance of their benefit year. In March 2025, 

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 1, 2025, 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 15, 2024. Julie takes two weeks of leave to recover from the serious health 

condition and then returns to work. In June 2025, 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 13, 2025, 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 benefit year. 

Example 3: Winona decides to adopt a child and applies for pre-placement leave to arrange the adoption. Winona is 

approved for twelve weeks of pre-placement leave in April 2025. In April 2026, Winona’s benefit year ends. In May 

2026, Winona submits a new application for twelve weeks of pre-placement leave for the same child. Because 

Winona already took twelve weeks of pre-placement leave for the same child in the prior benefit year, Winona’s 

application for benefits is denied. In September 2026, the child is placed in Winona’s home through adoption. 

Winona submits a new application for bonding leave, and is approved for twelve weeks of leave to care for and bond 
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with the adopted child.  

Example 4: In April 2025, Leyla gives birth to twins. Julie Leyla submits an application for benefits to the department 

and is approved for six weeks of bonding leave to care for and bond with the first twin and for two weeks of 

additional pregnancy leave for limitations related to childbirth. In July 2025, Leyla submits another application for 

benefits to the department and requests 6 weeks of leave to care for and bond with the second twin and two weeks 

of additional pregnancy leave. The department approves Leyla for six weeks of bonding leave for the second twin, 

but denies the request for additional pregnancy leave, because it can only be taken once per pregnancy. 

[Stat. Auth.: ORS 657B.340; Stats. Implemented: ORS 657B.015, 657B.020, & 657B.030 & Chapter 20 Oregon Laws 2024] 

 

471-070-1100 – Benefits: Application for Benefits (amended) 

(1) To request Paid Leave Oregon 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 Paid 

Leave Oregon 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: 
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(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 for pre-placement leave, verification consistent with OAR 471-070-1115; 

(C) 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; 

(D) For medical leave, verification consistent with OAR 471-070-1120; or 

(E) 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 workers’ compensation time loss benefits under ORS 

chapter 656 or Unemployment Insurance benefits under ORS chapter 657wage replacement benefits under a 

state or federal unemployment benefits program; and 

(j) A written or electronically signed statement declaring under oath that the information provided in support of 

the application for Paid Leave Oregon benefits is true and correct to the best of the individual’s knowledge. 

(2) An employee who has Paid Leave Oregon coverage solely through an employer with an equivalent plan approved 

under ORS 657B.210 must apply for Paid Family and Medical Leave Insurance 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 Paid Leave Oregon benefits may be submitted to the department up to 30 calendar days 

prior before the to the start of family, medical, or safe leave and up to 30 calendar days after the start of leave. A 

complete application submitted more than 30 days before the start of leave will be denied. The claimant may submit a 

new complete application up to 30 days before the start of family, medical, or safe leave. 

Example: Kendrick applied on June 1, 2028, for 12 weeks of consecutive family leave to bond with their new child 

starting on August 1, 2028. The application is denied because it was submitted more than 30 calendar days before 

the start of leave. For family leave starting on August 1, 2028, Kendrick may submit a new application for family leave 

no earlier than July 2, 2028. 

(5) A complete application for Paid Leave Oregon benefits may be submitted to the department up to 30 calendar days 

after the start of family, medical, or safe leave. Applications submitted after this timeframe will be processed as follows: 
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(a) If the entire period of leave occurred more than 30 days before the complete application was submitted, the 

application will be denied, except as provided in section (6) of this rule. 

(b) If some of the leave occurred more than 30 days before the complete application was submitted, the period of leave 

that occurred more than 30 days before the application was submitted will be denied, except as provided in section (6) 

of this rule.   

Example 1: Ikechi applied on April 15, 2029, for four weeks of consecutive medical leave starting on February 1, 2029.  

The application is denied because the entire period of leave occurred more than 30 days before the application was 

submitted. 

Example 2: Larissa applied on November 1, 2029, for one day of intermittent family leave per week over a six-month 

period, starting on September 1, 2029. Larissa’s requested leave dates from September 1, 2029, to October 1, 2029, 

are denied because those dates occurred more than 30 calendar days before the application was submitted. The rest 

of Larissa’s requested leave from October 2, 2029 to January 31, 2030 may be approved if all other eligibility 

requirements are met. 

(6) A complete application may be accepted up to one year after the start of leave in accordance with OAR 471-070-

1207. 

(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 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.] 

[Stat. Auth.: ORS 657B.030, 657B.090, 657B.100 & 657B.340; Stats. Implemented: ORS 657B.090 & , 657B.100 & Chapter 

20 Oregon Laws 2024] 

 

471-070-1110 – Benefits: Verification of Family Leave to Care for and Bond with With a Child 

(amended) 

(1) A claimant applying for Paid Leave Oregon 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; 
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(c) Legally recognized documents establishing paternity or guardianship, including but not limited to court-

issued documents or administrative orders issued by the Department of Justice Division of Child Support; 

(d) A Voluntary Acknowledgement of Paternity Parentage (Fform 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; 

(f) 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 

(h) Another document approved by the department for this purpose. If issued before the date of birth, the form 

document must be dated and signed within 60 calendar days before the expected date of birth. 

(2) A claimant applying for Paid Leave Oregon 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 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) If applying for Paid Leave Oregon 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 Paid Leave Oregon 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, if 

required by this rule, the full name of the claimant’s child, or do not show the relationship of the child to the claimant, 
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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 Parentage 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. ; orThe document must be issued within six months before the claimant’s start of leave. 

(f) For leave under section (1) of this rule, One one or more documents showing that the claimant is in an in loco 

parentis relationship with the child. The department may consider the following documents alone or in 

combination to determine whether the claimant has assumed an in loco parentis role with respect to the child: 

(A) A valid power of attorney granting the claimant authority to care for and make decisions for the 

child; 

(B) A court order establishing the claimant as custodian of the child; 

(C) Documentation showing that the claimant has assumed caregiving responsibilities in association with 

a legal parent’s incarceration; 

(D) The claimant’s most recent federal or state tax return listing the child as a dependent; 

(E) A letter from a childcare provider, school, or health care provider identifying the claimant as a 

primary caregiver for the child; 

(F) Documentation showing regular financial support to the child; 

(G) Health insurance documentation listing the child as a covered dependent under the claimant’s 

policy; and 

(H) Other documentation approved by the department that demonstrates an in loco parentis 

relationship consistent with the factors listed in OAR 471-070-1000. 

(5) Documentation submitted under section (4)(e) or (f) of this rule must be issued within six months before the 

claimant’s start of leave. The department may accept documentation issued outside that timeframe if the type of 

documentation is normally issued or updated less frequently than once every six months. 

[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.] 

[Stat. Auth.: ORS 657B.090 & 657B.340; Stats. Implemented: ORS 657B.090] 

 

471-070-1120 – Benefits: Verification of a Serious Health Condition (amended) 

(1) A claimant applying for Paid Leave Oregon benefits for their own serious health condition or to care for a family 

member with a serious health condition must provide one of the following forms of verification: 



 
  

 
Last revised: 9/25/2026 7:47 AM   Page 9 of 22 

Level 3 - Restricted 

(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 the patient’s 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 include: 

(a) The following information about the patient’s health care provider: 

(A) First and last name; 

(B) Type of medical practice/specialization; 

(C) Contact information, such as mailing address and telephone number; and 

(D) Handwritten or electronic signature and date signed. If issued before the start of leave, the 

verification document must be signed by the patient’s health care provider within 60 calendar days 

before the claimant’s leave start date; 

(b) The claimant’s first and last name; 

(c) The  patient’s date of birth, if different from the claimant identified in section (2)(b) of this rule; 

(dc) The patient’s first and last name, if different from the claimant identified in section (2)(b) of this rule; 

(ed) The approximate date on which the serious health condition commenced or when the serious health 

condition created the need for leave; 

(fe) A reasonable estimate of the duration of the condition or recovery period for the patient; 

(gf) A reasonable estimate of the frequency and duration of intermittent leave and estimated treatment 

schedule, if applicable; and 

(hg) Other information as requested by the department to determine eligibility for the Paid Leave Oregon 

benefits, including: 

(A) For medical leave, information sufficient to establish that the claimant has a serious health 

condition, including but not limited to a diagnosis or a description, including symptoms or required 

treatment of the serious health condition; or 

(B) 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 or a description, including symptoms or 

required treatment of the serious health condition. 

(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, if 

different from the patient identified in section (2)(bc) of this rule, or do not show the family relationship of the claimant 
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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. The department may accept documentation issued 

outside that timeframe if the type of documentation is normally issued or updated less frequently than once 

every six months. 

[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.] 

[Stat. Auth.: ORS 657B.090 & 657B.340; Stats. Implemented: ORS 657B.090] 

 

471-070-1205 – Benefits: Weekly Claims (amended) 

(1) A claimant taking Paid Leave Oregon 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 Paid Leave Oregon benefits for 

that week. 

(2) For a weekly claim to be approved, the weekly claim must be complete, and the required information for a claim 

includes, 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 ORS 657B.020; 

(c) The number of days worked during the work week; 

(d) Claimant’s eligibility to receive workers' compensation time loss benefits under ORS chapter 656 or 

Unemployment Insurance benefits under ORS chapter 657 for the work weekwage replacement benefits under a 

state or federal unemployment benefits program; 

(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 A weekly claim must may be submitted to the department only after the end of the  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 will not be accepted before the end of athe work week. 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. 
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(4) A weekly claim may be submitted to the department up to 30 calendar days after the end of the work week in which 

the family, medical, or safe leave was taken. A weekly claim submitted more than 30 calendar days after the end of the 

work week will be denied, except as described in section (5) of this rule. 

(5) A weekly claim submitted more than 30 days after the end of the work week may be accepted up to one year after 

the end of the work week in accordance with OAR 471-070-1207. 

(46) 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 OAR 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. 

[Stat. Auth.: ORS 657B.340; Stats. Implemented: ORS 657B.020, 657B.030, & 657B.090 & Chapter 20 Oregon Laws 2024] 

 

471-070-1207 – Benefits: Late Application for Benefits and Weekly Claims (adopted) 

(1) A late application for benefits under OAR 471-070-1100(6), or a late weekly claim under OAR 471-070-1205(5), may 

be accepted under OAR 471-070-1100(6) or OAR 471-070-1205(5), as applicable, if the department determines that: 

(a) Good cause exists for the late submission; and 

(b) The application or weekly claim was submitted within seven calendar days after the circumstances that 

prevented timely filing ceased to exist. 

(2) 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 complete application or weekly 

claim within the required timeframe.  

(3) Good cause for the late submission of a complete application for benefits or weekly claim is determined at the 
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discretion of the department and includes, but is not limited to, the following: 

(a) The claimant wasis incapacitated due to a serious health condition, as defined in OAR 471-070-1000, and 

wasis physically or mentally unable to timely file a complete application or weekly claim; 

(b) Extraordinary circumstances beyond the claimant’s control, such as natural disasters, war, or pandemics, 

prevented the claimant from timely filing a complete application or weekly claim;  

(c) A prolonged and significant system outage prevented the claimant from timely filing a complete application 

or weekly claim through any method approved by the department; 

(d) The claimant or patient requested verification documentation from their health care provider within 30 days 

of the start of leave and was unable to obtain the documentation before the end of the timely application filing 

period;  

(e) Misinformation provided by the department, thean employer’s benefits administrator or the employer from 

which the claimant is taking paid family, medical, or safe leave or the employer’s benefits administrator, or the 

claimant’s short-term disability provider reasonably led the claimant to not file a complete application or a 

weekly claim timely; or 

(f) Circumstances related to the claimant’s need for safe leave prevented the claimant from timely filing a 

complete application or weekly claim. 

(4) “Incapacitated” for the purposes of section (3)(a) of this rule has the same meaningmeans the definition as in ORS 

125.005(5). 

[Stat. Auth.: ORS 657B.090 & 657B.340; Stats. Implemented: ORS 657B.015, 657B.090 & 657B.100] 

 

471-070-1210 – Benefits: Updates to a Claim for Leave (amended) 

(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 workers' compensation time loss benefits under ORS chapter 656 or Unemployment 

Insurance benefits under ORS chapter 657wage replacement benefits under a state or federal unemployment 

benefits program. 

(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:  



 
  

 
Last revised: 9/25/2026 7:47 AM   Page 13 of 22 

Level 3 - Restricted 

(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.] 

[Stat. Auth.: ORS 657B.090 & 657B.340; Stats. Implemented: ORS 657B.030, 657B.090, & 657B.100 & Chapter 20 Oregon 

Laws 2024] 

 

471-070-1300 – Benefits: Written Notice Poster to Employees of Rights and Duties (amended) 

(1) The director shall make available to employers a model Paid Leave Oregon notice poster that meets the 

requirements of ORS 657B.440. 

(2)(a) Each employer must display the department’s notice poster in each of the employer’s buildings or worksites in an 

area that is accessible to and regularly frequented by employees; and 

(b) An employer with employee(s) assigned to remote work must provide, by hand delivery, regular mail, or 

through an electronic delivery method, a copy of the department’s notice poster to each employee assigned to 

remote work. The notice poster must be delivered or sent to each employee assigned to remote work upon the 

employee’s hire or assignment to remote work. 

(3)(a) For employers that have employee(s) working in buildings or worksites, the notice poster displayed under section 

(2)(a) of this rule by the employer must be displayed in the language the employer typically uses to communicate with 

the employee. If the employer uses more than one language to communicate with employees assigned to a building or 

worksite, then the employer must display copies of the notice poster in each of the languages that the employer would 

typically use to communicate with the employees assigned to that building or worksite; and 

(b) For employers that have employee(s) assigned to remote work, the notice poster provided under section 

(2)(b) of this rule by the employer must be provided in the language the employer typically uses to communicate 

with each employee assigned to remote work. 

(4)(a) Employers must update their displayed or provided Paid Leave Oregon notice poster whenever a revised version is 

made available by the department. An employer with employee(s) assigned to remote work must provide a copy of the 

updated notice poster to each employee assigned to remote work in the manner described in section (2)(b) of this rule. 

 (b) The department shall announce the availability of any revised model Paid Leave Oregon notice posters. 

(45) An employer offering an equivalent plan approved under ORS 657B.210 must follow the employer notice poster 

requirements specified in OAR 471-070-2330. 
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[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.] 

[Stat. Auth.: ORS 657B.340 & 657B.440; Stats. Implemented: ORS 657B.070 & ORS 657B.440 & 657B.070] 

 

471-070-1310 – Benefits: Employee Notice to Employers Prior to Commencing Leave (amended) 

(1) Except as provided in ORS 657B.040(5) for safe leave, an eligible employee must give notice to their employer when 

commencing a period of family, medical, or safe leave. 

(2) If the leave is foreseeable, an eligible employee must give oral notice at least 30 calendar days before commencing 

leave and an employer may require an eligible employee to give written notice at least 30 calendar days before 

commencing leave. Examples of foreseeable leave include, but are not limited to, an expected birth, planned placement 

of a child, or a scheduled medical treatment for a serious health condition of the eligible employee or a family member 

of the eligible employee. 

(3) If the leave is not foreseeable, an eligible employee may commence leave without 30 calendar days advance notice. 

However, the eligible employee or another person on behalf of the eligible employee taking leave must give oral notice 

to the employer within 24 hours of the commencement of the leave and must provide written notice within three days 

after the commencement of leave. Leave circumstances that are not foreseeable include, but are not limited to, an 

unexpected serious health condition of the eligible employee or a family member of the eligible employee, a premature 

birth, an unexpected adoption, an unexpected foster placement by or with the eligible employee, or for safe leave. 

(4) An employer may require a written notice to include: 

(a) Employee’s first and last name; 

(b) Type of leave; 

(c) Explanation of the need for leave; and 

(d) Actual or anticipated timing and duration of leave. 

(5) Written notice includes, but is not limited to, handwritten or typed notices, and electronic communication such as 

text messages and email that is consistent with the employer’s known, reasonable, and customary policies.  

(6) An employer that requires eligible employees to provide written notice before the eligible employee commences 

leave, must outline the requirements in the employer’s written policy and procedures. A copy of the written policy and 

procedure must be provided to all employees at the time of hire and each time the policy and procedure changes and in 

the language that the employer typically uses to communicate with the employee. If the employer requires the 

employee to provide written notice, the policy and procedures must include a description of the benefit reduction under 

section (10) of this rule that may be imposed by the department for not complying with the employer’s notice 

requirements. 

(7) An employee does not need to expressly mention the Paid Leave Oregon program when giving their employer 

written or oral notice under this rule. 

(8) The department will notify the employer pursuant to OAR 471-070-1320(1) when a claimant has applied for paid 

family, medical, or safe leave benefits. The employer may respond to the notice from the department within 10 calendar 

days from the date on the department’s notice to report if the claimant did not provide the required notice under this 
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rule. The employer may respond to the department’s notice either online or by another method approved by the 

department. 

(9) If the employer does not respond to the department’s notice as described in section (8) of this rule within 10 

calendar days from the date on the department’s notice, the claimant’s application for benefits shall be processed using 

the information available in the department’s records. 

(10) If the department determines that the claimant did not provide the required leave notice to the employer, the 

department may impose a benefit reduction by issuing a decision and reducing the first weekly benefit amount payable 

under ORS 657B.090 by 25 percent. The first benefit payment issued will be reduced by the entire amount of the 

reduction. If the first benefit payment issued is less than the entire amount of the reduction, the subsequent benefit 

payment(s) will be reduced until the entire reduction has been subtracted. 

Example 1: Sanomi did not provide the required notice to their employer about taking consecutive family leave. 

Sanomi’s weekly benefit amount is $140. Sanomi is taking leave from work for family leave for all the work days 

within the first week. The 25 percent benefit reduction equals $35 ($140 weekly benefit amount x .25 

reduction). Sanomi’s first benefit payment would have been $140, but will be reduced to $105 ($140 benefit 

payment - $35 reduction). Because the first benefit payment is more than the amount of the reduction, the 

entire reduction is subtracted from the first benefit payment. 

Example 2: Joy did not provide the employer with the required leave notice about taking intermittent medical 

leave. Joy normally works an average of six work days in a work week and is unable to work one of those days 

each week due to taking medical leave. Joy’s weekly benefit amount is $600, which is prorated to $100 per work 

day of leave ($600 weekly benefit amount / 6 days per week).  The amount of the benefit reduction is $150 

($600 weekly benefit amount x .25 reduction). Joy’s first benefit payment would have been $100 because one 

day of leave from work during that week is taken. However, the first benefit payment is reduced to $0 after the 

reduction amount is subtracted ($100 first week benefit payment - $150 reduction). The second benefit 

payment would have been $100 but the second benefit payment is reduced to $50 after the remaining 

reduction amount is subtracted ($100 second week benefit payment - $50 remaining reduction). The third 

benefit payment is not reduced as the entire amount of the reduction has already been subtracted from Joy’s 

benefit. 

(11) The claimant may appeal the imposition of the benefit reduction in accordance with ORS 657B.410 and applicable 

administrative rules. 

(12) The employee may request a waiver of the benefit reduction for good cause. Good cause existswill be found when 

the employee establishes, by evidence satisfactory to the departmentevidence, that factors or circumstances beyond 

the employee’s reasonable control prevented the employee from providing the required notice to the employer.  Good 

cause includes, but is not limited to, an incapacitating serious health condition or a situation related to safe leave., The 

waiver of benefit reduction will not be granted unless good cause exists and the employee provided the required notice 

to the employer within seven calendar days after the circumstances that prevented the employee from providing timely 

notice have ended.for which the employee provided notice to the employer as soon as was practicable. 

 

(13) The department, in its discretion, may waive the imposition of the benefit reduction without a request for a waiver 

by the employee if the department determines that the employee had good cause for not providing notice to their 

employer(s) or applying the benefit reduction is against equity, good conscience, or administrative efficiency. 
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(14) If an employee receives their first weekly benefit payment, and the department subsequently determines that 

proper notice to the employer was not made by the employee, an amount equal to the 25 percent benefit reduction will 

be considered an erroneous overpayment, and that amount of the reduction may be collected from the employee in 

accordance with ORS 657B.332. 

[Stat. Auth.: ORS 657B.340 & 657B.040; Stats. Implemented: ORS 657B.040] 

 

471-070-1480 – Benefits: Federal and State Voluntary Withholding (amended) 

(1) A claimant receiving taxable Paid Leave Oregon benefits can elect to voluntarily have federal or state personal 

income tax withholding. To elect voluntary withholding, the claimant must notify the department on an approved 

method. 

(2) Beginning with tax year 2027, taxable Paid Leave Oregon benefits are those for: 

 (a) Family leave, as defined in ORS 657B.010(18); and 

 (b) Safe leave, as defined in ORS 657B.010(22). 

(3) To elect voluntary withholding, the claimant must submit a withholding request to the department using an 

approved method. 

(24) When the department receives the claimant’s notification requesting for withholding, the department will begin to: 

(a) Withhold at a rate of 10 percent for federal personal income taxes pursuant to IRC section 3402 (p) and 

applicable regulations fromor future benefit payments issued. 

(b) Withhold at a rate of eight percent for Oregon personal income taxes fromfor future benefit payments 

issued. 

(35) The amount of voluntary withholding from a claimant benefit payment will be rounded to the nearest whole cent. 

When rounding, any number with the last figure five or greater is rounded up, while numbers less than five are rounded 

down. 

(46) The amount of voluntarily withholding from a claimant benefit payment will be held in trust and: 

(a) Transferred to the Internal Revenue Service in the time and manner required for withholdings under IRC 

section 3402. 

(b) Transferred to the Department of Revenue in the time and manner provided by the Department of Revenue 

under ORS chapter 316 and applicable rules. 

(57) The voluntary withholding election will remain in effect until the claimant submits to the department an 

authorization for tax withholding form instructing the department to stop withholding. The withholding will stop with 

the next benefit payment issued, whenever administratively feasible, after the instruction to stop is received by the 

department. 

(68) The Paid Leave Oregon program shall provide information to a claimant about the total federal and state personal 

income tax withheld for the calendar year from Paid Leave Oregon benefit payments on the federal Form 1099 no later 

than January 31st following the end of the calendar year. 

[Stat. Auth.: ORS 657B.340; Stats. Implemented: ORS 657B.050] 
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471-070-1500 – Benefits: Review of Overpaid Benefits (amended) 

(1) The department may review an overpayment of benefits to determine the cause of the overpayment and whether 

the claimant is liable for repayment of the benefits and any applicable penalties. 

(2) The department’s review of the overpayment shall be used to determine whether: 

(a) The overpayment may be waived under ORS 657B.332(5) or ORS 657B.336; 

(b) Interest may be applied under OAR 471-070-1510(3) to any amount owed; 

(c) Penalties shall be applied under ORS 657B.332(3)(b); and 

(d) The claimant shall be disqualified from claiming benefits under ORS 657B.332(3)(a); orand 

(fe) The overpayment may be canceled under ORS 657B.337. 

(3) The department shall review information provided by the claimant or other parties and from the department’s 

records in making its determination under this rule. 

(4) The claimant may be held liable for repayment of benefits they were not entitled to, even though all relevant 

information was provided before a decision was issued, when the claimant should reasonably have known the payment 

was improper. 

(5) The claimant will always be liable for repayment of benefits when an overpayment is the result of a claimant willfully 

making a false statement or willfully failing to report a material fact in order to obtain Paid Leave Oregon benefits. 

(6) In deciding if a claimant is liable for repayment of benefits, the department may also consider factors which may 

affect the claimant's ability to report all relevant information to the department. 

[Stat. Auth.: ORS 657B.340 & 657B.332; Stats. Implemented: ORS 657B.332, 657B.336 & 657B.337] 

 

471-070-1510 – Benefits: Repayment of Overpaid Benefits; Interest (amended) 

(1) The director may issue an assessment to a claimant for an overpayment each time a claimant receives Paid Leave 

Oregon 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);  

(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; and 

(d) The director may securesecure request the repayment of the overpaid benefits by paying the fee charged by 

the Department of Revenue to through the by submitting liquidated and delinquent overpayment debt for  

offset against anyagainst anya state tax refund owed to the claimant by the Department of Revenueagainst the 

claimant’s liquidated state debt; and. 
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(e) The director may bring a civil action against the claimant to collect amounts subject to recovery under ORS 

657B.332 and 657B.335. 

(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, penaltiesy, 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 Paid Leave Oregon benefits under section (2)(b) of this rule shall be applied solely to the amount of 

overpaid benefits for which the claimant is liable and penalties and interest (if applicable). 

(7) Deductions for the repayment of benefits paid erroneously and not due to any false statement or failure to report a 

material fact by the claimant may be madededucted from benefits due to the claimant with no time limitationsfor any 

week within five years after the decision establishing the erroneous payment becomes final.  Deductions for the 

repayment of benefits paid erroneously due to the claimant’s willful making of a false statement or failure to report a 

material fact may be made from benefits due the claimant with no time limitation.  

[Stat. Auth.: ORS 657B.332 & 657B.340; Stats. Implemented: ORS 293.250, 657B.332, 293.250, 657B.338, & 657B.335 &, 

657B.336 & 657B.338] 

 

471-070-1520 – Benefits: Waiver Recovery of Overpayments (amended) 

(1) A claimant may request a waiver offor recovery of overpayments from the department in the manner specified by 

the department in its instructions. any time after receiving the notice of the department’sadministrative 

determinationcision that there has been an overpayment of benefits. 

(2) In accordance with ORS 657B.332(5), the director may waive, in whole or in part, the amount of Paid Leave 

Oregon benefits if: 

(a) The benefits were paid based on an error other than a willful provision of a false statement, nondisclosure of 

a material fact, or misrepresentation by a claimant, and 

(b) Recovery would be against equity, good conscience, or or administrative efficiency. 

(3) The director may determine that recovery of overpaid benefits is against equity orand good conscience if the 

individual requesting a waiver has limited means to repay the benefits and has total allowable household expenses that 

equal or exceed 90 percent of the total household income, not including Paid Leave Oregon benefits received. The 
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department will use the current year’s Internal Revenue Service (IRS) Collection Financial Standards to determine total 

allowable household expenses. The director may allow expenses higher than those provided for in the IRS Collection 

Financial standards if the claimant requesting a waiver provides documentation showing that using those IRS Collection 

Financial Standards would leave the claimant unable to provide for basic living expenses. 

(4) If the director grants a waiver, the department will stop collection activity of any overpaid benefits subject to the 

waiver. The department will give written notice of any waiver that is granted, indicating the amount of the overpaid 

benefits for which the waiver is granted. 

(5) Waivers granted are effective the Sunday of the week in which the request for waiver was filed with the department. 

The date of the post mark from the United States Postal Service, a date stamp from an Employment Department office, 

an embedded fax date, or the electronic filing date as described in OAR 471-070-0850, whichever is earliest, will be used 

to determine the date of filing. 

(6) If a request for waiver is denied, the department will notify the claimant of its decision. The claimant may submit 

another request for waiver if their situation changes significantly enough to establish that recovery of the benefits would 

be against equity orand good conscience. No subsequent request for waiver of benefits may be granted, unless the 

claimant satisfactorily demonstrates in writing the significant change in financial situation and provides supporting 

documentation. 

(7) Overpaid benefits that have been recovered from the claimant prior to the filing of a waiver request will not be 

waived or refunded. 

(8) If a person is paid more than once for the same week(s), recovery of only the amount in excess of the final 

entitlement is eligible to be waived. 

(9) In applying ORS 657B.332(5), a waiver will not be granted if the overpayment is a result of a willful false statement, 

or a willful failure to report a material fact or a misrepresentation as determined under ORS 657B.332(3). 

(10) Overpayments caused by the negotiation of an original and a replacement check that were issued for the same 

period will not be waived. 

(11) The determination whether to waive overpayments under ORS 657B.332(5) and this rule shall be made by 

employees authorized by the director by delegation and may be made with or without the request for a waiver from the 

claimant. 

[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.] 

[Stat. Auth.: ORS 657B.340 & 657B.332; Stats. Implemented: ORS 657B.332 & 657B.336] 

 

471-070-1525 – Benefits: Cancellation of Unrecoverable Overpayments (adopted) 

(1) In accordance with ORS 657B.337, the director may shall cancel an overpayment not caused by the claimant and may 

cancel an overpayment caused by the claimant that is not the result of a willful false statement or willful failure to 

disclose a material fact when the department determines the overpayment is uncollectible. 

(2) In making the determination that an overpayment is uncollectible, the director shall consider, among other factors: 

(a) The administrative costs of continued collection efforts in relation to the amount due;  
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(b) The accessibility of the debtor for effective collection actions; and  

(c) The debtor’s financial condition and ability to pay the amount due, both current and projected. 

(3) The director may not cancel any overpayment that is the result of a willful false statement or a willful failure to 

report a material fact as determined under ORS 657B.332(3).  

(4) The determination whether to cancel an overpayment and waive, reduce, or compromise any associated interest or 

penalties under ORS 657B.337 and this rule mayshall be made by employees authorized by the director by delegation.  

[Stat. Auth.: ORS 657B.340; Stats. Implemented: ORS 657B.337] 

  

471-070-2100 – Tribal Government: Election Requirements and Effective Date (amended) 

(1) A tribal government may elect coverage at any time under the Paid Leave Oregon program in accordance with ORS 

657B.130(4). The tribal government must elect coverage separately for each business owned by the tribal government. 

(2) A tribal government election of the Paid Leave Oregon program coverage must be in writing and must be 

accomplished through an intergovernmental agreement between the tribal government and the State of Oregon acting 

by and through the Employment Department. The tribal government must agree to pay contributions for a period of not 

less than three years.  

(3) A tribal government that has elected coverage by entering an agreement pursuant to section (2) of this rule shall be 

considered an “employer” and employees of the tribal government shall be considered “employees” under ORS chapter 

657B and related administrative rules. The tribal government and its employees shall be subject to all rights and 

responsibilities therein, including, but not limited to: 

(a) Payment of contributions at the same rate and amount as employers and employees as specified in ORS 

657B.150 and applicable administrative rules. 

(b) Filing and paying quarterly as required on the Oregon Quarterly Tax Report, including detailing the Paid 

Leave Oregon portion of all Paid Leave oregon Oregon subject wages, the employee count, and the employee 

and employer Paid Leave Oregon contributions due in accordance with ORS 657B.150 and OAR 471-070-3030. 

(c) Receipt of Paid Leave Oregon benefit amounts by eligible employees of tribal governments that have elected 

coverage in accordance with ORS 657B.050(1) and (2) and related administrative rules. 

(d) Collection by the department of erroneous payments of benefits to employees of tribal governments in 

accordance with provisions for employees in ORS 657B.332, 657B.335, 657B.336 and related administrative 

rules. 

(e) Job protection for eligible employees of tribal governments as specified in ORS 657B.060 and applicable 

administrative rules. 

(f) Collection requirements or methods and applicable penalties on delinquent payments of contributions and 

recovery of improper benefit payments as described in ORS 657B.280 through 657B.339 and applicable 

administrative rules. 

(4) Approved elective coverage becomes effective on the date the intergovernmental agreement is signed by the 

department and the tribal government. 
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(5) To the extent allowed by law, the terms of a Paid Leave Oregon tribal government intergovernmental agreement 

may supersede this rule and OAR 471-070-2180, if both parties agree. 

[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.] 

[Stat. Auth.: ORS 657B.130; Stats. Implemented: ORS 657B.130, 657B.150, & 657B.130, 657B.335 & 657B.336] 

 

471-070-3005 – Contributions: Labeling and Allocation of Contributions in the Paid Leave 

Oregon Trust fund (adopted) 

(1) In accordance with the provisions of ORS 657B.430(4), and to comply with federal tax withholding and reporting 

requirements, the department will assign contributions made to the Paid Leave Oregon Trust Fund on or after January 1, 

2027, are assignedwith distinct accounting codes that indicate whether each contribution is employee-paid or employer-

paid, as defined in ORS 657B.150(2).     

(2) Upon assignment of accounting codes as referenced under section (1) of this rule, contributions in the fund will beare 

allocated for the payment of benefits, such that: 

(a) Medical leave benefits shall solely be paid using onlyby employee contributions. No portion of employer 

contributions shall be used for payment of medical leave benefits. 

(b) Family leave and safe leave benefits shall be paid usingby both employer and employee contributions in a 

manner that all approved family and safe leave benefits are paid in full.  

(3) Any contributions deposited in the trust fund prior to January 1, 2027, willshall be split between two subaccounts, 

with 40% of pre-existing contributions deposited into a subaccount for employer-paid contributions and 60% of pre-

existing contributions deposited into a subaccount for employee-paid contributions.  

(a) If employee contributions deposited in the trust fund on or after January 1, 2027, are insufficient to cover all 

medical leave benefit payments approved on or after this date, the director may use moneys in the subaccount 

for pre-existing employee contributions to payensure approved medical leave benefits payments are paid in full.  

(b) No funds in the pre-existing employer contributions subaccount shall be used for payment of medical leave 

benefits after the beginning of the 2027 tax year. 

[Stat. Auth.: ORS 657B.150, 657B.340, 657B.430; Stats. Implemented: ORS 657B.340430] 

 

471-070-3850 – Assistance Grants: Repayment of Grants (amended) 
(1) Grants shall be repaid to the department if, within three years of receiving a grant: 

(1a) Amendments to a previous wage report resulted in a reassessment of the employer size that determines the 

employer was a large employer at the time the eligible employee started the period of family leave, medical leave or 

safe leave used for the grant application; or 

(2b) The department determines that the information or documentation included in the grant application was 

inaccurate, misleading or false and the employer was ineligible for the grant or did not meet the grant application 

requirements. 
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(2) If the department determines that an employer is required to repay an assistance grant, repayments shall be made in 

accordance with ORS 657B.320. 

[Stat. Auth.: ORS 657B.200 & 657B.340; Stats. Implemented: ORS 657B.200 & 657B.320] 

 

471-070-5200 – Due Dates for Balances Owed to the Department (amended) 

(1) Unless otherwise specified in statute or administrative rule, balances owed to the department under ORS chapter 

657B are considered due and payable as of the date the decision causing the balance due becomes final. 

(2) Except as otherwise provided by law, balances arising from benefits paid in error that are recoverable through 

deduction from future Paid Leave Oregon benefit payments may be deducted from any future benefits payable for any 

week within five years following the week in which the decision establishing the erroneous payment became final. 

(3) “Final” means a decision made under this chapter for which the timeframe to request a hearing as described in OAR 

471-070-8005 has expired, unless a timely request for a hearing with the department regarding the decision has been 

filed, in which case “final” means when the decision issued following the hearing, or any appeal of the hearing, has been 

issued and the time period to further appeal that decision has passed without a timely appeal being filed. 

[Stat. Auth.: ORS 657B.340; Stats. Implemented: ORS 657B.320, 657B.335 & 657B.340] 

 


