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Budget Summary*

2007-09 L egidatively 2009-11 Essential Budget 2009-11 Committee Committee Change from
Approved Budget (1) Level Recommendation 2007-09 L eg. Approved
$$ Change % Change
Other Funds $ 0 % 0% 250,000 $ 250,000 100%
Federa Funds $ 0% 0% 10,000 $ 10,000 100%
Total $ 0 % 0% 260,000 $ 260,000 100%
Position Summary
Authorized Positions 0 0 0 0
Full-time Equivalent (FTE) positions 0.00 0.00 0.00 0.00

() Includes adjustments through the December 2008 meeting of the Emergency Board
* Excludes Capital Construction expenditures

Summary of Revenue Changes

Senate Bill 355 establishes a $25 per year fee on each person who is licensed by a state board and is authorized to prescribe or dispense controlled
substances. The bill appliesto the following state boards:

* The Oregon Medical Board

* The Oregon Board of Dentistry

* TheBoard of Naturopathic Examiners

* The Oregon State Board of Nursing

* The Oregon Board of Optometry

» The State Board of Pharmacy

Each board shall collect the fee at the same time it collects other licensing fees and is authorized to retain 10 percent to cover administrative
expenses. Theremaining 90 percent will be deposited into the Electronic Prescription Monitoring Fund which is created by thismeasureand is
continuously appropriated to the Department of Human Services (DHS) for the purpose of maintaining a prescription monitoring program. DHS
estimates that approximately $1,336,372 in total fees will be collected in the 2009-11 biennium, with the boards retaining $133,637 and the
remaining $1,202,735 deposited into the Electronic Prescription Monitoring Fund.

Summary of Human Services Subcommittee Action

Senate Bill 355 establishes the Prescription Monitoring Program Advisory Commission within DHS and directs the department to establish and
maintain a prescription monitoring program for monitoring and reporting prescription drugs dispensed by pharmaciesin Oregon. The measure
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directs the department to report to the February 2010 Legidlative Assembly with areport on the implementation of the prescription monitoring

program.

The Subcommittee approved $250,000 Other Funds and $10,000 Federal Funds expenditure limitation to DHS, Health Services Division, for the
first six months of planning and implementation of the prescription monitoring program with the expectation that the department will receive
legidative approval to increase the remainder of the expenditure limitation required to complete the project and purchase a Prescription Drug
Monitoring Information Technology system in February 2010. Also, DHS anticipates using the balance remaining of a Federal Funds grant

($316,289) originaly issued to the State Board of Pharmacy to implement the program, and may seek additional grant funds for the program.

The Subcommittee also approved three budget notes relating to information technology, business and implementation planning, and program

protocols.

Budget Note

The Department of Human Services (DHS) is directed to develop an information technology (IT) business plan which includes the
foundational requirements outlined in the table below. By October 1, 2009 DHS shall submit a report on the completed plan to the

Legidlative Fisca Office (LFO) for review and approval.

Foundational Requirements

Products

1. Requirements Anaysis

High-level requirements
Use cases
Detailed-level requirements

2. High-Level Business Model

Prescription Tracking Business/Process
Model

3. Legal/Security Analyses

Legal Issue Analysis & Cost Impacts
Security Issue Analysis & Cost Impacts

4. 1T “Best Practices’” &
“Lessons Learned” Analysis

Prescription Tracking Best Practices

COTS Package Survey Analysis

Survey of Available COTS Software

oo

Formal Business Case Analysis

Formal Business Case
TCO/ROI Analysis
Operational Cost Analysis
High-level Risks Analysis

7. Proposed Solution Workplan

Work Breakdown Structure Chart
Project Schedule

Project Resource/Staffing Plan
Project Financial Plan
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DHS isdirected not to issue any request for proposal or to purchase any products until LFO has certified that al foundational
requirements are met. Contingent on interim committee plans, LFO may seek the approval of an appropriate |egislative committee before
recommending that DHS proceed with arequest for proposal or product purchase. However, in order to ensure that the project can
proceed in atimely manner, LFO will obtain the approval of the Speaker of the House of Representatives and the Senate President to
authorize DHS to proceed if no appropriate interim committee is available.

Oncethe IT business plan has been accepted and approved by LFO and the Legislature, DHS may proceed with hiring or contracting with
IT personnel to begin the planning stages to issue an RFP for the necessary contract to purchase a system. However, DHSis not
authorized to purchase a system until it receives Legislative authorization, including the additional expenditure limitation necessary to
complete the project.

Budget Note

Prior to implementing the Prescription Drug Monitoring Program, the Department of Human Services (DHS) is directed to develop a
business case and implementation plan for the Program. The business case should identify Program requirements, goals and outcomes,
including the process for monitoring and reporting on the goals and outcomes. The implementation plan should include a detailed
timeline for implementation, including the phase in of staff and acquisition of COTS packages and other equipment and software. DHS
will submit the business and implementation plans to LFO by October 1, 2009 for approval and shall provide quarterly reports on
implementation progress to the appropriate interim committees, including the Joint Committee on Ways and Means and any interim
meetings of the Emergency Board.

Budget Note

The Department of Human Services (DHS), in consultation with the Prescription Monitoring Program Advisory Commission, will
develop proposed protocols for the access to, and use of, the data in the prescription drug monitoring database. DHS is directed to provide
particular focus on issues related to the privacy, security and accuracy of personal information, and on explicitly identifying how
prescription monitoring data will be used.

e DHSwill develop the necessary administrative rules based on these protocols, and will provide the proposed administrative rules
to the appropriate interim committee or the Speaker of the House of Representatives and the Senate President for review and
approval prior to adoption.

* DHS, in consultation with the prescription Monitoring Program Advisory Commission, will identify any legislation necessary to
ensure that the privacy, security and accuracy of personal protocols are met. If further implementing language is needed, DHS
will present proposed legislation to the legislature by February 15, 2010.

DHS will aso provide quarterly reports on progress on the protocols and proposed administrative rules to the appropriate interim
committees, including the Joint Committee on Ways and Means and any interim meetings of the Emergency Board.
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