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HOUSE COMMITTEE ON
HEALTH CARE

Oregon State Capitol

AGENDA

TUESDAY  

Date:
Time:

April 2, 2019
3:00 P.M.
HR E

900 Court Street NE, Room 453, Salem, Oregon 97301
Phone: 503-986-1520

Email: hhc.exhibits@oregonlegislature.gov

Please note: The House Committee on Health Care will recess from 4:45 p.m. to 5 p.m. on Tuesday, April 2. The 
committee will then reconvene 5:00 p.m. to 7:00 p.m. 

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Ways and Means

Public Hearing and Work Session

Work Session

HB    2011 

HB    3231 

HB    3311 

HB    3397 **

HB    2267 

HB    2269 

HB    2600 **

HB    2303 

Room:     

Posted: MAR 28  09:49 AM

Requires specified professional regulatory boards to require persons authorized to practice professions regulated by 
board to complete cultural competency continuing education. 

Authorizes Health Licensing Office to issue license to practice genetic counseling to qualified applicant. 

Removes requirement that physician assistant practice under supervision of supervising physician. 

Requires Oregon Health Authority to contract with person to be purchasing agent to assist authority in purchasing 
prescription drugs for medical assistance recipients. 

Requires Oregon Health Authority to report to interim committees of Legislative Assembly related to health, no later 
than September 20, 2020, on implementation of provisions requiring coordinated care organization governing boards to
be more transparent. 

Requires Oregon Health Authority, in consultation with stakeholders, to propose to interim committees of Legislative 
Assembly related to health, by January 1, 2020, long term solutions to financing health care in Oregon. 

Requires long term care facilities and residential care facilities providing care to six or more residents to adopt 
specified protocols and procedures regarding preventing and reporting disease outbreaks. 

Deletes requirement that pseudoephedrine be classified as Schedule III controlled substance. 
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Please note: the following bills are scheduled for work sessions solely for the purpose of moving the bills without 
recommendation to other committees.

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Revenue

**Subsequent Referral(s) to Ways and Means

**Subsequent Referral(s) to Ways and Means

Send materials or presentations to the email at the top of the agenda 24 hours in advance of the meeting date. All 
submissions will be posted and made public on the Oregon Legislative Information System (OLIS).

HB    2678 

HB    2658 **

HB    3273 **

HB    3074 

HB    3076 

HB    3075 **

HB    2035 

HB    2266 

HB    2667 **

HB    3250 **

HB    3267 

HB    3278 **

HB    3307 **

HB    3331 **

Subject to exceptions, allows Oregon Health Authority to require prior authorization for prescription drugs, other than 
mental health drugs, that are not listed on Practitioner-Managed Prescription Drug Plan and that are reimbursed on fee-
for-service basis. 

Requires manufacturer of prescription drugs to report to Department of Consumer and Business Services planned 
increase in price of certain prescription drugs at least 60 days before date of increase. 

Directs each manufacturer of prescription drugs that are sold within this state to develop and implement drug take-back
program for purpose of collecting from individuals and nonbusiness entities prescription drugs for disposal. 

Limits rate review process that invites public comment to process for approving rates for health benefit plans. 

Requires nonprofit hospitals and hospital systems to establish financial assistance policies meeting specified criteria. 

Permits duplicate health benefit plan coverage for public employees. 

Reestablishes Mental Health Clinical Advisory Group in Oregon Health Authority to continue development of 
evidence-based algorithms for prescription drug treatment of mental health disorders. 

Requires Oregon Health Policy Board to study changes in health care coverage in Oregon since implementation of 
Patient Protection and Affordable Care Act and report results of study to interim committees of Legislative Assembly 
related to health. 

Establishes Adult Suicide Intervention and Prevention Coordinator within Oregon Health Authority. 

Establishes Reporting Relief and Medicaid Transparency Task Force. 

Requires Oregon Health Authority to research innovative approaches to delivery and financing of health care in other 
states and countries and report to interim committees of Legislative Assembly related to health on any practices that 
could be implemented in this state. 

Allows additional weight for purpose of State School Fund distributions for students in drug or alcohol treatment 
programs that meet certain requirements. 

Assesses fee on emergency medical services providers and uses fee to increase reimbursement paid by Oregon Health 
Authority for emergency medical services transports. 

Allows eligible employee who declines coverage in health benefit plan offered by Oregon Educators Benefit Board or 
Public Employees' Benefit Board and who is enrolled as spouse or family member in another health benefit plan 
offered by Oregon Educators Benefit Board or Public Employees' Benefit Board to be paid employer contribution for 
plan that was declined. 


