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GENERAL SUMMARY 
 
“There Is Such a Thing as Cockeyed Optimism” 
 
Just over a month ago, few thought it was possible.  Long-time staff and the multitude of 
lobbyists in the Capitol thought there was only a slim chance.  Once again, however, politics 
surprised and the 2017 Legislative Session adjourned prior to the constitutional deadline of the 
10th of July… although just barely.  The final gavel fell late on Friday afternoon, July 7, in the 
House of Representatives, as the leery and weary group of legislators mustered what excitement 
they could at the prospect of finally going home.   
 
Regardless of what side of the aisle or the primary interests before the Legislature, many left the 
Capitol building disappointed, dismayed and even disaffected.  Business interests felt that 
progressives had run rough-shod over their needs, while unions and social justice groups gasped 
at what little they believe they were handed.  With nobody satisfied - and you can wager no 
legislative office left un-lobbied - some may say this was a dismal session.  Some go so far as to 
say this was the most miserable session in recent memory.  Some would call that true 
compromise1.  We’ll let you be the judge but regardless…it is deeply discouraging to see the 
diminishing sense of bipartisanship. 
 
The Governor, facing her first organic election for her first full-term in the Executive Office in 
2018, appeared to work had at threading the needle.  She seemed to pare down what she insisted 
on bringing home, particularly as the months wore on without movement on a tax-and-cuts 
package, transportation package, union priorities, clean air priorities and even her firearm reform 
proposal.  Politically speaking, that may have been the only path she saw before her.  Bringing 
elected officials back for a special session - or more likely a series of them - is not good for 
ratings.  Cutting bait on some key issues, but managing the losses to message a win on others, 
however, is.   
 
The Senate found their way out of the building hours earlier on the 7th, with a dignity that 
becomes the senior chamber.  Spending six months fielding flaming arrows of progressive 
policy, the Senate found its main purpose this session in negotiating, stopping or trying to 
manage a loss on most legislation sent their way.  Like so many other groups, anything they may 

                                                 
1
Political Negotiation:  When nobody walks away with all they want or nobody leaves happy. 
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have passed proactively and sent over to the House for a vote was swiftly and decidedly 
redirected to one of two committees: House Rules or Ways & Means.   
 
In a documented, dogmatic series of procedures, House Leadership parked hundreds of 
legislators’ priority bills, bills that held promise and those that were threats (or both to a variety 
of stakeholders) in those two committees, in an effort to bring forth great change.  This was the 
session to revamp our revenue system, institute comprehensive cost-cutting measures, pass a 
robust transportation package, save the environment, save jobs, end homelessness, feed the 
children, improve their schools, bolster the veterans, protect the elderly, create economic 
development, create more transparency and accountability, expand Medicaid services, end opioid 
addiction and keep guns out of the hands of those in crisis.  And you know what?  They did most 
of it, kind of.  And balanced the budget, to boot, at least for now.   
 
 

 

OOJLC LEGISLATIVE PRIORITIES 
 
Pharmacy enjoyed another very fruitful year building on the successes of the last four or five 
sessions.  The 2017 Legislative Assembly approved expanded opportunities for pharmacists to 
care for their patients and finally approved enforcement tools to help ensure PBM compliance 
with the regulations passed in 2013.  Both of these feats attracted nationwide attention, but the 
capstone was the passage of legislation authorizing the Board of Pharmacy to approve 
prescriptive authority to pharmacists for certain treatment situations. 
 
For the past five years, OSHP and OSPA have worked together on advocacy issues through the 
OSPA/OSHP Joint Legislative Council (OOJLC) which directs a combined 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 Salem.  The Coalition, in turn, assists OSPA and OSHP 
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 winning track record.   
 
In the 2017 session, the OOJLC’s Legislative Team tracked approximately 60 bills that affected 
the pharmacy profession.  A summary of all the bills monitored by the OOJLC and their history 
can be viewed by going to https://mycm3.com/Reporting/ClientView/ssrs_fullbillsummary.aspx. 

 
Some of the more significant legislation that OOJLC played an active role in during the 2017 
Legislative Session included: 
 
Expands the Opportunities for Prescribing for Pharmacists    
HB 2397A allows the State Board of Pharmacy to authorize pharmacist prescribing in specific 
situations ‘by rule’ based on recommendations by the Public Health and Pharmacy Formulary 
Advisory Committee.  The measure helps eliminate the current ‘one drug at a time’ approach by 
providing a inter-professional, streamlined procedure to more effectively engage pharmacists to 
meet healthcare concerns of Oregonians.   
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This legislation builds on achievements over the past four sessions that have afforded 
pharmacists the opportunity to demonstrate their willingness and ability to enhance access to cost 
effective, high quality health management.  The role of pharmacists and opportunities to enhance 
the role of other practitioners through pharmacist involvement continues to expand in Oregon.  
 
What HB 2397A does: 

• Revises the inter-professional Public Health Advisory Committee’s authority, allowing it 
to advise the State Board of Pharmacy on the approval of rules to guide pharmacists 
prescribing in specific circumstances (and changes the name to the Public Health and 
Pharmacy Formulary Advisory Committee). 

• Allows for the approval ‘by rule’ of pharmacist prescribing for a specific list of drugs, 
devices, and laboratory tests necessary to address public health needs or post-diagnostic 
disease management. 

• Increases patient access to non-diagnostic therapies important to public health and 
pharmacist management of post-diagnostic disease management in all areas of the state. 
 

The rationale for HB 2397A was clear: 

• The Oregon Legislature has already recognized the critical role of pharmacists as 

healthcare providers with the passage for HB 2028 in 2015.  Separate legislative sessions 

have sequentially approved pharmacist prescribing of vaccines, birth control and 

naloxone to meet health care needs. 

• Requests by healthcare teams for approval of pharmacist prescribing of non-diagnostic 

therapies (i.e., travel medicine and smoking cessation) and medications, tests or devices 

required to manage diseases following a diagnosis (i.e., naloxone or availability of 

glucometers) will continue. 

Introduced at the request of OSPA and OSHP, HB 2397A was unanimously approved by both 

the House and the Senate and was signed into law by the governor. 

Strengthens Oregon’s PBM Registration Law 
HB 2388A closes out four years of work on implementing HB 2123, the legislation requiring 
Pharmacy Benefit Managers to register in Oregon and to comply with certain MAC pricing and 
audit regulations.  The bill provides the Department of Consumer and Business Services (DCBS) 
the statutory oversight and enforcement powers to help ensure compliance with the registration 
program. 
 
HB 2388A gives the Insurance Division the tools it needs to appropriate enforce the law 
including: 

• The ability to adjust the $50.00 cap on registration fees to cover the costs of 
administering the law. 

• Standardizes enforcement provisions upon receipt of a complaint or upon the Division’s 
on action. 

• Compliance tools include civil fines up to $10,000, registration suspension or revocation. 
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• Standardizes investigative authority for the purposes of enforcing the registration 
program. 

• Expands both customer service and accountability channels on the DCBS website in 
order to best facilitate any validated investigations.  

 
The measure also clarifies that the protective provisions of the Oregon law apply to both the 
PBM/Pharmacy contracting relationship and also the Pharmacy/Contracting Entity so that 
Pharmacy Services Administrative Organizations can act on behalf of pharmacies. 
 
Introduced at the request of OSPA and OSHP, HB 2388A was unanimously approved in the 

House and passed by 26-4 in the Senate.  The governor signed the bill into law.    

Prescription Drug Monitoring Program Expansion 

HB 3440B, as passed, includes a number of provisions originally in HB 2518 that are designed to 
expand the Prescription Drug Monitoring Program (PDMP).  In addition, the bill removes special 
training requirement from current law governing the prescribing, dispensing and distributing of 
naloxone.  It also specifies that reimbursing the cost of medication prescribed for the purpose of 
treating opioid or opiate withdrawal does not require prior authorization during first 30 days of 
treatment.  
 
The measure requires the Oregon Health Authority (OHA) to publish and report information 
related to opioids and opiates. It also requires pharmacies to report de-identified information to 
the PDMP upon dispensing prescribed naloxone.  HB 3440B requires pharmacies to report 
certain other identifying information to the PDMP upon dispensing prescribed controlled 
substances classified in schedules II through IV, but not protected information such as a social 
security number or method of payment (as originally proposed in HB 2518).  PDMP information 
may now be disclosed to medical directors and pharmacy directors.  
 
The legislation also allows OHA to require persons requesting de-identified information from the 
PDMP to enter into a data use agreement with the Authority.  It provides OHA the authority, not 
less than once per year, to develop, through use of PDMP information, criteria by 
which practitioners may be required to receive education or training on prescribing of opioids or 
opiates.  HB 3440B creates the Prescription Monitoring Program Prescribing Practices Review 
Subcommittee for purposes of advising OHA on the development of criteria, reviewing the 
practitioner's history to determine whether the practitioner meets the criteria and directing OHA 
to provide educational material to practitioners who meets the criteria.  Finally, the bill provides 
that OHA may enter into agreements governing the sharing and use of information reported to 
the PDMP with regulatory authorities of other states that administer prescription monitoring 
programs.  The PDMP provisions become operative January 1, 2018.  
 
OSPA and OSHP supported the basic provisions of the bill and successfully secured 
amendments eliminating the requirement that pharmacies would have to report to the PDMP 
social security number and method of payment information on controlled substance prescriptions 
dispensed. 
 
Improves Women’s Choice of Contraceptive Options  
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HB 2527A revises the definition of “self-administered hormonal contraceptive.”  HB 2527A 

expands the choices of contraceptive options at pharmacies to also include vaginal rings and 

injectable contraceptives like Depo-Provera.  In supporting the measure, OSPA and OSHP 

stated that it was a natural extension of HB 2879 which authorized pharmacists to provide 

self-administered hormonal contraceptives in addition to emergency contraceptives.  The 

online certification module includes training for the ring and is already available to 

pharmacists through the certification course.  An additional module on the injectables will be 

forwarded to those pharmacists.   

 
OSPA and OSHP supported the adoption of HB 2527A which will improve women’s choice of 
contraceptive options at pharmacies.  Approved by both chambers and signed by the governor, 
the bill went into effect on June 14, 2017. 
    
Improving Health Care Work Force Incentives 

HB 3261B requires the Oregon Health Policy Board, in collaboration with Office of Rural 
Health and Oregon Health and Science University, to conduct an assessment of health care 
workforce needs in Oregon.  The Board is directed to collect data from and about health care 
providers to evaluate effectiveness of financial incentive programs in increasing access to health 
care providers in rural and medically underserved areas of state.  The measure authorizes the 
Board to allocate moneys in the Health Care Provider Incentive Fund, based on workforce 
assessment and data collected, to provide health care provider incentives and loans or grants to 
communities to implement plans for addressing unmet health care workforce needs of 
communities.  It also removed the sunset on the Scholars for a Healthy Oregon Initiative.  
 
OSPA and OSHP supported HB 3261B which was approved by both chambers and signed into 
law by the governor. 
 

Would Establish a Drug Take Back Program 

HB 2645Awould have required each manufacturer of prescription drugs that are sold within this 
state to develop and implement a statewide drug take-back program for purpose of collecting 
from individuals and nonbusiness entities those types of drugs for disposal.  The Department of 
Environmental Quality would have been authorized to administer the Act.  
 
The legislation takes advantage of changes to U.S. Drug Enforcement Administration rules in 
2014 which authorized additional entities, including pharmacies, to collect unused prescription 
drugs which can then be shipped for ultimate safe disposal.  The program would have been 
voluntary for pharmacies and provided a preemption to avoid duplicative local jurisdiction 
programs.  The costs of the collection kiosks and disposal services would have been funded 
though the pharmaceutical manufacturers.  
 
OSPA and OSHP was a part of a powerful coalition of organizations that supported the measure 
because increasing the number, convenience and visibility of prescription drug collection sites in 
Oregon will help decrease access to unused medications that can be found in households, protect 
Oregon’s water quality and increase the impact of public safety resources.   
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While HB 2645A was approved by the House Health Care Committee, it died in Ways and 
Means due to opposition from PhRMA.  
 

 

OTHER BILLS OF INTEREST 

 

Addresses Health Services in an Outbreak or Epidemic Situation 

HB 3276A requires health benefit plan coverage of health services necessary to combat a disease 
outbreak or epidemic.  It directs the Public Health Director to convene a task force to make 
recommendations relating to improved health insurance coverage for students and use of 
vaccinations during public health emergencies.   
 
OSPA and OSHP supported HB 3276A as it will help assure that vaccines, medicine, or services 
required in an outbreak or epidemic situation will be covered by all insurers in Oregon allowing 
for a more rapid and complete response to an emergency without patients, universities, health 
departments, or providers worrying about payment or reimbursement.  The bill was 
overwhelmingly approved by the House and the Senate and went into effect upon the governor’s 
signature. 
   

Addressing the High Cost of Drugs 

HB 2387A was a multi-pronged effort to address the issue of high cost drugs.  The measure 
would have created the Oregon Premium Protection Program in Department of Consumer and 
Business Services (DCBS) and established the Oregon Premium Protection Fund.  It would have 
required pharmaceutical manufacturers to pay to DCBS the cost of a prescription drug that 
exceeds a specified threshold and the Department then to use those payments to reimburse 
insurers, third party administrators, Public Employees' Benefit Board, Oregon Educators Benefit 
Board, health care service contractors and multiple employer welfare arrangements for incurred 
costs of drug that exceeds specified threshold.   
 
The measure would have also required a pharmaceutical manufacturer to provide 60 days' 
advance notice of an increase in cost of a prescription drug that exceeds 3.4 percent over 12-
month period.   HB 2387A would have prohibited the Public Employees' Benefit Board, Oregon 
Educators Benefit Board, health care service contractors, multiple employer welfare 
arrangements and carriers for small employer, group or individual health 
benefit plans from requiring enrollees to incur out-of-pocket costs for prescription drugs that 
exceed their specified maximums.   
 
Pharmaceutical manufacturers would have to report to the Department specified information 
about prescription drug costs and about patient assistance programs.  It included civil penalties 
for failing to report or to make payments required by Oregon Premium Protection Program. The 
bill would have required the Public Employees' Benefit Board, Oregon Educators Benefit Board, 
health care service contractors, multiple employer welfare arrangements and carriers for small 
employer, group or individual health benefit plans to make available online specified information 
about prescription drug coverage and costs and to post to a website 30 days' advance notice of 
termination of coverage of prescription drug. 
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OSPA and OSHP joined a broad coalition of organizations to support the passage of this bill.  
While the bill passed out of the House Health Care Committee, it died in Ways and Means.  The 
issue will likely resurface in 2018 or 2019.   
 
Requires Opioid Prescribing Guidelines  
HB 2114A directs the Oregon Medical Board, Oregon State Board of Nursing, Oregon Board of 
Naturopathic Medicine and Oregon Board of Dentistry to provide the licensees of their 
respective boards with opioid and opiate prescribing guidelines and recommendations 
established by association of licensee practitioners. 
 
In 2016, the Oregon Public Health Division convened the Oregon Opioid Prescribing Guidelines 
Task Force to develop statewide guidelines for clinical and health care organizations.  The Task 
Force adopted specific opioid prescribing guidelines based on the U.S. Centers for Disease 
Control and Prevention Guideline for Prescribing Opioids for Chronic Pain as the foundation for 
opioid prescribing in Oregon.  The 2017-18 guidelines include 12 recommendations to improve 
patient safety and care for those with chronic pain, and address the ongoing prescription opioid 
overdose epidemic. 
 
OSPA and OSHP monitored the bill to ensure that the Board of Pharmacy and pharmacist 
licensee requirements were not adversely impacted. 
   
Allows Physician Assistants to Dispense Class III & IV Drugs  

SB 423A allows PAs to prescribe and administer Schedules III and IV drugs under the federal 
Controlled Substances Act and when dispensing the drug to report to the Prescription Drug 
Monitoring Program.  
 
OSPA and OSHP opposed the legislation but were successful in securing the amendment 
requiring PAs to report dispensing of controlled substances to the PDMP.  
 

 

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

Terzieff.   


