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The Origins of the Oregon Mortuary & Cemetery Board (OMCB)

In 1921, the Funeral Directors and Embalmers Board was created.

The name of the agency changed in 1983 to the State Mortuary Board.

The Board’s name was changed again in 1985 (after a significant incident in Lincoln City) to the State Mortuary

and Cemetery Board.

The Lincoln City incident had a profound impact on the community, the death care industry, the State of Oregon

and this agency.

As a result of this incident, the agency’s focus became Consumer Protection.

During the 1985 legislative session,

the Death Laws Task Force (comprised of Lincoln City residents, industry

representatives & legislators) was formed and most of the laws relating to death care were rewritten.

OMCB’s Mission Statement

The mission of the Board is to protect public health, safety and welfare by fairly and efficiently

performing its licensing, inspection and enforcement duties; by promoting professional behavior and

standards in all facets of the Oregon death care industry; and, by maintaining constructive

relationships with licensees, those they serve and others with an interest in the Board'’s activities.

Overview of OMCB’s Performance and Outcome Measures

Our agency currently has five approved Key Performance Measures (KPMs) that are reported on an annual basis for the

fiscal year: July 1st through June 30th.

The five Key Performance Measures are as follows:

KPM # Approved Key Performance Measures (KPMs)
- . Percentage of licensed facilities inspected not less than once per
1 Facility Inspection . .
biennium.
. N Percent of investigative reports completed within six months of a
2 Complaint Investigation . . .
complaint from any person against a licensee.
Percent of customers rating their satisfaction with the agency’s customer
3 Customer Service service as “good” or “excellent”: overall, timeliness, accuracy, helpfulness,
expertise, availability of information.
4 Best Practices Percent of total best practices met by the Board.
5 Timely Resolution of Complaints | Percent of cases closed within 9 months.

For 2020, the following percentages and narratives were reported:

KPM #1: Facility Inspection — Percentage of licensed facilities inspected not less than once per biennium

Inspections Completed ‘

Actual 31%

Target 100%

OMCB currently regulates 758 licensed facilities located throughout the state. Our agency's statutory mandate is to
inspect at least half of these (approximately 379) during each fiscal year. For the period of July 1, 2019 through June 30,
2020, OMCB Inspectors performed and completed a total of 109 facility inspections. These inspections included 92
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random biennial inspections and 17 licensing action inspections. The number of completed inspections equate to a rate
of 31% of licensed facilities inspected not less than once per biennium.

Factors Affecting Results

For the period of July 2018 through most of 2019, our agency was unable to perform inspections due to a limited
number of staff. From July 2018 through June 2019, we did not have an Inspector on staff. From June 2019 through
December 2019, our agency had one Inspector, who focused entirely on the pending backlog and licensing action
inspections required to maintain our most essential operations.

By the end of 2019, both OMCB inspector positions were filled. In January of 2020, OMCB’s Compliance Division took
steps to enhance the volume, quality and efficiency of inspections. For approximately two months, inspections were
running at full capacity and on target to meet our statutory mandate. However, in early March, the statewide
restrictions related to the COVID-19 pandemic negatively and significantly impacted our agency's operations, especially
inspections. Inspectors were still able to conduct on-site inspections of stand-alone cemeteries, but were greatly limited
in their ability to physically inspect other licensed facilities.

In recent months, our agency has adjusted to the limitations created by the pandemic by implementing protocols for
conducting virtual inspections that will allow us to continue to work and strive towards meeting our statutory mandate,
while fully complying with all of the state-wide restrictions.

KPM #2: Complaint Investigation — Percent of investigative reports completed within six months of a complaint from any
person against a licensee

Complaint Investigation ‘

Actual 98%
Target 90%

Between July 1, 2019 and June 30, 2020, OMCB opened 43 cases. Of these, 42 were or are being presented within six
months of the complaint, for a rate of 98%. Our agency has maintained a 100% report rate over the last 6.5 years. The
remaining complaint is expected to be presented during the October 2020 board meeting, which will fall within the 6
month time frame. If this occurs, the rate is expected to remain at 100%.

Factors Affecting Results
There has been a recent increase in licensing actions, which may impact these results in the future. Our Investigator is

also responsible for conducting background investigations for certain license applications. This increase in demand may
cause the time available for case investigations to be reduced.

KPM #3: Customer Service — Percent of customers rating their satisfaction with the agency’s customer service as “good”
or “excellent”: overall, timeliness, accuracy, helpfulness, expertise, availability of information

Customer Service

Overall

Actual No Data
Target 95%
Availability of Information

Actual No Data
Target 95%
Helpfulness

Actual No Data
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Target 95%
Accuracy

Actual No Data
Target 95%
Timeliness

Actual No Data
Target 95%
Expertise

Actual No Data
Target 95%

Although we are unable to provide data for the period of January 1, 2019 through December 31, 2019 — for reasons
described below — we have updated our customer service survey and have a specific strategic plan for implementation.
The updated customer service survey is now available on our website and the survey link is currently included in all
staff's signature lines. The next step is to provide an opportunity for individuals who have filed a complaint to complete
the survey as well as licensees whose facilities have been recently inspected. We will also publicize the existence of the
customer service survey in our quarterly publications and future mailings.

Factors Affecting Results
During this period of time, our agency transitioned to a different website management system, which unfortunately

inactivated our customer service survey. Even before the transition, the customer service data that we received was
limited and problematic — a majority of the responses seemed to be either spam or from the same individual.

KPM #4: Best Practices — Percent of total best practices met by the Board

Best Practices ‘

Actual 100%
Target 100%

The Best Practices Self-Assessment Evaluation is available on every Board Member's iPad and is reviewed during every
board meeting. Board Members are encouraged to ask questions and raise any issues/concerns they have during the
year, so they may be addressed immediately. During the July 14, 2020 general session board meeting, all Board
Members who served between July 1, 2019 and June 30, 2020 completed the Self-Assessment. No issues/concerns were
raised in the Self-Assessments, so the practice of reviewing the Self-Assessment during each board meeting seems to be
effectively addressing any questions and/or issues/concerns that Board Members may have.

Factors Affecting Results

By reviewing the Best Practices Self-Assessment Evaluation during each board meeting, all questions/issues/concerns
are being properly and sufficiently addressed in a timely manner to ensure that all Board Members can clearly
understand and identify the agency's expectations and determine if these expectations are being met.

KPM #5: Timely Resolution of Complaints — Percent of cases closed within 9 months

Timely Resolution of Complaints

Actual 86%
Target 90%

Between January 1, 2019 and January 1, 2020, OMCB opened 57 cases. From these, eight of the reported cases were not
closed within nine months, for a completion rate of 86%.
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Factors Affecting Results

The eight cases that were not closed within nine months are cases currently in the midst of the Notice and Order
process. Due process, outside the control of our agency, can sometimes delay the closure of some cases.

*Note: A copy of our agency’s 2020 Annual Performance Progress Report can be found in the Appendix (Appendix A).

Summary of OMCB’s Programs

The Board's programs affect those who have suffered a loss, those who make final arrangements and those who provide
death care merchandise and services. It is the Board's responsibility to license and regulate the practice of individuals
and facilities engaged in the care, preparation, processing, transportation and final disposition of human remains. The
Board's licensees include funeral service practitioners (funeral directors), embalmers, apprentices, interns, death care
consultants, funeral establishments, crematoriums, cemeteries and other facilities for final disposition of human

remains.

The Board protects the public and the industry by promoting and enforcing compliance with statutes and rules
established for that purpose primarily through education. Engaging in certain death care activities without a license is
the only crime within the Board's jurisdiction.

For budgetary purposes, the Board is considered a single program unit. For practical purposes, the Board's principal

activities are organized into four sections, which all contain an educational aspect:

Compliance;

PwnNE

Education.

Licensing & Examination;

Administration & Policy, and

Licensing &
Examination

Compliance

Administration &
Policy

Education

The Board licenses both
death care professional
and facilities. Individual
licenses include:
apprentice/trainee,
combination (funeral
service practitioner &
embalmer), death care
consultant, embalmer,
funeral service
practitioner, intern &
preneed salesperson.
Facilities include:
alternative disposition
company, cemetery
authority, crematory
authority, funeral
establishment, immediate
disposition company &
removal company
(Washington). The Board
also administers a funeral
service practitioner (FSP)

Inspection:

ORS 692.320 requires that the Board inspect
“at least once every two years, the premises
and records of funeral establishments,
cemeteries, crematoriums, immediate
disposition companies and other facilities used
for the final disposition of human remains and
any other location at which human remains
may be stored, temporarily held or processed
prior to final disposition.”

The Board takes a preventative approach to
compliance — by educating licensees in order
to prevent violations. With the exception of
egregious or repeated violations, deficiencies
noted during routine inspections rarely lead to
formal disciplinary action.

Complaint & Background Investigation:

ORS 676.165 requires that the Board to
conduct an investigation upon receipt of a
complaint by any person against a licensee or
applicant. The Board may also initiate an

The Board’s
administrative functions
are carried out by the
Executive Director with
the assistance from staff.
Principal functions
include program and
project planning,
development,
management and
evaluation; budget
preparation and
presentation;
performance
measurement; legislative
coordination; rulemaking;
personnel recruitment,
management and
retention; contracting
and purchasing; receipt
and expenditure control;
accounting oversight;
information systems and

The Board serves as an
informational resource
for the public relating to
death care options,
other agencies,
organizations, the
media, as well as
licensees. Education is
also one of the principal
aims of the Board’s
inspection process.
Inspectors welcome
guestions and provide
on-site technical
assistance, as well as
explain the regulatory
basis for any noted
deficiencies. Finally, the
Board provides
apprenticeship
registration for
prospective funeral
service practitioners and

OMCB's Supplemental Document to the Agency's Budget Presentation




and death care consultant
(DCC) law examinations at
least twice each year.

investigation upon its own motion. Though
complaint investigations are mandatory, the

Board'’s sanctioning authority is discretionary.

The Board conducts criminal background
checks on a variety of individual license

applicants and principals of licensed facilities.

The Board may deny a license application for
conviction of a crime bearing a demonstrable
relationship to funeral service and/or
embalming practice, or the operation of
funeral establishments, crematories,
cemeteries & immediate disposition
companies. The Board may also deny an
application for any misrepresentation in
obtaining a license.

database management;
meeting planning and
facilitation; public
relations; and
maintaining critical
partnerships and
collaborative
relationships.

embalmers, and also
provides the law
examinations for
licensure for funeral
service practitioners and
death care consultants.

Additional Licensing Information:

The Board currently issues the following 13 license types:

Individual Licenses Facility Licenses
1 | Apprentice/Trainee (Funeral Service 1 | Alternative Disposition Company
Practitioner, Embalmer or Both)
2 | Combination (Funeral Service 2 | Cemetery Authority
Practitioner & Embalmer)
3 | Death Care Consultant 3 | Crematory Authority
4 | Embalmer 4 | Funeral Establishment
5 | Funeral Service Practitioner (Funeral 5 | Immediate Disposition Company
Director)
6 | Intern 6 | Removal Company (Washington)
7 | Preneed Salesperson

License Types Issued

2007 - 2009 |2009 - 2011

2011 - 2013

2013 - 2015 | 2015 -2017

2017 - 2019

2019 - 2021
(as of Dec. 2020)

Initial Individual Licenses:

Apprentice/Trainee, Combination, Death Care
Consultant, Embalmer, Funeral Service Practitioner,
Intern & Preneed Salesperson

432 417

476 375

349 290

Initial Facility Licenses:

Alternative Disposition Company, Cemetery
Authority, Crematory Authority, Funeral 112 216
Establishment, Immediate Disposition Company &
Removal Company (Washington)

65 65

39 30

Individual Renewals:

Preneed Salesperson

Apprentice/Trainee, Combination, Death Care
Consultant, Embalmer, Funeral Service Practitioner &

1,352 1,264

1,289

1,260 1,101

1,121 801

Facility Renewals:

Alternative Disposition Company, Cemetery
Authority, Crematory Authority, Funeral
Establishment, Immediate Disposition Company

707 717

726 753

748 197

Total Licenses Issued

2,603 2,614

2,515

2,527 2,294

2,257 1,318
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OMCB'’s Organizational Information

OMCB employs 7 FTE and the Board is comprised of eleven members appointed by the Governor and confirmed by the
Senate: one must be a funeral service practitioner; two must be representatives of an immediate disposition company

or licensed funeral establishment, and one must be a licensed embalmer; three must be representatives of cemeteries

(for-profit, nonprofit & city/county/special district); one must be a representative of a crematorium or other facility for
final disposition of human remains; four must be representatives of the public (one must represent a recognized senior
citizen organization).

11 Board Members

(Appointed by the
Governor & Confirmed
by the Senate)

Executive Director

Principal Executive
Director D

Office & Licensing
Manager

Document Specialist

Education &
Compliance Program
Manager Specialist 1

Administrative

Executive Support
Specialist 2

Compliance Specialist 3

S

Inspector

Inspector

Investigator

Investigator 2 Compliance Specialist 1 Compliance Specialist 1

v

Major Changes Proposed to the Agency

As stated in the 2021-23 Governor’s Budget (Page 214):

The Governor’s Budget for the Oregon Mortuary and Cemetery Board is S1.4 million total funds. The
budget is reflective of the board receiving its first year of funding under the current structure of the
Health Related Licensing Board and the second year of funding operating under the structure of the
Oregon Health Authority’s Health Licensing Office. The Board will retain its current authority,
oversight, and structure; however, it will administratively operate in the Health Licensing Office. This
budget funds seven positions, which represents no change from the 2019-21 Legislatively Approved
Budget. Additionally, the budget supports travel resources for investigators.
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Summary of Proposed Legislation: Indigent Disposition Program (IDP) Fund

Historical Background of the IDP Fund:

The purpose of the Indigent Disposition Program is to provide funeral establishments and immediate disposition
companies with reimbursement for costs incurred while providing services for the disposition of indigent decedents. The
Indigent Disposition Program has been in existence since the Oregon State Legislature assigned responsibility for
reimbursement to the Public Health Division of the Oregon Health Authority in 1993. Prior to that legislation, the
responsibility for paying for indigent disposition fell solely to the appropriate county. In 2015, the Oregon Legislature
reworked the requirements of the program, moving management to the Oregon Mortuary & Cemetery Board (OMCB)
and amending the required process that a funeral establishment or immediate disposition company must complete prior
to performing final disposition of an indigent decedent. These changes went into effect on January 1,2016.

Not every state has implemented a program like the Indigent Disposition Program. In every state adjacent to Oregon,
the respective county is responsible for payment of each indigent decedent’s disposition, which may or may not have
funds, and may or may not have requirements regarding the decedent’s residency in the county. Overall, fewer than half
of state governments manage funds similar to this one.

The maximum reimbursement rate for Indigent Disposition Program reimbursement is set annually by OMCB’s board —
the current rate is $500 per approved claim. This rate is posted on OMCB’s website, and notification of any rate changes
are publicized.

Only a funeral establishment or immediate disposition company may apply for reimbursement from the IDP Fund.
Individuals acting as funeral service practitioners for the purposes of home burial are not eligible to receive funds.

How the IDP Fund is Currently Funded:
The IDP Fund receives its revenue from the death filing fee, which is described in ORS 692.415:

(1) The State Mortuary and Cemetery Board shall impose and collect a filing fee of 520 for each report of death and shall
deposit the total amount of the fee collected to the credit of the State Mortuary and Cemetery Board Account established
under ORS 692.375. Of the fee, at least $6 must be used by the board to carry out the purposes of ORS 97.170 (5). The
board shall use the remainder of the fee in the same manner as other funds credited to the account under ORS 692.375.

(2) The board shall adopt rules regarding the use of the fee described in subsection (1) of this section and shall consider
historical data related to expenditures made for the purposes of carrying out ORS 97.170 (5) and 692.375. Expenditures
relating to the administration of the fee may not exceed five percent of the moneys collected.

Therefore, OMCB receives $20 (death filing fee) for each death and allocates the amount as follows:

e S6is paid to the IDP Fund, and
e S14is paid to OMCB’s agency budget account — this is the main source of our agency’s revenue.

Circumstances Causing Legislation:

Early in 2020, our agency determined that the IDP Fund was running at a deficit — due to an unforeseen increase of IDP
reimbursement claims paid during 2020 — and would not be sustainable unless additional funds were immediately
contributed or the claim reimbursement amount was significantly reduced.
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Once we made this determination, our Board, Policy Advisor and CFO worked collaboratively to address the situation
immediately and to ensure that this wouldn’t happen again in the future.

Based on the immediate situation, unfortunately, the Board had to make the difficult decision to reduce the
reimbursement amount from $500 to $20 for the month of June.

However, after carefully and thoughtfully considering many options, the Board made the decision to allocate a portion
of its reserve account to temporarily fund the IDP reimbursements for the remainder of 2020 — and we were able to
restore the $500 reimbursement amount beginning in July.

To address this issue longer-term, the Board submitted a legislative concept — now HB 2120 — which proposes to
increase the death filing fee from $20 to $30. The addition $10 would be entirely allocated to the IDP Fund.

Given the current projections, the $10 fee increase should ensure that the IDP Fund is sustainable through 2026 — at that
time, the Board will need to review the current financial situation of the IDP Fund and make appropriate changes, if

necessary.

*Note: A copy of HB 2120 can be found in the Appendix (Appendix B).

Currently, our agency reviews the IDP Fund’s condition on an at least monthly basis to monitor the following:

IS T o

How many applications have been processed during the month?

How many applications are currently being reviewed?

How many applications have been reviewed and are waiting for reimbursement?

How much money has the IDP Fund received during the month?

How much money has the IDP Fund paid out during the month?
What is the current balance of the IDP Fund?

Reduction Options

The following 10% Reduction Options form was included in our agency’s 2021-23 Governor’s Budget binder:

ACTIVITY OR PROGRAM

DESCRIBE REDUCTION

AMOUNT AND FUND TYPE

RANK AND JUSTIFICATION

(“"HICH PROGEAM OR ACTIVITY WILL
NOTEE ‘U'I\'I}ERTA.ICE.]\’)

(DESCRIBE THE EFFECTS OF THIS
REDUCTION. INCLUDE POSITIONS AND
FTE IN 2021-23 AND 2023-25)

(GF,LF, OF, FF. IDENTIFY
REVENUE SoURCE FOR OF, FF)

(RANK THE ACTIVITIES OR PROGRAMS NOT
UNDERTAKEN IN ORDER OF LOWEST COST FOR.
BENEFIT OBTAINED)

Eliminate an Investigator 2 position.

Eliminating an Investigator 2 position
would significantly and negatively
impact the number of inspections
our agency would be able to
complete.

Eliminate an Investigator 2
position: $209,814 (Other Funds).

Eliminating an Investigator 2 position
would be most significant.

Reduce amount allocated for in-state
inspection travel.

Reducing the amount allocated for
in-state inspection travel would
negatively impact the relationship
our agency has with licensees. On-
site inspections would need to be
completed in a different way.

Reduce the amount allocated for
in-state inspection travel: $34,857
(Other Funds).

Reducing the amount allocated for in-
state inspection travel would be the
second most significant.

Reduce amount allocated for S&S
Other.

Our agency would have to
reduce/limit ordering office supplies,
IT hardware/software, and other
non-personnel expenditures for
agency operation.

Reduce the amount allocated for

5&S Other: $23,113 (Other Funds).

Reducing the amount allocated for
5&S Other would be the third most
significant.

Reduce amount allocated for out of
state travel.

Reducing the amount allocated for
out of state travel would result in the
State of Oregon not being
represented at national conventions,
etc.

Reduce the amount allocated for
out of state travel: $285 (Other
Funds).

Reducing the amount allocated for out
of state travel would be the fourth
most significant.
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Link to our Agency’s 2021-23 Governor’s Budget

Our agency’s 2021-23 Governor’s Budget will be posted on our website in the very near future and we will provide the
link to our LFO Analyst as soon as possible.

Secretary of State, Oregon Audits Division

The Oregon Secretary of State, Audits Division has completed its audit of the Oregon Mortuary & Cemetery Board
(omcB).

The final audit report is included in the Appendix (Appendix C) and can also be accessed electronically:

https://sos.oregon.gov/audits/Documents/2020-46.pdf

Program Prioritization & Other Funds Ending Balance for 2021-23

Both the Program Prioritization & Other Funds Ending Balance documents are included in the Appendix (Appendix D & E,
respectively).
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KPM # Approved Key Performance Measures (KPMs)

1 Facility Inspection - Percent of licensed facilities inspected not less than once per biennium.

2 Complaint Investigation - Percent of investigative reports completed within six months of a complaint from any person against a licensee.

3 Customer Service - Percent of customers rating their satisfaction with the agency's customer service as "good" or "excellent": overall, timeliness, accuracy, helpfulness, expertise, availability of information.
4 BEST PRACTICES - Percent of total best practices met by the Board.

5 Timely Resolution of Complaints - Percent of cases closed within 9 months.

M red
M green
[ yellow
Performance Summary Green Yellow
= Target to -5% = Target -5% to -15%
60% 0%

Summary Stats:
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KPM #1 Facility Inspection - Percent of licensed facilities inspected not less than once per biennium.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = positive result

110 4

100

10

Year

18 19

M actual W target

Report Year 2016 2017 2018 2019 2020
Inspections Completed
Actual 100% 72% 10% 3% 31%
Target 100% 100% 100% 100% 100%

How Are We Doing

OMCB currently regulates 758 licensed facilities located throughout the state. Our agency's statutory mandate is to inspect at least half of these (aproximately 379) during each fiscal year. For the
period of July 1, 2019 through June 30, 2020, OMCB Inspectors performed and completed a total of 109 facility inspections. These inspections included 92 random biennial inspections and 17
licensing action inspections. The number of completed inspections equate to a rate of 31% of licensed facilities inspected not less than once per biennium.

Factors Affecting Results

For the period of July 2018 through most of 2019, our agency was unable to perform inspections due to a limited number of staff. From July 2018 through June 2019, we did not have an Inspector on
staff. From June 2019 through December 2019, our agency had one Inspector, who focused entirely on the pending backlog and licensing action inspections required to maintain our most essential
operations.

By the end of 2019, both OMCB inspector positions were filled. In January of 2020, OMCB’s Compliance Division took steps to enhance the volume, quality and efficiency of inspections. For
approximately two months, inspections were running at full capacity and on target to meet our statutory mandate. However, in early March, the statewide restrictions related to the COVID-19 pandemic
negatively and significantly impacted our agency's operations, especially inspections. Inspectors were still able to conduct on-site inspections of stand-alone cemeteries, but were greatly limited in their
ability to physically inspect other licensed facilities.

In recent months, our agency has adjusted to the limitations created by the pandemic by implementing protocols for conducting virtual inspections that will allow us to continue to work and strive

towards meeting our statutory mandate, while fully complying with all of the state-wide restrictions.
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KPM#2  Complaint Investigation - Percent of investigative reports completed within six months of a complaint from any person against a licensee.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = positive result

110 4

100

Year

18

M actual W target

Report Year 2016 2017 2018 2019 2020
Complaint Investigation
Actual 100% 100% 100% 100% 98%
Target 100% 100% 100% 75% 90%

How Are We Doing
Between July 1, 2019 and June 30, 2020, OMCB opened 43 cases. Of these, 42 were or are being presented within six months of the complaint, for a rate of 98%. Our agency has maintained a 100%
report rate over the last 6.5 years. The remaining complaint is expected to be presented during the October 2020 board meeting, which will fall within the 6 month time frame. If this occurs, the rate is

expected to remain at 100%.

Factors Affecting Results
There has been a recent increase in licensing actions, which may impact these results in the future. Our Investigator is also responsible for conducting background investigations for certain license
applications. This increase in demand may cause the time available for case investigations to be reduced.
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KPM #3 Customer Service - Percent of customers rating their satisfaction with the agency's customer service as "good" or "excellent": overall, timeliness, accuracy, helpfulness, expertise, availability

of information.
67
\ 0 Year
1

Data Collection Period: Jan 01 - Dec 30

96
0 o0 0 |||
T T T T T T

16 17 18

98

98
95 =
60 60
56 55
| 0 0 0 0 0 0 0 0 0 0 0
T T T T T T T T T
16 17 18

1004 o

Overall

Accuracy
Expertise

Helpfulness
9
Timeliness

90

80+

704

Availability of Information

60 —

50

40

30

20

I T T T T T T 0 T T T T T T T T T T T T T T
16 17 18 19 20 19 20 16 17 18 19 20 16 17 18 19 20 16 17 18 19 20 19 20
M actual [ target

Report Year 2016 2017 2018 2019 2020
Actual 96% No Data No Data 45% No Data
Target 96% 95% 95% 95% 95%
Actual 96% No Data No Data 60% No Data
Target 95% 95% 95% 95% 95%
Actual 98% No Data No Data 56% No Data
Target 95% 95% 95% 95% 95%
Actual 95% No Data No Data 55% No Data
Target 95% 95% 95% 95% 95%
Actual 91% No Data No Data 60% No Data
Target 95% 95% 95% 95% 95%
Actual 98% No Data No Data 67% No Data
Target 95% 95% 95% 95% 95%

Ol\l;liegvséﬁ%;yl\{e?ngggg%ocument to the Agency's Budget Presentation

15



Although we are unable to provide data for the period of January 1, 2019 through December 31, 2019 - for reasons described below - we have updated our customer service survey and have a
specific strategic plan for implementation. The updated customer service survey is now available on our website and the survey link is currently included in all staff's signature lines. The next step is to

provide an opportunity for individuals who have filed a complaint to complete the survey as well as licensees whose facilities have been recently inspected. We will also publicize the existence of the
customer service survey in our quarterly publications and future mailings.

Factors Affecting Results

During this period of time, our agency transitioned to a different website management system, which unfortunately inactivated our customer service survey. Even before the transition, the customer
service data that we received was limited and problematic - a majority of the responses seemed to be either spam or from the same individual.
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KPM #4 BEST PRACTICES - Percent of total best practices met by the Board.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = positive result

110 4

100

Year

18

M actual W target

Report Year 2016 2017 2018 2019 2020
BEST PRACTICES
Actual 100% 100% 100% 100% 100%
Target 100% 100% 100% 100% 100%

How Are We Doing

The Best Practices Self-Assessment Evaluation is available on every Board Member's iPad and is reviewed during every board meeting. Board Members are encouraged to ask questions and raise
any issues/concerns they have during the year, so they may be addressed immediately. During the July 14, 2020 general session board meeting, all Board Members who served between July 1, 2019
and June 30, 2020 completed the Self-Assessment. No issues/concerns were raised in the Self-Assessments, so the practice of reviewing the Self-Assessment during each board meeting seems to
be effectively addressing any questions and/or issues/concerns that Board Members may have.

Factors Affecting Results
By reviewing the Best Practices Self-Assessment Evaluation during each board meeting, all questions/issues/concerns are being properly and sufficiently addressed in a timely manner to ensure that
all Board Members can clearly understand and identify the agency's expectations and determine if these expectations are being met.
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KPM #5 Timely Resolution of Complaints - Percent of cases closed within 9 months.
Data Collection Period: Jan 01 - Jan 01

* Upward Trend = positive result

90
80
70
60
50
40
30
20
10
o 0 | 0 | 0 | 0 | Year
16 17 18 19
M actual W target
Report Year 2016 2017 2018 2019 2020
Timely Resolution of Complaints
Actual No Data No Data No Data No Data 86%
Target TBD TBD TBD TBD 90%

How Are We Doing
Between January 1, 2019 and January 1, 2020, OMCB opened 57 cases. From these, eight of the reported cases were not closed within nine months, for a completion rate of 86%.

Factors Affecting Results
The eight cases that were not closed within nine months are cases currently in the midst of the Notice and Order process. Due process, outside the control of our agency, can sometimes delay the

closure of some cases.
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Appendix B

81st OREGON LEGISLATIVE ASSEMBLY--2021 Regular Session

House Bill 2120

Introduced and printed pursuant to House Rule 12.00. Presession filed (at the request of Governor Kate Brown for
State Mortuary and Cemetery Board)

SUMMARY

The following summary is not prepared by the sponsors of the measure and is not a part of the body thereof subject
to consideration by the Legislative Assembly. It is an editor’s brief statement of the essential features of the
measure as introduced.

Increases death report fee imposed by State Mortuary and Cemetery Board.

A BILL FOR AN ACT
Relating to State Mortuary and Cemetery Board death report fees; creating new provisions; and
amending ORS 692.415.
Be It Enacted by the People of the State of Oregon:

SECTION 1. ORS 692.415 is amended to read:

692.415. [(1) The State Mortuary and Cemetery Board shall impose and collect a filing fee of $20
for each report of death and shall deposit the total amount of the fee collected to the credit of the State
Mortuary and Cemetery Board Account established under ORS 692.375. Of the fee, at least $6 must
be used by the board to carry out the purposes of ORS 97.170 (5). The board shall use the remainder
of the fee in the same manner as other funds credited to the account under ORS 692.375.]

(1) The State Mortuary and Cemetery Board shall impose and collect a filing fee of $30
for each report of death. The board shall deposit the amount received into the State
Mortuary and Cemetery Board Account established under ORS 692.375. The fee shall be used
as follows:

(a) $16 to be used to carry out the requirements of ORS 97.170 (5); and

(b) $14 to be used in the same manner as other funds credited to the account are used.

(2) The board shall adopt rules regarding the use of the fee described in subsection (1) of this
section and shall consider historical data related to expenditures made for the purposes of carrying
out the requirements of ORS 97.170 (5) and 692.375. Expenditures relating to the administration
of the fee may not exceed five percent of the moneys collected.

SECTION 2. The amendments to ORS 692.415 by section 1 of this 2021 Act apply to fees
imposed on or after the effective date of this 2021 Act.

NOTE: Matter in boldfaced type in an amended section is new; matter [italic and bracketed] is existing law to be omitted.
New sections are in boldfaced type.

LC 486
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Appendix C

Secretary of State
Oregon Audits Division

Oregon Mortuary and Cemetery Board
The Board Should Ensure Facility Inspections Be

Performed and Strengthen Controls over Financial
Processes

December 2020
Report 2020-46
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Why This Audit is

Important

» The Oregon Mortuary and
Cemetery Board is responsible
for licensing 794 death care
facilities in Oregon.

» The death care industry
refers to businesses and
practitioners that provide
services related to death, such
as funerals, cremation or
burial, and memorials.

» The industry is complex and
heavily regulated, as it is
subject to state and federal
laws, rules, and regulations to
ensure public health and
safety.

» The purpose of this audit
was to examine the board’s
facility inspection processes
and controls over financial
reporting to ensure it was
meeting its obligation to
protect public health, safety,
and welfare in the death care
industry.

Executive Summary

Secretary of State
Oregon Audits Division

o GERE B edie A
Oregon Mortuary and Cemetery Board

The Board Should Ensure Facility
Inspections Be Performed and Strengthen

Controls over Financial Processes

What We Found

1. Duein part to a ten-month vacancy in the inspector position, inspections
of licensed death care facilities did not occur for over a year, from
September 2018 to January 2020. Inspectors were only able to inspect 73
facilities before COVID-19 forced another halt, meaning that, for more
than two years, approximately 64% of facilities in Oregon went without
an inspection. Inconsistent inspections could result in death care facilities
not being held accountable for protecting the public health. (pg. 6)

2. We identified deficiencies in the design of the board’s controls that could
potentially increase the risk of misappropriating licensing and death
filing fee revenues, which is the board’s primary source of funding, and
the risk that Indigent Disposition Program funds are not spent in
accordance with statute. (pg. 7)

3. Travel reimbursement expenditures and SPOTS expenditures did not
adhere to state policy, due in part to a lack of adequate training and staff
turnover. (pg. 9)

What We Recommend

Our report contains seven recommendations to the Oregon Mortuary and
Cemetery Board intended to ensure facility inspections are completed in
accordance with state law and to establish adequate controls over financial
transactions.

The board agreed with all of our recommendations. Their response can be
found at the end of the report.

The Oregon Secretary of State Audits Division is an independent, nonpartisan organization that conducts audits based on
objective, reliable information to help state government operate more efficiently and effectively. The summary above should be
considered in connection with a careful review of the full report.
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Introduction

The Mortuary and Cemetery Board protects public health through the regulation of individuals
and facilities in the death care industry. The board’s mission is to protect public health, safety,
and welfare by fairly and efficiently performing its licensing, inspection, education, and
enforcement duties.

The board is a state agency that was established in 1921 and is governed by an 11-member
governing board. The governing board includes seven representatives from a cross section of
death care industry sectors — including funeral service providers, immediate disposition
companies, embalmers, cemeteries, and crematoriums — and four members from the general
public, with one of those members from an association representing older adults. Board
members are appointed by the Governor and approved by the Senate.

The board employs seven full-time staff to facilitate its mission with an approved budget of
$2.4 million for the 2019-21 biennium.

The purpose of this audit was to examine the board’s facility inspection processes and controls
over financial reporting to ensure it was meeting its obligation to protect public health, safety,
and welfare in the death care industry.

Oregon Governor

Oregon Mortuary and Cemetery Board

Oregon Mortuary and Cemetery Board

Executive Director

Office and Education and
Licensing Compliance
Manager Manager

Specialist

The death care industry in Oregon includes approximately 800 facilities
responsible for appropriate funeral, cremation, burial, and memorial services

The death care industry refers to businesses and practitioners that provide services related to
death, such as funerals, cremation or burial, and memorials. The process of disposing of those
who have died — including care, preparation, processing, transportation, and final disposition of
human remains — is complex, owing to the number of factors pertaining to health and safety.
Those involved in the industry must also ensure their work is performed in a way that is
respectful; they are working in the service of customers who have suffered a loss and are
grieving.
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There are currently 794 licensed death care facilities in Oregon, which include funeral
establishments, cemeteries, crematories, alternative disposition facilities, and immediate
disposition companies. The majority of death care businesses, in Oregon and nationally, are
small, local, and typically family-owned independent businesses. In 2016, this included 15,818
funeral homes and approximately 7,000 crematoriums and cemeteries nationwide; the death
care industry had an annual revenue of approximately $14.2 billion, and the average cost of a
funeral in Oregon was $5,500.

Facility inspections are a key board responsibility

The board is required by statute to perform physical inspections every biennium of licensed
death care facilities in the state; as of March 2020, 94% of facilities in Oregon require an
inspection.! These inspections ensure death care providers are held accountable for protecting
public health, while records inspections ensure providers are held accountable for training
apprentices, documenting care performed, and maintaining contracts for pre-purchased
services.

Additionally, under state and federal rules, facility and Lincoln City case leads to state reforms
records inspections must also ensure compliance with State statute was reformed during the
key standards, such as facility cleanliness, key records 1985 legislative session to begin
requirements, and accurate price lists.2 The board has requiring physical and records
created inspection checklist templates for each type of inspections each biennium. These
licensed facility to ensure identified areas of compliance ~ reforms were the result of a 1984 case
are addressed as part of inspections. These templates in which law enforcement officials
are available on its website for licensees and the public discovered 15 decomposing human
to review. remains in a funeral director’s garage in
Lincoln City. Twice as many decedents
The board uses a checklist during inspections, which is were found in mass graves in the
separated into four sections:3 director’s nearby cemetery. Many of
these decedents had been entrusted to
e Pre-inspection, which includes a review of a the director for cremation; however,
facility’s filings with other state agencies, there was no paper trail for law
Changes in fac]hty Ownership and management’ enforcement officials to fO”OW, resulting
and online advertising requirements; in some remains never being identified.

e On-site facility inspection, which includes inspections of refrigeration units, preparation
or holding rooms, and status of decedents currently on-site;

e Document inspection, which includes reviews of contracts, general price lists, and
statements of funeral goods and services selected; and

e Permanent records review, which includes assessments of whether all required
information regarding the decedents and their care was accurately documented and
maintained.

Two inspectors are assigned to perform facility and records inspections. Each inspector is
responsible for a region of the state, broken down by county and factoring in the number of
facilities in each region. Inspectors also share responsibilities for Washington, Clackamas, and

I There are 49 cemeteries that do not require inspection in accordance with ORS 692.320(2)(e) due to the limited number of
interments performed annually.

20RS 692 and 97, OAR 830, and 16 CFR Part 453. Price lists refer to the disclosure of prices for specific services in accordance with
the Federal Trade Commission Funeral Rule (16 CFR Part 453).

3 The checklist for crematoriums and alternative disposition facilities does not include a document inspection section as these
facilities are not permitted to meet with individuals directing decedent care per OAR 830-030-0004.
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Multnomah counties due to proximity to the board’s office in Portland and the concentration of
licensed facilities located in these three counties.

Figure 1: Two inspectors are responsible for inspecting hundreds of facilities across the state

Statewide Facility Inspection Status

Biennium of Last Inspectiol

* Headquarters

®  2017-2019

2019-2021

o
O New Facllity
°

Prior to 2017-19

A 0 15 3 60 90 120

Licensing fees and death filing fees support the board’s operations and the Indigent
Disposition Program Fund

The board is funded through two primary revenue sources: licensing fees for individuals and
facilities and death filing fees. Individual and facility licenses renew in alternate years of the
biennium and death filing fees are billed monthly to death care facilities. Altogether, these fees
accounted for approximately $2 million, or 97%, of board revenues during the 2017-19
biennium. The remaining 3% represents interest earnings on monies held with the state
Treasury.

The board does not receive monies from the state General Fund; therefore, it relies solely on
these revenue sources to support board operations as well as the Indigent Disposition Program
(IDP) Fund.

The IDP Fund was established to assist death care facilities with offsetting the costs of providing
disposition services for individuals who cannot afford them. Per statute, 30% of death filing fees
collected by the board are required to be used for the IDP Fund.4

4+ORS 692.415(1)
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Figure 2: Licensing and death filing fees provide the bulk of funding for the Mortuary and Cemetery Board

Facility Licenses:

Funeral establishment
Immediate disposition company
Crematory

Alternative disposition facility

Cemetery with ten or more
internments annually

Cemetery with less than 10
internments annually
Change of Principal

Individual Licenses:

Apprentice Funeral Service
Practitioner or Embalmer

Reciprocal funeral service practitioner
or embalmer

Intern trainee

Preneed Salesperson

Funeral service practitioner
Embalmer

Death care consultant

Initial Fee

$150 for first principal and $50 for
each additional principal

$100 and a fee not to exceed $50 for
registration of all principals
S50 per licensed facility

S50

$160

$25
$150

S80 per year

Renewal Fee

$350 per year, payable biennially

$100 per year plus S2 per disposition
performed during the two calendar
years preceding the year in which the
current license expires, payable
biennially

S4 per internment performed during
the two calendar years preceding the
year in which the current license
expires up to a maximum of $600 per
year, paid biennially

N/A per ORS 692.275

$25 per year, payable annually

$25 per year, payable biennially

$80 per year, payable biennially

Prior to January 2016, IDP Fund operations were under the purview of the Oregon Health
Authority. When program operations transferred, the board received a transfer from the Oregon
Health Authority for the remaining IDP Fund reserves and began collecting the full death filing

fees amount.

One board staff person performs licensing duties, which includes reviewing licensing
applications, processing licensing fee payments, and preparing all necessary reports for
recording licensing fee payments in the accounting records. Another staff person is responsible
for functions related to the IDP Fund, including processing death filing fee billings and payments,
reviewing applications for reimbursement, and preparing requests for reimbursements.

Board operations require travel throughout the state and country

Various board staff travel on a regular basis to perform their job duties. For example, inspectors
travel throughout the state to perform facility inspections and to other states for inspection-
related trainings. Additionally, the director travels throughout the state and country to attend
meetings and conferences hosted by various death care industry partners to remain engaged in
industry factors that affect Oregon.

The board uses a combination of employee reimbursements and SPOTS cards to pay for
expenses associated with this travel. SPOTS cards are state-sponsored credit cards that agencies
may use to procure and pay for goods and services. This saves time and money as it reduces
payment processing costs, the need for purchase orders in some circumstances, and the need to
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rely on petty cash funds. While SPOTS cards are available to streamline purchasing, the board is
responsible for ensuring state law and policy are followed for all purchases.

State purchasing rules establish a hierarchy of sources from which the board is required to
purchase services and supplies.5 The Department of Administrative Services has created a Buy
Decision Checklist tool that is available on its website to summarize the hierarchy and provide a
mechanism for state agencies to document compliance with purchasing law.é This hierarchy is
as follows: surplus property, qualified rehabilitation facilities, inmate labor, statewide price
agreements, interagency agreements, and lastly, the open market.

5 0AR 125-247-0200
6 https://www.oregon.gov/das/OPM /Pages/method.aspx
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Audit Results

The regulatory actions of the Mortuary and Cemetery Board ensure the protection of public
health and affect people who have suffered a loss, people who make final arrangements for loved
ones, and organizations providing death care services and merchandise.

We found the board did not conduct required inspections of many licensed facilities, due in part
to a yearlong vacancy in one of the 2 inspector positions. Additionally, while the board has
established procedures to collect and account for license and death filing fees, the procedures
are not adequately designed to safeguard these revenues. Further, we found the board did not
adhere to state policies regarding travel reimbursements and SPOTS cards.

These deficiencies increase the risk that death care facilities may be operating or that license
and death filing fees are being spent out of compliance with federal or state laws and
regulations. Given the important role death care facilities play, it is critical the board take steps
to strengthen these functions to better meet its mission.

Noncompliance with facility inspection laws, including addressing identified
deficiencies, leads to increased risk for improper treatment of the deceased

The board is responsible for ensuring that inspections of all licensed facilities are completed
during each biennium in accordance with state statute. Additionally, the board is responsible for
ensuring that identified deficiencies are timely addressed to maintain the public health of
citizens. However, we found that, due in part to a yearlong vacancy in an inspector position,
these inspections were not occurring at the required frequency.

Inspector position vacancies and outdated procedures contributed to noncompliance

Until recently, the board had just one inspector position. After this position was vacated in
September 2018, physical inspections of licensed facilities ceased. Beginning in the 2019-21
biennium, a second inspector position was added to increase capacity for inspections, as the
board reported that only 10% of facilities were inspected in fiscal year 2018. The recruitment
processes for filling both the vacancy and the newly added inspector position were not
completed until July and December 2019, respectively.

After the first inspector was hired, the board began updating its various facility inspection
checklists and procedures to ensure they encompassed all compliance requirements. Inspection
checklist updates were finalized in January and February 2020 and inspections of facilities
resumed; however, the board was only able to conduct 73 inspections before March 2020, when
the COVID-19 pandemic affected the operation of facilities and inspectors’ ability to travel. This
means that, for more than two years, approximately 64% of facilities in Oregon went without an
inspection.

We performed a review of the most recent inspections of each active facility to determine the
number of facilities with identified deficiencies and to which section of the checklist these
deficiencies related. Our review found that almost 70% of facilities had a deficiency of some kind
identified in their most recent inspection. Given the lapse in inspections, it is likely these
deficiencies have gone unaddressed, in several cases for more than two years.

While deficiencies were identified in each section of the checklist, we found most deficiencies
pertained to document inspection, meaning they generally related to contracts, general price
lists, and statements of funeral goods and services. The document section of the checklist
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provides accountability for those areas where people making final arrangements could be
impacted as a consumer.

Figure 3: Number of deficiencies identified by category for the most recent facility inspections

. . On-site facility Document Permanent
Pre-inspection . . . . .
inspection inspection records review
Deficiencies 141 59 353 341

For example, death care providers do not always include language required by law to ensure
consumers understand their rights with regards to pre-purchased death care. Deficiencies in
document inspection increase the risk that providers charge consumers unequal amounts for
the same products and services because their general price list does not include all required
information or may not provide sufficiently detailed summaries of services being purchased and
any prepaid amounts.

We also noted several deficiencies in the permanent records review section of the checklist,
which addresses decedent care records. Deficiencies in permanent records inspections increase
the risk that documentation and authorizations for embalming or cremation of decedents is not
maintained, including internment of embalmed decedents or proper identification and transfer
of cremated decedents.

The board has sufficient staff resources to complete inspections

Before there was a vacancy in the inspector role, the board had concerns whether a single
inspector was sufficient to ensure inspections of facilities across the state were occurring as
required — leading to the addition of a second inspector position. We performed an analysis to
determine whether the board now has sufficient staffing resources to ensure compliance with
the physical and records inspection requirements.

Our analysis focused on staffing resources and included four components: travel time, physical
inspection time, records review time, and report preparation time. Qur estimate accounted for
differences between travel time for the Northern and Southern Regions.

We found the time needed to conduct inspections for either region is well within the hours
available for a full-time equivalent position, providing flexibility for inspections that require
additional follow-up, trainings, and personal leave time. Based on our analysis, we conclude the
board has sufficient staffing resources to complete physical and records inspections in
compliance with state statute.

The board should strengthen financial controls to ensure revenues are
safeguarded for their intended purpose

Board management is responsible for ensuring that revenues are safeguarded against theft and
misuse, primarily through appropriately designed procedures related to revenue billing,
receipting, and recording processes. The board has two primary revenue sources to fund their
general operations and the Indigent Disposition Program Fund: individual and facility license
fee, and death filing fees. Since the board does not receive any monies from the state General
Fund, it is increasingly important that primary revenue streams are protected to ensure the
board obtains sufficient funding to fulfill its mission.
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Segregation of duties are not maintained throughout the revenue billing, receipting, and
recording processes

Licensing and death filing fees can be paid by check or by credit card through an online payment
portal. Fees paid by check have a higher risk of misappropriation when segregation of duties
controls are not implemented because they are an easier form of payment to manipulate.
Approximately $1.5 million, or 66%, of fees were paid by check during the 2017-19 biennium.
Given the prevalence of fees paid by check, it is important the board implement proper controls
to minimize the risk of misappropriation.

Figure 4: Most licensing fees are paid by cash or check
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Source: Statewide Financial Management System.

Each year, the board sends license renewal notices to licensees; individual licensees renew in the
even-numbered year of a biennium and facilities renew in the odd-numbered year of a
biennium. Additionally, the board also receives applications and fees for new individual and
facility licenses throughout the biennium. The Office and Licensing Manager is responsible for
opening licensing related mail, reviewing new and renewal license applications, recording
payments on licensee accounts in the subsystem, and preparing the bank deposit.

Death filing fee billings are prepared by the board’s subsystem contractor the first week of each
month. These billings are based on a download of finalized death records from the Oregon
Health Authority Public Health Division. Billings are sent to each facility through email and the
board is copied. If a facility’s email address is not current, the IDP Fund specialist is responsible
for ensuring the billing is provided to the facility through alternate means. The IDP Fund
specialist is responsible for opening death filing fee related mail, recording payments on facility
accounts in the subsystem, and preparing the bank deposit.

Based on discussions with the Office and Licensing Manager and the IDP Fund specialist and a
review of their documented procedures, we noted the following deficiencies in the design of
their procedures:

e Mail containing fee payments is not opened in dual custody, meaning only one person is
present when opened;

e The same individual that opens the mail enters the payment in the subsystem and
prepares the bank deposit; and

e There are no monitoring activities to ensure that all checks received are deposited.
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These deficiencies provide opportunities for an individual to misappropriate a check and alter
the subsystem to make it appear as though the licensing or death filing fees are paid in full. We
have reasonable assurance that licensing and death filing fee revenues have not been
misappropriated for the period of July 1, 2017, through March 30, 2020, based on an analysis
where we paired information from individual and facility licensing records and the Health
Authority’s Public Health Division.

Further, when there is a downturn in the economy, revenue fluctuations and expenditure
reductions are possible, resulting in additional financial pressures. Not addressing these
deficiencies increases the risk that misappropriation could occur and not be timely detected.

IDP Fund revenues are not tracked to ensure compliance with state law

The IDP Fund provides an opportunity for death care facilities to seek reimbursement from the
board, for an amount not to exceed $500 per deceased individual, for costs associated with
providing services to families who are unable to afford it. Facilities are required to fill out an
application for reimbursement, which summarizes the actions taken by the facility to ensure the
deceased was an indigent person as defined in statute, document adherence to program rules,
and provide an itemized invoice of the cost of services.

Per statute, 30% of death filing fees are to be used for the IDP Fund; this includes year-over-year
reserves. However, the board has not established a mechanism to track program activity to
ensure this statutory requirement is being met.

We analyzed program activity from January 1, 2016, through March 30, 2020 and found that the
board has sufficient cash reserves to account for IDP Fund reserves. However, not tracking IDP
Fund activity could result in revenues being used to supplement operations out of compliance
with statute, increasing the risk of those funds being unavailable for their intended purpose.

The board could strengthen financial controls to ensure travel expenditures
are in accordance with state policies

Board management is responsible for establishing controls to ensure all expenditures, including
those incurred for travel, adhere to state law and policies related to purchasing goods and
services. Established controls should ensure expenditures are for authorized purposes and are a
responsible and appropriate use of state funds. Careful review of an expenditure includes asking
appropriate questions, such as:

e Does this expenditure comply with statute and policy?
e I[sthis expenditure a responsible and appropriate use of funds?
o  Will this expenditure pass the “public perception” test?

The goal of these policies is to ensure accountability and adequate documentation for purchases
is maintained.

Travel reimbursement expenditures and SPOTS expenditures did not adhere to state policy

The Oregon Accounting Manual, administered by the Department of Administrative Services, has
established a statewide travel policy to provide guidance that ensures travel expenditures result
in the best value for the state. Reimbursable travel costs include transportation, lodging, meals,
and miscellaneous costs.”

7 Miscellaneous costs include expenses such as baggage fees or hotel phone charges for business-related calls.
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We reviewed 16 travel reimbursement claims totaling $9,063 that included a cross section of
governing board members and board staff. During our review, we found the following:

e Five reimbursements where personal vehicle mileage was paid at an inaccurate rate,
resulting in $1,619 over-reimbursed;

e One reimbursement where meal per diem was paid, despite meals being included as part
of event agendas, resulting in $171 over-reimbursed;

e Onereimbursement where meal per diem was paid when the board member was not on
travel status, resulting in $17 over-reimbursed;

e Onereimbursement where a board staff was reimbursed for expenses for a personal day
of travel included in their trip, resulting in $59 over-reimbursed; and

e Two reimbursements where we were unable to verify meal per diem was accurately
calculated due to unavailability of documentation.

Board staff generally use SPOTS cards to pay for training registrations, car rentals for travel,
office supplies, and recurring monthly billings for services. All agencies that participate in the
SPOTS card program are required to abide by rules and policies to ensure their appropriate use.
Examples of noncompliance include prohibited purchases,8 insufficient documentation,
generally in the form of receipts, or failure to use existing state price agreements.

We reviewed 21 monthly SPOTS transactions totaling $63,777 and identified several areas of
noncompliance with the SPOTS rules and policy. Specifically:

e Monthly water service for employees was paid using a SPOTS card, resulting in $146 of
prohibited expenditures;

e [temized receipts and invoices were not maintained to support all purchases and
explanations for missing receipts were not always maintained in accordance with policy;
and

e Documentation to support the justification for purchasing items on the open market, as
opposed to state purchasing agreements, was not maintained.

According to current board staff, a lack of training on appropriate policies was the primary
contributing factor to the improper reimbursements and SPOTS expenditures.

Another likely contributing factor is the turnover among supervisor positions responsible for
reviewing and approving these expenditures. Specifically, both the Office and Licensing Manager
and Executive Director positions have turned over in the past two years. These positions are
responsible for reviewing and approving purchases for general services and supplies, as well as
reviewing travel reimbursement requests for adherence to state policy. Both positions
participated in SPOTS training between October 2019 and February 2020, however they were
not aware of resources available on the Department of Administrative Services website to assist
in ensuring the appropriateness of expenditures and documentation.

Implementing strong controls around travel reimbursements and SPOTS expenditures, including
training for all board staff on their appropriate use, will help mitigate these risk areas.
Documented controls and lines of succession can also ensure lapses do not occur when key
positions turn over.

8 Prohibited purchases would include any expenditure for personal purposes or identified as an improper use of state funds
according to state expenditure policies.
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Recommendations

We recommend the Oregon Mortuary and Cemetery Board take the following actions to ensure
facility inspections are completed in accordance with state law:

1. Complete updates to the documented inspection process to align with their updated
inspection checklists.

2. Complete development of their inspection schedule to ensure facility inspections,
including follow-up on identified deficiencies, is completed within prescribed timelines.

We recommend the board take the following actions to ensure adequate controls are established
over financial transactions:

3. Review and update revenue cycle procedures to provide for adequate segregation of
duties.

4. Review and update cash handling procedures to ensure compliance with statewide
policies.

5. Develop and implement procedures to demonstrate the Indigent Disposition Program
funds are being used in accordance with state law.

6. Provide training for board staff preparing and reviewing travel reimbursements to
ensure adherence to statewide policies.

7. Provide training for board staff responsible for purchasing and authorizing purchases to
ensure sufficient supporting documentation and adherence to statewide policies is
maintained. Additionally, document internal policies and procedures for succession
purposes to prevent lapses in compliance with statewide policies and procedures.
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Objective, Scope, and Methodology

Objective

The objective of this audit was to determine whether the Oregon Mortuary and Cemetery Board
is fulfilling its mission to protect public health, safety, and welfare through performing required
facility inspections and whether the board is ensuring reliable financial reporting.

Scope

The audit focused on active facilities and their most recent inspection dates and identified
deficiencies related to the facility inspections objective. The audit focused on license and death
filing fees and travel and SPOTS expenditures for the period of July 1, 2018, through March 30,
2020, as well as on IDP Fund revenues and expenditures for the period of January 1, 2016, to
March 30, 2020, to address the reliable financial reporting objective.

Methodology

To address our objective, we interviewed each board staff member regarding their respective
roles and responsibilities, as well as the governing board President and Vice President.

We reviewed Oregon Revised Statutes, Oregon Administrative Rules, and Federal Trade
Commission laws that relate to the board. We also reviewed board procedures and checKlists,
position descriptions, legislative testimonies, and budget documents.

We reviewed summary-level financial information related to licensing fees, death filing fees, and
IDP Fund expenditures. We reviewed detailed travel reimbursement and SPOTS card
transactions.

We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable basis
for our findings and conclusions based on our audit objectives.

We sincerely appreciate the courtesies and cooperation extended by officials and employees of
the Oregon Mortuary and Cemetery Board during the course of this audit.
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OREGON MORTUARY & CEMETERY BOARD

Regulating Death Care Facilities & Practitioners in Oregon.

December 17, 2020

Kip Memmott, Director

Secretary of State, Audits Division
255 Capitol St. NE, Suite 500
Salem, OR 97310

Dear Mr. Memmott:

This letter provides a written response to the Audits Division’s final draft audit report titled: Oregon
Mortuary and Cemetery Board: The Board Should Ensure Facility Inspections Be Performed and
Strengthen Controls over Financial Processes.

Since we are a fairly new staff, the recommendations intended to ensure facility inspections are
completed in accordance with state law and to establish adequate controls over financial transactions

are extremely valuable and will be implemented as soon as we are able.

Additionally, we appreciate the collaboration with the Secretary of State, Audits Division team that
occurred throughout the auditing process.

Below is our detailed response to each recommendation in the audit.

RECOMMENDATION 1
Complete updates to the documented inspection process to align with their updated
inspection checklists.

. . Name and phone number
Agree or Disagree with Target date to complete oee .

. . . . e of specific point of contact

Recommendation implementation activities . .

for implementation
Pete Burns
Agree March 17, 2021
gre ch 17,20 (971) 673-1503

Narrative for Recommendation 1

When this audit began, OMCB staff was in the process of finalizing revisions and updates to all of the
facility inspection checklists. Specifically, the checklist items were aligned to directly correspond with
current applicable statutes and/or rules. Also, OMCB staff continued to revise the inspection processes
to be more consistent with the updated facility inspection checklists. These updated processes have
required further revision in order to adapt to office and travel restrictions as a result the COVID-19
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pandemic. Therefore, OMCB staff has properly developed and implemented a number changes to
address this recommendation. By updating all of the facility inspection checklists, we have eliminated
requests for information and documentation that is irrelevant and not within our jurisdiction. While a
majority of these changes have already been implemented, we are still working to finalize the
documentation of written protocol and standard operating procedures. We anticipate having
everything completed by the specified target date listed above.

RECOMMENDATION 2
Complete development of their inspection schedule to ensure facility inspections,
including follow-up on identified deficiencies, is completed within prescribed timelines.

. . Name and phone number
Agree or Disagree with Target date to complete . .
. . . . of specific point of contact
Recommendation implementation activities . .
for implementation
Pete Burns
Agree September 1, 2021 (971) 673-1503

Narrative for Recommendation 2

Our agency is statutorily-mandated to inspect the premises and records of all licensed facilities at least
once every two years. Past inspections were essentially split into two parts: the physical inspection and
the review of documents. This created a long, drawn-out inspection process that could sometimes last
months. We re-designed each inspection to include both the physical and the documents review
simultaneously, which includes having inspectors gather and review most of the documents onsite.
This has reduced the number of documents needed to be requested at a later date, resulting in the
process being more efficient. We have also streamlined communication between inspectors and
licensees by relying more on consistent email communication instead of posted mail correspondence.
With these adjustments, the average inspection is typically completed within a week or two. In
response to work and travel restrictions due to the COVID-19 pandemic, we have established a robust
virtual inspection process and are confident that we still can meet our statutory mandate despite
ongoing statewide restrictions. Although virtual inspections are currently being implemented as a
temporary measure, we are strongly considering the continuation of virtual inspections on a more
permanent basis for certain types of licensing action inspections when appropriate. We are also in the
process of improving the flow of information during the inspection process between inspectors, the
compliance manager, and the licensing manager, with an overall focus on increasing efficiency. Simply
stated, a majority of the inspection deficiencies identified during the audit review were in the process
of being revised and have continued development during the audit. We are in agreement with this
recommendation and are taking proactive steps to address the identified deficiencies. We anticipate
having everything completed by the specified target date listed above.
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RECOMMENDATION 3
Review and update revenue cycle procedures to provide for adequate segregation of

duties.
. . Name and phone number
Agree or Disagree with Target date to complete oee P .
. . . . .. of specific point of contact
Recommendation implementation activities

for implementation
Ryan Christopher
(971) 673-1507

Agree August 1, 2020

Narrative for Recommendation 3

All OMCB staff members who are involved with revenue billing, receipting, and recording were hired
within six months of the onset of this audit. During that time, we were developing new procedures
agency-wide in effort to satisfy the many responsibilities of our previous office/licensing manager who
was an employee of this agency for over twenty years. Since a majority of the office/licensing
manager’s procedures were not documented, we had to realign a number of this position’s duties,
which included revenue procedures. The audit report identified a number of specific deficiencies in
these findings — with a primary focus on mail opening procedures and check deposits. We have already
implemented changes in the mail receiving process, which now includes ensuring that mail is opened in
dual custody in order to mitigate any risk of misappropriation. OMCB has a limited number of staff and
has implemented an adjusted work schedule to limit and minimize staff office contact during the
COVID-19 pandemic, in accordance with the Governor’s direction. While the limiting of staff mandate
is in effect, we will need to develop temporary protocols for dual custody of the mail as well as the
proper depositing of checks — we are currently working on establishing procedures to segregate duties
with limited staff in the office. We have addressed the other identified deficiencies associated with this
recommendation.

RECOMMENDATION 4
Review and update cash handling procedures to ensure compliance with statewide
policies.
N h
Agree or Disagree with Target date to complete ame .ar_\d P .one number
. . . . of specific point of contact
Recommendation implementation activities . .
for implementation
Ryan Christopher
Agree August 1, 2020 (971) 673-1507
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Narrative for Recommendation 4

Similar to our response to Recommendation 3, we have taken steps to implement changes with the
check receiving and depositing process to include dual custody and two-person integrity. Further, we
are in the process of transferring all licensing management to a new online database. This system
includes online payments, where licensees can directly pay invoices. This was in place during the audit
for individual licensees, although the technological issues were still challenging. Thankfully, most of
these issues have been resolved. Additionally, the same online payment option is now available for
facility licensees during the current license renewal period. The online payment system will increase
the volume, security and efficiency and eliminate a significant amount of checks received by our office.
Through this online system, payments are automatically transferred to our account managed by DAS
Shared Financial Services (SFS). As we continue to develop agency protocols focused on handling
payments received by our office, we are ensuring that they are consistent with statewide policies.
While the limiting of staff mandate is in effect, we will need to develop temporary protocols for dual
custody of the mail as well as the proper depositing of checks — we are currently working on
establishing procedures to segregate duties with limited staff in the office. We have addressed the
other identified deficiencies associated with this recommendation.

RECOMMENDATION 5
Develop and implement procedures to demonstrate the Indigent Disposition Program
funds are being used in accordance with state law.

N h

Agree or Disagree with Target date to complete ame .ar.ld P .one number
. . . . of specific point of contact

Recommendation implementation activities . .

for implementation
Kate Robertson
A F 17, 2021
gree ebruary 17, (971) 673-1504

Narrative for Recommendation 5

Early in 2020, while preparing the Indigent Disposition Program Fund 2019 Year in Review report for a
future board meeting, it was determined that there were questions regarding the sustainability of the
IDP Fund. These concerns primarily focused on how the funds were being tracked and managed as well
as a projection of a consistent annual increase in reimbursement claims. Following this determination,
a number of steps were taken to ensure that the IDP Fund was being properly managed. OMCB —in
coordination with DAS SFS —implemented a unique filing code and tracking system to accurately
differentiate IDP funds from the agency’s general operating account. This will ensure that the IDP funds
are properly allocated and used in accordance with state law. Furthermore, in an effort to ensure
timely and accurate reimbursement payments from the IDP Fund, OMCB staff has worked with DAS
SFS to create a process that works collaboratively with their payment system and also provides an
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easily accessible claim tracking system. Uniform budgetary reports that detail allocation will be
reviewed monthly by OMCB staff and quarterly by the Board’s Secretary/Treasurer.

To address these budgetary issues as well as the increase in IDP Fund claims, OMCB staff coordinated
with our agency’s Policy Advisor and Legal Counsel. Additionally, at the direction of our Board
President, an Advisory Committee was established to review these issues and make appropriate
recommendations. The immediate result was an increase and reapportionment of filing fees to keep
the IDP Fund sustainable in response to a projected increase of reimbursement claims. The Advisory
Committee will continue to make recommendations to ensure the continued sustainability and proper
management of the IDP Fund. These developments will continue to impact the management and
distribution of the IDP Fund. We anticipate having everything completed by the specified target date
listed above.

RECOMMENDATION 6
Provide training for board staff preparing and reviewing travel reimbursements to
ensure adherence to statewide policies.

N h
Agree or Disagree with Target date to complete ame .ar_\d P .one number
. . . . of specific point of contact
Recommendation implementation activities . .
for implementation
Pete Burns
Agree September 1, 2020 (971) 6743-1503

Narrative for Recommendation 6

During this audit, the proper preparing and reviewing of travel reimbursements was new to most of
the OMCB staff and significant staff turnover negatively impacted the appropriate transition of these
duties and responsibilities. Further, travel had been a rarity due to a lack of inspectors, which is a
majority of the agency’s travel reimbursements. During the past year, both inspector positions have
been filled, travel recommenced and reimbursements have been processed in coordination with and
under advisement from DAS SFS. DAS SFS staff has provide in-person training to multiple OMCB staff
and continue to provide outreach and support for processing travel reimbursements in accordance
with statewide policies. With the exhaustive support from DAS SFS staff, we have properly addressed
this deficiency. We will continue to work with DAS SFS and maintain proper travel reimbursement
procedures in accordance with statewide policies.
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RECOMMENDATION 7

Provide training for board staff responsible for purchasing and authorizing purchases to
ensure sufficient supporting documentation and adherence to statewide policies is
maintained. Additionally, document internal policies and procedures for succession
purposes to prevent lapses in compliance with statewide policies and procedures.

Agree or Disagree with Target date to complete iy ?r_'d pITone AumGar
g . . . of specific point of contact
Recommendation implementation activities . .
for implementation
Pete Burns
Agree July 1, 2020 (971) 673-1503

Narrative for Recommendation 7

One common thread in all of the identified deficiencies and recommendations is a lack of smooth
transition after key staff turnover. The Office/Licensing Manager, who worked for our agency for over
twenty years, handled a varied array of duties and responsibilities. Unfortunately, these duties and
responsibilities were largely unknown to all new staff since there was very little that was documented.
Once that individual retired, the remaining staff did not know how or where things were documented,
stored or maintained. New staff has worked diligently to identify and assess the old documenting
procedures that were found and have developed new uniform procedures — most importantly, staff
has done this collaboratively, so multiple individuals know where these procedures are located and
how to complete the specific duties. This will undoubtedly make things easier moving forward and
succession in the future. During this period, OMCB staff has been and continues to be trained
regarding purchasing and authorizing purchases to ensure that sufficient supporting documentation is
available and adherence to statewide policies is maintained. This has largely been accomplished in
coordination with DAS SFS, as they have provided direct training and ongoing support in these areas.

If you have any questions regarding anything that has been stated in this response, please contact Pete
Burns, our Education & Compliance Program Manager, via phone: (971) 673-1503 or email:
Pete.Burns@oregon.gov.

Cordially,

Chad Dresselhaus
Executive Director
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Audit Team

Mary Wenger, CPA, Deputy Director

V. Dale Bond, CPA, CISA, CFE, Audit Manager
Shelly Cardenas, CPA, Principal Auditor
Roseanne Bravo, CPA, Staff Auditor

James Moller, Staff Auditor

Jonathan Bennett, Staff Auditor

About the Secretary of State Audits Division

The Oregon Constitution provides that the Secretary of State shall be, by virtue of the office, Auditor of Public
Accounts. The Audits Division performs this duty. The division reports to the elected Secretary of State and is
independent of other agencies within the Executive, Legislative, and Judicial branches of Oregon government.
The division has constitutional authority to audit all state officers, agencies, boards and commissions as well as
administer municipal audit law.

This report is intended to promote the best possible management of public resources.
Copies may be obtained from:

Oregon Audits Division
255 Capitol St NE, Suite 500 | Salem | OR | 97310

(503) 986-2255
sos.oregon.gov/audits
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Appendix D

ritization for 2021-23

Agency Name: Oregon Mortuary & Cemetery Board (OMCB)
2021-23 Biennium Agency Number: 833
Program 417
Program/Division Priorities for 2021-23 Biennium
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
R Primary N I_Regal
Pri Agency Program Program Unit/Activity Identify Key Purpose TOTAL Enﬁ:ni;d Included as C;gé N Explain What is Mandatory (for C. Comments on Proposed Changes to
(ranke_d v_vith_highest Initials | ©F Activity Description Performance | Program- GF LF OF NL-OF FF NL-FF FUNDS Pos. FTE Program Reduction @©D, Legal Citation FM, and FO Only) ' CSL included in Agency Request
priority first) Initials Measure(s) Activity (Y/N) Option (Y/N) | FM, FO,
Code )
Agcy Prgm/ Div
Oregon Laws
833 417 [o][e:] Operational Fund Licensure 3 3,297,948 $ 3,297,948 7 7.00 N N S 2019, Chapter n/a n/a
25(1)
$ -
$ -
$ -
$ -
$ -
$ -
$ -
3,297,948 $ 3,297,948 7 7.00
7. Primary Purpose Program/Activity Exists 19. Legal Requirement Code
1 Civil Justice C Constitutional
2 Community Development D Debt Service
3 Consumer Protection FM  Federal - Mandatory
4 Administrative Function FO Federal - Optional (once you choose to participate, certain requirements exist)
5 Criminal Justice S Statutory
6 Economic Development
7 Education & Skill Development
8 Emergency Services
9 Environmental Protection

Within each Program/Division area, prioritize each Budget Program Unit (Activities)
by detail budget level in ORBITS

-
[S)

Public Health
Recreation, Heritage, or Cultural
Social Support

o
[ =

Document criteria used to prioritize activities:
The Board's programs affect those who have suffered a loss, those who make final arrangements and those who provide death care merchandise and

services. It is the Board's responsibility to license and regulate the practice of individuals and facilities engaged in the care, preparation, processing,
transportation and final disposition of human remains; to educate the general public; and advise on relevant issues of public policy.

The mission of the Oregon Mortuary & Cemetery Board (OMCB) is to protect public health, safety and welfare by fairly and efficiently performing its
licensing, inspection, education and enforcement duties; by promoting professional behavior and standards in all facets of the Oregon death care industry;
and, by maintaining constructive relationships with licensees, those they serve and others with an interest in the Board's activities.

For the next budget cycle, there will be an independent Indigent Disposition Program (IDP) fund separate from our agency's operational fund.

OMCB's Supplemental Document to the Agency's Budget Presentation 41



Appendix E

UPDATED OTHER FUNDS ENDING BALANCES FOR THE 2019-21 & 2021-23 BIENNIA

Agency: 833-17 Mortuary and Cemetery Board

Contact Person (Name & Phone #): Katy Moreland 971-900-9754 November Replaced J Beg
N Projections J Balance with G
(a) (b) (c) (d) (e) (f) (9) (h) (i) 1))
Other Fund Constitutional and/or || 2019-21 Ending Balance 2021-23 Ending Balance
Type Program Area (SCR) | Treasury Fund #/Name | Category/Description| Statutory reference In LAB Revised In CSL Revised Comments (H) (i)
CSL Revised
Limited 83300-017-00-00000 183300-01167 Operations 1,489,958 1,171,399 923,874 846,681 1,248,592.00 1,171,399.00 Beg (g)
DAS SFS didn't develop 19-21 2,355,970.00 2,355,970.00 Rev
(2,680,688.00) (2,680,688.00) Exp
923,874.00 846,681.00 End (i)
Contingency 670,172.00
Objective: Provide updated Other Funds ending balance information for potential use in the development of the 2021-23 legislatively adopted budget.
Instructions:
Column (a): Select one of the following: Limited, Nonlimited, Capital Improvement, Capital Construction, Debt Service, or Debt Service Nonlimited.
Column (b): Select the appropriate Summary Cross Reference number and name from those included in the 2019-21 Legislatively Approved Budget. If this changed from previous structures, please note the change in Comments (Column (j)).
Column (c): Select the appropriate, statutorily established Treasury Fund name and account number where fund balance resides. If the official fund or account name is different than the commonly used reference, please include the
working title of the fund or account in Column (j).
Column (d): Select one of the following: Operations, Trust Fund, Grant Fund, Investment Pool, Loan Program, or Other. If "Other", please specify. If "Operations", in Comments (Column (j)), specify the number
of months the reserve covers, the methodology used to determine the reserve amount, and the minimum need for cash flow purposes.
Column (e): List the Constitutional, Federal, or Statutory references that establishes or limits the use of the funds.

Columns (f) and (h):
Columns (g) and (i):

Column (j):

Additional Materials:

OMCB's Supplemental D h
8%3%”/9 8n|\1/ICr)18aOFO(I:Eunr3ing Balance Form Dec 2020

Use the appropriate, audited amount from the 2019-21 Legislatively Approved Budget and the 2019-21 Current Service Level at the Agency Request Budget level.

Provide updated ending balances based on revised expenditure patterns or revenue trends. Do not include adjustments for reduction options that have been submitted unless the options have
already been implemented as part of the 2019-21 General Fund approved budget or otherwise incorporated in the 2019-21 LAB. The revised column (i) can be used for the balances included in the
Governor's budget if available at the time of submittal. Provide a description of revisions in Comments (Column (j)).

Please note any reasons for significant changes in balances previously reported during the 2019 session.

If the revised ending balances (Columns (g) or (i)) reflect a variance greater than 5% or $50,000 from the amounts included in the LAB (Columns (f) or (h)), attach supporting memo or spreadsheet to detail the revised forecast.
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