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In Brief Returns to Print
Last February, we converted In Brief to an electronic-only format. We have found that many read-

ers enjoy this format; however, many were not receiving the e-format due to spam filters or other 
technology. As a result of this and other feedback from our readership, we have decided to return 
In Brief to print and to also continue sending In Brief electronically.

To receive In Brief online, add the PLF as a “safe sender” to your mail filters and to your server’s 
spam filter.

All the electronic issues from February 2011 through July 2012 are available on the PLF’s  
Web site. Visit www.osbplf.org, select In Brief under Loss Prevention on the left-side navigation 
bar, then select the Issue Archive. You may also contact Julie Weber for a print copy of any previ-
ous issue at (503) 639-6911. 

If you have any questions about In Brief, contact PLF Loss Prevention Attorney Tanya Hanson 
at 503-639-7203 or at tanyah@osbplf.org.

PLF Claims Attorney Position
An Equal Opportunity Employer

The Oregon State Bar Professional Liability Fund seeks a full-time claims attorney to join 
our claims department team.  Responsibilities include managing a caseload of lawyer profes-
sional liability claims and working with the covered attorneys on a broad range of matters 
involving lawyer professional liability. The position requires OSB membership, 5 to 9 years of 
Oregon practice experience, proficiency in  MS Office, and basic computer skills.  Starting sal-
ary is $75,000 per year, plus excellent retirement, health insurance, and other benefits.

Mail or e-mail cover letter and résumé to:

Jeff Crawford 
 Director of Administration 
 Professional Liability Fund 
 PO Box 231600 
 Tigard, OR 97281-1600 
 E-mail: HR@osbplf.org 
 
 Application deadline: November 26, 2012 
 No telephone calls.
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Check Scams Become Even 
More Sophisticated 

and Generally Have No PLF 
Coverage

Over the last few years, many lawyers have fallen victim 
to various financial scams. These scams generally involve the 
lawyer being given a check for a large amount of money, 
often without having to do a lot of legal work. Sometimes 
the transaction is rushed, has very unusual facts, or involves 
sending money to a foreign country – but not always.

In a recent, highly sophisticated scam, the scammer 
posed as a client claiming to be owed money for remodel-
ing a local high-end home.  The scammer sent the lawyer 
the contract for remodeling services and asked the lawyer 
to collect the debt from the homeowner. The scammer stole 
the identity of several people, and, as a result, the names 
and addresses he used were verifiable on the Internet. Af-
ter a series of communications that seemed legitimate, the 
debtor (a co-conspirator) agreed to pay the debt and gave 
the lawyer a cashier’s check. When the lawyer contacted 
the scammer and advised that the payment had been made, 
the lawyer was instructed to deposit the check, take the 
lawyer’s fee, and send the rest to the scammer. The lawyer 
was unaware that the cashier’s check was counterfeit. The 
scammer and co-conspirator were counting on the lawyer 
depositing the phony check and issuing a check from the 
lawyer’s trust account BEFORE the counterfeit check was 
discovered.  This would allow the scammer to get money 
from the lawyer’s trust account (i.e., money belonging to 
the lawyer’s legitimate clients) without giving the lawyer 
any money at all. 

There are many ways you can protect yourself against 
these extremely hazardous scams, including: 

● Scrutinizing the form of retainer and payment;
● Screening clients and cases carefully; 
● Verifying that the instrument you are given is legiti-

mate;
● Verifying that the issuing financial institution is le-

gitimate;
● Asking your bank specific questions about whether 

the check has cleared and whether the account has, 
in fact, been funded.  This goes beyond whether the 
funds are “available.”  (See resource articles listed in 
the sidebar); 

● Asking your bank to investigate the authenticity of 
the check, if there is any question whether it might be 
counterfeit;

● Waiting for the funds to be honored and collected 
by the issuing bank. Wait at least ten days before 
authorizing any disbursement from a lawyer trust 
account if: (1) the transaction is with a new cli-
ent or one you are unsure about; (2) the amount 
of the check is large compared with the extent of 
legal services provided; (3) the check is from an 
unknown third party; or (4) any aspect of the trans-
action raises your suspicion; 

● Reading the resources listed in the sidebar; and

● Calling the PLF to discuss the situation with one of 
the claims attorneys.

If you fall for a scam of this nature, beware that it is 
most likely not covered by your PLF plan. A good rule of 
thumb is: If it seems too good to be true, if it involves eas-
ily earned money, and/or if anything about the situation 
seems odd – BEWARE and CAREFULLY investigate. 
Remember the definition of “What is a Covered Activ-
ity” under Section III of the PLF Coverage Plan excludes 
coverage for these administrative activities.

Our thanks to the PLF claims attorneys and the PLF practice 
management advisors for their assistance with this alert.

 
Avoid Check Scams 

– Read These Resources!
“Check Scams Continue to Plague Lawyers,” Beverly 
Michaelis, http://oregonlawpracticemanagement.com, 
February 28, 2012

“Check Scams Becoming More Sophisticated,”   
Sheila Blackford, In Brief, November 2010

“Scammers Take Aim at Lawyers: How to Avoid 
Becoming the Next Victim,” Helen Hierschbiel, Oregon 
State Bar Bulletin, May 2010

“Check Scams Target Lawyers,” Kimi Nam, In Brief, 
November 2008

“Changes to PLF Claims Made Plan [New Exclusion for 
Check Scams],” Jeff Crawford, In Brief, December 2011

“Avoid a Claim” Blog, Dan Pinnington,
 http://avoidaclaim.com, practicePRO
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Modification to Civil Case 
Management System  
in Multnomah County

A clarifying change has been made to Multnomah Coun-
ty’s new civil case management procedures regarding motions 
to disqualify the judge assigned to hear pretrial motions. As a 
reminder, when a case reaches 120 days from initial filing 
or approximately two weeks after the first motion is filed 
(whichever occurs first), the court will send a notice to all 
parties setting an Initial Case Management Conference 
(ICMC). These conferences will generally occur within  
20 days from the date the notice is sent to the parties. The 
purposes of the initial conference are to (1) determine the 
appropriate management track for the case, (2) assign a mo-
tion judge who will hear all pending and future pretrial mo-
tions, and (3) set a trial readiness conference. All motions 
to be heard in the case will be scheduled directly with the 
assigned judge’s staff, including motions for an expedited 
hearing of a motion. Summary judgment motions will con-
tinue to be scheduled by the Civil Calendaring Department. 

The following clarifying change has been made: A 
party’s intention to file a motion for change of the as-
signed motion judge must be announced at the ICMC, 
or that motion is waived.

To read the entire In Brief article describing the new 
civil case management system, go to www.osbplf.org, 
click on In Brief under Loss Prevention on the left-side 
navigation bar, then select Multnomah County New 
and Improved Civil Case Management Process in the  
March 2012 issue.

Thank you to the Multnomah County Case Manage-
ment Committee for providing this update.

New Foreclosure Law 
Requirements  

and PLF Practice Aids
The 2012 Oregon Legislature made changes to foreclo-

sure laws and established a new foreclosure mediation re-
quirement. If your practice involves foreclosures, you will 
want to download these two PLF practice aids: Foreclosure 
Mediation Requirements and Trust Deed Foreclosure Check-
list. Go to www.osbplf.org, click on Practice Aids and Forms 
under Loss Prevention on the left-side navigation bar, then 
select Real Property. 

Foreclosure Mediation Requirements (July 2012) 
describes when mediation is required, what it entails, ex-
emptions, and the steps of the process. 

The Trust Deed Foreclosure Checklist (September 2012) 
has been substantially revised and updated to reflect the new 
mediation requirements, including the certificate of compli-
ance, as well as the new requirements for postponing a sale. 
This 40-page checklist includes sample documents. 

These practice aids have been further revised to more 
specifically incorporate the requirements related to  SB 
1552. Be sure to access the most current version – all PLF 
practice aids have a revision date in the footer; the web site 
reflects the date of the practice aids as well.

Thank you to the following individuals for assistance 
with these practice aids: Susan T. Alterman at Kell Alterman 
Runstein LLP; Alan K. Brickley at First American Title Insur-
ance; Don G. Carter at McEwen Gisvold LLP; Kelly L. Harp-
ster at Harpster Law LLC; and Marisol Ricoy McAllister at 
Farleigh Wada Witt.

For a explanation of the Foreclosure Avoid-
ance Mediation Program, visit (http://tinyurl.com/
ORforeclosure).

helping lawyers and judges
for over 30 years
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Reporting Responsibilities 
Under Medicare

In the ever-changing field of enactment and interpre-
tation of Medicare statutes, the following is a very brief 
synopsis of the responsibilities tasked to attorneys and in-
surers by the Medicare Secondary Payer Act (MSPA) and 
the Medicare, Medicaid and SCHIP Extension Act of 2007 
(MMSEA). When dealing with a Medicare beneficiary, 
you must, however, acquaint yourself in depth as to your 
and your client’s responsibilities by reviewing the statutes, 
regulations, cases interpreting the statute, and the relevant 
Medicare Web pages.1 

The enactment of MMSEA in 2007 caused considerable 
consternation for those the Medicare statutes term “primary 
payers” – entities (e.g., a tortfeasor’s insurer) required to pay 
for medical care or services provided to a Medicare benefi-
ciary. Under MMSEA, those entities are now given the re-
sponsibility to report any settlement or judgment in a case 
involving a Medicare beneficiary or soon-to-be beneficiary 
and to ensure the reimbursement of Medicare for monies it 
has expended and, in some cases, may expend in the future. 

The MMSEA reporting requirements finally became 
effective on January 1, 2012, for events occurring on or 
after October 1, 2011. Penalties for failure to comply with 
the reporting requirements include fines of $1,000 per day,  
per claim.

Although those entities now tasked with filing formal 
reports with Medicare might disagree, the greater impact of 
the passage of MMSEA may be the attention it has drawn 
to the statutory requirements in place since the passage of 
MSPA in 1980 and its subsequent amendments. As the title 
suggests, under MSPA, Medicare assumed the role of sec-
ondary payer in claims for which other entities were required 
(with or without admission of liability) to pay for medical 
care or services provided to a Medicare beneficiary. MSPA 
terms payments made by Medicare as conditional. The “pri-
mary payers” include group health insurers, liability insurers, 
workers’ compensation carriers, no-fault insurers, and self-
insureds. Although it is inaccurate to say “Medicare lien,” 
federal law gives Medicare priority rights of recovery and 
subrogation; primary payers are required to reimburse Medi-
care for conditional payments Medicare has made that are 
related to the personal injury at issue. 

1 Attorneys should consider whether the judgment or settle-
ment addresses a need for ongoing medical care. This issue 
is hotly debated and too complex to address in this article.

Medicare, Medicaid, and SCHIP 
Extension Act

Under MMSEA, a Responsible Reporting Entity (RRE) 
must determine early whether the claimant is Medicare-el-
igible. Therefore, defense attorneys and/or insurers will re-
quest a claimant’s Health Insurance Claim Number (HICN) 
or the claimant’s full name, birthday, and Social Security 
number. With the latter information, the RRE can send 
a submission to the Coordination of Benefits Contractor 
(COBC), an entity retained by Centers for Medicare and 
Medicaid Services (CMS). The COBC will, in turn, notify 
the RRE whether the claimant is Medicare-eligible. If the 
claimant is not Medicare-eligible and settlement is not im-
minent, the RRE is required to resubmit the information 
periodically to ensure that the claimant does not become 
Medicare-eligible during the pendency of the claim.

If a claimant is Medicare-eligible, the RRE must report 
any settlement or judgment (termed Total Payment Obliga-
tion to the Claimant [TPOC]) to the Medicare Secondary 
Payer Recovery Contractor (MSPRC). 

If a legal judgment allots damages between medical and 
non-economic damages, CMS accepts the allotment. CMS, 
however, will make its own determination about allotments 
of monies when there is a non-specific judgment or a settle-
ment.  In either of those scenarios, CMS (or one of its con-
tractors) will determine the payments Medicare made that 
are the responsibility of a primary payer. Claimants and their 
attorneys can seek a compromise or waiver of CMS’s deter-
mination. 

ABA Techshow 2013
On April 4-6, 2013 the ABA 
will sponsor its annual legal 
technology conference and expo. 
The ABA Techshow includes over 
60 educational and training sessions 
in 15 different tracks and a two-day expo of 
more than 100 technology companies. For more 
information, go to www.abanet.org/techshow. 

Coming soon: Register using the PLF’s program 
promoter code and receive a discount. E-mail 
DeAnna Shields at deannas@osbplf.org for more 
information. Multiple attendees from the same 
firm may qualify for even deeper discounts using 
a “SuperPass.”
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Medicare Acronyms and Resources
CMS Centers for Medicare and Medicaid 

Services (www.cms.hhs.gov)

COBC Coordination of Benefits Contractor

CPL Conditional Payment Letter

CPN Conditional Payment Notice

FDL Final Demand Letter

HICN Health Insurance Claim Number (for 
Medicare beneficiaries)

MMSEA Medicare, Medicaid and SCHIP Extension 
Act (2007) (§ 111) 42 USC § 1395y(b)(8)

MSP Medicare Secondary Payer 

MSPA Medicare Secondary Payer Act (1980) 
42 USC § 1395y(b) (Regulations – 42 CFR 
§ 411 et seq)

MSPRC Medicare Secondary Payer Recovery 
Contractor (www.msprc.info)

NGHP Nongroup health plan (liability insurance 
including self-insurance, no-fault 
insurance, and workers’ compensation 
laws and plans)

PSF Payment Summary Form

RRE Responsible Reporting Entity

SCHIP State Children’s Health Insurance Program

TPOC Total Payment Obligation to the Claimant 
www.mymedicare.gov

 Medicare Secondary Payer Act
As mentioned above, the obligations under MSPA are not 

new – the requirement to reimburse Medicare, among other 
statutory duties, has existed for many years. In light of the 
recent implementation of MMSEA, however, it is worth sum-
marizing the basic framework and procedure of MSPA.

When an attorney determines that a client is Medicare-
eligible and expects recovery from a third party, the attorney 
must contact the COBC. The letter to the COBC should con-
tain the claimant’s full name, address, gender, and HICN as 
well as the date of loss, name and address of the potential 
third-party payer, and very specific description of injury. The 
COBC may request additional information. When it feels it 
has enough information, it will forward the data to MSPRC.

MSPRC will first issue a Rights and Responsibilities let-
ter. The attorney will receive a copy of this communication 
and others from MSPRC if and only if the attorney has sub-
mitted an executed Consent to Release form. With that form 
on file, the attorney will be sent the Rights and Responsibili-
ties letter, Conditional Payment Letter (CPL), and Final De-
mand Letter (FDL). If the claimant’s attorney wants to enter 
into additional discussions with any of Medicare’s entities, 
the claimant will need to execute a Proof of Representation 
document. In some special circumstances, the potential third-
party payer can submit Proof of Representation giving the 
third-party payer permission to enter into discussions with 
Medicare’s entities. If potential third-party payers submit a 
Consent to Release form, executed by the claimant, they, too, 
will receive CPLs and the FDL. It is in the best interest of 
both sides to have the most accurate information available 
regarding the amount owed to MSPRC. 

At least two months after sending the Rights and Respon-
sibilities letter, MSPRC will issue a CPL and conditional Pay-
ment Summary Form (PSF), which will contain MSPRC’s 
best estimate, on the date the letter is written, of the amount 
Medicare should be reimbursed. The CPL will not take into 
account comparative fault or any liability issues and, in fact, 
may include medical care unrelated to the personal injury 
at issue in the claim. The attorney representing the claim-
ant can request additional information from MSPRC and 
can assist the claimant in disputing that the charges listed in 
the CPL and PSF are related to the injury at issue. MSPRC 
is backlogged so, if you believe your Medicare client has a 
valid claim against a tortfeasor for personal injury, do not 
postpone requesting the CPL. In fact, if the legal claim pro-
cess extends over a significant amount of time, you should 
request updated CPLs.

MSPRC must, again, be notified after judgment is ob-
tained or the case settles. Now that MMSEA is in effect, the 

RRE must also submit a detailed report. In either case, the 
claimant’s attorney must ensure MSPRC is notified.2 After 
notification is received, MSPRC will issue a Final Demand 
Letter (FDL) or, if it has not previously issued a CPL, it will 
issue a Conditional Payment Notice (CPN). As with CPLs, if 
claimants disagree with a CPN, they can dispute it, but claim-
ants have only 30 days to respond to a CPN. After receipt of 
the FDL, the claimant or representative can seek a compro-
mise or waiver of the demanded amount. If no compromise 

Continued on page 6

2 CMS also has a procedure for defendant to notify MSPRC 
of settlement with an unrepresented party.



October 2012 www.osbplf.org – Page 6

or waiver is sought, the primary payer writes a check for that 
amount to CMS and a check for the remainder of the settle-
ment to the claimant or claimant’s attorney. 

If an FDL is not timely received because of the Medicare 
backlog, the parties can agree to have two checks issued. One 
check would designate CMS as payee and would reflect the 
amount the parties believe will be due to CMS. The claimant 
or claimant’s attorney will be the payee on another check. 
The parties must agree funds from the second check will not 
be disbursed until an FDL is received and CMS is paid in full. 

Finally, if the parties cannot reach an agreement on the 
amount to reimburse CMS, there may be no alternative but to 
write one check for the full settlement amount, designating 
both CMS and the claimant as payees. The claimant will be 
required to endorse the check and forward it to CMS. CMS 
will cash the check and send a new check to the claimant for 
the amount CMS believes is in excess of the amount owed 
CMS. This will likely result in additional delays in finalizing 
and disbursing funds and can cause accrual of fines if the 
claimant fails to forward the check. To avoid this situation, 
the parties should begin negotiations on this issue early in 
the process.

It is unclear whether reimbursement is due to CMS 
60 days after settlement/judgment or 60 days after receipt of 
the FDL. Penalties (double damages plus 11% interest) do 
not accrue, however, until after failure to respond to the FDL. 
Unlike penalties under MMSEA, MSPA penalties can be 
assessed against the insurer, tortfeasor, claimant, or claim-
ant’s attorney. 

MSPA also entitles MSPRC to recover money from 
other benefit sources available to the claimant, including 
Social Security, Railroad Retirement, and tax refunds. 
Adding to the difficulty, as mentioned above, is the back-
log at MSPRC. Very recently, MSPRC has begun offering 
a few options to streamline the process, which you can read 
about on the MSPRC Web site. However, these options are 
new and untested.

No settlement monies should be disbursed until the par-
ties agree on a plan to address Medicare reimbursement. 
Therefore, attorneys for both plaintiffs and defendants 
need to cooperate in addressing issues encountered in any 
claim involving a Medicare claimant, and they need to be-
gin this cooperation early. 

	 Patricia	NatioN

	 PLF	cLaims	attorNey

The author would like to thank Kirstin L. Abel of Keating 
Jones Hughes PC for her assistance with this article.

Data Breach Coverage 
Added to 2013 PLF Excess Coverage
The number of businesses suffering data breach losses 
has been increasing in recent years.  These breaches 
occur both electronically and on paper.  Information 
lost could include Social Security numbers, driver’s 
license numbers, credit and banking information, 
e-mail addresses, case histories, etc.  Law firms are 
particularly vulnerable to these types of losses due 
to the quantity of sensitive information contained in 
client files.  

After a loss occurs, the statutorily required 
notification and credit monitoring for each affected 
individual can be expensive and time-consuming.  
Such claims are excluded under the PLF primary 
coverage plan.  Beginning January 1, 2013, PLF Excess 
Coverage will include Data Breach and Cyber Liability 
Coverage.  This coverage includes forensic and legal 
assistance to determine compliance with applicable 
law, notifications to individuals as required by law, 
an offer to each notified individual for 12 months of 
credit monitoring, and loss mitigation resources for 
law firms. 

The PLF recommends that Oregon law firms 
obtain data breach coverage either through PLF 
Excess Coverage or a commercial carrier.  If you are 
considering additional malpractice coverage for your 
firm, the PLF Excess Program limits are available up to 
$10 million in total coverage.

New firm and renewal applications for 2013 PLF 
Excess Coverage will be available in November.  Check 
the PLF Web site (www.osbplf.org), e-mail us at 
excess@osbplf.org, or call the PLF at 503-639-6911 or 
1-800-452-1639 for more information.

Adjusted Tort Liability  
Limits Against Public Bodies
The Office of the State Court Administrator (OSCA) has 

followed the required statutory methodology identified in 
ORS 30.273(3) to calculate the annual adjustment to the limi-
tations on liability of public bodies for property damage or 
destruction.  Based on these calculations, the limitations are 
adjusted to $104,300 for any single claimant and $521,400 
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for all claimants.  These new limitations became effective 
on July 1, 2012, and apply to all causes of action arising on 
or after July 1, 2012, and before July 1, 2013.

OSCA opened a public comment period on the adjust-
ments from March 16, 2012, to 5:00 p.m. on April 30, 2012, 
but received no public comment.  

As a reminder, ORS 30.271 and 30.272 establish the 
annual adjustments to the limitations on liability of pub-
lic bodies for personal injury and death.  Pursuant to 
ORS 30.271(2) and (3), the limitations applicable to the 
state for personal injury and death will be adjusted to 
$1,800,000 for any single claimant and $3,600,000 for all 
claimants.  Pursuant to ORS 30.272(2) and (3), the limi-
tations applicable to local public bodies for personal in-
jury and death will be adjusted to $600,000 for any single 
claimant and $1,200,000 for all claimants. These new 
limitations became effective on July 1, 2012, and apply 
to all causes of action arising on or after July 1, 2012, and 
before July 1, 2013.

A list of past and current limitations on liability of pub-
lic bodies can be found on the Oregon Judicial Department 
Web site at http://tinyurl.com/tortlimits.

Please submit questions or comments to Bruce C. 
Miller, Office of the State Court Administrator, Supreme 
Court Building, 1163 State Street, Salem, Oregon 97301-
2563 or 503.986.5500 or bruce.c.miller@state.or.us.

Are You New to Private Practice?
On October 31 and November 1–2, 2013, 
the Professional Liability Fund is sponsoring 
“Learning the Ropes,” a practical skills and 
ethics seminar in Portland for new admittees 
and lawyers entering private practice. The full 
seminar qualifies for 15.25 MCLE credits, which 
will satisfy the MCLE requirements for new 
admittees’ first reporting period. 

The fee for the seminar is $65 and includes lunch 
on October 31 and November 1. The registration 
form is available on the PLF’s Web site.  To print 
a registration form, go to www.osbplf.org and 
click on Upcoming Seminars.

For more information, call DeAnna Z. Shields 
 at 503-639-6911 or 1-800-452-1639. 

Immigration Law Resources
Many resources exist to assist immigration lawyers 
and criminal defense lawyers who are representing 
immigrants. Visit the following Web sites for more 
information:

● Florence Immigrant and Refugee Rights Project
www.firrp.org  This site has links, forms, and 
resources for immigration attorneys and criminal 
defense attorneys. Look for Resources for Criminal 
Defense Attorneys, then “Determining a Client’s 
Immigration Status” and “Summary of Regulations 
on Interrogation, Arrest and Detention of Non-U.S. 
Citizens.”

● Immigrant Defense Project
www.immigrantdefenseproject.org Practice 
advisories regarding the latest immigration issues, 
including the Padilla case; two-page checklist 
summarizing criminal offenses that might have 
immigration consequences (“Resources” tab“).

● National Immigration Project 
www.nationalimmigrationproject.org Under the 
“What We Do” menu, select “Criminal & Deportation 
Defense”; offers assistance to criminal defense 
attorneys anywhere in the United States, including 
advice on a particular case; services are free.

● American Immigration Lawyers Association
www.ailaoregon.com  Oregon Chapter.

● Washington Defender Association
www.defensenet.org Under “Immigration Project” 
tab; “Immigration Resources” for Padilla practice 
advisory; client intake worksheet.

● Immigrant Legal Resource Center
www.ilrc.org  Training and help with immigration 
law.

● PLF Practice Aid
www.osbplf.org “Resources for Immigration 
Lawyers” 

Thank you to Thomas H. Tongue at Dunn Carney Allen 
Higgins & Tongue LLP, Julie A. Krull, Attorney at Law, 
and Joseph Justin Rollin at Law Offices of Joseph Justin 
Rollin, for their assistance with these resources.
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CONSTRUCTION LAW: SB 382 (2011), which took effect January 1, 2012, required that any 
notice necessary to be given to a mortgagee or beneficiary under a trust deed is to be sent to the ad-
dress located on the recorded mortgage or trust deed; however, if no such address was set forth on the 
recorded document, then notice is not required. In the amendment to the original bill, an inadvertent 
change was made to the general recording statute requiring the grantor’s address on all documents 
recorded.  The interpretation of this provision varied among the county clerks, leading to a rejection 
of a substantial number of documents.  HB 4111 (2012) included a “fix,” eliminating the requirement 
for the grantor’s address on all documents and returning the general recording statute to the status 
quo.  (Thanks to Alan K. Brickley, First American Title Insurance, for his assistance with this tip.)

DOMESTIC RELATIONS: The Child Support Guidlines Calculator on the Child Sup-
port Program Web site (http://oregonchildsupport.gov/calculator/index.shtml) was 
updated on January 3, 2012, to reflect legislative changes and an increase in the state mini-
mum wage that became effective January 1, 2012. Calculations prepared before the January 3 
update may not be valid for orders requiring amendment, modification, or hearing on or after  
January 1, 2012. The Child Support Benchbook was also updated in March 2012 to in-
corporate legislative changes effective January 1, 2012. You can find the Benchbook at  
http://www.oregonchildsupport.gov  under the Child Support Professionals tab. (Thanks to Jean Fog-
arty, Oregon Division of Child Support, for her assistance with this tip.)

FILING FEES: HB 2710 (2011) did  not    contain  a   transitional  provision  for fees for certain new filings 
in cases previously pending on the effective date of the bill, October 1, 2011. Chief Justice Order 11-059 
clarifies that the fee for a filing received on or after October 1, 2011 (that is, an amend-
ed complaint, an answer, a response, or other first appearance in a matter commenced before  
October 1, 2011), will be the same as the fees established in Oregon Laws 2011, Chapter 595  
(HB 2710). The Oregon Judicial Department stated that it has updated the Oregon Circuit Court Fee 
Schedule accordingly. In addition, HB 4168A (2012) makes technical changes to HB 2710, clarify-
ing what fees are applicable when, payable by whom, and for what amount. You can view the bill at  
www.leg.state.or.us. 

REVISED UNIFORM TRIAL COURT RULES The amended Uniform Trial Court Rules took ef-
fect August 1, 2012, pursuant to Chief Justice Order 12-045. Some of the approved changes include 
(1) deletion of UTCR 8.010(1), which requires a petitioner in a domestic relations action to file a cer-
tificate of county residency; and (2) amendment of UTCR 8.010(7) to eliminate a conflict with UTCR 
8.040(3) regarding the Uniform Support Declaration requirement for a temporary support motion.

To access the UTCRs, including out-of-cycle amendments adopted since August 1, 2011, go to 
http://courts.oregon.gov/OJD/programs/utcr/utcrrules.page?.  To download a PDF of the new 
rules, including amendments, go to http://tinyurl.com/2012UTCR. 


