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414.001, 414 002, 414.003, 414.004, 414. 005, 
414 006, 414.007, 414 008, 414.009, 414.010, 

414.011, 414.012, 414. 013 and 414.014 [ Repealed

by 1953 c 378 §2] 

414.015, 414.016 and 414.017 [ Repealed by 1953
c 30 § 2] 

414 020 [Repealed by 1953 c 204 § 9] 

GENERAL PROVISIONS

414.025 Definitions. As used in this

chapter, unless the context or a specially applica- 

ble statutory definition requires otherwise- 
1) " Category of aid" means old -age assis- 

tance, aid to the blind, aid to the disabled, aid to
dependent children or Supplemental Security
Income payment of the Federal Government. 

2) " Categorically needy" means, in so far as
funds are available for the category, a person
who is a resident of this state and who: 

a) Is receiving a category of aid. 
b) Would be eligible for, but is not receiving

a category of aid

c) Is in a medical facility and, if the person
left such facility, would be eligible for a category
of aid

d) Is under the age of 21 years and would be
a dependent child under the program for aid to
dependent children except for age and regular
attendance in school or in a course of vocational

or technical training. 

e) Is a caretaker relative named in ORS
418 035 ( 1)( c) who cares for a dependent child
who would be a dependent child under the pro- 
gram for aid to dependent children except for age
and regular attendance in school or in a course of
vocational or technical training; or is the spouse
of such caretaker relative and fulfills the require- 
ments of ORS 418.035 ( 2) 

f) Is under the age of 21 years, is in a foster
family home or licensed child -caring agency or
institution under a purchase of care agreement

and is one for whom a public agency of this state
is assuming financial responsibility, in whole or
in part. 

g) Is a spouse of an individual receiving a
category of aid and who is living with the recipi- 
ent of a category of aid, whose needs and income
are taken into account in determining the cash
needs of the recipient of a category of aid, and

who is determined by the Adult and Family
Services Division to be essential to the well- 

being of the recipient of a category of aid. 
h) Is a caretaker relative named in ORS

418 035 ( 1)( c) who cares for a dependent child
receiving aid to dependent children, or a child

who would be eligible to receive aid to dependent
children except for duration of residence require- 
ment; or is the spouse of such caretaker relative

and fulfills the requirements of ORS 418 035 ( 2). 

i) Is under the age of 21 years, is in a youth
care center and is one for whom a public agency
of this state is assuming financial responsibility, 
in whole or in part. 

0) Is under the age of 21 years and is in an
intermediate care facility which includes institu- 
tions for the mentally retarded; or is under the
age of 22 years and is in a psychiatric hospital. 

k) Is under the age of 21 years and is in an
independent living situation with all or part of
the maintenance cost paid by Children' s Services
Division. 

L) Is a member of a family which received
aid to dependent children in at least three of the
six months immediately preceding the month in
which such family became ineligible for such
assistance because of increased hours of or in- 
creased income from employment. As long as the
member of the family is employed, such families
will continue to be eligible for medical assistance
for a period of four calendar months beginning
with the month in which such family became
ineligible for assistance because of increased
hours of employment or increased earnings. 

m) Was receiving Title XIX benefits in the
month of December 1973, and for that reason
met all conditions of eligibility including finan- 
cial eligibility for aid to the disabled or blind by
criteria for blindness or disability and financial
criteria established by the State of Oregon in
effect on or before December 1973, had been
determined to meet, and for subsequent months

met all eligibility requirements. 

n) Is essential spouse of individuals de- 
scribed in paragraph (m) of this subsection. 

o) Is an adopted person under 21 years of
age for whom a public agency is assuming finan- 
cial responsibility in whole or in part. 

p) Is an individual or is a member of a group
who is required by federal law to be included in
the state' s medical assistance program in order
for that program to qualify for federal funds. 

q) Is an individual or member of a group
who, subject to the rules of the division and
within available funds, may optionally be includ- 
ed in the state' s medical assistance program

under federal law and regulations concerning the
availability of federal funds for the expenses of
that individual or group. 

r) Is a pregnant woman who would be eligi- 
ble for aid to families with dependent children
including such aid based on the unemployment
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of a parent, whether or not the woman is eligible
for cash assistance. 

s) Would be eligible for aid to families with
dependent children pursuant to 42 U.S C. 607
based upon the unemployment of a parent, 
whether or not the state provides cash assis- 
tance. 

3) " Essential spouse" means the husband or
wife of a recipient of a category of aid who is
needy, is living with the recipient and provides a
service that otherwise would have to be provided
by some other means. 

4) " Income" means income as defined in
ORS 413.005 ( 3). 

5) " Medical assistance" means so much of
the following medical and remedial care and
services as may be prescribed by the Adult and
Family Services Division according to the stan- 
dards established pursuant to ORS 414.065, 
including payments made for services provided
under an insurance or other contractual arrange- 
ment and money paid directly to the recipient
for the purchase of medical care: 

a) Inpatient hospital services, other than
services in an institution for mental diseases; 

b) Outpatient hospital services; 

c) Other laboratory and X -ray services; 

o) Any other medical care, and any other
type of remedial care recognized under state law; 

p) Periodic screening and diagnosis of
individuals under the age of 21 years to ascertain
their physical or mental defects, and such health
care, treatment and other measures to correct or
ameliorate defects and chronic conditions dis- 
covered thereby; and

q) Inpatient hospital services for individu- 
als under 22 years of age in an institution for
mental diseases

6) " Medical assistance" includes any care or
services for any individual who is a patient in a
medical institution or any care or services for
any individual who has attained 65 years of age
or is under 22 years of age, and who is a patient
in a private or public institution for mental
diseases " Medical assistance" does not include
care or services for an inmate in a nonmedical
public institution

7) " Medically needy" means a person who is
a resident of this state and who does not have
income and resources sufficient to provide self

and dependents of the person with essential
maintenance and medical needs as are necessary
to afford a reasonable sustenance compatible
with decency and health, and who. 

d) Skilled nursing facility services, other ( a) Except for financial need requirement, 

than services in an institution for mental diseas- would be eligible for a category of aid, 
es; 

e) Physicians' services, whether furnished
in the office, the patient' s home, a hospital, a
skilled nursing facility or elsewhere, 

f) Medical care, or any other type of remedi- 
al care recognized under state law, furnished by
licensed practitioners within the scope of their
practice as defined by state law, 

g) Home health care services; 

h) Private duty nursing services; 
i) Clinic services; 

0) Dental services; 

k) Physical therapy and related services; 
L) Prescribed drugs, dentures, and pros- 

thetic devices; and eyeglasses prescribed by a
physician skilled in diseases of the eye or by an
optometrist, whichever the individual may se- 
lect; 

m) Other diagnostic, screening, preventive
and rehabilitative services; 

n) Inpatient hospital services, skilled nurs- 
ing facility services and intermediate care facili- 
ty services for individuals 65 years of age or over
in an institution for mental diseases; 
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b) Is a pregnant woman who, except for
financial need requirements, would be eligible for

aid to families with dependent children including
such aid based on the unemployment of a parent, 
whether or not the state provides cash assis- 
tance, 

c) If persons described in paragraph ( s) of
subsection ( 2) of this section are receiving medi- 
cal assistance, would be eligible for aid to fami- 
lies with dependent children pursuant to 42
U S. C. 607, based upon the unemployment of a
parent, whether or not the state provides such
assistance; or

d) Is required by federal law and regulations
to be included. 

8) " Resources" means resources as defined
in ORS 413.005 ( 4). [ 1965 c 556 § 2, 1967 c 502 § 3, 

1969 c 507 § 1, 1971 c 488 § 1, 1973 c 651 § 10, 1974 s s c 16 § 1, 

1977c114 §1, 1981 c 825 § 3, 1983 c 415 § 3] 

414.030 [Repealed by 1953 c 204 § 9] 

414.032 Medical assistance to categor- 
ically needy and medically needy. ( 1) 

Within the limits of funds available therefor, 
medical assistance shall be made available to
persons who are categorically needy. 
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2) Within the limits of funds expressly
appropriated and available for medical assis- 
tance to the medically needy, medical assistance
shall be available to persons who are medically

needy. [ 1967 c 502 § 41

414.035 [ 1965 c 556 § 1, repealed by 1967 c 502 § 21] 

414.036 Policy on medically needy. ( 1) 

The Legislative Assembly finds that: 
a) Hundreds of thousands of Oregonians

have no health insurance or other coverage and
lack the income and resources needed to obtain
health care, 

b) The number of medically needy persons
increases dramatically during periods of high
unemployment, 

c) Without health coverage, the medically
needy lack access to health care and receive
treatment, if at all, through costly, inefficient, 
acute care, and

d) The unpaid cost of health care for the
medically needy is shifted to paying patients, 
driving up the cost of hospitalization and health
insurance for all Oregonians. 

2) In order to provide access to health care
for those most in need, to contain rising health
care costs through appropriate incentives to
providers, payers and consumers and to promote

the stability of the health care delivery system
and the health and well -being of all Oregonians, 
it is the policy of the State of Oregon to provide
medical assistance to those in need and eligible

for benefits under the program authorized by
this chapter. [ 1983 c 415 § 21

414.037 [ 1967 c 502 § 5, repealed by 1975 c 509 § 2
414 038 enacted in lieu of 414 037)] 

PROCEDURE TO OBTAIN
MEDICAL ASSISTANCE

414.038 Payments in behalf of medi- 
cally needy; determination of income. ( 1) 

Payments in behalf of medically needy individu- 
als may be made for a member of a family which
has annual income within the following levels - 

a) One hundred thirty -three and one -third
133 1/ 3) percent of the highest money payment

which would ordinarily be made under the state' s
ADC plan to a family of the same size without
any income or resources. 

b) In the case of a single individual, an
amount reasonably related to amounts payable
to families consisting of two or more individuals
who are without income or resources. 

2) In computing a family's or individual' s
income, as provided in subsection ( 1) of this

section, any costs, whether in the form of insur- 
ance premiums or otherwise, incurred by the
family or individual for medical care or for any
other type of remedial care recognized under

state law may be excluded, except to the extent
that they are reimbursed by a third party. [ 1975

c 509 § §3, 4 ( enacted in lieu of 414 037)] 

414.040 [ 1953 c 204 § 2, renumbered 414 810 and
then 566 310] 

414.042 Determination of need and

amount of aid. ( 1) The need for and the

amount of medical assistance to be made avail- 
able shall be determined, in accordance with the
rules of the Adult and Family Services Division, 
taking into account: 

a) The requirements and needs of the per- 
son, his spouse and other dependents; 

b) The income, resources and maintenance
available to the person; 

c) The responsibility of his spouse, and, 
with respect to a person who is blind, or is per- 
manently and totally disabled, or is under the
age of 21, years, the responsibility of the parents; 
and

d) The conditions existing in each case. 

2) Such amounts of income and resources

may be disregarded as the division may prescribe
by rules, except that the division may not require
any needy person over 65 years of age, as a con- 
dition of entering or remaining in a hospital, 
nursing home or other congregate care facility, to
sell any real property normally used as such
person' s home. Any rule or regulation of the
division inconsistent with this section is to that
extent invalid. The amounts to be disregarded
shall be within the limits required or permitted

by federal law, rules or orders applicable thereto. 
3) In the determination of the amount of

medical assistance available to a medically needy
person, all income and resources available to the
person in excess of the amounts prescribed in
ORS 414.038, within limits prescribed by the
division, shall be applied first to costs of needed
medical and remedial care and services not avail- 

able under the medical assistance program and

then to the costs of benefits under the medical
assistance program. [ 1967 c 502 § 6, 1971 c 503 § 11

59

414.045 [ 1965 c 556 § 3, repealed by 1967 c 502 § 211

414.047 Application for medical assis- 
tance. ( 1) Application for any category of aid
shall also constitute application for medical
assistance. 

2) Except as otherwise provided in this
section, each person requesting medical assis- 
tance shall make application therefor to the
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division. The division shall determine eligibility
for and fix the date on which such assistance
may begin, and shall obtain such other informa- 
tion required by the rules of the division. 

3) If an applicant is unable to make applica- 
tion for medical assistance, an application may
be made in his behalf by someone acting respon- 
sibly for him. [ 1967 c 502 § 7, 1969 c 68 § 8, 1971 c 779

46] 

414.050 [ 1953 c 204 § 2, renumbered 414 820 and
then 566 3201

414.051 Authorization and payment
for dental services. The Adult and Family
Services Division of the Department of Human
Resources shall approve or deny prior authoriza- 
tion requests for dental services not later than 30
days after submission thereof by the provider, 
and shall make payments to providers of prior

authorized dental services not later than 30 days
after receipt of the invoice of the provider. [ 1979
c 296 §2] 

414.055 Hearing on eligibility; effect
of decision. Any individual whose claim for
medical assistance is denied or is not acted upon
with reasonable promptness may petition the
Adult and Family Services Division for a fair
hearing. The hearing shall be held at a time and
place and shall be conducted in accordance with
the rules and regulations of the division. [ 1965

c 556 §4, 1971 c 734 §45, 1971 c 779 § 47] 

414.057 Notice of change in circum- 
stances. Upon the receipt of property or in- 
come or upon any other change in circumstances
which directly affects the eligibility of the recipi- 
ent to receive medical assistance or the amount
of medical assistance available to him, the recip- 
ient shall immediately notify the Adult and
Family Services Division of the receipt or pos- 
session of such property or income, or other
change in circumstances. Failure to give the
notice shall entitle the Adult and Family Servic- 
es Division to recover from the recipient the
amount of assistance improperly disbursed by
reason thereof. [1967 c 502 § 8, 1971 c 779 § 481

414.060 [ 1953 c 204 § 3, renumbered 414 830 and
then 566 330] 

EXTENT AND COVERAGE OF
MEDICAL ASSISTANCE

414.065 Standards for medical assis- 
tance; effect of payment; extent of medi- 
cal benefits. ( 1) With respect to medical and
remedial care and services to be provided in

medical assistance during any period, and within
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the limits of funds available therefor, the Adult
and Family Services Division shall determine, 
subject to such revisions as it may make from
time to time: 

a) The types and extent of medical and
remedial care and services to be provided. 

b) Standards to be observed in the provi- 
sion of medical and remedial care and services. 

c) The number of days of medical and
remedial care and services toward the cost of
which public assistance funds will be expended
in the care of any person. 

d) Reasonable fees, charges and daily rates
to which public assistance funds will be applied
toward meeting the costs of providing medical
and remedial care and services to an applicant or
recipient. 

e) Reasonable fees for professional medical
and dental services which may be based on usual
and customary fees in the locality for similar
services. 

2) The types and extent of medical and
remedial care and services and the amounts to be
paid in meeting the costs thereof, as determined
and fixed by the division and within the limits of
funds available therefor, shall be the total avail- 
able for medical assistance and payments for
such medical assistance shall be the total
amounts from public assistance funds available
to providers of medical and remedial care and
services in meeting the costs thereof. 

3) Except for payments under a cost - 
sharing plan, payments made by the division for
medical assistance shall constitute payment in
full for all medical and remedial care and services
for which such payments of medical assistance
were made. 

4) Medical benefits, standards and limits
established pursuant to paragraphs ( a), ( b) and
c) of subsection ( 1) of this section for the eligi- 

ble medically needy may be less but shall not
exceed medical benefits, standards and limits
established for the eligible categorically needy, 
except that, in the case of a research and demon- 
stration project entered into under ORS 411. 135, 
medical benefits, standards and limits for the
eligible medically needy may exceed those estab- 
lished for the categorically needy. [ 1965 c 556 § 5, 

1967 c 502 § 12, 1975 c 509 §5, 1981 c 825 §4] 

414.070 [ 1953 c 204 § 4, renumbered 414 840 and
then 566 3401

414.073 Information on all healing
arts to be made available. When giving
information concerning medical assistance, the
Adult and Family Services Division shall make
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available to applicants or recipients materials

which include at least a listing of all the healing
arts licensed in this state. [1971 c 188 § 21

414.075 Payment of deductibles im- 
posed under federal law. Medical assistance

provided to any individual who is covered by the
hospital insurance benefits or supplementary
health insurance benefits, or either of them, as

established by federal law, may include: 

1) The full amount of any deductible im- 
posed with respect to such individual under the
hospital insurance benefits; and

2) All or any part of any deductible, cost
sharing, or similar charge imposed with respect
to such individual under the health insurance
benefits. [ 1965 c 556 § §8, 9, 1967 c 502 § 13, 1977 c 114

2] 

414.080 [ 1953 c 204 § 5, renumbered 414 850 and
then 566 3501

414.085 Cooperative agreements au- 
thorized. ( 1) The Adult and Family Services
Division may enter into cooperative arrange- 
ments with other state agencies and with public

or private local agencies: 

a) To establish and maintain standards for
private or public institutions in which recipients
of medical assistance may receive care or servic- 
es. 

b) To obtain maximum utilization of health
services and vocational rehabilitation services in
the provision of medical assistance. 

c) To provide medical assistance in a man- 
ner consistent with simplicity of administration
and the best interests of the recipients. 

d) To arrange for joint planning and for
development of alternate methods of care, mak- 

ing maximum utilization of available resources, 
with respect to recipients with mental diseases
or tuberculosis, and to provide an individual plan
for each such patient to assure that the institu- 
tional care provided to him is in his beat inter- 
ests. 

e) To obtain satisfactory progress toward
attaining a comprehensive mental health pro- 
gram, utilizing community mental health cen- 
ters, nursing homes and other alternatives to
care in a public institution for mental diseases. 

2) Nothing in subsection ( 1) of this section
shall be construed to impose upon or grant to the

division responsibility or authority for state
programs relating to standards, licensing, voca- 
tional rehabilitation, mental health or tuberculo- 

sis not otherwise expressly so imposed or granted
by law. [ 1965 c 556 § 101

414.090 [ 1953 c 204 § 6, renumbered 414 860 and

then 566.360] 

414.095 Exemptions applicable to

payments. Neither medical assistance nor

amounts payable to vendors out of public assis- 

tance funds are transferable or assignable at law
or in equity and none of the money paid or pay- 
able under the provisions of ORS 411.405 and
this chapter is subject to execution, levy, attach- 
ment, garnishment or other legal process. [ 1965

c 556 §11, 1967 c 502 § 14] 

414.105 Recovery of certain medical
assistance; certain transfers of property
voidable. ( 1) The Adult and Family Services
Division may recover from any person the
amounts of medical assistance incorrectly paid
on behalf of such person. 

2) Medical assistance pursuant to ORS
411.405 and this chapter paid on behalf of an
individual who was 65 years of age or older when

he received such assistance may be recovered
from his estate, or if there be no estate the estate

of the surviving spouse, if any, shall be charged
for such aid paid to either or both; provided, 
however, that claim for such medical assistance

correctly paid to him may be established against
the estate, but there shall be no adjustment or

recovery thereof until after the death of the
surviving spouse, if any, and only at a time when
he has no surviving child who is under 21 years
of age or is blind or permanently and totally
disabled. Transfers of real or personal property

by recipients of such aid without adequate con- 
sideration are voidable and may be set aside
under ORS 411.620 ( 2). 

3) Except where there is a surviving spouse, 
or a surviving child who is under 21 years of age
or is blind or permanently and totally disabled, 
the amount of any medical assistance paid under
this chapter is a claim against the estate in any
guardianship or conservatorship proceedings and

may be paid pursuant to ORS 126.353. [ 1965 c 556

12, 1967 c 502 § 15, 1969 c 507 § 2, 1971 c 334 § 1, 1973 c 334

1, part renumbered 416 280, 1975 c 386 § 41
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INSURANCE AND SERVICE
CONTRACTS

414. 115 Medical assistance by insur- 
ance or service contracts. ( 1) In lieu of

providing one or more of the medical and remed- 
ial care and services available under medical

assistance by direct payments to providers there- 
of and in lieu of providing such medical and
remedial care and services made available pur- 

suant to ORS 414.065, the Adult and Family
Services Division shall use available medical
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assistance funds to purchase and pay premiums
on policies of insurance, or enter into and pay
the expenses on health care service contracts, or
medical or hospital service contracts that pro- 
vide one or more of the medical and remedial

care and services available under medical assis- 

tance for the benefit of the categorically needy or
the medically needy, or both. Notwithstanding
other specific provisions, the use of available

medical assistance funds to purchase medical or

remedial care and services may provide the
following insurance or contract options: 

a) Differing services or levels of service
among groups of eligibles as defined by rules of
the division; and

b) Services and reimbursement for these
services may vary among contracts and need not
be uniform. 

2) The policy of insurance or the contract
by its terms, or the insurer or contractor by
written acknowledgment to the division must
guarantee: ` 

a) To provide medical and remedial care
and services of the type, within the extent and

according to standards prescribed under ORS
414.065, 

b) To pay providers of medical and remedial
care and services the amount due, based on the
number of days of care and the fees, charges and
costs established under ORS 414.065, except as
to medical or hospital service contracts which

employ a method of accounting or payment on
other than a fee - for - service basis; 

c) To provide medical and remedial care
and services under policies of insurance or con- 
tracts in compliance with all laws, rules and
regulations applicable thereto, and

d) To provide such statistical data, records
and reports relating to the provision, adminis- 
tration and costs of providing medical and
remedial care and services to the division as may
be required by the division for its records, re- 
ports and audits. [ 1967 c 502 § 9, 1975 c 401 § 1, 1981

c 825 §51

414. 125 Rates on insurance or service
contracts; requirements for insurer or
contractor. ( 1) Any payment of available
medical assistance funds for policies of insurance

or service contracts shall be according to such
uniform area -wide rates as the Adult and Family
Services Division shall have established and
which it may revise from time to time as may be
necessary or practical, except that, in the case of
a research and demonstration project entered

into under ORS 411. 135 special rates may be
established. 
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2) No premium or other periodic charge on
any policy of insurance, health care service
contract, or medical or hospital service contract
shall be paid from available medical assistance
funds unless the insurer or contractor issuing
such policy or contract is by law authorized to
transact business as an insurance company, 
health care service contractor or hospital associ- 
ation in this state. [ 1967 c 502 § 10, 1975 c 509 § 6] 

414. 135 Contracts with direct provi- 
ders of care and services. The Adult and
Family Services Division may enter into nonex- 
clusive contracts under which funds available for

medical assistance may be administered and
disbursed by the contractor to direct providers of
medical and remedial care and services available

under medical assistance in consideration of

services rendered and supplies furnished by them
in accordance with the provisions of this chap- 
ter. Payment shall be made according to the
rules of the division pursuant to the number of
days and the fees, charges and costs established
under ORS 414.065. The contractor must guar- 
antee the division by written acknowledgment- 

1) To make all payments under this chapter
promptly but not later than 30 days after receipt
of the proper evidence establishing the validity
of the provider' s claim. 

2) To provide such data, records and re- 

ports to the division as may be required by the
division. [ 1967c502§ 11] 

414. 145 Implementation of ORS
414. 115 to 414. 135. ( 1) The provisions of
ORS 414 115, 414 125 or 414 135 shall be imple- 
mented whenever it appears to the Adult and
Family Services Division that such Implementa- 
tion will provide comparable benefits at equal or

less cost than provision thereof by direct pay- 
ments by the division to the providers of medical
assistance. 

2) When determining comparable benefits
at equal or less cost as provided in subsection ( 1) 
of this section, the division must take into con- 
sideration the recipients' need for reasonable
access to preventive and remedial care, and the

contractor's ability to assure continuous quality
delivery of both routine and emergency services. 
1967 c 502 § lla, 1975 c 401 §3, 1983 c 590 §91

MEDICAL ADVISORY
COMMITTEE

414.205 Medical advisory committee. 
1) A medical advisory committee is established, 

consisting of not more than 15 members to be
appointed by the Governor from among persons
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in the health professions, providers of medical

and remedial care and services, including but not
limited to physicians, hospital administrators, 
ambulance operators, pharmacists and dentists, 
and the general public In making the appoint- 
ment, the Governor shall consult with appropri- 
ate professional and other interested organiza- 

tions

2) Members shall serve at the pleasure of

the Governor

3) Members of the advisory committee shall
receive no compensation for their services, but
subject to any applicable state law, shall be
allowed actual and necessary travel expenses
incurred in the performance of their duties from
the Public Welfare Account. [ 1967 c 502 § 18, 1981

c 825 § 1] 

414 210 [ 1957 c 692 § 1, repealed by 1963 c 631 § 21

414.215 Duties of committee. The

medical advisory committee shall advise the
Adult and Family Services Division on: 

1) Health and medical care and services to
be provided pursuant to this chapter. 

2) Matters referred to it for study by the
division [ 1967 c 502 § 191

7

414. 220 [ 1957 c 692 § 2, repealed by 1963 c 631 § 2] 

414.225 Division to consult with and

assist committee. ( 1) The Adult and Family
Services Division shall consult with the medical

advisory committee concerning the determina- 
tions required under ORS 414 065. 

2) The division shall provide secretarial

services to the medical advisory committee. [ 1967

c 502 § 20] 

414.230 [ 1957 c 692 § 5, repealed by 1963 c 631 § 21

414.240 [ 1957 c 692 § 3, repealed by 1963 c 631 § 21

414. 250 [ 1957 c 692 § 4, repealed by 1963 c 631 § 2] 

414 260 [ 1957 c 692 § 6, repealed by 1963 c 631 § 21

414 270 [ 1957 c 692 § 7( 1), repealed by 1963 c 631 § 2] 

414. 280 [ 1957 c 692 § 7( 2), repealed by 1963 c 631 § 21

414.290 [ 1957 c 692 § 7( 3), repealed by 1963 c 631 § 21

414.300 [ 1957 c 692 § 8, repealed by 1963 c 631 § 2] 

MISCELLANEOUS

414.305 Payment of cost of medical
care for institutionalized persons. ( 1) The

Adult and Family Services Division is hereby
authorized to pay the cost of care for patients
within Mental Health Division institutions
under the medical assistance program estab- 

lished by this chapter
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2) All moneys received by the Mental
Health Division from the Adult and Family
Services Division for the cost of care of patients

shall be accounted for separately and deposited
daily for credit to the Mental Health Services
Account. [ 1969 c 507 § 3, 1971 c 33 § 1, 1977 c 384 § 5] 

Note: 414 305 was enacted into law by the Legislative
Assembly but was not added to or made a part of ORS
chapter 414 by legislative action See Preface to Oregon
Revised Statutes for further explanation

414 310 [ 1957 c 692 § 9, 1961 c 130 § 2, repealed by
1963 c 631 § 21

414.325 Drug prescriptions; use of

legend or generic drugs. ( 1) As used in this

section, " legend drug" means any drug requiring
a prescription by a practitioner, as defined in
ORS 689.005. 

2) A licensed practitioner may prescribe
such drugs under this chapter as the practitioner
in the exercise of professional judgment consid- 

ers appropriate for the diagnosis or treatment of
the patient in the practitioner' s care and within

the scope of practice. Prescriptions shall be
dispensed in the generic form pursuant to ORS
689 515 and pursuant to rules of the division
unless the practitioner prescribes otherwise and

an exception is granted by the division. 

3) Except as provided in subsections ( 4) and
5) of this section, the division shall place no

limit on the type of legend drug that may be
prescribed by a practitioner, but shall pay only
for drugs in the generic form unless an exception

has been granted by the division. 

4) Notwithstanding subsection ( 3) of this
section, an exception must be applied for and

granted before the division is required to pay for
minor tranquilizers and amphetamines and

amphetamine derivatives, as defined by rule of
the division

5) Notwithstanding subsections ( 1) to (4) of
this section, the division is authorized to- 

a) Withhold payment for a legend drug
when federal financial participation is not avail- 

able; and

b) Require prior authorization of payment

for drugs which the division has determined
should be limited to those conditions generally
recognized as appropriate by the medical profes- 
sion. [ 1977 c 818 § §2, 3, 1979 c 777 § 45, 1979 c 785 § 3, 

1983 c 608 §2] 
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MEDICAL ASSISTANCE FOR
HEMOPHILIA VICTIMS

414. 500 Policy. The Legislative Assem- 
bly finds that there are victims of the disease of
hemophilia in this state and that hemophilia is
generally excluded from any private medical
insurance coverage except in an employment

situation under group coverage which is usually
ended upon termination of employment. The

Legislative Assembly further finds that there is a
need for a state -wide program for the medical
care of persons with hemophilia who are unable

to pay for their necessary medical services, whol- 
ly or in part [ 1975 c 513 § 1] 

Note: 414 500 to 414 530 were enacted into law by the
Legislative Assembly but were not added to or made a part of
ORS chapter 414 or any series therein by legislative action
See Preface to Oregon Revised Statutes for further explana- 
tion

414.510 Definitions for ORS 414.500
to 414.530. ( 1) " Eligible individual" means a
resident of the State of Oregon over the age of 20
years. 

2) " Hemophilia services" means a program

for medical care, including the cost of blood
transfusions and the use of blood derivatives. 
1975 c 513 § 2] 

Note: See note under 414 500

414.520 Hemophilia services. Within

the limit of funds expressly appropriated and
available for medical assistance to hemophiliacs, 
hemophilia services under ORS 414.500 to
414.530 shall be made available to eligible per- 

sons as recommended by the Medical Advisory
Committee of the Oregon Chapter of the Nation- 

al Hemophilia Foundation. [1975 c 513 § 31

Note: See note under 414 500

414.530 When payments not made. 
Payments under ORS 414.500 to 414.530 shall

not be made for any services which are available
to the recipient under any other private, state or
federal programs or under other contractual or
legal entitlements. However, no provision of
ORS 414.500 to 414.530 is intended to limit in

any way state participation in any federal pro- 
gram for medical care of persons with hemophil- 

ia. [1975 c 513 § 41

Note: See note under 414 500
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OREGON HEALTH CARE
COST CONTAINMENT

SYSTEM

414.610 Legislative intent. It is the

intent of the Legislative Assembly to develop
and implement new strategies for persons eligi- 

ble to receive medical assistance that promote
and change the incentive structure in the deliv- 
ery and financing of medical care and that en- 
courage cost consciousness on the part of the

users and providers while maintaining quality
medical care. [1983 c 590 § 11

414.620 System established. There is
established the Oregon Health Care Cost Con- 
tainment System. The system shall consist of
contracts with providers on a prepaid capitation

basis for the provision of at least hospital or
physician medical care, or both, to eligible per- 

sons as described in ORS 414.025. [ 1983 c 590 § 21

414.630 Prepaid capitated health care
service contracts; when fee for services to
be paid. ( 1) The Adult and Family Services
Division shall execute prepaid capitated health
service contracts for at least hospital or physi- 
cian medical care, or both, with hospital and
medical organizations, health maintenance

organizations and any other appropriate public
or private persons. 

2) For purposes of ORS 279.015, 279.712, 
414. 145 and 414.610 to 414.650, instrumentali- 
ties and political subdivisions of the state are
authorized to enter into prepaid capitated health

service contracts with the Adult and Family
Services Division and shall not thereby be con- 
sidered to be transacting insurance. 

3) In the event that there is an insufficient
number of qualified bids for prepaid capitated
health services contracts for hospital or physi- 
cian medical care, or both, in some areas of the
state, the division may continue a fee for service
payment system. 

4) Payments to providers may be subject to
contract provisions requiring the retention of a
specified percentage in an incentive fund or to

other contract provisions by which adjustments
to the payments are made based on utilization
efficiency. [ 1983 c 590 § 3] 

414.640 Selection of providers; reim- 
bursement for services not covered; ac- 
tions as trade practice; actions not insur- 
ance. ( 1) Eligible persons shall select, to the

extent practicable as determined by the Adult
and Family Services Division, from among avail- 
able providers participating in the program. 
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2) The division by rule shall define the
circumstances under which it may choose to
reimburse for any medical services not covered
under the prepaid capitation or costs of related

services provided by or under referral from any
physician participating in the program in which
the eligible person is enrolled. 

3) The division shall establish requirements
as to the minimum time period that an eligible
person is assigned to specific providers in the
system. 

4) Actions taken by providers, potential
providers, contractors and bidders in specific
accordance with this chapter in forming consor- 
tiums or in otherwise entering into contracts to
provide medical care shall be considered to be
conducted at the direction of this state, shall be
considered to be lawful trade practices and shall
not be considered to be the transaction of insur- 
ance for purposes of ORS 279.015, 279.712, 
414. 145 and 414 610 to 414.650. [ 1983 c 590 § 41

414.650 Evaluation Task Force to the
Oregon Health Care Cost Containment
System; members; duties; staff. (1) There is
created an Evaluation Task Force to the Oregon
Health Care Cost Containment System. The
task force shall be composed of: 

a) One person nominated by the Oregon
Medical Association; 

b) One person nominated by the Oregon
Association of Hospitals, 

c) One person nominated by Blue

Cross/ Blue Shield of Oregon; 

d) One person nominated by and represent- 
ing each foundation for medical care operating
within Oregon; 

e) A member of the public with professional

experience in health care economics appointed

by the State Health Planning and Development
Agency; 

f) Two representatives of the Adult and
Family Services Division; 

g) One representative from each organiza- 
tion under contract with the Adult and Family
Services Division pursuant to ORS 279.015, 
279. 712, 414.145 and 414.610 to 414.650; and

h) Two consumer representatives. 

2) The task force shall be staffed by the
State Health Planning and Development Agen- 
cy. 

3) The task force shall evaluate and monitor
the design and implementation of the Oregon
Health Care Cost Containment System. Such
evaluation and monitoring shall include, but not
be limited to, the following aspects of the system: 

a) Design, development and implementa- 

tion of contracting standards, criteria, proce- 
dures and processes; 

b) Client enrollment procedures; 

c) Administrative and fiscal impacts of the
system on Adult and Family Services Division
and contractors; 

d) The impact of the system on reasonable

access to and quality of care for Adult and Fami- 
ly Services Division beneficiaries; and

e) Overall fiscal ramifications of the system
to the State of Oregon. 

4) The task force shall report on a periodic

basis to the Emergency Board or the Joint Com- 
mittee on Ways and Means, whichever is appro- 
priate. 

5) The members of the task force shall serve
without compensation or reimbursement of

expenses. [ 1983 c 590 § 71

Note: Sections 5 and 6, chapter 590, Oregon Laws
1983, provide
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Sec. 5. Notwithstanding any provisions of this 1983
Act, the Adult and Family Services Division shall pursue
demonstration projects for medical service contracts in at
least the four standard metropolitan statistical areas in this

state during the 1983 -1985 biennium and is authorized to
seek the necessary federal waivers in order to accomplish
such contracts in the standard metropolitan statistical areas, 

including but not limited to

1) Limiting the scope of the system to selected geo- 
graphic areas, 

2) Allowing participating health plans to offer benefit
enhancements, 

3) Limiting the choice of eligible persons to those
providers affiliated with a participating health plan, 

4) Allowing primary care providers access to data
concerning clients' utilization of service from other provi- 
ders, and

5) Allowing the division the reimbursement flexibility
necessary to implement a prospective reimbursement system
for hospital care

Sec. 6. ( 1) Notwithstanding any provisions of this
1983 Act, for the purpose of insuring that a maximum
number of eligible persons are served by the Oregon Health
Care Cost Containment System through prepaid capitated
provider contracts, the Adult and Family Services Division is
directed to phase eligible clients into the newly formed
systems as rapidly as possible

2) The division shall report to the legislative review

agency as defined in ORS 291 371 on implementation of this
1983 Act before proceeding with the phase -in under subsec- 
tion (1) of this section

414.810 [Formerly 414 040, renumbered 566 310] 

414.820 [Formerly 414 050, renumbered 566 320] 

414.830 [Formerly 414 060, renumbered 566 3301
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414.840 [Formerly 414 070, renumbered 566 340] 414.860 [Formerly 414 090, renumbered 566 360] 

414.850 [Formerly 414 080, renumbered 566 3501' 
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