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NOT WITH A BANG, BUT WITH A WHIMPER (T.S. ELLIOT) 
 

The small troop of dogged Republicans still serving in the State Legislature were finally released 

the evening of Monday, July 6th - too late to truly celebrate Independence Day.  After six 

months in Salem, the 25 House and the 12 Senate Republicans were sent home with their tails 

between their legs, whimpering that it was the “most partisan session in recent history.” 

 

2015 saw a Legislative Session that liberals now laud as one that “put opportunity for working 

families first,” as characterized by Speaker Tina Kotek (D- North Portland) after adjournment 

last week.  For a handful of Democrats who represent more conservative districts, however, the 

figurative red fern now sprouts where their political power once ran.  Indeed, the fall of 2014 

also ushered in the fall of former Governor John Kitzhaber.  Before his unprecedented fourth 

term could even begin to take shape there was an explosion of transgressions and troubles 

emanating from the Executive Office.   

 

Then First Lady of Oregon, Cylvia Hayes, found herself the centerpiece of his final reelection 

efforts - for all the wrong reasons.  The shared vision for Oregon that these two had nurtured for 

years was shattered when Ms. Hayes’ missteps proliferated publicly - jeopardizing his legacy in 

a story line a kin to Fred Gipson’s classic American tale.  Kitzhaber’s historic resignation was 

made public immediately after Oregon’s 156th birthday, February 14th; hardly the Valentine’s 

Day gift anyone expected.  As the Chicago Tribune Editorial Board noted in their open letter to 

flummoxed Oregonians: We've lost a mess of governors to the seductions of money, cronyism, 

clout. We never lost one to love. 

 

In a transition that some Salem insiders describe as “bizarre” and “tragic,” the gates were then 

thrown open for Secretary of State Kate Brown to assume the Governorship.  An unabashed 

liberal Democrat, Governor Brown struck a contrasting figure to her predecessor, raising further 

hopes for the newly energized majority in both chambers.  Emboldened, Democrats pushed 

several key votes in the first days of this long Session, setting an initial tone of partisanship - 

some even asserted malfeasance.  Daily there were public remonstrances and complaints by 

Republicans in the Senate and the House for what would amount to an overall charge of a hostile 

work environment.   
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1
 Realpolitik (from German: real "realistic", "practical", or "actual"; and Politik "politics", German pronunciation: 

[ʁeˈaːlpoliˌtɪk]) is politics or diplomacy based primarily on power and on practical and material factors and 

considerations, rather than explicit ideological notions or moral or ethical premises. 

 

Democrats, however, maintain they felt the squeeze of Realpolitik.
1
  Stuck between obstinate 

progressive interests and the looming election cycle (yes, already!), some felt their position 

difficult at best.  In an attempt to thread the needle, leadership often indicated that they were 

concerned that a reach too far risked the very majority that allowed them to pass a slough of 

liberal, labor-and-lawyer focused legislation.  Working to protect members under the Democratic 

Big Tent and honor perceived electoral commitments was unfortunately only seen by many 

social justice, environmental, education and union advocates as a slight and indefensible excuse 

for not being willing to exercise their majority to the fullest. 

 

Oregon maintained its status as foremost in the nation for issues ranging from access to women’s 

reproductive health care and firearm reforms, to fending off global warming and mandating paid 

sick-leave.  Some issues, such as a comprehensive deal on much needed transportation funding, 

increase in affordability and attainability of working-family housing were staved off by powerful 

special interests who were able to leverage their relationships with some members of the middle.  

A hot-list of policies around the implementation of recreational marijuana, banning toxics from 

being sold in Oregon and the installation of an Earthquake Tsar were handled, though not 

gracefully, satisfactorily for another six month.  Finally, other issues such as minimum-wage 

hike were left for another day, with the anticipation that the Democrats will not lose control of 

every branch of government - or just perhaps the U.S. congress will function.
2
 

 

Although matters of the day in Salem are now complete, the short, 35-day February Legislative 

Session is right around the corner and there is much to be done … and probably some to be 

undone, too. 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
 
2
 NOTE: Your Advocacy Team is not so naive to believe this will happen in the near future, but eternal optimists 

(and appreciative of an occasional glass of wine) we hope that this did not evoke too much of a bittersweet laugh. 
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OOJLC LEGISLATIVE PRIORITIES 
 

Pharmacy enjoyed one of its most successful sessions ever as the 2015 Legislative Assembly 

approved opportunities for pharmacists to care for their patients more than in any previous time.  

At the top of the agenda was passage of HB 2028 which addressed significant issues with 

Clinical Pharmacy Services and Provider Status.  The result of a 2014 House Health Care 

Committee Work Group and more than one year of negotiation and discussion, the landmark 

legislation statutorily recognizes pharmacists as healthcare providers and enhances opportunities 

for pharmacists to engage in direct patient care.   

 

For the past three years, OSHP and OSPA have worked together on advocacy issues through the 

OSHP-OSPA Joint Legislative Council (OOJLC) which directs us in our approach to legislative 

issues.  The OOJLC works in collaboration with the Oregon Pharmacy Coalition to consolidate 

discussion points and determine the most efficient process for decision-making and action with 

respect to pharmacy issues in Oregon.  The Coalition assists OSHP and OSPA in identifying the 

key issues important to our practices, creating workgroups to meet with legislators, and 

monitoring important legislative concerns.  This collaborative relationship has led to a very 

successful session with regard to pharmacy interests.   

 

In addition, the OOJLC’s Legislative Team tracked over 50 bills that affected our profession.  A 

summary of all the bills monitored by the OOJLC and their history can be viewed by going to 
https://ospa.memberclicks.net/assets/LegislativeReports/2015%20ospa-

oshp%20final%20bill%20summary.pdf. 
 

Some of the more significant legislation that OOJLC played an active role in during the 2015 

Legislative Session included: 

 

Removes Barriers to Clinical Pharmacy Services 

HB 2028-A, which recognizes pharmacists as healthcare providers and enhances opportunities 

for pharmacists to provide direct patient care, was approved by the Legislature.  The bill was a 

result of a House Health Care Committee CPS Work Group co-chaired by Reps. Jim Thompson 

(R-Dallas) and Alissa Keny-Guyer (D-SE Portland).  The Oregon Pharmacy Coalition had an 

internal CPS Work Group which spent two years assembling data on improved patient access, 

quality outcomes and reduced costs attributed to clinical pharmacy services so that by the 2015 

session, OSPA and OSHP were ready to roll out and underscore a proposal and results.  

 
Under HB 2028-A, the practice of clinical pharmacy and the provision of patient care services is 

authorized when, as part of the collaborative healthcare team, a pharmacist provides continued 

patient care to optimize medication therapy and to promote the patient’s health and wellness.  

Patient care services would include medication therapy management, comprehensive medication 

review and post-diagnostic disease treatment services. 
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HB 2028-A includes progressive, collaborative language that would allow pharmacists, 

pharmacies, or groups of pharmacists or pharmacies to enter into agreements with Payers, 

CCO’s, ACO’s, health systems and other physician groups to provide clinical pharmacy services.  

Additionally, the formal recognition of pharmacists as healthcare providers in state law is a 

critical step toward ensuring that adequate payment is available to support these key services 

they provide.  The statute establishes provider recognition for pharmacists delivering services 

within their scope of practice and authorizes payment for those services if delivered pursuant to a 

services agreement with a payer. It does not create a mandate to provide clinical pharmacy 

services.  Nor does it require that pharmacists provide those services or that payers reimburse 

pharmacists for those services.   

 

Finally, HB 2028-A expands the existing statewide protocol process used by the Oregon Health 

Authority, with oversight by the Board of Pharmacy, to establish public health protocols for 

other patient care services such as smoking cessation and travel health services.   

 

90-Day Supply of Prescription Drugs 
SB 93-B provides a unique opportunity to increase patient safety, access and convenience while 

at the same time creating fairness in the drug distribution system.  Approved by the Legislature, 

the measure will allow all pharmacies to provide a 90-day supply of prescription drugs for the 

management of chronic disease states as is currently allowed by payers for select networks or 

mail order strictly.  This bill levels the playing field by providing all pharmacies the same 

reimbursement rates and eliminates current practices that force patients to use multiple 

pharmacies.   

 

SB 93-B:     

• Requires an initial 30-day dosage supply to ensure patient safety and effectiveness of 

treatment, prior to authorizing a 90-day supply.  

• Allows a 90-day supply of prescription drugs (other than Schedule II controlled substances), 

when appropriate, which can reduce multiple trips to the pharmacy and provide patients the 

flexibility to leave home for work, military service, vacations or emergency situations 

without the stress and burden of needing refills every 30-days.  This is particularly 

significant with the advent of medication synchronization. 

• Eliminates the current practice of allowing strictly mail order or preferred network 

pharmacies to provide 90-day supply.  The current practice limits patient choice and, if the 

patient has a preferred local pharmacy or pharmacist, fragments therapy as health providers 

attempt to piece together a complete understanding of a patient’s current drug therapy and 

adherence, both of which are often the key to avoiding additional health complications.  

  

SB 93-B does not require payers to pay pharmacies at a different reimbursement rate than mail 

order pharmacies so should have no impact on costs.  Nor does it interfere with the payers’ 

ability to determine their formularies and benefit plans.  This assures that the payers do not have 

to include expensive specialty drugs or drugs otherwise not approved for 90-day supply 

treatments by the terms and conditions of their contracts.  The measure does not affect current 

contracts but only applies to contracts that are entered into or renewed on or after January 1, 

2016. 
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Prescription Drug Refills and Synchronization Insurance Policies 
SB 841-B requires health plans to reimburse the cost of prescription drugs in accordance with the 

plan’s synchronization policy.  Passed by the Legislature, the measure requires plans to prorate 

copayment or adjust copayment by a method approved by Department of Consumer and 

Business Services when the drug is dispensed in less than a 30-day supply. The bill forces the 

health plans to reimburse for partially filled or refilled prescriptions and exempts prescriptions 

when unit-of-use packaging cannot be synchronized; drugs are controlled substances; or drugs 

have a high risk of diversion.  SB 841-B specifies that coverage is limited to formulary 

restrictions. The bill exempts prepaid group practice health plans with at least 200,000 enrollees 

and requires the Oregon Health Authority to implement a synchronization policy for those not 

enrolled in coordinated care organizations.  SB 841-B goes into effect January 1, 2017. 

 

Authority for Pharmacist to Prescribe and Dispense Hormonal Birth Control 
HB 2879-B, as approved by the Legislature, authorizes pharmacists to provide self-

administered hormonal contraceptives in addition to emergency contraceptives. It directs the 

Board of Pharmacy (BOP) to adopt rules allowing licensed pharmacists to prescribe and 

dispense hormonal contraceptive patches and self-administered oral hormonal contraceptives 

to a person who is at least 18 years of age.  If a person is under 18 years of age, that person 

must have evidence of a previous prescription.  

 

The bill directs BOP to work in consultation with the Oregon Medical Board, Oregon State 

Board of Nursing and Oregon Health Authority, with consideration of American Congress of 

Obstetricians and Gynecologists guidelines, to develop standard procedures for prescribing 

contraceptives.  HB 2879-B specifies that rules need to include: BOP-approved training 

program; requirement that patient use self-screening risk assessment tool prior to a 

pharmacist prescribing the contraceptive; that the pharmacist advise and refer the patient to 

patient’s primary care practitioner upon prescribing and dispensing contraceptive; and provides 

patient with written record of contraceptive prescribed and dispensed.  The rules will require 

pharmacists to ensure that the patient has seen a provider once every three years after initial 

prescription and prohibits a pharmacist from requiring the patient to schedule an appointment 

prior to prescribing and dispensing contraceptive.  The bill applies all state and federal laws 

governing insurance coverage of prescription contraceptive drugs, devices and products to a 

contraceptive prescribed by pharmacist.  The bill also adheres to the state requirement that a 

pharmacist may opt-out of providing this service but needs to find a willing and able pharmacist 

to fulfill these duties.  It sunsets the provisions relating to age limitation on prescribing and 

dispensing hormonal contraceptive patches and self-administered oral hormonal contraceptives 

on January 1, 2020.  January 1, 2016 is the operative date. 

 

Requires Insurers that Cover Prescription Contraceptives to Cover Refills at a Specified 

Frequency 
HB 3343 requires insurers that cover prescription contraceptives to reimburse health care 

provider or dispensing entity for 3-month supply of contraceptives and for a 12-month period 

after the initial 3-month period.  Approved by the Legislature, the measure will reduce the 

administrative burden to providers, pharmacists and patients, and could result in the reduction of 

unintended pregnancies.   
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Lowers Age for Pharmacist Immunization to Age Seven 
SB 520, as approved by the Legislature, permits pharmacists to administer vaccines to 

individuals at least seven years of age.  Effective June 8, 2015, Oregon joined 32 other states 

allowing pharmacists to vaccinate under the age of 11.  OSPA and OSHP supported the 

continued expansion of the immunization law in Oregon. 

 

Regulating Biological Products 
SB 147 would have made it an ongoing requirement of pharmacists to report to the prescriber 

anytime a biologic is substituted.  This would be unprecedented because when a pharmacist 

substitutes any other category of medication, there is no such requirement.  OOJLC and other 

stakeholders opposed SB 147 arguing that the reporting requirement is unnecessary.  The FDA, 

the agency with the responsibility to safeguard our medication supply systems, is developing 

regulations to establish what is considered to be a biosimilar. The FDA approval process is very 

stringent and is considered to be quite conservative.  There is no reason to believe that Oregon 

should develop state rules to second guess the FDA.  Additionally, the Oregon Board of 

Pharmacy rules already specify criteria for making substitutions which contain adequate and 

appropriate safe-guards.  SB 147 received a public hearing in the Senate Health Care Committee 

but because of the opposition was never scheduled for a work session. 

 

Prescription Drug Monitoring Program 
SB 71-A, as introduced, was intended to require a 24-hour turn-around on the time for 

pharmacies to report to the PDMP.  The Oregon Health Authority has reported frequent barriers 

identified in PDMP utilization surveys, include time constraints in the clinical practice setting, 

office staff inability to access the system and out-of-date information.  Considered unworkable 

by OOJLC given current technology, the Pharmacy Coalition met with the chief sponsors of the 

bill, Senate Health Care Committee chair Laurie Monnes Anderson (D-Gresham) and vice chair 

Jeff Kruse (R-Roseburg) to identify other possible solutions.  Negotiations were successful in 

achieving a 72-hour reporting requirement.  OOJLC agreed to a neutral position on the bill with 

the amendments that were adopted by the Senate Health Care Committee.  The bill was approved 

by the Legislature and will go into effect January 1, 2016. 

 

Enhancing Regulations on Pharmacy Benefits Managers  
HB 2875 was introduced by the Oregon Pharmacy Coalition to serve as a vehicle to tighten 

implementation of the breakthrough PBM legislation (HB 2123) adopted in Oregon in 2013 with 

the active backing of the associations.  OSHP/OSPA submitted amendments to provide 

enforcement teeth and improve the effectiveness of HB 2123.  OSPA, NCPA and four 

pharmacists provided compelling testimony to highlight the failure of PBM’s to follow the intent 

of the 2013 statute.  However, the House Health Care Committee Chair stated that since portions 

of 2013 statute just went into effect this January 1, he would like to provide a little longer time 

for implementation.  He has asked Vice Chair Rob Nosse (D-SE Portland) to work with the 

stakeholders during the interim and to prepare recommendations for 2016.   
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OTHER BILLS OF INTEREST 

 

Addition of Technician Members to the Board of Pharmacy 
SB 148-A increases the size of the Board of Pharmacy from seven to nine and adds two 

pharmacy technicians to the board.  The technicians are appointed by the governor and are 

required to be in good-standing, presdently engaged in duties and have at least three years of 

experience.  The bill was promoted by United Food and Commercial Workers Union.  In spite of 

support voiced by OSHP/OSPA for an amendment that would have added one technician and 

one pharmacist to the Board, the bill was not changed though the door has been left open to a 

subsequent session when the Legislature might consider adding an additional one or two 

pharmacy positions. 

 

Practitioner Demographic Reporting  

SB 230-B, as approved by the Legislature, transfers the maintainance of healthcare workers 

demographic, education and other information from the Oregon Office for Health Policy and 

Research to the Oregon Health Authority (OHA).  The bill directs OHA to collaborate with each 

board to adopt rules on implementation timing, demographics and other information and clarifies 

when s board may release personally identifiable information to OHA.  Pharmacists and the 

Board of Pharmacy have been required to collect demographic information for the past few 

years, but SB 230-B adds training to the list of information to be submitted.  
   

Telemedical Health Services 
SB 144-A modifies the definition of “health benefit plan” to include self-insured health plan 

offered through the Public Employees’ Benefit Board or the Oregon Educators Benefit Board.  

The bill requires a health benefit plan to provide coverage of a health service using synchronous 

two-way interactive video conferencing if it is safely and effectively being provided according to 

accepted health care practices.  The technology used will be required to meet all the state and 

federal privacy and security laws.  SB 144-A eliminates the requirement that a plan provide 

coverage if the health service does not duplicate or supplant a health service available to the 

patient in person and deletes the originating sites requirement. It establishes that telemedicine 

coverage is subject to the reimbursement specified in the contract between the plan and 

healthcare professional and applies to plans issued or renewed on or after January 1, 2016.  

 

Electronic Submission of Credentials 
SB 594 provides more time to implement the Oregon Common Credentialing Program which 

was created under the Oregon Health Authority (OHA) in 2013 by the passage of SB 604-A.  

Submitting credentialing information to the Oregon Health Authority has proven cumbersome 

for some practitioners which is why this year the legislature passed SB 594.  This bill states that 

medical practitioners shall not be required to submit credentialing information until an electronic 

submittal system has been established.  OHA still must set by rule the date that this information 

must start being submitted, so stay tuned.  The passage of this bill has now set in motion the 

building of the framework for submittal of this information, and the tracking/cataloging of the 

information gathered.  OHA must report on the progress of the implementation of the system 

next Legislative Session, in February of 2016.  
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\ 

Modifies the Oregon Prescription Drug Program 
HB 2638-A expands the use of the Oregon Prescription Drug Program (OPDP) to include 

medical assistance recipients and coordinated care organizations.  The bill also prohibits the 

Oregon Health Authority (OHA) from denying reimbursement for legend drugs prior to a 

recommendation of the Pharmacy and Therapeutics Committee or six months after United States 

Food and Drug Administration’s approval for marketing (FDA), whichever date is earlier. HB 

2638-A removes the requirement to wait six months after the FDA has approved a drug for 

marketing for OHA to reimburse the cost of a legend drug. 

 

This report has been prepared by OOJLC’s government affairs advocates Bill Cross and Niki 

Terzieff.   


