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HEALTH CARE ACCESS, FINANCING AND DELIVERY 413.011

413.005 [Formerly 413.010; 1965 c.556 §21; 1973 c.651
§7; 2003 c.14 §184; repealed by 2005 c.381 §30]

OREGON HEALTH POLICY BOARD
413.006 Establishment of Oregon

Health Policy Board. (1) There is estab-
lished the Oregon Health Policy Board, con-
sisting of nine members appointed by the
Governor.

(2) The term of office of each member is
four years, but a member serves at the
pleasure of the Governor. Before the expira-
tion of the term of a member, the Governor
shall appoint a successor whose term begins
on January 1 next following. A member is
eligible for reappointment. If there is a va-
cancy for any cause, the Governor shall
make an appointment to become immediately
effective for the unexpired term.

(3) The appointment of the board is sub-
ject to confirmation by the Senate in the
manner prescribed in ORS 171.562 and
171.565.

(4) Members of the board are entitled to
reimbursement of per diem and travel ex-
penses for their attendance at board meet-
ings and subcommittee meetings as provided
in ORS 292.495. [2009 c.595 §1]

Note: Section 2, chapter 595, Oregon Laws 2009,
provides:

Sec. 2. Notwithstanding the term of office specified
by section 1 of this 2009 Act [413.006], of the members
first appointed to the Oregon Health Policy Board:

(1) Two shall serve for terms ending December 31,
2011.

(2) Two shall serve for terms ending December 31,
2012.

(3) Two shall serve for terms ending December 31,
2013.

(4) Three shall serve for terms ending December 31,
2014. [2009 c.595 §2]

413.007 Composition of board. (1) The
Oregon Health Policy Board consists of indi-
viduals who:

(a) Are United States citizens and resi-
dents of this state;

(b) Have demonstrated leadership skills
in their professional and civic lives;

(c) To the greatest extent practicable,
represent the various geographic, ethnic,
gender, racial and economic diversity of this
state; and

(d) Collectively offer expertise, know-
ledge and experience in consumer advocacy,
management of a company that offers health
insurance to its employees, public health, fi-
nance, organized labor, health care and the
operation of a small business.

(2) No more than four members of the
board may be individuals:

(a) Whose household incomes, during the
individuals′ tenure on the board or during

the 12-month period prior to the individuals′
appointment to the board, come from health
care or from a health care related field; or

(b) Who receive health care benefits from
a publicly funded state health benefit plan.

(3) No more than four members of the
board may be, during the individuals′ tenure
on the board or during the 12-month period
prior to the individuals′ appointment to the
board, employed in a health care or health
care related field.

(4) At least one member of the board
shall have an active license to provide health
care in Oregon and shall be appointed to
serve in addition to the members offering the
expertise, knowledge and experience de-
scribed in subsection (1)(d) of this section.
[2009 c.595 §4]

413.008 Chairperson; quorum; meet-
ings. (1) The Governor shall select from the
membership of the Oregon Health Policy
Board the chairperson and vice chairperson.

(2) A majority of the members of the
board constitutes a quorum for the transac-
tion of business.

(3) The board shall meet at least once
every month and shall meet at least once
every two years in each congressional dis-
trict in this state, at a place, day and hour
determined by the board. The board may
also meet at other times and places specified
by the call of the chairperson or a majority
of the members of the board, or as specified
in bylaws adopted by the board. [2009 c.595 §5]

413.009 [Formerly 413.020; 1965 c.556 §22; 1967 c.204
§2; 1969 c.468 §4; 1973 c.651 §8; repealed by 2005 c.381
§30]

413.010 [Amended by 1961 c.620 §9; renumbered
413.005]

413.011 Duties of board. (1) The duties
of the Oregon Health Policy Board are to:

(a) Be the policy-making and oversight
body for the Oregon Health Authority estab-
lished in ORS 413.032 and all of the author-
ity′s departmental divisions, including the
Oregon Health Insurance Exchange de-
scribed in section 17, chapter 595, Oregon
Laws 2009.

(b) Develop and submit a plan to the
Legislative Assembly by December 31, 2010,
to provide and fund access to affordable,
quality health care for all Oregonians by
2015.

(c) Develop a program to provide health
insurance premium assistance to all low and
moderate income individuals who are legal
residents of Oregon.

(d) Establish and continuously refine
uniform, statewide health care quality stan-
dards for use by all purchasers of health
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413.011 HUMAN SERVICES; JUVENILE CODE; CORRECTIONS

care, third-party payers and health care pro-
viders as quality performance benchmarks.

(e) Establish evidence-based clinical
standards and practice guidelines that may
be used by providers.

(f) Approve and monitor community-
centered health initiatives described in ORS
413.032 (1)(g) that are consistent with public
health goals, strategies, programs and per-
formance standards adopted by the Oregon
Health Policy Board to improve the health
of all Oregonians, and shall regularly report
to the Legislative Assembly on the accom-
plishments and needed changes to the initi-
atives.

(g) Establish cost containment mech-
anisms to reduce health care costs.

(h) Ensure that Oregon′s health care
workforce is sufficient in numbers and train-
ing to meet the demand that will be created
by the expansion in health coverage, health
care system transformations, an increasingly
diverse population and an aging workforce.

(i) Work with the Oregon congressional
delegation to advance the adoption of
changes in federal law or policy to promote
Oregon′s comprehensive health reform plan.

(j) Establish a health benefit package in
accordance with ORS 413.064 to be used as
the baseline for all health benefit plans of-
fered through the Oregon Health Insurance
Exchange.

(k) Develop and submit a plan to the
Legislative Assembly by December 31, 2010,
with recommended policies and procedures
for the Oregon Health Insurance Exchange
developed in accordance with section 17,
chapter 595, Oregon Laws 2009.

(L) Develop and submit a plan to the
Legislative Assembly by December 31, 2010,
with recommendations for the development
of a publicly owned health benefit plan that
operates in the exchange under the same
rules and regulations as all health insurance
plans offered through the exchange, includ-
ing fully allocated fixed and variable operat-
ing and capital costs.

(m) By December 31, 2010, investigate
and report to the Legislative Assembly, and
annually thereafter, on the feasibility and
advisability of future changes to the health
insurance market in Oregon, including but
not limited to the following:

(A) A requirement for every resident to
have health insurance coverage.

(B) A payroll tax as a means to encour-
age employers to continue providing health
insurance to their employees.

(C) Expansion of the exchange to include
a program of premium assistance and to ad-
vance reforms of the insurance market.

(D) The implementation of a system of
interoperable electronic health records uti-
lized by all health care providers in this
state.

(n) Meet cost-containment goals by
structuring reimbursement rates to reward
comprehensive management of diseases,
quality outcomes and the efficient use of re-
sources by promoting cost-effective proce-
dures, services and programs including,
without limitation, preventive health, dental
and primary care services, web-based office
visits, telephone consultations and telemedi-
cine consultations.

(o) Oversee the expenditure of moneys
from the Health Care Workforce Strategic
Fund to support grants to primary care pro-
viders and rural health practitioners, to in-
crease the number of primary care educators
and to support efforts to create and develop
career ladder opportunities.

(p) Work with the Public Health Benefit
Purchasers Committee, administrators of the
medical assistance program and the Depart-
ment of Corrections to identify uniform con-
tracting standards for health benefit plans
that achieve maximum quality and cost out-
comes and align the contracting standards
for all state programs to the greatest extent
practicable.

(2) The Oregon Health Policy Board is
authorized to:

(a) Subject to the approval of the Gover-
nor, organize and reorganize the authority
as the board considers necessary to properly
conduct the work of the authority.

(b) Submit directly to the Legislative
Counsel, no later than October 1 of each
even-numbered year, requests for measures
necessary to provide statutory authorization
to carry out any of the board′s duties or to
implement any of the board′s recommen-
dations. The measures may be filed prior to
the beginning of the legislative session in
accordance with the rules of the House of
Representatives and the Senate.

(3) If the board or the authority is unable
to perform, in whole or in part, any of the
duties described in ORS 413.006 to 413.064
without federal approval, the board is au-
thorized to request waivers or other approval
necessary to perform those duties. The board
shall implement any portions of those duties
not requiring legislative authority or federal
approval, to the extent practicable.

(4) The enumeration of duties, functions
and powers in this section is not intended to
be exclusive nor to limit the duties, functions
and powers imposed on the board by ORS
413.006 to 413.064 and by other statutes.
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(5) The board shall consult with the De-
partment of Consumer and Business Services
in completing the tasks set forth in subsec-
tion (1)(j), (k) and (m)(A) and (C) of this sec-
tion. [2009 c.595 §9]

413.014 Rules. In accordance with appli-
cable provisions of ORS chapter 183, the Or-
egon Health Policy Board may adopt rules
necessary for the administration of the laws
that the board is charged with administering.
[2009 c.595 §6]

413.015 [Formerly 413.030; repealed by 1969 c.69 §8]

413.016 Authority of board to establish
advisory and technical committees. (1)
The Oregon Health Policy Board may estab-
lish such advisory and technical committees
as the board considers necessary to aid and
advise the board in the performance of the
board′s functions. These committees may be
continuing or temporary committees. The
board shall determine the representation,
membership, terms and organization of the
committees and shall appoint the members
of the committees.

(2) Members of the committees who are
not members of the board are not entitled to
compensation, but at the discretion of the
board may be reimbursed from funds avail-
able to the board for actual and necessary
travel and other expenses incurred by them
in the performance of their official duties, in
the manner and amount provided in ORS
292.495. [2009 c.595 §8]

413.017 Public Health Benefit Pur-
chasers Committee and Health Care
Workforce Committee. (1) The Oregon
Health Policy Board shall establish the com-
mittees described in subsections (2) and (3)
of this section.

(2)(a) The Public Health Benefit Pur-
chasers Committee shall include individuals
who purchase health care for the following:

(A) The Public Employees′ Benefit Board.
(B) The Oregon Educators Benefit Board.
(C) Trustees of the Public Employees Re-

tirement System.
(D) A city government.
(E) A county government.
(F) A special district.
(G) Any private nonprofit organization

that receives the majority of its funding from
the state and requests to participate on the
committee.

(b) The Public Health Benefit Purchasers
Committee shall:

(A) Identify and make specific recom-
mendations to achieve uniformity across all
public health benefit plan designs based on
the best available clinical evidence, recog-
nized best practices for health promotion and

disease management, demonstrated cost-
effectiveness and shared demographics
among the enrollees within the pools covered
by the benefit plans.

(B) Develop an action plan for ongoing
collaboration to implement the benefit design
alignment described in subparagraph (A) of
this paragraph and shall leverage purchasing
to achieve benefit uniformity if practicable.

(C) Continuously review and report to
the Oregon Health Policy Board on the com-
mittee′s progress in aligning benefits while
minimizing the cost shift to individual pur-
chasers of insurance without shifting costs
to the private sector or the Oregon Health
Insurance Exchange.

(c) The Oregon Health Policy Board shall
work with the Public Health Benefit Pur-
chasers Committee to identify uniform pro-
visions for state and local public contracts
for health benefit plans that achieve maxi-
mum quality and cost outcomes. The board
shall collaborate with the committee to de-
velop steps to implement joint contract pro-
visions. The committee shall identify a
schedule for the implementation of contract
changes. The process for implementation of
joint contract provisions must include a re-
view process to protect against unintended
cost shifts to enrollees or agencies.

(d) Proposals and plans developed in ac-
cordance with this subsection shall be com-
pleted by October 1, 2010, and shall be
submitted to the Oregon Health Policy Board
for its approval and possible referral to the
Legislative Assembly no later than December
31, 2010.

(3)(a) The Health Care Workforce Com-
mittee shall include individuals who have the
collective expertise, knowledge and experi-
ence in a broad range of health professions,
health care education and health care work-
force development initiatives.

(b) The Health Care Workforce Commit-
tee shall coordinate efforts to recruit and
educate health care professionals and retain
a quality workforce to meet the demand that
will be created by the expansion in health
care coverage, system transformations and
an increasingly diverse population.

(c) The Health Care Workforce Commit-
tee shall conduct an inventory of all grants
and other state resources available for ad-
dressing the need to expand the health care
workforce to meet the needs of Oregonians
for health care.

(4) Members of the committees described
in subsections (2) and (3) of this section who
are not members of the Oregon Health Policy
Board are not entitled to compensation but
shall be reimbursed from funds available to
the board for actual and necessary travel and
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other expenses incurred by them by their at-
tendance at committee meetings, in the
manner and amount provided in ORS 292.495.
[2009 c.595 §7]

413.018 Health Care Workforce Stra-
tegic Fund. There is established in the State
Treasury, separate and distinct from the
General Fund, the Health Care Workforce
Strategic Fund. The fund shall consist of
moneys obtained from federal and private
sources as well as any moneys appropriated
to the fund by the Legislative Assembly.
Moneys in the fund are continuously appro-
priated to the Oregon Health Authority to
meet the goals established by the Health
Care Workforce Committee established pur-
suant to ORS 413.017. [2009 c.595 §7a]

413.019 [Formerly 413.040; 1967 c.116 §2; repealed by
2005 c.381 §30]

413.020 [Renumbered 413.009]

413.025 [Formerly 413.150; 1969 c.69 §6; repealed by
1981 c.784 §38]

413.029 [Formerly 413.190; repealed by 2005 c.381
§30]

413.030 [Amended by 1961 c.620 §10; renumbered
413.015]

OREGON HEALTH AUTHORITY
413.031 Oregon Health Authority

Fund. The Oregon Health Authority Fund is
established in the State Treasury, separate
and distinct from the General Fund. Interest
earned by the Oregon Health Authority Fund
shall be credited to the fund. Moneys in the
fund are continuously appropriated to the
Oregon Health Authority for carrying out
the duties, functions and powers of the au-
thority under ORS 413.032. [2009 c.595 §18]

413.032 Establishment of Oregon
Health Authority. (1) The Oregon Health
Authority is established. The authority shall:

(a) Carry out policies adopted by the Or-
egon Health Policy Board;

(b) Develop a plan for the Oregon Health
Insurance Exchange in accordance with sec-
tion 17, chapter 595, Oregon Laws 2009;

(c) Administer the Oregon Prescription
Drug Program;

(d) Administer the Family Health Insur-
ance Assistance Program;

(e) Provide regular reports to the board
with respect to the performance of health
services contractors serving recipients of
medical assistance, including reports of
trends in health services and enrollee satis-
faction;

(f) Guide and support, with the authori-
zation of the board, community-centered
health initiatives designed to address critical

risk factors, especially those that contribute
to chronic disease;

(g) Be the state Medicaid agency for the
administration of funds from Titles XIX and
XXI of the Social Security Act and adminis-
ter medical assistance under ORS chapter
414;

(h) In consultation with the Director of
the Department of Consumer and Business
Services, periodically review and recommend
standards and methodologies to the Legisla-
tive Assembly for:

(A) Review of administrative expenses of
health insurers;

(B) Approval of rates; and
(C) Enforcement of rating rules adopted

by the Department of Consumer and Busi-
ness Services;

(i) Structure reimbursement rates for
providers that serve recipients of medical as-
sistance to reward comprehensive manage-
ment of diseases, quality outcomes and the
efficient use of resources and to promote
cost-effective procedures, services and pro-
grams including, without limitation, preven-
tive health, dental and primary care services,
web-based office visits, telephone consulta-
tions and telemedicine consultations;

(j) Guide and support community three-
share agreements in which an employer,
state or local government and an individual
all contribute a portion of a premium for a
community-centered health initiative or for
insurance coverage; and

(k) Develop, in consultation with the De-
partment of Consumer and Business Services
and the Health Insurance Reform Advisory
Committee, one or more products designed to
provide more affordable options for the small
group market.

(2) The Oregon Health Authority is au-
thorized to:

(a) Create an all-claims, all-payer data-
base to collect health care data and monitor
and evaluate health care reform in Oregon
and to provide comparative cost and quality
information to consumers, providers and
purchasers of health care about Oregon′s
health care systems and health plan net-
works in order to provide comparative infor-
mation to consumers.

(b) Develop uniform contracting stan-
dards for the purchase of health care, in-
cluding the following:

(A) Uniform quality standards and per-
formance measures;

(B) Evidence-based guidelines for major
chronic disease management and health care
services with unexplained variations in fre-
quency or cost;
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HEALTH CARE ACCESS, FINANCING AND DELIVERY 413.042

(C) Evidence-based effectiveness guide-
lines for select new technologies and medical
equipment; and

(D) A statewide drug formulary that may
be used by publicly funded health benefit
plans.

(c) Submit directly to the Legislative
Counsel, no later than October 1 of each
even-numbered year, requests for measures
necessary to provide statutory authorization
to carry out any of the authority′s duties or
to implement any of the board′s recommen-
dations. The measures may be filed prior to
the beginning of the legislative session in
accordance with the rules of the House of
Representatives and the Senate.

(3) The enumeration of duties, functions
and powers in this section is not intended to
be exclusive nor to limit the duties, functions
and powers imposed on or vested in the Ore-
gon Health Authority by ORS 413.006 to
413.064 or by other statutes. [2009 c.595 §10]

413.033 Oregon Health Authority di-
rector. (1) The Oregon Health Authority is
under the supervision and control of a direc-
tor, who is responsible for the performance
of the duties, functions and powers of the
authority.

(2) The Governor shall appoint the Di-
rector of the Oregon Health Authority, who
holds office at the pleasure of the Governor.
The appointment of the director shall be
subject to confirmation by the Senate in the
manner provided by ORS 171.562 and 171.565.

(3) The director shall have the power to:
(a) Contract for and procure, on a fee or

part-time basis, or both, such actuarial,
technical or other professional services as
may be required for the discharge of duties.

(b) Obtain such other services as the di-
rector considers necessary or desirable, in-
cluding participation in organizations of
state insurance supervisory officials and ap-
pointment of advisory committees. A member
of an advisory committee so appointed shall
receive no compensation for services as a
member, but, subject to any other applicable
law regulating travel and other expenses of
state officers, shall receive actual and neces-
sary travel and other expenses incurred in
the performance of official duties.

(4) The director may apply for, receive
and accept grants, gifts or other payments,
including property or services from any gov-
ernmental or other public or private person
and may make arrangement for the use of
the receipts, including the undertaking of
special studies and other projects relating to
the costs of health care, access to health
care, public health and health care reform.
[2009 c.595 §11]

413.034 Oregon Health Authority offi-
cers and employees. Subject to any appli-
cable provisions of ORS chapter 240, the
Director of the Oregon Health Authority
shall appoint all subordinate officers and
employees of the Oregon Health Authority,
prescribe their duties and fix their compen-
sation. [2009 c.595 §13]

413.035 [Formerly 413.211; repealed by 1973 c.651
§11]

413.037 Administering oaths; deposi-
tions; subpoenas. The Director of the Ore-
gon Health Authority, each deputy director
and authorized representatives of the direc-
tor may administer oaths, take depositions
and issue subpoenas to compel the attend-
ance of witnesses and the production of doc-
uments or other written information
necessary to carry out the provisions of ORS
413.006 to 413.064. If any person fails to
comply with a subpoena issued under this
section or refuses to testify on matters on
which the person lawfully may be interro-
gated, the director, deputy director or au-
thorized representative may follow the
procedure set out in ORS 183.440 to compel
obedience. [2009 c.595 §15]

413.039 [1961 c.620 §23; 1963 c.609 §4; 1965 c.556 §23;
repealed by 1965 c.556 §28 and 1969 c.203 §13]

413.040 [Amended by 1961 c.620 §11; renumbered
413.019]

413.042 Rules. In accordance with appli-
cable provisions of ORS chapter 183, the Di-
rector of the Oregon Health Authority may
adopt rules necessary for the administration
of the laws that the Oregon Health Author-
ity is charged with administering. [2009 c.595
§14]

413.045 [1961 c.620 §22; 1963 c.609 §5; repealed by
1965 c.556 §28 and 1969 c.203 §13]

413.047 [1963 c.609 §2; repealed by 1965 c.556 §28 and
1969 c.203 §13]

413.049 [1961 c.620 §11b; repealed by 1963 c.609 §6]
413.050 [Amended by 1961 c.620 §12; renumbered

413.068]
413.052 [1963 c.609 §3; 1965 c.556 §24; repealed by

1965 c.556 §28; and 1969 c.203 §13]
413.055 [1961 c.620 §25; repealed by 1965 c.556 §28

and 1969 c.203 §13]
413.059 [1961 c.620 §§27,28; repealed by 1965 c.556

§28 and 1969 c.203 §13]
413.060 [Repealed by 1961 c.171 §4]
413.061 [1963 c.609 §9(4); repealed by 1969 c.203 §13]
413.063 [1963 c.609 §9(1), (2), (3); repealed by 1969

c.203 §13]

OREGON HEALTH INSURANCE
EXCHANGE

Note: Section 17, chapter 595, Oregon Laws 2009,
provides:

Sec. 17. Oregon Health Insurance Exchange. (1)
The Oregon Health Authority, in consultation with the
Director of the Department of Consumer and Business
Services, shall develop a plan for the staffing, funding
and administration of the Oregon Health Insurance Ex-
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change within the Oregon Health Authority. The plan
shall set forth the duties and responsibilities of the ex-
change, which:

(a) Shall include consideration of the following:
(A) The selection and pricing of benefit plans to

be offered through the exchange, including the health
benefit package developed under section 9 (1)(j) of this
2009 Act [413.011 (1)(j)]. The plans shall include a range
of price, copayment and deductible options.

(B) The rating and underwriting standards appli-
cable to the exchange, including whether to incorporate
community rating and guaranteed issue.

(C) Determining the role of the Public Employees′
Benefit Board, the Oregon Educators Benefit Board and
other public purchasers, including state-funded private
nonprofit organizations.

(D) The development of a transition period for the
rollover of individual policies into the exchange.

(E) Enforcement of the rules governing the sale of
insurance within the exchange.

(F) Identifying the role of insurance producers.
(G) Providing benefit plans through the exchange

at little or no cost to low income individuals.
(H) Maximizing the participation of private insur-

ance plans offered through the exchange.
(I) Determining how to ensure that employees of

small employers, and part time and seasonal workers
will have access to portability plans.

(b) May include the following:
(A) Establishing criteria for the selection of insur-

ance carriers to participate in the exchange.
(B) Establishing a requirement that all residents

of this state have health care coverage.
(C) Determining whether the exchange should be

the exclusive market for individual and small group
purchasers, or whether such purchasers will continue to
have other options to obtain coverage.

(D) Determining whether and how to use health
savings accounts.

(E) Determining whether and how to use high de-
ductible plans.

(F) Determining the extent to which it is permissi-
ble under the Internal Revenue Code to pay premiums,
deductibles and copayments on a pretax basis.

(G) Determining the need to develop and implement
a reinsurance program.

(2) The Oregon Health Authority shall submit the
plan developed under this section to the Oregon Health
Policy Board for approval.

(3) No later than October 1, 2010, the board shall
submit a request to Legislative Counsel pursuant to
section 9 (2)(b) of this 2009 Act for a measure to imple-
ment the plan. [2009 c.595 §17]

413.064 Health benefit plans offered
through Oregon Health Insurance Ex-
change. The Oregon Health Authority, in
developing and offering the health benefit
package required by ORS 413.011 (1)(j), may
not establish policies or procedures that dis-
courage insurers from offering more compre-
hensive health benefit plans that provide
greater consumer choice at a higher cost.
The health benefit package approved by the
Oregon Health Policy Board shall:

(1) Promote the provision of services
through an integrated health home model

that reduces unnecessary hospitalizations
and emergency department visits.

(2) Require little or no cost sharing for
evidence-based preventive care and services,
such as care and services that have been
shown to prevent acute exacerbations of dis-
ease symptoms in individuals with chronic
illnesses.

(3) Create incentives for individuals to
actively participate in their own health care
and to maintain or improve their health sta-
tus.

(4) Require a greater contribution by an
enrollee to the cost of elective or discretion-
ary health services.

(5) Include a defined set of health care
services that are affordable, financially
sustainable and based upon the prioritized
list of health services developed and updated
by the Health Services Commission under
ORS 414.720. [2009 c.595 §16]

413.065 [1961 c.620 §29; repealed by 1963 c.609 §6]
413.066 [1963 c.609 §8; repealed by 1969 c.203 §13]
413.068 [Formerly 413.050; 1969 c.203 §3; 1971 c.779

§38; repealed by 2005 c.381 §30]
413.070 [Amended by 1961 c.620 §13; 1969 c.203 §4;

1971 c.779 §39; 2003 c.14 §185; repealed by 2005 c.381 §30]

413.075 Application of antitrust laws.
The activities of insurers working under the
direction of the Oregon Health Authority
and the Department of Consumer and Busi-
ness Services pursuant to ORS 413.011 (1)(j)
or participating in the Oregon Health Insur-
ance Exchange created under section 17,
chapter 595, Oregon Laws 2009, do not con-
stitute a conspiracy or restraint of trade or
an illegal monopoly, nor are they carried out
for the purposes of lessening competition or
fixing prices arbitrarily. [2009 c.595 §26]

413.080 [Repealed by 1969 c.597 §281]
413.090 [Amended by 1955 c.364 §7; 1961 c.620 §14;

1969 c.68 §7; 1971 c.779 §40; repealed by 2005 c.381 §30]
413.100 [Amended by 1971 c.734 §44; 1971 c.779 §41;

repealed by 2005 c.381 §30]
413.110 [Amended by 1955 c.381 §1; 1971 c.779 §42;

repealed by 2005 c.381 §30]
413.120 [Amended by 1955 c.381 §2; 1961 c.620 §15;

1965 c.43 §1; 1973 c.651 §9; 2005 c.22 §283; repealed by
2005 c.381 §30]

413.130 [Amended by 1961 c.620 §16; 1969 c.203 §6;
repealed by 2005 c.381 §30]

413.140 [Amended by 1961 c.620 §17; 1969 c.203 §7;
2003 c.14 §186; repealed by 2005 c.381 §30]

413.150 [Renumbered 413.025]
413.160 [Amended by 1957 c.56 §3; 1971 c.779 §43;

repealed by 2005 c.381 §30]
413.165 [1965 c.556 §26; 1971 c.779 §44; 1973 c.823

§130; 2001 c.900 §99a; repealed by 2005 c.381 §30]
413.170 [Amended by 1961 c.620 §18; 1969 c.203 §8;

repealed by 2001 c.900 §261]
413.180 [Amended by 1961 c.620 §19; 1969 c.203 §9;

1971 c.779 §45; repealed by 2001 c.900 §261]
413.190 [Renumbered 413.029]
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413.200 [Amended by 1955 c.444 §4; 1961 c.620 §20;
subsection (2) enacted as 1961 c.620 §7; 1969 c.203 §10;
1971 c.455 §1; 1975 c.386 §3; 1985 c.522 §3; 1993 c.249 §4;
1995 c.664 §93; repealed by 2005 c.381 §30]

HEALTH CARE DELIVERY SYSTEM
CAPACITY

413.201 Targeted outreach for Health
Care for All Oregon Children program;
grants to address health care access bar-
riers. (1) The Oregon Health Authority is
responsible for statewide outreach and mar-
keting of the Health Care for All Oregon
Children program established in ORS 414.231
and administered by the authority and the
Office of Private Health Partnerships with
the goal of enrolling in those programs all
eligible children residing in this state.

(2) To maximize the enrollment and re-
tention of eligible children in the Health
Care for All Oregon Children program, the
authority shall develop and administer a
grant program to provide funding to organ-
izations and community based groups to de-
liver culturally specific and targeted
outreach and direct application assistance to:

(a) Members of racial, ethnic and lan-
guage minority communities;

(b) Children living in geographic iso-
lation; and

(c) Children and family members with
additional barriers to accessing health care,
such as cognitive, mental health or sensory
disorders, physical disabilities or chemical
dependency, and children experiencing
homelessness. [2009 c.867 §34; 2009 c.828 §57]

413.210 [Repealed by 1953 c.500 §12]
413.211 [1957 c.705 §2; renumbered 413.035]
413.220 [Repealed by 2005 c.381 §30]

413.225 Grants to safety net providers;
evaluation of implementation of Health
Care for All Oregon Children program;
rules. (1) As used in this section, “commu-
nity health center or safety net clinic”
means a nonprofit medical clinic or school-
based health center that provides primary
physical health, vision, dental or mental
health services to low-income patients with-
out charge or using a sliding scale based on
the income of the patient.

(2) The Oregon Health Authority shall
award grants to community health centers
or safety net clinics to ensure the capacity
of each grantee to provide health care ser-
vices to underserved or vulnerable popu-
lations, within the limits of funds provided
by the Legislative Assembly for this purpose.

(3) The authority shall provide outreach
for the Health Care for All Oregon Children
program, including development and admin-
istration of an application assistance pro-

gram, and including grants to provide
funding to organizations and local groups for
outreach and enrollment activities for the
program, within the limits of funds provided
by the Legislative Assembly for this purpose.

(4) Notwithstanding subsections (2) and
(3) of this section, the authority shall provide
funds for expansion and continuation of
school-based health centers.

(5) The authority shall by rule adopt cri-
teria for awarding grants and providing funds
under this section.

(6) The authority shall analyze and eval-
uate the implementation of the Health Care
for All Oregon Children program. [2009 c.867
§33; 2009 c.828 §56]

413.230 [Amended by 1961 c.620 §31; 1991 c.67 §106;
repealed by 2005 c.381 §30]

413.240 [1961 c.620 §30; 1969 c.203 §11; 2003 c.14 §187;
repealed by 2005 c.381 §30]

HEALTH CARE PRACTICES
413.250 Statewide Health Improve-

ment Program. (1) There is created in the
Oregon Health Authority the Statewide
Health Improvement Program to support
evidence-based community efforts to prevent
chronic disease and reduce the utilization of
expensive and invasive acute treatments. The
program is composed of activities described
in subsection (2) of this section.

(2)(a) The authority may, subject to
funding, award one or more grants to support
community-based primary and secondary pre-
vention activities focused on chronic dis-
eases, and in line with the goals of the
Statewide Health Improvement Program.

(b) To receive a grant under this subsec-
tion, an applicant must submit a proposal
that:

(A) Includes outside funding of at least
10 percent of the total funding required;

(B) Is developed with community input,
including the input of communities most af-
fected by health disparities;

(C) Involves a range of community part-
ners, including a range of multicultural
community providers;

(D) Is evidence-based;
(E) Reduces health disparities among

populations; and
(F) Contains performance criteria and

measurable outcomes to demonstrate, includ-
ing for communities most affected by health
disparities as well as for individuals who are
participating in the community-based pri-
mary and secondary activity proposal, im-
provements in population health status and
health education and a reduction of chronic
disease risk factors. [2009 c.595 §1166]
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413.260 Patient centered primary care
home health care delivery model. (1) The
Oregon Health Authority, in collaboration
with health insurers and purchasers of
health plans including the Public Employees′
Benefit Board, the Oregon Educators Benefit
Board and other members of the patient cen-
tered primary care home learning collabora-
tive and the patient centered primary care
home program advisory committee, shall:

(a) Develop, test and evaluate strategies
that reward enrollees in publicly funded
health plans for:

(A) Receiving care through patient cen-
tered primary care homes that meet the core
attributes established in ORS 442.210;

(B) Seeking preventative and wellness
services;

(C) Practicing healthy behaviors; and
(D) Effectively managing chronic dis-

eases.
 (b) Develop, test and evaluate
community-based strategies that utilize com-
munity health workers to enhance the cul-
turally competent and linguistically
appropriate health services provided by pa-
tient centered primary care homes in under-
served communities.

(2) The authority shall focus on patients
with chronic health conditions in developing
strategies under this section.

(3) The authority, in collaboration with
the Public Employees′ Benefit Board and the
Oregon Educators Benefit Board, shall es-
tablish uniform standards for contracts with
health benefit plans providing coverage to
public employees to promote the provision of
patient centered primary care homes, espe-
cially for enrollees with chronic medical
conditions, that are consistent with the uni-
form quality measures established by the Of-
fice for Oregon Health Policy and Research
under ORS 442.210 (1)(c).

(4) The standards established under sub-
section (3) of this section may direct health
benefit plans to provide incentives to primary
care providers who serve vulnerable popu-
lations to partner with health-focused
community-based organizations to provide
culturally specific health promotion and dis-
ease management services. [2009 c.595 §1165]

HEALTH INFORMATION
TECHNOLOGY

413.300 Definitions for ORS 413.300 to
413.308. As used in ORS 413.300 to 413.308:

(1) “Electronic health exchange” means
the electronic movement of health-related
information among health care providers ac-
cording to nationally recognized interoper-
ability standards.

(2) “Electronic health record” means an
electronic record of an individual′s health-
related information that conforms to na-
tionally recognized interoperability standards
and that can be created, managed and con-
sulted by authorized clinicians and staff
across more than one health care provider.

(3) “Health care provider” or “provider”
means a person who is licensed, certified or
otherwise authorized by law in this state to
administer health care in the ordinary course
of business or in the practice of a health
care profession.

(4) “Health information technology”
means an information processing application
using computer hardware and software for
the storage, retrieval, sharing and use of
health care information, data and knowledge
for communication, decision-making, quality,
safety and efficiency of a clinical practice.
“Health information technology” includes,
but is not limited to:

(a) An electronic health exchange.
(b) An electronic health record.
(c) A personal health record.
(d) An electronic order from a provider

for diagnosis, treatment or prescription
drugs.

(e) An electronic decision support system
used to:

(A) Assist providers in making clinical
decisions by providing electronic alerts or
reminders;

(B) Improve compliance with best health
care practices;

(C) Promote regular screenings and other
preventive health practices; or

(D) Facilitate diagnoses and treatments.
(f) Tools for the collection, analysis and

reporting of information or data on adverse
events, the quality and efficiency of care,
patient satisfaction and other health care re-
lated performance measures.

(5) “Interoperability” means the capacity
of two or more information systems to ex-
change information or data in an accurate,
effective, secure and consistent manner.

(6) “Personal health record” means an
individual′s electronic health record that
conforms to nationally recognized interoper-
ability standards and that can be drawn from
multiple sources while being managed,
shared and controlled by the individual. [2009
c.595 §1167]

413.301 Health Information Technol-
ogy Oversight Council. (1) There is estab-
lished a Health Information Technology
Oversight Council within the Oregon Health
Authority, consisting of 11 members ap-
pointed by the Governor.
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(2) The term of office of each member is
four years, but a member serves at the
pleasure of the Governor. Before the expira-
tion of the term of a member, the Governor
shall appoint a successor whose term begins
on January 1 next following. A member is
eligible for reappointment. If there is a va-
cancy for any cause, the Governor shall
make an appointment to become immediately
effective for the unexpired term.

(3) The appointment of the Health Infor-
mation Technology Oversight Council is sub-
ject to confirmation by the Senate in the
manner prescribed in ORS 171.562 and
171.565.

(4) A member of the Health Information
Technology Oversight Council is not entitled
to compensation for services as a member,
but is entitled to expenses as provided in
ORS 292.495 (2). Claims for expenses in-
curred in performing the functions of the
council shall be paid out of funds appropri-
ated to the Oregon Health Authority for that
purpose. [2009 c.595 §1168]

Note: Section 1169, chapter 595, Oregon Laws 2009,
provides:

Sec. 1169. Notwithstanding the term of office spec-
ified by section 1168 of this 2009 Act [413.301], of the
members first appointed to the Health Information
Technology Oversight Council:

(1) Two shall serve for terms ending January 1,
2011.

(2) Three shall serve for terms ending January 1,
2012.

(3) Three shall serve for terms ending January 1,
2013.

(4) Three shall serve for terms ending January 1,
2014. [2009 c.595 §1169]

413.302 Council membership. The mem-
bers of the Health Information Technology
Oversight Council must be residents of this
state from both the public and private sec-
tors who are well informed in the areas of
health information technology, health care
delivery, health policy and health research.
The membership must reflect the geographic
diversity of Oregon and must include con-
sumers and providers of health care and pri-
vacy and information technology experts.
[2009 c.595 §1170]

413.303 Council chairperson; quorum;
meetings. (1) The Governor shall appoint
one of the members of the Health Informa-
tion Technology Oversight Council as chair-
person and another as vice chairperson, for
such terms and with such duties and powers
necessary for the performance of the func-
tions of those offices as the Governor deter-
mines.

(2) A majority of the members of the
council constitutes a quorum for the trans-
action of business.

(3) The council shall meet at least quar-
terly at a place, day and hour determined by
the council. The council may also meet at
other times and places specified by the call
of the chairperson or of a majority of the
members of the council. [2009 c.595 §1172]

413.306 Rules. In accordance with appli-
cable provisions of ORS chapter 183, the
Health Information Technology Oversight
Council may adopt rules necessary for the
administration of the laws that the council
is charged with administering. [2009 c.595 §1173]

413.308 Duties of council. The duties of
the Health Information Technology Over-
sight Council are to:

(1) Set specific health information tech-
nology goals and develop a strategic health
information technology plan for this state.

(2) Monitor progress in achieving the
goals established in subsection (1) of this
section and provide oversight for the imple-
mentation of the strategic health information
technology plan.

(3) Maximize the distribution of re-
sources expended on health information
technology across this state.

(4) Create and provide oversight for a
public-private purchasing collaborative or al-
ternative mechanism to help small health
care practices, primary care providers, rural
providers and providers whose practices in-
clude a large percentage of medical assist-
ance recipients to obtain affordable rates for
high-quality electronic health records hard-
ware, software and technical support for
planning, installation, use and maintenance
of health information technology.

(5) Identify and select the industry stan-
dards for all health information technology
promoted by the purchasing collaborative de-
scribed in subsection (4) of this section, in-
cluding standards for:

(a) Selecting, supporting and monitoring
health information technology vendors, hard-
ware, software and technical support ser-
vices; and

(b) Ensuring that health information
technology applications have appropriate pri-
vacy and security controls and that data
cannot be used for purposes other than pa-
tient care or as otherwise allowed by law.

(6) Enlist and leverage community re-
sources to advance the adoption of health
information technology.

(7) Educate the public and health care
providers on the benefits and risks of infor-
mation technology infrastructure investment.

(8) Coordinate health care sector activ-
ities that move the adoption of health infor-
mation technology forward and achieve
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health information technology interoperabi-
lity.

(9) Support and provide oversight for ef-
forts by the Oregon Health Authority to im-
plement a personal health records bank for
medical assistance recipients and assess its
potential to serve as a fundamental building
block for a statewide health information ex-
change that:

(a) Ensures that patients′ health infor-
mation is available and accessible when and
where they need it;

(b) Applies only to patients who choose
to participate in the exchange; and

(c) Provides meaningful remedies if secu-
rity or privacy policies are violated.

(10) Determine a fair, appropriate method
to reimburse providers for their use of elec-
tronic health records to improve patient
care, starting with providers whose practices
consist of a large percentage of medical as-
sistance recipients.

(11) Determine whether to establish a
health information technology loan program
and if so, to implement the program. [2009
c.595 §1171]

413.990 [Repealed by 1953 c.500 §12]

(Temporary provisions relating to
transfer of duties, functions and powers

to Oregon Health Authority)
Note: Sections 19 to 25, chapter 595, Oregon Laws

2009, provide:
Sec. 19. (1)(a) Except as provided in paragraph (b)

of this subsection, all of the duties, functions and pow-
ers of the Department of Human Services with respect
to health and health care are imposed upon, transferred
to and vested in the Oregon Health Authority, including
but not limited to:

(A) Developing the policies for and the provision
of publicly funded medical care and medical assistance
in this state.

(B) Ensuring the promotion and protection of pub-
lic health and the licensing of health care facilities.

(C) Developing the policies for and the provision
of mental health treatment and treatment for substance
use disorders.

(D) The administration of the Oregon Prescription
Drug Program.

(E) Responsibility for the Office for Oregon Health
Policy and Research and all of the functions of the of-
fice.

(F) The responsibilities of the Oregon Health Fund
Board established in section 5, chapter 697, Oregon
Laws 2007 [statute repealed in 2009].

(b) The department shall retain all of its duties,
functions and powers with respect to:

(A) Services provided in long term care facilities,
home-based and community-based care settings and res-
idential facilities to individuals who have physical dis-
abilities or developmental disabilities or who receive
residential facility care for seniors; and

(B) Nonmedical services provided to individuals by
the department.

(2) All duties, functions and powers of the Oregon
Department of Administrative Services with respect to
the Public Employees′ Benefit Board and the Oregon
Educators Benefit Board are imposed upon, transferred
to and vested in the Oregon Health Authority.

(3) All of the duties, functions and powers of the
Department of Consumer and Business Services with
respect to the Oregon Medical Insurance Pool Board
and the operation of the Oregon Medical Insurance Pool
are imposed upon, transferred to and vested in the Or-
egon Health Authority.

(4) All of the duties, functions and powers of the
Office of Private Health Partnerships, including the ad-
ministration of the Family Health Insurance Assistance
Program, are imposed upon, transferred to and vested
in the Oregon Health Authority.

(5) The Oregon Health Policy Commission is abol-
ished. On the operative date of this section, the tenure
of office of the members of the Oregon Health Policy
Commission ceases. All the duties, functions and powers
of the Oregon Health Policy Commission are imposed
upon, transferred to and vested in the Oregon Health
Authority.

(6) The directors of the Department of Human Ser-
vices, the Oregon Department of Administrative Services
and the Department of Consumer and Business Services
and the Administrator of the Office of Private Health
Partnerships shall work together to establish a timeline
and to implement the transfer of duties, functions and
powers pursuant to this section.

(7) All changes necessary to accomplish this section
shall be completed by June 30, 2011. When developing
the 2011-2013 biennial budget, the Governor′s budget
shall reflect the implementation of the provisions of this
section. [2009 c.595 §19]

Sec. 20. On or before January 2, 2012, the Depart-
ment of Human Services and the Oregon Health Au-
thority may delegate to each other any duties, functions
or powers transferred by section 19 of this 2009 Act that
the department or the authority deem necessary for the
efficient and effective operation of their respective
functions. [2009 c.595 §20]

Sec. 21. (1) No later than June 30, 2011, the De-
partment of Human Services, the Oregon Department of
Administrative Services, the Department of Consumer
and Business Services, the Office of Private Health
Partnerships and the Oregon Health Policy Commission
shall:

(a) Deliver to the Oregon Health Authority all re-
cords and property within the jurisdiction of the de-
partments and the office that relate to the duties,
functions and powers transferred by section 19 of this
2009 Act; and

(b) Transfer to the Oregon Health Authority those
employees engaged primarily in the exercise of the du-
ties, functions and powers transferred by section 19 of
this 2009 Act.

(2) The Director of the Oregon Health Authority
shall take possession of the records and property, and
shall take charge of the employees and employ them in
the exercise of the duties, functions and powers trans-
ferred by section 19 of this 2009 Act, without reduction
of compensation but subject to change or termination
of employment or compensation as provided by law.
With respect to any employees transferred to the Ore-
gon Health Authority under this section who are, on the
effective date of this 2009 Act [June 26, 2009], repre-
sented by a labor organization or covered by a collec-
tive bargaining agreement, the authority shall recognize
the labor organization as the collective bargaining rep-
resentative for the employees and shall adopt and apply
the terms of the collective bargaining agreement cover-
ing the employees.

(3) The Governor shall resolve any dispute between
the Department of Human Services, the Department of
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Consumer and Business Services, the Oregon Depart-
ment of Administrative Services, the Office of Private
Health Partnerships or the Oregon Health Policy Com-
mission and the Oregon Health Authority relating to
transfers of records, property and employees under this
section, and the Governor′s decision is final. [2009 c.595
§21]

Sec. 22. The transfer of duties, functions and pow-
ers to the Oregon Health Authority by section 19 of this
2009 Act does not affect any action, proceeding or
prosecution involving or with respect to such duties,
functions and powers begun before and pending at the
time of the transfer, except that the Oregon Health Au-
thority is substituted for the Department of Human
Services, the Oregon Department of Administrative Ser-
vices, the Department of Consumer and Business Ser-
vices, the Office of Private Health Partnerships or the
Oregon Health Policy Commission in the action, pro-
ceeding or prosecution. [2009 c.595 §22]

Sec. 23. Notwithstanding the transfer of duties,
functions and powers by section 19 of this 2009 Act, the
rules of the Department of Human Services, the Oregon
Department of Administrative Services, the Department
of Consumer and Business Services and the Office of
Private Health Partnerships that relate to the duties,
functions and powers transferred by section 19 of this
2009 Act continue in effect until superseded or repealed
by the rules of the Oregon Health Authority. References
in the rules of the Department of Human Services, the
Oregon Department of Administrative Services, the De-
partment of Consumer and Business Services and the
Office of Private Health Partnerships or to an officer
or employee of such entities are considered to be refer-
ences to the Oregon Health Authority or employee of
the Oregon Health Authority. [2009 c.595 §23]

Sec. 24. (1) Nothing in sections 19 to 22 of this
2009 Act relieves a person of a liability, duty or obli-
gation accruing under or with respect to the duties,
functions and powers transferred by section 19 of this
2009 Act. The Oregon Health Authority may undertake
the collection or enforcement of any such liability, duty
or obligation.

(2) The rights and obligations of the Department
of Human Services, the Oregon Department of Adminis-
trative Services, the Department of Consumer and
Business Services, the Office of Private Health Partner-
ships and the Oregon Health Policy Commission legally
incurred under contracts, leases and business transac-
tions executed, entered into or begun before the effec-
tive date of this 2009 Act [June 26, 2009] and with
respect to the duties, functions and powers transferred
by section 19 of this 2009 Act are transferred to the
Oregon Health Authority. For the purpose of succession
to these rights and obligations, the Oregon Health Au-
thority is a continuation of the Department of Human
Services, the Oregon Department of Administrative Ser-
vices, the Department of Consumer and Business Ser-
vices, the Office of Private Health Partnerships and the
Oregon Health Policy Commission and not a new au-
thority. [2009 c.595 §24]

Sec. 25. Whenever, in any uncodified law or reso-
lution of the Legislative Assembly or in any rule, doc-
ument, record or proceeding authorized by the
Legislative Assembly, reference is made to the Depart-
ment of Human Services, the Oregon Department of
Administrative Services, the Department of Consumer
and Business Services, the Office of Private Health
Partnerships or the Oregon Health Policy Commission
or an executive, officer or employee of the departments,

office or commission, with respect to the duties, func-
tions and powers transferred by section 19 of this 2009
Act, the reference is considered to be a reference to the
Oregon Health Policy Board, the Oregon Health Au-
thority or an executive, officer or employee of the Ore-
gon Health Authority. [2009 c.595 §25]

Note: Sections 1 to 4, chapter 901, Oregon Laws
2009, provide:

Sec. 1. For the biennium beginning July 1, 2009,
the Department of Human Services shall pay the costs
of administration and enforcement of duties, functions
and powers transferred from the department to the Or-
egon Health Authority or established in the Oregon
Health Authority by section 19 (1), chapter 595, Oregon
Laws 2009, amendments to statutes by chapter 595, Ore-
gon Laws 2009, sections 1 to 16 [413.006, 413.007, 413.008,
413.011, 413.014, 413.016, 413.017, 413.018, 413.032, 413.033,
413.034, 413.037, 413.042 and 413.064 and section 2, chap-
ter 595, Oregon Laws 2009] and 1163 to 1179 [413.250,
413.260, 413.300 to 413.308, 414.760, 442.210, 442.468,
442.589 and 676.410 and sections 1169, 1176, 1177 and
1178, chapter 595, Oregon Laws 2009] and 1181 to 1189
[127.663 to 127.684 and section 1187, chapter 595, Oregon
Laws 2009], chapter 595, Oregon Laws 2009, and other
laws, out of moneys appropriated or made available to
the department for the duties, functions and powers
transferred or established and subject to Acts authoriz-
ing or limiting expenditures by the department for the
duties, functions and powers transferred or established.
[2009 c.901 §1]

Sec. 2. For the biennium beginning July 1, 2009,
the Oregon Department of Administrative Services shall
pay the costs of administration and enforcement of du-
ties, functions and powers transferred from the depart-
ment to the Oregon Health Authority by section 19 (2),
chapter 595, Oregon Laws 2009, amendments to statutes
by chapter 595, Oregon Laws 2009, and other laws, out
of moneys appropriated or made available to the de-
partment for the duties, functions and powers trans-
ferred and subject to Acts authorizing or limiting
expenditures by the department for the duties, functions
and powers transferred. [2009 c.901 §2]

Sec. 3. For the biennium beginning July 1, 2009,
the Department of Consumer and Business Services
shall pay the costs of administration and enforcement
of duties, functions and powers transferred from the
department to the Oregon Health Authority or estab-
lished in the Oregon Health Authority by section 19 (3),
chapter 595, Oregon Laws 2009, amendments to statutes
by chapter 595, Oregon Laws 2009, section 17, chapter
595, Oregon Laws 2009, and other laws, out of moneys
appropriated or made available to the department for
the duties, functions and powers transferred or estab-
lished and subject to Acts authorizing or limiting ex-
penditures by the department for the duties, functions
and powers transferred or established. [2009 c.901 §3]

Sec. 4. For the biennium beginning July 1, 2009,
the Office of Private Health Partnerships shall pay the
costs of administration and enforcement of duties, func-
tions and powers transferred from the office to the Or-
egon Health Authority by section 19 (4), chapter 595,
Oregon Laws 2009, amendments to statutes by chapter
595, Oregon Laws 2009, and other laws, out of moneys
appropriated or made available to the office for the
duties, functions and powers transferred and subject to
Acts authorizing or limiting expenditures by the office
for the duties, functions and powers transferred. [2009
c.901 §4]
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