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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 There are currently outdated data references in the rules that direct an applicant to review data 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 ¶ 
 
In order tTo demonstrate need for nursing homefacility 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 431.120(6), 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:¶ 
(1) "Alternative Sservices" means any long-term care services other than nursing homes.¶ 
(2) "Adult Foster Care" means supervised living, like licensed residential care facility (home for the aged) but for 
five or fewer persons.and support services provided in a setting other than a nursing facility, including home and 
community-based services as defined by OAR chapter 411, division 020. ¶ 
(32) "Closed System Provider" means a facility or campus arrangement offering a continuing carAlternate service 
area" means an approved deviation from the countract for both unsupervised housing and licensed nursing facility 
care.y as the service area meeting exception criteria. ¶ 
(43) "Community Services/Nonresidential Services" means alternative services which do not involve 24-hour living 
outside of one's own home and may include in-home services or services provided outside of the home, such as 
meals, social activities, clinics, classes, organized day programs, etcAdult foster home" has the meaning given in 
ORS 443.705. ¶ 
(4) "Closed bed long term care facility" has the meaning given in ORS 101.020.¶ 
(5) "Continuing Ccare Ccontract" means a legally binding agreement between an individual and a closed system 
provider, which remains in effect for longer than two years, sometimes for the resident's lifetime. The contract 
states what shelter and services the home will provide to the resident over the time specified, and it states what 
obligations, including financial obligations, the resident will have to the home for the same time period. The 
contract will specify the nursing home services t consistent with the requirements found in OAR chapter 411, 
division 67.¶ 
(6) "Institutional level of care" hats the community will provide to residents, but will not be solely for the purpose of 
providing nursing home services. The primary purpose of the contract will be to provide a living situation to elderly 
persons who will usually be ambulatory and in good health upon entry into the community. Continuing care 
contracts are known by a variety of names, including life care contracts, entrance fee agreements, sustaining gift 
contracts, occupancy agreements, accommodation fee agreements, member trust fund contracts, founders' fees 
contracts, and community residence agreements.¶ 
(6) "Home for the Aged/Rest Home." See licensed residential care facility.¶ 
(7) "Home Nursing Care" or "Home Health Service" means nursing care provided in the home by a private duty 
nurse, visiting nurse, proprietary home care agency, or county home health agency.¶ 
(8) "In-Home Services" means alternative services delivered to the home; may include telephone reassurance, 
home delivered meals, housekeeper, heavy chores, homemaker, personal care, home nursing care, special care or 
therapy.¶ 
(9) "Institutional Care" means nursing home caremeaning given in OAR 411-317-0000(106).¶ 
(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.¶ 
(108) "Intermediate CLong-term care Ffacility (ILTCF)" means a licensed long-term care facility (nursing home) 
providing care for persons with significant but stable health problems requiring availability of a registered nurse 
for one eight-hour shift daily, five days a week, together with additional light or heavy aide care. ICFs for the 
mentally retarded are not included in this definition.¶ 
(11) "Licensed Residential Care Facility" (formerly called home for the aged). Under ORS 443.400(5), this type of 
substitute home/supervised living means "a facility that provides,: ¶ 
(a) Means a permanent facility with inpatient beds, providing:¶ 
(A) Medical services, including nursing services but excluding surgical procedures except as may be permitted by 
the rules of the Director of Human Services; and ¶ 
(B) Treatment for sixtwo or more physically handicapped or socially dependent individuals, residential care&". 
Under Seniors and People with Disabilities Division rules, residents may not require continuous nursing care but 
may require routine unrelated patients.¶ 
(b) Includes skilled nursing facilities and intermedication; special diets; assistance with activities of daily living; 
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palliative skin care; simple dressings; maintenance of casts, braces, and prostheses. Periodic licensed nursing care 
(catheter irrigation, dressing change, or periodic injections) may be provided on contract just as in a person's own 
homee care facilities but does not include facilities licensed and operated pursuant to ORS 443.400 to 443.455.¶ 
(129) "Long-Term Care Facility (LTCF)" refers to Oregon's current licensing category for all nursing home beds, as 
defined in Seniors and People with Disabilities Division licensure rules, whether freestanding or part of a hospital, 
and whether the patients are at skilled level of care or intermediate level.¶ 
(13) "Long-Term Care Services/Continuum of Care" means the entire set of possible services for persons in need of 
long-term health and/or social services.¶ 
(14) "Nursing Home" means long-term care facility, as defined in Seniors and People with Disabilities Division 
licensure rules, providing skilled and/or intermediate level nursing care.¶ 
(15) "Personal Care" means physician prescribed, registered nurse supervised, services delivered by trained 
individuals, including: Basic personal hygiene; bowel and bladder care; assistance with self-administered 
medications and oxygen; assistance with mobility, transfers and comfort; assistance with meal preparation and 
feeding; care of confused and/or mentally ill client; first aid and handling of emergencies; housekeeping necessary 
for health and safety; assistance to and from appointments; monitoring of client status.Readmission" means a 
patient discharge and readmission to the hospital 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 chronic obstructive pulmonary disease. ¶ 
(160) "Retirement Home" means a place where relatively independent older persons live together with little 
supervision with some common services such as housekeeping and some meals providedsidential care facility" has 
the meaning given that term in ORS 443.400.¶ 
(171) "Satellite Apartment" means a periodically supervised living arrangement associated with a home for the 
aged, nursing home, or other 24-hour residential facilityervice area" means the county where the facility is 
located.¶ 
(182) "Semi-Independent Living" means cooperative small group living in freestanding housing, with limited 
supervision and assistance on the basis of daily or less frequent visitst-up bed" means a bed that is licensed by 
Oregon Department of Human Services and is ready for immediate use.¶ 
(193) "Skilled Nnursing Ffacility (SNF)" means a licensed long-term care facility providing care for persons with 
severe and/or unstable health problems which cannot be managed at the intermediate care level, requiring the 
availability of a registered nurse 24 hours daily, seven days a week, but notfacility or a distinct part of a facility, that 
is primarily engaged in providing to inpatients skilled nursing care and related services for patients who requiring 
the levelse medical ofr nursing, physician and specialized services available in a hospital.¶ 
(20) "Substitute Home/Supervised Living" means nonmedical altern care, or an institution that provides 
rehabilitativeon services involving 24-hour care and supervision. In Oregon, includes licensed residential care 
facility (home for the aged), adult foster care, satellite apartments, or semi-independent livingfor the rehabilitation 
of individuals who are injured or sick or who have disabilities. 
Statutory/Other Authority: ORS 431.120(6), 442.315 
Statutes/Other Implemented: ORS 431.120(6), 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 ¶ 
 
The following principles will be appli(1) In evaluating need in the review of applications for certificate of need for 
nursing home bedservice area, the Oregon Health Authority shall consider indicators such as:¶ 
(1a) Clinical and epidemiological research indicates that, on the average, 30 nursing home beds per 1,000 persons 
age 65 and over would be sufficiDocumented hospital discharge delays due to insufficient nursing facility 
placement;¶ 
(b) Travel distance and travel-time burdents to meet the need for care for those functional deficits for which 
nursing home care is medically necessary and cost effective. This does not include uarest appropriate facility;¶ 
(c) Limited or unavailable specialized services (such as ventilization which is socially convenient rather than 
medically necessary. The experience of some states and some Oregon counties indicates that when sufficient 
alternatives are available, a ratio of less than 30 nursing home beds per 1,000 persons age 65 and over may be 
suffator care, bariatric care, complex behavioral health);¶ 
(d) Local workforce constraints that limit the number of set-up beds relative to licient to meet the population's 
needs.sed capacity; or ¶ 
(2e) Oregon data are consistent with section (1) of this rule. Because about ten percent of Oregon nursing home 
residents are not age 65 and over, and to allow for local variations, a goal of 40 beds (actually, a range of 35 to 45) 
(per 1,000 persons age 65 and older is hereby set, 33 percent greater than the research figure in section (1) of this 
rule. No county should exceed this bed ratio; although, as noted in section (1) of this rule, ratios well under 40 beds 
per 1,000 persons age 65 and over are often sufficient to meet community neeHospital readmissions.¶ 
(2) Population forecasting must be evidence-based and must distinguish short-stay and long-stay utilization.¶ 
(3) Forecasts must incorporate:¶ 
(a) Anticipated hospital discharge volumes;¶ 
(b) Statewide clinical and demographic trends.;¶ 
(3c) By 1991, there shall be no more than 40 nursing home beds per 1,000 persons age 65 and over in any Oregon 
county:¶ 
(a) For counties which had 54 or fewer beds per 1,000 in 1980, the goal is to be reached by 1986;Patterns of Home 
and Community Based Service (HCBS) utilization; and¶ 
(bd) For counties which had more than 54 beds in 1980, or have population densities below the state median, up to 
five additional years are allowed (see Tables 1, 2, and 3), recognizing the greater amount of time required to 
organize the expansion of alternative care under such circumstances.¶ 
(4) An average county or service area minimum occupancy of 95 percent, before adding beds, is to be used except 
when plans of state agencies utilizing beds, anticipated population changes, plans of other service area providers, 
and considerations of maintaining access at reasonable cost indicate that 90 percent is appropriate.¶ 
(5) Proposed beds are evaluated in relation to the entire local long-term care system; to resources in the local 
service area and in the health service areas as a whole; to plans of state and local agencies; and to Projected growth 
in the population age 65 and over, while recognizing that age is no longer a primary predictor of nursing facility 
use.¶ 
(4) Need determinations must reflect Oregon's statutory preference for supporting individuals in the least 
restrictive setting.¶ 
(5) Increased utilization of Home and Community Based Services does not, by itself, demonstrate policies 
expressed by the legislature. Additional beds will not be approved simply on the basis of "need" at a specific 
facility.¶ 
(6) Need should be projected on the basis of forecasted elderly population in three years. This time period will be 
extended freduced need for nursing facility beds if post-acute or specialized nursing facility capacity remains 
insufficient.¶ 
(6) Rural areas with limited facilities, or counties with population densities below the state median. It will be 
shortened when utilization of beds by state agencies has declined, and compensating utilization of alternativno 
facilities, are permitted to propose an alternate service care has occurred and is projected to continue.¶ 
(7) For future years, population projections prepared and published by the Portland State University Center for 
Population Research and Census (CPRC) in Population Projections, Oregon and Its Counties: 1980 to 2000, June 
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1984, will be used unless the applicant can demonstrate invalidity. If existing projections are showa. The Oregon 
Health Authority shall consider the following exception criteria. Factors include:¶ 
(a) Hospital referral patterns;¶ 
(b) Travel-time access; ¶ 
(c) Clinical service availability; and¶ 
(d) Other factors consistent with statewide health planning.¶ 
(7) All analyses must rely on tohe be invalid, an alternative acceptable to both the Public Health Division and CPRC 
will be substituted.¶ 
(8) Separate capacity levels for ICF and SNF beds are not set because these bed categories are not separately 
licensed.¶ 
[ED. NOTE: Tables & Publications referenced are available from 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 agency.]pproved sources. 
Statutory/Other Authority: ORS 431.120(6), 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 ¶ 
 
The following method is an extension of the general requirements for analysis of need set forth in OAR 333-580-
0040(1):¶ 
(1) Determine service area:¶ 
(a) Except as provided in subsections (b) and (c) of this section, the geographical service area of the applicant will be 
considered to beThe default service area is the county in which the nursing facility is located;.¶ 
(b) Service areas in health service area III are defined as follows: Hood River, Sherman and Wasco Counties; Crook, 
Deschutes and JIf the county has no licensed nursing facility, or if hospital refferson Counties; Gilliam, Morrow and 
Wheeler Counties; Union and Wallowa Counties; Baker County; Malheur County; Grant County; Harney County; 
Lake County; Umatilla County; and Klamath County;¶ 
(c) An applicant may propose an alternative service area to that specified in subsection (a) or (b) of this section. 
Such alternative service area, if accepted by the division, will be applied only to the review of the applicant's 
proposal, and shall not affect the applicral patterns or geographic access indicate that a county-based service area 
would not reflect actual utilization, the Oregon Health Authority may use a multi-county service area based on:¶ 
(A) Hospital referral patterns;¶ 
(B) Resident origin and discharge data;¶ 
(C) Travel-time and travel-distance accessibility;¶ 
(D) Rural health service availability; of subsections (a) and (b) of this section to other applications. The 
appropriateness of suchr ¶ 
(E) Patterns of post-acute care.¶ 
(c) An applicant may propose an alternative service area must be demonstrated by the applicant to the division's 
satisfaction. In demonstrating the appropriateness of the proposed alternative service area, the applicant shall 
discuss and provide data on the following:¶ 
(A) Patient origin and length of stay by zip code for admissions for the most recent completed fiscal or calendar 
year for all nursing homes in the proposed service area. The applicant should list zip code of originsupported by 
evidence demonstrating that the proposed boundaries reflect actual utilization and access patterns for post-acute 
and leongth of stay for each admission, but should not use any patient names. The proposed service area should 
account for at least 75 percent of all admissions to service area nursing homes. It is recognized that nursing homes 
other than the applicant may sometimes be unwilling to provide such data but at a minimum data must be provided 
for the applicant facility, and documentation must be submitted to show that other facilities were asked to provide 
data;¶ 
(B) Travel patterns and highways between the proposed service area and adjacent areas;-stay residents. ¶ 
(2) Collect utilization data. The applicant shall submit, and the Oregon Health Authority shall use, the most recent 
five years of available data, including:¶ 
(Ca) Historical market patterns for health and other services; and¶ 
(D) Geographic or other considerations that might delineate the proposed areas as a distinct service area.¶ 
(2) Estimate population age 65 and over in service area:¶ 
(a) As a basis for estimating service populaospital discharge data showing the number of discharges to nursing 
facilities, categorized by major clinical condition for particular past and future years, determine the population age 
65 and over in the service areas as of 1970, 1980 through 1985, 1990 and 1995;¶ 
(b) For 1970 and 1980, use the U.S. census counts;¶ 
(c) For 1990 and 1995, use the projections provided in Population Projections, Oregon and Its Counties: 1980 to 
2000, Center for Population Research and Census (CPRC), Portland State University, June 1984;¶ 
(d) For 1981 through 1986, use estimates of population age 65 and over developed by CPRC;¶ 
(e) Estimate the population age 65 and over for the tenth year prior to the application through 1979 using the 
following method:¶ 
(A) Determine the ratio of elderly to total population in both 1970 and 1980 by dividing the population over age 65 
by the total population for each of these years;¶ 
(B) Estimate these ratios for the tenth year prior to the application through 1979 by applying linear interpolation to 
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the 1970 and 1980 ratios from paragraph (A) of this subsection;¶ 
(C) Obtain estimates for total service area population in each year from the tenth year prior to the application 
through 1979 from CPRC's "Inter-Censal Estimates of Oregon, by County: 1970-1980," April 1982Medicare 
Severity-Diagnosis Related Grouping;¶ 
(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;¶ 
(c) Annual nursing facility cost reports or other publicly available utilization reports showing resident days, 
admissions, discharges, and set-up bed availability;¶ 
(Dd) To estimate the population age 65 and over for the tenth year prior to the application through 1979, multiply 
the ratio in paragraph (B) of this subsection by the total population from paragraph (C) of this subsection for each 
year.Set-up bed inventories for all facilities in the service area; and¶ 
(fe) To estimate the population age 65 and over for the years 1987 through 1989, apply linear interpolation to the 
1985 and 1990 figures for population age 65 and over;¶ 
(g) To estimate the population age 65 and over for any of the years 1991 through 1994 (if required by subsection 
(11)(a) of this rule), apply linear interpolation to the 1990 and 1995 projections of population age 65 and over.¶ 
(3) Obtain historical nursing home patient days: For each of the last 10 years, from the Annual Reports for nursing 
homes and hospital-based long-term care facilities, obtain the October 1 through September 30 yearly total 
patient days of nursing home care delivered in the service area.¶ 
(4) Determine historical use-rates:¶ 
(a) Based on section (2) of this rule, prepare a table, showing for each 10 years prior to the application to the fifth 
year following the year of submission of the application, the estimated age 65 and over population for the service 
area;¶ 
(b) Add to the table, a column, based on section (3) of this rule, showing annual historical patient days for each year 
from 10 years prior to the application to present;¶ 
(c) Determine use-rates (number of patient days per 1,000 persons age 65 and over in the service area) by dividing 
each figure entered under subsection (b) of this section, by the corresponding figure entered under subsection (a) 
of this section, divided by 1,000Home and Community Based Services utilization data where relevant to 
understanding long-stay trends.¶ 
(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.¶ 
(b) The applicant shall determine the total number of set-up beds in the service area for each of the past five 
years.¶ 
(54) Determine potential patient days: To the table prepared in section (4) of this rule, add columns historical 
utilization for each of the past follows:¶ 
(a) For each year from 10 years prior to the application to present, the number of licensed nursing home beds 
(including hospital-based) in the service area. The two most recent years are available from the division. Historical 
data are available from the Seniors and People with Disabilities Divisionive years. The applicant shall determine:¶ 
(a) Total resident days;¶ 
(b) Short-stay resident days (less than or equal to 90 days);¶ 
(bc) For each bed number in subsection (a) of this section, multiply by 365 to obtain potential calendar year patient 
days available in the service area.Long-stay resident days (greater than 90 days);¶ 
(6d) Determine average occupancy: To the table prepared in sections (4) and (5) of this rule, add a column 
computed by dividing the historical patient days for each year, by the potential patient days, and converting to 
percent.¶ 
(7) Evaluate occupancy:¶ 
(a) If, in the most recent October 1 through September 30 year for which Annual Report data are available, average 
occupancy for the service area was 95 percent or more, more beds may be needed;¶ 
(b) If average occupancy for the service area was less than 95 percent, more beds may not be needed. Applicant 
must demonstrate, under these circumstances, that a combination of factors will assure 95 percent service area 
occupancy if the application is approved. Such factors may include the plans of state agencies utilizing nursing 
home beds; projected increases of user populations; plans of other nursing home providers in the service area;¶ 
(c) If 95 percent service area occupancy cannot be demonstrated, but 90 percent can be demonstrated, and 
applicant demonstrates that approval would result in maintaining access to nursing home care in the service area 
at reasonable cost, the beds may be needed.¶ 
(8) If, under section (7) of this rule, beds may be needed, proceed with the analysisNumber of hospital discharges to 
nursing facilities; and¶ 
(e) Population age 65 and older and population age 75 and older within the service area.¶ 
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(A) Short-stay utilization rates must be calculated per 1,000 hospital discharges, stratified where possible by major 
clinical category.¶ 
(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 long-stay demand within the service area.¶ 
(95) Determine future bed inventory: To the most recent available Seniors and People with Disabilities Division 
inventory of licensed nursing home beds (including hospital-based) in the service area, make the following 
adjustments:¶ 
(a) Add beds in the service area not yet licensed, for which there is an approved certificate of need in effect;¶ 
(b) Subtract beds in the service area for which there is a documented commitment to the division for delicensure 
within the next three years.¶ 
(10) Determine the year by whThe Oregon Health Authority shall apply smoothing or statistical adjustment 
methods to avoid distortion from the COVID-19 pandemich, to demonstrate need:¶ 
(a) Ordinarily, this will be three years after the calendar year of the letter of intent;emporary closures, or 
anomalous events.¶ 
(b6) If, according to Table 1, the estimated 1985 population density of the service area is in the lowest quartile of 
Oregon counties, this will be five years;Evaluate occupancy and utilization patterns:¶ 
(ca) If the population density is in the second quartile, this will be four years;¶ 
(d) If the data available from the central offices of the state agencies utilizing nursing home care in the service area 
meet the following criteria, then the indicated times in subsections (a), (b) and (c) of this section will be shortened 
by one year:¶ 
(A) Utilization of nursing home care in the service area by state agencies has decreased during the most recent 12 
months;¶ 
(B) Utilization of alternative care in the service area by state agencies haOccupancy shall be calculated using: 
Occupancy = total resident days � (set-up beds � 365).¶ 
(b) Occupancy levels, trends, and variability shall be analyzed over the five-year period, including:¶ 
(A) Whether occupancy is increased, correspondingly, in the most recent 12 monthsing, decreasing, or stable;¶ 
(CB) Projections and plans for utilization of nursing home care in the service area, and for alternative care, by state 
agencies, indicate stabilization or continuance of the trends in paragraphs (A) and (B) of this subsection, 
respectively.¶ 
(11) Construct table for analysis of need:¶ 
(a) Provide a column for each of the five years starting with the letter of intent year;¶ 
(b) Provide a row for the service areaDifferences between short-stay and long-stay utilization;¶ 
(C) The age distribution of long-stay residents, including changes in the population age 675 and ovlder for each 
year, estimated in section (2) of this rulein the service area;¶ 
(cD) Provide a row for each of the following possible use-rates:¶ 
(A) The 1980 service area bed supply per 1,000 persons age 65 and over, based on Table 2;Geographic disparities 
within the service area; and¶ 
(BE) The upper and lower bed supply objectives from Table 3 for the year identified in section (10) of this rule;¶ 
(C) The most recent use-rate identified in section (4) of this rule, divided by 365;Facility-level variation in 
occupancy or case mix.¶ 
(Dc) The use-rate based on a projection of the use-rates for the last 10 years, divided by 365;¶ 
(E) If the series of use rates in section (4) of this rule shows a maximum or a minimum year prior to the most recent 
year, the use-rate based on a projection of the use-rates for the yearsOregon Health Authority shall consider 
occupancy in conjunction with demand, access, startffing with that maximum or minimum year, divided by 365;¶ 
(F) Standard bed supply figures of 30, 35, 40, and 45 nursing home beds per 1,000 persons age 65 and over.¶ 
(d) Review prior years' bed supply as tabulated in section (5) of this rule in order to determine whether the rates 
projected in paragraphs (c)(D) and (E) of this section reflect changes in utilization with constant bed supply, or 
changes in utilization correlated with changes in bed supply. If the latter is the case, calculate alternative 
projections for paragraphs (c)(D) and (E) of this section;¶ 
(e) Review performance and plans of state agencies utilizing nursing home and alternative care, as obtained for 
section (10) of this rule, in order to determine whether alternatives to the projections in paragraphs (c)(C), (D) and 
(E) of this section, adjusted numerically because of the performance and the plans, would lead to different 
projected rates and should also be tabulated.¶ 
(12) Complete table for analysis of need: Fill in the table constructed in section (11) of this rule by multiplying the 
estimated service area population age 65 and over (second row), for each year, by the various flat, projected and 
adjcapacity, age-related demographic trends affecting long-stay utilization, and changes in the post-acute care 
environment.¶ 
(7) Assess localized access constraints. Nursing facility need may be demonstrated by evidence of at least one of 
the following:¶ 
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(a) Documented hospital discharge delays causted use-rates indicated in subsections (11)(c), (d) and (e) of this rule. 
For each use-rate based projection (those based on the assumptions in paragraphs (11)(c)(C), (D) and (E) of this 
rule), divide the result of this multiplication by 0.95, in order to assume 95 percent occupancy.¶ 
(13) Evaluate impact of application: Add the requested beds to the existing future inventory in section (9) of this 
rule. Compare the result to the column of the table completed in section (12) of this rule for the year selected in 
section (10) of this rule, and to the bed need indicated for that year in a county or service area plan, if available, that 
meets the criteriaby insufficient nursing facility availability or specialty beds;¶ 
(b) Extraordinary travel time to the nearest appropriate nursing facility;¶ 
(c) Insufficient availability of spection (14) of this rule.¶ 
(14) Service area plans: For use in analysis by the division, a county or service area plan must meet the following 
criteria:¶ 
(a) Satisfy the service area definition in section (1) of this rule;¶ 
(b) Cover a time period, year-by-year, of at least five years, projecting:¶ 
(A) Nursing home caseloads; and¶ 
(B) Alternative care caseloads.ialized services (such as ventilator care, behavioral health, bariatric care, or complex 
medical care);¶ 
(cd) Be within the yearly upper limits on service area bed supply established by application of section (10) and 
paragraph (11)(c)(B) of this rule, unless an analysis under subsection (16)(b) of this rule demonstrates that higher 
limits are justifiChronic understaffing preventing conversion of licensed beds to set-up beds;¶ 
(de) Be prepared by the local area agency on aging and/or the state Seniors and People with Disabilities Division, 
and approved by the Seniors and People with Disabilities Division.¶ 
(15) Compare application to state goals:¶ 
(a) If a service area plan as defined in section (14) of this rule is available, the applicant is expected to demonstrate 
consistency with that plan and justify any inconsistencies;¶ 
(b) If there is no service area plan as defined in section (14) of this rule, then, depending on the relationship of the 
impact of the application on bed supply to the upper and lower bed supply objectives identified in paragraph 
(11)(c)(B), subsections (c), (d) or (e) of this section will apply;¶ 
(c) If approval of the application would result in:Lack of facilities in the county or region such that residents must 
routinely cross county or regional boundaries to obtain care; or ¶ 
(Af) More beds than the 1980 ratio identified in Table 2, if that ratio is above the lower limit identified in paragraph 
(11)(c)(B) of this rule; or¶ 
(B) More beds than the upper limit identified in paragraph (11)(c)(B) of this rule; or¶ 
(C) Addition of beds in a service area which includes all or part of any county which is in the highest quartile of beds 
per 1,000 persons age 65 and over (see Table 2, or subsequent annual revisions as available), then the appliHospital 
readmissions.¶ 
(8) Determine future bed need. Forecast short-stay and long-stay demand:¶ 
(a) Short-stay demand shall be forecanst is expected to demonstrate under subsection (16)(b) of this rule that, by 
the calendar year identified for paragraph (11)(c)(B) of this rule, there are no feasible long-term care alternatives to 
an increase in nursing home beds.¶ 
(d) If none of paragraphs (c)(A), (B) or (C) of this section are the case, and the approval of the application would 
result in:using projected hospital discharge volumes, adjusted for observed admission rates into nursing facilities.¶ 
(Ab) Maintaining the 1980 ratio identified in Table 2, if that ratio is above the lower limit identified in paragraph 
(11)(c)(B) of this rule but below the upper limit; or¶ 
(B) Falling below that ratio, but above the lower limit identified in paragraph (11)(c)(B) of this rule, then the 
applicant is expected to show that alternative care capacity in the localLong-stay demand shall be forecast using:¶ 
(A) Historical long-stay rates;¶ 
(B) Expected Home and Community hBas not been increasing; that nursing home utilization has not been 
decreasing; and there is no reasonable expectation that these utilization rates wouled Service (HCBS) utilization; 
and¶ 
(C) Expected changes in those respective directions prior to the year determined in section (10) of this rule. 
Alternatively, applicants whose projects fall into one of the categories of this subsection may demonstrate need 
under the criteria specified in subsection (16)(b) of this rule.¶ 
(e) If neither subsection (c) nor (d) of this section is the case, then approval of the application would result in 
increasing the 1980 ratio identified in Table 2, up to or closer to the lower limit identified in paragraph (11)(c)(B) of 
this rule. In this case, the applicant is expected to inventory the alternative capacity ane population age 75 and 
older.¶ 
(c) Demand shall be forecast for the year three years after the calendar year of application.¶ 
(9) Determine future bed inventory. Projected futilization in the locality and to indicate the criteria under which 
the nursing home will refer prospective patients to each alternative rather than admit them to the nursing home.¶ 
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(16) Justification of bed capacity above state goals:¶ 
(a) If the criteria in subsection (15)(a), (d) or (e) of this rule apply and are satisfied,ure supply shall include or 
account for:¶ 
(a) Current set-up beds inat the service area may be added or relocated provided all criteria specified in OAR 333-
580-0040 through 333-580-0060 are met;¶ 
(b) If subsection (15)(c) of this rule applies, then time of applicant's letter of intent;¶ 
(b) Beds associated withe applicant must demonstrate that there are no feasible long-term care altroved but not 
yet opernatives in the service area by the calendar year identified in paragraph (11)(c)(B) of this rule by 
demonstrating that at least one of the following conditions exist:¶ 
(A) Applicant must show that superior and accessible alternatives to the proposed addonal Certificate of Need 
projects; and¶ 
(c) Beds scheduled for relocated beds, in terms of appropriateness, efficiency, effectiveness or cost, have not been 
developed, and cannot be developed by this provider or another potential provider in time to meet needs, or would 
not be financially feasible; or have insufficient capacity, which could not be expanded in time to meet needs, or 
expansion is not financially feasible;¶ 
(B) Applicant may show that utilization of service area nursing home beds by persons under age 65 (mentally or 
emotionally disturbed, mentally retarded or developmentally disabled, alcohol or drug dependent, or physically 
handicapped) is occurring in numbers greater than 15 percent of the service area nursing home average daily 
census. This may justify adding or relocating bedclosure or conversion at the time of applicant's letter of intent.¶ 
(10) Identify any shortfall. A bed shortfall exists if:¶ 
(a) Required beds exceed projected future set-up beds; or¶ 
(b) Localized access constraints under subsection (15)(c) of this rule to the extent that the placements are 
appropriate under the authorization criteria of the central offices of the state Department of Human Services;¶ 
(C) Applicant must show that the efficiency and appropriateness of utilization of existing nursing home beds and 
alternatives in 6) would remain unresolved without additional beds.¶ 
(11) Consistency withe service area is as high as can be expected;¶ 
(D) Applicant must show that persons for whom nursing home care is necessary would experience serious 
problems in terms of availability, accessibility and cost in obtaining such care without the added or relocated 
beds;¶ 
(E) If proposal involves either permanent or "swing" utilization of hospital beds as long-term care beds, and 
subsection (15)(c) of this rule applies, applicant must present a justification consistent with paragraphs (A) to (D) of 
this subsection;¶ 
(F) If subsection (15)(c) of this rule applies, applicant may demonstrate need by showing that there is provider 
commitment to phase out (close, or convert to other uses) sufficient presently existing, specific beds so as to bring 
the local level of nursing home capacity back below the limit at which subsection (15)(c) of this rule would apply for 
future years, within 12 months after the projected opening of beds if the application is approved.¶ 
[ED. NOTE: Tables & Publications referenced are available from the agencplanning. If a service area plan exists, the 
applicant must demonstrate consistency or justify deviation due to updated 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 431.120(6), 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 facility services, and beds offered in or through a hospital, must be separately licensed by the 
Seniors and People with Disabilities Division. Therefore, the creation of a long-term care facility by a hospital will 
be considered to constitute the establishment of a new health care facility, subject to review under OAR 333-550-
0010(1)Oregon Department of Human Services. Additions to the bed capacity of such facilities will 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).¶ 
(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(128)) in such 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 homefacility project would be under OAR 333-610-0000 to 333-610-0030. 
Statutory/Other Authority: ORS 431.120(6), 442.315 
Statutes/Other Implemented: ORS 431.120(6), 442.315

Page 12 of 17



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 ¶ 
 
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 PublicOregon Health DivisionAuthority. 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:¶ 
(1) The proposal will not be subject to county-specific nursing homefacility bed need criteria under OAR 333-610-
0000 to 333-610-0030 because it will not create permanent new nursing homefacility beds. The divisionOregon 
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:¶ 
(a) Health policy of the state, as reflected in ORS 410.010, 410.020, 410.030, 410.050 and 410.0605; ORS Chapter 
442 generally; and other applicable statutes;and ORS 442.310 ¶ 
(b) Interpretation of that policy, as reflected in the plans and administrative rules of the Health Division and the 
Senior and Disabled Services DivisionOregon Health Authority and the Oregon Department of Human Services. In 
considering strategies for increasing the accessibility of nursing homefacility beds, priority will be given to 
increasing the utilization of appropriate alternative care (thereby freeing up existing nursing homefacility beds), 
rather than increasing the number of nursing homefacility 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.¶ 
(2) The divisionOregon Health Authority, in reviewing the proposal for financial feasibility under OAR 333-580-
0060, will take into consideration such factors as:¶ 
(a) A conservativeEstimated projection of Medicare utilization according to the current stringent "skilled" level of 
care criteria of the fiscal intermediaries;¶ 
(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;¶ 
(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;¶ 
(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; and¶ 
(e) Potential that the proposal will or will not increase Medicare costs, per illness episode, beyond those allowed for 
under diagnosis-related groups reimbursement. 
Statutory/Other Authority: ORS 431.120(6), 442.315 
Statutes/Other Implemented: ORS 431.120(6), 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 ¶ 
 
When a long-term care facility chooses to obtain a Seniors and People with Disabilities Division license as a 
"licensedlicense from the Oregon Department of Human Services as a residential care facility" as describfined in 
OAR 333-610-0010(110) 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 Seniors and People with 
Disabilities DivisionOregon Department of Human Services "long-term care facility" license as described in OAR 
333-610-0010(128). 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 
Seniors and People with Disabilities DivisionOregon Department of Human Services:¶ 
(1) Future reconversion of such beds from residential care to long-term care (nursing homefacility) beds will be 
considered an expansion of the then existing Seniors and People with Disabilities DivisionOregon 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; and¶ 
(2) In evaluating a reconversion project, the division shall give strongOregon Health Authority shall consideration 
to the costs, compared to new construction, and to the comparative quality and cost of care currently provided at 
the facility; and¶ 
(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 431.120(6), 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: 

333-610-0090 
Intermediate Care Facilities for the Mentally Retarded  
Distinct part intermediate care beds for mentally retarded or developmentally disabled individuals, when the 
facility houses any individuals who require nursing care services of a level, frequency and duration equivalent to 
intermediate facility care nursing as defined by the Seniors and People with Disabilities Division, must be licensed 
by the Seniors and People with Disabilities Division, rather than by the Addictions and Mental Health Division, and 
are subject to certificate of need according to ORS Chapter 442. In determining need, the division shall take into 
account long-range plans of the Addictions and Mental Health Division; shall consider comparative bed ratios in 
other states; and shall search, review and analyze existing professional literature and reports. The division 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 431.120(6), 442.315 
Statutes/Other Implemented: ORS 431.120(6), 442.315
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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 for the Mentally or Emotionally Disturbed ¶ 
 
Distinct part intermediate care beds for mentally or emotionally disturbed individuals, when the facility houses any 
such individuals who require nursing care services of a level, frequency and duration equivalent to intermediate 
care facility nursing as defined by the Seniors and People with Disabilities Division, must be licensed by the Seniors 
and People with Disabilities Division, rather than by the Addictions and Mental Health Division, andOregon 
Department of Human Services are subject to certificate of need according to ORS Cchapter 442. In determining 
need, the division shall take into account long-range plans of the Addictions and Mental Health Division; shall 
considerOregon Health Authority shall consider long-range plans; comparative bed ratios in other states; and shall 
search, review and analyze existing professional literature and reports. The divisionOregon 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 431.120(6), 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 Dependent Persons, Including AlcoholicSubstance Use Disorders ¶ 
 
Distinct part intermediate care beds for Chemically dependent persons, including alcoholictreatment of substance 
use disorders, when the facility houses any such individuals who require nursing care services of a level, frequency 
and duration equivalent to intermediate care facility nursing as defined by the Seniors and People with Disabilities 
Division, must be licensed by the Seniors and People with Disabilities Division, rather than by the Addictions and 
Mental Health DivisionOregon Department of Human Services, must be licensed by the Oregon Department 
Human Services rather than by the Oregon Health Authority, and are subject to certificate of need according to 
ORS Cchapter 442. In determining need, the divisionOregon Health Authority shall take into account long-range 
plans of the Addictions and MentBehavioral Health Division; shall consider comparative bed ratios in other states; 
and shall search, review and analyze existing professional literature and reports. The divisionOregon 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 431.120(6), 442.315 
Statutes/Other Implemented: ORS 431.120(6), 442.315
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