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Senate Bill 21

Relating to health insurance.

SB 21 provides consumer protection standards for
aged care enrollees and prospective enrollees. |

results of any publicly available Health Care Financ-
ing Administration reports, and accreditation surveys
by national organizations.

affhe measure specifies that disclosure of information
'§hall not be required if the information is otherwise

sponse to the number of legislative proposals relatingsnfidential under any other provision of law. The mea-
to managed health care, the Consumer Standards Wajlre also requires certain medical services contracts to
Group was appointed to attain consensus on the issugsitle the party who is being reimbursed for provision
raised by the measures. The work group was chairgq services to a full accounting of certain health ben-

by the director of the Department of Consumer
Business Services (DCBS) and the Oregon Health
Administrator. Other members of the work group r
resented consumers, purchasers, hospitals, health
insurers, and health care providers.

T‘éfits claims data.
an
In addition, SB 21 prohibits termination of providers

lal$, communicating with a patient in a manner that is
not slanderous, defamatory, or intentionally inaccurate

and specifies that clinical decisions regarding length

SB 21 requires that health plans disclose specific insf hospital stays shall be the decision of the provider,
formation to enrollees at the time of enrollment, ugoRy, consultation with the patient.

their request, and at the time a grievance is filed.
measure requires written policies that recognize enrglidg@n insurer has a restrictive drug formulary, the mea-
rights to voice grievances, to have information abpugUre requires a written procedure by which a provider
the organization and its services, to participate in decay prescribe drugs not on the formulary and a proce-
sion-making regarding their health care, and to pdure to provide full disclosure to enrollees of any cost-
treated with respect and recognition of their need|fopharing or other requirements to obtain drugs not on

privacy. Insurers are required to have a timely and|ofhe formulary.

ganized system for resolving grievances and appealhe measure specifies that prior authorizations relat-
providing two levels of review and an opportunity foring to penefit coverage shall be binding on the insurer
enrollees to appear before the review panel. The meg-pptained no more than 30 days prior to the date of
sure also requires enrollees be informed of their righdervice. Prior authorizations relating to enrollee eligi-
to file complaints with DCBS. bility shall be binding on the insurer if obtained no more

The bill requires insurers to provide enrollees, upoihan five business days prior to the date of service.

their request, a summary of information the insurer mayjnger the measure, a Health Care Consumer Protec-
consider in its utilization review of a particular condi- tjion Advisory Committee with consumer, provider, and
tion or disease (this information shall not amount tqnsyrer representatives will be appointed to advise the
advice as to how the insurer would cover or treat thafirector of DCBS regarding implementation of the
enrollee’s particular disease or condition). measure and other issues related to health care con-

The measure requires insurers offering managed heaffHmer protection.

insurance to file an annual summary with DCBS do
menting the scope of the insurer’s network and the
going monitoring to ensure that all covered servi

CUThe bill requires the Oregon Health Plan Administra-
Offor to establish a consortium of interested parties that
F€3hall develop, on a voluntary basis, standardized, quan-

are reasonably accessible to enrollees. In addition
surers are required to provide DCBS with annual st
mary of grievance and appeals data.

Insurers that conduct utilization review are requireg
file an annual summary with DCBS describing all u
lization review activities. Insurers offering manag
health insurance are required to have a quality ass
ment program and file annual summaries with DC
that describe quality assessment activities, the insy
health-promotion and disease-prevention activities,

» Iitative performance measures of managed health in-
IMsyrance organizations for use by health care consum-

ers, purchasers, and providers to assess the quality of
tglinical and service-related aspects of managed health
ti-care. The measure also directs the consortium to pro-
~gduce one or more managed care performance scorecards
edq-provide consumers and purchasers with accurate,
ggeliable, and timely comparisons of managed health
relgsurance organizations.

thefrective Date: June 18, 1997
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: gate the complaint. The measure requires the investi-
Senate Blll 98 gator to report to board within 120 days of the board’s
Relating to health insurance portability. receipt of complaint. The measure requires the report

SB 98 modifies provisions relating to health insurarjcé® describe evidence gathered, results of witness inter-
portability, conforming Oregon law with the federal Views and any other information considered in prepar-

Health Insurance Portability Accountability Adt ing the report of the investigator.

(HIPAA), approved by Congress in 1996. HIPAA €S-The measure requires information that a board obtains
tabllshed_mmlmum federal standards in several areag, part of investigation or contested case, consent or-
of health insurance. Passage of SB 98 ensures enforggy of stipulated agreement involving licensee or ap-
ment authority for health insurance reform remains i“?)licant conduct, including the existence of the com-
the Department of Consumer and Business ServiCesaint and its subject matter, be kept confidential and
(DCBS), rather than reverting to the federal goveinnot disclosed by the board. The measure permits a board
ment. Regulation of all types of insurance has historiy consider, in executive session, information obtained
cally been a matter of state jurisdiction. as part of an investigation of licensee or applicant con-

The measure makes technical changes to Oregon ifiuct. Public disclosure of minutes, transcripts or re-
surance law, requiring guaranteed acceptance for ¢ogordings related to the substance and disposition of the
erage of all individuals who meet federal eligibility re- matter investigated is permitted if the requester dem-
quirements. SB 98 guarantees insurance portability|efstrates by clear and convincing evidence that the pub-
gibility for Oregon residents, even if their group cover-lic interest in disclosure outweighs other interests in
age was provided by a non-Oregon employer. ThBondisclosure, including but not limited to the public
measure also guarantees availability of coverage #fterestin nondisclosure.

businesses that employ up to 50 employees. Curregg 235 requires a board to disclose a notice of intent to
law limits that guarantee to employers of up 0 PJmpose a disciplinary sanction, a final order that re-
employees. sults from the board’s notice of intent to impose sanc-

SB 98 adds technical provisions to current requirementn, a consent order or stipulated agreement and infor-
for preexisting conditions and guaranteed renewabilitynation to further an investigation of public officials by

in individual, small employer and general group plansthe Government Standards and Practices Commission.
The measure retains separate premium rating requiréhe measure also requires the notice, final order, con-
ments for employers with 2 to 25 employees and thpsgent order or stipulated agreement to summarize the
with 26 to 50 employees. The measure also makes tedRetual basis for the board’s disposition of the matter
nical changes to coverage issued by the Oregon Medivestigated.

cal Insurance Pool. If a board determines no notice of intent to impose dis-

Effective Date: August 1, 1997 ciplinary sanction shall be issued, SB 235 requires dis-
closure of information obtained as part of investiga-

Senate Blll 235 tion if the requester demonstrates by clear and convinc-

_ _ ing evidence that the public interest in disclosure out-
Relating to Health Professional Regulatory Boards, \yejghs other interests in nondisclosure, including but
SB 235 standardizes health professional regulatonyot limited to the public interest in nondisclosure. A
board statutes relating to disclosure of information reboard is required to provide a licensee or applicant seven
garding investigations into licensee and applicant corday’s prior written notice describing the record that the
duct. The measure requires a balancing of public ansbard intends to disclose. In any subsequent action for
private interests in the confidentiality of licensure boardnjunctive or declaratory relief, the measure requires
records and the public interest in disclosure. The pahose seeking disclosure to demonstrate by clear
tential private interests to be considered may includand convincing evidence that the public interest in
the privacy and reputations of patients, complainantsiisclosure outweighs other interests in nondisclosure,
informants, and licensees. including but not limited to the public interest in

Upon receipt of complaint against a licensee or ap ”r_mndlsclosure.

cant, the measure requires a health professional regihe measure provides immunity from civil liability for
latory board to assign one or more persons to investindividual who, in good faith, supplies information to
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a board or a committee reporting to a board.

The measure clarifies that all communications w
peer review investigators shall be held confident
This provision was included in response to a recent ¢

decision ordering disclosure of oral communicatigns

with peer review investigators. The measure also |

tects oral and written communications which trigger,

peer review, such as a report of a patient care inci

to a supervisor and the supervisor’s investigation o

the report prior to formally referring the matter to t
peer review body. Proponents assert that these pr
tions are necessary to ensure the free flow of infor
tion necessary for effective peer review.

under certain conditions, for drug use not officially ap-
it roved by the FDA. The measure requires coverage if
al he use is generally recognized as appropriate by the
medical community as evidenced by the use being stated

oulﬁ publications equivalent to the United States Phar-

>

)rorpacopoeia drug information, the American Medical
Association drug evaluations, the American Hospital
1e‘% rmulary Service drug information, or in scientific

$ udies published in peer-review medical literature.

neThe FDA permits drugs to be marketed only for their

pteapproved purpose. Once a drug is approved for one

maurpose, however, physicians may legally prescribe it
for other “off-label” purposes. Off-label use is most

Finally, the measure establishes a procedure for A
ney General review of health professional regulat
board denials of requests to inspect board records.
measure requires a petitioner to send a copy of th
tition for review to the board and requires the boar
forward copy of petition to licensee or applicant w

is the subject of any record for which disclosure] i

sought, together with notice that the licensee or a

LoEommon in treatment of cancer, but insurers may or
r)gnay not cover the cost.
TH#fective Date: October 4, 1997
pe;

Senate Bill 412

.OReIating to anesthesiology.
S . .
p“SB 312 requires the State Board of Nursing to adopt a

cant may file with the Attorney General a response t§€OP€ of practice for certified regist'ered nurse anesthe-
the petition. The measure requires the individual sgelStS (CRNAs). The measure requires the board to es-
ing disclosure to establish by clear and convincing yitablish procedures for issuing a certification of gpemal
dence that the public interest in disclosure outweigh§ompetency for CRNAs. The measure specifies that
other interests in nondisclosure, including but not limanesthesia care in an ambulatory surgeesiter shall

ited to the public interest in nondisclosure. The AttprP€ delivered by an anesthesiologist or by a CRNA act-
ney General must grant or deny the petition within|1819 With the medical collaboration of an anesthesiolo-
days of receipt, and send a copy of the order to|th@&St allowing a CRNA to deliver specified services
board, the petitioner the licensee or applicant. without medical collaboration if no anesthesiologist is
measure prohibits a board from disclosing any re orfeadily available. The measure allows ambulatory sur-

prior to seven days following the service of the Att r_gical center by-laws, rules, and regulations to establish
ney General's order on licensee or applicant. requirements, consistent with the scope of practice, for

ready availability of an anesthesiologist for medical
SB 235 grants standing to a board, licensee or applipllaboration with a CRNA.

cant, or person denied right to inspect or receive ¢ _ »
of any public record of a health professional regulatpry € measure allows a CRNA to deliver specified ser-

board to institute proceedings for injunctive or decl
tory relief in the circuit court for the county where tf
public record is held and establishes the burden for g
proceedings.

Effective Date: October 4, 1997

Senate Bill 312

Relating to insurance coverage for medically reasa
able drug use.
SB 312 requires insurance policies and contracts

viding coverage for drugs approved by the Food 3
Drug Administration (FDA) to also provide coverag

ra\_/ices without medical collaboration in a hospital and

LePermits hospital rules and regulations to define whether

uBCRNA may deliver services independently or be re-
quired to be supervised by or collaborate with an anes-
thesiologist. The measure specifies that other health
care professionals are not prohibited from rendering
anesthesia services if doing so is within their scope of
practice (i.e., dentists and oral surgeons).

N-Current law is silent as to whether a CRNA may act
independently or under the supervision of an anesthe-
praiologist or other medical doctor. This measure was
anghtroduced in response to concern as to whether CRNAs
e,practicing independently have the authority to do so.
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The measure legitimizes the current practice in Oregoized competency examination. The measure also per-
While some hospitals utilize CRNAs as independéninits the board to discipline licensees who do not pro-
practitioners, some require CRNAs to act under the|swide statutorily required notice of risks to patients prior

pervision of an anesthesiologist or other medical dpao prescribing controlled substances for treatment of

tor. This measure does not require a change in ei
practice.

Effective Date: October 4, 1997

Senate Bill 435

Relating to emergency medical technicians.

SB 435 allows emergency medical technicians (EM
to provide non-emergency care within their scope
practice, as determined by the Board of Medical
aminers. Current law authorizes EMTSs to provide en
gency care only. However, EMTs often provide ng
emergency care in the course of their work, parti
larly while transporting patients between facilities.

Effective Date: October 4, 1997

Senate Bill 467

Relating to health.
SB 467 makes a number of changes to the Medical A

tice Act. The measure bifurcates the process by whic

the Board of Medical Examiners reviews and takes (
ciplinary action against licensees, prohibiting bog
members (except one public member) who particip)
in an investigation from participating in the board’s

nal action on the same matter. The measure speg
that a meeting of the board to determine what furt
action should be taken is not part of the investigati

In the case of an investigation, the measure requir

the board to provide a licensee with a current summ
of the complaint being investigated at least five da

prior to the date that the licensee is to appear or r&
spond. The measure permits the withholding of

complainant’'s name and prohibits the licensee or
licensee’s representative from knowingly contacting
complainant until the licensee requests a contested
hearing.

The measure requires particular mental states for
tain disciplinary actions to occur. For disciplinary &
tion to occur for insanity or a mental disease for wh
a licensee is voluntarily committed, the measure
guires that the iliness affect the licensee’s ability
safely practice medicine. If the board has evidence
dicating a licensee’s incapacity, the measure perr
the board to order a licensee to submit to a stand

hitractable pain.

SB 467 specifies that diversion program records are
not admissible as evidence in any judicial, administra-
tive, arbitration or mediation proceeding except pro-
ceedings between the licensee or applicant and the
Board of Medical Examiners. The measure prohibits
disciplinary action against a licensee who voluntarily
rsbarticipates in, and successfully completes, a diversion
_Oﬁrogram unless the licensee is suspected of habitual or
Xexcessive use of intoxicants, drugs or controlled sub-
€lstances, or a violation of the Federal Controlled Sub-
Nstance Act. In deciding whether to discipline a licensee
EUfor a standard of care violation, the measure requires
the board to determine whether a licensee acted as an
ordinary careful physician in the same or similar
circumstances in the licensee’s community or similar
community.

Of the seven physicians on the board, the measure re-

%uires appointment of at least one from each congres-
rac- N

onal district and changes the term of board members
rom four to three years. The measure prohibits mem-
ers from serving more than two consecutive terms.

"
\r
at8B 467 clarifies that all communications with peer re-
i-view investigators shall be held confidential. This pro-
ifigsion was included in response to a recent court deci-
nesion ordering disclosure of oral communications with
Orpeer review investigators. The measure also protects
gal and written communications that trigger peer re-
ew, such as a report of a patient care incident to a
upervisor and the supervisor’s investigation of the re-
ort prior to formally referring the matter to the peer

ar
24

eview body. SB 467 also transfers oversight of respi-
gtory therapist licensing from the Board of Medical

th ) .
h xaminers to the Health Division.

CaBffective Date: August 5, 1997

Senate Bill 507

C-Relating to reimbursement of rural hospitals for
chhealth services.

'®SB 507 requires health care providers participating in
'FQhe Oregon Health Plan (OHP) to reimburse Type A
I"ind B rural hospitals for the full cost of services pro-

NGded to OHP members.
ard-
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The Office of Medical Assistance Programs (OMAR

P),Jland, as well as the Port of Portland. Entities that self-

Oregon’s Medicaid authority, is required by law to calisénsure are subject to mandated benefits established by

Type A and Type B rural hospitals to be reimburs
fully for the cost of covered services. Proponents
sert that OMAP is subverting the statutory requirem
to cause providers to be reimbursed for the full cog
services simply by using an intermediary (OHP c(
tractors) to pay hospitals and physicians.

Effective Date: October 4, 1997

Senate Bill 825

Relating to public assistance.

In August 1996 Congress passed the Personal Res
sibility Act of 1996, which replaced the Aid to Depe
dent Children program with a new program called Te
porary Assistance to Needy Families (TANF). SB §
conforms Oregon law with the federal legislation

edhe legislature and reporting requirements of the Insur-
asance Division of the Department of Consumer and
erBusiness Services (DCBS).

t o .
m_li_'ffectlve Date: October 4, 1997

Senate Bill 911

Relating to health insurer coverage of emergency
treatment.

SB 911 requires insurers offering a health benefit plan
to provide coverage, without prior authorization, for
p&inergency medical screening exams and stabilization
H-Of an emergency medical condition. The measure re-
mauires coverage of services provided by a nonpartici-
ofpating provider if a prudent layperson possessing an
ncverage knowledge of health and medicine would rea-

deletes outdated statutory provisions. The measuf@nably believe that the time required to go to a par-
authorizes the Adult and Family Services Divisipnticipating provider would put his or her health in seri-
(AFS) to enter into contracts and intergovernmentaPus jeopardy.

agreements to provide job services, reduce unintendgghe measure also requires insurers to provide informa-
pregnancies, and make referrals for community, mediion to enrollees regarding what constitutes an emer-
cal, and social resources. It also authorizes AFS 19 e§ancy medical condition, coverage for emergency ser-
tablish and implement local district pilot projects [toy;ces how and where to obtain emergency services,
promote work skills, education, and employability, and,q the appropriate use of 9-1-1. The measure prohib-
to offer client incentives to move toward self-suffi-jis an insurer offering a health benefit plan from dis-

ciency. The unemployed parents program will be cpregraging the appropriate use of 9-1-1 and from deny-

tinued through the summer months under SB 825.
measure establishes sanctions for individuals

Rg coverage for emergency services solely because
hg.1-1 was used.

refuse to participate in a mental health or drug abuse

evaluation, and prohibits the denial of public assistal
based on a drug-related felony conviction.

Effective Date: July 23, 1997

Senate Bill 867

Relating to health benefits provided by public
entities.

SB 867 allows school districts to operate self-insu
health benefit programs for district employees and s
dents. SB 867 also specifies the minimum requi
elements for self-insured employee health insura
programs offered by public entities, and requires 3
such program provided by a school district to meet
same requirements.

ceffective Date: October 4, 1997

Senate Bill 934

Relating to domestic violence.

SB 934 prohibits health insurance discrimination

against victim of domestic violence. The measure also

prohibits insurers from considering, as underwriting cri-

teria, the fact that an insured or prospective insured
'®fas been the victim of domestic violence. The mea-
llsyre specifies that an insurer is not prohibited from tak-
reﬂwg actions otherwise permissible by law, and in the
NCS€ame manner with respect to all insureds, without re-
ANYard to whether insured or prospective insured is a vic-
th&m of domestic violence.

Since medical care is often the first line of support for

Several Oregon public entities are at least partially self;

insured for their employee health insurance progra
These include the cities of Eugene, Salem, and H
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elfictims of abuse, health care professionals are often
M$ne first to inquire about abuse and provide informa-
Oon and access to safety. Proponents assert insurance
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discrimination deters victims from care, informatio
and avenues of escape.

Effective Date: October 4, 1997

Senate Bill 979

Relating to insurance benefits for public employees

SB 979 requires the State Employees Benefit Bo
(SEBB) and Bargaining Unit Benefits Board (BUBE
to make long term care insurance available for purch
by public employees. The measure specifies that p
shall be available to family members of eligib
employees.

The measure requires SEBB and BUBB to provide
formation on the potential need for long term care &
financing methods and to develop, in consultation w

the Public Employees’ Retirement System, long term

care plan design, eligibility rules, underwriting pri
ciples, and educational materials in order to allow ¢

gible employees to continue to participate in the plans
after retirement and to allow former employees to én

roll in the plans after retirement.

For persons age 65 and older, Medicare offers on
limited long term care benefit for 100 days of skille
nursing care following an acute care episode. O

n,be learned about providing optimal care for patients
with terminal or chronic illness. Providers must bal-
ance patient requests for medications or treatments to
relieve symptoms with provider responsibility to en-
sure that drugs are not being abused. The Health Divi-
sion supports the identification of best practices and
recommendations for necessary policy changes as ad-
argantageous for patients and the entire health care
)community.

A¥¥fective Date: October 4, 1997
ans

eSenate Bill 1107

_ Relating to genetics.

5B 1107 permits the anonymous testing of genetic

li?hmaterial; including tissue and blood, but maintains an
individual’s property right to their own genetic infor-

D.

=

mation. The measure exempts from mandatory destruc-
iEion DNA samples used for anonymous research. SB
1107 eliminates the right of an individual or individual’s

D— =

representative to inspect, request correction of or ob-
tain genetic information from an individual’s records
if the genetic information has been made anonymous
y lay destruction of all information that could allow dis-
2dclosure of the identity of the individual who provided
nche sample. Where there is no pecuniary interest, the

that benefit is exhausted, individuals not eligible formeasure specifies that a person does not interfere with

Medicaid, or that do not have long term care insurar
must pay out-of-pocket for any necessary care.

Effective Date: October 4, 1997

Senate Bill 1071

Relating to the Pain and Symptom Management T4
Force.

SB 1071 establishes the Pain and Symptom Mang
ment Task Force consisting of representatives of G
sumer groups, nurses, home health care workers
cial workers, pharmacists, public health workers, ag
aries, insurance providers, and other profession
working in education, law, and medicine. The me

can individual's property by obtaining or providing an
individual’'s genetic information or DNA samples for
anonymous research.

Effective Date: October 4, 1997

House Bill 2013

Relating to respite care.

1geB 2013 establishes the Community Lifespan Respite
orGare Program within the Department of Human Re-
sseurces. HB 2013 begins a six-year phase-in to estab-
tulish respite care infrastructure in each county or region
ala Oregon. Atthe state level, HB 2013 establishes state-
awide technical assistance, policy analysis, and coordi-

sure requires the task force to undertake a specific studation to promote efficiency and reduce duplication.

including the problems in obtaining relief from pal
faced by Oregonians with chronic or terminal ilines
the nature of current pain and symptom managen
practices, and the resources and remedies availabl
pain and symptom management. The measure req
the task force to report recommendations for pol
changes to the 70th Legislative Assembly.

Proponents of the measure agree that there is muc

r;Respite care is temporary, short-term care of children
’e%pd adults with disabilities, medical conditions, spe-
Olrrcll needs or those at risk of abuse and neglect. The
.rprimary purpose of respite is to provide relief from the
lires . , . .
extraordinary and intensive demands put on ongoing
care providers.

(4%

O
V<

‘h%‘ Oregon Lifespan Respite Care Program will pro-
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families to access respite care. This point of conta

will provide families with assistance in locating co

‘House Bill 2388

munity resources, financial assistance, training inforRelating to mandatory health insurance coverage for
mation, and support. Prior to enactment of this measertain medical conditions.

sure, some level of respite care was available in alllbyig 2388 requires health benefit plans to reimburse pro-
nine Oregon counties, but no state wide coordinatiopjgers for the treatment of specified metabolic disor-

to provide information or direction to individuals i
need of respite care was available.

Effective Date: August 4, 1997

House Bill 2044

Relating to civil liability.
HB 2044 states that a person who acts as a gooqg

maritan in rendering medical assistance or transpor;

ing an injured person is not liable for damages unl

that person was grossly negligent in rendering the eme

gency medical assistance or transportation.

Current law specifies doctors, dentists, nurses, 0s
paths, naturopathic physicians, chiropractors and,
limited extent those certified in cardiopulmonary I
suscitation, are immune from liability so long as th
operate within the standards of reasonable care in
ministering emergency medical assistance.

Effective Date: October 4, 1997

House Bill 2174

Relating to vital statistics.

HB 2174 conforms Oregon vital records law to federa

standards in order to create a policy foundation for G
fidentiality, paternity establishments, access to reco
and penalties for failure to comply with vital reco
statutes. The measure designates those able to o
vital records and vital reports and the information to

included in vital records. In addition, HB 2174 creates

the offense of unlawful use of vital records or vital f
ports, and the offense obstructing the keeping of
records or reports.

Effective Date: October 4, 1997

House Bill 2328

Relating to hospitals.

HB 2328 requires notice to the Attorney General pr
to sale of a publicly owned hospital to a for-profit ca
poration. The measure permits the Attorney Gen
to require public hearings and disclosure of the te
and conditions of the sale.

ders and the special medical foods required by persons
with the disorders. Medically, these disorders are re-
ferred to as inborn errors of metabolism. The most
common and recognizable is phenylketonuria, (PKU).
Newborn children with these disorders may suffer a
variety of ailments, including profound retardation.
Severe cases result in death.

Osgfegon was the first state to require testing of all new-
orns for PKU. Special medical foods that have been
€SS emi o

cr emically altered may prevent the condition from caus-
ing disability.

Effective Date: July 3, 1997
teo-

“Fouse Bill 2488

eyRelating to taxation.

afkB 2488 permits Oregonians to establish tax-deduct-
ible medical savings accounts (MSAs), notwithstand-
ing federal limits on the maximum number of eligible
account holders.

>

As part of a federal pilot program, the 104th Congress
adopted legislation allowing federal tax deductions on

. Tunds deposited into MSAs. Under the federal pro-

ram, the total number of MSAs nationwide will be

(S:'apped in 1999 at 750,000 and limited to employees of

(0]

fdsmall employers (50 or fewer employees). The 750,000
d . . o
btg/]%AS must meet certain requw'ements and eligibility
bs{andards. HB 2488 makes available a state tax deduc-
Fonto all MSA participants who meet the requirements
of the pilot program, regardless of whether or not they
itz;ﬁre a part of the 750,000 who will be eligible to receive
a federal tax deduction. While HB 2488 relaxes the
cap on the number of MSAs in Oregon, it does not al-

ter the federal eligibility conditions.

D

The measure applies to tax years beginning on or after
January 1, 1998.

~ Effective Date: October 4, 1997
ior

;r;—louse Bill 2827

mRelating to limited access permit dental hygienists.
HB 2827 permits dental hygienists, without the super-

Effective Date: October 4, 1997

80

vision of a dentist, to provide preventative and thera-
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peutic dental services to persons with limited acces
that care, including those who live in nursing hom
and other institutional settings.

Effective Date: October 4, 1997

House Bill 2894

Relating to the Oregon Health Plan.

HB 2894 establishes the Family Health Insurance

sistance Program (FHIAP) within the Insurance P
Governing Board (IPGB). Assistance vouchers are
be issued through FHIAP to eligible applicants for p
chase of health insurance based on a sliding scals
termined by family size, family income, the number
family members to receive FHIAP subsidies, and g

other factors that IPGB establishes by rule. HB 2§94

requires eligible individuals to enroll in group heal

s idde medical services subsides for that population.

®%4B 2894 also directs the Office for Oregon Health Plan
Policy and Research to conduct two interim studies.
The first, addressing policy issues related to prepaid
managed care health services contracts, arose from con-
cern regarding the adequacy of the geographical dif-
ferential utilized by the Office of Medical Assistance
Programs to determine reimbursement rates across the
ASstate. The second directs a review of the Medicaid dem-
DObnstration program administered by the Office of Medi-
* 1al Assistance Programs. The measure requires a com-
\Mvarison of effectiveness and efficiency of the current
CEﬂ'edicaid demonstration program and the Medicaid
Ofprogram operated prior to the establishment of the Or-
Mégon Health Plan. The measure also requires the same
omparisons with other state Medicaid programs uti-
thIizing managed care under Section 1115 waivers from

insurance to which their employer contributes. Baseg}

on recommendations made by the Office of Ored
Health Plan Policy and Research, IPGB may estab
minimum benefit requirements for individual heal
insurance policies subject to subsidies by FHIAP. T
measure specifies that vouchers may not be issug

adults in a family unless all the children are covered {]-’

health insurance or Medicaid. HB 2894 allows t
IPGB to prohibit or limit enroliment in FHIAP to meg
funding limits by lowering the allowable income lev
to qualify or by establishing a waiting list. This wi
allow the IPGB to provide the FHIAP to Oregon fam
lies up to 150 percent of the federal poverty le
(monthly household income up to $2,006 for a fam
of four). Current funding for FHIAP is $24 million fo
the 97-99 bienuium. It is estimated that this fundi
will enable FHIAP to assist 20,000 people in obtaini
health insurance.

Ballot Measure 44 (1996) increased Oregon tobagc
taxes, specifying a percentage of the additional revenue
raised be used for both maintenance and expansian
the Oregon Health Plan. In October 1996, the Orego

Health Council submitted its “Recommendation on
pansion of Access” to the Governor and the Legi

tive Assembly. This recommendation advocated

creation of a program to assist uninsured Oregoni
with incomes above the federal poverty level who ¢
not afford health insurance. As a result of the pas
of Ballot Measure 44, the Governor directed the
egon Health Council to determine the next phas
assistance to Oregonians who currently lack healt
surance. The Family Health Insurance Assistance
gram embodied in HB 2894 reflects the policy reco
mendations made by the Oregon Health Council to

Summary of Major Legislation

*€the federal government.
on
lishinally, HB 2894 changes the title of the Oregon Health

hPlan Administrator to the Administrator of the Office
'héor Oregon Health Plan Policy and Research and
d ¢hanges the name of the Office to the Oregon Health
pPlan Administrator to the Office for Oregon Health
heolicy and Research.

U Effective Date: July 28, 1997

2
' House Bill 2954

eRelating to Oregon Death with Dignity Act.

ilyHB 2954, upon voter approval in November 1997, re-
r peals the Oregon Death with Dignity Act. In Novem-
doer 1994, voters approved Ballot Measure 16, permit-
ging physicians, under limited circumstances, to pre-
scribe life-ending medication for terminally-ill, but
mentally capable patients. A United States District
ourt found the act unconstitutional and issued a stay

against its operation. The Ninth Circuit overturned that
ecision, but the stay is in effect pending appeal to the
nited States Supreme Court.

laEffective Date: June 19, 1997
or

Elouse Bill 3112

N: . o
N Réelatlng to domestic violence.

(HB 3112 requires the Adult and Family Services Divi-

&ion (AFS) to identify Temporary Assistance to Needy
iff-amilies applicants who are victims of, or are at risk of
rYictimization by, domestic violence. The measure di-
rects AFS to waive specified requirements for those
rersons. In addition, AFS is required to refer those
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identified to counseling and support services. Pro
nents of the measure assert that in order to elimif
economic barriers that may preclude a victim of ¢
mestic violence from leaving their abuser, public as
tance should be made more readily accessible.

Effective Date: October 4, 1997

House Bill 3657

Relating to licensed mental health technicians.

HB 3657 establishes the mental health technician
istration pilot program to be implemented by the M
tal Health and Developmental Disabilities Servic
Division (MHDDSD) in a single geographic area
the state designated by the division. MHDDSD is
rected to establish a registration system for me
health technicians in consultation with the counties
community colleges in the geographic area in wh
the pilot program is implemented. The measure [
hibits individuals from acting as a mental health te
nician within the geographic area unless they are re
tered with MHDDSD. MHDDSD and the 70th Legis
lative Assembly are required to review the pilot pf
gram. If it is determined that the pilot program h
been successful, the program shall be implemer
statewide no later than July 1, 1999.

Effective Date: October 4, 1997

Measures Vetoed
by the Governor

Senate Bill 397

Relating to F.H. Dammasch State Hospital.

SB 397 requires the sale of the F.H. Dammasch S
Hospital property and utilization of 100 percent of t
proceeds to provide access to and maintenance of
munity-based housing for the chronically mentally

The measure specifies that the property may only be

used for the purposes of a mixed-use urban village

Governor’s Veto Message

(June 26, 1997):

I am returning herewith Senate Bill 397, unsigned &
disapproved. Senate Bill 397 requires that the F.
Dammasch State Hospital property shall be sold w

po//hile | respect the legislative statement made by pas-

nat@ge of the Senate Bill 397, | am disappointed that the

jofegislature failed to provide an alternative solution for

sighe siting of the correctional facilities which are in-
tended to be constructed on this property.

This veto should not be a surprise to anyone. | have
been very clear about my position on this issue.

If the legislature desires to prevent the construction of
any correctional facility which has been sited in the
eéast seven months, it is incumbent on the legislature to

»n-also identify and site a cost-effective alternative.

€9 accepted the responsibility to site prisons conferred
3f_on me by the 1995 Legislative Assembly and | have
ditarried out that duty in a responsible and forthright
Nt&hanner. The decision to site on the hospital property
iNfas not an easy one, but it was a responsible one given
Chhe careful and diligent process to identify acceptable

rhoprison sites in the tri-county metropolitan area.

;‘E{‘Senate Bill 966

o-Relating to Oregon Health Plan.

asSB 966 prohibits the Department of Human Resources
1tefdom considering state geographic zones in setting Or-
egon Health Plan capitation and reimbursement rates.

7

Current law requires that Oregon Health Plan (OHP)
rates reflect the reasonable cost of providing care. Once
the legislature approves the OHP budget, an actuarial
analysis determines per capita costs for each service
on the prioritized list, establishing a statewide rate.
Geographic factors are then applied to the statewide
rate to determine the actual capitation rate for each geo-
graphic area. According to the Office of Medical As-
sistance Programs (OMAP), geographic adjustment

tafgctors are calculated based upon the differences in costs

Neor specific types of services as determined by the fed-

FOBYal Health Care Financing Administration (HCFA).

. Currently, there are five geographic zones: Multnomah,

lackamas, and Washington Counties; Linn, Benton,

* Marion, Polk, and Yamhill Counties; Lane County;
Jackson, Josephine, and Douglas Counties; and the re-
mainder of the counties in the state.

To effect the rate change, OMAP must file an amend-
inanent to the OHP Medicaid Demonstration waiver.

HHCFA will require the state to prove that the rate change
thwould not have a negative impact on client access to

out regard to the recent siting of a corrections intakecare in the Portland metropolitan area and Lane County.

center and women’s correctional facility on this stat

e-That is, that a rate decrease in urban areas would not

owned property.
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result in providers refusing OHP clients.
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Proponents of the measure disagree with the cur
rate-setting structure, asserting that the cost of dg
business in rural communities is no less expensive
in urban communities. In fact, proponents assert
some costs are actually higher: transportation serv
(ambulance and air flight) are costlier due to long d
tances and some rural areas have found that attra
physicians can be difficult and expensive.

Governor’s Veto Message

(August 8, 1997):
I am returning herewith SB 966, unsigned a
disapproved.

SB 966 prohibits the consideration of geographical ¢
differences or prices in the development of capitat
rates for managed care plans participating in the C
egon Health Plan Medicaid Demonstration. Current
rates are adjusted according to geographical diffe
ences in input costs, based on the Health Care Fing
ing Administration. At present, this is the best data
have available for this purpose.

While there are numerous claims that the aggreg
per capita cost of providing health care is equal arou
the state, | have yet to see systemically based data
supports this claim. Conversely, there is a substan
body of Oregon specific data including, but not limit
to, the cost of capital assets, labor costs, and the
terns of utilization, that supports the position that the
are differences in the aggregate of providing care
various areas of the state. While | am open to new,
formation that demonstrates otherwise, | am unwilli
to change our current practice and run the risk of co
promising access to care for Medicaid patients in ¢

rejustment factors. In turn, OMAP is then directed to
indevelop the 1999-2001 budget based upon these rec-

ﬂhamnmendations.

haIIhe advisory process identified in HB 2894 is an open

ces L

i one and allows for stakeholder participation.

ctiftgalso provides time for the health plans to prepare for
any potential changes that would be required of OMAP.

| believe that a process which considers the expertise

of actuaries, the affected parties from both high and

low cost areas, and client access to care will result in
Zdhe best outcome

OSHouse Bill 2157

ofRelating to hospital reimbursement.

r-HB 2157 permits the Department of Corrections (DOC)
y,to establish the rates at which it reimburses hospitals
r-for the cost of inmate care. The measure requires the
n®OC director to utilize the cost-to-charge ratio fee
wechedule established by the Department of Consumer

and Business Services for payment to hospitals for in-

Egatient and outpatient services, unless the DOC has ne-
n

otiated an alternative reimbursement agreement.
thElle Department of Corrections rule-making process in

j )

tidate 1996 raised the question of whether the depart-

sdment needed specific authority to set a fee schedule for
pabospital reimbursement rates. In response to that con-
recern, the department requested introduction of this
irmeasure which provides the department with specific
irauthority to set hospital reimbursement rates.

ng
mGovernor’s Veto Message

tain areas of the state without first having somethi
more than anecdotes on which to base such an ac

As was noted during administration testimony, SB

" (August 15, 1997):
ioham returning herewith HB 2157 unsigned and
disapproved.

would decrease payments to plans in areas of the stafgPuse Bill 2157 requires the Department of Correc-
with higher costs and increase rates in other ardadi®ns to pay more for hospital care provided to inmates
where data show costs are lower. This creates the |p&2an is currently paid by the agency. While the legisla-

tential for a decrease in access in areas where most §pn did allow the agency to negotiate alternatives to
the Oregon Health Plan members reside. the rate set in the bill, the guaranteed rate substan-

tially reduced the possibility that an alternative could
Another bill passed during the session, HB 2894 Be negotiated.

Engrossed, addresses the issue of rate equity in a more _ _

considered way. It establishes a broad based advigoty2M determined to operate our state prisons cost ef-
committee to the Office for Oregon Health Plan Poli ectlve_ly and med|cal care that must be prowd_ed to pris-
and Research. The committee is charged with reseafcRN€'S is one important component of the daily costs of

ing the issue of geographic rate adjustment and itjousing prisoners. However, | h_ave along com_mitment
recommending to OMAP specific capitation rate glo a health care agenda that reimburses hospitals and
providers adequately and appropriately for their ser-
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vices. Although | am vetoing this bill, | want to cof
municate to everyone concerned that | expect the
partment of Corrections to pay adequate and app
priate rates for health care provided to prisoners
hospitals.

To this end, | have directed the Office for the Oreg
Health Plan Policy and Research to assist the Dep
ment of Corrections in the review and establishmen
a method to reimburse hospitals for services provic
to inmates. Reimbursement of hospitals for servi
provided to inmates should take into account the l¢g
of health care this particular population requires, t
system for delivery of health care in the prisons,
share of the prison population hospitals are expec
to service, as well as the economic factors that in
ence health care costs in different geographic regi
of Oregon. These are complex questions which mug
answered in order to establish reasonable rates for
imbursement of health care services. This should
negotiated community by community.

I am directing the Department of Corrections to 1
scind the current rules establishing a hospital rei
bursement rate. The veto of House Bill 2157 provi
time for the Department of Corrections to establish r¢
sonable rates for the reimbursement of hospitals
services provided to state prisoners.

With the assistance of the Administrator for the Off
of the Oregon Health Plan Policy and Research hog

tal organizations will have the opportunity to partici

pate in the analysis and consideration of rates for
imbursement for services delivered.

House Bill 3310

Relating to long term care.

HB 3310 creates the Joint Legislative Task Force| o
Long Term Care and Senior Health Issues. The tadl

force is required to undertake specific studies and m
legislative recommendations regarding long term ¢
issues, presenting the results of the study and its
ommendations to the 70th Legislative Assembly.

In addition, HB 3310 deletes the requirement that
Oregon Veteran's Home obtain a certificate of need
a new long term care facility and exempts the Ore
Veterans’ Home from the statutory requirement to

tain a certificate of need (ORS 442.315). In 1993,
legislature approved the first Oregon Veterans’ Hor
which is currently under construction in The Dalles §
is expected to open in 1997. In 1995, Oregon app,

m-for a second veterans’ home location. As a condition
Def application, the legislature required the Department
roef Veterans’ Affairs to complete a certificate of need
byapplication. Certificates of need are required to evalu-
ate demand for health care facilities and equipment.
Certificates are issued by the Oregon Health Division

O the Department of Human Resources.

art-

}ecg}overnor’s Veto Message

ceAugust 8, 1997):
Vgl am returning herewith HB 3310, unsigned and

;ﬁdisapproved.
e
teregon has pioneered the way for reforming the nation’s

|ulong term care systems. We have listened carefully to
hnBoth taxpayers and older Oregonians. As a result we
-t have developed a long term care system which costs
reess per person served and saves millions of dollars
geer year when compared to many other states. In addi-
tion, we serve the frail elderly first in their own homes,
in community based assisted living facilities, in foster
E-care and only as a last resort, in high cost and restric-
M1jve nursing homes. This is the care system our seniors
legay is best, and this is the efficiency taxpayers say they
FAvant.
for
House Bill 3310 runs contrary to these important policy

objectives. It builds a new facility with public dollars
C&hen all available data indicates more nursing homes
"Plare not needed in our state. It may require veterans
I~ who use it to move a substantial distance from their
'’®homes and loved ones in order to take advantage of the
care it offers. It is a product of an out of date federal
system which ignores the national preference of most
veterans to stay in their home community. This federal
policy creates a perverse incentive by providing over
ﬁZ,OOO per month in subsidies if they move to a Veteran's
rsing home, but only provides $90 per month for per-
al?eonal needs if they choose a nursing home in their own
o ommunity. This policy does not honor our veterans as
reliey deserve nor does it allow the services needed by

our veterans to be purchased economically and effi-

ciently. Attached to this veto message is a letter | have
thevritten to our congressional delegation asking them to
fobegin working immediately to change this outdated
joapproach to long term care.

Db- o .
thQIOt only is this approach unfair to many veterans who

N ewish to receive assistance from the Veterans Adminis-

ration and who do not want to leave their home town,

Iiel& is unfair to other older Oregonians.

>
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While veterans organizations support the Coqui
project many of the organizations who represent

general population of older Oregonians do not. Grou
opposing HB 3310 include the Governor's Commiss

on Senior Services, the Oregon State Council of Seni

Citizens, the United Seniors of Oregon and the Oreg
Disabilities Commission. These organizations under
stand that the stability of the long term care syste

that serves other frail Oregonians and our ability 1o
control costs in that system depend on how effectiye

we are able to control the supply of nursing home b
in each region of our state. For these reasons, they
lieve that the Coquille project should meet the sa
need criteria that all other new nursing facilities a

leing such a facility would suggest the prudent course to
héake would be to see how the project in The Dalles works
pout before committing to another project the size of the
owne in Coquille.

;‘cl)%[nally, let me make clear that | support the study of
our long term care system that is the largest part of HB
'3310. While the statutory directive for this study will
e lost with my veto of this legislation | will work to
[ulfill this desirable portion of the bill through other

(ﬁeans.
2dsS

bdhe decision to veto HB 3310 has been a difficult one.
meéknow that the economic situation on the south coast
e is serious, and that many well meaning, honorable, and

required to meet before construction. | agree with thesdedicated Oregonians are actively supporting this
groups that this is the best way to balance the needs pfoject. | also know this action will be unpopular with
both veterans and the general population of Oreggn'some powerful interest groups. | pledge to continue to

frail elderly.

There is also a concern about the fairness and validit
of the economic development aspects of the Coq |Ité

project. Currently, there is no documented evidence
veterans who need nursing home care cannot ob

that care. The Oregon Department of Veterans Affair

(ODVA) cites anecdotal instances but neither the ODV,
nor the Oregon Senior and Disabled Services Divisjo
(SDSD) can document a sufficient need to wartr:
opening a new facility. If there is not a significant unn
need for nursing facility beds for veterans, the only w
that the Coquille facility can be filled is to draw pa
tients from other facilities around the region with
which the home is built. Thus, there is the clear pos
bility that any economic gain experienced in Coqui
will come at the expense of jobs being lost in otl
towns in the region. If this were not to occur becal
veterans prefer to stay in their own home towns as
cussed earlier, then the Coquille facility would likely
not be able to meet the 95% occupancy required for i

work with veterans groups and the city of Coquille to
improve both the plight of Oregon’s veterans and the
conomy of the community. However, | believe that ul-
mately, the best interests of veterans, other older Or-
hat
aFgonlans Coquille, the south coast in general, and the
State as a whole will be better served by my veto of this

i?glslatlon

"House Bill 3502

eRelating to a special election.

aWB 3502 specifies the title for the ballot measure re-
- pealing the physician-assisted suicide law: “Repeals
N Law Allowing Prescription Of Lethal Drugs To Termi-
»Shally IIl.” The measure also specifies the summary and
lethe results of a “yes” or “no” vote, both of which will

'€&ppear on the November 1997 ballot.
se

li<sovernor’s Veto Message

g]uly 29, 1997):

1

success. This leaves the state with the choice of e
shifting jobs from other Oregon communities to

quille, or being forced to continue to operate a facili
in Coquille which is significantly underutilized an

which falls far short of the economic expectations|o
those who have worked so hard to site the home there

Adding to this uncertainty is the scheduled openin
a large new veterans nursing home in The Dalle
October of this year. Starting this project has nece
tated a loan from the War Veterans’ Trust Fund of $
million which will take over three years to begin p
ing back and will not be fully amortized for ten yea
This coupled with the lack of any experience in ope

Summary of Major Legislation

thieam returning herewith HB 3502 unsigned and disap-
o{proved.

YHouse Bill 3502 prescribes in law the ballot title for

he referral of HB 2954, the repeal of 1994 Measure
6, passed by the voters, which allowed physician pre-
scription of lethal drugs for terminally ill adults. It also
ddpecifies the brief summary and a statement of the re-
irsult of a “yes” and a “no” vote that would appear on
sithe ballot.

3

S.
at-
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Ballot measure titles are perhaps the single most ¢
cal factor in informing voters about the substance
measures on which they will be voting. Because of

it is extremely important the titles be drafted carefu
to fairly reflect the substance and consequences o
measure.

I am vetoing HB 3502 because it is unfair and unn
essary. It is unfair because advocates from both s
of this very volatile issue were not included in the dr
ing process. It is unnecessary because Oregon sta
establish a well-defined and objective process for dr
ing ballot titles for initiatives and referrals.

The authors of HB 3502 — passionate advocate
one side of the measure — seek to by-pass part
established procedure. They have fashioned an in
plete title for the measure, omitting many of the imp
tant features of Measure 16 which were included in
1994 ballot title written by the Attorney General, a
proved by the Supreme Court, and sent to the vo
Indeed, the measure even omits any mention that
referral is a re-vote on the exact measure the vot
passed in 1994.

Under Oregon’s long-established ballot title draftin
process the Attorney General is charged with writin
clear and fair ballot title. This title is then subject

ition the November ballot. The voters will then be able to
obnce again pass considered judgment on the merits of
hig, doctor-assisted suicide measure.

Ily . . .

thfajor Legislation

Not Enacted
“Senate Bill 31

utBglating to health insurance.

fisB 31 would have required health insurance policies
to allow insureds to use any drug outlet or pharmacist
dffering to provide services on insurer’s terms for costs
tfRd reimbursements. The measure would have required

orRolicies to allow any drug outlet or pharmacist agree-
ring to the insurer’s terms to provide services.

"Senate Bill 406

ERelating to Fairview Training Center.

th\'i:B 406 would have required the Mental Health and

erI5eve|opmenta| Disability Services Division
(MHDDSD) of the Department of Human Resources

gto develop a plan for the relocation of Fairview resi-

y alents and present the plan to the legislature on or be-

o fore January 31, 1998. The plan required by SB 406

comment by both proponents and opponents of the mesas similar to that which MHDDSD had already em-

sure. The Attorney General must respond to these @
ments and certify the title. Interested parties have
ability to appeal the certified title to the Supreme Col
The Court then considers the title and may modify i
the court sees fit. In the case of the present meas
there is no good reason to ignore this deliberative a
objective process.

I am also very concerned about the process by whi

HB 3502 was passed by the legislature.

orbarked upon, requiring an individualized plan for each
theairview resident, a detailed accounting of costs to be
irtincurred during the closure and transition, a detailed
agnalysis of cost of implementation of closure over the
ureext four biennia, the selecting of qualified providers
indf community-based services, the development of ap-
propriate housing alternatives, improving work force
1.c%tability, and reducing staff turnover at community-
ased service programs by phasing in improvements in
compensation. The measure would have also required

Doctor-assisted suicide was one of the most con

rdhe sale of the Fairview property and the proceeds ex-

versial and complex measures considered by the lggipended solely for capital expenses for community-based
lature this session. While the legislature did indeed dédiervices to developmentally disabled individuals and
cate a significant amount of time to investigating hpwtheir families.

Measure 16 could be strengthened, it spent almost ng

time considering the appropriateness of the ballot t tIeS
language in HB 3502. The House held no public hea

ings on the bill and the Senate held a brief hearin
the rush of the final day of the session. A measur|
this importance deserves much better.

enate Bill 1017

inRelating to cloning.

5B 1017 would have made it unlawful for any person
to engage in human cloning. The measure defines hu-
man cloning as the duplication of an existing or previ-

In vetoing HB 3502 | am confident that the Attorneyously existing human being by transferring the nucleus
General and Supreme Court will present Oregon Votof an adult, differentiated cell into an oocyte in which
ers with a fair and Complete ballot title for Measure 1the nucleus has been removed and imp|anting the re-
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sulting product for gestation and subsequent birth.

House Bill 3689

Relating to public assistance recipients.

HB 3689 would have exempted a recipient of public|or
general assistance or social services from mandatory

employment or other work activity programs if the re-

cipient is the grandparent or grandparent’s spouse
viding daily supervision of a dependent grandchild.

Dro-
In

addition, HB 3689 would have permitted persons dis-

qualified from federal benefits due to their status

as

legal non-citizen residents, or due to a period of ingar-
ceration that has been served, to apply for state-funded

benefits.

House Bill 3697

Relating to health professions.

HB 3697 would have created the Health Care Lice
ing Oversight Authority to regulate and monitor hea

ns-
th

professional licensing boards. The measure propgsed
consistent membership of seven members per board,

including three public members appointed by the G
ernor and approved by the Senate, all to serve th
year terms.
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