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BALANCING 
COST OF HEALTH CARE

& 

COVERAGE FOR 
SPECIFIC 

ILLNESSES/CONDITIONS

Everyone is concerned about controlling the overall cost of 
health care and affordability

Since the 1980s, the Legislature and Congress have grappled 
with how to stem the overall cost of health care

Legislators are also asked to consider a vast array of bills 
that impact the cost of health insurance in the form of 
mandates for benefits or payment

In Oregon’s Insurance Code, there are 50 separate 
mandates for coverage and payment

Across the country, 32 states have review or reporting 
process requirements for benefits or coverage mandates
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https://dfr.oregon.gov/help/committees-workgroups/Documents/2019-ehb-committee/Mandates-Required-Reimbursements-Chart_rev-20190116.pdf


HISTORY OF 
MANDATED 
COVERAGE 
STUDIES IN 
OREGON 

(ORS 171.870 
TO 171.880)

• In 1985, the Oregon Legislature passed a bill (House Bill 2031) 
that requires review of mandated coverage to understand 
utilization, coverage, cost, and other impacts of a proposed 
measure

• Under the law, a report is meant to accompany every proposed 
measure, divided into questions on certain social and financial
aspects

• Social impacts include: utilization, insurance coverage 
availability and takeup, financial hardships without a mandate, 
and medical necessity for the treatment

• Financial impacts include: cost of treatment due to 
mandate, whether coverage will increase use of treatment, if 
the mandated service would substitute for more expensive 
treatments, impact on premiums and administrative expenses, 
and the effect on the total cost of care

Currently, this law is not being followed.
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HISTORY OF 
MANDATED 
COVERAGE 
STUDIES IN 
OREGON 

(ORS 171.870 
TO 171.880)
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HISTORY OF 
MANDATED 
COVERAGE 
STUDIES IN 
OREGON 

(ORS 171.870 
TO 171.880)
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—Staff Report on the Recommendations of the 

House Task Force on Health Care Cost 

Containment, December 1984



HISTORY OF 
MANDATED 
COVERAGE 
STUDIES IN 
OREGON 

(ORS 171.870 
TO 171.880)
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—Testimony of House Majority Leader Shirley Gold 

to the House Committee on Human Resources, 

February 4, 1985.



UPDATE CURRENT STATUTE

The law needs updating to consider what has transpired in 
the last three decades (e.g., social impacts, Cost Growth 
Target, and equity focus)

HB 3157 would update existing law to create a timely 
process to better define and compile information about a 
proposed mandate

This would result in more informed policy discussions and 
more accurate and consistent implementation
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INDIVIDUAL 
VERSUS 

COLLECTIVE 
IMPACT

• Coverage mandate proposals are well-intentioned ideas 

focusing on specific situations

• However, mandates are considered on their own 

without context or a more expansive review of how 

they affect the system as a whole

• Legislators have little to no opportunity to weigh the 

relative costs, benefits, and efficacy of a particular 

mandate proposal

• Current reviews are based on fiscal impacts to state 

General Fund or Other Funds paint a narrow and 

distorted picture.
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CUMULATIVE IMPACT ON COST OF CARE
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BALANCING FEDERAL 
AND STATE COST 

CONTAINMENT 
POLICIES

Rate Review Process – ORS 
743.018 to 743.019: DCBS review 
of individual and small group rates to 
determine if they are 

•Actuarially sound

•Reasonable and not excessive, 
inadequate or unfairly 
discriminatory

•Based upon reasonable 
administrative expenses

Defrayal of 
Mandates – 45 CFR 

§ 155.170: Benefit 
mandates beyond 

essential health benefits 
enacted after 2012 to 

be defrayed by the 
state, for individual 

market plans

Medical loss ratio –

42 USC § 300gg-18: 
Requires 80-85% in 

individual/small group 
plans spent on health 

care

Cost Growth 
Benchmark - ORS 

442.385 and 442.386: 
Requires providers and 

payers take steps to 
reduce growth rate of 
medical spending to a 

set percentage 
(currently 3.4%)
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PROPOSED SOLUTION

HB 3157

• Modernizes existing state law to provide 

legislators with necessary information to 

consider new mandates

• Creates a Health Insurance Mandate

Review Advisory Committee (“HIMRAC”)

to collect needed information 

• Front loads data gathering and analysis

• Leaves decision making with legislators
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HIMRAC
PROCESS

• Committee will develop a process for reviewing and 
producing a report on legislative measures or 
amendments that mandate health insurance coverage

• LPRO and DCBS collect and compile data necessary to 
analyze factors to be answered in the report

• Committee will hold meetings to clarify the scope of 
the proposed mandates and to review and discuss 
proposed mandates, including cost and benefits.

• For concepts considered over an interim, the 
Committee must produce a report by January 15th

• For concepts considered during session, the 
Committee must produce a report within two 
weeks

• Committee will not make recommendations. 
Purpose is the bring transparency and clarity 
for lawmakers when considering new mandates.
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TRANSPARENCY

• Report will provide:

• Evidence of medical need for treatment or services

• Scope/extent of coverage under the proposal

• Whether proposal ensures more/less equitable access to treatment 
and services for Oregonians

• Whether proposal is an essential health benefit

• Other state or federal laws related to the proposal, including whether 
costs are defrayed

• Extent to which coverage already provided by PEBB, OEBB, individual, 
small or large employer group health insurance plans, and OHP

• Extent to which lack of coverage results in financial hardship for 
Oregonians

• Actuarial analysis of financial effects -

• Increase/decrease cost of treatment of service and utilization

• Whether would substitute for more expensive alternatives

• PMPM costs

• Impact premiums, especially for rural residents

• Estimated impact of proposal on total cost of health care in state
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HB 3157 IS  NOT INTENDED TO BE A BARRIER FOR NEW MANDATES.  

BY ESTABLISHING A TIMELY PROCESS TO BETTER DEFINE AND 
COMPILE INFORMATION ABOUT A PROPOSED HEALTH CARE 
MANDATE, HB 3157 WILL LEAD TO MORE INFORMED POLICY 

DISCUSSIONS AND MORE ACCURATE AND CONSISTENT 
IMPLEMENTATION. 
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QUESTIONS?

Richard Blackwell, PacificSource Health Plans, richard.blackwell@pacificsource.com

Elizabeth Edwards, Kaiser Permanente, Elizabeth.M.Edwards@kp.org
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