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Health Services Commission Statutes 
 
 
 414.715 Health Services Commission; confirmation; qualifications; terms; 
expenses; subcommittees. (1) The Health Services Commission is established, 
consisting of 11 members appointed by the Governor and confirmed by the Senate. Five 
members shall be physicians licensed to practice medicine in this state who have clinical 
expertise in the general areas of obstetrics, perinatal, pediatrics, adult medicine, mental 
health and chemical dependency, disabilities, geriatrics or public health. One of the 
physicians shall be a doctor of osteopathy. Other members shall include a public health 
nurse, a social services worker and four consumers of health care. In making the 
appointments, the Governor shall consult with professional and other interested 
organizations. 
 (2) Members of the Health Services Commission shall serve for a term of four years, 
at the pleasure of the Governor. 
 (3) Members 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. 
 (4) The commission may establish such subcommittees of its members and other 
medical, economic or health services advisers as it determines to be necessary to assist 
the commission in the performance of its duties. [1989 c.836 §4; 1991 c.753 §12] 
 
 Note: See note under 414.705. 
 
 
 414.720 Public hearings; public involvement; biennial reports on health services 
priorities; funding. (1) The Health Services Commission shall conduct public hearings 
prior to making the report described in subsection (3) of this section. The commission 
shall solicit testimony and information from advocates representing seniors, persons with 
disabilities, mental health services consumers and low-income Oregonians, 
representatives of commercial carriers, representatives of small and large Oregon 
employers and providers of health care, including but not limited to physicians licensed 
to practice medicine, dentists, oral surgeons, chiropractors, naturopaths, hospitals, clinics, 
pharmacists, nurses and allied health professionals. 
 (2) The commission shall actively solicit public involvement in a community meeting 
process to build a consensus on the values to be used to guide health resource allocation 
decisions. 
 (3) The commission shall report to the Governor a list of health services ranked by 
priority, from the most important to the least important, representing the comparative 
benefits of each service to the entire population to be served. The list submitted by the 
commission pursuant to this subsection is not subject to alteration by any other state 
agency. The recommendation may include practice guidelines reviewed and adopted by 
the commission pursuant to subsection (4) of this section. 
 (4) In order to encourage effective and efficient medical evaluation and treatment, the 
commission: 
 (a) May include clinical practice guidelines in its prioritized list of services. The 



HSC Statutes Page 2 

commission shall actively solicit testimony and information from the medical community 
and the public to build a consensus on clinical practice guidelines developed by the 
commission. 
 (b) Shall consider both the clinical effectiveness and cost-effectiveness of health 
services in determining their relative importance using peer-reviewed medical literature 
as defined in ORS 743A.060. 
 (5) The commission shall make its report by July 1 of the year preceding each regular 
session of the Legislative Assembly and shall submit a copy of its report to the Governor, 
the Speaker of the House of Representatives and the President of the Senate. 
 (6) The commission may alter the list during interim only under the following 
conditions: 
 (a) Technical changes due to errors and omissions; and 
 (b) Changes due to advancements in medical technology or new data regarding health 
outcomes. 
 (7) If a service is deleted or added and no new funding is required, the commission 
shall report to the Speaker of the House of Representatives and the President of the 
Senate. However, if a service to be added requires increased funding to avoid 
discontinuing another service, the commission must report to the Emergency Board to 
request the funding. 
 (8) The report listing services to be provided pursuant to ORS 414.036, 414.042, 
414.065, 414.107, 414.705 to 414.725 and 414.735 to 414.750 shall remain in effect from 
October 1 of the odd-numbered year through September 30 of the next odd-numbered 
year. [1989 c.836 §4a; 1991 c.753 §6; 1991 c.916 §2a; 1993 c.754 §1; 1993 c.815 §19; 
1997 c.245 §2; 2003 c.735 §10; 2003 c.810 §8] 
 
 Note: 414.720 was added to and made a part of ORS chapter 414 by legislative action 
but was not added to any smaller series therein. See Preface to Oregon Revised Statutes 
for further explanation. 
 
 
 414.730 Subcommittee on Mental Health Care and Chemical Dependency. The 
Health Services Commission shall establish a Subcommittee on Mental Health Care and 
Chemical Dependency to assist the commission in determining priorities for mental 
health care and chemical dependency. The subcommittee shall include mental health and 
chemical dependency professionals who provide inpatient and outpatient mental health 
and chemical dependency care. [1989 c.836 §7; 1995 c.79 §209; 2005 c.22 §286] 
 
 Note: See note under 414.705. 
 
 
 
414.741 Determination of benchmarks for setting per capita rates. (1) The Health 
Services Commission shall retain an actuary to determine the benchmark for setting per 
capita rates necessary to reimburse prepaid managed care health services organizations 
and fee-for-service providers for the cost of providing health services under ORS 414.705 
to 414.750. 
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 (2) The actuary retained by the commission shall use the following information to 
determine the benchmark for setting per capita rates: 
 (a) For hospital services, the most recently available Medicare cost reports for Oregon 
hospitals; 
 (b) For services of physicians licensed under ORS chapter 677 and other health 
professionals using procedure codes, the Medicare Resource Based Relative Value 
system conversion rates for Oregon; 
 (c) For prescription drugs, the most recent payment methodologies in the fee-for-
service payment system for the Oregon Health Plan; 
 (d) For durable medical equipment and supplies, 80 percent of the Medicare 
allowable charge for purchases and rentals; 
 (e) For dental services, the most recent payment rates obtained from dental care 
organization encounter data; and 
 (f) For all other services not listed in paragraphs (a) to (e) of this subsection: 
 (A) The Medicare maximum allowable charge, if available; or 
 (B) The most recent payment rates obtained from the data available under subsection 
(3) of this section. 
 (3) The actuary shall use the most current encounter data and the most current fee-for-
service data that is available, reasonable trends for utilization and cost changes to the 
midpoint of the next biennium, appropriate differences in utilization and cost based on 
geography, state and federal mandates and other factors that, in the professional judgment 
of the actuary, are relevant to the fair and reasonable estimation of costs. The Department 
of Human Services shall provide the actuary with the data and information in the 
possession of the department or contractors of the department reasonably necessary to 
develop a benchmark for setting per capita rates. 
 (4) The commission shall report the benchmark per capita rates developed under this 
section to the Director of the Oregon Department of Administrative Services, the Director 
of Human Services and the Legislative Fiscal Officer no later than August 1 of every 
even-numbered year. 
 (5) The Department of Human Services shall retain an actuary to determine: 
 (a) Per capita rates for health services that the department shall use to develop the 
department’s proposed biennial budget; and 
 (b) Capitation rates to reimburse physician care organizations for the cost of 
providing health services under ORS 414.705 to 414.750 using the same methodologies 
used to develop capitation rates for fully capitated health plans. The rates may not 
advantage or disadvantage fully capitated health plans for similar services. 
 (6) The Department of Human Services shall submit to the Legislative Assembly no 
later than February 1 of every odd-numbered year a report comparing the per capita rates 
for health services on which the proposed budget of the department is based with the 
rates developed by the actuary retained by the Health Services Commission. If the rates 
differ, the department shall disclose, by provider categories described in subsection (2) of 
this section, the amount of and reason for each variance. [2003 c.810 §9] 
 
 Note: See note under 414.736. 
 


