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NEED FOR THE RULE(S):

The Oregon Health Authority (OHA) is temporarily amending rules in OAR chapter 333, divisions 590 and 615,
temporarily suspending OAR 333-615-0020, and temporarily adopting OARs 333-615-0025, 333-615-0035, 333-615-
0060, and 333-615-0070 relating to the analysis of information an applicant must provide to OHA to demonstrate the
need for psychiatric inpatient beds. These amendments are necessary to be able to adequately evaluate a Certificate of
Need application using relevant data, methods, and timelines. There are currently outdated data references in the rules
that direct an applicant to review data outside the window of time relevant to current applicants. Additionally, there are
assumptions built into the current rules that direct an applicant to assume a declining use rate for hospitals, and
prescribes methodology built on this now inaccurate trend for Oregon’s hospital use rates. Current rules reference
studies that are no longer published or relevant to the grant of a Certificate of Need. The Certificate of Need program
anticipates that it will receive a letter of intent to apply for a Certificate of Need, and prior to the submission of the
letter of intent, the updated rules need to be in place so current, relevant data, timelines, and methodology can be

analyzed and used for purposes of reviewing the application.

JUSTIFICATION OF TEMPORARY FILING:

The Oregon Health Authority (OHA) finds that failure to act promptly will not serve the public interest, OHA, and
Certificate of Need (CN) applicants. These rules need to be adopted promptly so that the rules reflect relevant
methodology, data, trends, and timeframes, which will allow OHA to adequately review and assess an application
consistent with their rules as written. Without these amendments, the CN program would be required to use existing
rules, which cannot be applied as written and any decision will not accurately reflect the extent to which the proposal is
needed and will be legally vulnerable to challenge. This creates the potential for delayed and inefficient consideration of

whether the specific proposal is needed in Oregon.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE:

ORS chapter 413: https://www.oregonlegislature.gov/bills_laws/ors/ors413.html
ORS chapter 430: https://www.oregonlegislature.gov/bills_laws/ors/ors430.html
ORS chapter 431: https://www.oregonlegislature.gov/bills_laws/ors/ors431.html
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ORS chapter 441: https://www.oregonlegislature.gov/bills_laws/ors/ors441.html
ORS chapter 442: https://www.oregonlegislature.gov/bills_laws/ors/ors442.html
ORS chapter 743A: https://www.oregonlegislature.gov/bills_laws/ors/ors743A.html

RULES:
333-590-0000, 333-615-0000, 333-615-0010, 333-615-0020, 333-615-0025, 333-615-0030, 333-615-0035, 333-
615-0040, 333-615-0050, 333-615-0060, 333-615-0070

AMEND: 333-590-0000

RULE SUMMARY: Amend OAR 333-590-0000 - Excludes applications for a psychiatric hospital from evaluation using
OAR chapter 333, division 590 rules.

CHANGES TO RULE:

333-590-0000
General 1

(1) The applicant, in providing information to the Public Health Division to demonstrate need for a proposed new
hospital, must satisfy the criteria specified in the Certificate of Need Application Instructions (OAR chapter 333,
division 580). This response will include completing an analysis using the methodology of the-division{division
590)0OAR chapter 333, division 590.90

(2) Exclusion from OAR chapter 333, division 590. Evaluating need for a psychiatric hospital shall be subject to the
methodology described in OAR chapter 333, division 615 and division 580. No methodology from OAR chapter
333, division 590 shall apply to psychiatric hospitals.

Statutory/Other Authority: ORS 431.120(6);, ORS 442.315

Statutes/Other Implemented: ORS 431.12046};, ORS 442.315
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AMEND: 333-615-0000

RULE SUMMARY: Amend OAR 333-615-0000 - Revises existing text by adding clear instructions to an applicant
regarding the requirements needed for an application to be ruled complete.

CHANGES TO RULE:

333-615-0000
General I

pFepesaJ-ﬁePa—psyehbafeFreu-mt—wmeh—meereFates—Complete appllcatlon To beruled complete an appllcatlon for a

psychiatric hospital must:q[

(1) Include a narratlve organlzed in accordance W|th each major section of thls d|V|5|on of rules qqT
(a2) R -

seﬁeus—eenaelSatlsfv the criteria specmed in the Ceratl

c; PP S, o

as speC|f|ed in OAR 333 565 OOOO TabIe 4.
Statutory/Other Authority: ORS 431.120(6}-442.025;, ORS 442.310, ORS 442.315
Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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AMEND: 333-615-0010

RULE SUMMARY: Amend OAR 333-615-0010 - Amends definitions by adding definitions for Alternate Health Service
Area, updating definition for alternative means options, updating definition for Subspecialty beds, and removes terms
no longer used. This rule is being amended to remove vague, outdated rule language and add specificity to what the
applicant is required to provide.

CHANGES TO RULE:

333-615-0010
Definitions [

Fhedefinitions-of OAR333-590-0010shallapplyinaddi(1) "Alternate Health Service Area" means a deviation
tofrom the felowing:¥ff
-Asusedinthis-divisien; Traum System Area as the Health Service Area.q

(2) "aAlternatives" inclademeans, but reedis not be-limited tothefoHowing

{aNenhospital24-hour+: 1]
(a) e5|dent|aItTreatment4¥

weerF)Reydentlal Treatment Home (RTH):q

(c) Adult Foster Home (AFH): T

(d) Residential Substance Use Dlsorder FaC|I|tv and1T
(de) QHtInpatlent &

serwee—area—a&deﬁned—mPsvchlatrlc umt or roor ina hospltal 1
(3) "Health Service Area for a psychiatric hospital" means the Trauma System Area in which the proposed hospital
will be Iocated Trauma Svstem Areas are defined bv the Oregon Health Author|tv (OAR 333-615-0030(1) b} de

(4) "Subspeaaltv beds" means an mpatlent sett|n2 designed sDeC|f|caIIv for an: 1T

(a) Ind|V|duaI under the age of 15 Al
(3b) Psy

over the age of 65

Statutory/Other Authority: ORS 431.120(6);, ORS 442.315
Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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SUSPEND: 333-615-0020

RULE SUMMARY: Suspend OAR 333-615-0020 - This rule is being suspended and replaced by adoption of OAR 333-
615-0025.

CHANGES TO RULE:
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ADOPT: 333-615-0025

RULE SUMMARY: Adopt OAR 333-615-0025 - New rule defines the criteria that must be met for a new psychiatric
hospital, including specific demographic needs of the population that will be served by the project. Describes the total
number of beds needed in a service area, requires the applicant to demonstrate how their proposal will improve patient
access to care in the health service area, and specifies criteria that will be used to evaluate the proposal.

CHANGES TO RULE:

333-615-0025

Criteria for Approval for a New Psychiatric Hospital

A Certificate of Need for a psychiatric hospital may be granted if the Oregon Health Authority determines that an
applicant has shown by a preponderance of the evidence that each of the below criteria are met:q

(1) Within the proposal's Health Service Area, access to care is tailored to the specific demographical needs,
including appropriate:q[

(a) Access to public transportation:{

(b) Access for individuals with disabilities:

(c) Availability of adequate staffing; and 1

(d) Accessibility to other care providers.q

(2) The number of beds needed to provide an anticipated range of patient days in a given psychiatric hospital
Health Service Area will not exceed 36 beds per 100,000 individuals in the Health Service Area. 1

(3) Applicants must describe how the proposed project will improve access to care for all individuals in the Health
Service Area, with particular attention to vulnerable populations, including those who are uninsured,
underinsured, high-deductible plans, or enrolled in Medicaid. I

(4) All other criteria in OAR chapter 333, division 615 are met, including analyses of:9]

(a) Need:S

(b) Quality Tl

(c) Cost; and9

(d) Availability of Alternatives in the Health Service Area.

Statutory/Other Authority: ORS 430.021, ORS 430.610, ORS 431.120, ORS 442.310, ORS 442.315, ORS
743A.168

Statutes/Other Implemented: ORS 431.120, ORS 442.315
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AMEND: 333-615-0030

RULE SUMMARY: Amend OAR 333-615-0030 - Updates the population data an applicant must reference in their
application for a proposal. Outlines the criteria that should be used to determine the health service area of the proposal
and clearly states the process that the applicant should use to calculate their statistical bed need for the proposal.

CHANGES TO RULE:

333-615-0030
Estimates of Need 4

ef—thts—d—m&en—whether—t—here—a#e—er—MBed need shaII be evaluated usmg the below methodologv 1

(1)(a) Determine the estimated population for the Health Service Area identified in OAR 333-615-0010(3) for the
prior 10 years in five-year increments, and five- and 10-year forecasts as a basis for estimating the population for
previous years and forecasting future years. Applicants shall use Portland State University's Population Research
Center (PRC) Intercensal Estimate reports, and when available, United States Census Data. If the applicant uses
an alternate data source, the applicant must provide justification for the alternate data source.q

(b) Age and sex specific forecasts and changes over time in the age and sex composition of the Health Service Area

Qogulatlon sh Il be—eneu-g-heh—merans—nwpaetree—testaﬁ—thepmgeam—xammed andwhether—t—heFewH-I-be

esyehratﬁefnpatrent—sthe |mDI|cat|ons for use-rates taken mto con5|derat|on 1
(2) Determine current year proposed Health Service aAreasshallbe basedwillbe the 14 state administrative

distrietsrwhich-are-asfolows:$f
{AHnh and historical Health sService aArea k-Clatsep-Columbia-Fillameok:-Multnemah-Washington-

metb%these#weeeesewree&u%n—ﬂae&eﬂﬁeea%ea—D#ﬁeFaatoonulatmn based dlscharge and Datlent dav use-

rates utilizing relevant and recent data. Future use-rate deviations must be explained.q[
(a) Determme current yvear and historical ut|I|zat|on by the Health Service Area Donulatlon of existing facmtles

(-b%ef—thks For th|s steD the aopllcant shaII use the Medlcare Cost Reports and All Paver AII Clalms (APAC) data

and may elect to use other relevant data. For the current year, and each of the prior 10 years, the applicant shall
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explain factors which may have affected identified trends. Factors to be addressed include, but are not limited to,
changes in: population, public health needs (including any public health emergency), hospital location, service mix,
age mix, reimbursement mix, transportation patterns, locations of physicians, spectien-meansore-thanalistHt
means—at—least—fer—eaehlallsts unmet need and the |ntenS|tv or types ofa)ternatr—ve—l—rsted—m—@AR%S%—é—ié-

(b) Estlmate future ut|I|zat|on averagtes fer—eaehef—t—he—past—several—years—ﬂ
(a)—lf—bv the Health S i

defmed—ua—@A—R%S%—é—lé—@Q%@—a*a#ab)e—m—t—he—sulatlon based on populatlon forecasts for age and sex
breakdowns, including consideration of an exolamed range of age and sex ad|usted use-rates SDeC|f|c to 1T
(A) The HeaIth Service aArea h :

(B) The nearest facilities with service mixes most comparable to the proposed facility; and 1

(C) The nearest facilities with comprehensive serV|ce m|xes a1
(3) Develop a con5|stent and

prejeet—rtself—thereshﬂkbe—substantrakewdeneereasonable set of WeII documented assumptlons regardmg the

appropriate use-rates reviewed in section (2) ofthls rule, including the extent to wh|ch ut|I|zat|on at thate pI’Oj-th-

(A)—Demenst—mte—m%rageeeeu—pmwef—aap%ant—sAnalvze the advanta}zes and d|sadvanta§zes of both new and

replacement components of utlllzatlon W|th resoect to both the population to be served and to emstmgeapaerty—

{eThe divisionmay-takeinte-accountevidenecewifacilities. Address the legislative findings cited in ORS
442.310.9

(5) Given aII |nformat|on from the Drecedln,&7 steps and five and 10- -year population forecasts compute the respeet
I

(d)%future—years—b%mnendmente#ﬂ%rule—ﬂaedwen—may%eange of DOSSIble futu re Datlent davs in f|ve
years and in 10 years at the propulation-basedimitatthe sametime-asprogrammed-decreasesinosed psychiatric
hospital, allowing appropriate adjustments for out-of-area utilization efstate-and-federatbedsservingtheservice
area-takeplace-Thishowever-may-notbenecessaryifaltand other identified and justified special factors or
considernatives-becememeore-avaiabons rele-vandt to the scope-ofreimbursementisexpanded-Becauseofthe
factorscitedin-OAR-333-645-0020(5})-proposal.9

(6) Convert each computed value of forecasted patient mdays be-apprepriate infutureyears-toreducethe
population-based-limitSf

B3rWhenr-expansased on preceding sections of an-existinguhitisunderconsideration,analowanceforpeak-te-
wemgeutmmren—ratres—may—be—made—thls ruIe toan average dallv census (ADC) 1T

%%aea%e%upaneﬂ#eew%u%eﬂ%eareaamtheﬂ%uﬁeraetmguﬂ%ﬁtlmate the statlstlcallv exoected

peak daily census, the statistical variability, or standard deviation, of the daily census and provide the
methodology used by the applicant and sufficient information to validate use of the applicant's statistical model.q[
(8) Using a 10-year projection from the anticipated opening date of the facility, the applicant shall identify

supported mathematical estimates o«f afactorof233{3-65-daysiyearatorabove100percentoccupaney-ora
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ealeppropriate utilization Ievels and patient days generated because of changes |dent|f|ed in Drlor steps ADDIlcant
shall explain the degree to which the ut|I|zat|on will be "new" days for the health service area population, orby-sets

Dresent health service area ut|I|zat|on patterns for the services. Applicant shall address whether th|s analysis

supports the need for the proposed hospital.
(9) If the result onf the part-of-the-applicant¥
44+Geﬂerakeens4derat+ea&appl+eableterewewef—need49rabove analysis indicates that psychiatric inpatient beds

subspeeratty—e*eep%uﬂdeﬁmwakeme&mstmqeeswrth—respeeﬁ&neﬂs needed in the proposed HeaIth SerV|ce
Area, an applicant for a new facility shaII weigh it agalnst the avallablllty—aeeess—aﬂd-lesseestly—attema of beds at
other faahtwes Y

bedsé—m—t—he—psyehratﬁeswnhm the Health Serwce Area Appllcants shaII use mpatlent stch|atr|c bed capaatv for
aII facmtles in the Health SerV|ce aArea—uelessaddrtmnaJa&&ehesprtaLbed&areﬁmtﬁmdm—ﬂaatarea-bﬁhe

AinG prowded by
the Oregon HeaIth Authorltv Conver5|on of existing beds to stch|atr|c mpatlent beds will be pressumed in+his

where a general hosoltal in the Droposed Health SerV|ce aArea %eds—by—the—h%heeprrerrtwneﬂaeds—méeated—m
OAR333-615-0040:%

(e)—Rewewef—s&bspeeraLty—bed&ehas not mcreased thelrthanaehenmeakdepeﬁdeﬂey—mpatrem—beds—heldmg—reem&

{ED—N@lHable&referee&edarem&lable#aatheagenMosvchlatnc inpatient bed capacity by 20 percent or

greater over the prior three-year interval from the date the applicant submitted their letter of intent.q

(10) Applicants must document how the project will avoid adverse financial impact to existing psychiatric service
providers, particularly those serving high-acuity or underserved populations. The analysis shall address whether
the proposed project with contribute to continuity or conversely, fragmentation of psychiatric care in the Health
Service Area.

Statutory/Other Authority: ORS 431.120(6);, ORS 442.315

Statutes/Other Implemented: ORS 431.12046});,, ORS 442.315
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ADOPT: 333-615-0035

RULE SUMMARY: Adopt OAR 333-615-0035 - New rule provides guidance to applicants on how to demonstrate the
need to use an alternative service area in a proposal.

CHANGES TO RULE:

333-615-0035

Alternatives to Health Service Areas

If an application for a psychiatric hospital proposes a deviation from the Health Service Area based on the Area
Trauma Advisory Board (ATAB), the applicant must provide justification for any changes. The Oregon Health
Authority (Authority) will consider factors including, but not limited to, deviation requests based on demonstrated
referral patterns, formal changes made by the Authority to the ATAB regions, anticipated changes to historical
use patterns, demographic shifts, or out-of-state use (or other relevant migration patterns). The applicant must
provide the Authority with the evidence justifying the proposed deviation. The Authority will have full discretion
in electing to permit a Health Service Area that deviates from the trauma system planning unit defined by OAR
333-200-0040 or similar successor service area model defined in rule used by the Authority for healthcare
planning.

Statutory/Other Authority: ORS 431.120, ORS 442.315

Statutes/Other Implemented: ORS 431.120, ORS 442.315
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AMEND: 333-615-0040

RULE SUMMARY: Amend OAR 333-615-0040 - Removes references to quality unit and references to existing OAR
chapter 333, division 590 references and replaces with language regarding the requirement for the applicant to provide
a complete description of the alternatives considered in their application.

CHANGES TO RULE:

333-615-0040
The Availability of Alternative-UsesferResourees in the Health Service Area 1

:(1) The appllcant shaII provide a comDIete descrlptlon of all
alternatives to inpatient treatment at a psychiatric hospital available in the Health Service Area. This includes an
inventory with provider name, type of mental health services provided, address, and if relevant: bed capacity,
occupancy and utilization averages for each of the past five years in the Health Service Area.q

(22) The methods of meeting acute inpatient psychiatric bed need, in order of preference, shall be (preceded by a
demonstration that alternatives have been evaluated and found infeasible based on cost, capacity, or access
barriers):q

(a) Conversion of existing licensed hospital space to purposes of psychiatric treatment where such conversion is
fea5|ble to prowde an adequate |npat|ent program at Iess cost than bwldmg new licensed space—espeeraJ—Iy—wheﬂ

(c) A separately I|censed new psychlatrlc hospltal not part of a geneFaJ-hospltaI thafewhlch WI|| provide aeleqeate
psychiatric inpatient care at the most reasonable charges per day and per spelteftreatminpatient stay event, for
care that must be rendered on an inpatient basis;takinginte-considerationthefactorsinOAR333-615-0000(2).
Evaluation of reasonableness of charges are qualities that tend to show charges are fair, competitive, and
consistent with quality care. These factors include, but are not limited to, consideration of:{

(A) Market rates for similar services by similarly situated entities:{

(B) Patient outcomes and satisfaction:q

(C) Regulatory compliance:fl

(D) Accreditation and certification; andq

(E) Qualification of staff.q

(23) A proposed psychiatric inps
0040{4)-hospital shall be evaluated by comparison to alternatlves with preference given in the following order:q
(a) Projects which include development of alternative care resources as part of the project, if an unmet need for
such resources in the sHealth Service aArea is demonstrated;

(b) Projects for which formal arrangements, together with triage criteria and mechanisms, are documented in the

appllcatlon W|th respect to aII Ievels of Iow—-cost alternatlve care reseurees—l—rsted—m—@A—R%SS-é—fl—fw@Q%@(—L)—

{blAn-additionalunitintheservice-areamay-bedeveloped;provided by the applicant.

(c) Documentatlon of triage criteria and mechanlsms con5|stent with the IeveI of care evaluatlon prowded that
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(-éORS 743A 168(2) 1

(4) In evaluating the relationship of arythe proposed project to the existing health care system of the sHealth
Service aArea, the divisionapplicant shall address possible compromising of quality of care. The divisienOregon
Health Authority shall consider the conformity to state safety and program standards of both the proposed
project and existing providers, related health services now provided to the population of the sHealth Service
aArea; the impact of the project, once completed and operational, upon the financial ability of providers of related
services to maintain present quality; and the feasibility that the proposed project will be sufficiently efficient to
maintain quality standards at reasonable cost.tmpactontotalcommunity-health-carecosts,notmerelycharges
pe%da%e#eha#ges—pe#sfeayrsl%lweeeﬂadered%

Statutory/Other Authority: ORS 431.120(6), ORS 442.315, 743-556{ORS 743A.16}8

Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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AMEND: 333-615-0050

RULE SUMMARY: Amend OAR 333-615-0050 - Modifies rule, with criteria regarding the analysis of a project, and
specifies the criteria an applicant must follow to demonstrate they have analyzed this section. Directs the applicant to
provide the policy they have for providing charity care. Directs the applicant to state whether or not the applicant or

any of the owners have been criminally convicted of a crime related to the operation of a healthcare facility.

CHANGES TO RULE:

333-615-0050
Quality-and-Coests

hospltal shall include eV|dence showmg 1

(1) Triage criteria and mechanisms. including documentation that such criteria and mechanisms will be consistent
with the level of placement criteria developed by the Office of Health Policy and insurers under ORS
743A.168(2):11

(2) A sufficient supply of qualified personnel. including clinical. administrative, operational, and technical staff, are
available or can be timely recruited to ensure the hospital operates safely, efficiently, and in compliance with
applicable standards. 1

(3) There is reasonable assurance that the project will be in conformance with applicable state licensing
requirements and, if the applicant is or plans to be certlfled under the Medlcald or Medlcare program, with the
aDpllcabIe cond|t|ons of hresho

(4) The oroposed Dr0|ect will promote contlnwtv in the provision of health care, not result in an unwarranted

fragmentation of services, and have an appropriate relationship to the Health Service Area's existing health care

system. g

(5) The ability to provide appropriate access to quality general and multispecialty medical inpatient care.q
(6) The apollcant W|II accept and orowde access to |nd|V|duaIs enrolled in Medlcald Medlcare or unlnsured a1

eens+stenthe aoollcant will facmtate coordlnatlon with aIternatlves and other aDDroorlate communltv resources.
1

(8) The applicant has treatment goal-setting protocols that focus on achieving sustained improvements in patient
health and functioning.gl

(9) The applicant will maintain a readmission rate lower than or comparable to available regional or national
benchmarks.9

(10) The aoollcant will offer charltv care, as deflned in ORS 442, 601(1) commensurate with othe4eve4—e£

facmtles with a comoarable payor mix. Aoollcant must Drowde their policy for char|tv care and demonstrate
compliance with federal and state law. The Oregon Health Authority may consider the applicant's history of
offering charity care in evaluating these criteria.ql

(11) The project's proposed services will be delivered safely and adequately, in compliance with all relevant
federal and state laws, rules, and regulations. The evaluation of this criterion will consider whether the applicant
has. in this state or elsewhere T

criminally conwcted related to or:)eratln,&7 a heaIthcare facility where the applicant held adirector |nd|rect

ownership interest of five percent or more;q

(5b) Lew«—reerd—msm—eemparHlstorv of the denlal or revocatlon of a Ilcense to doperatae availableSt

healthcare facility

where the appllcant had a dlrect or indirect ownershlp mterest of flve percent or more;q[

(c)Had a Ilcense to Dractlce a health Drofessmn revoked or1T

(#d) aBeen decertified as a provider in the
Medicare or Medicaid Drogram due to non- comollance with federal participation conditions where the applicant
held a direct or indirect ownership interest of five percent or more.
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Statutory/Other Authority: ORS 431.120{6);, ORS 442.315, 743.556{ORS 743A.16)8
Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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ADOPT: 333-615-0060

RULE SUMMARY: Adopt OAR 333-615-0060 - Moves language from OAR 333-615-0050 into newly adopted rule.
Updates the existing language to provide the applicant with specific criteria that will be used to evaluate the applicant’s
proposal related to cost.

CHANGES TO RULE:

333-615-0060

Cost

A determination that a proposed project will foster cost-efficient services without compromising quality, shall be
based on the following criteria:

(1) Superior alternatives, in terms of cost, efficiency, or effectiveness, are not available or feasible.q

(2) In the case of a project involving construction: 9

(a) The costs, scope, and methods of construction and energy conservation are consistent with current
construction standards for health care facilities: and{l

(b) The project's potential impact on the social and financial costs to the public of providing health services is
consistent with ORS 442.310.97

(3) The project will involve appropriate improvements or innovations in the financing and delivery of health
services which foster cost-containment, and promote quality assurance and cost effectiveness.ql

(4) Rates which reflect low capital and operating costs and a justifiable rate of return.

Statutory/Other Authority: ORS 431.120, ORS 442.315, ORS 743A.168

Statutes/Other Implemented: ORS 431.120, ORS 442.315
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ADOPT: 333-615-0070

RULE SUMMARY: Adopt OAR 333-615-0070 - New rule that specifies additional information that the Oregon Health
Authority may consider if there is a lack of detail to make a required determination.

CHANGES TO RULE:

333-615-0070

Use of Other Sources for Evaluating Applications

(1) In the event the Certificate of Need rules applicable to a psychiatric hospital do not contain standards in
sufficient detail to make the required determinations. the Oregon Health Authority may consider:{l

(a) Nationally recognized standards from professional organizations; 1

(b) Standards developed by professional organizations in the State of Oregon:

(c) Federal Medicare and Medicaid certification requirements;

(d) State licensing requirements: 9

(e) Applicable standards developed by other individuals, groups, or organizations with recognized expertise
related to inpatient psychiatric care and treatment. 9

(2) Any external standards or guidelines considered must not conflict with Health Services Area or the
methodology described in this division.

Statutory/Other Authority: ORS 431.120, ORS 442.315, ORS 743A.168

Statutes/Other Implemented: ORS 431.120, ORS 442.315
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