
(C) Clusters of serious adverse events;

(D) Demographics of patients involved in serious adverse events, including the frequency and

types of serious adverse events associated with language barriers or ethnicity;

(E) Systems’ factors associated with particular serious adverse events;

(F) Interventions to prevent frequent or high severity serious adverse events;

(G) Analyses of statewide patient safety data in Oregon and comparisons of that data to national

patient safety data; and

(H) Appropriate consumer information regarding prevention of serious adverse events.

(2) Participation in the program is voluntary. The following entities are eligible to participate:

(a) Hospitals as defined in ORS 442.015;

(b) Long term care facilities as defined in ORS 442.015;

(c) Pharmacies licensed under ORS chapter 689;

(d) Ambulatory surgical centers as defined in ORS 442.015;

(e) Outpatient renal dialysis facilities as defined in ORS 442.015;

(f) Freestanding birthing centers as defined in ORS 442.015; [and]

(g) Independent professional health care societies or associations[.]; and

(h) Extended stay centers licensed under section 2 of this 2018 Act.

(3) Reports or other information developed and disseminated by the program may not contain

or reveal the name of or other identifiable information with respect to a particular participant

providing information to the commission for the purposes of ORS 442.819 to 442.851, or to any indi-

vidual identified in the report or information, and upon whose patient safety data, patient safety

activities and reports the commission has relied in developing and disseminating information pur-

suant to this section.

(4) After a serious adverse event occurs, a participant must provide written notification in a

timely manner to each patient served by the participant who is affected by the event. Notice pro-

vided under this subsection may not be construed as an admission of liability in a civil action.

(5) The commission shall collaborate with providers of ambulatory health care to develop initi-

atives to promote patient safety in ambulatory health care.

HOSPITAL FINANCIAL ASSISTANCE POLICIES

SECTION 9. (1) As used in this section:

(a) “Financial assistance policy” means a policy that meets the requirements of section

501(r) of the Internal Revenue Code and implementing regulations.

(b) “Hospital” has the meaning given that term in ORS 442.015.

(2) A hospital shall have a written financial assistance policy that complies with the plain

language standards for consumer contracts under ORS 180.545 (1).

(3) A hospital shall:

(a) Provide a paper copy of the financial assistance policy to a patient upon request;

(b) Include on each billing statement notice of:

(A) The availability of financial assistance;

(B) The contact information for the office or department of the hospital that can provide

information about obtaining financial assistance; and

(C) The direct Internet address for the financial assistance policy; and

(c) Maintain public displays in locations in the hospital that are accessible to the public

that notify and inform patients about the financial assistance policy. Locations that are ac-

cessible to the public include but are not limited to the emergency department, if any, and

the areas where patient admissions are processed.

(4) No later than January 1, 2020, the Oregon Health Authority shall make available to

hospitals and the general public a uniform application for financial assistance, created by a

trade association representing hospitals, that may be used in any hospital in this state to

request financial assistance.
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SECTION 10. Section 9 of this 2018 Act is amended to read:

Sec. 9. (1) As used in this section:

(a) “Financial assistance policy” means a policy that meets the requirements of section 501(r)

of the Internal Revenue Code and implementing regulations.

(b) “Hospital” has the meaning given that term in ORS 442.015.

(2) A hospital shall have a written financial assistance policy that complies with the plain lan-

guage standards for consumer contracts under ORS 180.545 (1).

(3) A hospital shall:

(a) Provide a paper copy of the financial assistance policy to a patient upon request;

(b) Include on each billing statement notice of:

(A) The availability of financial assistance;

(B) The contact information for the office or department of the hospital that can provide infor-

mation about obtaining financial assistance; and

(C) The direct Internet address for the financial assistance policy; and

(c) Maintain public displays in locations in the hospital that are accessible to the public that

notify and inform patients about the financial assistance policy. Locations that are accessible to the

public include but are not limited to the emergency department, if any, and the areas where patient

admissions are processed.

(4) [No later than January 1, 2020,] The Oregon Health Authority shall make available to hos-

pitals and the general public a uniform application for financial assistance, created by a trade as-

sociation representing hospitals, that may be used in any hospital in this state to request financial

assistance.

CONFORMING AMENDMENTS

SECTION 11. ORS 192.660 is amended to read:

192.660. (1) ORS 192.610 to 192.690 do not prevent the governing body of a public body from

holding executive session during a regular, special or emergency meeting, after the presiding officer

has identified the authorization under ORS 192.610 to 192.690 for holding the executive session.

(2) The governing body of a public body may hold an executive session:

(a) To consider the employment of a public officer, employee, staff member or individual agent.

(b) To consider the dismissal or disciplining of, or to hear complaints or charges brought

against, a public officer, employee, staff member or individual agent who does not request an open

hearing.

(c) To consider matters pertaining to the function of the medical staff of a public hospital li-

censed pursuant to ORS 441.015 to [441.063] 441.087 and 441.196 including, but not limited to, all

clinical committees, executive, credentials, utilization review, peer review committees and all other

matters relating to medical competency in the hospital.

(d) To conduct deliberations with persons designated by the governing body to carry on labor

negotiations.

(e) To conduct deliberations with persons designated by the governing body to negotiate real

property transactions.

(f) To consider information or records that are exempt by law from public inspection.

(g) To consider preliminary negotiations involving matters of trade or commerce in which the

governing body is in competition with governing bodies in other states or nations.

(h) To consult with counsel concerning the legal rights and duties of a public body with regard

to current litigation or litigation likely to be filed.

(i) To review and evaluate the employment-related performance of the chief executive officer of

any public body, a public officer, employee or staff member who does not request an open hearing.

(j) To carry on negotiations under ORS chapter 293 with private persons or businesses regarding

proposed acquisition, exchange or liquidation of public investments.
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prescribe medications pursuant to this section and ORS 677.535. The board may not limit the privi-

lege of administering, dispensing and prescribing to population groups federally designated as

underserved, or to geographic areas of the state that are federally designated health professional

shortage areas, federally designated medically underserved areas or areas designated as medically

disadvantaged and in need of primary health care providers by the Director of the Oregon Health

Authority or the Office of Rural Health. All prescriptions written pursuant to this subsection must

bear the name, office address and telephone number of the supervising physician.

(5) This chapter does not require or prohibit a physician assistant from practicing in a hospital

licensed pursuant to ORS 441.015 to [441.089] 441.087.

(6) Prescriptions for medications prescribed by a physician assistant in accordance with this

section and ORS 475.005, 677.010, 677.500, 677.510 and 677.535 and dispensed by a licensed

pharmacist may be filled by the pharmacist according to the terms of the prescription, and the filling

of such a prescription does not constitute evidence of negligence on the part of the pharmacist if

the prescription was dispensed within the reasonable and prudent practice of pharmacy.

IMPLEMENTATION

SECTION 18. The Oregon Health Authority shall adopt all rules necessary to carry out

section 2 of this 2018 Act no later than 180 days after the effective date of this 2018 Act.

SECTION 19. (1) No later than January 1, 2019, the Oregon Health Authority shall apply

to the Centers for Medicare and Medicaid Services for approval of a demonstration project

or other authorization to permit the state to receive federal financial participation in the

costs of extended stay services and to permit extended stay centers and ambulatory surgical

centers to operate under a single license.

(2) The authority shall report to the interim committees of the Legislative Assembly re-

lated to health no later than July 1, 2019, on the status of the application described in sub-

section (1) of this section.

SECTION 20. ORS 441.086 is added to and made a part of ORS 441.015 to 441.087.

SECTION 21. (1) Sections 2 and 9 of this 2018 Act and the amendments to ORS 441.020,

442.015, 442.120 and 442.837 by sections 4 to 8 of this 2018 Act become operative on January

1, 2019.

(2) The amendments to section 9 of this 2018 Act by section 10 of this 2018 Act become

operative on January 2, 2020.

SECTION 22. Section 3 of this 2018 Act is repealed on January 2, 2023.

FINANCE

SECTION 23. (1) Notwithstanding any other provision of law, the General Fund appro-

priation made to the Oregon Health Authority by section 1 (1), chapter 545, Oregon Laws

2017, for the biennium ending June 30, 2019, for programs, is increased by $245,991 for the

purpose of carrying out the provisions of sections 2 and 3 of this 2018 Act.

(2) Notwithstanding any other law limiting expenditures, the limitation on expenditures

established by section 2 (1), chapter 545, Oregon Laws 2017, for the biennium ending June 30,

2019, as the maximum limit for payment of expenses from fees, moneys or other revenues,

including Miscellaneous Receipts, tobacco tax receipts, recreational marijuana tax receipts,

provider taxes, Medicare receipts and federal funds for indirect cost recovery, Supplemental

Security Income recoveries, Women, Infants and Children Program food rebates, the Coor-

dinated School Health Program, the Edward Byrne Memorial State and Local Law Enforce-

ment Assistance Grant Program and emergency preparedness and response services, but

excluding lottery funds and federal funds not described in section 2, chapter 545, Oregon

Laws 2017, collected or received by the Oregon Health Authority, for programs, is increased

by $106,583 for the purpose of carrying out the provisions of sections 2 and 3 of this 2018 Act.
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