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(b) The anticipated number of procedures to be performed per year for a five-year period com-
mencing on the date the service is started or the technology is acquired.

(c) The anticipated number of patients to be served by the applicant, based on the incidence in
the population to be served or the conditions for which the technology or service will be used.

(d) Clinical indications for ordering use of the technology or service, with appropriate references
to relevant literature.

(e) An estimate of the treatment decisions likely to result from use of the technology or service.

(f) A proposed method for collecting data on the patients served, costs engendered directly or
indirectly and the health outcomes resulting from use of the technology or service.

(2) An application shall be decided in accordance with the statutes and rules in effect at the
time of filing of a completed letter of intent for that application.

PHYSICIAN ORDERS FOR LIFE-SUSTAINING
TREATMENT REGISTRY

SECTION 1181. Sections 1181 to 1189 of this 2009 Act shall be known and may be cited
as the Oregon POLST Registry Act.

SECTION 1182. As used in sections 1181 to 1189 of this 2009 Act:

(1) “Authorized user” means a person authorized by the Oregon Health Authority to
provide information to or receive information from the POLST registry.

(2) “Life-sustaining treatment” means any medical procedure, pharmaceutical, medical
device or medical intervention that maintains life by sustaining, restoring or supplanting a
vital function. “Life-sustaining treatment” does not include routine care necessary to sustain
patient cleanliness and comfort.

(3) “Nurse practitioner” has the meaning given that term in ORS 678.010.

(4) “Physician” has the meaning given that term in ORS 677.010.

(5) “Physician assistant” has the meaning given that term in ORS 677.495.

(6) “POLST” means a physician order for life-sustaining treatment signed by a physician,
nurse practitioner or physician assistant.

(7) “POLST registry” means the registry established in section 1184 of this 2009 Act.

SECTION 1183. Nothing in sections 1181 to 1189 of this 2009 Act is intended to require
an individual to have a POLST or to require a health professional to authorize or execute a
POLST. A POLST may be revoked at any time.

SECTION 1184. (1) The Oregon Health Authority shall establish and operate a statewide
registry for the collection and dissemination of physician orders for life-sustaining treatment
to help ensure that medical treatment preferences for an individual nearing the end of the
individual's life are honored.

(2) The authority shall adopt rules for the registry, including but not limited to rules
that:

(a) Require submission of the following documents to the registry, unless the patient has
requested to opt out of the registry:

(A) A copy of each POLST;

(B) A copy of a revised POLST; and

(C) Notice of any known revocation of a POLST;

(b) Prescribe the manner for submitting information described in paragraph (a) of this
subsection;

(c) Require the release of registry information to authorized users for treatment pur-
poses;

(d) Authorize notification by the registry to specified persons of the receipt, revision or
revocation of a POLST; and

(e) Establish procedures to protect the accuracy and confidentiality of information sub-
mitted to the registry.
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(3) The authority may permit qualified researchers to access registry data. If the au-
thority permits qualified researchers to have access to registry data, the authority shall
adopt rules governing the access to data that shall include but need not be limited to:

(a) The process for a qualified researcher to request access to registry data;

(b) The types of data that a qualified researcher may be provided from the registry; and

(c) The manner by which a researcher must protect registry data obtained under this
subsection.

(4) The authority may contract with a private or public entity to establish or maintain
the registry, and such contract is exempt from the requirements of ORS chapters 279A, 279B
and 279C.

SECTION 1185. Nothing in sections 1181 to 1189 of this 2009 Act requires the Oregon
Health Authority to:

(1) Prescribe the form or content of a POLST;

(2) Disseminate forms to be used for a POLST;

(3) Educate the public about POLSTSs, generally; or

(4) Train health care providers about POLSTSs.

SECTION 1186. (1) There is established the Oregon POLST Registry Advisory Committee
to advise the Oregon Health Authority regarding the implementation, operation and evalu-
ation of the POLST registry.

(2) The members of the Oregon POLST Registry Advisory Committee shall be appointed
by the Director of the Oregon Health Authority and shall include, at a minimum:

(a) A health professional with extensive experience and leadership in POLST issues;

(b) A physician who is a supervising physician, as defined in ORS 682.025, for emergency
medical technicians and who has extensive experience and leadership in POLST issues;

(¢) A representative from the hospital community with extensive experience and leader-
ship in POLST issues;

(d) A representative from the long term care community with extensive experience and
leadership in POLST issues;

(e) A representative from the hospice community with extensive experience and leader-
ship in POLST issues;

(f) An emergency medical technician actively involved in providing emergency medical
services; and

(g) Two members of the public with active interest in end-of-life treatment preferences,
at least one of whom represents the interests of minorities.

(3) The Director of the Emergency Medical Services and Trauma Systems Program
within the Oregon Health Authority, or a designee of the director, shall serve as a voting
ex officio member of the committee.

(4) The Director of the Oregon Health Authority may appoint additional members to the
committee.

(5) The committee shall meet at least four times per year, at times and places specified
by the Director of the Oregon Health Authority.

(6) The Oregon Health Authority shall provide staff support for the committee.

(7) Except for the Director of the Emergency Medical Services and Trauma Systems
Program, a member of the committee shall serve a term of two years. Before the expiration
of the term of a member, the director shall appoint a successor whose term begins on Jan-
uary 2 next following. A member is eligible for reappointment. If there is a vacancy for any
cause, the Director of the Oregon Health Authority shall make an appointment to become
immediately effective for the unexpired term.

(8) The Director of the Oregon Health Authority, or a designee of the director, shall
consult with the committee in drafting rules on the implementation, operation and evalu-
ation of the POLST registry.
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SECTION 1187. Notwithstanding the term of office specified in section 1186 of this 2009
Act, of the members described in section 1186 (2) of this 2009 Act who are first appointed to
the Oregon POLST Registry Advisory Committee:

(1) At least two shall serve for terms ending January 1, 2011.

(2) At least three shall serve for terms ending January 1, 2012.

(3) At least three shall serve for terms ending January 1, 2013.

SECTION 1188. Except as provided in section 1184 of this 2009 Act, all information col-
lected or developed by the POLST registry that identifies or could be used to identify a pa-
tient, health care provider or facility is confidential and is not subject to civil or
administrative subpoena or to discovery in a civil action, including but not limited to a judi-
cial, administrative, arbitration or mediation proceeding.

SECTION 1189. Any person reporting information to the POLST registry or acting on
information obtained from the POLST registry in good faith is immune from any civil or
criminal liability that might otherwise be incurred or imposed with respect to the reporting
of information to the POLST registry or acting on information obtained from the POLST
registry.

SECTION 1190. ORS 163.206 is amended to read:

163.206. ORS 163.200 and 163.205 do not apply:

(1) To a person acting pursuant to a court order, an advance directive or a power of attorney
for health care pursuant to ORS 127.505 to 127.660 or a POLST, as defined in section 1182 of this
2009 Act;

(2) To a person withholding or withdrawing life-sustaining procedures or artificially adminis-
tered nutrition and hydration pursuant to ORS 127.505 to 127.660;

(3) When a competent person refuses food, physical care or medical care;

(4) To a person who provides an elderly person or a dependent person who is at least 15 years
of age with spiritual treatment through prayer from a duly accredited practitioner of spiritual
treatment as provided in ORS 124.095, in lieu of medical treatment, in accordance with the tenets
and practices of a recognized church or religious denomination of which the elderly or dependent
person is a member or an adherent; or

(5) To a duly accredited practitioner of spiritual treatment as provided in ORS 124.095.

UNIFORM STANDARDS FOR HEALTH INSURERS

SECTION 1191. Sections 1192, 1194 and 1195 of this 2009 Act are added to and made a part
of the Insurance Code.

SECTION 1192. The Director of the Department of Consumer and Business Services may
establish by rule uniform standards applicable to health insurers licensed by the Department
of Consumer and Business Services that incorporate the standards developed by the Office
for Oregon Health Policy and Research pursuant to section 1193 of this 2009 Act.

SECTION 1193. (1) The Office for Oregon Health Policy and Research shall convene a
stakeholder workgroup to develop uniform standards for health insurers licensed in this
state, including but not limited to standards for:

(a) Eligibility verification.

(b) Health care claims processes.

(c) Payment and remittance advice.

(2) The Office for Oregon Health Policy and Research shall report on progress toward the
development of uniform standards under subsection (1) of this section to the appropriate
interim committee of the Legislative Assembly no later than October 1, 2009.

DATA REPORTING BY INSURANCE CARRIERS
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