
Secretary of State 

NOTICE OF PROPOSED RULEMAKING HEARING* 
A Statement of Need and Fiscal Impact accompanies this form. 

 

Department of Human Services, Office of Licensing and Regulatory Oversight     411 
____________________________________________________________________________________________________________________________________ 

Agency and Division            Administrative Rules Chapter Number 
 

Kimberly Colkitt-Hallman 500 Summer Street NE, E-48         (503) 945-6398 
     Salem, OR 97301-1074 
_____________________________________________________________________________________________________________________________________ 

Rules Coordinator   Address       Telephone 

 

RULE CAPTION 

Nursing Facilities/Licensing - Transfers 
Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.  
 

July 17, 2015   9:00 am  Human Services Building   Staff 
       500 Summer Street NE, ROOM 160 
       Salem, Oregon 97301   
 

Hearing Date      Time   Location      Hearings Officer 

Auxiliary aids for persons with disabilities are available upon advance request. 

 

RULEMAKING ACTION 

Secure approval of new rule numbers (Adopted or Renumbered rules) with the Administrative Rules Unit prior to filing. 
 

 

 

ADOPT:  

 
AMEND:  

411-088-0050; 411-088-0060 
 
REPEAL:  

Temporary Rules: 411-088-0050(T); 411-088-0060(T) 
 
RENUMBER:  

 
AMEND & RENUMBER:  

 

Stat. Auth.: ORS 410, 441.055, 441.605 

 
Other Auth.:  

 

Stats. Implemented: ORS 441.055, 441.600, 441.615 



RULE SUMMARY 

The Department of Human Services (Department) is proposing to update the rules in 
411-088-0050 and 411-088-0060 to make permanent, temporary changes that were 
implemented March 2, 2015 to meet the requirements of 411-088-0070. The 
amendments provide the correct citation for a form that is named in both rules, and 
delete the outdated form that was included as an exhibit at the end of the rule division. 
Minor wording, grammar, formatting, and punctuation changes will be made to the 
rules as well to improve clarity. 
 

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

reducing the negative economic impact of the rule on business. 
 

Written comments may be submitted via e-mail to Kimberly.Colkitt-Hallman@state.or.us or mailed to 500 

Summer Street NE, E48 Salem, Oregon, 97301-1064. All comments received will be given equal consideration 

before the Department proceeds with the permanent rulemaking.  
 
 

July 21, 2015 at 5 p.m. 
Last Day for Public Comment (Last day to submit written comments to the Rules Coordinator) 

 
  

Signed Michael R. McCormick, Director, Aging and People with Disabilities       6/15/2015 

Signature                       Date

mailto:Kimberly.Colkitt-Hallman@state.or.us


           
Secretary of State 

A Notice of Proposed Rulemaking Hearing or a Notice of Proposed Rulemaking accompanies this form. 
 

Department of Human Services, Office of Licensing and Regulatory Oversight   411 
 

Agency and Division            Administrative Rules Chapter Number 

 

Nursing Facilities/Licensing - Transfers 
Rule Caption (Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.)  

 

In the Matter of: The adoption of OAR 411-088-0050 and 411-088-0060 and repeal of 411-
088-0050(T) and 411-088-0060 (T) relating to nursing facilities/licensing.  
 

Statutory Authority: ORS 410, 441.055, 441.605 
 
Other Authority:  
 

Stats. Implemented: ORS 441.055, 441.600, 441.615 
 
Need for the Rule(s):  

The Department needs to amend OAR 411-088-0050 and 411-088-0060 to remove an 
exhibit that is no longer applicable and contradicts another rule in the division.  The 
Department will remove the exhibit and all references to the exhibit from the rules and 
replace those references with citation to the current Department form.  The Department 
also needs to make minor wording, grammar, formatting, and punctuation changes to 
the rules to improve clarity. The Department will make these changes to make the 
rules more understandable and easy to read. 
 
Documents Relied Upon, and where they are available: 

 
Fiscal and Economic Impact:  

Statement of Cost of Compliance:  

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

The Department estimates that amending OAR 411-088-0050 and 411-088-0060 will 
have the following fiscal and economic impact: 
 

State Agencies:  
The Department is not expecting a fiscal or economic impact to the Department or 
other state agencies as a result of the proposed changes. 
 

Units of Local Government:  
The Department is not expecting a fiscal or economic impact to county-operated Area 
Agencies on Aging as a result of the proposed changes. 
 
Consumers:  



The Department is not expecting any additional fiscal and economic impact on 
consumers because the proposed rule changes clarify a nursing facility administrative 
service that is included in the bundled rate. 
 

Providers:  
The Department is not expecting any additional fiscal and economic impact on nursing 
facility providers as a result of the proposed changes. 
 
Public:  
The Department is not expecting any fiscal or economic impact on the public because 
the proposed changes are an administrative function exclusively for nursing facilities. 
 
2. Cost of compliance effect on small business (ORS 183.336): 

a. Estimate the number of small businesses and types of business and industries with small businesses subject to the rule: 

There are currently 137 nursing facilities in Oregon.  Of these, the Department 
estimates that 13 facilities may be considered a small business as defined by ORS 
183.310.  
 
Projected reporting, recordkeeping and other administrative activities required for compliance, including costs of professional 

services: 

The Department is not expecting any additional fiscal and economic impact on nursing 
facility providers as a result of the proposed changes. 
 
c.  Equipment, supplies, labor and increased administration required for compliance:  

The Department is not expecting any additional fiscal and economic impact on nursing 
facility providers as a result of the proposed changes. 
 
How were small businesses involved in the development of this rule? 

Small businesses as defined in ORS 183.310 were represented by Leading Age 
Oregon and the Oregon Health Care Association through the Administrative Rule 
Advisory Committee. Small businesses will also be included in the public review and 
comment period. 
 
Administrative Rule Advisory Committee consulted?:  

Yes. The Administrative Rule Advisory Committee included representation from 
Oregon Health Care Association, Leading Age Oregon, Oregon Association of Area 
Agencies on Aging and Disabilities, the Long Term Care Ombudsman, Lane County 
Legal Aid and Advocacy and the Department. 
 
 

 

Signed Michael R. McCormick, Director, Aging and People with Disabilities       6/15/2015 

Signature                       Date
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DEPARTMENT OF HUMAN SERVICES 
AGING AND PEOPLE WITH DISABILITIES 

OREGON ADMINISTRATIVE RULES 
 

CHAPTER 411 
DIVISION 88 

 
NURSING FACILITIES/LICENSING - TRANSFERS 

 
411-088-0050 Right to Return from Hospital 
 
(1) If a resident is transferred to a hospital, the facility may shall not fill the 
resident's bed with another person if the resident or the resident's legal 
representative offers payment, or reimbursement is available from the 
DivisionDepartment, for the period of the hospital stay. If payment or 
/reimbursement is offered or available, from or on behalf of the resident, or 
the Division Department, or a combination thereof, or if the facility has not 
complied in full with section (2) of this rule, the resident shall have the right 
of return to his or /her bed immediately after the period of hospital stay. 
 
(2) The Administrator, or his or /her designee, is responsible for notifying 
the resident or /legal representative and any agency responsible for the 
welfare or support of the resident of the option to offer payment to hold the 
bed prior to filling the bed with another person. This notification shall be 
documented in the resident's record by either the resident's or legal 
representative's written agreement to pay or rejection of the option to pay. 
 
(3) If the resident is unable, due to physical or mental incapacity, to enter 
such agreement and there is no legal representative known to the facility, 
this fact shall be documented in the resident's record and the resident's bed 
may thereafter be filled upon issuance of the notice (SDS 0510Exhibit 2). 
 
(4) If the resident's bed has been given to another person because 
payment was not offered, the resident shall have priority for readmission 
over all other persons with a right to readmission and over any other 
waiting list. 
 
(5) If a former resident or his or /her legal representative requests right of 
return and the facility denies right of return, then the facility shall give 
written notice (Exhibit 2SDS 0510). 
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(6) Persons with right of return have priority over all persons with right of 
readmission. 
 
(7) Residents with a right of return are entitled to return to the facility 
immediately upon discharge from the hospital unless the resident's bed has 
been filled in compliance with OAR 411-088-0050this rule and there is no 
available bed in the facility. 
 
Stat. Auth.: ORS 410, & ORS 441.055 
Stats. Implemented: ORS 441.055, ORS 441.600, & ORS 441.615 
 
411-088-0060 Right to Readmission 
 
(1) Any person transferred from a facility voluntarily or involuntarily shall 
have the right of readmission to the facility from which the person was 
transferred, provided that: 
 

(a) A request for readmission is made within 180 days of the date of 
transfer; and 

 
(b) The person is eligible by means of payment and requires nursing 
facility care; and 

 
(c) No determination was made at informal conference or hearing that 
the person would does not have the right of readmission. 

 
(2) Section (1) of this rule does not require a facility to accept a person in a 
bed located in a room which is occupied by a resident of the opposite sex 
at the time of the request. 
 
EXCEPTION: A facility is required to accept a person to a room occupied 
by a resident of the opposite sex if the respective resident previously 
shared a room in the facility and if neither resident objects to the admission. 
 
(3) Section (1) of this rule does not require a facility to accept a person who 
voluntarily transferred from the facility directly to another nursing facility. 
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(4) If a person, or his or /her legal representative, request readmission, and 
the facility denies readmission, then the facility shall give written notice 
(Exhibit 2SDS 0510). 
 
(5) A former resident who receives Medicaid does not have the right to be 
readmitted to a facility which is not Medicaid certified unless reimbursement 
is available pursuant to OAR 411-070-0010. 
 
(6) If more than one person has a right of readmission, priority in allocation 
of vacancies shall be determined by the earliest date of application for 
readmission. 
 
(7) Exception. A person whose stay(s) in the facility totals 30 or fewer days 
and was transferred pursuant to OAR 411-088-0070(1)(d) (post-hospital 
extended care services or specialized services) shall may not have a right 
of readmission. 
 
Stat. Auth.: ORS 441.055,  & ORS 441.605 
Stats. Implemented: ORS 441.055, ORS 441.600, & ORS 441.615 
 



 

EXHIBIT 88-2 
 

NOTICE OF DENIAL OF READMISSION/RETURN 
 

This notice issued by __________________________________________ 

to _________________________.  Copies of this notice have also been issued to the  

following people (include address and relationship to resident) and agencies: 

 
 
 
Date resident transferred from this facility:  _________________________________ 
 
Location to which transferred: ___________________________________________ 
 
This action is taken or proposed to be taken because:            
 Check appropriate box(es) 

  Denial of Right to Return from the hospital - OAR 411-088-0050 

  Denial of Right to Readmission - OAR 411-088-0060 

  Request not made within 180 days – OAR 411-088-0060(1)(a) 

  Not eligible by means of payment – OAR 411-088-0060(1)(b) 

  No bed available at present time (Will be admitted as soon as bed is 
available) – OAR 411-088-0060(2) 

  Other (OAR Reference Required): _________________________________ 

 

More specifically, this action is taken/proposed because (include the specific 
subsection of the OAR which gives the facility the authority to issue the notice): 

 

 

 

This notice must be accompanied by a copy of the Seniors and People with Disabilities 
Division's brochure, "Leaving the Nursing Facility" (SDS 9027).  This brochure 
explains any rights you may have to a hearing.  If you did not receive a copy of the 
brochure, you should contact the Seniors and People with Disabilities Division at 1-
800-232-3020 immediately. 

 
_______________  _____________________________________________ 
      Date     Signature and Title of Facility Representative 

http://dhsforms.hr.state.or.us/Forms/Served/SE9027.pdf
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