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NEED FOR THE RULE(S):

The Oregon Health Authority (OHA) is temporarily amending rules in OAR chapter 333, division 610 relating to the
analysis of information an applicant must provide to OHA to demonstrate the need for long-term care services. 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 There are currently outdated data references in the rules that direct an applicant to review data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.

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
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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 431: https://www.oregonlegislature.gov/bills_laws/ors/ors431.html
ORS chapter 442: https://www.oregonlegislature.gov/bills_laws/ors/ors442.html

RULES:
333-610-0000, 333-610-0010, 333-610-0020, 333-610-0030, 333-610-0060, 333-610-0070, 333-610-0080, 333-
610-0090, 333-610-0100, 333-610-0110

AMEND: 333-610-0000

RULE SUMMARY: Amend OAR 333-610-0000 - Makes minor change of the term "nursing home beds" to "nursing

facility beds" and updates rule references.

CHANGES TO RULE:

333-610-0000
General

trerdertTo demonstrate need for nursing hemefacility beds, an applicant must satisfy the criteria specified in the
Certificate of Need Application Instructions (OAR chapter 333, division 580). Where appropriate, responses to
these instructions shall be based on the methodology of this division (OAR chapter 333, division 610).
Statutory/Other Authority: ORS 431.12046), 442.315

Statutes/Other Implemented: ORS 431.120(6}, 442.315
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AMEND: 333-610-0010

RULE SUMMARY: Amend OAR 333-610-0010 - Updates definitions to cross reference relevant Oregon Department of
Human Services (ODHS) statutory definitions and removes definitions which are no longer applicable or relevant.

CHANGES TO RULE:

333-610-0010
Definitions

As used in thisOAR chapter 333, division_ 610:97

(1) "Alternative Sserwces" means any—long term care serwees—et—hept-han-nu-rsr-ng-hemes—ﬂ

ﬁ-ve—eef-eweepersens—and suDDort services Drowded ina settlng other than anursing faC|I|tv mcIudmg home and
community-based serV|ces as defined by OAR chaoter 411, division 020. ﬂ

(82)" M M m i irtirg-carAlternate service
area" means an approved deV|at|on from the countraeefepbethens&perv+sed-heb5mg—and+reensed—nems+ng4aemty
eare:y as the serV|ce area meeting exceptlon cr|ter|a a1

(43) "Comm 23

ORS 443 705.1

(4) "Closed bed long term care facility" has the meaning given in ORS 101.020.97

(5) "Contmumg Gcare Gcontract" means a IegaIIy b|nd|ng agreement between an |nd|V|duaI and aclosed system

eent—raet—m#—spee#y—the—n&rsmg—heme—sewrees—t con5|stent W|th the requwements found in OAR chaDter 411,
division 67.9

(6) "Institutional level of care" hats the eemm

therapy-9
{9 Unstitutional-Care-means-rursing-heme-caremeaning given in OAR 411-317-0000(106).91

(7) "Intermediate care facility (ICF)" means a facility that provides, on a regular basis, health-related care and
services to individuals who do not require the degree of care and treatment that a hospital or skilled nursing facility
is designed to provide, but who because of their mental or physical condition require care and services above the
level of room and board that can be made available to them only through institutional facilities.qT

(4:98) "l—ntermeel-late-e ong -term care Ffacmty (ILTCF)"-meansalicensedlong-termcare-facllity lrursinghome)

(a) Means a permanent facility with inpatient beds, providing:qI

(A) Medical services, including nursing services but excluding surgical procedures except as may be permitted by
the rules of the Director of Human SerV|ces and 1T

(B) Treatmen t for sixtwo or more d

ma+reqe+re—reut—me—unrelated Datlents 1

(b) Includes skilled nursing facilities and intermedieati
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hemee care faC|I|t|es but does n

Datlent dlscharge and readm|55|on to the hospltal within 30 days for the same or related diagnosis. Readmission
does not include a readmission for an unrelated diagnosis, readmission occurring more than 30 days after the date
of discharge, or readmission for episodic (a series) acute care hospitalizations to stabilize the medical condition
such as, but not limited to: diabetes, asthma, or chronlc obstructlve pulmonary dlsease 1T

(1éO) "Re irem e m :

the meaning glven that term in ORS 443 400 1T
(17£1) "Sa a2 i i
aged—%nﬁaeme—eeethe%he&emdenﬂa#aﬂktyerwce area" means the countv Where the faC|I|tv is
located.ql

(182) "Sewni-trdependen b i
supew&en—andass&tane&m%he—ba&s—eﬁdﬁhueeless#eqeent—vﬁmst up bed" means a bed that is licensed by

Oregon Department of Human Services and is ready for immediate use.q[

(193) "Skilled Nnursmg Ffacmty (SNF)" means a heensed%ng-tepm-eaFe-ﬁaemtyupFewdmg-eaFe-ﬁeHeerensamth

is Drlmarllv engaged in Drowdlng to moatlents sk|IIed nursing care and reIated services for patients who reqwr+ng
thelevelse medical ofr nursing;physician-andspecialized-services-available-ina-hospital¥f
éZG)é&bstrt&teHeme/Supe%ed—Ewmg—means—nenmed%al—aLtem care, or an |nst|tut|on that Drowdes

rehab|I|tat|veon services iav

of |nd|V|duaIs who are |n|ured or sick or who have disabilities.

Statutory/Other Authority: ORS 431.120(6}, 442.315
Statutes/Other Implemented: ORS 431.12046}, 442.315
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AMEND: 333-610-0020

RULE SUMMARY: Amend OAR 333-610-0020 - Removes dates that are not relevant to current applications and adds
more relevant data sources that applicants are required to analyze in their applications.

CHANGES TO RULE:

333-610-0020
Principles

Fhefollowingprincipleswillbeappli(1) In evaluating need in the review-of applicationsforcertificate ofneedfor
nu-r—a-ng-heme-bedserwce area, the Oregon Health Authorltv shall consider |nd|cators such as:q[

(42) Clini

age—éé—and—eveewee#d—be—sa#rerDocumented hospltal d|scharge deIavs due to |nsuff|C|ent nursing faC|I|tv

placement:9
(b) Travel distance and travel time burdents to meetthe need—feeea%e—ﬁeet—hese—femet—renﬂ-deﬁerts—fe%eh

yarest aooronrlate facility:91

su#ator care, barlatrlc care, complex behaV|oraI health) 1

(d) Local workforce constraints that limit the number of set-up beds relative to licientte-meetthe-pepulation's
needs:sed caoaatv or T

2) Population forecastlng must be eV|dence based and must dlstlngwsh short-stay and long-stay ut|I|zat|on 1
3)

Forecasts must incorporate:q[

a) Anticipated hospital discharge volumes:q[
b) Statewide clinical and demograDh|c trends: 1T
3C .

(
(
(
(
(

in the Dooulatlon age 65 and over, Whlle recognizing that age is no Ionger a Drlmarv Dredlctor of nursing facility

use.9
(4) Need determinations must reflect Oregon's statutory preference for supporting individuals in the least
restrictive setting.q

(5) Increased utlllzatlon of Home and Communltv Based Services does not, by itself, demonstrate pel+c—+es

extendedfreduced need for nursing facility beds |f post-acute or specialized nursing faC|I|tv capacity remains
insufficient.q[
(6) Rural areas Wlth I|m|ted facilities, or counties Wlth eepuht@ndenatres—belem#the—statemed—an—tt—w#be
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Health Authorltv shall consider the foIIowmg exceptlon crlterla Factors mclude 1

(a) Hospital referral patterns;{

(b) Travel-time access:

(c) Clinical service availability; and{[
(d) Other factors consistent with stateW|de health plannmg 1
(7 ) 7) All analvses must rely on tehe be-m

EED—NQlFF&b#es&Pubheahen&FefeFeﬂeed-aFeaw%ble#em-st available data. Applicants and the Oregon

Health Authority may use hospital discharge data, Medicaid claims, cost reports, Minimum Data Set data, set-up
bed inventories, Home and Community Based Services utilization data, and population forecasts from Portland
State University or other agereydpproved sources.

Statutory/Other Authority: ORS 431.12046},442.315

Statutes/Other Implemented: ORS 431.120(6}, 442.315
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AMEND: 333-610-0030

RULE SUMMARY: Amend OAR 333-610-0030 - Updates the definition of a service area for a proposal for a long-term-
care facility and updates requirements for applicants to submit utilization data. Removes significantly out-of-date date

references.

CHANGES TO RULE:

333-610-0030
Need q]

The following method is an extension of the general requirements for analysis of need set forth in OAR 333-580-
0040(1):91
(1) Determine service area'1T

pFepesaJ—and—shaJ-I-net—a#eet—theappheral Datterns or geographlc access mdlcate that a cou ntv based service area

would not reflect actual utilization, the Oregon Health Authority may use a multi-county service area based on:9[
(A) Hospital referral patterns:q{

(B) Resident origin and discharge data:{[

(C) Travel-time and travel-distance accessibility:{

(D) Rural health service availability; ofsubsections{a)-and-{b)}ofthissectionto-otherapplications—The
appropriateness-ofsuchr I

(E) Patterns of post-acute care.q[

(c

) An appllcant may Dropose an alternatlve service area must—bedem&ast%ed—b%ﬂaeappheant—te—ﬂqedwﬁen—s

ginsupported by
eV|dence demonstratlng that the DroDosed boundarles reflect actual utilization and access Datterns for Dost -acute
and leongth-e -

(2) CoIIect utlllzatlon data The anpllcant shall submit, and the Oregon Health Authontv shaII use, the most recent
five years of available data, including: 9T

(Ga) HﬁtepreaLmaert—pafetems—ﬁePheaLth—qu—ethereﬂﬁees—and%

{alAs-abasisforestimatingservice populaospital dlscharge data showing the number of discharges to nursing
facilities, categorlzed bv major clmlcal condltlon for paFtreuprast—and—ﬁufewe—yean—éeteﬁmﬂe—qu—pepuhhen—age
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Severity-Diagnosis Related Grouping: 9l

(b) Minimum Data Set (MDS) data identifying short-stay (less than or equal to 90 days) and long-stay (greater than
90 days) utilization patterns;q{

(c) Annual nursing facility cost reports or other publicly available utilization reports showing resident days,
adm|55|ons discharges, and set up bed availability;q

ef—t-h+s—seet+eﬂ—d+wded-b>,f—1—999Home and Communltv Based Serwces ut|I|zat|on data where relevant to
understanding long-stay trends.q

(3) Calculate service area capacity.

(a) The number of set-up beds constitutes the operational supply of nursing facility beds for all calculations in this
rule. Licensed beds that are not set-up as of the date of the letter of intent shall not be counted as available
capacity.9

(b) The applicant shall determine the total number of set-up beds in the service area for each of the past five
years. I

(54) Determlne

(a) Total re5|dent davs bl
(b) Short- stav resident davs (Iess than or equal to 90 davs) ‘IT

nursmg faC|I|t|es andql

(e) Population age 65 and older and population age 75 and older within the service area.q
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(A) Short-stay utilization rates must be calculated per 1.000 hospital discharges, stratified where possible by major
clinical category.q[
(B) Long-stay utilization rates must be calculated per 1,000 persons age 75 and older, unless the applicant

demonstrates that another age cohort better represents Iong stay demand within the serV|ce area 1T

{40} DeterminetheyearbywhThe Oregon Health Authority shall apply smoothing or statistical adjustment
methods to avoid distortion from the COVID-19 pandemich, te-demenstrate-reed: %

{a)}Ordinarily thiswillbe three yearsafter the calendaryearof theletterofintent.emporary closures, or

anomalous events ﬂ

months: ¥
{BYUtilization-ofalternative-care-irtheservice-areaby-state-agenecies-haOccupancy shall be calculated using:

Occupancy = total resident days 2 (set-up beds 21 365).91
(b) Occupancy levels, trends, and variability shall be analyzed over the five-year period, including:q

(A) Whether occupancy is |ncreased—eerrespend+ng4y—m—themest—reeent—1—2—menthslng decreasmg or stable |

(—b)—PFevlde—a—Few—feFtlae—seereeLarealeferences between short-stay and long- stav utilization:q

(C) The age distribution of long-stay residents, including changes in the population age 675 and ovlder fereach

year—estrmated—m—seetren—@%ef—thr&ru—leln the serV|ce area; 1T

(BE) Lin
%Q%em%menﬁﬁe%@e#ednﬁe&m%eﬁh&&%—dnﬁd@%é&%cmtv Ievel var|at|on in

occupancy or case mix.gl

yeaﬁheuseﬁe—basedam—prqeeﬂene%&eﬁes#eeﬂae*earsOregon Health Authorltv shaII con5|der

occupancy in con|unct|on Wlth demand access, stathflng

ael+caoaC|tv age- reIated demograohlc trends affectlng long- stav ut|I|zat|on and changes in the oost acute care

environment.q|

(7) Assess localized access constraints. Nursing facility need may be demonstrated by evidence of at least one of

the following:q]
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(a ) Documented hospltal dlscharge delays causted Hseﬁeeﬂaéeatedm&bseetren&%%e)—(%qd-(e)-ef—ﬂﬁeﬁde

meet—s—t—he—eﬂteﬁabv msufﬁuent nursing facmtv avallabllltv or speaaltv beds 'IT
(b) Extraordinary travel time to the nearest appropriate nursing facility:{

(c) Insufﬁuent avallabllltv of sgect—ren—@]:4—)—ef—t—h+s+u+e4¥

{B)-Alternativecarecaseloeads:ialized services (such as ventilator care, behavioral health, bariatric care, or complex
medical care),ﬂ

{eHf-approvalofthe-applicationweould+resultin:Lack of facilities in the county or region such that residents must

routinely cross county or reglonal boundarles to obtain care or 1T

readmissions.g

(8) Determine future bed need. Forecast short-stay and long-stay demand:q

(a) Short- stav demand shaII be forecanst&e%eeﬁ&demnst%mdee&&bseet@n—&é%b}eﬁh&m#e%ha#by

(A) Historical long-stay rates:q

(B) ExDected Home and Communlty hBaSﬂet—been-meFeasmg—that—nﬂﬁng-hemmmﬁheama&net—beeﬂ
d woted Service (HCBS) utilization:;

older.q]
(c) Demand shall be forecast for the year three years after the calendar year of application.i]

(9) Determme future bed mventorv Pr0|ected futH%aﬁen—m%heJe&aLmy—aﬂd—t&mdwate—theeﬁteﬁa—bmdeFWMGh
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(16) Justificati fbed e ol lo:T
{aHftheeriteriarsubsection{d5Ha)}{d)-or{e}of thisrule-apply-and-aresatisfied;ure supply shall include or
account for:g

(a) Current set-up beds inat the servi 2

580-0040-threugh-333-580-0060-are-met: ¥

{bHfsubsection{i5He)of- thisrule-apphies-thentime of applicant's letter of intent; I

(b) Beds assouated withe appheantmestdema%teatetha%the#ear&ne#ea&ﬂﬂéeng—teeme%e&kroved but not

w
(c) Beds scheduled for rele

eensus#hrs—maw&st#yeaddmg-ee@eeatmg-bedclosure or conversion at the t|me of aDDI|cant s Ietter of mtent 1

(10) Identify any shortfall. A bed shortfall exists if:q[
(a) Required beds exceed projected future set-up beds:; or{l

(b) Localized access constraints under subsection (354elofthisruletothe-extentthatthe placementsare

aJ-temat—wes—m—é) Would remain unresolved W|thout add|t|onal beds 1T
(11) Con5|stencv Wlthe service area +s—a5—h|gh—a&ea++bee*peeted—ﬁ

aoollcant must demonstrate consistency or |ust|fv deV|at|on due to uodated data, access considerations, or changes
in Home and Community Based Service availability.}

Statutory/Other Authority: ORS 431.120(6}, 442.315

Statutes/Other Implemented: ORS 431.12046}, 442.315
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AMEND: 333-610-0060

RULE SUMMARY: Amend OAR 333-610-0060 - Removes outdated reference to Seniors and People with Disabilities
and replaces with Oregon Department of Human Services. Removes cross-reference to OAR 333-550-0010(1).

CHANGES TO RULE:

333-610-0060
Hospital Long-Term Care Beds

(1) Long -term care faC|I|ty serV|ces and beds offered in or through a hospital, must be separately licensed by the

OO%Oregon Department of Human Serwces Addltlons to the bed capaC|ty of such faC|I|t|es W|II be subject to
review if such additions are greater than 10 percent of the existing capacity of the long-term care facility, or
greater than 10 beds, whichever is less, as provided in OAR 333-550-0010(3).9T

(2) When a hospital proposes to create a new long-term care facility which will either be associated with, or located
in, the hospital; or increase the number of long-term care beds (as defined in OAR 333-610-0010(428)) insuch a
facility by more than 10 beds or 10 percent of the facility's bed capacity, whichever is less, or when a hospital
proposes to relocate long-term care beds to such a facility, the project will be subject to certificate of need on the
same basis as any freestanding nursing hemefacility project would be under OAR 333-610-0000 to 333-610-0030.
Statutory/Other Authority: ORS 431.12046}, 442.315

Statutes/Other Implemented: ORS 431.120(6}, 442.315
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AMEND: 333-610-0070

RULE SUMMARY: Amend OAR 333-610-0070 - Updates terminology and statutory references. Removes outdated
reference to Seniors and People with Disabilities and replaces with Oregon Department of Human Services.

CHANGES TO RULE:

333-610-0070
Swing Long-Term Care Beds in Hospitals 1

When a hospital proposes to utilize a given number of its licensed hospital acute beds intermittently as skilled
nursing facility swing beds under applicable federal regulations, the hospital is expected to submit a letter of intent
to the RublieOregon Health BivisierAuthority. The organized and regular provision of skilled nursing facility
services within the licensed physical plant of the hospital may be subject to review as a new long-term care facility
under OAR 333-550-0010(3)(a). In addition:q

(1) The proposal will not be subject to county-specific nursing hemefacility bed need criteria under OAR 333-610-
0000 to 333-610-0030 because it will not create permanent new nursing hemefacility beds. The divisiorOregon
Health Authority, in reviewing the proposal for need under OAR 333-580-0040 and for alternative uses of
resources under OAR 333-580-0050, will take into consideration such factors as:q

(a) Health policy of the state, as reflected in ORS 410.010, 410.020,410.030, 410.050 and 410.0605; ORS-Chapter
442 seneralhy-and-otherapplicablestatutes;and ORS 442.310 97

(b) Interpretation of that policy, as reflected in the plans and administrative rules of the Health-Division-and-the
Seniorand-Disabled-Services-BivisionOregon Health Authority and the Oregon Department of Human Services. In
considering strategies for increasing the accessibility of nursing hemefacility beds, priority will be given to
increasing the utilization of appropriate alternative care (thereby freeing up existing nursing hemefacility beds),
rather than increasing the number of nursing hemefacility beds;

(c) Comparative experience with, and quality of, long-term care provided by staff in licensed acute care hospitals
and in licensed long-term care facilities.q[

(2) The divisienOregon Health Authority, in reviewing the proposal for financial feasibility under OAR 333-580-
0060, will take into consideration such factors as:q[

(a) AeenservativeEstimated projection of Medicare utilization-aceerdingte-the-eurrentstringent“skilledlevel-of
care-criteria-ofthe fiscatintermediaries: Y]

(b) Estimated potential for diversion of public and private funds now available for alternative care into facility-
based long-term care when the patient needs involved could be met, at equal or lesser cost, through provision of
alternative care;q[

(c) Balanced against section (3) of this rule, estimated potential for diversion of public and private funds now
available for acute care into facility-based and alternative long-term care;q[

(d) Comparative costs of long-term care provided in licensed hospitals and in licensed long-term care facilities, and
the feasibility of the hospitals contracting for skilled care in an existing long-term care facility at equal or lesser
cost; andql

(e) Potential that the proposal will or will not increase Medicare costsyperittress-episoderbeyondthose-allowedfor
Statutory/Other Authority: ORS 431.120(6}, 442.315

Statutes/Other Implemented: ORS 431.12046}, 442.315
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AMEND: 333-610-0080

RULE SUMMARY: Amend OAR 333-610-0080 - Removes outdated reference to Seniors and People with Disabilities
and replaces with Oregon Department of Human Services and makes other minor terminology updates.

CHANGES TO RULE:

333-610-0080
Residential Care Beds in Long-Term Care Facilities I

When a long-term care facility chooses to obtain a Seniers-and-People-with-Disabilities Divisienticenseasa

“lieensedlicense from the Oregon Department of Human Services as a residential care facility- as deseribfined in
OAR 333-610-0010(140) for all, or for a separate and distinct part of its currently licensed long-term care facility
bed capacity, it is not required, under statute, to accept a correspondingly reduced Seniers-and-Reople-with
Disabilities BivisionOregon Department of Human Services "long-term care facility" license as described in OAR
333-610-0010(428). Federal regulations, however, may require this under some circumstances. The following
certificate of need rules will apply at such time that appropriate, coordinated licensing rules are adopted by the
Seniorsand-People-with-Disabilities DivisionOregon Department of Human Services:q

(1) Future reconversion of such beds from residential care to long-term care (nursing hemefacility) beds will be
considered an expansion of the then existing Seniers-and-Reople-with-Disabilities BivisionOregon Department of
Human Services licensed long-term care facility service, and may be subject to the certificate of need law under
applicable thresholds regarding expansions in long-term care bed capacity; andql

(2) In evaluating a reconversion project, the divisionshaltgivestrengOregon Health Authority shall consideratien
te the costs, compared to new construction, and to the comparative quality and cost of care currently provided at
the facility; andql

(3) Reconversion projects as described in this rule will be subject to county-specific bed need criteria under OAR
333-610-0020 to 333-610-0030.

Statutory/Other Authority: ORS 431.12046}, 442.315

Statutes/Other Implemented: ORS 431.120(6}, 442.315
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SUSPEND: 333-610-0090

RULE SUMMARY: Suspend OAR 333-610-0090 - Suspends rule which is significantly out-of-date.

CHANGES TO RULE:
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AMEND: 333-610-0100
RULE SUMMARY: Amend OAR 333-610-0100 - Makes minor updates to terminology.

CHANGES TO RULE:

333-610-0100
Intermediate Care Facilities forthe-Mentaly-orEmetionally-Disturbed [

Distinct part intermediate care beds for-mentaty-eremeotionalh-disturbed-individuals; when the facility houses any

such individuals who require nursing care services of a IeveI frequency and duratlon equwalent to mtermedlate
care facility nursmg as deflned by the v ; =

DeDartment of Human Serwces are subject to certlflcate of need accordlng to ORS Gchapter 442 In determlnlng
need, the diwi
eonsiderOregon Health Authorltv shall con5|der Iong range plans; comparatlve bed ratlos in other states and shall
search, review and analyze existing professional literature and reports. The divisienOregon Health Authority shall
evaluate local,-substate; regional and statewide need, considering access, quality and costs. Public and private
facility beds shall be considered as equivalent for purposes of meeting the limited need for this category of care.
Statutory/Other Authority: ORS 431.12046}, 442.315

Statutes/Other Implemented: ORS 431.120(6}, 442.315
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AMEND: 333-610-0110
RULE SUMMARY: Amend OAR 333-610-0110 - Makes minor update to terminology.

CHANGES TO RULE:

333-610-0110
Intermediate Care Facilities for Chemically-DependentPersonstncludingAlesholicSubstance Use Disorders I

Distinct part intermediate care beds for Chemically-dependentpersons-necludingaleohelictreatment of substance

use disorders, when the facility houses any such individuals who require nursing care services of a level, frequency

and duratlon equwalent to mtermedlate care facility nursmg as deflned by the Seme%—and—Peep#e—m-t—h—Drsabﬂmes

Meat—a-l—Heal-t—h—&-wsmnOregon DeDartment of Human Serwces, must be I|censed by the Oregon DeDartment

Human Services rather than by the Oregon Health Authority, and are subject to certificate of need according to
ORS Echapter 442. In determining need, the divisienOregon Health Authority shall take into account long-range
plans of the Addictionsand-MentBehavioral Health Division; shall consider comparative bed ratios in other states;
and shall search, review and analyze existing professional literature and reports. The divisienOregon Health
Authority shall evaluate local, substate, regional and statewide need, considering access, quality and costs. Public
and private facility beds shall be considered as equivalent for purposes of meeting the limited need for this
category of care.

Statutory/Other Authority: ORS 431.12046},442.315

Statutes/Other Implemented: ORS 431.120(6}, 442.315
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