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CHAPTER 688

AN ACT HB 2859

Relating to medical assistance; creating new pro-
visions; amending ORS 1.198, 18.784, 18.838,
18.847, 25.381, 30.800, 93.967, 93.969, 97.939,
108.725, 109.811, 113.085, 113.086, 114.305, 114.515,
114.517, 115.125, 115.195, 125.170, 130.425, 166.715,
179.505, 183.458, 192.588, 293.231, 314.860, 409.010,
410.150, 410.490, 411.010, 411.070, 411.081, 411.087,
411.095, 411.119, 411.141, 411.159, 411.400, 411.402,
411.404, 411.406, 411.408, 411.435, 411.439, 411.443,
411.610, 411.620, 411.630, 411.632, 411.635, 411.640,
411.660, 411.670, 411.675, 411.690, 411.694, 411.703,
411.795, 411.802, 411.965, 411.967, 411.969, 411.970,
413.109, 413.175, 414.025, 414.041, 414.065, 414.095,
414.115, 414.231, 414.428, 414.534, 414.536, 414.706,
414.709, 414.727, 414.736, 414.740, 414.841, 414.842,
414.848, 414.862, 416.340, 416.350, 419B.373,
419C.550, 426.300, 435.215, 689.778 and 735.625
and section 6, chapter 290, Oregon Laws 1987,
section 9, chapter 736, Oregon Laws 2003, sec-
tion 20, chapter 595, Oregon Laws 2009, and
section 1, chapter 867, Oregon Laws 2009; re-
pealing ORS 411.431, 411.432, 414.707, 414.708,
414.750, 414.866, 414.868, 414.870 and 414.872; and
declaring an emergency.

Be It Enacted by the People of the State of Or-
egon:

SECTION 1. (1) All applicants for and recipi-
ents of medical assistance, as defined in ORS
414.025, shall be treated in a courteous, fair and
dignified manner by Oregon Health Authority
employees.

(2) Any applicant or recipient who alleges
discourteous, unfair or undignified treatment by
an authority employee or alleges that an au-
thority employee has provided incorrect or in-
adequate information regarding medical
assistance programs may file a grievance with
the authority. The authority shall publicize the
grievance system in each office of the authority
that is open to the public.

(3) The grievance shall be discussed first
with the supervisor of the employee against
whom the grievance is filed. If the grievance is
not resolved, the applicant or recipient may dis-
cuss the grievance with the manager of the of-
fice.

(4) The authority shall compile a monthly
report that summarizes each grievance filed
against an authority employee and the action
taken. The report shall identify each grievance
by office and indicate the number of grievances
filed against each authority employee. The re-
port shall protect the anonymity of authority
employees. The report shall be provided to the
Medicaid Advisory Committee established under
ORS 414.211.

NOTE: Section 2 was deleted by amendment.
Subsequent sections were not renumbered.

SECTION 3. ORS 1.198 is amended to read:
1.198. (1) ORS 1.197 does not apply to liquidated

and delinquent accounts that are:
(a) Prohibited by state or federal law or regu-

lation from assignment or collection; or
(b) Subject to collection through an offset of

federal tax refunds pursuant to an agreement en-
tered into under ORS 1.196.

(2) Notwithstanding ORS 1.197, a state court or
a commission, department or division in the judicial
branch of state government, acting in its sole dis-
cretion, may choose not to offer a liquidated and
delinquent account to a private collection agency or
to the Department of Revenue if the account:

(a) Is secured by a consensual security interest
in real or personal property;

(b) Is based on that part of a judgment that re-
quires payment of restitution or a payment to the
Crime Victims’ Assistance section of the Criminal
Justice Division of the Department of Justice;

(c) Is in litigation, mediation or arbitration or is
subject to a stay in bankruptcy proceedings;

(d) Is owed by a local or state government or by
the federal government;

(e) Is owed by a debtor who is hospitalized in a
state hospital as defined in ORS 162.135 or who [is
on] receives public assistance as defined in ORS
411.010 or medical assistance as defined in ORS
414.025;

(f) Consists of moneys for which a district attor-
ney has assumed collection responsibility under ORS
8.680;

(g) Consists of moneys owed by a person who is
incarcerated;

(h) Is an account that was previously offered to
a private collection agency and was refused, or that
was previously assigned to a private collection
agency and the agency thereafter relinquished the
account;

(i) Is less than $100, including penalties; or
(j) Would result in loss of federal funding if as-

signed.

SECTION 4. ORS 18.784 is amended to read:
18.784. (1) Except as provided in subsection (6)

of this section, if a writ of garnishment is delivered
to a financial institution that has an account of the
debtor, the financial institution shall conduct a gar-
nishment account review of all accounts in the name
of the debtor before taking any other action that
may affect funds in those accounts. If the financial
institution determines from the garnishment account
review that one or more payments described in sub-
section (3) of this section were deposited in an ac-
count of the debtor by direct deposit or electronic
payment during the lookback period described in
subsection (2) of this section, an amount equal to the
lesser of the sum of those payments or the total
balance in the debtor’s account is not subject to
garnishment.

(2) The provisions of this section apply only to
payments described in subsection (3) of this section
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that are deposited during the lookback period that
ends on the day before the day on which the gar-
nishment account review is conducted and begins
on:

(a) The day in the second calendar month pre-
ceding the month in which the garnishment account
review is conducted, that has the same number as
the day on which the period ends; or

(b) If there is no day as described in paragraph
(a) of this subsection, the last day of the second
calendar month preceding the month in which the
garnishment account review is conducted.

(3) The provisions of this section apply only to:
(a) Federal benefit payments;
(b) Payments from a public or private retirement

plan as defined in ORS 18.358;
(c) Public assistance or medical assistance, as

defined in ORS 414.025, payments from the State
of Oregon or an agency of the State of Oregon;

(d) Unemployment compensation payments from
the State of Oregon or an agency of the State of
Oregon;

(e) Black lung benefits payments from the United
States Department of Labor; and

(f) Workers’ compensation payments from a
workers’ compensation carrier.

(4) The provisions of this section apply only to
a payment that a financial institution can identify
as being one of the types of payments described in
subsection (3) of this section from information
transmitted to the financial institution by the payor.

(5) A financial institution shall perform a gar-
nishment account review only one time for a specific
garnishment. If the same garnishment is served on
a financial institution more than once, the financial
institution may not perform a garnishment account
review or take any other action relating to the gar-
nishment based on the second and subsequent ser-
vice of the garnishment.

(6) A financial institution may not conduct a
garnishment account review under this section if a
Notice of Right to Garnish Federal Benefits from the
United States Government or from a state child
support enforcement agency is attached to or in-
cluded in the garnishment as provided in 31 C.F.R.
part 212. If a Notice of Right to Garnish Federal
Benefits is attached to or included in the garnish-
ment, the financial institution shall proceed on the
garnishment as otherwise provided in ORS 18.600 to
18.850.

(7) The provisions of this section do not affect
the ability of a debtor to claim any exemption that
otherwise may be available to the debtor under law
for any amounts in an account in a financial insti-
tution.

SECTION 5. ORS 18.838 is amended to read:
18.838. Instructions to garnishees must be in

substantially the following form:
_________________________________________________

INSTRUCTIONS TO GARNISHEE

Except as specifically provided in these in-
structions, you must complete and deliver the
Garnishee Response within seven calendar days after
you receive the writ of garnishment. If the writ does
not comply with Oregon law, the writ is not effec-
tive to garnish any property of the Debtor, but you
still must complete and deliver the Garnishee Re-
sponse. You must complete and deliver the response
even though you cannot determine from the writ
whether you hold any property or owe any debt to
the Debtor. If the seventh calendar day is a Satur-
day, Sunday or legal holiday, you must deliver your
response on or before the next following day that is
not a Saturday, Sunday or legal holiday.

The writ is not effective, and you need not make
a Garnishee Response, if:

• You do not receive the writ within 60 days
after the date of issuance shown on the face
of the writ.

• You do not receive an original writ of gar-
nishment or a copy of the writ.

Statutes that may affect your rights and duties
under the writ can be found in ORS 18.600 to 18.850.

NOTE: The Garnishor may be the Creditor, the
attorney for the Creditor or some other person who
is authorized by law to issue the writ of garnish-
ment. See the writ to determine who the Garnishor
is.

STEP 1. FILL OUT THE GARNISHEE RESPONSE.

All garnishees who are required to deliver a
garnishee response must fill in Part I of the
Garnishee Response. Garnishees who employ the
Debtor must also fill in Part II of the response. You
should keep a copy of the response for your records.

Completing Part I of the Garnishee Response. If
you discover before you deliver your response that
a bankruptcy petition has been filed by or on behalf
of the Debtor, and the bankruptcy petition was filed
after a judgment was entered against the Debtor or
after the debt otherwise became subject to garnish-
ment (see the date specified in the writ), you must
put a check by the appropriate statement in Part I.
If a bankruptcy petition has been filed, you should
not make any payments to the Garnishor unless the
court orders otherwise. You need not complete any
other part of the response, but you still must sign
the response and deliver it in the manner described
in Step 2 of these instructions.

In all other cases you must list in Part I all
money and personal property of the Debtor that is
in your possession, control or custody at the time of
delivery of the writ. You must also list all debts that
you owe to the Debtor, whether or not those debts
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are currently due (e.g., money loaned to you by the
Debtor that is to be repaid at a later time).

If you are the employer of the Debtor at the time
the writ is delivered to you, you must put a check
by the appropriate statement in Part I. In addition,
you must complete Part II of the response.

If you believe that you may hold property of the
Debtor or that you owe a debt to the Debtor, but
you are not sure, you must put a check by the ap-
propriate statement and provide an explanation.
When you find out what property you hold that be-
longs to the Debtor, or you find out whether you
owe money to the Debtor and how much, you must
prepare and deliver an amended response. You must
do this even if you find out that you have no prop-
erty of the Debtor or that you do not owe anything
to the Debtor.

If you determine that the writ, on its face, does
not comply with Oregon laws governing writs of
garnishment, or if you are unable to determine the
identity of the Debtor from the information in the
writ, then the writ is not effective to garnish any
property of the Debtor. You must put a check by the
appropriate statement in Part I and provide an ex-
planation. You still must complete the response and
deliver the response in the manner described in Step
2 of these instructions.

If you have received an order to withhold income
that applies to the income of the Debtor and that
order has priority over the garnishment, and if com-
pliance with the order will reduce or eliminate the
money or property that you would otherwise deliver
under the garnishment, you must put a check by the
appropriate statement in Part I. You still must fill
out the remainder of the response and deliver the
response in the manner described in Step 2 of these
instructions. If you employ the Debtor, you still
must complete Part II of the response.

If you receive notice of a challenge to the gar-
nishment before you send your response, you must
complete and deliver your response as otherwise re-
quired by these instructions. However, see Step 3 of
these instructions regarding payment of money or
delivery of property after receipt of notice of a
challenge to the garnishment.

If you owe a debt to the Debtor and the Debtor
owes a debt to the holder of an underlying lien on
your property, you may be able to offset the amount
payable to the underlying lienholder. See ORS
18.620. You must note that you have made the offset
in Part I of the response (under “Other”) and specify
the amount that was offset.

Completing Part II of the Garnishee Response
(employers only). You must fill in Part II of the re-
sponse if you employ the Debtor on the date the writ
of garnishment is delivered to you, or if you previ-
ously employed the Debtor and still owe wages to
the Debtor on the date the writ is delivered to you.

Wages affected. Except as provided below, the
writ garnishes all wages that you owe to the Debtor
for work performed before the date you received the

writ, even though the wages will not be paid until
a later date. The writ also garnishes all wages that
are attributable to services performed during the
90-day period following the date you received the
writ, even though you would not pay the Debtor for
all or part of those services until after the end of the
90-day period. Wages subject to garnishment under
the writ include all amounts paid by you as an em-
ployer, whether on an hourly, weekly or monthly
basis, and include commission payments and bo-
nuses.

Example 1: Debtor A is employed by you and
is paid a monthly salary on the first day of
each month. You receive a writ of garnish-
ment on July 17. The writ garnishes all
wages that you owe to Debtor A for work
performed on or before July 17. If Debtor A
was paid on July 1 for services performed in
the month of June, the writ garnishes Debtor
A’s salary for the period beginning July 1
and ending October 15 (90 days after receipt
of the writ).

The writ does not garnish any wages you owe to
a Debtor for a specific pay period if:

(a) The writ is delivered to you within two busi-
ness days before the Debtor’s normal payday for the
pay period;

(b) When the writ is delivered to you, the
Debtor’s wages are paid by direct deposit to a fi-
nancial institution, or you use an independent con-
tractor as payroll administrator for your payroll; and

(c) Before the writ was delivered to you, you is-
sued instructions to the financial institution or the
payroll administrator to pay the Debtor for the pay
period.

If any wages are not garnishable by reason of
the issuance of instructions to a financial institution
or a payroll administrator as described above, you
must so note in the Garnishee Response. Thereafter,
you must pay to the Garnishor all wages that are
subject to garnishment that are attributable to ser-
vices performed by the Debtor during the 90-day pe-
riod following the date you received the writ.

Calculation of wages subject to garnishment. A
Wage Exemption Calculation form is attached to the
writ of garnishment. You must use this form to cal-
culate the amount of the Debtor’s wages that is
subject to garnishment. You should read the in-
structions printed on the Wage Exemption Calcu-
lation form to determine the normal wage exemption
and the minimum wage exemption for each payment
you make under the writ.

A Wage Exemption Calculation form must be
sent with the first payment you make under the
writ. For the 90-day period during which the writ is
effective, you must also fill out and return a Wage
Exemption Calculation form with a subsequent pay-
ment any time the initial calculation changes.
Finally, you must fill out and return a Wage Ex-
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emption Calculation form with the final payment
that you make under the writ.

Payment of amount subject to garnishment. Pay-
ments under the writ must be made at the following
times, unless the amount owing on the judgment or
other debt is fully paid before the final payment is
made or the writ is released:

(a) You must make a payment to the Garnishor
of all wages subject to garnishment at the time you
next pay wages to the Debtor. Complete the wage
exemption computation, using the Wage Exemption
Calculation form, to determine the portion of the
Debtor’s wages that is subject to garnishment. Be
sure to adjust the minimum exemption amount for
any payment that covers less than a full pay period.
You must include a copy of the Wage Exemption
Calculation form with this first payment.

Example 2: Using the facts given in Example
1, when you next make any payment of
wages to Debtor A after you receive the writ
on July 17, you must complete the Wage Ex-
emption Calculation form and send the form
to the Garnishor along with all amounts de-
termined to be subject to garnishment that
are attributable to the period covered by the
payment. If you pay Debtor A on August 1,
the payment will be for all wages attribut-
able to the period beginning July 1 and end-
ing July 31.

(b) Unless the writ of garnishment is satisfied or
released, during the 90-day period following the date
you received the writ, you must pay to the
Garnishor all wages that are determined to be sub-
ject to garnishment whenever you issue a paycheck
to the Debtor. If the Debtor is paid on a weekly ba-
sis, you must make payment under the writ on a
weekly basis. If the Debtor is paid on a monthly ba-
sis, you must make payment under the writ on a
monthly basis. If the amount paid to the Debtor
varies from paycheck to paycheck, or changes at any
time from the amount being paid at the time the
writ was delivered to you, you must perform a new
wage exemption computation to determine the
amount of wages subject to garnishment under the
writ. You must send a copy of the new Wage Ex-
emption Calculation form with your payment to the
Garnishor.

Example 3: Using the facts given above, as
you make each subsequent payment of wages
to Debtor A you must make a payment of
that portion of the Debtor’s wages that are
subject to garnishment. If you continue to
pay Debtor A on the first of each month,
payments must be made on September 1 and
October 1.

(c) Upon the expiration of the 90-day period, you
must make a final payment to the Garnishor for all
wages that were owing to the Debtor for the work

performed by the Debtor through the 90th day fol-
lowing your receipt of the writ. This payment may
be made at the time of the Debtor’s next paycheck.
You will need to complete another Wage Exemption
Calculation form to determine the amount of the
wages subject to garnishment.

Example 4: Using the facts given above, you
must make a final payment for the wages
owing to Debtor A for the period beginning
October 1 and ending October 15. You may
make this payment at the time you issue
Debtor A’s paycheck on November 1, but you
must make the payment at any time you is-
sue a paycheck to Debtor A after October 15.
Be sure that in completing the wage ex-
emption computation for the final payment
you adjust the minimum exemption amount
to take into account the fact that the period
covered is only 15 days of the full month (see
instructions on Wage Exemption Calculation
form).

Processing fee. You may collect a $2 processing
fee for each week of wages, or fraction of a week of
wages, for which a payment is made under the writ.
The fee must be collected after you make the last
payment under the writ. The fee must be withheld
from the wages of the debtor, and is in addition to
the amounts withheld for payment to the garnishor
under the writ or under any other writ you have
received.

If you receive more than one writ of garnish-
ment. If you receive a second writ of garnishment
for the same Debtor from another Garnishor, the
first writ will have priority for wages. The priority
of the first writ lasts for the 90-day period following
delivery of that writ to you, or until the first writ
is paid in full, whichever comes first. In your re-
sponse to the second writ, you must put a check by
the appropriate statement in Part II and indicate the
date on which the first writ will expire (90 days af-
ter the date you received the writ). You should make
no payments under the second writ until expiration
of the first writ. The expiration date of the second
writ is 90 days after the date you received the sec-
ond writ; the expiration date is not affected by any
delay in payment attributable to the priority of the
first writ.

STEP 2. DELIVER THE GARNISHEE RESPONSE.

You must deliver your Garnishee Response and
copies of the response in the manner provided in this
step. The response and copies may be mailed or de-
livered personally.

You must complete and deliver the Garnishee
Response within seven calendar days after you re-
ceive the writ of garnishment. If the seventh calen-
dar day is a Saturday, Sunday or legal holiday, you
must deliver your response on or before the next
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following day that is not a Saturday, Sunday or legal
holiday.

If you are required to hold any property under
the writ or make any payment under the writ, either
at the time of making your response or later, you
must:

(a) Send the original of your Garnishee Response
to the Garnishor at the address indicated on the writ
under Important Addresses.

(b) Send a copy of your Garnishee Response to
the court administrator at the address indicated on
the writ under Important Addresses.

(c) Send a copy of your Garnishee Response to
the Debtor if an address is indicated on the writ
under Important Addresses.

If you are not required to hold any property un-
der the writ or make any payment under the writ,
either at the time of making your response or later,
you must:

(a) Send the original of your Garnishee Response
to the Garnishor at the address indicated on the writ
under Important Addresses.

(b) Send a copy of your Garnishee Response to
the Debtor if an address is indicated on the writ
under Important Addresses.

STEP 3. DELIVER THE FUNDS OR OTHER
PROPERTY.

As long as the writ is in effect, you may be lia-
ble to the Creditor if you pay any debt or turn over
any property to the Debtor except as specifically al-
lowed by law. If you have any money or property of
the Debtor in your possession, control or custody at
the time of delivery of the writ, or owe any debt to
the Debtor, you must pay the money or hold the
property as required by this step. Exceptions to this
requirement are listed below.

IF YOU ARE HOLDING MONEY FOR THE
DEBTOR OR OWE A DEBT THAT IS CURRENTLY
DUE, you must pay the money to the Garnishor
with your response. You must send your payment to
the Garnishor at the address indicated on the writ
under Important Addresses. Make your check pay-
able to the Garnishor.

IF YOU OWE A DEBT TO THE DEBTOR
THAT WILL BECOME DUE WITHIN 45 DAYS
AFTER THE DATE YOU RECEIVED THE WRIT,
you must send your payment directly to the
Garnishor at the address provided in the writ when
the debt becomes due. Make your check payable to
the Garnishor.

IF YOU ARE HOLDING PROPERTY THAT
BELONGS TO THE DEBTOR, OR OWE A DEBT
TO THE DEBTOR THAT WILL NOT BECOME
DUE WITHIN 45 DAYS AFTER THE DATE YOU
RECEIVED THE WRIT, you must keep the property
or debt in your possession, control or custody until

you receive written notice from the Sheriff. The
Sheriff’s notice will tell you what to do with the
property or debt. If you have followed all of the in-
structions in the writ and you receive no notice
from the Sheriff within 30 days after the date on
which you delivered your Garnishee Response, you
may treat the writ as being of no further force or
effect.

EXCEPTIONS:

1. Challenge to garnishment or specific di-
rections from court. If you are making any payments
under the garnishment and before making a payment
you receive notice of a challenge to the garnishment
from the court, or receive a specific direction from
the court to make payments to the court, you must
send or deliver the payment directly to the court
administrator. If the money is currently due when
you receive the notice, send the payment promptly
to the court. If the payment is for a debt that is
payable within 45 days after you receive the writ,
make the payment to the court promptly when it
becomes due. If you make payment by check, make
the check payable to the State of Oregon. Because
you may be liable for any payment that does not
reach the court, it is better not to send cash by mail.

A challenge to the garnishment does not affect
your duty to follow the instructions you receive from
the Sheriff for property that belongs to the Debtor
and debts that you owe to the Debtor that do not
become due within 45 days.

2. Previous writ of garnishment. If you receive
a second writ of garnishment for the same Debtor
from another Garnishor, the first writ will have pri-
ority and you need not make payments or deliver
property under the second writ to the extent that
compliance with the first writ will reduce or elimi-
nate the payment of money or delivery of property
that you would otherwise make under the garnish-
ment. You must still deliver a Garnishee Response
to the second writ, and must commence payment
under the second writ as soon as the first writ is
satisfied or expires.

3. Offset for payment of underlying lien. If you
owe a debt to the Debtor and the Debtor owes a debt
to the holder of an underlying lien on your property,
you may be able to offset the amount payable to the
underlying lienholder. See ORS 18.620.

4. Subsequent events:

(a) Bankruptcy. If you make your response and
then discover that a voluntary or involuntary bank-
ruptcy petition has been filed by or on behalf of the
Debtor after the judgment was entered against the
Debtor or after the debt otherwise became subject
to garnishment (see date in writ), you may not make
any further payments or delivery of property under
the writ unless the court orders otherwise. If you
have not delivered all property that is subject to
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garnishment under this writ when you discover that
a bankruptcy petition has been filed, you must mail
the following notice to the Garnishor and to the
Debtor.

(b) Order to withhold income. If you make your
response and then receive an order to withhold in-
come that has priority over the writ, you may make
payments or deliver property under the writ only
after payment of the amounts required under the
order to withhold income. If you have not delivered
all property that is subject to garnishment under
this writ when you receive an order to withhold in-
come that has priority, you must mail the following
notice to the Garnishor and to the Debtor.
_________________________________________________

SUPPLEMENTAL GARNISHEE
RESPONSE

TO: The Garnishor and the Debtor

RE: Writ of garnishment received , 2
(date), in the case of  (Plaintiff) vs.

 (Defendant), Circuit Court of
County, Oregon, Case No. .

The undersigned Garnishee furnished a
Garnishee Response to this writ of garnishment on

, 2  (date). Since that time (check appro-
priate statement):

I have discovered that a voluntary or invol-
untary bankruptcy petition has been filed by
or on behalf of the Debtor after the judgment
was entered against the Debtor or after the
debt otherwise became subject to garnish-
ment.

I have received an order to withhold income
of the Debtor by reason of a support obli-
gation. Under ORS 25.375, the order to with-
hold income has priority over any other legal
process under Oregon law against the same
income. The withholding of income pursuant
to the order to withhold income might re-
duce or eliminate subsequent payments un-
der the garnishment. (Provide details,
including the name of the agency serving the
order to withhold, the date the order was
served on you and the amounts to be with-
held.)

Dated , 2

Name of Garnishee

Signature

Address

_________________________________________________

SPECIAL INSTRUCTIONS FOR BANKS
AND OTHER FINANCIAL INSTITUTIONS

Unless a Notice of Right to Garnish Federal
Benefits from the United States Government or from
a state child support enforcement agency is attached
to or included in the garnishment, you must conduct
a garnishment account review for each account that
you hold for the debtor. If a Notice of Right to
Garnish Federal Benefits from the United States
Government or from a state child support enforce-
ment agency is attached to or included in the gar-
nishment, you should not conduct a garnishment
account review, and should proceed upon the gar-
nishment in the normal manner.

If you hold an account for the debtor, and any
of the payments listed below has been deposited in
the account by direct deposit or electronic payment
during the lookback period described in ORS 18.784
(2) (the period that begins on the date preceding the
date of your garnishment account review and that
ends on the corresponding date of the month two
months earlier, or on the last day of the month two
months earlier if the corresponding date does not
exist), an amount equal to the lesser of the sum of
those payments or the total balance in the debtor’s
account is not subject to garnishment, and you may
not deliver that amount to the garnishor:

(a) Federal benefit payments as defined in ORS
18.600 (payments from the United States Social Se-
curity Administration, the United States Department
of Veterans Affairs, the United States Office of Per-
sonnel Management or the Railroad Retirement
Board);

(b) Payments from a public or private retirement
plan as defined in ORS 18.358;

(c) Public assistance or medical assistance, as
defined in ORS 414.025, payments from the State
of Oregon or an agency of the State of Oregon;

(d) Unemployment compensation payments from
the State of Oregon or an agency of the State of
Oregon;

(e) Black lung benefits payments from the United
States Department of Labor; and

(f) Workers’ compensation payments from a
workers’ compensation carrier.

If the Garnishor fails to pay the search fee re-
quired by ORS 18.790 and you do not employ the
Debtor, you are not required to deliver a Garnishee
Response and you may deal with any property of the
Debtor as though the garnishment had not been is-
sued.

If the Debtor owes a debt to you that was due
at the time you received the writ of garnishment,
you may be able to offset the amount of that debt.
See ORS 18.795. You must note that you have made
the offset in Part I of the Garnishee Response (under
“Other”) and specify the amount that was offset.
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Before making a payment under the writ, you
may first deduct any processing fee that you are al-
lowed under ORS 18.790. If you are required to con-
duct a garnishment account review, you may not
charge or collect a processing fee against any
amount that is not subject to garnishment, and may
not charge or collect a garnishment processing fee
against any amounts in the account after the date
that you conduct the review.

You need not deliver any property contained in
a safe deposit box unless the Garnishor pays you in
advance for the costs that will be incurred in gain-
ing entry to the box. See ORS 18.792.

If you are required to conduct a garnishment
account review and you determine from the review
that one or more of the payments listed in ORS
18.784 (3) have been deposited into the debtor’s ac-
count by direct deposit or electronic payment during
the lookback period described in ORS 18.784 (2), and
that there is a positive balance in the account, you
must issue a notice to the account holder in sub-
stantially the form set forth in ORS 18.847. The no-
tice must be issued directly to the account holder
or to a fiduciary who administers the account and
receives communications on behalf of the account
holder. The notice must be sent separately to the
account holder and may not be included with other
materials being provided to the account holder that
do not relate to the garnishment. You must send the
notice to the account holder within three business
days after you complete the garnishment account
review. You may issue one notice with information
related to multiple accounts of a single account
holder.
_________________________________________________

SECTION 6. ORS 18.847 is amended to read:
18.847. The notice given by a financial institu-

tion to a debtor under ORS 18.785 (1) must be in
substantially the following form:
_________________________________________________

(Name, address of financial institution)

IMPORTANT INFORMATION ABOUT
YOUR ACCOUNT

Date: 
Notice to: 
Account Number: 

 Why am I receiving this notice?

On  [date on which garnishment order
was served], [name of financial
institution] received a garnishment order from a
court to garnish funds in your account. The amount

of the garnishment order was for $  [amount
of garnishment order]. We are sending you this no-
tice to let you know what we have done in response
to the garnishment order.

What is garnishment?

Garnishment is a legal process that allows a
creditor to remove funds from your bank/credit un-
ion account to satisfy a debt that you have not paid.
In other words, if you owe money to a person or
company, they can obtain a court order directing
your bank/credit union to take money out of your
account to pay off your debt. If this happens, you
cannot use that money in your account.

What has happened to my account?

On  [date of account review], we
researched your account and identified that one or
more payments identified by ORS 18.784 (1) have
been deposited in the last two months (see below for
a list of qualifying payments). In most cases, these
payments are protected from garnishment. As re-
quired by state and federal regulations, therefore,
we have established a “protected amount” of funds
that will remain available to you and that will not
be frozen or removed from your account in response
to the garnishment order.

(Conditional paragraph if funds have been frozen)

 (check if applicable) Your account con-
tained additional money that may not be protected
from garnishment. As required by law, we have
placed a hold on or removed these funds in the
amount of $  [amount frozen] and may have
to turn these funds over to your creditor as directed
by the garnishment order.

The chart below summarizes this information about
your account(s):

ACCOUNT SUMMARY AS OF  [DATE
OF ACCOUNT REVIEW]

Amount
Account in Amount
Number Account Protected

Amount
Subject to
garnish-
ment (now Garnish-
frozen/ ment fee
removed) charged

(If the account holder has multiple accounts, use
a separate row for each account)
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Please note that these amount(s) may be affected
by deposits or withdrawals after the protected
amount was calculated on (date of
garnishment account review).

Do I need to do anything to access my protected
funds?

You may use the protected amount of money in
your account as you normally would.

There is nothing else you need to do to make
sure that the protected amount is safe.

Who garnished my account?

The creditor who obtained a garnishment order
against you is  (name of creditor).

What types of benefit payments are protected from
garnishment?

In most cases, you have protections from gar-
nishment if the funds in your account include one
or more of the following benefit payments:

• Social Security benefits
• Supplemental Security Income benefits
• Veterans’ benefits
• Railroad retirement benefits
• Railroad Unemployment Insurance benefits
• Civil Service Retirement System benefits
• Federal Employees Retirement System bene-

fits
• Payments from a public or private retirement

plan as defined in ORS 18.358
• Public assistance or medical assistance, as

defined in ORS 414.025, [payments] from the
State of Oregon or an agency of the State of
Oregon

• Unemployment compensation payments from
the State of Oregon or an agency of the
State of Oregon

• Black lung benefits payments from the
United States Department of Labor

• Workers’ compensation payments from a
workers’ compensation carrier

What should I do if I think that additional funds in
my account are from protected benefit payments?

If you believe that funds in your account(s)
should not have been frozen or removed, there are
several things you can do:

You can fill out a Challenge to Garnishment
form and submit it to the court.

You may contact the creditor that garnished
your account and explain that funds are from pro-
tected benefit payments and should be released to
you. The creditor may be contacted at

(address of creditor).

You may consult an attorney to help you prove
to the creditor that garnished your account that ad-
ditional funds are from protected benefit payments
and cannot be taken. For information about how to
find an attorney, contact the Oregon State Bar’s
Lawyer Referral Service at (800) 452-7636 or go on-
line to www.oregonlawhelp.org.

This notice contains all the information that we
have about the garnishment order. However, if you
have a question about your account, you may con-
tact us at  (telephone number of fi-
nancial institution).
_________________________________________________

SECTION 7. ORS 25.381 is amended to read:
25.381. (1) Whenever services are being provided

under ORS 25.080, support rights are not and have
not at any time during the past five months been
assigned to this or another state, and no arrearages
under a support order are so assigned, the adminis-
trator shall provide, upon request of an obligor or
obligee, services sufficient to permit establishment
of income withholding under ORS 25.378, including
services necessary to establish a support payment
record under ORS 25.164 and 25.167.

(2) Regardless of whether services are being
provided under ORS 25.080, the administrator shall
provide, upon request of an obligor or obligee, ser-
vices sufficient to permit establishment of income
withholding under ORS 25.378:

(a) For the payment of child support without the
necessity of an application for support enforcement
services under Title IV-D of the Social Security Act
(42 U.S.C. 651 et seq.); and

(b) For the payment of spousal support if the
obligee is receiving supplemental nutrition assist-
ance or any other form of public assistance, as de-
fined in ORS 411.010, from the Department of
Human Services or medical assistance, as defined
in ORS 414.025, from the department or the Or-
egon Health Authority.

SECTION 8. ORS 30.800 is amended to read:
30.800. (1) As used in this section and ORS

30.805, “emergency medical assistance” means:
(a) Medical or dental care not provided in a

place where emergency medical or dental care is
regularly available, including but not limited to a
hospital, industrial first-aid station or a physician’s
or dentist’s office, given voluntarily and without the
expectation of compensation to an injured person
who is in need of immediate medical or dental care
and under emergency circumstances that suggest
that the giving of assistance is the only alternative
to death or serious physical aftereffects; or

(b) Medical care provided voluntarily in good
faith and without expectation of compensation by a
physician licensed by the Oregon Medical Board in
the physician’s professional capacity as a team phy-
sician at a public or private school or college ath-
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letic event or as a volunteer physician at other
athletic events.

(2) No person may maintain an action for dam-
ages for injury, death or loss that results from acts
or omissions of a person while rendering emergency
medical assistance unless it is alleged and proved by
the complaining party that the person was grossly
negligent in rendering the emergency medical as-
sistance.

(3) The giving of emergency medical assistance
by a person does not, of itself, establish the re-
lationship of physician and patient, dentist and pa-
tient or nurse and patient between the person giving
the assistance and the person receiving the assist-
ance insofar as the relationship carries with it any
duty to provide or arrange for further medical care
for the injured person after the giving of emergency
medical assistance.

SECTION 9. ORS 93.967 is amended to read:
93.967. During a transferor’s life, a transfer on

death deed does not:
(1) Affect an interest or right of the transferor

or any other owner, including the right to transfer
or encumber the property;

(2) Affect an interest or right of a designated
beneficiary, even if the designated beneficiary has
actual or constructive notice of the deed;

(3) Affect an interest or right of a secured, un-
secured or future creditor of the transferor even if
the creditor has actual or constructive notice of the
deed;

(4) Affect the eligibility of the transferor or a
designated beneficiary for any form of public assist-
ance or medical assistance, as defined in ORS
414.025;

(5) Create a legal or equitable interest in favor
of the designated beneficiary; or

(6) Subject the property to claims or process of
a secured, unsecured or future creditor of the desig-
nated beneficiary.

SECTION 10. ORS 93.969 is amended to read:
93.969. (1) Except as provided otherwise in the

transfer on death deed and subject to ORS 107.115,
112.455 to 112.555 or 112.570 to 112.590 and ORS
93.981, 93.983 and 93.985, when a transferor dies, the
following rules apply to property that is subject to
a transfer on death deed and owned by the
transferor at death:

(a) A designated beneficiary’s interest in the
property:

(A) Is transferred to the designated beneficiary
in accordance with the deed if the designated bene-
ficiary survives the transferor; or

(B) Lapses if the designated beneficiary does not
survive the transferor.

(b) If the transferor has identified multiple des-
ignated beneficiaries to receive concurrent interests
in the property:

(A) Concurrent interests are transferred to the
designated beneficiaries in equal and undivided
shares with no right of survivorship; and

(B) The share of a designated beneficiary that
lapses or fails for any reason is transferred to the
remaining designated beneficiaries in proportion to
the interest of each designated beneficiary in the
remaining part of the property held concurrently.

(2) A beneficiary takes the property subject to
all conveyances, encumbrances, assignments, con-
tracts, mortgages, liens and other interests to which
the property is subject at the transferor’s death, in-
cluding a claim or lien by a state authorized to seek
reimbursement for public assistance or medical
assistance, as defined in ORS 414.025, [reimburse-
ment] if assets of the transferor’s probate estate are
insufficient to pay the amount of the claim or lien.

(3) If a transferor is a joint owner and is:
(a) Survived by one or more joint owners, the

property subject to a transfer on death deed belongs
to the surviving joint owners with a right of
survivorship.

(b) The last surviving joint owner, the transfer
on death deed is effective.

(4) A transfer on death deed transfers property
without covenant or warranty of title even if the
deed contains a contrary provision.

SECTION 11. ORS 97.939, as amended by sec-
tion 7, chapter 7, Oregon Laws 2012, is amended to
read:

97.939. (1) Three copies of a written sales con-
tract shall be executed for each prearrangement
sales contract or preconstruction sales contract sold
by a certified provider. The certified provider shall
retain one copy of the contract and a copy of the
completed contract shall be given to:

(a) The purchaser; and
(b) The depository or the master trustee, if ap-

plicable.
(2) Upon receiving trust funds under ORS 97.941,

the master trustee shall sign a copy of the contract
received under subsection (1) of this section, retain
a copy for its files and return the contract to the
purchaser.

(3) Each completed contract shall:
(a) Comply with the plain language standards

described in ORS 180.545 (1);
(b) Be consecutively numbered;
(c) Have a corresponding consecutively num-

bered receipt;
(d) Be preprinted or, if the certified provider uses

a master trustee, be obtained from the master trus-
tee;

(e) Identify the purchaser and certified provider
who sold the contract;

(f) Specify whether the contract is a guaranteed
contract or a nonguaranteed contract;

(g) Specify the specific funeral or cemetery mer-
chandise or services or undeveloped interment
spaces included and not included in the contract;
and

(h) If a guaranteed contract, disclose that the
certified provider is entitled to receive 10 percent of
the sales price.

9



Chap. 688 OREGON LAWS 2013

(4)(a) Notwithstanding ORS 97.943 (8), in the
case of a prearrangement sales contract, if at the
time of entering into the contract, the beneficiary
of the contract is a recipient of public assistance or
medical assistance, as defined in ORS 414.025, or
reasonably anticipates becoming a recipient of public
assistance or medical assistance, the contract may
provide that the contract is irrevocable.

(b) The contract may provide for an election by
the beneficiary, or by the purchaser on behalf of the
beneficiary, to make the contract thereafter irrev-
ocable if after the contract is entered into, the ben-
eficiary becomes eligible or seeks to become eligible
for public assistance or medical assistance.

SECTION 12. ORS 108.725 is amended to read:
108.725. (1) A premarital agreement is not en-

forceable if the party against whom enforcement is
sought proves that:

(a) That party did not execute the agreement
voluntarily; or

(b) The agreement was unconscionable when it
was executed and, before execution of the agree-
ment, that party:

(A) Was not provided a fair and reasonable dis-
closure of the property or financial obligations of the
other party;

(B) Did not voluntarily and expressly waive, in
writing, any right to disclosure of the property or
financial obligations of the other party beyond the
disclosure provided; and

(C) Did not have, or reasonably could not have
had, an adequate knowledge of the property or fi-
nancial obligations of the other party.

(2) If a provision of a premarital agreement
modifies or eliminates spousal support and that
modification or elimination causes one party to the
agreement to be eligible for support under a program
of public assistance or medical assistance at the
time of separation or marital dissolution, a court,
notwithstanding the terms of the agreement, may
require the other party to provide support to the
extent necessary to avoid that eligibility.

(3) An issue of whether a premarital agreement
is unconscionable shall be decided by the court as a
matter of law.

SECTION 13. ORS 109.811 is amended to read:
109.811. (1) The court shall award the prevailing

party, including a state, necessary and reasonable
expenses incurred by or on behalf of the party, in-
cluding costs, communication expenses, attorney
fees, investigative fees, expenses for witnesses,
travel expenses and child care expenses during the
course of the proceedings, unless the party from
whom fees or expenses are sought establishes that
the award would be clearly inappropriate. An award
may be inappropriate if the award would cause the
parent or child to seek public assistance or medical
assistance, as defined in ORS 414.025.

(2) The court may not assess fees, costs or ex-
penses against a state unless authorized by law
other than ORS 109.701 to 109.834.

SECTION 14. ORS 113.085 is amended to read:
113.085. (1) Except as provided in subsection (2)

of this section, upon the filing of the petition, if
there is no will or there is a will and it has been
proved, the court shall appoint a qualified person it
finds suitable as personal representative, giving
preference in the following order:

(a) The executor named in the will.
(b) The surviving spouse of the decedent or the

nominee of the surviving spouse of the decedent.
(c) The nearest of kin of the decedent or the

nominee of the nearest of kin of the decedent.
(d) The Director of Human Services or the Di-

rector of the Oregon Health Authority, or an attor-
ney approved under ORS 113.086, if the decedent
received public assistance as defined in ORS
411.010, received medical assistance as defined in
ORS 414.025 or received care at an institution de-
scribed in ORS 179.321 (1) or (2) and it appears that
the assistance or the cost of care may be recovered
from the estate of the decedent.

(e) The Department of Veterans’ Affairs, if the
decedent was a protected person under ORS 406.050
(8), and the department has joined in the petition for
such appointment.

(f) Any other person.
(2) Except as provided in subsection (3) of this

section, the court shall appoint the Department of
State Lands as personal representative if it appears
that the decedent died wholly intestate and without
known heirs. The Attorney General shall represent
the Department of State Lands in the administration
of the estate. Any funds received by the Department
of State Lands in the capacity of personal represen-
tative may be deposited in accounts, separate and
distinct from the General Fund, established with the
State Treasurer. Interest earned by such account
shall be credited to that account.

(3) The court may appoint a person other than
the Department of State Lands to administer the es-
tate of a decedent who died wholly intestate and
without known heirs if the person filing a petition
under ORS 113.035 attaches written authorization
from an estate administrator of the Department of
State Lands appointed under ORS 113.235 approving
the filing of the petition by the person. Except as
provided by rule adopted by the Director of the De-
partment of State Lands, an estate administrator
may consent to the appointment of another person
to act as personal representative only if it appears
after investigation that the estate is insolvent.

SECTION 15. ORS 113.086 is amended to read:
113.086. The Director of Human Services, or the

director’s designated representative, or the Director
of the Oregon Health Authority, or the director’s
designated representative, may approve in writing
attorneys who are eligible to be appointed as per-
sonal representatives under ORS 113.085 if the dece-
dent received public assistance [pursuant to ORS
chapter 411 or 414] as defined in ORS 411.010, re-
ceived medical assistance as defined in ORS
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414.025 or received care at an institution as defined
in ORS 179.010, and it appears that the assistance
or the cost of care may be recovered from the estate
of the decedent. An attorney approved under this
section does not represent the Director of Human
Services or the Director of the Oregon Health Au-
thority when appointed as a personal representative.

SECTION 16. ORS 114.305 is amended to read:
114.305. Subject to the provisions of ORS 97.130

(2) and (10) and except as restricted or otherwise
provided by the will of the decedent, a document of
anatomical gift under ORS 97.965 or by court order,
a personal representative, acting reasonably for the
benefit of interested persons, is authorized to:

(1) Direct and authorize disposition of the re-
mains of the decedent pursuant to ORS 97.130 and
incur expenses for the funeral, burial or other dis-
position of the remains in a manner suitable to the
condition in life of the decedent. Only those funeral
expenses necessary for a plain and decent funeral
and disposition of the remains of the decedent may
be paid from the estate if the assets are insufficient
to pay the claims of the Department of Human Ser-
vices and the Oregon Health Authority for the net
amount of public assistance, as defined in ORS
411.010, or medical assistance, as defined in ORS
414.025, paid to or for the decedent and for care and
maintenance of any decedent who was at a state in-
stitution to the extent provided in ORS 179.610 to
179.770.

(2) Retain assets owned by the decedent pending
distribution or liquidation.

(3) Receive assets from fiduciaries or other
sources.

(4) Complete, compromise or refuse performance
of contracts of the decedent that continue as obli-
gations of the estate, as the personal representative
may determine under the circumstances. In perform-
ing enforceable contracts by the decedent to convey
or lease real property, the personal representative,
among other courses of action, may:

(a) Execute and deliver a deed upon satisfaction
of any sum remaining unpaid or upon receipt of the
note of the purchaser adequately secured; or

(b) Deliver a deed in escrow with directions that
the proceeds, when paid in accordance with the
escrow agreement, be paid to the successors of the
decedent, as designated in the escrow agreement.

(5) Satisfy written pledges of the decedent for
contributions, whether or not the pledges consti-
tuted binding obligations of the decedent or were
properly presented as claims.

(6) Deposit funds not needed to meet currently
payable debts and expenses, and not immediately
distributable, in bank or savings and loan associ-
ation accounts, or invest the funds in bank or
savings and loan association certificates of deposit,
or federally regulated money-market funds and
short-term investment funds suitable for investment
by trustees under ORS 130.750 to 130.775, or short-
term United States Government obligations.

(7) Abandon burdensome property when it is
valueless, or is so encumbered or is in a condition
that it is of no benefit to the estate.

(8) Vote stocks or other securities in person or
by general or limited proxy.

(9) Pay calls, assessments and other sums
chargeable or accruing against or on account of se-
curities.

(10) Sell or exercise stock subscription or con-
version rights.

(11) Consent, directly or through a committee or
other agent, to the reorganization, consolidation,
merger, dissolution or liquidation of a corporation
or other business enterprise.

(12) Hold a security in the name of a nominee
or in other form without disclosure of the interest
of the estate, but the personal representative is lia-
ble for any act of the nominee in connection with
the security so held.

(13) Insure the assets of the estate against dam-
age and loss, and insure the personal representative
against liability to third persons.

(14) Advance or borrow money with or without
security.

(15) Compromise, extend, renew or otherwise
modify an obligation owing to the estate. A personal
representative who holds a mortgage, pledge, lien or
other security interest may accept a conveyance or
transfer of the encumbered asset in lieu of foreclo-
sure in full or partial satisfaction of the indebt-
edness.

(16) Accept other real property in part payment
of the purchase price of real property sold by the
personal representative.

(17) Pay taxes, assessments and expenses inci-
dent to the administration of the estate.

(18) Employ qualified persons, including attor-
neys, accountants and investment advisers, to advise
and assist the personal representative and to per-
form acts of administration, whether or not discre-
tionary, on behalf of the personal representative.

(19) Prosecute or defend actions, claims or pro-
ceedings in any jurisdiction for the protection of the
estate and of the personal representative in the per-
formance of duties as personal representative.

(20) Prosecute claims of the decedent including
those for personal injury or wrongful death.

(21) Continue any business or venture in which
the decedent was engaged at the time of death to
preserve the value of the business or venture.

(22) Incorporate or otherwise change the busi-
ness form of any business or venture in which the
decedent was engaged at the time of death.

(23) Discontinue and wind up any business or
venture in which the decedent was engaged at the
time of death.

(24) Provide for exoneration of the personal rep-
resentative from personal liability in any contract
entered into on behalf of the estate.

(25) Satisfy and settle claims and distribute the
estate as provided in ORS chapters 111, 112, 113,
114, 115, 116 and 117.
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(26) Perform all other acts required or permitted
by law or by the will of the decedent.

SECTION 17. ORS 114.515 is amended to read:
114.515. (1) If the estate of a decedent meets the

requirements of subsection (2) of this section, any
of the following persons may file an affidavit with
the clerk of the probate court in any county where
there is venue for a proceeding seeking the appoint-
ment of a personal representative for the estate:

(a) One or more of the claiming successors of the
decedent.

(b) If the decedent died testate, any person
named as personal representative in the decedent’s
will.

(c) The Director of Human Services, the Director
of the Oregon Health Authority or an attorney ap-
proved under ORS 114.517, if the decedent received
public assistance [pursuant to ORS chapter 411 or
414] as defined in ORS 411.010, received medical
assistance as defined in ORS 414.025 or received
care at an institution as defined in ORS 179.010, and
it appears that the assistance or the cost of care
may be recovered from the estate of the decedent.

(2) An affidavit under this section may be filed
only if:

(a) The fair market value of the estate is
$275,000 or less;

(b) Not more than $75,000 of the fair market
value of the estate is attributable to personal prop-
erty; and

(c) Not more than $200,000 of the fair market
value of the estate is attributable to real property.

(3) An affidavit under this section may not be
filed until 30 days after the death of the decedent.

(4) An affidavit filed under the provisions of this
section must contain the information required in
ORS 114.525 and shall be made a part of the probate
records. If the affiant is an attorney approved by the
Director of Human Services or the Director of the
Oregon Health Authority, a copy of the document
approving the attorney must be attached to the affi-
davit.

(5) In determining fair market value under this
section, the fair market value of the entire interest
in the property included in the estate shall be used
without reduction for liens or other debts.

(6) The clerk of the probate court shall charge
and collect the fee established under ORS 21.145 for
the filing of any affidavit under this section.

(7) Any error or omission in an affidavit filed
under this section may be corrected by filing an
amended affidavit within four months after the filing
of the affidavit.

(8) One or more supplemental affidavits may be
filed at any time after the filing of an affidavit under
this section for the purpose of including property not
described in the original affidavit. Copies of all pre-
viously filed affidavits must be attached to the sup-
plemental affidavit and all information required in
ORS 114.525 must be reflected in the supplemental
affidavit. A supplemental affidavit may not be filed

if by reason of the additional property described in
the supplemental affidavit any limitation imposed by
subsection (2) of this section is exceeded.

SECTION 18. ORS 114.517 is amended to read:
114.517. The Director of Human Services, or the

director’s designated representative, or the Director
of the Oregon Health Authority, or the director’s
designated representative, may approve in writing
attorneys who are eligible to file an affidavit under
ORS 114.515 if the decedent received public assist-
ance [pursuant to ORS chapter 411 or 414] as de-
fined in ORS 411.010, received medical assistance
as defined in ORS 414.025 or received care at an
institution as defined in ORS 179.010, and it appears
that the assistance or the cost of care may be re-
covered from the estate of the decedent. An attorney
approved under this section does not represent the
Director of Human Services or the Director of the
Oregon Health Authority when the attorney files an
affidavit under ORS 114.515.

SECTION 19. ORS 115.125 is amended to read:
115.125. (1) If the applicable assets of the estate

are insufficient to pay all expenses and claims in
full, the personal representative shall make payment
in the following order:

(a) Support of spouse and children, subject to the
limitations imposed by ORS 114.065.

(b) Expenses of administration.
(c) Expenses of a plain and decent funeral and

disposition of the remains of the decedent.
(d) Debts and taxes with preference under fed-

eral law.
(e) Reasonable and necessary medical and hospi-

tal expenses of the last illness of the decedent, in-
cluding compensation of persons attending the
decedent.

(f) Taxes with preference under the laws of this
state that are due and payable while possession of
the estate of the decedent is retained by the personal
representative.

(g) Debts owed employees of the decedent for la-
bor performed within 90 days immediately preceding
the date of death of the decedent.

(h) Child support arrearages.
(i) The claim of the Department of Human Ser-

vices or the Oregon Health Authority for the
amount of the state’s monthly contribution to the
federal government to defray the costs of outpatient
prescription drug coverage provided to a person who
is eligible for Medicare Part D prescription drug
coverage and who receives benefits under the state
medical assistance program or Title XIX of the So-
cial Security Act.

(j) The claim of the Department of Human Ser-
vices or the Oregon Health Authority for the net
amount of assistance paid to or for the decedent, in
the following order:

(A) Public assistance, as defined in ORS 411.010,
and medical assistance, as defined in ORS
414.025, funded entirely by moneys from the General
Fund; and
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(B) Public assistance, as defined in ORS 411.010,
and medical assistance, as defined in ORS
414.025, that may be recovered from an estate
under ORS 416.350, funded by a combination of
state and federal funds.

(k) The claim of the Department of Human Ser-
vices or the Oregon Health Authority for the care
and maintenance of the decedent at a state institu-
tion, as provided in ORS 179.610 to 179.770.

(L) The claim of the Department of Corrections
for care and maintenance of any decedent who was
at a state institution to the extent provided in ORS
179.610 to 179.770.

(m) All other claims against the estate.
(2) If the applicable assets of the estate are in-

sufficient to pay in full all expenses or claims of any
one class specified in subsection (1) of this section,
each expense or claim of that class shall be paid
only in proportion to the amount thereof.

SECTION 20. ORS 115.195 is amended to read:
115.195. (1) A claim that has been disallowed by

the personal representative may not be allowed by
any court except upon some competent, satisfactory
evidence other than the testimony of the claimant.

(2) Notwithstanding subsection (1) of this sec-
tion, claims for recovery of public assistance as de-
fined by ORS 411.010 or medical assistance as
defined in ORS 414.025 may be allowed based on
evidence in the form of documents from the Depart-
ment of Human Services or the Oregon Health Au-
thority that contain information relating to that
public assistance or medical assistance, such as
the date that services were provided to the decedent,
the classification of those services, the name of the
provider or the provider’s identification number, and
the amount of the public assistance or medical as-
sistance payment made for the services. The docu-
ments may be prints obtained from microfilm or
microfiche, or printouts from computer records or
other electronic storage medium. Notwithstanding
ORS 40.460 and 40.510, a document described in this
subsection is prima facie evidence of the information
contained in the document and is not excluded from
introduction as hearsay, and extrinsic evidence of
authenticity of the document as a condition
precedent to admissibility is not required, if the
document bears a seal that on its face is the seal of
the Director of Human Services or the designee of
the director, or the Director of the Oregon Health
Authority or the designee of the director, and:

(a) For a print obtained from microfilm or
microfiche, also bears a statement indicating that
the print is a true copy of the microfilm or
microfiche record, signed by a person who purports
to be an officer or employee of the department or the
authority; or

(b) For a printout from computer records or
other electronic storage medium, also bears a state-
ment indicating that the printout accurately reflects
the data retrieved, signed by a person who purports
to be an officer or employee of the department or the
authority.

SECTION 21. ORS 125.170 is amended to read:
125.170. (1) Not more than once each calendar

year, the court may charge a respondent or pro-
tected person for any visitor services provided dur-
ing the year. The court may order reimbursement to
the state from the assets of the respondent or pro-
tected person for the cost of any interview or report
unless the court finds that the assessment would
impose a hardship on the respondent or protected
person. If the respondent or protected person is re-
ceiving public assistance or medical assistance, as
defined in ORS 414.025, there is a rebuttable
presumption that charging a respondent or protected
person for the services of a visitor would impose a
hardship.

(2) The presiding judge by court order shall es-
tablish fees for visitors conducting interviews and
preparing reports.

(3) All amounts collected under this section in
reimbursement for visitor services shall be for-
warded to the State Court Administrator and are
continuously appropriated to the State Court Ad-
ministrator. Funds appropriated to the State Court
Administrator under this section may be used by the
State Court Administrator for the purpose of funding
visitor services provided under ORS 125.150 and
125.155.

SECTION 22. ORS 130.425 is amended to read:
130.425. (1) Claims allowed against the trust es-

tate under ORS 130.350 to 130.450 must be paid by
the trustee in the following order of priority:

(a) Expenses of administering the trust estate.
(b) Expenses of a plain and decent funeral and

disposition of the remains of the settlor.
(c) Debts and taxes with preference under federal

law.
(d) Reasonable and necessary medical and hospi-

tal expenses of the last illness of the settlor, includ-
ing compensation of persons attending the settlor.

(e) Taxes with preference under the laws of this
state that are due and payable while possession of
the trust estate of the settlor is retained by the
trustee.

(f) Debts owed employees of the settlor for labor
performed within 90 days immediately preceding the
date of death of the settlor.

(g) Child support arrearages.
(h) Claims of the Department of Human Services

and the Oregon Health Authority for the net amount
of public assistance, as defined in ORS 411.010, and
for the net amount of medical assistance that
may be recovered from an estate under ORS
416.350.

(i) Claims of the Department of Human Services
and the Oregon Health Authority for the care and
maintenance of any settlor who was a patient at a
state institution under ORS 179.610 to 179.770.

(j) All other claims against the trust estate.
(2) If the assets of the trust estate are insuffi-

cient to pay in full all expenses or claims of any one
class specified in subsection (1) of this section, each
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expense or claim of that class shall be paid only in
proportion to the amount thereof.

SECTION 23. ORS 166.715 is amended to read:
166.715. As used in ORS 166.715 to 166.735, un-

less the context requires otherwise:
(1) “Documentary material” means any book, pa-

per, document, writing, drawing, graph, chart, pho-
tograph, phonograph record, magnetic tape,
computer printout, other data compilation from
which information can be obtained or from which
information can be translated into usable form, or
other tangible item.

(2) “Enterprise” includes any individual, sole
proprietorship, partnership, corporation, business
trust or other profit or nonprofit legal entity, and
includes any union, association or group of individ-
uals associated in fact although not a legal entity,
and both illicit and licit enterprises and govern-
mental and nongovernmental entities.

(3) “Investigative agency” means the Department
of Justice or any district attorney.

(4) “Pattern of racketeering activity” means en-
gaging in at least two incidents of racketeering ac-
tivity that have the same or similar intents, results,
accomplices, victims or methods of commission or
otherwise are interrelated by distinguishing charac-
teristics, including a nexus to the same enterprise,
and are not isolated incidents, provided at least one
of such incidents occurred after November 1, 1981,
and that the last of such incidents occurred within
five years after a prior incident of racketeering ac-
tivity. Notwithstanding ORS 131.505 to 131.525 or
419A.190 or any other provision of law providing
that a previous prosecution is a bar to a subsequent
prosecution, conduct that constitutes an incident of
racketeering activity may be used to establish a
pattern of racketeering activity without regard to
whether the conduct previously has been the subject
of a criminal prosecution or conviction or a juvenile
court adjudication, unless the prosecution resulted
in an acquittal or the adjudication resulted in entry
of an order finding the youth not to be within the
jurisdiction of the juvenile court.

(5) “Person” means any individual or entity ca-
pable of holding a legal or beneficial interest in real
or personal property.

(6) “Racketeering activity” includes conduct of
a person committed both before and after the person
attains the age of 18 years, and means to commit, to
attempt to commit, to conspire to commit, or to so-
licit, coerce or intimidate another person to commit:

(a) Any conduct that constitutes a crime, as de-
fined in ORS 161.515, under any of the following
provisions of the Oregon Revised Statutes:

(A) ORS 59.005 to 59.451, 59.710 to 59.830, 59.991
and 59.995, relating to securities;

(B) ORS 162.015, 162.025 and 162.065 to 162.085,
relating to bribery and perjury;

(C) ORS 162.235, 162.265 to 162.305, 162.325,
162.335, 162.355 and 162.365, relating to obstructing
governmental administration;

(D) ORS 162.405 to 162.425, relating to abuse of
public office;

(E) ORS 162.455, relating to interference with
legislative operation;

(F) ORS 163.095 to 163.115, 163.118, 163.125 and
163.145, relating to criminal homicide;

(G) ORS 163.160 to 163.205, relating to assault
and related offenses;

(H) ORS 163.225 and 163.235, relating to kidnap-
ping;

(I) ORS 163.275, relating to coercion;
(J) ORS 163.665 to 163.693, relating to sexual

conduct of children;
(K) ORS 164.015, 164.043, 164.045, 164.055,

164.057, 164.075 to 164.095, 164.098, 164.125, 164.135,
164.140, 164.215, 164.225 and 164.245 to 164.270, re-
lating to theft, burglary, criminal trespass and re-
lated offenses;

(L) ORS 164.315 to 164.335, relating to arson and
related offenses;

(M) ORS 164.345 to 164.365, relating to criminal
mischief;

(N) ORS 164.395 to 164.415, relating to robbery;
(O) ORS 164.865, 164.875 and 164.868 to 164.872,

relating to unlawful recording or labeling of a re-
cording;

(P) ORS 165.007 to 165.022, 165.032 to 165.042
and 165.055 to 165.070, relating to forgery and re-
lated offenses;

(Q) ORS 165.080 to 165.109, relating to business
and commercial offenses;

(R) ORS 165.540 and 165.555, relating to commu-
nication crimes;

(S) ORS 166.180, 166.190, 166.220, 166.250,
166.270, 166.275, 166.410, 166.450 and 166.470, relat-
ing to firearms and other weapons;

(T) ORS 164.377 (2) to (4), as punishable under
ORS 164.377 (5)(b), 167.007 to 167.017, 167.057,
167.062 to 167.080, 167.090, 167.122 to 167.137,
167.147, 167.164, 167.167, 167.212, 167.355, 167.365,
167.370, 167.428, 167.431 and 167.439, relating to
prostitution, obscenity, sexual conduct, gambling,
computer crimes involving the Oregon State Lottery,
animal fighting, forcible recovery of a fighting bird
and related offenses;

(U) ORS 171.990, relating to legislative wit-
nesses;

(V) ORS 260.575 and 260.665, relating to election
offenses;

(W) ORS 314.075, relating to income tax;
(X) ORS 180.440 (2) and 180.486 (2) and ORS

chapter 323, relating to cigarette and tobacco pro-
ducts taxes and the directories developed under ORS
180.425 and 180.477;

(Y) ORS 411.630, 411.675, 411.690 and 411.840,
relating to public assistance payments or medical
assistance benefits, and ORS 411.990 (2) and (3);

(Z) ORS 462.140, 462.415 and 462.420 to 462.520,
relating to racing;

(AA) ORS 463.995, relating to boxing, mixed
martial arts and entertainment wrestling, as defined
in ORS 463.015;
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(BB) ORS 471.305, 471.360, 471.392 to 471.400,
471.403, 471.404, 471.405, 471.425, 471.442, 471.445,
471.446, 471.485, 471.490 and 471.675, relating to al-
coholic liquor, and any of the provisions of ORS
chapter 471 relating to licenses issued under the
Liquor Control Act;

(CC) ORS 475.005 to 475.285 and 475.752 to
475.980, relating to controlled substances;

(DD) ORS 480.070, 480.210, 480.215, 480.235 and
480.265, relating to explosives;

(EE) ORS 819.010, 819.040, 822.100, 822.135 and
822.150, relating to motor vehicles;

(FF) ORS 658.452 or 658.991 (2) to (4), relating to
farm labor contractors;

(GG) ORS chapter 706, relating to banking law
administration;

(HH) ORS chapter 714, relating to branch bank-
ing;

(II) ORS chapter 716, relating to mutual savings
banks;

(JJ) ORS chapter 723, relating to credit unions;
(KK) ORS chapter 726, relating to pawnbrokers;
(LL) ORS 166.382 and 166.384, relating to de-

structive devices;
(MM) ORS 165.074;
(NN) ORS 86A.095 to 86A.198, relating to mort-

gage bankers and mortgage brokers;
(OO) ORS chapter 496, 497 or 498, relating to

wildlife;
(PP) ORS 163.355 to 163.427, relating to sexual

offenses;
(QQ) ORS 166.015, relating to riot;
(RR) ORS 166.155 and 166.165, relating to intim-

idation;
(SS) ORS chapter 696, relating to real estate and

escrow;
(TT) ORS chapter 704, relating to outfitters and

guides;
(UU) ORS 165.692, relating to making a false

claim for health care payment;
(VV) ORS 162.117, relating to public investment

fraud;
(WW) ORS 164.170 or 164.172;
(XX) ORS 647.140, 647.145 or 647.150, relating to

trademark counterfeiting;
(YY) ORS 164.886;
(ZZ) ORS 167.312 and 167.388;
(AAA) ORS 164.889;
(BBB) ORS 165.800; or
(CCC) ORS 163.263, 163.264 or 163.266.
(b) Any conduct defined as “racketeering

activity” under 18 U.S.C. 1961 (1)(B), (C), (D) and
(E).

(7) “Unlawful debt” means any money or other
thing of value constituting principal or interest of a
debt that is legally unenforceable in the state in
whole or in part because the debt was incurred or
contracted:

(a) In violation of any one of the following:
(A) ORS chapter 462, relating to racing;
(B) ORS 167.108 to 167.164, relating to gambling;

or

(C) ORS 82.010 to 82.170, relating to interest and
usury.

(b) In gambling activity in violation of federal
law or in the business of lending money at a rate
usurious under federal or state law.

(8) Notwithstanding contrary provisions in ORS
174.060, when this section references a statute in the
Oregon Revised Statutes that is substantially differ-
ent in the nature of its essential provisions from
what the statute was when this section was enacted,
the reference shall extend to and include amend-
ments to the statute.

SECTION 24. ORS 179.505 is amended to read:
179.505. (1) As used in this section:
(a) “Disclosure” means the release of, transfer

of, provision of access to or divulgence in any other
manner of information outside the health care ser-
vices provider holding the information.

(b) “Health care services provider” means:
(A) Medical personnel or other staff employed by

or under contract with a public provider to provide
health care or maintain written accounts of health
care provided to individuals; or

(B) Units, programs or services designated, oper-
ated or maintained by a public provider to provide
health care or maintain written accounts of health
care provided to individuals.

(c) “Individually identifiable health information”
means any health information that is:

(A) Created or received by a health care services
provider; and

(B) Identifiable to an individual, including demo-
graphic information that identifies the individual, or
for which there is a reasonable basis to believe the
information can be used to identify an individual,
and that relates to:

(i) The past, present or future physical or mental
health or condition of an individual;

(ii) The provision of health care to an individual;
or

(iii) The past, present or future payment for the
provision of health care to an individual.

(d) “Personal representative” includes but is not
limited to:

(A) A person appointed as a guardian under ORS
125.305, 419B.370, 419C.481 or 419C.555 with author-
ity to make medical and health care decisions;

(B) A person appointed as a health care repre-
sentative under ORS 127.505 to 127.660 or a repre-
sentative under ORS 127.700 to 127.737 to make
health care decisions or mental health treatment
decisions; and

(C) A person appointed as a personal represen-
tative under ORS chapter 113.

(e) “Psychotherapy notes” means notes recorded
in any medium:

(A) By a mental health professional, in the per-
formance of the official duties of the mental health
professional;

(B) Documenting or analyzing the contents of
conversation during a counseling session; and
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(C) That are maintained separately from the rest
of the individual’s record.

(f) “Psychotherapy notes” does not mean notes
documenting:

(A) Medication prescription and monitoring;
(B) Counseling session start and stop times;
(C) Modalities and frequencies of treatment fur-

nished;
(D) Results of clinical tests; or
(E) Any summary of the following items:
(i) Diagnosis;
(ii) Functional status;
(iii) Treatment plan;
(iv) Symptoms;
(v) Prognosis; or
(vi) Progress to date.
(g) “Public provider” means:
(A) The Blue Mountain Recovery Center[, the

Eastern Oregon Training Center] and the Oregon
State Hospital campuses;

(B) Department of Corrections institutions as
defined in ORS 421.005;

(C) A contractor of the Department of
Corrections[, the Department of Human Services] or
the Oregon Health Authority that provides health
care to individuals residing in a state institution
operated by the agencies;

(D) A community mental health program or
community developmental disabilities program as
described in ORS 430.610 to 430.695 and the public
and private entities with which it contracts to pro-
vide mental health or developmental disabilities pro-
grams or services;

(E) A program or service provided under ORS
431.250, 431.375 to 431.385 or 431.416;

(F) A program or service established or main-
tained under ORS 430.630 or 430.664;

(G) A program or facility providing an organized
full-day or part-day program of treatment that is li-
censed, approved, established, maintained or oper-
ated by or contracted with the Oregon Health
Authority for alcoholism, drug addiction or mental
or emotional disturbance;

(H) A program or service providing treatment by
appointment that is licensed, approved, established,
maintained or operated by or contracted with the
authority for alcoholism, drug addiction or mental
or emotional disturbance; or

(I) The impaired health professional program es-
tablished under ORS 676.190.

(h) “Written account” means records containing
only individually identifiable health information.

(2) Except as provided in subsections (3), (4), (6),
(7), (8), (9), (11), (12), (14), (15), (16) and (17) of this
section or unless otherwise permitted or required by
state or federal law or by order of the court, written
accounts of the individuals served by any health
care services provider maintained in or by the
health care services provider by the officers or em-
ployees thereof who are authorized to maintain
written accounts within the official scope of their
duties are not subject to access and may not be dis-
closed. This subsection applies to written accounts

maintained in or by facilities of the Department of
Corrections only to the extent that the written ac-
counts concern the medical, dental or psychiatric
treatment as patients of those under the jurisdiction
of the Department of Corrections.

(3) If the individual or a personal representative
of the individual provides an authorization, the con-
tent of any written account referred to in subsection
(2) of this section must be disclosed accordingly, if
the authorization is in writing and is signed and
dated by the individual or the personal represen-
tative of the individual and sets forth with
specificity the following:

(a) Name of the health care services provider
authorized to make the disclosure, except when the
authorization is provided by recipients of or appli-
cants for public assistance or medical assistance,
as defined in ORS 414.025, to a governmental en-
tity for purposes of determining eligibility for bene-
fits or investigating for fraud;

(b) Name or title of the persons or organizations
to which the information is to be disclosed or that
information may be disclosed to the public;

(c) Name of the individual;
(d) Extent or nature of the information to be

disclosed; and
(e) Statement that the authorization is subject to

revocation at any time except to the extent that
action has been taken in reliance thereon, and a
specification of the date, event or condition upon
which it expires without express revocation. How-
ever, a revocation of an authorization is not valid
with respect to inspection or records necessary to
validate expenditures by or on behalf of govern-
mental entities.

(4) The content of any written account referred
to in subsection (2) of this section may be disclosed
without an authorization:

(a) To any person to the extent necessary to
meet a medical emergency.

(b) At the discretion of the responsible officer of
the health care services provider, which in the case
of any Oregon Health Authority facility or commu-
nity mental health program is the Director of the
Oregon Health Authority, to persons engaged in sci-
entific research, program evaluation, peer review
and fiscal audits. However, individual identities may
not be disclosed to such persons, except when the
disclosure is essential to the research, evaluation,
review or audit and is consistent with state and
federal law.

(c) To governmental agencies when necessary to
secure compensation for services rendered in the
treatment of the individual.

(5) When an individual’s identity is disclosed
under subsection (4) of this section, a health care
services provider shall prepare, and include in the
permanent records of the health care services pro-
vider, a written statement indicating the reasons for
the disclosure, the written accounts disclosed and
the recipients of the disclosure.

(6) The content of any written account referred
to in subsection (2) of this section and held by a
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health care services provider currently engaged in
the treatment of an individual may be disclosed to
officers or employees of that provider, its agents or
cooperating health care services providers who are
currently acting within the official scope of their
duties to evaluate treatment programs, to diagnose
or treat or to assist in diagnosing or treating an in-
dividual when the written account is to be used in
the course of diagnosing or treating the individual.
Nothing in this subsection prevents the transfer of
written accounts referred to in subsection (2) of this
section among health care services providers, [the
Department of Human Services,] the Department of
Corrections, the Oregon Health Authority or a local
correctional facility when the transfer is necessary
or beneficial to the treatment of an individual.

(7) When an action, suit, claim, arbitration or
proceeding is brought under ORS 34.105 to 34.240 or
34.310 to 34.730 and involves a claim of constitu-
tionally inadequate medical care, diagnosis or treat-
ment, or is brought under ORS 30.260 to 30.300 and
involves the Department of Corrections or an insti-
tution operated by the department, nothing in this
section prohibits the disclosure of any written ac-
count referred to in subsection (2) of this section to
the Department of Justice, Oregon Department of
Administrative Services, or their agents, upon re-
quest, or the subsequent disclosure to a court, ad-
ministrative hearings officer, arbitrator or other
administrative decision maker.

(8)(a) When an action, suit, claim, arbitration or
proceeding involves [the Department of Human Ser-
vices,] the Oregon Health Authority or an institution
operated by the [department or] authority, nothing in
this section prohibits the disclosure of any written
account referred to in subsection (2) of this section
to the Department of Justice, Oregon Department of
Administrative Services, or their agents.

(b) Disclosure of information in an action, suit,
claim, nonlabor arbitration or proceeding is limited
by the relevancy restrictions of ORS 40.010 to 40.585,
183.710 to 183.725, 183.745 and 183.750 and ORS
chapter 183. Only written accounts of a plaintiff,
claimant or petitioner shall be disclosed under this
paragraph.

(c) Disclosure of information as part of a labor
arbitration or proceeding to support a personnel
action taken against staff is limited to written ac-
counts directly relating to alleged action or inaction
by staff for which the personnel action was imposed.

(9)(a) The copy of any written account referred
to in subsection (2) of this section, upon written re-
quest of the individual or a personal representative
of the individual, shall be disclosed to the individual
or the personal representative of the individual
within a reasonable time not to exceed five working
days. The individual or the personal representative
of the individual shall have the right to timely ac-
cess to any written accounts.

(b) If the disclosure of psychiatric or psycholog-
ical information contained in the written account
would constitute an immediate and grave detriment
to the treatment of the individual, disclosure may be

denied, if medically contraindicated by the treating
physician or a licensed health care professional in
the written account of the individual.

(c) The Department of Corrections may withhold
psychiatric or psychological information if:

(A) The information relates to an individual
other than the individual seeking it.

(B) Disclosure of the information would consti-
tute a danger to another individual.

(C) Disclosure of the information would compro-
mise the privacy of a confidential source.

(d) However, a written statement of the denial
under paragraph (c) of this subsection and the rea-
sons therefor must be entered in the written ac-
count.

(10) A health care services provider may require
a person requesting disclosure of the contents of a
written account under this section to reimburse the
provider for the reasonable costs incurred in
searching files, abstracting if requested and copying
if requested. However, an individual or a personal
representative of the individual may not be denied
access to written accounts concerning the individual
because of inability to pay.

(11) A written account referred to in subsection
(2) of this section may not be used to initiate or
substantiate any criminal, civil, administrative, leg-
islative or other proceedings conducted by federal,
state or local authorities against the individual or
to conduct any investigations of the individual. If
the individual, as a party to an action, suit or other
judicial proceeding, voluntarily produces evidence
regarding an issue to which a written account re-
ferred to in subsection (2) of this section would be
relevant, the contents of that written account may
be disclosed for use in the proceeding.

(12) Information obtained in the course of diag-
nosis, evaluation or treatment of an individual that,
in the professional judgment of the health care ser-
vices provider, indicates a clear and immediate dan-
ger to others or to society may be reported to the
appropriate authority. A decision not to disclose in-
formation under this subsection does not subject the
provider to any civil liability. Nothing in this sub-
section may be construed to alter the provisions of
ORS 146.750, 146.760, 419B.010, 419B.015, 419B.020,
419B.025, 419B.030, 419B.035, 419B.040 and 419B.045.

(13) The prohibitions of this section apply to
written accounts concerning any individual who has
been treated by any health care services provider
irrespective of whether or when the individual
ceases to receive treatment.

(14) Persons other than the individual or the
personal representative of the individual who are
granted access under this section to the contents of
a written account referred to in subsection (2) of
this section may not disclose the contents of the
written account to any other person except in ac-
cordance with the provisions of this section.

(15) Nothing in this section prevents the De-
partment of Human Services or the Oregon Health
Authority from disclosing the contents of written
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accounts in its possession to individuals or agencies
with whom children in its custody are placed.

(16) The system described in ORS 192.517 (1)
shall have access to records, as defined in ORS
192.515, as provided in ORS 192.517.

(17)(a) Except as provided in paragraph (b) of
this subsection, a health care services provider must
obtain an authorization from an individual or a per-
sonal representative of the individual to disclose
psychotherapy notes.

(b) A health care services provider may use or
disclose psychotherapy notes without obtaining an
authorization from the individual or a personal rep-
resentative of the individual to carry out the follow-
ing treatment, payment and health care operations:

(A) Use by the originator of the psychotherapy
notes for treatment;

(B) Disclosure by the health care services pro-
vider for its own training program in which stu-
dents, trainees or practitioners in mental health
learn under supervision to practice or improve their
skills in group, joint, family or individual counseling;
or

(C) Disclosure by the health care services pro-
vider to defend itself in a legal action or other pro-
ceeding brought by the individual or a personal
representative of the individual.

(c) An authorization for the disclosure of psy-
chotherapy notes may not be combined with an au-
thorization for a disclosure of any other individually
identifiable health information, but may be combined
with another authorization for a disclosure of psy-
chotherapy notes.

SECTION 25. ORS 183.458 is amended to read:
183.458. (1) Notwithstanding any other provision

of law, in any contested case hearing before a state
agency involving child support, public assistance as
defined in ORS 411.010, medical assistance as de-
fined in ORS 414.025 or the right to be free from
potentially unusual or hazardous treatment proce-
dures under ORS 426.385 (3), a party may be repres-
ented by any of the following persons:

(a) An attorney licensed to practice law in
any state who is an employee of or contracts
with a nonprofit legal services program that re-
ceives funding pursuant to ORS 9.572.

[(a)] (b) An authorized representative who is an
employee of a nonprofit legal services program that
receives funding pursuant to ORS 9.572. The au-
thorized representative must be supervised by an at-
torney also employed by a legal services program.

[(b)] (c) An authorized representative who is an
employee of the system described in ORS 192.517 (1).
The authorized representative must be supervised by
an attorney also employed by the system.

(2) In any contested case hearing before a state
agency involving child support, a party may be re-
presented by a law student who is:

(a) Handling the child support matter as part of
a law school clinical program in which the student
is enrolled; and

(b) Supervised by an attorney employed by the
program.

(3) In any contested case hearing before a
state agency involving an applicant for or re-
cipient of medical assistance, the claimant may
be represented by a relative, friend or any other
person of the claimant’s choosing.

[(3)] (4) A person authorized to represent a party
under this section may present evidence in the pro-
ceeding, examine and cross-examine witnesses and
present factual and legal arguments in the proceed-
ing.

SECTION 26. ORS 192.588 is amended to read:
192.588. (1) Upon the request of the Department

of Human Services or the Oregon Health Author-
ity and the receipt of the certification required un-
der subsection (2) of this section, a financial
institution shall advise whether a person has one or
more accounts with the financial institution, and if
so, the balance on deposit in each such account on
the date this information is provided.

(2) In requesting information under subsection
(1) of this section, the department or authority
shall specify the name and Social Security number
of the person upon whom the account information is
sought, and shall certify to the financial institution
in writing, signed by an agent of the department or
authority:

(a) That the person upon whom account infor-
mation is sought is an applicant for or recipient of
public assistance, as [described] defined in ORS
411.010, [to 411.116] or medical assistance, as de-
fined in ORS 414.025; and

(b) That the department or authority has au-
thorization from the person for release of the ac-
count information.

(3) Any financial institution supplying account
information under ORS 192.583 to 192.588 and
411.632 shall be reimbursed for actual costs incurred.

(4) No financial institution that supplies account
information to the department or authority pursu-
ant to this section shall be liable to any person for
any loss, damage or injury arising out of or in any
way pertaining to the disclosure of account infor-
mation under this section.

(5) Each financial institution that is requested to
supply account information under this section may
specify to the department or authority that re-
quests for account information and responses from
the financial institution shall be submitted in writ-
ten, tape or electronic format. A reasonable time
shall be provided the financial institution for re-
sponse.

(6) The department or authority shall seek ac-
count information under this section only with re-
spect to persons who are applicants for or recipients
of public assistance, as [described] defined in ORS
411.010, [to 411.116] or medical assistance, as de-
fined in ORS 414.025.

SECTION 27. ORS 293.231 is amended to read:

18



OREGON LAWS 2013 Chap. 688

293.231. (1) Except as provided in subsections (4)
to (9) of this section, a state agency, unless other-
wise prohibited by law, shall offer for assignment
every liquidated and delinquent account to a private
collection agency or to the Department of Revenue
as provided in ORS 293.250 not later than:

(a) Ninety days from the date the account was
liquidated if no payment has been received on the
account within the 90-day period; or

(b) Ninety days from the date of receipt of the
most recent payment on the account.

(2) Nothing in subsection (1) of this section pro-
hibits a state agency from offering for assignment a
liquidated and delinquent account to a private col-
lection agency at any time within the 90-day period.

(3) If, after a reasonable time, the private col-
lection agency is unable to collect the account, the
private collection agency shall notify the state
agency that assigned the account that it has been
unable to collect the account and shall relinquish
the account to the state agency. A private collection
agency that collects an account under this section
shall be held to the same standard of confidentiality,
service and courtesy imposed on the state agency
that assigned the account.

(4) If a state agency assigns a liquidated and de-
linquent account to the Department of Revenue as
provided in ORS 293.250, the department shall have
six months from the date of assignment to collect a
payment. If the department does not collect a pay-
ment within that six-month period or if six months
have elapsed since the date of receipt of the most
recent payment on the account, the department shall
notify the state agency. The state agency shall then
immediately offer for assignment the debt to a pri-
vate collection agency.

(5) The provisions of subsection (1) of this sec-
tion do not apply to a liquidated and delinquent ac-
count that is prohibited by state or federal law or
regulation from assignment or collection.

(6) The Oregon Department of Administrative
Services may adopt rules exempting specified kinds
of liquidated and delinquent accounts from the time
periods established in subsections (1), (2) and (4) of
this section.

(7) The Oregon Department of Administrative
Services shall adopt rules exempting liquidated and
delinquent accounts that originate in the Depart-
ment of Revenue or the Employment Department
from the time periods established in subsections (1),
(2) and (4) of this section.

(8) A liquidated and delinquent account that is
subject to assignment under this section shall be
assigned to a private collection agency if more than
one year has elapsed without a payment on the ac-
count.

(9) Notwithstanding subsection (1) of this sec-
tion, a state agency may, at its discretion, choose
not to offer for assignment to a private collection
agency a liquidated and delinquent account that:

(a) Is secured by a consensual security interest
in real or personal property;

(b) Is a court-ordered judgment that includes
restitution or a payment to the Department of Jus-
tice Crime Victims’ Assistance Section;

(c) Is in litigation, including bankruptcy, arbi-
tration and mediation;

(d) Is a student loan owed by a student who is
attending school;

(e) Is owed to a state agency by a local or state
government or by the federal government;

(f) Is owed by a debtor who is hospitalized in a
state hospital as defined in ORS 162.135, [or who is
on] who receives public assistance as defined in
ORS 411.010 or who receives medical assistance
as defined in ORS 414.025;

(g) Is owed by a debtor who is imprisoned;
(h) Is less than $100, including penalties; or
(i) Would result in loss of federal funding if as-

signed.
(10) Nothing in this section prohibits a state

agency from collecting a tax offset after a liquidated
and delinquent account is assigned to a private col-
lection agency.

(11) For the purposes of this section, a state
agency shall be deemed to have offered for assign-
ment an account if:

(a) The terms of the offer are of a type generally
acceptable within the collections industry for the
type of account offered for assignment; and

(b) The offer is made to a private collection
agency that engages in collecting on accounts of the
type sought to be assigned or is made generally
available to private collection agencies through a bid
or request for proposal process.

(12) A state agency that retains a private col-
lection agency under this section may add a fee to
the amount of the liquidated and delinquent account
as provided in ORS 697.105. A fee may not be added
under this subsection unless the state agency has
provided notice to the debtor:

(a) Of the existence of the debt;
(b) That the debt may be assigned to a private

collection agency for collection; and
(c) Of the amount of the fee that may be added

to the debt under this subsection.
(13) Except as provided by federal law, the state

agency may not add a fee under subsection (12) of
this section that exceeds the collection fee of the
private collection agency.

SECTION 28. ORS 314.860 is amended to read:
314.860. (1) The Department of Revenue may dis-

close certain information relative to applicants for
elderly rental assistance to the [Director of Human
Services or to employees of the] Department of Hu-
man Services or the Oregon Health Authority.
The information disclosed by the Department of Re-
venue shall be confined to the names, addresses and
Social Security numbers of applicants under ORS
310.630 to 310.706 for the current and preceding cal-
endar year. The information requested shall be con-
fined to those names, addresses and Social Security
numbers which will assist in the collection of debts
due and owing to the State of Oregon arising from

19



Chap. 688 OREGON LAWS 2013

client-caused overpayments of public assistance or
medical assistance, as defined in ORS 414.025,
and shall be used solely for such purpose and shall
not be used or disclosed for any other purpose. Any
person who violates this prohibition against disclo-
sure, upon conviction, is punishable as provided in
ORS 314.991 (2).

(2) Disclosure under this section shall be given
only upon written request of the Director of Human
Services or the Director of the Oregon Health
Authority. The form for the request shall be pre-
scribed by the Director of Human Services or the
Director of the Oregon Health Authority and ap-
proved by the Director of the Department of Re-
venue.

(3) The Department of Revenue shall keep on file
the requests for disclosure made pursuant to this
section. The requests constitute a public record
within the meaning of ORS 192.410 to 192.505.

SECTION 29. ORS 409.010 is amended to read:
409.010. (1) The Department of Human Services

is created.
(2) The department is responsible for the delivery

and administration of programs and services relating
to:

(a) Children and families, including but not lim-
ited to child protective services, foster care, resi-
dential care for children and adoption services;

(b) Elderly persons and persons with disabilities,
including but not limited to social, health and pro-
tective services and promotion of hiring of otherwise
qualified persons who are certifiably disabled;

(c) Persons who, as a result of the person’s or
the person’s family’s economic, social or health con-
dition, require financial assistance or other social
services;

(d) Developmental disabilities;
(e) Vocational rehabilitation for individuals with

disabilities;
(f) Licensing and regulation of individuals, facil-

ities, institutions and programs providing health and
human services and long term care services deleg-
ated to the department by or in accordance with the
provisions of state and federal law;

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

(h) All other human service programs and func-
tions delegated to the department by or in accord-
ance with the provisions of state and federal law.

(3) The department shall be the recipient of all
federal funds paid or to be paid to the state to ena-
ble the state to provide the programs and services
assigned to the department except for Medicaid
funds that are granted to the Oregon Health Au-
thority.

(4)(a) All personnel of the department, including
those engaged in the administration of vocational
rehabilitation programs, public assistance programs,

medical assistance programs and services to fam-
ilies or children in compliance with the federal So-
cial Security laws, shall be subject to the merit
system prescribed in the State Personnel Relations
Law. For purposes of the State Personnel Relations
Law, the department is the appointing authority of
all employees in the department.

(b) The Director of Human Services, in conform-
ity with the State Personnel Relations Law, may
appoint and employ such personnel as may be nec-
essary for the department, and may appoint and fix
the compensation of all assistants and employees of
the department.

(c) The director may authorize reimbursement of
such expenses as are approved by the department
and incurred by assistants and employees of the de-
partment, and by volunteers or other persons not
employed by the department, in carrying out duties
assigned or authorized by the department.

(5) The director may designate employees to be
custodians of records within any of the organiza-
tional units of the department, and persons so des-
ignated shall have the duties and powers of
custodians of public records as prescribed by law.
Such designation shall be in writing and notice
thereof shall be filed in the office of the Secretary
of State, with the director and in the organizational
unit to which the authorization applies.

SECTION 30. ORS 410.150 is amended to read:
410.150. For the protection of applicants for and

recipients of services, the Department of Human
Services shall not disclose or use the contents of any
records, files, papers or communications for purposes
other than those directly connected with the admin-
istration of the laws of Oregon, and these records,
files, papers and communications are considered
confidential subject to the rules of the Department
of Human Services, except as otherwise provided in
ORS 411.320. In any judicial proceedings, except
proceedings directly connected with the adminis-
tration of public assistance or medical assistance
laws, their contents are considered privileged com-
munications.

SECTION 31. ORS 410.490 is amended to read:
410.490. (1) To provide greater flexibility and

availability of services, the Department of Human
Services shall apply for waiver of federal statutory
and regulatory requirements to make adult day care
services available under ORS chapter 414.

(2) The Department of Human Services shall
adopt rules consistent with the rules adopted under
ORS 410.495, that include a provision identifying
adult day care as a service available for recipients
eligible for medical assistance as defined in ORS
414.025.

(3) As used in ORS 410.485 and this section,
“adult day care” means community-based group pro-
grams designed to meet the needs of adults with
functional or cognitive impairments through individ-
ual plans of care that are structured, comprehensive
and provide a variety of health, social and related
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support services in protective settings during part
of the day but provide less than 24-hour care.

SECTION 32. ORS 411.010 is amended to read:
411.010. As used in this chapter and in other

statutes providing for assistance and services to
needy persons, unless the context or a specially ap-
plicable statutory definition requires otherwise:

(1) “General assistance” means assistance or
service of any character provided to needy persons
not otherwise provided for to the extent of such need
and the availability of funds, including medical, sur-
gical and hospital or other remedial care.

(2) “Public assistance” means the following types
of assistance:

(a) Temporary assistance for needy families
granted under ORS 412.001 to 412.069 and 418.647;

(b) General assistance granted under ORS
411.710 to 411.730;

[(c) Medical assistance;]
[(d)] (c) Assistance provided by the Oregon Sup-

plemental Income Program;
[(e)] (d) General assistance other than general

assistance granted under ORS 411.710 to 411.730; and
[(f)] (e) Any other functions, except the adminis-

tration of medical assistance by the Oregon Health
Authority, that may be delegated to the Director of
Human Services by or in accordance with federal
and state laws.

NOTE: Section 33 was deleted by amendment.
Subsequent sections were not renumbered.

SECTION 34. ORS 411.070 is amended to read:
411.070. (1) The [Oregon Health Authority and

the] Department of Human Services shall adopt by
rule statewide uniform standards for all public as-
sistance programs and shall effect uniform
observance of the rules throughout the state.

(2) In establishing uniform statewide standards
for public assistance, the department [and the au-
thority], within the limits of available funds, shall:

(a) Take into consideration all basic require-
ments for a standard of living compatible with de-
cency and health, including food, shelter, clothing,
fuel, public utilities, telecommunications service,
medical care and other essential items and, upon the
basis of investigations of the facts, shall provide
budgetary guides for determining minimum costs of
meeting such requirements.

(b) Develop standards for making payments and
providing support services in the job opportunity and
basic skills program described in ORS 412.006.

SECTION 35. ORS 411.081 is amended to read:
411.081. (1) A person seeking public assistance

shall file an application for public assistance with
the Department of Human Services [or the Oregon
Health Authority]. At the time of application, the
applicant shall declare to the department [or the au-
thority] any circumstance that directly affects the
applicant’s eligibility to receive assistance or the
amount of assistance available to the applicant.

Upon the receipt of property or income or upon any
other change in circumstances that directly affects
the eligibility of the recipient to receive assistance
or the amount of assistance available to the recipi-
ent, the applicant, recipient or other person in the
assistance household shall immediately notify the
department [or the authority] of the receipt or pos-
session of such property or income, or other change
in circumstances. The department [or the authority]
shall recover from the recipient the amount of as-
sistance improperly disbursed by reason of failure to
comply with the provision of this section.

(2) The department may recover any cash assist-
ance granted for general assistance under ORS
411.710 to 411.730, and the recipient’s portion of the
aid described in ORS 412.014 (3), that has been paid
to any recipient 18 years of age or older when the
recipient is presently receiving or subsequently re-
ceives Supplemental Security Income. The amount
of recovery shall be limited to the total amount of
Supplemental Security Income that was received for
the same time period that the general assistance or
the aid received under ORS 412.014 was being paid.

(3) Nothing in subsection (1) or (2) of this section
shall be construed as to prevent the department [or
the authority] from entering into a compromise
agreement for recovery of assistance improperly dis-
bursed, if the department [or the authority] deter-
mines that the administration and collection costs
involved would exceed the amount that can reason-
ably be expected to be recovered.

NOTE: Section 36 was deleted by amendment.
Subsequent sections were not renumbered.

SECTION 37. ORS 411.087 is amended to read:
411.087. (1) Every person 18 years of age or over

who applies for or receives any type of general as-
sistance or public assistance, as defined in ORS
411.010, whether the general assistance or public
assistance is applied for or received for the benefit
of the person or of another individual, shall execute
to the Department of Human Services at the time
of making the application, and at such times as may
be required by the department [or by the Oregon
Health Authority by rule], written statements relat-
ing to each individual for whose benefit the general
assistance or public assistance is applied for or re-
ceived, and to any person who has a duty to support
the individual, or to whom the individual owes a
duty of support. The statements must include, but
need not be limited to, as much of the following in-
formation, relating to each individual or other per-
son, as may be specified or required by the
department [or the authority]:

(a) The name of the individual, address, date and
place of birth, residence, family relationships, and
the composition of the household in which the indi-
vidual lives;

(b) The financial circumstances of the individual
and means of and ability for support of the individ-
ual and other individuals, including but not limited
to information concerning:
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(A) The employment of the individual and the
nature and amount of the income of the individual,
from whatever source derived;

(B) The tangible and intangible assets of the in-
dividual, property and resources of any nature in-
cluding, but not limited to, money, real and personal
property, rights and expectancies as an heir, devisee,
legatee, trustee or cestui que trust, and any rights,
benefits, claims or choses in action, whether arising
in tort or based upon statute, contract or judgment;
and

(C) Other information as may be required by the
department [or the authority] pursuant to state or
federal laws applicable to general assistance or pub-
lic assistance.

(2) All applications for general assistance or
public assistance and all statements referred to in
subsection (1) of this section shall be upon forms
prescribed and furnished by the department [or the
authority]. Each statement shall be subscribed by
each individual who executes or joins in the exe-
cution of the statement.

(3) The spouse of any individual who applies for
or receives general assistance or public assistance
may be required by the department [or the
authority] to join in the execution of, or separately
to execute, any statement referred to in subsection
(1) of this section, under oath or affirmation, except
during any period in which it appears to the depart-
ment [or the authority] that:

(a) The individual and the spouse of the individ-
ual are estranged and are living apart;

(b) The spouse is absent from this state or the
whereabouts of the spouse is unknown; or

(c) The spouse is physically or mentally incapa-
ble of executing the statement or of providing any
information referred to in subsection (1) of this sec-
tion.

SECTION 37a. ORS 411.095 is amended to read:
411.095. (1) Except as provided in subsection (2)

of this section, when the Department of Human
Services or the Oregon Health Authority changes
a benefit standard that results in the reduction, sus-
pension or closure of a grant of [general] public as-
sistance or a grant of [public] medical assistance,
the department or the authority shall mail a notice
of intended action to each recipient affected by the
change at least 30 days before the effective date of
the action.

(2) If the department or the authority has fewer
than 60 days before the effective date to implement
a proposed change described in subsection (1) of this
section, the department or the authority shall mail
a notice of intended action to each recipient affected
by the change as soon as practicable but at least 10
working days before the effective date of the action.

(3) When the department or the authority con-
ducts a hearing pursuant to ORS 416.310 to 416.340
and 416.510 to 416.830 and 416.990 or when the de-
partment or the authority proposes to deny, reduce,
suspend or terminate a grant of [general] public as-
sistance, a grant of [public] medical assistance or a

support service payment used to support partic-
ipation in the job opportunity and basic skills pro-
gram, the department or the authority shall
provide an opportunity for a hearing under ORS
chapter 183.

(4) When emergency assistance or the continua-
tion of assistance pending a hearing on the re-
duction, suspension or termination of public
assistance, medical assistance or a support service
payment used to support participation in the job op-
portunity and basic skills program is denied, and the
applicant for or recipient of public assistance, med-
ical assistance or a support service payment re-
quests a hearing on the denial, an expedited hearing
on the denial shall be held within five working days
after the request. A written decision shall be issued
within three working days after the hearing is held.

(5) For purposes of this section, a reduction or
termination of services resulting from an assessment
for service eligibility as defined in ORS 411.099 is a
grant of public assistance.

(6) Adoption of rules, conduct of hearings and
issuance of orders and judicial review of rules and
orders shall be in accordance with ORS chapter 183.

SECTION 38. ORS 411.119 is amended to read:
411.119. (1) Except as provided in subsection (2)

of this section, a person who is otherwise eligible to
receive public assistance, including supplemental
nutrition assistance, or medical assistance may not
be denied assistance because the person has been
convicted of a drug-related felony.

(2) The Department of Human Services may sus-
pend a person’s supplemental nutrition assistance if:

(a) The person has been convicted of the manu-
facture or delivery of a controlled substance under
ORS 475.752 (1)(a) to (c); and

(b) The person is on probation, parole or post-
prison supervision and the agency supervising the
person makes a recommendation to the department,
pursuant to subsection (3) of this section, that the
department suspend the person’s supplemental nu-
trition assistance.

(3) When making a recommendation to the de-
partment regarding the continuation or suspension
of a person’s supplemental nutrition assistance, a
supervising authority shall consider, at a minimum,
whether there is reason to believe:

(a) That the person traded the person’s supple-
mental nutrition assistance for controlled sub-
stances; and

(b) That, as a result of the trading, a member of
the person’s household who is a dependent of the
person did not receive the supplemental nutrition
assistance for which the member is eligible.

(4) The department shall reinstate the supple-
mental nutrition assistance of a person whose bene-
fits were suspended under subsection (2) of this
section if the department receives a recommendation
from the supervising authority to reinstate the ben-
efits pursuant to subsection (5) of this section.

(5) When making a recommendation to the de-
partment regarding the reinstatement of supple-
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mental nutrition assistance, the supervising
authority shall consider, at a minimum, the follow-
ing:

(a) Whether members of the person’s household
are also receiving supplemental nutrition assistance;
and

(b) Whether the person is enrolled in and suc-
cessfully participating in a rehabilitation program.

SECTION 39. ORS 411.141 is amended to read:
411.141. The Department of Human Services

may, subject to the allotment system provided for in
ORS 291.234 to 291.260, expend such sums as are re-
quired to be expended in this state to provide public
assistance [excluding medical assistance]. Expendi-
tures for public assistance include, but are not lim-
ited to, expenditures for the following purposes:

[(1) General assistance to needy persons and their
dependents.]

[(2)] (1) Temporary assistance for needy families
granted under ORS 412.001 to 412.069 and 418.647,
including services to relatives with whom dependent
children applying for or receiving temporary assist-
ance for needy families are living in order to help
such relatives attain the maximum self-support or
self-care consistent with the maintenance of contin-
uing parental care and protection or in order to
maintain and strengthen family life for such chil-
dren.

[(3)] (2) Assistance provided by the Oregon Sup-
plemental Income Program and medical assistance
provided to recipients of assistance under the
Oregon Supplemental Income Program.

[(4)] (3) General assistance granted under ORS
411.710 to 411.730.

[(5)] (4) Carrying out the provisions of law for
child welfare purposes.

[(6)] (5) Scholarships or grants for qualified re-
cipients to provide them education and professional,
technical or other helpful training, payable to a
publicly supported career school or educational in-
stitution on behalf of the recipient.

[(7)] (6) Other purposes for which the department
is authorized to expend funds, including the admin-
istration expenses of the department.

[(8)] (7) Carrying out the provisions of ORS
411.116.

SECTION 40. ORS 411.159 is amended to read:
411.159. A person who is hired as a housekeeper

or homemaker, or home care worker [as defined in
ORS 410.600], and is not otherwise employed by the
Department of Human Services, an area agency or
other public agency, shall not for any purposes be
deemed to be an employee of the State of Oregon or
an area agency whether or not the department or
agency selects the person for employment or exer-
cises any direction or control over the person’s em-
ployment. However, nothing in this section
precludes the state or an area agency from being
considered the employer of the person for purposes
of ORS chapter 657.

SECTION 41. ORS 411.400 is amended to read:
411.400. (1) An application for any category of

aid shall also constitute an application for medical
assistance.

[(2) Except as otherwise provided in this section,
a person shall request medical assistance by filing an
application as provided in ORS 411.081.]

[(3) The Department of Human Services shall de-
termine eligibility for and fix the date on which med-
ical assistance may begin, and shall obtain such other
information required by the rules of the department
and the Oregon Health Authority under ORS
411.402.]

[(4) If an applicant is unable to make application
for medical assistance, an application may be made
by someone acting responsibly for the applicant.]

[(5) The department may modify the application
requirements in ORS 411.081 for a person whose ba-
sis of eligibility for medical assistance changes from
one category of aid to another category of aid under
ORS 414.025 (2).]

(2) Except as provided in subsection (6) of
this section, the Department of Human Services
and the Oregon Health Authority shall accept
an application for medical assistance and any
required verification of eligibility from the ap-
plicant, an adult who is in the applicant’s
household or family, an authorized represen-
tative of the applicant or, if the applicant is a
minor or incapacitated, someone acting on be-
half of the applicant:

(a) Over the Internet;
(b) By telephone;
(c) By mail;
(d) In person; and
(e) Through other commonly available elec-

tronic means.
(3) The department and the authority may

require an applicant or person acting on behalf
of an applicant to provide only the information
necessary for the purpose of making an eligibil-
ity determination or for a purpose directly con-
nected to the administration of medical
assistance or the health insurance exchange.

(4) The department and the authority shall
provide application and recertification assist-
ance to individuals with disabilities, individuals
with limited English proficiency, individuals
facing physical or geographic barriers and indi-
viduals seeking help with the application for
medical assistance or recertification of eligibility
for medical assistance:

(a) Over the Internet;
(b) By telephone; and
(c) In person.
(5)(a) The department and the authority

shall promptly transfer information received
under this section to the Oregon Health Insur-
ance Exchange Corporation as necessary for the
corporation to determine eligibility for the ex-
change, premium tax credits or cost-sharing re-
ductions.
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(b) The department shall promptly transfer
information received under this section to the
authority for individuals who are eligible for
medical assistance because they qualify for pub-
lic assistance.

(6) The department and the authority shall
accept from the corporation an application and
any verification that was submitted to the cor-
poration by an applicant or on behalf of an ap-
plicant for the determination of eligibility for
medical assistance.

SECTION 42. ORS 411.402 is amended to read:
411.402. (1) The Department of Human Services

and the Oregon Health Authority shall adopt by
rule, consistent with federal requirements, the
procedures for verifying eligibility for medical
assistance, including but not limited to all of the
following:

(a) The department and the authority shall
access all relevant state and federal electronic
databases for any eligibility information avail-
able through the databases.

(b) The department and the authority shall
verify the following factors through self-
attestation:

(A) Pregnancy;
(B) Date of birth;
(C) Household composition; and
(D) Residency.
(c) The department and the authority may

not use self-attestation to verify citizenship and
immigration status.

(d) The department and the authority may
require the applicant to provide verification in
addition to the verification specified in this sub-
section only if the department and the authority
are unable to obtain the information electron-
ically or if the information obtained electron-
ically is not reasonably compatible with
information provided by or on behalf of the ap-
plicant.

(e) The department and the authority shall
use methods of administration that are in the
best interests of applicants and recipients and
that are necessary for the proper and efficient
operation of the medical assistance program.
[the documentation required from each person apply-
ing for medical assistance, including documentation
of:]

[(a) The identity of the person;]
[(b) The category of aid that makes the person el-

igible for medical assistance or the way in which the
person qualifies as categorically needy;]

[(c) The status of the person as a resident of this
state; and]

[(d) Information concerning the income and re-
sources of the person, which may include income tax
return information and Social Security number, as
necessary to establish financial eligibility for medical
assistance, premium tax credits and cost-sharing re-
ductions.]

(2) Information obtained by the department or
the authority under this section may be exchanged
with the health insurance exchange and with
other state or federal agencies for the purpose of:

(a) Verifying eligibility for medical assistance,
participation in the [Oregon Health Insurance] ex-
change or other health benefit programs;

(b) Establishing the amount of any tax credit due
to the person, cost-sharing reduction or premium
assistance;

(c) Improving the provision of services; and
(d) Administering health benefit programs.

SECTION 43. ORS 411.404 is amended to read:
411.404. (1) The Department of Human Services

or the Oregon Health Authority shall determine
eligibility for medical assistance according to crite-
ria prescribed by rule and in accordance with the
requirements for securing federal financial par-
ticipation in the costs of administering Titles
XIX and XXI of the Social Security Act. [in con-
sultation with the Oregon Health Authority that take
into account:]

[(a) The requirements and needs of the applicant
and of the spouse and dependents of the applicant;]

[(b) The income, resources and maintenance
available to the applicant; and]

[(c) The responsibility of the spouse of the appli-
cant and, with respect to an applicant who is blind
or is permanently and totally disabled or is under 21
years of age, the responsibility of the parents.]

[(2) Rules adopted by the department under sub-
section (1) of this section:]

[(a) Shall disregard resources for those who are
eligible for medical assistance only by reason of ORS
414.025 (3)(s), except for the resources described in
ORS 414.025 (3)(s).]

[(b) May disregard income and resources within
the limits required or permitted by federal law, regu-
lations or orders.]

[(c)] (2) Rules adopted under this section may
not require any needy person over 65 years of age,
as a condition of entering or remaining in a hospital,
nursing home or other congregate care facility, to
sell any real property normally used as the person’s
home.

[(3) Notwithstanding subsections (1) and (2) of
this section, the authority may adopt rules necessary
to implement the Health Care for All Oregon Chil-
dren program established by ORS 414.231 or applica-
ble provisions of federal law.]

SECTION 44. ORS 411.406 is amended to read:
411.406. [Upon the receipt of property or income

or upon any other change in circumstances which di-
rectly affects the eligibility of the recipient to receive
medical assistance or the amount of medical assist-
ance available to the recipient, the recipient]

(1) A medical assistance recipient shall imme-
diately notify the Department of Human Services or
the Oregon Health Authority, if required, of the re-
ceipt or possession of [such] property or income[,] or
other change in circumstances that directly affects
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the eligibility of the recipient to receive medical
assistance, or that directly affects the amount
of medical assistance for which the recipient is
eligible. Failure to give the notice shall entitle the
department or the authority to recover from the re-
cipient the amount of assistance improperly dis-
bursed by reason thereof.

(2)(a) The department or the authority shall
redetermine the eligibility of a medical assist-
ance recipient at intervals specified by federal
law.

(b) The department and the authority shall
redetermine eligibility under this subsection on
the basis of information available to the depart-
ment and the authority and may not require the
recipient to provide information if the depart-
ment or the authority is able to determine el-
igibility based on information in the recipient’s
record or through other information that is
available to the department or the authority.

(3) Notwithstanding subsection (2) of this
section, if the department or the authority re-
ceives information about a change in a medical
assistance recipient’s circumstances that may
affect eligibility for medical assistance, the de-
partment or the authority shall promptly rede-
termine eligibility.

(4) If the department or the authority deter-
mines that a medical assistance recipient no
longer qualifies for the medical assistance pro-
gram in which the recipient is enrolled, the de-
partment or the authority must determine
eligibility for other medical assistance pro-
grams, potential eligibility for the health insur-
ance exchange, premium tax credits and
cost-sharing reductions before terminating the
recipient’s medical assistance. If the recipient
appears to qualify for the exchange, premium
tax credits or cost-sharing reductions, the de-
partment or the authority shall promptly trans-
fer the recipient’s record to the exchange to
process those benefits.

SECTION 45. ORS 411.408 is amended to read:
411.408. In addition to the requirements in

ORS 414.635 (3) and 414.712 (5), if the Oregon
Health Authority or the Department of Human Ser-
vices denies a claim for medical assistance or fails
to act with reasonable promptness on a claim for
medical assistance, the person making the claim may
request a contested case hearing. The hearing shall
be held at a time and place and shall be conducted
in accordance with rules adopted by the authority
or the department, as appropriate.

SECTION 46. ORS 411.435 is amended to read:
411.435. The Oregon Health Authority and the

Department of Human Services shall endeavor to
develop agreements with local governments to facil-
itate the enrollment of medical assistance program
clients. Subject to the availability of funds therefor,
the agreement shall be structured to allow flexibility
by the state and local governments and may allow

any of the following options for enrolling clients in
medical assistance programs:

(1) Initial processing [shall] may be done at the
county health department by employees of the
county, with eligibility determination completed at
the local office of the Department of Human Ser-
vices or by the authority;

(2) Initial processing and eligibility determi-
nation [shall] may be done at the county health de-
partment by employees of the local health
department; or

(3) Application forms [shall] may be made avail-
able at the county health department with initial
processing and eligibility determination [shall be]
done at the local office of the Department of Human
Services or by the authority.

SECTION 47. ORS 411.439 is amended to read:
411.439. (1) As used in this section:
(a) “Person with a serious mental illness” means

a person who is diagnosed by a psychiatrist, a li-
censed clinical psychologist or a certified nonmed-
ical examiner as having dementia, schizophrenia,
bipolar disorder, major depression or other affective
disorder or psychotic mental disorder other than a
disorder caused primarily by substance abuse.

(b) “Public institution” means:
(A) A state hospital as defined in ORS 162.135;
(B) A local correctional facility as defined in

ORS 169.005;
(C) A Department of Corrections institution as

defined in ORS 421.005; or
(D) A youth correction facility as defined in ORS

162.135.
(2) Except as provided in subsections (6) and (7)

of this section, the Department of Human Services
or the Oregon Health Authority shall suspend, in-
stead of terminate, the medical assistance of a per-
son with a serious mental illness when:

(a) The person receives medical assistance be-
cause of a serious mental illness; and

(b) The person becomes an inmate residing in a
public institution.

(3) The department or the authority shall con-
tinue to determine the eligibility of the person [as
categorically needy] for medical assistance.

(4) Upon notification that a person described in
subsection (2) of this section is no longer an inmate
residing in a public institution, the department or
the authority shall reinstate the person’s medical
assistance if the person is otherwise eligible for
medical assistance.

(5) This section does not extend eligibility to an
otherwise ineligible person or extend medical assist-
ance to a person if matching federal funds are not
available to pay for medical assistance.

(6) Subsection (2) of this section does not apply
to a person with a serious mental illness residing in
a state hospital as defined in ORS 162.135 who is
under 22 years of age or who is 65 years of age or
older.

(7) A person with a serious mental illness may
apply for medical assistance between 90 and 120 days
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prior to the expected date of the person’s release
from a public institution. If the person is found to
be eligible, the effective date of the person’s medical
assistance shall be the date of the person’s release
from the institution.

SECTION 48. ORS 411.443 is amended to read:
411.443. (1) When a woman who is enrolled in

medical assistance as a pregnant woman becomes an
inmate residing in a public institution, the Depart-
ment of Human Services or the Oregon Health
Authority shall suspend medical assistance.

(2) The department or the authority shall con-
tinue to determine the eligibility of the pregnant
woman [as categorically needy] for medical assist-
ance.

(3) Upon notification that a pregnant woman de-
scribed under subsection (1) of this section is no
longer an inmate residing in a public institution, the
department or the authority shall reinstate medical
assistance if the woman is otherwise eligible for
medical assistance.

SECTION 49. ORS 411.610 is amended to read:
411.610. Any check or warrant issued by the De-

partment of Human Services or the Oregon Health
Authority to a recipient of public assistance or
medical assistance who subsequently dies may be
indorsed in the name of the deceased by the surviv-
ing spouse or a next of kin in the order described in
ORS 293.490 (3); and payment may be made and the
proceeds used without any of the restrictions enu-
merated in ORS 293.495 (1).

SECTION 50. ORS 411.620 is amended to read:
411.620. (1) The Department of Human Services

or the Oregon Health Authority may prosecute a
civil suit or action against any person who has ob-
tained, for personal benefit or for the benefit of any
other person, any amount or type of [general assist-
ance or] public assistance or medical assistance,
or has aided any other person to obtain [such general
assistance or] public assistance or medical assist-
ance, in violation of any provision of ORS 411.630[,]
or in violation of ORS 411.640. In such suit or
action, the department or the authority may recover
the amount or value of [such general assistance or]
public assistance [so] or medical assistance ob-
tained in violation of ORS 411.630[,] or in violation
of ORS 411.640, with interest [thereon], together with
costs and disbursements incurred [therein] in re-
covering the public assistance or medical assist-
ance.

(2) [Excepting as to] Except with respect to
bona fide purchasers for value, the department, the
authority, the conservator for the recipient or the
personal representative of the estate of a deceased
recipient may prosecute a civil suit or action to set
aside the transfer, gift or other disposition of any
money or property made in violation of any pro-
visions of ORS 411.630, 411.708 and 416.350 and the
department or the authority may recover out of such
money or property, or otherwise, the amount or

value of any [general assistance or] public assistance
or medical assistance obtained as a result of
[such] the violation, with interest [thereon], together
with costs and disbursements incurred [therein] in
recovering the public assistance or medical as-
sistance.

SECTION 51. ORS 411.630 is amended to read:
411.630. (1) A person may not knowingly obtain

or attempt to obtain, for the benefit of the person
or of another person, any public assistance or med-
ical assistance to which the person or other person
is not entitled under state law by means of:

(a) Any false representation or fraudulent device,
or

(b) Failure to immediately notify the Department
of Human Services or the Oregon Health Authority,
if required, of the receipt or possession of property
or income, or of any other change of circumstances,
which directly affects the eligibility for, or the
amount of, the assistance.

(2) A person may not transfer, conceal or dispose
of any money or property with the intent:

(a) To enable the person to meet or appear to
meet any requirement of eligibility prescribed by
state law or by rule of the department or the au-
thority for any type of [general assistance or] public
assistance or medical assistance; or

(b) Except as to a conveyance by the person to
create a tenancy by the entirety, to hinder or pre-
vent the department or the authority from recover-
ing any part of any claim it may have against the
person or the estate of the person.

(3) A person may not knowingly aid or abet any
person to violate any provision of this section.

(4) A person may not receive, possess or conceal
any money or property of an applicant for or recipi-
ent of any type of [general assistance or] public as-
sistance or medical assistance with the intent to
enable the applicant or recipient to meet or appear
to meet any requirement of eligibility referred to in
subsection (2)(a) of this section or, except as to a
conveyance by the applicant or recipient to create a
tenancy by the entirety, with the intent to hinder
or prevent the department or the authority from re-
covering any part of any claim it may have against
the applicant or recipient or the estate of the appli-
cant or recipient.

SECTION 52. ORS 411.632 is amended to read:
411.632. If it reasonably appears that a recipient

of public assistance or a recipient of medical as-
sistance has assets in excess of those allowed to a
recipient of such assistance under applicable federal
and state statutes, rules and regulations, and it rea-
sonably appears that such assets may be transferred,
removed, secreted or otherwise disposed, then the
Department of Human Services or the Oregon
Health Authority may seek appropriate relief under
ORCP 83 and 84 or any other provision of law, but
only to the extent of the liability. The state shall not
be required to post a bond in seeking the relief.
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SECTION 52a. ORS 411.635 is amended to read:
411.635. (1)(a) [Public assistance] Medical as-

sistance improperly disbursed as a result of recipi-
ent conduct that is not in violation of ORS 411.630
may be recouped pursuant to ORS 293.250 by the
Oregon Health Authority or the Department of Hu-
man Services.

(b) Public assistance improperly disbursed as
a result of recipient conduct that is not in vio-
lation of ORS 411.630 may be recouped pursuant
to ORS 293.250 by the department.

(2) The department and the authority may also
recoup public assistance and medical assistance
improperly disbursed from earnings that the state
disregards pursuant to ORS 411.083 and 412.009 as
follows:

(a) The department and the authority shall no-
tify the recipient that the recipient may elect to
limit the recoupment monthly to an amount equal to
one-half the amount of disregarded earnings by
granting the department or the authority a con-
fession of judgment for the amount of the overpay-
ment.

(b) If the recipient does not elect to grant the
confession of judgment within 30 days the depart-
ment or the authority may recoup the overpayment
from the entire amount of disregarded earnings. The
recipient may at any time thereafter elect to limit
the monthly recoupment to one-half the disregarded
earnings by entering into a confession of judgment.

(3) The department and the authority shall not
execute on a confession of judgment until the recip-
ient is no longer receiving public assistance or
medical assistance and has either refused to agree
to or has defaulted on a reasonable plan to satisfy
the judgment.

(4) This section does not prohibit the department
or the authority from adopting rules to exempt
from recoupment any portion of disregarded
earnings.

SECTION 53. ORS 411.640 is amended to read:
411.640. A person has received an overpayment

of public assistance or medical assistance, for pur-
poses of ORS 411.703, if the person has:

(1) Received, either for the benefit of the person
or for the benefit of any other person, any amount
or type of [general assistance or] public assistance
or medical assistance to which the person or the
other person is not entitled under state law;

(2) Spent lawfully received public assistance or
medical assistance that was designated by the De-
partment of Human Services or the Oregon Health
Authority for a specific purpose on an expense not
approved by the department or the authority and not
considered a basic requirement under ORS 411.070
(2)(a) or a health service;

(3) Misappropriated public assistance or medical
assistance by cashing and retaining the proceeds of
a check on which the person is not the payee and
the check has not been lawfully indorsed or assigned
to the person; or

(4) Failed to reimburse the department or the
authority, when required by law, for public assist-
ance or medical assistance furnished for a need for
which the person is compensated by another source.

SECTION 54. ORS 411.660 is amended to read:
411.660. (1) If any person is convicted of a vio-

lation of any provision of ORS 411.630, any grant of
[general assistance or] public assistance made wholly
or partially to meet the needs of such person shall
be modified, canceled or suspended for such time and
under such terms and conditions as may be pre-
scribed by or pursuant to rules or regulations of the
Department of Human Services [or the Oregon
Health Authority].

(2) Subsection (1) of this section does not [pro-
hibit] apply to a grant of [general assistance or]
public assistance to meet the needs of a child under
the age of 18 years.

SECTION 55. ORS 411.670 is amended to read:
411.670. As used in this section and ORS 411.640,

411.675 and 411.690:
(1) “Claims for payment” includes bills, invoices,

electronic transmissions and any other document
requesting money in compensation for or reimburse-
ment of needs which have been furnished to any
public assistance or medical assistance recipient.

(2) “Need” means any type of care, service,
commodity, shelter or living requirement.

(3) “Person” includes individuals, corporations,
associations, firms, partnerships, governmental sub-
divisions and agencies and public and private organ-
izations of any character.

SECTION 56. ORS 411.675 is amended to read:
411.675. A person may not obtain or attempt to

obtain, for personal benefit or the benefit of another
person, a payment for furnishing any need to or for
the benefit of a public assistance or medical as-
sistance recipient by knowingly:

(1) Submitting or causing to be submitted to the
Department of Human Services or the Oregon
Health Authority a false claim for payment;

(2) Submitting or causing to be submitted to the
department or the authority a claim for payment
that already has been submitted for payment unless
the claim is clearly labeled as a duplicate;

(3) Submitting or causing to be submitted to the
department or the authority a claim for payment
that is a claim that already has been paid by any
source unless clearly labeled as already paid; or

(4) Accepting a payment from the department or
the authority for the costs of items or services that
have not been provided to or for the benefit of a
public assistance or medical assistance recipient.

SECTION 57. ORS 411.690 is amended to read:
411.690. (1) A person who accepts from the De-

partment of Human Services or the Oregon Health
Authority a payment for furnishing any need to or
for the benefit of a public assistance or medical
assistance recipient is liable to refund or credit the
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amount of the payment to the department or the
authority if the person has obtained or subsequently
obtains from the recipient or from any source any
additional payment for furnishing the same need.
However, the liability of the person is limited to the
lesser of the following amounts:

(a) The amount of the payment accepted from the
department or the authority; or

(b) The amount by which the aggregate sum of
all payments accepted or received by the person ex-
ceeds the maximum amount payable for the need
under rules adopted by the department or the au-
thority.

(2) Notwithstanding subsection (1) of this sec-
tion, a person who, after having been afforded an
opportunity for a contested case hearing pursuant to
ORS chapter 183, is found to have violated ORS
411.675 is liable to the department or the authority
for treble the amount of the payment received as a
result of the violation.

(3) The department and the authority may pros-
ecute civil actions to recover moneys claimed due
under this section and for costs and disbursements
incurred in such actions.

SECTION 58. ORS 411.694 is amended to read:
411.694. (1) When an individual receives public

assistance as defined in ORS 411.010 or medical
assistance as defined in ORS 414.025 and the in-
dividual is the holder of record title to real property
or the purchaser under a land sale contract, the
Department of Human Services or the Oregon
Health Authority may present to the county clerk
for recordation in the deed and mortgage records of
a county a request for notice of transfer or encum-
brance of the real property.

(2) A title insurance company or agent shall
provide the state agency that filed the request with
a notice of transfer or encumbrance as required by
ORS 93.268.

(3) If the department or the authority has filed
a request for notice of transfer or encumbrance for
recording in the deed and mortgage records, the de-
partment or the authority shall file with the county
clerk a termination of request for notice of transfer
or encumbrance when it is no longer necessary or
appropriate to monitor transfers or encumbrances
related to the real property.

(4) The department shall adopt by rule a form of
the request for notice of transfer or encumbrance,
the notice of transfer or encumbrance and the ter-
mination of request for notice of transfer or encum-
brance that, at a minimum:

(a) Contains the name of the public assistance
or medical assistance recipient, a case identifier
or other appropriate information that links the indi-
vidual who is the holder of record title to real prop-
erty or the purchaser under a land sale contract to
the individual’s public assistance or medical as-
sistance records;

(b) Contains the legal description of the real
property;

(c) Contains a mailing address for the depart-
ment or the authority to receive the notice of
transfer or encumbrance; and

(d) Complies with the requirements for
recordation in ORS 205.232 and 205.234 for those
forms intended to be recorded.

(5) The authority shall use the forms adopted by
the department under subsection (4) of this section
and may designate the department to receive, on be-
half of the authority, a notice of transfer or encum-
brance provided in accordance with subsection (2)
of this section.

(6) The department or the authority shall pay the
recordation fee required by the county clerk under
ORS 205.320.

(7) The request for notice of transfer or encum-
brance described in this section does not affect title
to real property and is not a lien on, encumbrance
of or other interest in the real property.

SECTION 59. ORS 411.703 is amended to read:
411.703. (1) If an overpayment of public assist-

ance, including supplemental nutrition assistance is-
sued under ORS 411.806 to 411.845, or medical
assistance is not repaid within 30 days of the pay-
ment due date, after an individual has been afforded
an opportunity for a contested case hearing under
ORS chapter 183 relating to the overpayment, the
Department of Human Services or the Oregon
Health Authority may:

(a) Issue a warrant that meets the requirements
of ORS 205.125 for the overpayment; and

(b) Present a warrant issued under this section
for recordation in the County Clerk Lien Record of
the county clerk of any county in the state.

(2) The warrant must include the principal
amount of the overpayment, interest accumulated
pursuant to ORS 82.010 or other applicable law,
costs associated with recording, indexing and serv-
ing the warrant and costs associated with an in-
strument evidencing satisfaction or release of the
warrant.

(3) The department or the authority shall mail a
copy of the warrant to the debtor at the last known
address of the debtor.

(4) Upon receipt of the warrant for recordation,
the county clerk shall record the warrant in the
manner provided in ORS 205.125.

(5) Upon issuance of the warrant, the department
or the authority may issue a notice of garnishment
in accordance with ORS 18.854.

(6) Upon recording, the warrant:
(a) Has the effect described in ORS 205.125 and

205.126; and
(b) May be enforced as provided in ORS 18.854

and 205.126.

SECTION 60. ORS 411.795 is amended to read:
411.795. (1) The amount of any general assistance

paid under ORS chapter 411 is a claim against the
property or any interest therein belonging to and a
part of the estate of any deceased recipient or if
there be no estate or the estate does not have suffi-
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cient assets to satisfy the claim, the estate of the
surviving spouse shall be charged for such aid paid
to either or both; provided, however, that there shall
be no adjustment or recovery of any general assist-
ance correctly paid to or on behalf of any individual
under ORS chapter 411 except after the death of
such individual and the surviving spouse of the in-
dividual, if any, and only at a time when the indi-
vidual has no surviving child who is under 21 years
of age or is blind or permanently and totally disa-
bled.

(2) Except where there is a surviving spouse, or
a surviving child who is under 21 years of age or is
blind or permanently and totally disabled, the
amount of any general assistance paid under ORS
chapter 411 is a claim against the estate in any
conservatorship proceedings and may be paid pursu-
ant to ORS 125.495.

(3) Nothing in this section authorizes the recov-
ery of the amount of any aid from the estate or the
surviving spouse of a recipient to the extent that the
need for aid resulted from a crime committed against
the recipient.

[(4) As used in this section, “general assistance”
includes the state’s monthly contribution to the federal
government to defray the costs of outpatient pre-
scription drug coverage provided to a person who is
eligible for Medicare Part D prescription drug cover-
age and who receives benefits under the state medical
assistance program or Title XIX of the Social Secu-
rity Act.]

SECTION 61. ORS 411.802 is amended to read:
411.802. If an approved provider who is com-

pensated by the Department of Human Services
for providing in-home care to a recipient of public
assistance [for compensation] or medical assistance
marries the recipient, the department [of Human
Services] shall consider the care provided as com-
pensable even though provided by a spouse. The
standard of compensation under this section shall be
the same as the standard applied for in-home care
provided by an approved provider not residing in the
home of the recipient.

SECTION 62. ORS 411.965 is amended to read:
411.965. The Legislative Assembly finds:
(1) That many persons eligible for public assist-

ance or medical assistance programs, especially
those with the lowest incomes and the greatest need
for assistance, are precluded from receiving benefits
because of program inaccessibility;

(2) That program inaccessibility stems from bar-
riers that arise in learning of the availability of
benefits, in applying for benefits and in maintaining
eligibility once eligibility is established;

(3) That a gap often exists between the reading
and literacy skills possessed by potential applicants
to programs and the skills demanded for completion
of agency application forms and procedures. Most
persons eligible for public assistance and medical
assistance programs read at below the eighth-grade

level and most public assistance and medical as-
sistance forms require more than an eighth-grade
reading level;

(4) That simplifying program rules and rewriting
forms and brochures to close the “literacy gap”
would contribute to decreasing the program error
rate and saving program costs; and

(5) That the Department of Human Services and
the Oregon Health Authority would better serve
the people of the State of Oregon by making public
assistance and medical assistance programs acces-
sible to those low-income persons legally entitled to
assistance.

SECTION 63. ORS 411.967 is amended to read:
411.967. Every form, notice, brochure or other

written material of the Department of Human Ser-
vices or the Oregon Health Authority intended
for use by persons inquiring about, applicants for or
recipients of public assistance or medical assist-
ance shall be written in plain language. A form,
notice, or brochure is written in plain language if it
substantially complies with all of the following tests:

(1) Uses short sentences and paragraphs;
(2) Uses everyday words readable at an eighth-

grade level of reading ability;
(3) Uses simple and active verb forms;
(4) Uses type of readable size;
(5) Uses uppercase and lowercase letters;
(6) Heads sections and other subdivisions with

captions which fairly reflect the content of the sec-
tion or subdivision and which are in boldfaced type
or otherwise stand out significantly from the text;

(7) Uses layout and spacing which separate the
paragraphs and sections of the document from each
other and from the borders of the paper;

(8) Is written and organized in a clear and co-
herent manner;

(9) Is designed to facilitate ease of reading and
comprehension; and

(10) Is readable at the sixth-grade level of read-
ing ability except for vocabulary referred to in sub-
section (2) of this section.

SECTION 64. ORS 411.969 is amended to read:
411.969. (1) The Department of Human Services

and the Oregon Health Authority shall publish,
make available and publicize to all persons inquiring
about, applicants for and recipients of public assist-
ance or medical assistance the following informa-
tional materials:

(a) Brochures enumerating and explaining the
public assistance and medical assistance programs
administered by the department and the authority;
and

(b) Publications explaining how public assistance
and medical assistance programs function, includ-
ing but not limited to how grants are calculated,
how overpayments are calculated, how child support
is handled, the effect of earnings on grants and
benefits, hearing rights and the right of the recipi-
ent to see the recipient’s file.
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(2) All notices of overpayments shall show the
calculation of the overpayment and contain an ex-
planation of the calculation.

SECTION 65. ORS 411.970 is amended to read:
411.970. (1) As used in this section:
(a) “Non-English-speaking household” means

a household that does not have an adult mem-
ber who is fluent in English.

(b) “Written materials” includes all forms,
notices and other documents that the Depart-
ment of Human Services or the Oregon Health
Authority provides to any English-speaking cli-
ent for the establishment, maintenance and ex-
planation of eligibility for public assistance or
medical assistance.

[(1)] (2) [When the caseload of] If a Department
of Human Services local office has a caseload that
consists of 35 or more non-English-speaking house-
holds [which] that share the same language, the de-
partment shall provide at [that] the local office
written materials in that language and access to a
bilingual assistance worker or caseworker who is
fluent in both that language and English.

[(2) As used in this section:]
[(a) A “non-English-speaking household” is a

household that does not have an adult member who
is fluent in English.]

[(b) “Written materials” includes all forms, no-
tices and other documents which the department of
Human Services provides to any English-speaking
client for the establishment, maintenance and expla-
nation of eligibility for public assistance.]

(3) The Personnel Division of the Oregon De-
partment of Administrative Services shall recruit
qualified individuals and shall maintain lists of such
individuals for purposes of meeting the requirements
of this section.

SECTION 66. ORS 413.109 is amended to read:
413.109. (1) The Oregon Health Authority may

accept funds, money or other valuable things from
relatives, corporations or interested persons or or-
ganizations for the care and support of needy per-
sons and may expend the same for the care and
support of the individual or individuals for whom the
moneys were paid.

(2) The authority may accept from individuals,
corporations and organizations contributions or gifts
in cash or otherwise that shall be disbursed in the
same manner as moneys appropriated for [public]
medical assistance purposes, unless the donor of a
gift stipulates a different manner in which a gift
must be expended. Moneys received under this sec-
tion shall be deposited with the State Treasurer in
an account separate and distinct from the General
Fund. Interest earned by the account shall be cred-
ited to the account. Moneys in the account are con-
tinuously appropriated to the department for the
purposes specified in this section.

SECTION 67. ORS 413.175 is amended to read:

413.175. (1) For the protection of applicants for
and recipients of public assistance and medical as-
sistance, as defined in ORS 414.025, except as
otherwise provided in this section, the Oregon
Health Authority may not disclose or use the con-
tents of any public assistance or medical assist-
ance records, files, papers or communications for
purposes other than those directly connected with
the administration of the public assistance and
medical assistance programs or necessary to assist
public assistance or medical assistance applicants
and recipients in accessing and receiving other gov-
ernmental or private nonprofit services, and these
records, files, papers and communications are con-
sidered confidential subject to the rules of the au-
thority. In any judicial or administrative proceeding,
except proceedings directly connected with the ad-
ministration of public assistance, medical assist-
ance or child support enforcement, their contents
are considered privileged communications.

(2) Nothing in this section prohibits the disclo-
sure or use of contents of records, files, papers or
communications for purposes directly connected
with the establishment and enforcement of support
obligations pursuant to [the] Title IV-D of the Social
Security Act.

(3) Nothing in this section prohibits the disclo-
sure of the address, Social Security number and
photograph of any applicant or recipient to a law
enforcement officer at the request of the officer. To
receive information pursuant to this section, the of-
ficer must furnish the agency the name of the appli-
cant or recipient and advise that the applicant or
recipient:

(a) Is fleeing to avoid prosecution, custody or
confinement after conviction for a felony;

(b) Is violating a condition of probation or
parole; or

(c) Has information that is necessary for the of-
ficer to conduct the official duties of the officer and
the location or apprehension of the applicant or re-
cipient is within such official duties.

(4) Nothing in this section prohibits disclosure
of information between the authority and the De-
partment of Human Services for the purpose of ad-
ministering public assistance and medical
assistance programs that the authority and the de-
partment are responsible for administering.

SECTION 68. ORS 414.025 is amended to read:
414.025. As used in this chapter and ORS chap-

ters 411 and 413, unless the context or a specially
applicable statutory definition requires otherwise:

(1)(a) “Alternative payment methodology” means
a payment other than a fee-for-services payment,
used by coordinated care organizations as compen-
sation for the provision of integrated and coordi-
nated health care and services.

(b) “Alternative payment methodology” includes,
but is not limited to:

(A) Shared savings arrangements;
(B) Bundled payments; and
(C) Payments based on episodes.
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(2) “Category of aid” means assistance provided
by the Oregon Supplemental Income Program, aid
granted under ORS 412.001 to 412.069 and 418.647 or
federal Supplemental Security Income payments.

[(3) “Categorically needy” means, insofar as funds
are available for the category, a person who is a resi-
dent of this state and who:]

[(a) Is receiving a category of aid.]
[(b) Would be eligible for a category of aid but is

not receiving a category of aid.]
[(c) Is in a medical facility and, if the person left

such facility, would be eligible for a category of aid.]
[(d) Is under the age of 21 years and would be a

dependent child as defined in ORS 412.001 except for
age and regular attendance in school or in a course
of professional or technical training.]

[(e)(A) Is a caretaker relative, as defined in ORS
412.001, who cares for a child who would be a de-
pendent child except for age and regular attendance
in school or in a course of professional or technical
training; or]

[(B) Is the spouse of the caretaker relative.]
[(f) Is under the age of 21 years and:]
[(A) Is in a foster family home or licensed child-

caring agency or institution and is one for whom a
public agency of this state is assuming financial re-
sponsibility, in whole or in part; or]

[(B) Is 18 years of age or older, is one for whom
federal financial participation is available under Title
XIX or XXI of the federal Social Security Act and
who met the criteria in subparagraph (A) of this par-
agraph immediately prior to the person’s 18th birth-
day.]

[(g) Is a spouse of an individual receiving a cate-
gory of aid and who is living with the recipient of a
category of aid, whose needs and income are taken
into account in determining the cash needs of the re-
cipient of a category of aid, and who is determined
by the Department of Human Services to be essential
to the well-being of the recipient of a category of
aid.]

[(h) Is a caretaker relative as defined in ORS
412.001 who cares for a dependent child receiving aid
granted under ORS 412.001 to 412.069 and 418.647 or
is the spouse of the caretaker relative.]

[(i) Is under the age of 21 years, is in a youth care
center and is one for whom a public agency of this
state is assuming financial responsibility, in whole or
in part.]

[(j) Is under the age of 21 years and is in an
intermediate care facility which includes institutions
for persons with developmental disabilities.]

[(k) Is under the age of 22 years and is in a psy-
chiatric hospital.]

[(L) Is under the age of 21 years and is in an in-
dependent living situation with all or part of the
maintenance cost paid by the Department of Human
Services.]

[(m) Is a member of a family that received aid in
the preceding month under ORS 412.006 or 412.014
and became ineligible for aid due to increased hours
of or increased income from employment. As long as
the member of the family is employed, such families

will continue to be eligible for medical assistance for
a period of at least six calendar months beginning
with the month in which such family became ineligi-
ble for assistance due to increased hours of employ-
ment or increased earnings.]

[(n) Is an adopted person under 21 years of age
for whom a public agency is assuming financial re-
sponsibility in whole or in part.]

[(o) Is an individual or is a member of a group
who is required by federal law to be included in the
state’s medical assistance program in order for that
program to qualify for federal funds.]

[(p) Is an individual or member of a group who,
subject to the rules of the department or the Oregon
Health Authority, may optionally be included in the
state’s medical assistance program under federal law
and regulations concerning the availability of federal
funds for the expenses of that individual or group.]

[(q) Is a pregnant woman who would be eligible
for aid granted under ORS 412.001 to 412.069 and
418.647, whether or not the woman is eligible for cash
assistance.]

[(r) Except as otherwise provided in this section,
is a pregnant woman or child for whom federal fi-
nancial participation is available under Title XIX or
XXI of the federal Social Security Act.]

[(s) Is not otherwise categorically needy and is not
eligible for care under Title XVIII of the federal So-
cial Security Act or is not a full-time student in a
post-secondary education program as defined by the
department or the authority by rule, but whose family
income is at or below the federal poverty level and
whose family investments and savings equal less than
the investments and savings limit established by the
department or the authority by rule.]

[(t) Would be eligible for a category of aid but for
the receipt of qualified long term care insurance ben-
efits under a policy or certificate issued on or after
January 1, 2008. As used in this paragraph, “quali-
fied long term care insurance” means a policy or cer-
tificate of insurance as defined in ORS 743.652 (7).]

[(u) Is eligible for the Health Care for All Oregon
Children program established in ORS 414.231.]

[(v) Is dually eligible for Medicare and Medicaid
and receiving care through a coordinated care organ-
ization.]

[(4)] (3) “Community health worker” means an
individual who:

(a) Has expertise or experience in public health;
(b) Works in an urban or rural community, ei-

ther for pay or as a volunteer in association with a
local health care system;

(c) To the extent practicable, shares ethnicity,
language, socioeconomic status and life experiences
with the residents of the community where the
worker serves;

(d) Assists members of the community to improve
their health and increases the capacity of the com-
munity to meet the health care needs of its residents
and achieve wellness;

(e) Provides health education and information
that is culturally appropriate to the individuals be-
ing served;
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(f) Assists community residents in receiving the
care they need;

(g) May give peer counseling and guidance on
health behaviors; and

(h) May provide direct services such as first aid
or blood pressure screening.

[(5)] (4) “Coordinated care organization” means
an organization meeting criteria adopted by the Or-
egon Health Authority under ORS 414.625.

[(6)] (5) “Dually eligible for Medicare and
Medicaid” means, with respect to eligibility for en-
rollment in a coordinated care organization, that an
individual is eligible for health services funded by
Title XIX of the Social Security Act and is:

(a) Eligible for or enrolled in Part A of Title
XVIII of the Social Security Act; or

(b) Enrolled in Part B of Title XVIII of the So-
cial Security Act.

[(7)] (6) “Global budget” means a total amount
established prospectively by the Oregon Health Au-
thority to be paid to a coordinated care organization
for the delivery of, management of, access to and
quality of the health care delivered to members of
the coordinated care organization.

[(8)] (7) “Health services” means at least so
much of each of the following as are funded by the
Legislative Assembly based upon the prioritized list
of health services compiled by the Health Evidence
Review Commission under ORS 414.690:

(a) Services required by federal law to be in-
cluded in the state’s medical assistance program in
order for the program to qualify for federal funds;

(b) Services provided by a physician as defined
in ORS 677.010, a nurse practitioner certified under
ORS 678.375 or other licensed practitioner within
the scope of the practitioner’s practice as defined by
state law, and ambulance services;

(c) Prescription drugs;
(d) Laboratory and X-ray services;
(e) Medical equipment and supplies;
(f) Mental health services;
(g) Chemical dependency services;
(h) Emergency dental services;
(i) Nonemergency dental services;
(j) Provider services, other than services de-

scribed in paragraphs (a) to (i), (k), (L) and (m) of
this subsection, defined by federal law that may be
included in the state’s medical assistance program;

(k) Emergency hospital services;
(L) Outpatient hospital services; and
(m) Inpatient hospital services.
[(9)] (8) “Income” has the meaning given that

term in ORS 411.704.
[(10)] (9) “Investments and savings” means cash,

securities as defined in ORS 59.015, negotiable in-
struments as defined in ORS 73.0104 and such simi-
lar investments or savings as the department or the
authority may establish by rule that are available to
the applicant or recipient to contribute toward
meeting the needs of the applicant or recipient.

[(11)] (10) “Medical assistance” means so much
of the medical, mental health, preventive, supportive,
palliative and remedial care and services as may be

prescribed by the authority according to the stand-
ards established pursuant to ORS 414.065, including
premium assistance and payments made for services
provided under an insurance or other contractual
arrangement and money paid directly to the recipi-
ent for the purchase of health services and for ser-
vices described in ORS 414.710.

[(12)] (11) “Medical assistance” includes any care
or services for any individual who is a patient in a
medical institution or any care or services for any
individual who has attained 65 years of age or is
under 22 years of age, and who is a patient in a
private or public institution for mental diseases.
“Medical assistance” does not include care or ser-
vices for an inmate in a nonmedical public institu-
tion.

[(13)] (12) “Patient centered primary care home”
means a health care team or clinic that is organized
in accordance with the standards established by the
Oregon Health Authority under ORS 414.655 and
that incorporates the following core attributes:

(a) Access to care;
(b) Accountability to consumers and to the com-

munity;
(c) Comprehensive whole person care;
(d) Continuity of care;
(e) Coordination and integration of care; and
(f) Person and family centered care.
[(14)] (13) “Peer wellness specialist” means an

individual who is responsible for assessing mental
health service and support needs of the individual’s
peers through community outreach, assisting indi-
viduals with access to available services and re-
sources, addressing barriers to services and
providing education and information about available
resources and mental health issues in order to re-
duce stigmas and discrimination toward consumers
of mental health services and to provide direct ser-
vices to assist individuals in creating and maintain-
ing recovery, health and wellness.

[(15)] (14) “Person centered care” means care
that:

(a) Reflects the individual patient’s strengths and
preferences;

(b) Reflects the clinical needs of the patient as
identified through an individualized assessment; and

(c) Is based upon the patient’s goals and will as-
sist the patient in achieving the goals.

[(16)] (15) “Personal health navigator” means an
individual who provides information, assistance,
tools and support to enable a patient to make the
best health care decisions in the patient’s particular
circumstances and in light of the patient’s needs,
lifestyle, combination of conditions and desired out-
comes.

[(17)] (16) “Quality measure” means the meas-
ures and benchmarks identified by the authority in
accordance with ORS 414.638.

[(18)] (17) “Resources” has the meaning given
that term in ORS 411.704. For eligibility purposes,
“resources” does not include charitable contribu-
tions raised by a community to assist with medical
expenses.
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SECTION 69. ORS 414.041 is amended to read:
414.041. (1) The Oregon Health Authority, under

the direction of the Oregon Health Policy Board and
in collaboration with the Department of Human
Services, shall implement a streamlined and simple
application process for the medical assistance and
premium assistance programs administered by the
Oregon Health Authority and the Office of Private
Health Partnerships. The process must meet the
requirements of ORS 411.400, 411.402, 411.404,
411.406, 411.408 and 411.967. [shall include, but not
be limited to:]

[(a) An online application that may be submitted
via the Internet;]

[(b) Application forms that are readable at a sixth
grade level and that request the minimum amount of
information necessary to begin processing the appli-
cation; and]

[(c) Application assistance from qualified staff to
aid individuals who have language, cognitive, phys-
ical or geographic barriers to applying for medical
assistance or premium assistance.]

(2) In developing the simplified application
[forms, the department] process, the authority shall
consult with persons not employed by the [depart-
ment] authority who have experience in serving
vulnerable and hard-to-reach populations.

(3) The [Oregon Health] authority and the de-
partment shall facilitate outreach and enrollment
efforts to connect eligible individuals with all avail-
able publicly funded health programs, including but
not limited to the Family Health Insurance Assist-
ance Program.

SECTION 70. ORS 414.065, as amended by sec-
tion 19, chapter 8, Oregon Laws 2012, is amended to
read:

414.065. (1)(a) With respect to health care and
services to be provided in medical assistance during
any period, the Oregon Health Authority shall de-
termine, subject to such revisions as it may make
from time to time and subject to legislative funding
and paragraph (b) of this subsection:

(A) The types and extent of health care and ser-
vices to be provided to each eligible group of recipi-
ents of medical assistance.

(B) Standards, including outcome and quality
measures, to be observed in the provision of health
care and services.

(C) The number of days of health care and ser-
vices toward the cost of which [public] medical as-
sistance funds will be expended in the care of any
person.

(D) Reasonable fees, charges, daily rates and
global payments for meeting the costs of providing
health services to an applicant or recipient.

(E) Reasonable fees for professional medical and
dental services which may be based on usual and
customary fees in the locality for similar services.

(F) The amount and application of any
copayment or other similar cost-sharing payment
that the authority may require a recipient to pay
toward the cost of health care or services.

(b) The authority shall adopt rules establishing
timelines for payment of health services under para-
graph (a) of this subsection.

(2) The types and extent of health care and ser-
vices and the amounts to be paid in meeting the
costs thereof, as determined and fixed by the au-
thority and within the limits of funds available
therefor, shall be the total available for medical as-
sistance and payments for such medical assistance
shall be the total amounts from [public] medical as-
sistance funds available to providers of health care
and services in meeting the costs thereof.

(3) Except for payments under a cost-sharing
plan, payments made by the authority for medical
assistance shall constitute payment in full for all
health care and services for which such payments
of medical assistance were made.

(4) Notwithstanding subsections (1) and (2) of
this section, the Department of Human Services
shall be responsible for determining the payment for
Medicaid-funded long term care services and for
contracting with the providers of long term care
services.

(5) In determining a global budget for a coordi-
nated care organization:

(a) The allocation of the payment, the risk and
any cost savings shall be determined by the govern-
ing body of the organization; and

(b) The authority shall consider the community
health assessment conducted by the organization and
reviewed annually, and the organization’s health
care costs.

(6) Under the supervision of the Governor, the
authority may work with the Centers for Medicare
and Medicaid Services to develop, in addition to
global budgets, payment streams:

(a) To support improved delivery of health care
to recipients of medical assistance; and

(b) That are funded by coordinated care organ-
izations, counties or other entities other than the
state whose contributions qualify for federal match-
ing funds under Title XIX or XXI of the Social Se-
curity Act.

SECTION 71. ORS 414.095 is amended to read:
414.095. Neither medical assistance nor amounts

payable to vendors out of [public] medical assistance
funds are transferable or assignable at law or in eq-
uity and none of the money paid or payable under
the provisions of this chapter is subject to execution,
levy, attachment, garnishment or other legal proc-
ess.

SECTION 72. ORS 414.115 is amended to read:
414.115. (1) In lieu of providing one or more of

the health care and services available under medical
assistance by direct payments to providers thereof
and in lieu of providing such health care and ser-
vices made available pursuant to ORS 414.065, the
Oregon Health Authority [shall] may use available
medical assistance funds to purchase and pay premi-
ums on policies of insurance, or enter into and pay
the expenses on health care service contracts, or
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medical or hospital service contracts that provide
one or more of the health care and services available
under medical assistance [for the benefit of the
categorically needy]. Notwithstanding other specific
provisions, the use of available medical assistance
funds to purchase health care and services may pro-
vide the following insurance or contract options:

(a) Differing services or levels of service among
groups of eligibles as defined by rules of the author-
ity; and

(b) Services and reimbursement for these ser-
vices may vary among contracts and need not be
uniform.

(2) The policy of insurance or the contract by its
terms, or the insurer or contractor by written ac-
knowledgment to the authority must guarantee:

(a) To provide health care and services of the
type, within the extent and according to standards
prescribed under ORS 414.065;

(b) To pay providers of health care and services
the amount due, based on the number of days of care
and the fees, charges and costs established under
ORS 414.065, except as to medical or hospital service
contracts which employ a method of accounting or
payment on other than a fee-for-service basis;

(c) To provide health care and services under
policies of insurance or contracts in compliance with
all laws, rules and regulations applicable thereto;
and

(d) To provide such statistical data, records and
reports relating to the provision, administration and
costs of providing health care and services to the
authority as may be required by the authority for its
records, reports and audits.

(3) The authority may purchase insurance
under this section through the health insurance
exchange.

SECTION 73. ORS 414.231 is amended to read:
414.231. (1) As used in this section, “child”

means a person under 19 years of age.
(2) The Health Care for All Oregon Children

program is established to make affordable, accessible
health care available to all of Oregon’s children. The
program is composed of:

(a) Medical assistance funded in whole or in part
by Title XIX of the Social Security Act, by the State
Children’s Health Insurance Program under Title
XXI of the Social Security Act and by moneys ap-
propriated or allocated for that purpose by the Leg-
islative Assembly; and

(b) A private health option administered by the
Office of Private Health Partnerships under ORS
414.826.

(3) A child is eligible for the program if the child
is lawfully present in this state and the income of
the child’s family is at or below 300 percent of the
federal poverty guidelines. There is no asset limit to
qualify for the program.

(4)(a) A child receiving medical assistance under
the program is continuously eligible for a minimum
period of 12 months.

(b) The Department of Human Services and the
Oregon Health Authority shall reenroll a child for
successive 12-month periods of enrollment as long as
the child is eligible for medical assistance on the
date of reenrollment.

(c) The department and the authority may not
require a new application as a condition of reenroll-
ment under paragraph (b) of this subsection and
must determine the child’s eligibility for medical as-
sistance using information and sources available to
the department and the authority or documenta-
tion readily available.

[(5) Except for medical assistance funded by Title
XIX of the Social Security Act, the department or the
Oregon Health Authority may prescribe by rule a pe-
riod of uninsurance prior to enrollment in the pro-
gram.]

SECTION 74. ORS 414.428 is amended to read:
414.428. (1) An individual [described in ORS

414.025 (3)(s)] who is eligible for or receiving medical
assistance, as defined in ORS 414.025, pursuant
to a demonstration project under section 1115
of the Social Security Act and who is an American
Indian and Alaskan Native beneficiary shall receive
the [benefit] same package of health services as in-
dividuals described in ORS [414.707 (1)] 414.706 (1),
(2) and (3) if:

(a) The Oregon Health Authority receives 100
percent federal medical assistance percentage for
payments made by the authority for the package of
health services provided [as part of the benefit pack-
age described in ORS 414.707 (1)]; or

(b) The authority receives funding from the In-
dian tribes for which federal financial participation
is available.

(2) As used in this section, “American Indian
and Alaskan Native beneficiary” has the meaning
given that term in ORS 414.631.

SECTION 75. ORS 414.534 is amended to read:
414.534. (1) The Oregon Health Authority shall

provide medical assistance, as defined in ORS
414.025, to a woman who:

(a) Is found by a provider to be in need of treat-
ment for breast or cervical cancer;

(b) Meets the eligibility criteria for the Oregon
Breast and Cervical Cancer Program prescribed by
rule by the authority;

(c) Does not otherwise have creditable coverage,
as defined in 42 U.S.C. 300gg(c); and

(d) Is 64 years of age or younger.
(2) The period of time a woman can receive

medical assistance based on the eligibility criteria
of subsection (1) of this section:

(a) Begins:
(A) On the date the Department of Human Ser-

vices or the Oregon Health Authority makes a
formal determination that the woman is eligible for
medical assistance in accordance with subsection (1)
of this section; or

(B) Up to three months prior to the month in
which the woman applied for medical assistance if
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on the earlier date the woman met the eligibility
criteria of subsection (1) of this section.

(b) Ends when:
(A) The woman is no longer in need of treat-

ment; or
(B) The department or the authority determines

the woman no longer meets the eligibility criteria
of subsection (1) of this section.

SECTION 76. ORS 414.536 is amended to read:
414.536. (1) If the Department of Human Services

or the Oregon Health Authority determines that
a woman likely is eligible for medical assistance un-
der ORS 414.534, the department or the authority
shall determine her to be presumptively eligible for
medical assistance until a formal determination on
eligibility is made.

(2) The period of time a woman may receive
medical assistance based on presumptive eligibility
is limited. The period of time:

(a) Begins on the date that the department or
the authority determines the woman likely meets
the eligibility criteria under ORS 414.534; and

(b) Ends on the earlier of the following dates:
(A) If the woman applies for medical assistance

following the determination by the department or
the authority that the woman is presumptively eli-
gible for medical assistance, the date on which a
formal determination on eligibility is made by the
department or the authority in accordance with
ORS 414.534; or

(B) If the woman does not apply for medical as-
sistance following the determination by the depart-
ment or the authority that the woman is
presumptively eligible for medical assistance, the
last day of the month following the month in which
presumptive eligibility begins.

SECTION 77. ORS 414.706 is amended to read:
414.706. [The Legislative Assembly shall approve

and fund health services to the following persons:]
[(1) Persons who are categorically needy as de-

scribed in ORS 414.025 (3)(o) and (p);]
[(2) Pregnant women with incomes no more than

185 percent of the federal poverty guidelines;]
[(3) Persons under 19 years of age with incomes

no more than 200 percent of the federal poverty
guidelines;]

[(4) Persons described in ORS 414.708; and]
[(5) Persons 19 years of age or older with incomes

no more than 100 percent of the federal poverty
guidelines who do not have federal Medicare cover-
age.] Within available funds and subject to the
rules of the Oregon Health Authority, medical
assistance shall be provided to an individual who
is a resident of this state and who:

(1) Is receiving a category of aid;
(2) Would be eligible for a category of aid but

is not receiving a category of aid;
(3) Is required by federal law to be included

in the state’s medical assistance program in or-
der for that program to qualify for federal
funds; and

(4) Is not described in subsection (3) of this
section but for whom federal funding is avail-
able under Title XIX or XXI of the Social Secu-
rity Act.

SECTION 78. ORS 414.709 is amended to read:
414.709. [(1) Except as provided in subsection (2)

of this section,] If insufficient resources are available
during a biennium, the population of eligible persons
receiving health services may not be reduced below
the population of eligible persons approved and
funded in the legislatively adopted budget for the
Oregon Health Authority for the biennium.

[(2) The Oregon Health Authority may period-
ically limit enrollment of persons described in ORS
414.708 in order to stay within the legislatively
adopted budget for the authority.]

SECTION 79. ORS 414.727 is amended to read:
414.727. (1) A prepaid managed care health ser-

vices organization, as defined in ORS 414.736, that
contracts with the Oregon Health Authority [under
ORS 414.651 (1)] to provide prepaid managed care
health services, including hospital services, shall re-
imburse Type A and Type B hospitals and rural
critical access hospitals, as described in ORS 442.470
and identified by the Office of Rural Health as rural
hospitals, fully for the cost of covered services based
on the cost-to-charge ratio used for each hospital in
setting the capitation rates paid to the prepaid man-
aged care health services organization for the con-
tract period.

(2) The authority shall base the capitation rates
described in subsection (1) of this section on the
most recent audited Medicare cost report for Oregon
hospitals adjusted to reflect the Medicaid mix of
services.

(3) This section may not be construed to prohibit
a prepaid managed care health services organization
and a hospital from mutually agreeing to reimburse-
ment other than the reimbursement specified in
subsection (1) of this section.

(4) Hospitals reimbursed under subsection (1) of
this section are not entitled to any additional re-
imbursement for services provided.

SECTION 80. ORS 414.736 is amended to read:
414.736. As used in ORS 192.493, this chapter,

ORS chapter 416 and section 9, chapter 867, Oregon
Laws 2009:

(1) “Designated area” means a geographic area
of the state defined by the Oregon Health Authority
by rule that is served by a prepaid managed care
health services organization.

(2) “Fully capitated health plan” means an or-
ganization that contracts with the authority on a
prepaid capitated basis under ORS 414.618.

(3) “Physician care organization” means an or-
ganization that contracts with the authority on a
prepaid capitated basis under ORS 414.618 to provide
the health services described in ORS 414.025 [(8)(b)]
(7)(b), (c), (d), (e), (f), (g) and (j). A physician care
organization may also contract with the authority
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on a prepaid capitated basis to provide the health
services described in ORS 414.025 [(8)(k)] (7)(k) and
(L).

(4) “Prepaid managed care health services or-
ganization” means a managed physical health,
dental, mental health or chemical dependency or-
ganization that contracts with the authority on a
prepaid capitated basis under ORS 414.618. A prepaid
managed care health services organization may be a
dental care organization, fully capitated health plan,
physician care organization, mental health organiza-
tion or chemical dependency organization.

SECTION 81. ORS 414.740, as amended by sec-
tion 26, chapter 8, Oregon Laws 2012, is amended to
read:

414.740. (1) Notwithstanding ORS 414.738 (1), the
Oregon Health Authority shall contract under ORS
414.651 with a prepaid group practice health plan
that serves at least 200,000 members in this state
and that has been issued a certificate of authority
by the Department of Consumer and Business Ser-
vices as a health care service contractor to provide
health services as described in ORS 414.025 [(8)(b)]
(7)(b), (c), (d), (e), (g) and (j). A health plan may also
contract with the authority on a prepaid capitated
basis to provide the health services described in ORS
414.025 [(8)(k)] (7)(k) and (L). The authority may ac-
cept financial contributions from any public or pri-
vate entity to help implement and administer the
contract. The authority shall seek federal matching
funds for any financial contributions received under
this section.

(2) In a designated area, in addition to the con-
tract described in subsection (1) of this section, the
authority shall contract with prepaid managed care
health services organizations to provide health ser-
vices under ORS 414.631, 414.651 and 414.688 to
414.750.

SECTION 82. ORS 414.841 is amended to read:
414.841. For purposes of ORS 414.841 to 414.864:
(1) “Carrier” has the meaning given that term in

ORS 735.700.
(2) “Dental plan” means a policy or certificate

of group or individual health insurance, as defined
in ORS 731.162, providing payment or reimbursement
only for the expenses of dental care.

(3) “Eligible individual” means an individual
who:

(a) Is a resident of the State of Oregon;
(b) Is not eligible for Medicare;
[(c) Is either:]
[(A) For health benefit plan coverage other than

dental plans, a person who has been without health
benefit plan coverage for a period of time established
by the Office of Private Health Partnerships or meets
exception criteria established by the office; or]

[(B) For dental plan coverage, an individual un-
der 19 years of age who is uninsured or underinsured
with respect to dental plan coverage;]

[(d)] (c) Except as otherwise provided by the of-
fice, has family income that is at or below 200 per-
cent of the federal poverty level; and

[(e)] (d) Meets other eligibility criteria estab-
lished by the office.

(4) “Family” means an eligible individual and all
other related individuals, as prescribed by the office
by rule.

(5)(a) “Health benefit plan” means a policy or
certificate of group or individual health insurance,
as defined in ORS 731.162, [providing payment or re-
imbursement for hospital, medical and surgical ex-
penses or for dental care expenses] that provides
benchmark coverage as described in 42 U.S.C.
1396u-7(b). “Health benefit plan” includes a health
care service contractor or health maintenance or-
ganization subscriber contract[, the Oregon Medical
Insurance Pool] and any plan provided by a less than
fully insured multiple employer welfare arrangement
or by another benefit arrangement defined in the
federal Employee Retirement Income Security Act
of 1974, as amended.

(b) “Health benefit plan” does not include cover-
age for accident only, specific disease or condition
only, credit, disability income, coverage of Medicare
services pursuant to contracts with the federal gov-
ernment, Medicare supplement insurance, student
accident and health insurance, long term care in-
surance, hospital indemnity only, vision only, cover-
age issued as a supplement to liability insurance,
insurance arising out of a workers’ compensation or
similar law, automobile medical payment insurance,
insurance under which the benefits are payable with
or without regard to fault and that is legally re-
quired to be contained in any liability insurance
policy or equivalent self-insurance or coverage ob-
tained or provided in another state but not available
in Oregon.

(6) “Income” means gross income in cash or kind
available to the applicant or the applicant’s family.
Income does not include earned income of the
applicant’s children or income earned by a spouse if
there is a legal separation.

(7) “Resident” means an individual who meets
the residency requirements established by rule by
the office.

(8) “Subsidy” means payment or reimbursement
to an eligible individual toward the purchase of a
health benefit plan, and may include a net billing
arrangement with carriers or a prospective or retro-
spective payment for health benefit plan premiums
and eligible copayments or deductible expenses di-
rectly related to the eligible individual.

(9) “Third party administrator” means any in-
surance company or other entity licensed under the
Insurance Code to administer health benefit plans.

SECTION 83. ORS 414.842 is amended to read:
414.842. (1) There is established the Family

Health Insurance Assistance Program in the Office
of Private Health Partnerships. The purpose of the
program is to remove economic barriers to health
insurance coverage for residents of the State of Or-
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egon with family income that is at or below 200
percent of the federal poverty level while encourag-
ing individual responsibility, promoting health bene-
fit plan coverage of children, building on the private
sector health benefit plan system and encouraging
employer and employee participation in employer-
sponsored health benefit plan coverage.

(2) The Office of Private Health Partnerships
shall be responsible for the implementation and op-
eration of the Family Health Insurance Assistance
Program. The Administrator of the Office for Oregon
Health Policy and Research, in consultation with
the Oregon Health Policy Board, shall make recom-
mendations to the Office of Private Health Partner-
ships regarding program policy, including but not
limited to eligibility requirements, assistance levels,
benefit criteria and carrier participation.

(3) The Office of Private Health Partnerships
may contract with one or more third party adminis-
trators to administer one or more components of the
Family Health Insurance Assistance Program. Du-
ties of a third party administrator may include but
are not limited to:

[(a) Eligibility determination;]
[(b)] (a) Data collection;
[(c)] (b) Assistance payments;
[(d)] (c) Financial tracking and reporting; and
[(e)] (d) Such other services as the office may

deem necessary for the administration of the pro-
gram.

(4) If the office decides to enter into a contract
with a third party administrator pursuant to subsec-
tion (3) of this section, the office shall engage in
competitive bidding. The office shall evaluate bids
according to criteria established by the office, in-
cluding but not limited to:

(a) The bidder’s proven ability to administer a
program of the size of the Family Health Insurance
Assistance Program;

(b) The efficiency of the bidder’s payment proce-
dures;

(c) The estimate provided of the total charges
necessary to administer the program; and

(d) The bidder’s ability to operate the program in
a cost-effective manner.

SECTION 84. ORS 414.848 is amended to read:
414.848. (1) Notwithstanding eligibility criteria

and subsidy amounts established pursuant to ORS
414.841 to 414.864, subsidies shall be provided only
to the extent the Legislative Assembly specifically
appropriates funds to provide such assistance.

(2) The Office of Private Health Partnerships
shall prohibit or limit enrollment in the Family
Health Insurance Assistance Program to ensure that
program expenditures are within legislatively appro-
priated amounts. Prohibitions or limitations allowed
under this section may include but are not limited
to:

(a) Lowering the allowable income level neces-
sary to qualify as an eligible individual unless the
individual is younger than 19 years of age; and

(b) Establishing a waiting list of eligible individ-
uals with incomes above 138 percent of the fed-
eral poverty level who shall receive subsidies only
when sufficient funds are available.

SECTION 85. ORS 414.862 is amended to read:
414.862. The Administrator of the Office for Or-

egon Health Policy and Research shall report
biennially to the appropriate interim [human re-
sources] health care committee and to the Legisla-
tive Assembly on the effectiveness and efficiency of
the Family Health Insurance Assistance Program,
including services and benefits covered under the
purchased health insurance plans, consumer satis-
faction and other program operational issues.

SECTION 86. ORS 416.340 is amended to read:
416.340. (1) With respect to any claim against the

estate of a deceased person, the Department of Hu-
man Services and the Oregon Health Authority may:

(a) Secure payment of the claim in whole or in
part by the acceptance of assignments, conveyances,
notes, mortgages and other transfers of property or
interests therein.

(b) Waive the claim to the extent that the de-
partment or the authority finds that enforcement
would tend to defeat the purpose of the public as-
sistance or medical assistance laws.

(2) To the extent that the need for aid resulted
from a crime committed against the recipient, a
claim for recovery of the amount of such aid defeats
the purpose of the public assistance or medical as-
sistance laws.

SECTION 87. ORS 416.350 is amended to read:
416.350. (1) The Department of Human Services

or the Oregon Health Authority may recover from
any person the amounts of medical assistance the
department or the authority incorrectly paid to or
on behalf of the person.

(2) Medical assistance pursuant to ORS chapter
414 paid to or on behalf of an individual who was 55
years of age or older when the individual received
the assistance, or paid to or on behalf of a person
of any age who was a permanently institutionalized
inpatient in a nursing facility, intermediate care fa-
cility for persons with [mental retardation] intellec-
tual disabilities or other medical institution, may
be recovered from the estate of the individual or
from any recipient of property or other assets held
by the individual at the time of death including the
estate of the surviving spouse. Claim for such med-
ical assistance correctly paid to or on behalf of the
individual may be established against the estate, but
the claim may not be adjusted or recovered until af-
ter the death of the surviving spouse, if any, and
only at a time when the individual has no surviving
child who is under 21 years of age or who is blind
or permanently and totally disabled. Transfers of
real or personal property by recipients of such aid
without adequate consideration are voidable and
may be set aside under ORS 411.620 (2).
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(3) Nothing in this section authorizes the recov-
ery of the amount of any aid from the estate or sur-
viving spouse of a recipient to the extent that the
need for aid resulted from a crime committed against
the recipient.

(4) In any action or proceeding under this sec-
tion to recover medical assistance paid, it is the le-
gal burden of the person who receives the property
or other assets from a medical assistance recipient
to establish the extent and value of the recipient’s
legal title or interest in the property or assets in
accordance with rules established by the authority.

(5) Amounts recovered under this section do not
include the value of benefits paid to or on behalf of
a beneficiary under a policy or certificate of qual-
ified long term care insurance [policy or certificate,
described in ORS 414.025 (3)(t)] as defined in ORS
743.652, that were disregarded in determining eligi-
bility for or the amount of medical assistance pro-
vided to the beneficiary.

(6) As used in this section[,]:
(a) “Estate” includes all real and personal prop-

erty and other assets in which the deceased individ-
ual had any legal title or interest at the time of
death including assets conveyed to a survivor, heir
or assign of the deceased individual through joint
tenancy, tenancy in common, survivorship, life es-
tate, living trust or other similar arrangement.

(b) “Medical assistance” includes the state’s
monthly contribution to the federal government
to defray the costs of outpatient prescription
drug coverage provided to a person who is eligi-
ble for Medicare Part D prescription drug cov-
erage and who receives medical assistance.

SECTION 88. ORS 419B.373 is amended to read:
419B.373. A person, agency or institution having

legal custody of a ward has the following duties and
authority:

(1) To have physical custody and control of the
ward.

(2) To supply the ward with food, clothing, shel-
ter and incidental necessaries.

(3) To provide the ward with care, education and
discipline.

(4) To authorize ordinary medical, dental, psy-
chiatric, psychological, hygienic or other remedial
care and treatment for the ward, and, in an emer-
gency where the ward’s safety appears urgently to
require it, to authorize surgery or other extraor-
dinary care.

(5) To make such reports and to supply such in-
formation to the court as the court may from time
to time require.

(6) To apply for any Social Security benefits,
[or] public assistance or medical assistance, as
defined in ORS 414.025, to which the ward is oth-
erwise entitled and to use the benefits or assistance
to [pay] provide for the care of the ward.

SECTION 89. ORS 419C.550 is amended to read:

419C.550. A person, agency or institution having
legal custody of a youth or youth offender has the
following duties and authority:

(1) To have physical custody and control of the
youth or youth offender.

(2) To supply the youth or youth offender with
food, clothing, shelter and incidental necessaries.

(3) To provide the youth or youth offender with
care, education and discipline.

(4) To authorize ordinary medical, dental, psy-
chiatric, psychological, hygienic or other remedial
care and treatment for the youth or youth offender,
and, in an emergency when the youth or youth
offender’s safety appears urgently to require it, to
authorize surgery or other extraordinary care.

(5) To make such reports and to supply such in-
formation to the court as the court may from time
to time require.

(6) To apply for any Social Security benefits,
[or] public assistance or medical assistance, as
defined in ORS 414.025, to which the youth or
youth offender is otherwise entitled and to use the
benefits or assistance to [pay] provide for the care
of the youth or youth offender.

SECTION 90. ORS 426.300 is amended to read:
426.300. (1) The Oregon Health Authority shall,

by filing a written certificate with the last commit-
ting court and the court of residence, discharge any
patient from court commitment, except one held
upon an order of a court or judge having criminal
jurisdiction in an action or proceeding arising out
of criminal offense when in its opinion the individual
is no longer a mentally ill person or when in its
opinion the transfer of the individual to a voluntary
status is in the best interest of the treatment of the
patient.

(2) The authority may sign applications for pub-
lic assistance or medical assistance, as defined in
ORS 414.025, on behalf of those patients who may
be eligible for public assistance or medical assist-
ance.

SECTION 91. ORS 435.215 is amended to read:
435.215. The refusal of any person to accept

family planning and birth control services shall in
no way affect the right of such person to receive
public assistance, medical assistance, as defined
in ORS 414.025, or any other public benefit and ev-
ery person to whom such services are offered shall
be so advised initially both orally and in writing.
Employees engaged in the administration of ORS
435.205 to 435.235 shall recognize that the right to
make decisions concerning family planning and birth
control is a fundamental personal right of the indi-
vidual and nothing in ORS 435.205 to 435.235 shall
in any way abridge such individual right, nor shall
any individual be required to state the reason for
refusing the offer of family planning and birth con-
trol services.

SECTION 92. ORS 689.778 is amended to read:
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689.778. An individual is eligible to obtain do-
nated prescription drugs through the Charitable
Prescription Drug Program created in ORS 689.772
if the individual:

(1) Is a resident of this state; and
(2)(a) Does not have health insurance coverage

for the prescription drug requested;
(b) Is enrolled in a program of public assistance,

as defined in ORS 411.010, or medical assistance,
as defined in ORS 414.025; or

(c) Meets other requirements adopted by rule by
the State Board of Pharmacy that identify needy in-
dividuals with barriers to accessing prescription
drugs.

SECTION 93. ORS 735.625 is amended to read:
735.625. (1) Except as provided in subsection

(3)(c) of this section, the Oregon Medical Insurance
Pool Board shall offer major medical expense cover-
age to every eligible person.

(2) The coverage to be issued by the board, its
schedule of benefits, exclusions and other limita-
tions, shall be established through rules adopted by
the board, taking into consideration the advice and
recommendations of the pool members. In the ab-
sence of such rules, the pool shall adopt by rule the
minimum benefits prescribed by section 6 (Alterna-
tive 1) of the Model Health Insurance Pooling
Mechanism Act of the National Association of In-
surance Commissioners (1984).

(3)(a) In establishing portability coverage under
the pool, the board shall consider the levels of med-
ical insurance provided in this state and medical
economic factors identified by the board. The board
may adopt rules to establish benefit levels, deduct-
ibles, coinsurance factors, exclusions and limitations
that the board determines are equivalent to the por-
tability health benefit plans established under ORS
743.760.

(b) In establishing medical insurance coverage
under the pool, the board shall consider the levels
of medical insurance provided in this state and
medical economic factors identified by the board.
The board may adopt rules to establish benefit lev-
els, deductibles, coinsurance factors, exclusions and
limitations that the board determines are equivalent
to those found in the commercial group or
employer-based medical insurance market.

(c) The board may provide a separate Medicare
supplement policy for individuals under the age of
65 who are receiving Medicare disability benefits.
The board shall adopt rules to establish benefits, de-
ductibles, coinsurance, exclusions and limitations,
premiums and eligibility requirements for the Medi-
care supplement policy.

(d) In establishing medical insurance coverage
for persons eligible for coverage under ORS 735.615
(1)(d), the board shall consider the levels of medical
insurance provided in this state and medical eco-
nomic factors identified by the board. The board may
adopt rules to establish benefit levels, deductibles,
coinsurance factors, exclusions and limitations to
create benefit plans that qualify the person for the

credit for health insurance costs under section 35 of
the federal Internal Revenue Code, as amended and
in effect on December 31, 2004.

(4)(a) Premiums charged for coverages issued by
the board may not be unreasonable in relation to the
benefits provided, the risk experience and the rea-
sonable expenses of providing the coverage.

(b) Separate schedules of premium rates based
on age and geographical location may apply for in-
dividual risks.

(c) The board shall determine the applicable
medical and portability risk rates either by calculat-
ing the average rate charged by insurers offering
coverages in the state comparable to the pool cover-
age or by using reasonable actuarial techniques. The
risk rates shall reflect anticipated experience and
expenses for such coverage. Rates for pool coverage
may not be more than 125 percent of rates estab-
lished as applicable for medically eligible individuals
or for persons eligible for pool coverage under ORS
735.615 (1)(d), or 100 percent of rates established as
applicable for portability eligible individuals.

(d) The board shall annually determine adjusted
benefits and premiums. The adjustments shall be in
keeping with the purposes of ORS 735.600 to 735.650,
subject to a limitation of keeping pool losses under
one percent of the total of all medical insurance
premiums, subscriber contract charges and 110 per-
cent of all benefits paid by member self-insurance
arrangements. The board may determine the total
number of persons that may be enrolled for coverage
at any time and may permit and prohibit enrollment
in order to maintain the number authorized. Nothing
in this paragraph authorizes the board to prohibit
enrollment for any reason other than to control the
number of persons in the pool.

(5)(a) The board may apply:
(A) A waiting period of not more than 90 days

during which the person has no available coverage;
or

(B) Except as provided in paragraph (c) of this
subsection, a preexisting conditions provision of not
more than six months from the effective date of
coverage under the pool.

(b) In determining whether a preexisting condi-
tions provision applies to an eligible enrollee, except
as provided in this subsection, the board shall credit
the time the eligible enrollee was covered under a
previous health benefit plan if the previous health
benefit plan was continuous to a date not more than
63 days prior to the effective date of the new cover-
age under the Oregon Medical Insurance Pool, ex-
clusive of any applicable waiting period. The Oregon
Medical Insurance Pool Board need not credit the
time for previous coverage to which the insured or
dependent is otherwise entitled under this subsec-
tion with respect to benefits and services covered in
the pool coverage that were not covered in the pre-
vious coverage.

(c) The board may adopt rules applying a preex-
isting conditions provision to a person who is eligi-
ble for coverage under ORS 735.615 (1)(d).
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(d) For purposes of this subsection, a “preexist-
ing conditions provision” means a provision that ex-
cludes coverage for services, charges or expenses
incurred during a specified period not to exceed six
months following the insured’s effective date of cov-
erage, for a condition for which medical advice, di-
agnosis, care or treatment was recommended or
received during the six-month period immediately
preceding the insured’s effective date of coverage.

(6)(a) Benefits otherwise payable under pool cov-
erage shall be reduced by all amounts paid or pay-
able through any other health insurance, or
self-insurance arrangement, and by all hospital and
medical expense benefits paid or payable under any
workers’ compensation coverage, automobile medical
payment or liability insurance whether provided on
the basis of fault or nonfault, and by any hospital
or medical benefits paid or payable under or pro-
vided pursuant to any state or federal law or pro-
gram except the Medicaid portion of the medical
assistance program [offering a level of health services
described in ORS 414.707].

(b) The board shall have a cause of action
against an eligible person for the recovery of the
amount of benefits paid which are not for covered
expenses. Benefits due from the pool may be reduced
or refused as a setoff against any amount recovera-
ble under this paragraph.

(7) Except as provided in ORS 735.616, no man-
dated benefit statutes apply to pool coverage under
ORS 735.600 to 735.650.

(8) Pool coverage may be furnished through a
health care service contractor or such alternative
delivery system as will contain costs while main-
taining quality of care.

SECTION 94. Section 6, chapter 290, Oregon
Laws 1987, as amended by section 1, chapter 622,
Oregon Laws 1991, section 1, chapter 29, Oregon
Laws 2007, section 25, chapter 599, Oregon Laws
2009, and section 1, chapter 77, Oregon Laws 2011,
is amended to read:

Sec. 6. (1) In carrying out the provisions of sec-
tion 2, chapter 290, Oregon Laws 1987, the Public
Utility Commission shall establish a plan to provide
assistance to low income customers through differ-
ential rates or otherwise. The plan of assistance
shall be designed to use, to the maximum extent
possible, the available funding offered by the Federal
Communications Commission, and may provide dif-
ferent levels of assistance to low income customers
based upon differences in local exchange rates. The
plan established by the commission shall prescribe
the amount of assistance to be provided and the time
and manner of payment.

(2) For the purpose of establishing a plan to
provide assistance to low income customers under
this section, the commission shall require all public
utilities, cooperative corporations and unincor-
porated associations providing local exchange tele-
communication service to participate in the plan,
except as provided in subsection (3) of this section.

(3) In lieu of participation in the commission’s
plan to assist low income customers, a public utility,
cooperative corporation or unincorporated associ-
ation providing local exchange telecommunication
service may apply to the commission to establish an
alternative plan for the purpose of carrying out the
provisions of section 2, chapter 290, Oregon Laws
1987, for its own customers. The commission shall
adopt standards for determining the adequacy of al-
ternative plans.

(4) The commission may contract with any gov-
ernmental agency to assist the commission in the
administration of any assistance plan adopted pur-
suant to this section.

(5)(a) As used in sections 2 to 6, chapter 290,
Oregon Laws 1987, “low income customer” means an
individual determined by the commission:

(A) To be receiving benefits from the Supple-
mental Nutrition Assistance Program or from an-
other low income public assistance or medical
assistance program for which eligibility require-
ments limit participation to individuals with income
that does not exceed [135] 138 percent of federal
poverty guidelines; or

(B) To be a resident of a long term care facility,
as defined in ORS 442.015, or a residential care fa-
cility, as defined in ORS 443.400, who receives med-
ical assistance under ORS chapter 414.

(b) The commission must be able to verify the
continuing participation of a low income customer
in a program described in paragraph (a) of this sub-
section.

SECTION 95. Section 9, chapter 736, Oregon
Laws 2003, as amended by section 2, chapter 757,
Oregon Laws 2005, section 2, chapter 780, Oregon
Laws 2007, section 53, chapter 828, Oregon Laws
2009, section 19, chapter 867, Oregon Laws 2009, and
section 59, chapter 602, Oregon Laws 2011, is
amended to read:

Sec. 9. (1) The Hospital Quality Assurance Fund
is established in the State Treasury, separate and
distinct from the General Fund. Interest earned by
the Hospital Quality Assurance Fund shall be cred-
ited to the Hospital Quality Assurance Fund.

(2) Amounts in the Hospital Quality Assurance
Fund are continuously appropriated to the Oregon
Health Authority for the purpose of paying refunds
due under section 6, chapter 736, Oregon Laws 2003,
and funding services under ORS [414.705 to 414.750]
414.631, 414.651 and 414.688 to 414.750, including
but not limited to:

(a) Increasing reimbursement rates for inpatient
and outpatient hospital services under ORS [414.705
to 414.750] 414.631, 414.651 and 414.688 to 414.750;

(b) Maintaining, expanding or modifying services
for persons described in ORS [414.025 (3)(s)] 414.706;

(c) Maintaining or increasing the number of
persons described in ORS [414.025 (3)(s)] 414.706 who
are enrolled in the medical assistance program; and

(d) Paying administrative costs incurred by the
authority to administer the assessments imposed un-
der section 2, chapter 736, Oregon Laws 2003.
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(3) Except for assessments imposed pursuant to
section 2 (3)(b), chapter 736, Oregon Laws 2003, the
authority may not use moneys from the Hospital
Quality Assurance Fund to supplant, directly or in-
directly, other moneys made available to fund ser-
vices described in subsection (2) of this section.

SECTION 96. Section 20, chapter 595, Oregon
Laws 2009, as amended by section 224, chapter 720,
Oregon Laws 2011, is amended to read:

Sec. 20. [On or before January 2, 2014, the De-
partment] The Director of Human Services, the
executive director of the Oregon Health Insur-
ance Exchange Corporation and the Director of
the Oregon Health Authority may delegate to each
other by interagency agreement any duties, func-
tions or powers [transferred by section 19, chapter
595, Oregon Laws 2009, that the department or the
authority deems] granted to the Department of
Human Services, the corporation or the Oregon
Health Authority by law, as the directors deem
necessary for the efficient and effective operation of
[their respective functions] the respective functions
of the department, the corporation and the au-
thority.

SECTION 97. Section 1, chapter 867, Oregon
Laws 2009, as amended by section 46, chapter 828,
Oregon Laws 2009, section 2, chapter 73, Oregon
Laws 2010, and section 31, chapter 602, Oregon Laws
2011, is amended to read:

Sec. 1. (1) The Health System Fund is estab-
lished in the State Treasury, separate and distinct
from the General Fund. Interest earned by the
Health System Fund shall be credited to the fund.

(2) Amounts in the Health System Fund are
continuously appropriated to the Oregon Health Au-
thority for the purpose of funding the Health Care
for All Oregon Children program established in ORS
414.231, health services described in ORS 414.025
[(8)(a)] (7)(a) to (j) and other health services. Mon-
eys in the fund may also be used by the authority to:

(a) Provide grants to community health centers
and safety net clinics under ORS 413.225.

(b) Pay refunds due under section 41, chapter
736, Oregon Laws 2003, and under section 11, chap-
ter 867, Oregon Laws 2009.

(c) Pay administrative costs incurred by the au-
thority to administer the assessment in section 9,
chapter 867, Oregon Laws 2009.

(d) Provide health services described in ORS
414.025 [(8)] (7) to individuals: [described in ORS
414.025 (3)(f)(B)]

(A) Who are 18 years of age or older and for
whom federal financial participation is available
under Title XIX or XXI of the Social Security
Act;

(B) Who, immediately prior to their 18th
birthday, were in foster family homes or li-
censed child-caring agencies or institutions; and

(C) For whom a public agency of this state
was assuming financial responsibility, in whole
or in part.

(3) The authority shall develop a system for re-
imbursement by the authority to the Office of Pri-
vate Health Partnerships out of the Health System
Fund for costs associated with administering the
private health option pursuant to ORS 414.826.

SECTION 98. ORS 411.431, 411.432, 414.707,
414.708, 414.750, 414.866, 414.868, 414.870 and
414.872 are repealed.

SECTION 99. ORS 411.159 is added to and
made a part of ORS 410.595 to 410.625.

SECTION 100. (1) The Oregon Health Au-
thority shall establish a program to provide
grants to coordinated care organizations to fund
pilot projects designed to improve patient en-
gagement in and patient accountability for a
patient’s own health, disease prevention and
wellness activities. To receive a grant through
the program, a coordinated care organization
must submit an application to the authority, no
later than January 1, 2014, that includes:

(a) A proposal detailing the pilot project;
(b) An explanation of how the organization

intends to promote patient responsibility and
improve health care outcomes for patients
through the pilot project;

(c) The incentives or penalties that the or-
ganization will utilize in the pilot project; and

(d) The goals of the pilot project and how the
success of the pilot project will be measured.

(2) The Governor shall petition the federal
government for waivers of any federal laws that
prevent the implementation of the pilot projects.

SECTION 101. (1) The Task Force on Indi-
vidual Responsibility and Health Engagement is
established, consisting of 11 members appointed
as follows:

(a) The President of the Senate shall appoint
two members of the Senate, one of whom is a
Democrat and one of whom is a Republican.

(b) The Speaker of the House of Represen-
tatives shall appoint two members of the House
of Representatives, one of whom is a Democrat
and one of whom is a Republican.

(c) The Governor shall appoint seven per-
sons, at least two of whom are receiving medical
assistance.

(2) Under the direction of the Governor, the
task force shall develop recommendations for
legislation that will establish mechanisms to
meaningfully engage medical assistance recipi-
ents in their own health, disease prevention and
wellness activities, in addition to the pilot proj-
ects authorized by section 100 of this 2013 Act.
The task force shall prioritize recommendations
that:

(a) Use incentives or disincentives;
(b) Encourage partnerships between medical

assistance recipients and their health care pro-
viders;
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(c) Are appropriate to the cultural and eco-
nomic circumstances of medical assistance re-
cipients;

(d) Can be implemented rapidly upon receipt
of any necessary federal approval; and

(e) Represent best practices and are
evidence-based with respect to medical assist-
ance recipients.

(3) The task force may receive testimony or
reports from persons or agencies that are na-
tionally recognized experts in the field, as ap-
propriate.

(4) A majority of the members of the task
force constitutes a quorum for the transaction
of business.

(5) Official action by the task force requires
the approval of a majority of the members of
the task force.

(6) The task force shall elect one of its
members to serve as chairperson.

(7) If there is a vacancy for any cause, the
appointing authority shall make an appointment
to become immediately effective.

(8) The task force shall meet at times and
places specified by the call of the chairperson or
of a majority of the members of the task force.

(9) The task force may adopt rules necessary
for the operation of the task force.

(10) The task force shall submit its recom-
mendations, in the manner provided in ORS
192.245, to the appropriate interim committees
of the Legislative Assembly no later than No-
vember 1, 2013.

(11) The Oregon Health Authority shall pro-
vide staff support to the task force.

(12) Members of the task force who are not
members of the Legislative Assembly are not
entitled to compensation, but may be reim-
bursed for actual and necessary travel and other
expenses incurred by them in the performance
of their official duties in the manner and
amounts provided for in ORS 292.495.

(13) All agencies of state government, as de-
fined in ORS 174.111, are directed to assist the
task force in the performance of its duties and,
to the extent permitted by laws relating to con-
fidentiality, to furnish such information and ad-
vice as the members of the task force consider
necessary to perform their duties.

SECTION 102. The costs of the pilot projects
described in section 100 of this 2013 Act shall be
paid from funds in the legislatively adopted
budget that are allocated to the Oregon Health
Authority to provide innovation grants to coor-
dinated care organizations.

SECTION 103. Section 101 of this 2013 Act is
repealed on the date of the convening of the 2014
regular session of the Legislative Assembly as
specified in ORS 171.010.

SECTION 104. The Oregon Health Authority,
the Department of Human Services and the Or-
egon Health Insurance Exchange Corporation
may take any action prior to January 1, 2014,
necessary to carry out sections 1 and 99 of this
2013 Act, the amendments to ORS 1.198, 18.784,
18.838, 18.847, 25.381, 30.800, 93.967, 93.969, 97.939,
108.725, 109.811, 113.085, 113.086, 114.305, 114.515,
114.517, 115.125, 115.195, 125.170, 130.425, 166.715,
179.505, 183.458, 192.588, 293.231, 314.860, 409.010,
410.150, 410.490, 411.010, 411.070, 411.081, 411.087,
411.095, 411.119, 411.141, 411.159, 411.400, 411.402,
411.404, 411.406, 411.408, 411.435, 411.439, 411.443,
411.610, 411.620, 411.630, 411.632, 411.635, 411.640,
411.660, 411.670, 411.675, 411.690, 411.694, 411.703,
411.795, 411.802, 411.965, 411.967, 411.969, 411.970,
413.109, 413.175, 414.025, 414.041, 414.065, 414.095,
414.115, 414.231, 414.428, 414.534, 414.536, 414.706,
414.709, 414.727, 414.736, 414.740, 414.841, 414.842,
414.848, 414.862, 416.340, 416.350, 419B.373,
419C.550, 426.300, 435.215, 689.778 and 735.625 and
section 6, chapter 290, Oregon Laws 1987, section
9, chapter 736, Oregon Laws 2003, section 20,
chapter 595, Oregon Laws 2009, and section 1,
chapter 867, Oregon Laws 2009, by sections 3 to
97 of this 2013 Act and the repeal of ORS 411.431,
411.432, 414.707, 414.708, 414.750, 414.866, 414.868,
414.870 and 414.872 by section 98 of this 2013 Act
on and after January 1, 2014.

SECTION 105. Sections 1 and 99 of this 2013
Act, the amendments to ORS 1.198, 18.784,
18.838, 18.847, 25.381, 30.800, 93.967, 93.969, 97.939,
108.725, 109.811, 113.085, 113.086, 114.305, 114.515,
114.517, 115.125, 115.195, 125.170, 130.425, 166.715,
179.505, 183.458, 192.588, 293.231, 314.860, 409.010,
410.150, 410.490, 411.010, 411.070, 411.081, 411.087,
411.095, 411.119, 411.141, 411.159, 411.400, 411.402,
411.404, 411.406, 411.408, 411.435, 411.439, 411.443,
411.610, 411.620, 411.630, 411.632, 411.635, 411.640,
411.660, 411.670, 411.675, 411.690, 411.694, 411.703,
411.795, 411.802, 411.965, 411.967, 411.969, 411.970,
413.109, 413.175, 414.025, 414.041, 414.065, 414.095,
414.115, 414.231, 414.428, 414.534, 414.536, 414.706,
414.709, 414.727, 414.736, 414.740, 414.841, 414.842,
414.848, 414.862, 416.340, 416.350, 419B.373,
419C.550, 426.300, 435.215, 689.778 and 735.625 and
section 6, chapter 290, Oregon Laws 1987, section
9, chapter 736, Oregon Laws 2003, section 20,
chapter 595, Oregon Laws 2009, and section 1,
chapter 867, Oregon Laws 2009, by sections 3 to
97 of this 2013 Act and the repeal of ORS 411.431,
411.432, 414.707, 414.708, 414.750, 414.866, 414.868,
414.870 and 414.872 by section 98 of this 2013 Act
become operative January 1, 2014.

SECTION 106. This 2013 Act being necessary
for the immediate preservation of the public
peace, health and safety, an emergency is de-
clared to exist, and this 2013 Act takes effect on
its passage.
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