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75th OREGON LEGISLATIVE ASSEMBLY--2009 Regular Session

HOUSE AMENDMENTS TO

A-ENGROSSED SENATE BILL 862

By COMMITTEE ON HEALTH CARE

May 28

On page 1 of the printed A-engrossed bill, delete lines 6 and 7 insert:

“(1) ‘Community’ means the area of geographically contiguous political subdivisions as deter-

mined by the Office for Oregon Health Policy and Research in collaboration with the board of di-

rectors of a community-based health care initiative.”.

On page 2, delete lines 3 through 14 and insert:

“ SECTION 2. (1) The Administrator of the Office for Oregon Health Policy and Research shall

adopt rules for the approval of one community-based health care initiative per community that meets

the requirements under subsection (2) of this section and of a community-based health care im-

provement program that meets the requirements under subsection (3) of this section. The office may

not approve community-based health care initiatives for more than three communities during the

period beginning with the effective date of this 2009 Act and ending June 30, 2013.

“(2) An approved community-based health care initiative shall:

“(a) Be a nonprofit corporation governed by a board of directors that includes, but is not limited

to, representatives of participating health care providers and qualified employers. At least 80 per-

cent of the board members must be residents of the community.

“(b) Contract with health care providers that offer health care services in the community to

provide services to enrollees in the program.

“(c) Recruit qualified employers to enroll in the program.

“(d) Establish an operational structure for:”.

Delete lines 21 through 26 and insert:

“(e) Establish a set of health care services that are covered in the community-based health care

improvement program, cost-sharing requirements and incentives to encourage the utilization of pri-

mary care, wellness and chronic disease management services.

“(f) Maintain a liquid reserve account in an amount sufficient to pay all claims that have been

incurred but not yet charged for a period of at least two months.

“(g) Provide to each qualified employee enrolled in the program a clear and concise”.

Delete lines 37 through 42 and insert:

“(h) Comply with the requirements of sections 3 and 4 of this 2009 Act.

“(3) An approved community-based health care improvement program shall:

“(a) Reimburse the cost of the set of health care services established by the initiative and pro-

vided in the community to qualified employers, qualified employees and their dependents.

“(b) Include an enrollee complaint process that ensures the resolution of complaints”.
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