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2001 ASSEMBLY BILL 120

\

February 13, 206\1\— Introduced by Representatives WIECKERT/FRISKE, GRONEMUS,
RHOADES, PETTIS, KRAWCZYK, PETROWSKI, LOEFFELHOLZ, I)) MEYER, LEIBHAM, J.
FITZGERALD, TOWNSEND, REYNOLDS, LiPPERT, McCOR CK, BIES, AINSWORTH,
ALBERS, FREESE, \@I\INDERSON, GUNDRUM, HOVEN, HUNDERTMARK, JESKEWITZ,
JOHNSRUD, KAUFERT\KESTELL, KREIBICH, F. LASEE, M/ LEHMAN, MUSSER, NASS,
OLSEN, OTT, OWENS, SERATTI, SKINDRUD, STONE, S ORA, TRrAVIS, UNDERHEIM,
URBAN, VRAKAS, WADE and WARD, cosponsored’ by Senators ROSENZWEIG,

HARsDORF, S. FITZGERAII\,\ DARLING, ScHULTZ/and ROESSLER. Referred to
Committee on Health. N,

AN ACT to amend 49.47 (4) (b) 2m. b.249.47 (4) (b) 2r., 49.47 (4) (b) 2w., 49.47 (4)

(b) 3.,49.47 (4) (¢) 1., 49.47 (4) (c) 3. I}d 49.47 (4) (i) 2. (intro.); and #o create

20.435 (4) (bv), 20.435 (4) (§), 20.435 (4) (b). 49.45 (48), 49.47 (4) (aq) and 49.688

of the statutes; relating to: ¢kpanding medical assistance income eligibility
requirements for elderly pefsons; requiring pharmacies and pharmacists, as a
condifion of medical asgistance participation, to‘ charge elderly, low—income
persons for prescripfion drugs no more than specif{c amounts; specifying

requirements for febate agreements between the dep;\r\’gmentlof health and

and drug manufacturers; limiting prior authorization
requiremenfs under medical assistance; requiring the exercisé\of rule-making

authority; making appropriations; and providing penalties. \

\

Analysis by the Legislative Reference Bureau \
nder current state law, pharmacies and pharmacists that are certified
providers of medical assistance (MA) services are reimbursed, at a rate established
by/the department of health and family services (DHFS), for providing cerain
escription drugs to MA recipients. Under the MA program, numerous prescription

L
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ispensed to MA recipients. Under
eral law, persons entitled to coverage under part B of medicare do not

outpatient care as a benefit.

Under current law, an individual who is 65 years of age or older, blind, or
permanently disabled, is eligible to receive MA if he or she meets certain income and
asset requirements. Currently, to satisfy the income requirements for MA eligibility,
an individual who is 65 years of age or older, blind, or permanently disabled must
have an income that does not exceed 133.33% of the maximum payment amount
under the former aid to families with dependent children (AFDC) program or the
combined benefit amount available under the federal supplemental security income
(SSI) program.

Beginning March 1, 2002, this bill increases to 100% of the federal poverty level
the maximum income level for eligibility for MA for individuals who are 65 years of
age or older, blind, or permanently disabled. e

——— —Thisbill prowdes that, beginning March 1, 2002, persons who hage applied for
~ and have been found\by DHF'S to be eligible for prescription drug assigtance and who
have paid an annual engollment fee of $25 may use a card, issued byDHFS, to obtain
certain prescription drugs for outpatient care at a rate that is the/Average wholesale
price minus 5% or the maximum allowable cost, as determined ¥y DHFS, whichever
1s less, plus a pharmacy dispensing fee. After an eligible persof has paid a deductible
by expending $840 in a 12-month period for prescription dpligs at this reduced rate,
the person may obtain additiohal prescription drugs iy that period by paying a
copayment of $10 for each generie\drug and a copaymgeht of $20 for each drug that
is not a generic drug. Persons who are eligible to obtadn prescription drugs for these
reduced charges are state residents Who are at ledst 65 years of age, are not MA
recipients, and have household incomes)as deterpfined by DHFS, that do not exceed
185% of the federal poverty line for a family the/size of the persons’ eligible families.
. As a condition of participation by a pharmacy4r pharmacist in the MA program, the
pharmacy or pharmacist may not charge pérsons who are eligible for prescription
drug assistance more than these amountg; aX a part of the costs chargeable for the
deductible, the pharmacy or pharmacigt may include a dispensing fee but may not
charge a dispensing fee after the deddctible is lnet. If a person who is eligible has
other available coverage for prescrjftion drugs, ¥he program does not apply to the

costs for prescription drugs availgble under that other coverage.

Under the bill, DHF'S or af entity with which RHFS contracts may enter with
drug manufacturers into rebate agreements that are\modeled on federal medicaid
rebate agreements, under wHich the manufacturer mustmake payments to the state
treasurer for deposit in the general fund for the man¥yfacturer’s drugs that are
prescribed and purchagéd under the program. The amount of the rebate payment
under the agreementis required to be determined by the ¥nethod that is specified
under federal medi¢aid rebate agreements. The amounts &f the rebate payments
must, in turn, fogether with general purpose revenues, ke paid by DHFS to
pharmacies oppharmacists that have reduced charges for presyription drugs for the
eligible pepdons. Payment is at the average wholesale prick minus 5% or the
maximu allowable cost, as determined by DHFS, whichever I less, minus any
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copayment made, plus a dispensing fee. If a manufacturey’enters into a rebate
agreement, DHFS may not, after February 28, 2002, and/before March 1, 2004,

expand the prior authorization requirements under the MA program or under the

prescription drug program created under the bilY for prescription drugs

manufactured by that manufacturer beyond those prior/authorization requirements

in effect undexthe MA program on March 1, 2002. ,

Under theill, DHFS is authorized to enter into a contract with an entity to
perform DHFS’ dutjes and exercise its powers, otlfer than rule making, under the
prescription drug as¥istance program. DHFS mugt, under the bill, promulgate rules
that specify the criteria\to be used to determine héusehold income for persons eligible
for prescription drug assigtance. Prescription Arugs for which the reduced charges
must be made are those that are available as an MA benefit and that are
manufactured by a manufatfurer that enteys into a rebate agreement with DHFS.
DHF'S must calculate and transmit to phaymacies and pharmacists that participate
in the MA program the prices at the disconted rate that must be charged to certain
eligible persons in meeting the dedpctible for prescription drugs and must
periodically update this informatjon/and transmit the updated information to
pharmacies and pharmacists. DHEF§/must monitor compliance by pharmacies and
pharmacists with the requiremeny %o charge eligible persons for the specified
prescription drugs at the reduced /Amownts and annually report to the legislature
concerning the compliance. DHFS alsh must promulgate rules that establish
prohibitions against fraud that grre substantally similar to MA fraud provisions; the
bill specifies penalties applicalfle to violationy of these prohibitions. If federal law _
is changed to provide coveragé for outpatient pkescription drugs as a benefit under
medicare or another progragn, DHFS must providle a report to the legislature that
analyzes the differences betiveen the federal program and the program under the bill
and that provides recommendations concerning alignigent, if any, of the differences.
The bill appropriates $2,000,000 in general purpose revenues in fiscal year 2001-02
to the joint committee gn finance and authorizes DHFY, to submit a proposal for
review and approval by the department of administration and by the joint committee
on finance, for expenditure of these moneys for administradon of the program.

, For further infgrmation see the state and local fiscal & stimate, which will be
printed as an appeadix to this bill.

.The people of the state of Wisconsin, represented in senate a

assembly, do
enact ag follows:

SECTJON 1. 20.005 (3) (schedule) of the statutes: at the appropriate place, insert

the follgtving amounts for the purposes indicated: -
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2001-02 20062-03
20.435 Health and family services, department

of

(4)  HEALTH SERVICES PLANNING, REGULATION AND
DELIVERY: HEALTH CARE FINANCING
(bv) Prescription drug assistance\for
elderly; aids GPR A / 8900,000 26,400,000

SECTION 2. 20.435 (4) (bv) of the statutes is cre4ted to read:

20.435 (4) (bv) Prescription drug assistance/for elderly; aids. The amounts in
the schedule for payment to pharmacies andYharmacists under s. 49‘.688 (8) for
prescription drug assistance for elderly pens. |

SECTION 3. 20.435 (4) (j) of the staff tes is creg ted to read:

20.435 (4) (§) Prescription dru ssistance for elderly; manufacturer rebates.
All moneys received from rebate pagyments by manufactirers under s. 49.688 (1), to
be used for payment to pharm cies and pharmacists under s. 49.688 (8) for
prescription drug assistance for elderly persons.

SECTION 4. 20.435 (4) (jb) of the statutes is created to read:

20.435 (4) (jb) Pyescription drug assistance for elderly; enyollment fees. All

moneys received frogh payment of enrollment fees under s. 49.688 (3), to be used for

administration of the program under s. 49.688.

and befére March 1, 2004, a manufacturer has in force a rebate agreement under s.

49.668 (7), the department may not during that period expand tRe prior
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authorization requirements fa prescription drugs manufactured by the

manufacturer for which«6verage is prowided under s. 49.46 (2) (b) 6. h. beyond those

prior authorizg

SECTION 6. 49.47 (4) (aq) of the statutes is created to read:

49.47 (4) (aq) 1. Subject to subd. 2., an individual who does not meet the
limitation on income under par. (c) is eligible for medical assistance if the individual’s
income does not exceed 100% of the federal poverty level, and the individual is 65

years of age or older or is blind or totally and permanently disabled, as defined under

federal Title XVI.

2. If a federal waiver is necessary to provide medical assistance to individuals

specified in subd. 1., the department shall request'a waiver from the secretary of the

federal department of health and human services before providing medical
assistance under this paragraph.

SECTION 7. 49.47 (4) (b) 2m. b. of the statutes is amended to read:

49.47(4) (b) 2m. b. For persons who are eligible under par. (a) 3. or 4. M,
motor vehicles are exempt from consideration as an asset to the same extent as
provided under 42 USC 1381 to 1385.

~ SECTION 8. 49.47 (4) (b) 2r. of the statutes is amended to read:

4947 (4)A (b) 2r. For a person who is eligible under par. (a) 8. or 4. or (aq), the
value of any burial space or agreement representing the purchase of a burial space
held for the purpose of providing a place for the burial of the person or any member

of his or her immediate family.

SECTION 9. 49.47 (4) (b) 2w. of the statutes is amended to read:

bfon requirements that are in eAﬁe\QE on March 1, 2002. ——
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49.47 (4) (b) 2w. For a person who is eligible under par. (a) 3. or 4. or (aq), life
insﬁrance with cash surrender values if the total face value of all life insurance
policies is not more than $1,500.

SECTION 10. 49.47 (4) (b) 3. of the statutes is amended to‘read:

49.47 (4) (b) 3. For a person who is eligible under par. (a) 3. or 4. or (aq), funds
set aside to meet the burial and related expenses of the person and his or her spouse
in an amount not to exceed $1,500 each, minus the sum of the cash Valﬁe of any life

insurance excluded under subd. 2w. and the amount in any irrevocable burial trust

under s. 445.125 (1) (a).

SECTION 11. 49.47 (4) (¢) 1. of the statutes is amended to read:

49.47 (4) (c) 1. Except as provided in paz: pars. (am) and (aq) and as limited by
subd. 3., eligibility exists if income does not exceed 133-1/3% 133.33% of the
maximum aid to families with dependent children payment under s. 49.19 (11) for
the applicant’s family size or the combined benefit amount available under
supplemental security income under 42 USC 1381 to 1383¢ and state supplemental
aid under s. 49.77 whichever is higher. In this subdivision “income” includes earned
or unearned income that would be included in determining eligibility for the
individual or family under s. 49.19 or 49.77, or for the aged, blind or disabled under
42 USC 1381 to 1385. “Income” does not include earned or unearned income which
would be excluded in determining eligibility for the individual or family under s.
49.19 or 49.77, or for the aged, blind or disabled individual under 42 USC 1381 to
1385.

SECTION 12. 49.47 (4) (c) 3. of the statutes is amended to read:

49.47 (4) (c) 3. Except as provided in pas: pars. (am) and (aq), no person is

eligible for medical assistance under this section if the person’s income exceeds the
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maximum income levels that the U.S. department of health and human services sets
for federal financial pérticipation under 42 USC 1396b (f). |

SECTION 13. 49.47 (4) (i) 2. (intro.) of the statutes is amended to read:

49.47 (4) (1) 2. (intro.) Notwithstanding par. (b) 2r. and 3., a person who is

described in par. (a) 3. or 4. or (aq) is not eligible for benefits under this section if any

of the following criteria is met:

10
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SECTION 14. 49.688 of the statutes is created to read:

49.688 Rrescription drug assistance for low-incopie elderly persons.

(1) In this section:
(a) “Generic nameR has the meaning given in s.450.12 (1) (b).

(b) “Poverty line” meahg the nonfarm federal poverty line for the continental

- United States, as defined by the Yederal depargment of labor under 42 USC 9902 (2).

(c) “Prescription drug” means a\preséription drug, as defined in s. 450.01 (20),
that is included in the drugs specifiéd\under s. 49.46 (2) (b) 6. h. and that is
manufactured by a manufacturer that enters\nto a rebate agreement in force under
sub. (7).

(d) “Prescription ordgf” has the meaning givenNn s. 450.01 (21).

(2) A person who j§ a resident, as defined in s. 27.0%(10) (a), of this state, who
is at least 65 years gf'age, who is not a recipient of medical as) istance, whose annual
household incompe, as determined by the department, does not sxceed 185% of the
poverty lingAor a family the size of the person’s eligible family, any who pays the
prograny enrollment fee épeciﬁed in sub. (3) (a) is eligible to purchase a pyescription
dryg at the amounts specified in sub. (6) (b). The person may apply\to the -

department, on a form provided by the department together with program
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enrollment fee payment, for a determination of eligibility and issuance of a
prescription drug card for purchase of prescription dﬁgs undér this section/

@) (a) P Kogram participants shall pay all of the following:

1. For each Y2-month benefit period, a program énrollment fee of $25.

2. For each 12xonth benefit period, a deductible for each person of $840.

3. After payment of\the deductible under subd. 2., all of the Ollowing: |

a. A copayment of $10\or each prescription drug that beérs only a generic

name.

b. A copayment of $20 for eack prescription drug ths { does not bear only a
generic name. |

(b) Notwithstanding s. 49.002, -if a person who is eligible under this section has
other available coverage for payment of a presckiption/drug, this section applies only
to costs for prescription drugs for the person that afe not covered under the person’s
other available coverage.

(4) The department shall devise and distribute a form for application for the
program under sub. (2), shall determine eligibility for each 32-month benefit period

of applicants, and shall issue to eligible persons a prescriptio drug card for use in

‘purchasing prescription drugs, as spécified in sub. (5). The department shall

promulgate rules that specify the criferia to be used to determine annyal household

income under sub. (2).

(5) Beginning March 1, 2002, as a condition of partici/pation by a pharmacy or
pharmacist in the progr under ss. 49.45, 49.46, or 49.47, the pharma or
pharmacist may not chérge a person who presents a valid prescription order and a

card indicating that he or she meets eligibility requirements under sub. (2) an
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amount for a prescriptidn drug under the order that exceeds the amounfs specified
in stb. (6) (b).

(6\(a) The charge for a prescription drug shall be calculated at the average
wholesale price minus 5% or the maximum allowabie cost, as determined by the
department, whichever is less.

(b) The amoynts that a pharmacy or pharmacist may arge a person specified
in sub. (2) in a calendar year period for a prescription dyug are the following:

1. If applicable, a Yeductible, as specified in syb. (3) (a) 2., for a prescription
drug that is charged at the rage specified in par. (a),l lus a dispensing fee that is equal
to the dispensing fee permitted to be charged for prescription drugs for which
coverage is provided under s. 49.46 (2) (b) 6.A.

2. After the deductible under sukd. 1, s charged, the copayment, as applicable,
that is specified in sub. (3) (a) 3. a. or b, :

(¢) The department shall cdlculate and transmit to pharmacies and
pharmacists that are certified providers of medical assistance amounts that may be
used in célculating charges unde ar. (a). The department shall periodically update
this information aﬁd transmit the updated amounts tg pharmacies and pharmacists.‘

(7) The department gr an entity with which the department contracts may
enter into a rebate agre¢gment that is modeled on the rebate agreement specified
under 42 USC 1396r—8/with a drug manufacturer that sells d gs for prescribed use
in this state. The rebate agreement, if negotiated, shall includdall of the following
as requirements:

(a) That the manufacturer shall make rebate payments for eath prescription

drug of the manufacturer that is prescribed for persons who are eligible under sub.
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), to the state treasurer to be credited to the appropriation under s. 20.435(4) (j)

H

eack calendar quarter or according to a schedule established by the depgttment.

are submitted by pharmacies or/pharmacists directly to the department. The

department may apply to the pfogram undexkkt section the same utilization and

rule, monitor compliante by pharmacies and pharmacists that are certified providers

of medical assistancgé with the requirements of sub. (5) and shall annually report to

the legislature uglder s. 13.172 (2) concerning the complianch, The report shall

include infornfation on any pharmacies or pharmacists that discontinue
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participation as certified providers of medical assistance and the regSons given for
the discontinuance.

(10) (a) The department shall promulgate rules relatiz g to prohibitions on
fraud that are substantially similar to applicable provisio £ under s.49.49 (1) (a).

(b) A person who is convicted of violating a rule prordulgated by the department
under par. (a) in\¢connection with that person’s furnishi; g of prescription drugs under
this section may be\fined not more than $25,000, of imprisoned for not more than 7
years and 6 months, oiboth.

(c) A person other than a person specified/in par. (b) who is convicted of violating
a rule promulgated by the départment u  »‘ r par. (a) may be fined not more than
$10,000, or imprisoned for not myre thay one year, or both.

(11) If federal law is amended "’ provide coverage for prescription drugs for _
outpatient care as a benefit under/medicare or to provide similar coverage under
another program, the departmenf shall subxit to appropriate standing committees
of the legislature under s. 13/172 (3) a repoxt that contains an analysis of the
differences between such a f¢deral program and the program under this section and
that provides recommendAtions concerning alignmenX, if any, of the differences.

(12) After Februgry 28, 2002, and before March 1,2004, the department may
not subject a manufacturer that enters into a rebate agreemext under sub. (7) to prior

irements for a prescription drug under thid section that are an

authorization re

expansion of prior authorization requirements in effect under the medical assistance

program on Klarch 1, 2002.

(13) /Except as provided in subs. (9) to (12), and except for the department’s

rule-méaking requirements and authority, the department may enter into & contract
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with an entjty to perform the duties and exercise the powers of the departmght under

this section.

SEcCTION 15 \Nonstatutory provisions.

(1) PRESCRIPTION DRUG ASSISTANCE FOR ELDERLY; ADMINISTRATION. Before J uly 1,
2001, the department ofhealth and family services may develop and submit to the
department of administratiban a proposal for expenditure of the funds appropriated
under section 20.865 (4) (a) of the statutes for administrafion of the prescription drug
assistance for elderly program under section 49.688 of the statutes, as created by this
act. The department of administration may appyove, disapprove, or modify and
approve any proposal it receives under this gubsection. If the départment of
administration approves the proposal, thy d¢partment shall submit the proposal,
together with any modifications, to the cchirpersdns of the jbint committee on
ﬁnénce. If the cochairpersons of the gbmmittée do not notify the secretaries of
administration and health and fs ’11y services Within 14 working days after
receiving the proposal that the coghairpersons have 3cheduled a meeting for the
purpose of reviewing the propossl, the secretary of administration may transfer from
the appropriation under sectigh 20.865 (4) of the statutes to the appropriation under
section 20.435 (4) (a) of the statutes the amount specified in ¥he proposal or any
proposed modifications ¢f the proposal for expenditure as specifidd in the proposal
or any proposed modifications of the proposal and may approve any position .
authority specified/in the proposal or any proposed modifications of the jroposal. If,
within 14 workjhg days after receiving the proposal, the cochairpersons Ypotify the
secretaries of administration and health and family services that the cochs ; persons
have scheduled a meeting for tHe purpose of reviewing the proposal, the secre qry of

adminpdstration may not transfer any amount specified in the proposal or any



10

11

2001 — 200X\Legislature ~13- By e

ASSEMBLY BILL 120 CTION 15
proposed modifications of the proposal from the appropriation yfder section 20.865
(4) of the statutes and may not approve any position aufhority specified in the
proposal or any proposed modifications of the propogdl, except as approved by the
committee.

SECTION 16. Appropriation changes! |

(1) PRESCRIPTION DRUG ASSISTANCEFOR ELDERLY; ADMINISTRATION. In the schedule
under section 20.005 (3) of the spetutes for the apprepriation to the joint committee
on finance under section 207865 (4) (a) of the statutes, asaffected by the acts of 1999,
the dollar amount jg“increased by $2,000,000 for fiscal yean2001-02 to increase

funding for adfinistration of the prescriptipn drug assistance for\elderly program

under@ction 49.688 of the statutes, as created by this aet.

12
13
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SECTION 17. Initial applicability.
(1) MEDICAL ASSISTANCE ELIGIBILITY. The treatment of section 49.47 (4) (aqg), (b)
2m. b., 2r., 2w., and 3., (¢) 1. and 8., and (i) 2. (intro.) of the statutes first applies to

eligibility determinations made for medical assistance on the effective date of this

subsection.
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SEcCTION_18. Effective date. This act aﬁ’es effect on the 2nd day after

publication of the biennial budget act, except as follows:

(1) PRESCRIPTION DRUG STANCEFOR ELDERLY. The treatment of section 20.435

(4) (bv) of the statutes takes effect orrMarch 1, 2002.

(2) MEDICAL ASSISTANGE ELIGIBILITY. The.treatment of section 49.47 (4) (aq), (b)

- 2m. b, 2r,, 2w., and 3,¢(c) 1. and 3., and (i) 2. (introd.of the statutes and SECTION 17

effect on March 1, 2002.

(END)
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SECTION 31. T'he Juvenile Services Comiuis-
sion ns constituted on the effective date of this Act
shall perform its function. However, the Governor
may appoint the members 1o the Oregon Youlh Ser.
vices Commission under ORS 417.475 as amended by
section 4 of this Act and those newly appointed
members shall constitate the Oregon Youth Services
Comumission far purposes of implemenling this Act
an) shall appoint an executive director pursuant to
ORS 4174856, 'The rules of the Juvenile Services
Commission shall continue in effect until amended
ot repealed by the Oregon Youth Services Commis-
S1011.

SECTION 32. This Act being necessary for the
immediste preservation of the public peace, heulth
and safoty, an emergency is declared to cxist, and
this Act takes effect July 1, 1989 e

Approvad by the Governor July 26, 1089

Fued in the office of Sserslary of

CINAPTER 836
AN ACT

Relating to health sepvices; creating new provisions;
amending ORS 414,025, 414.036, 414,042 and
414,065, appropriuting money; limiting cxpendi-

tures; and declaring un smergeney.

sz

Be It Fnacted by the People of th_c'Stntc of .

Oregoun:

SECTION 1, ORS 414.036 is umemded to vead:

414.036. (1) The Legislative Assembly finds that:

(8} Hundreds of thousands of Oregonians have
no health insurance or other eoveruge und luck the
imeconn: and resources needed to obtain health care;

(b) The number of [medically needy] persons
without access to hcalth scrvices increases dra-
matieally during periods of high unemplayment;

() Wiihout  health  coverage, [the medically
needy] persons wha lack access to health [care
and] services may receive treatment, (if at all,] but
thraugh eostly, neflicient, scute eare; [and]

(d} The unpaid cost of health [carc] servieces for
Whe medically needyl such persons is shifted to

OREGON LAWS 1989

State July 27, 1989 - i
. based waivered scrvices
. Services Division;

. emationally

{e) The state's medical assistance progeum
is increasingly unable to fund the health care
needs of low-income citizens. o

(2) Tn order to provide nccess Lo henlth leare]
services for thoso [most] in need, to conluin rising

‘health [care] sevvices costs through uppropriate in.

¢entives to providers, payers andl consumers, to re- -
duce or eliminate cost shifting and to promote (he
astability of the health [care] xervices delivery sys.
tem and the health and well-being ot all Oregonians,
it is the policy of the State of Oregon to provide
medical assistunce to those in need [and eligibly)
whose family income is below the fuderal pov-
erty level and who are eligible for [benefits] sep-
vices under the [program] programs authorized by
this chapter,

SECTION 2. As used in this Act, “health ser-
vices” means al least so much of euch of the folluw-
ing as arc approved and funded by the Legislative
Assembly: SRS

; {1} Pryvider services and supplies;

{2) Outputient services; = .

" {3) Inpatient hospitul sdrvices; and :
(4) Health promoetion and discase prevention soer-

vices, \

SECTION 3. ’I;i{;--~it¢;jié\vizlg snrvices ar

aviul-

“~able to persons eligible for scrvices under this Act
. but such services ure not subject to submectio
1. of scetion 4a of this Act: ‘

™)

[ muunity~ X

ome- ¢ 0T
the Senor

A
funded through

(1) Nursing facilitios

(2) Medical ussisiance -for the aged, the blind and
the disabled or medical care provided to children

under ORS 418,001 to 418.034 and 118,187 Lo 418.970;

. (3) Institutional, home- und  community-hased

' waiverad services or Community Mentul Health

Program care for the mentally roturded or develup -
mentally disabled, for the chronicully mentally ill or
disturbad and for the treatment of alvo-.

hol- and drug-dependent persons; and
(4) Services ta children who are wards of Lue

- Children's Services Division by vrder of the juvenile

court and services to children and fumilies for
health care or mental health care through the divi-
sion. T ' ' o .
SECTION 4. (1) The [ealth Scrvices Commis:
sion is astablished, .consisting’ of 11 rnhors up-
pointed by the Guvurnor and confirmed hy the
Senate. Five members shall be physicians licensnd to
practice medicine in this state who hive elinical ex-
purtise in the goneral arcas of obstetrica, perinatal,

" padintrics, adult’ ‘medicine, —geriatrics -or public

heulth, Ome of the physicians shall be o Dootar of
Osteopathy. Other 'meambers shalt include a public
health nurse, a sucial services worker and four cun.

-sumers of health care In making the uppointments,

the Governor shall comsult with professional an

other interested organizations.

aying patients, driving up the cost of
ospitulization  and  health insurance for all
Orcgonians; and [\]
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(%) Moemboes of the Health Services Commission
sholl serve for o term of four years, at the pleasure
of the Governor.

() Members shall veceive no comprnsation for
their services, but subject to auny applicable state
law, shall be wllowed uctual and necessary travel
expenses incurced in Whe performance of their duties,

() The commission may establish such subcomn-
mitlees of its members. and other medical, economie
or health seevicres odvisees as it determines to be
necessury to assist the commission in the perform.
anee of its duties.

SFCTION 4:a. (1) ‘The Health Services Cornmise
sion shall cunsult with the Joint Legislative Com-
mittee on Fealth Care und conduct public hearings
prior to makiong the report described in subsection
(3) of Lthis section. The commission shall solicit tes-

CoAdmeny and inforidion-froan advocutes for senlors;

hundicupped  persans; mental health services con-
sumers; Jow-income  Orogeninns; and providers of
health care, ineluding bul not limited to physicians:
licensed  to preactice medicine, dentists, oral sur.
geons, chivopractors, naturopuths, hospitals, clinies,
pharmacists, nurses and allied health professionals.

() In eonjunction with the Juint. Legislative

Committee on Health Care, the commission shall

actively solicit publie juvelvement in a community
meeting process to build u consensus on the values
Cto b used Lo gui
slons., T T e e S
(3) The commission sholl report to the Governor
a list of henlth services ranked by priovity, from the
mosnt important to Lhe lewst jopertant, representing

The eouparative banefits of cuch service to the en-

ire populalion to he serwved. The recommendstia
£shall be accompnnied by a report of an independen
actumy retained for the commissivn Lo -determin

" Arates necemsury to cover the costs of the services.

do honlth resource allocation deci-

{4) The commiusion shall make ils report by July -

1 of the yema preceding cach regular gession of the

Legialalive Assembly and shall gubmit o eopy of its

report to the Joint Legislative Committee on Heulth
Care. : . . S
(8) 'The Joint Legislative Committee on Health
Care shall determine whether or not to recommend
" funding of the Health Services Commission’s report
to the Lepislative Assembly and shall advise the
“Governor of its recormunendations. ARter considering
the recommendations of Lthe Joint Legislative Com-
miltee on Health Care, the Legislative Assembly

I' shall fund the ceport Lo the oxtent thal funds are

wvailable Lo do so,

SECTION 5. Fur Llus purpose of this Act, und
for the 1989 1991 hiennium only:

(1) 'The Tealth Services Cormission shall make
its peport to the Governor und to the Joint Legisla-
1, 1990. :
~{2) The commitiee shall make its recommen-
dations to the Bmergency Board.

(3) After comsideration of the recommendalions
of the commitice, the Fmergency Bourd shall fimd
the report to the extent that funds are available to
do so. ) '

(1) The Joint Legislalive Committee on Health

~QCare and the Emergency Board are not authorvized
to aller the report of the Health Services Commis.
sion.

SECTION 6, Upon meeting the requirements of
section 9 of this Act:

(1) Pursuunt to rules adopted by the Adult and
Family Services Division, the division shall execute
prepald managed cure health services éoutracts for
the health services funded pursuant to seclion 9 of
this Act. The contract must require that all serviees
are provided to the extent and scope of the [Tealth
Services Commissiow’s report for ecach service pro-
vided under the contract. Such vontracls are not

- subject to ORS 279.011 Lo 279.063. Tt is the intent of

this Act that the state move towsed wtilizing il
service managed cure health service providery for
providing health services undee this Act. The divi-
sion shjl solicit quulified providers or plons Lo be
reimbursed st rates which cover the costs al provid
ing the covernd services. Such conbtracts may he
~with hospitals and medieal organizations, health
maintenshee organizations, wmatged health  core
* plans and uny other qualified public or private cuti-
Mas. The divigion ghall not diseriminate against any,
_conteactors which offer services within their provid.
ers’ lawful scopes of practice.
(2) The initial contract period shall begin on or
uller July 1, 1990, . _ .
(3) E);cmpi'”féir’ speciud cirenmstances recognized
in rules of the division, all subsequent contracts
shall be fur one-year periods sturting on July 1, 1991,
(1) In the event that there is an insullicient
number of qualified entitics to provide for prepaid

" managed health services contracls in certain arvns

of the stule, the division may institute a feo-fur

- service case managemenl system whops possible or
may continue a fee-fur-service payment syslem for

. those areas that pay for the same services provided
- under the health services contracls for persons cli-
gible for health services under this Act. Tn addition,
the division may make other special arrungements
as necessury to incroase the interest of providers in
~participation in the stute's managed care systom, in-
cluding but not limited to the provision of stuplogs
" Insurance for providers wishing to limit the amount
of risk thay wish to underwrite.
(6) As provided in suhsections (1) and (4) of Lhis
saclion, the uggregate expenditureas by the Adull und -
- Fumily Bervices Division for health services pro-
vided pursuant to this Act shull nut exceed the totul
inllars appropriated for health services under this
el, - . . .
- {6) Aetions tuken by providers, potentiul provid
ers, contractars and bidders in specific accordunce

TTWiEh this At i Furming-eonsortintns arin atherwise

entering into contracts to provide health care ser.
vices shull be perfrmed pursuant to state supor-
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“plans estublished wnder the
_shull not be reduced.
LY In the circumstances

aulation by climinatling seevives in _the order of pri-

Cotunission, starting wilh the least imporlant and
‘propressing toward the most important.
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vision apd shall be considered to be conducted at the
direction of this state, shall be considered to be
luwful trade practices and shall not be considerad to
he the transaetion of insurance for purposes of the
Insurance Code. o

(7) Health care providers contracting to provide
govrvices under this Act shall advise a patient of any
service, treatment or test that is medically necessarvy -
but not covered wiedee the couteact if an ordinurtly
careful peuctitionor in the same or similar commu-
nity would do so under the same or simulur cireum-
slancees.

SECTION 7. The commiszion shall establish a
Subcommitter on Mental Health Care and Chemical
Dependency to assist the commission in determining
priovities for meptal health care and chemical de:
pendency that sholl be reported to the Sixty-sixth
Legislative  Assemibly, The subcommittee shall in-

“elude mentnl health and ¢#hemical dependency pro-_

fussionals who provide inpatient and  outpatient
mental health and chemical dependency eare.

SECTION 8. (1) I insufficient resources are.
availuble during a coutract period: S
(@) The population of eligible persons determined
by law shall net be reduced, T S S
(b) The reimbursement rate for providers andj
t

ntraclual agreemen

7 duseribed in subsection
(1) of this section, veimbursement shall be adjusted
by reducing the health services for the eligible pop: -
‘Health - Services™’

wity __recommended by the

(3) The division shall obtain the approval of Lthe®

" lLegislative Asscmbly or Emergency Boaed, Iff the

Legislative Assembly 15 fot in session, belbre. insti-
. - o, . I \
tuting the veductions. In addition, providers curd-

“lracting tu provide health services under this Act

mtust be nnl.iﬁcfd al h'-.'-xst two weolts prio;- to any
legislative consideration of such reductions, Any re-

-ductions made under this section skl take effect

no sooner than G0 duys following final legislative
actinn approving the reductions, :

SECTION 9. 'The prerequisites for implementa.
tion of this Act are; N CT e

(1) The Adult and Family Services Division shall
obtain the nocessury agreement from the Fedeva)
Crovernment; ancd el

(2) The Emergeney Board must vote affirmatively
to authorize the release of the appropriation for the

~second year of the 1989-1991 bienniww,

SECTION 10, Any heolth cace provider or plan
contracting to provide servicea to the eligible popu-

_lation under this Act shall not be subject Lu eriminal
prosecution, civil liability we profssivoal discipli-— -

nary action for fuiling tu provide a service which the
Legislutive Assernbly bas oot funded or has elimi-

1slo
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Services Commission..

nated from its funding pursuant to section 8§ of this

Act.

SECTION 11. Notwithstunding the term of of
fice specified by section 4 of this Actl, of the mem.
bers first appointed to the couumission: :

(1) 'I'wo shall seeve for terms ending July 1, 1990,

(2) Three shall serve for terms ending July |1,
1991, '

(3) 'Three shall serve {or terms ending July |,
1992, :

(4) Three shall serve for terms ending July L,
1993, : ' o

. SECTION 12. (1) In addition to and not in lica
of any other appropriation, theee is appropricted to
the Fmergency Bourd for the fiseal yewr heyinning
July 1, 1990, out of the Cloneral Fund, the sum of
$62,182,348, which may be expended for purposes of
this Act if the.agreement desceibed in section 9 aof
this Act is given. The Finergency Boaed shall au-
thorize expenditures of any or all of the amount ap-
propriated by thig section upon recomemendation of
the Joint Legislative Committee on TTealth Care.

(2) The amount of the appropriation i sub.
section (1) of this seclion is in lhieu of the same
amount in the appropriation of the Adult and Faruily
Services Division for medienl assistance in the see-
ond year of the bicnnium ending June 30, 1991,

s (3) IF all of the moneys reforred Lo in subsection

(1) of this section are ot allocated hy the Faner-

" gency Board prior to July 1, 1990, such moneys on

that dute become available for purpuses of ORS

| 114.025 to 414.325 and 114.610 o 414.670,

(1) Nothing imthis section prohibils the Faner
gency Board - from anthorizing  expenditures  of
amounts greatér than approprintions undore this sec.
tion fur Lhe purpose of this Act. .

SECTION 13, ln addition to .and not in lien of

“any other appropriation, Lhere is appropriated to the
- Adull, and

amily Services Division, oul of the Gen-
eral Fund, foe the biennium beginning July 1, 1989,
the sum of $523,567 for purposcs of maeeting the ad-
ministrative expenses incurred by the division under

- this Act.

SECTION 14. In addition to and not in heu ot
any other appropriation, there is appropriated to the
Office of the Dirvetor of the Departiment of nman
Resources, out  of the Generul Fund, for the
hirnnium haginning July 1, 1989, the sum of $173.780
for purposes of contracting with the Exelfutive De-
partment for admimistrative expenses of the Health

'SECTION 15." Notwithstanding any othier liw,
the umount of $317,560 is established for the
biennium beginning July 1, 1989, as the muximum
limit for the payment of expenses from tees, moucys
‘or-other revenues; including Miscellancous Recuipts,
exeluding faderal funds, collceted ur received by the
Executive Department for purposes of wmeeting the

st
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whninistrutive  expenses of the Health Services
Jornmmission,

SECTION 18. Notwithstanding any other law,
T fhe uwmount of $698299 is  estublished  for  the
biennium beginning July 1, 1989, as the maximum
limit. for the payment of expenses from federal funds
collected or reenived by the Adult and Family Ser-
vieas Division for the purposes of meeting the ad-
ministrative expenses ineurred by the division under
this Aet, :

SECTION 17. Nolwithstanding any other law,
th() u[u()unt ()f $L7:3,78() iH (TthlbliShC‘d . for the
biennium beginoing July L, 1989, as the maximum
limiit. for the payment of expenses from federal funds
collocted or receivad by thie Office of the Director
of the Department of [uwen Resources, for purposes
of conteacting with the Fxecutive Department for
administrative  expenses ol the  Hoalth  Services
Commission. ,

SECIION 18, Nothing in this Act is intended to
limit the authority of the Logislative Assembly to
.= uuthorize services for persons whose income exceeds
100 percent of the firdoral poverty level for whom
foderal medical assistance matching funds ace avajl-
ahle il stute funds ure available therelor, '

SECTION 19. ORS 414.025 is amended to road:

414,025, As used in this chapler, unliess the cons '

texl ur a speciully npplicidile stututory definition re-
quires otheewise: e

{1) “Category ol md” meanns n'ld-iu-.;(: anninlanee,
aid to the blind, aid to the disabled, aid to dependent
childeun or Supplunental Security Income payment
of the Federa] Government. : -
~(2) “Categorically nendy™ means, mnselnr s linds
are avatlable fur the category, a person who is a
reardent, of Lhig stabe aad whao:

{n) Is receiving a category of aid. ..

(b) Would be cligible for, but 1s not receiving a
category of aid. ) _

() Is in o medical facility and, if the person left
such facility, would be aligible for a category of aid.

(d) Is undee the age of 21 years and would be a

dependent child under the program for aid to de. -

pendent children except for age and ragular attend-
nnce in school or in » course of vovational or
technical training. .

(0) Is a earetaker relative named in ORS 418,035
(1Me) who cares for a dependent child wha would be
a dependent child under the program for aid to de-
pendent children except for age and regular attend-
ance in school or in a course of vocational or
technical training ov is the gpouse of such carctaker
rebdive and [ul(ills the eequiremenis of ORI 418.0345
(2),

D) Is under the age of 21 years, is in a foster
fumily home or licensed child-caring agency or in.
stitution under a purehase of care agreemens and is
—ene for whom a public _agency of this state is as-

(g) Is a spouse of an individual recerving o cuto.

gory of aid and who is living with the recipient of a

category of aid, whost needs and income are tiken

into account in determining the cash needs of the

. _recipient of a catepory of aid, and wha is determined

by the Adult and

sential to the well-being of the recipient of a eate:
gory of aid. R ‘

(h) Is a caretaker relative named in ORS 418.035 '

(1)(¢) who cares for u dependent child recoiving id
to dependent children, or a child who would be ¢hi-
ible to receive aid to dependent childron exeept for
uration of residance requirement; or is the spouse
of such caretaker relative and fulfills the require-
ments of ORS 418.035 (2). T
(i) Is under the age of 21 years, is in n youlh
care center and is one for whom a public ageney of
this state is assuming finuncial responsibility, in
whole or in part. . o
) Is under the age of 21 years and is n an
intermediate care fucility which includes insbilutions
for the mentally retarded; or is under the age of 22
years and is in u psychiatrje hospital.

(k) Ts under the age of 21 years and js in an in’”

“dependent. living situation with all or part ol the

. maintenance cost paid- by Children's Services Divi- .

. gion. : . :
© 0 (L) Is a member of a family which received il

oo dependent. children in st leust three of the six
months itnmediately preceding the meonth. in Which’

such fuunily bevame ineligible for Such wssistance
- because of increased hours of or increnacd income
- from cmployment. As long as the member of tho

- faimily is employed, such familics will continue to be .
eligible for maedical ussistance for a period of four

calondar months hegioning with the month in which

- such family became ineligible for assistance hecause

ol inereased  hours

. of employment. or increased
- QAFNIN@S. oo Ly - oo ’

(m} Was veceiving ‘litle XIX bénafits in the
v manth of Decembicor’ 1973, and for that reason mut all

wmily Services Division to be es- o

conditions of eligibility including finaneial cligihility —-—

for aid to the disabled or blind by eriterin for =

‘blindness or disability and financial criteria estah-
lished by the State of Oregon in effect on or befire
_ December 1973, had baen determined to meect, and

ments. :
(n) Is an
scribed in paragraph (m) of this subsection. .
(@) Is un adopted person under 21 years of-age
for whom a public agency is ussuming finspeial re-
sponsibility in whole or in purt.
- (p) Is un individual or is a member of a yroup
who is required by federal law to be included in the
~-state’s medical agsistunce prograin in order for that
peagrann Lo qualify for fiederal funds. '

- (9).Is an individual or member of a growp wha,
suitbject to the rules of the divisian and within avail-
able funds, may optionally be included in the state’s
medical assistance program under federul luw wid
regulations concerning the availability of federn!

- for subsequent months met all eligibility requive. -

essential spouse of an individus] de-

suming financial responsibility, in whole or in part. -~ Rinds for the expenses-of that individual-or group.

1511
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() Is u pregnant woman who would be eligible
fn aid to families with dependent childeen including
auch wid hased on the anemployment of a parvent,
whether or not the wonun is eligible for eash as-
g1shiince. . L o N o

“(s) Would be eligible for aid to families with de-
pendent children pursuant to 42 US.C. 607 based
upon the unemployment of a parent, whether or not -
the state provides cash assistance.

(1) Exeept as otherwise provided in Lhis section
and to the extem. of availuble funds, is u pregnant
woman or child [or whom federal financial partic-
ipation is available under Title XTX of the federal
Soeint Security Act. .

(u) Is nol olherwise cntegorically needy and
is not eligible for eare under Title XVII of the
federal Socinl Security Act, but whose family
income is less than the lederal poverty level.

{3 “Dssential spouse” means the husbund or wife
“of a recipient of
| living with the recipient and provides i service that
’ otherwise would have to be provided by some other
_ IS, S S e
D ) “Incorme”
413.005 (3).

“means ineome as defined in’ ORS.
v oo A5) *Modies)assistaner”.means. so_much of the

nuty be preseribed by the Adult and Family Serviees
Division necording to the stundards established pur-
wunt to ORS 414.065 de “fo

services provided ain

‘ingluding puyments

nn_insurance_or other cor
tenelual arrungement and moaey paid directly to'the
recipieat. fue the purchase of medical care: T

ORECGON LAWS 1989
- Zthereby; and.

a- entegory of aid who is necedy, is -

by

tollowing medical and remodinl cave and services as — —— 41404272 (1) Thie =

{x) Inpatient houspital services, other than ser. ....the spousc und other dependents;

(p) Periodic sereening und diagnosis uf individ.
__uals under the age of 21 yeurs to ascertain their
- physical or mental defects, and such heulth eave,
treatment and other measures Lo correct or amaelio.
rate defecls und _chronic’ conditions discovered

(9) Inpatient hospital services for individuals un-

.. .der 22 years of age in ap institution for mental dis.
eaSes. S '

(6) “Medicsl assistanca” includes any care op
gervices for any individuul who s a patient in o«
medical iustitution or any cure or services for auy
individual who hus attained 65 years ol age or is

" ‘under 22 years of age, and who is « putient iu a
-?nvata or public institution -for moentul diseases.
*Medical- assistance” includes “health servicoes”
- as defined in saction 2 of this 1989 Act. “Muodical
_._assistance” does not include care or services for un
inmate in a nonmedical public institulion.
{7)_“Medically needy”-means a person who is a
‘resident of this state and who is considered eligible
under federal law for medivally needy assistance.
% (8) “Hesources” "means tesources us defined n

ORS 413.005.(4)

SECTION 20, ORS 414.042 1 ;_uru.»nclcﬂ lo re
fo d thé¢ an
_medical assistance to be made availuble for each

igible group of recipients of medical assistanee

als

R rr oA

o By

account;
(s} The requirements

id needs of the pers

“wviees in an institution For montal discuses;

= =(b) "The “incomd;“resourccs

“and  maintenanes

(b) OQulpalicol hospital services; I

... - {c) Other luboratory and X ray services; ...
et e (d) Bkilled nursing fucility scrvices, ‘other | :

. servicer in an inalitution fur mentul diseases;
77 ) Physicians' services, whather furislied
office, the patient’'s home, a hospital, a skillad nurs-

mieta il AT o

" available te the person; .
(T‘)Tht' rgspnm-‘iihﬂi_l.y af the B{IOUSE, :_:._nd, _with
' o iz blind, or is permanently
~or'is under the age of 21 years,
the parents; [and) EEELL
ns existing in cach case; wnd []

T

" ing facility or elscwhere; - 7
() Mudicd caree, o any otler £
care racognized under state law, furnished by li-
- uensed practitioners within the scope of their prac.
tice aus defined by state law; T T e e
“{g) Home health carce services;
= (h) Private duty nursing services;
(1) Clinie services; -~
"3} Dental services; - 0 To0 T :
(k) Physical therupy and reluted serviees; --—
(1) Prescribed drugs, dentures, and prosthetic
dovicrs; and eyeglasses prescribed by a physician:
.. gkillnd in disenses of the eye or by an optometrist
‘whichever the individual may select; sz
“{m) Olher diagnostie, screéming, preventive and
rahabilitutive survices, e e we e
' {0} Tapatient hospilal secvices, skilled nucsing
facility sarvices snd intermedinte care facility ser-
" vices for individuals G5 ycars of age.or over in an
institution for mental diseuses; ~ ~ 7 77 T
(o) Any other medical care, and any other type
- ..of remedial care recognized under state la e

Wi n

RS

e aF yamedial “TTaAR

== (e) Except: for eligible groups of aged, blind
~“and disahled, ‘or“children Prder OIS 418,001 to
-+ 418.034 and- 416,187 to 418,970, the report of the
.' ission as funded by the

ZHealth Services: Com
-Legislative Assembly.
3 (2). Such:amou

-be

guts.of incomo and resources iy
disregarded division may prescribe by
“rules, except. that the division muy not regquire auay
“eedy Person 6ver-65 yeurs of age, as « comndition of
- entering or remaining-in_a hospital, nursing homw
r ‘other ‘congreguty carc “facility, to sell any real
: property normally ‘iised as such person’s home. Any
rule or regulation of the division inconsistent with

6 be diseegnrded ’shall he within the Timits required
.or periitted by foderal :
ble therely, » )
_ (3} In the determination of the amount of med-
cal assistance:available to a:medically nevdy persorn,
~all income. and resources availuble Lo the person in
“excess of the amounts: prescribed in ORS 414,038,
thin limits prescribed by the division, shall be ap-

his section is. toithat extent invalid. "The amounts

amount of

hall be:determined;in-a¢eordonce with the pules of

Iaw, Tules or orders applica- —
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pliedd first to costs of needed medical and remedial
care and services not available under the medical
assistunee program and then ta tho costs of _benoﬁta

OREGON LAWS 1989

o v

shap. 837

‘rived from the Hospital and I[nspil::ﬂ Health Care
Cornplex Cost Report, refereed ta as the Medicare
Report, provided by the hespital to o person enlitled

“under the moedical assislanes program.

SECTION 21 O 414.065 is amended to read:
414.065. (1) With respuect Lo modical and remedial
cure and serviees Lo be provided 1n medical assist-
anee during any period, and within the limits of
funds availiable therefor, the Adult and Family Ser-
viees Division shull determine, subject to such re.
visions ag it may mike from time to time and with
respect to the “health services” defined in sec-
tion 2 of this 1989 Act, subject lo lepislative
funding in response to the report of the Health

Servivces Commission: . : i
(a) The types and extent of medical and remcfiml
cave and serviees to be provided to each eligible
group of recipients of medical assigtanee. -

¥ “{b) Standards to he observed in the provision of

medical and remedial care and services, i
- -{e) The nunher of d:xi's of medical and remedial
Ceare and services towar

CPRrEON T L T T - -
_.._...*._,__(d) Roasonshle fues, charges and daily iules” to
“which public assistonce funds will be upplied towaed

anecting the costs of providing medical and remedial
ervicss_to an_ppplicant or recipient. et

dental services which may be based on usual and

__eustomary foes in the loeality for similar services. "~
oxtent of medical and remedial
curee amd services and the “Amounts to~be paid in -

T D) The types and

mecting the costs thereof, as determined and fixed
. by the. division and within the limits of funds avail-
~uble therafor, shall he the total availuble for medical

nssistanie find payments for such medical assistance -

shall he Lhe total amounts from public assistance
~ funds available to providers of medicol and remedial.
care and services in medling the costs thercof. —— =

(3) Except for payments under a cost-sharing
- plan, payments made by the division for anedical as-
sistunce shall constitute payment ir . fos
wedical and reredial care and services for which
‘such payments of medical nssistance. were made. >

(4} Meodical benefits, standards and limits estab-

hished pursuant to paragraphs (a), (b) and (c)-of sub. -

i wection- (1) of this seclion fur the cligible medically

ncedy muy be léss but shall not excend medical ben. -

afits, standards and limits established for the eligible
categorieally needy, except that, in the case of a re-
. grarch and demonstration project entered into under
ORS . 411.135, medicul benelits, standords -and limits

categorieally needy.

- (5) Notwithstanding the provisions of this sec. .

‘tion, the division shall cause Type A hospituls, as
Cdifined in ORS 442470, ideatified by the QOffice of
Rural Health us rural hospitals to be reimbursed
fully for the cost of covered services based on the
Medicare determination of veasonable cost as de-

1513

the cost of which public -
assistanee finds will be expended in the care of any - R
o oz o Be U Enacted by _the P

="11) Watlands provide i natural means of flaud

in full for oll

=2t (5) Wetlands providiz—:‘s:iqv;.‘lhihhlc
- muintaining clean water hy retaining nutrients,

7 water quality; -

to receive medical nssistance.

and safety, an cmorgency is declured lo exist, nnd

this Act takes effect July 1, 1989.
Approved by Lhe Governor Jfuly 26, 183
Filad in the affice of Secretary of State J;AI_V, 27, 1KY

TCHAPTER 837

AN ACT LE

-~ Relating to  wetlands; .wreating  new provisions;

- amending ORS 197,015, 216.213, 215.283, 511.605,
. 541.618, 541.625, 541.626, 511,645, 541.650, 511.670
“and 541.695 and section 2, chapter 313, Oregon
. Laws 1989 (Enrolled Senate Bill 5518); ropealing .
7 QRS 197767 and 5-11;640; and limiting expendi

tures. :

Oregqi_'u

- SECTION 22, This Act lming necessary for the
jmmediate preservation of the publie peace, health — -

ople of the Stnti:"’:-j_t‘;

und

10 1 14, 20
» o port of

3 P%QTION » 2-T}w

finds

Legislative Assembly’

and storm damuage protection throngh the absorption
and storuge of water during high cunoll’ peri
thercby reducing floed crests and preventing |

fo and properly; - Ly 55
TT(2) \Eetlands provide essential brecding, o

ing, vearing, feeding, nesting amd wintering hubitat
-for a major portion of this state’s finh and wildlifi-:”
o (3) Wetlands “provide “essential ‘hubitat for
waterfowl using the Pacific Flyway and for the
rearing of salmon and uther anadromous and Pisi
dent fish; - ' : R -

W

s Cus unulubion”“areies ™
-sediments  which .retain  nutrients and  other
pollutanta that may.prevent entry of the pollntants
_.into other watarways; . LT

pﬁblié service af

metals and toxic materinls

from the waler to profect

* (6) Watlands provide significait: vppurlunitivs for -

for the chgible medically naady may exceed those ~~ envirohinentul utd-ceological rescarch, public reere—=cs
vutnhlishad  for apoeifie ¢ligible ¢groups of the . tion : '
TTTTTTETT T gesthetie value as open spuve and areas-of visual oo
- enjoyment; . ol L
"~ (7) Much of this stale’s original wetlands ‘have "
itched or oth-

‘ation and education and provide scenic diversity und

_-been diked, drained, fillad, dredged, d
erwise altered; - oo LT - LERIVGTEIRLL
(8) There is continuing developinent pressure
wetlands in Oregou; o0 - » o0 L s
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Post Orrice Box 8953
MabisoN, WisconsiN 53708

(608) 266-7671
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