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76th OREGON LEGISLATIVE ASSEMBLY--2012 Regular Session

Senate Bill 1562

Printed pursuant to Senate Interim Rule 213.28 by order of the President of the Senate in conformance with pre-
session filing rules, indicating neither advocacy nor opposition on the part of the President (at the request
of Senate Interim Committee on Veterans’ and Military Affairs for Senator Laurie Monnes Anderson)

SUMMARY

The following summary is not prepared by the sponsors of the measure and is not a part of the body thereof subject
to consideration by the Legislative Assembly. It is an editor’s brief statement of the essential features of the
measure as introduced.

Requires Oregon Health Authority, Department of Human Services and Public Employees’ Ben-
efit Board to develop goals, benchmarks and plans to address diabetes, diabetes care and compli-
cations from diabetes. Requires biennial report to Legislative Assembly on data, programs, outcomes
and proposed next steps.

A BILL FOR AN ACT
Relating to diabetes.
Be It Enacted by the People of the State of Oregon:

SECTION 1. (1) As used in this section, “diabetes” includes all types of diabetes.

(2) The Oregon Health Authority, the Department of Human Services and the Public
Employees’ Benefit Board shall collaborate to identify goals and benchmarks, while also de-
veloping agency-specific plans, aimed at reducing the incidence of diabetes in Oregon, im-
proving diabetes care and controlling medical complications associated with diabetes.

(3) The authority, the department and the board shall report on the following to the
Legislative Assembly by January 10 of each odd-numbered year:

(a) The extent of the financial impact of diabetes on each agency, the state and localities,
including, but not limited to:

(A) The number of employees and clients of each entity who have diabetes and the
number of family members of those employees and clients.

(B) The number of individuals identified in subparagraph (A) of this paragraph who are
affected by diabetes prevention and control programs implemented by each entity under
subsection (2) of this section.

(C) The cost of diabetes and complications from diabetes for programs operated by each
entity and how that cost compares to the financial impact of other chronic diseases or con-
ditions.

(b) An assessment of the benefits of programs implemented by each agency that are
aimed at preventing and controlling diabetes and the amount and source of funding for each
program.

(c) A description of the coordination between the agencies with respect to activities,
programs and communications related to preventing, managing or treating diabetes and
complications from diabetes.

(d) Detailed action plans for combating diabetes, including, for each plan:

(A) A range of options for the Legislative Assembly to consider;

(B) Benchmarks for controlling and preventing each type of diabetes;
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(C) Proposed action steps to reduce the impact of prediabetes, diabetes and diabetes
complications; and

(D) The outcomes of the proposed action steps to be expected in the following biennium.

(e) A detailed budget blueprint identifying the needs, costs and resources required to
implement the detailed action plans described in paragraph (d) of this subsection, including
a budget range for all options presented by each agency for the Legislative Assembly to

consider.
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