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74th OREGON LEGISLATIVE ASSEMBLY - 2007 Regular Session MEASURE: HB 3290 A
STAFF MEASURE SUMMARY CARRIER: Sen. Monnes Anderson
Senate Committee on Health Policy & Public Affairs

REVENUE: No revenue impact
FISCAL: No fiscal impact
Action: Do Pass the A-Engrossed Measure
Vote: 5 - 0 - 0

Yeas: Carter, Gordly, Kruse, Courtney, Monnes Anderson
Nays: 0
Exc.: 0

Prepared By: Shannon Strumpfer, Administrator
Meeting Dates: 5/7

WHAT THE MEASURE DOES: Requires Administrator of Office for Oregon Health Policy and Research to
establish a community benefit reporting system for hospitals operating in Oregon, produce report of data received, and
provide report to the Governor, members of the Legislative Assembly and the public. Specifies that the information
reported is based on cost rather than charges and that it be consistent with established national standards for hospital
reporting. Establishes that non-compliance with the mandatory reporting is punishable by a civil penalty not to exceed
$500 per day per violation. Authorizes Office for Oregon Health Policy and Research to adopt rules and schedule of
penalties.

ISSUES DISCUSSED:
• 55,000 Oregonians employed by hospitals
• Hospital budgets
• Necessity of charitable care for uninsured (and underinsured) patients

EFFECT OF COMMITTEE AMENDMENT: No amendment.

BACKGROUND: Community benefit is defined as “a program or activity that provides treatment or promotes health
and healing in response to an identified community need”. Community benefit activities typically include charity care,
community health improvement activities (health screening and disease management), research, financial and in-kind
contributions to the community, as well as losses attributable to Medicare, Medicaid and accounting for charity care,
and losses related to publicly-funded health care programs like Medicaid, the State Children’s Health Insurance
Program (SCHIP) and Medicare.

While many Oregon hospitals and health systems currently prepare a report to the community describing the services
and benefits they provide, there are no statewide guidelines outlining what information is collected or how it is to be
presented.


