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Late Monday, the Oregon legislature wrapped up the 2009 legislative session. Faced with one of the worst recessions in decades, legislators took bold steps to protect essential services like education, healthcare, and public safety. 

Just like families around the state, Oregon lawmakers used this session to tighten the state government’s belt and stretch our tax dollars further. Their actions made sure that the budget wasn’t balanced on the backs of middle-class families and vulnerable Oregonians. 

Instead of increasing the burden on everyday Oregonians—who are already struggling in this crisis—lawmakers wisely passed two crucial bills that will increase tax fairness and make sure that large corporations and the wealthiest Oregonians are carrying their share of the burden. 

The package passed by the legislature will keep schools from having to lay off more teachers, make sure that seniors are able to stay in their homes, and will keep our communities safe. At the same time, large corporations will finally be paying more than the $10 minimum income tax they’ve paid since 1931. 

By passing these important tax fairness bills, Oregon lawmakers have made sure that the burden will be carried by those who are doing well in this economy, not the families and vulnerable Oregonians who are already hurting the most. 

In very difficult times, legislators kept their priorities straight. They increased government accountability and understood that we need to protect the vulnerable, our schools, our seniors, and our safety without putting more of the tax burden on middle class families and small businesses. 

Overview on NASW 2009 Legislative Priorities
The National Association of Social Workers was active on a half dozen bills this session with a strong emphasis on three in particular: the Social Work Title Protection and Limited Practice Act, the Student Loan Relief for Social Work Education Act and the School Social Work Act.

Student Loan Relief for Social Work Education  

NASW’s top priority coming into session was the Student Loan Relief for Social Work Education bill. However, in  late fall as Oregon and the Nation began to face record high unemployment numbers and a deepening recession, we knew it would be challenging to move forward with a bill structured as a tax credit. In fact, we considered pulling the bill back because we knew it would have little hope of passage and we believed that most social workers, if given a choice, would prefer to see funds expended on reducing cuts to mental health, chemical dependency and child welfare. 

In the end, we decided to introduce the legislation and use it as an education tool throughout session to let legislators know about social workers’ work force issues. For instance, the intersection between the high cost of education and low compensation is forcing experienced social workers out of the field because they cannot make their loan payments. Also of concern are issues around social workers aging out of the profession. 
The bill received a public hearing in the House Human Services Committee and we began the process of trying to get a Legislative Revenue Impact Statement. However, because the bill was never scheduled for a work session we were not able to get final numbers. The initial numbers seemed very high and inaccurate. We had the support of a professor at the PSU School of Social Work to better calculate the number of social workers and their varying loan amounts. The Chair of the Committee has agreed to work with us in the interim to get more accurate numbers and we hope to bring the bill back next session when perhaps the economy will be in better shape and it will be possible to move forward.
Social Work Title Protection and Limited Practice Act

For the past two sessions the Board of Licensed Clinical Social Work has sought to update and improve the statutes governing the regulation of social work in the State of Oregon. This year, they were finally able to move forward with a proposal that had (for the most part) the support of the Association, Labor and State Agencies. The bill was amended in both chambers, then passed and was signed into law.
The law does several things: grants authority to the board to regulate and sanction social workers whose license has been revoked for cause; regulates the practice of clinical social work; and provides title protection for the use of the term “social work.” The board will also be re-named Oregon State Board of Licensed Social Workers.
A work group was pulled together in the Senate which included Service Employees International Union, National Association of Social Workers: Oregon Chapter, the Department of Human Services and the Board of Licensed Clinical Social Work. This work group was able to agree on a set of amendments that met the needs or concerns of each group. In the House, a new set of amendments was drafted to reflect concerns by community corrections who had not weighed in on the bill in the Senate. The bill went back to the Senate for concurrence on the House amendments and then advanced to the Governor’s Desk. 
  School Social Work 

Several months before session NASW was invited by Rep. Greenlick to a work group meeting to discuss the issue of school social work and the barriers for social workers to be employed in school settings in Oregon. Rep. Komp, the Oregon Department of Education, the PSU School of Social Work, the Lewis & Clark School of Counseling and the Teacher Standards and Practices Commission attended and discussed the lack of appropriate TSPC designation for social workers. Rep. Greenlick then followed up with the Commission requesting a designation for social workers. Several weeks into session the TSPC pulled together a meeting of school counselors and social workers which was heavily weighted to representation by counselors and concluded they would not move forward with the designation. 
Rep. Greenlick then introduced a bill that would have required TSPC to create the designation. Initially it looked favorable that the bill would pass, but in the end various components of the education lobby weighed in against the bill and killed it in committee.

NASW will work with school social workers and the PSU School of Social work to determine if this legislation is the best approach and how to better work on this bill if we take it up in the future. 
Odds & Ends 

NASW closely followed: the Department of Human Services Budget, the Board of Licensed Clinical Social Work Budget and Fee bills, Paid Family Leave, Parent-Child Privilege, Second Look for youth found within the jurisdiction of the Court, Anti-Bullying policies for schools, health care reform and the Healthy Kids Plan, as well as, the “revenue” package. In addition, NASW participated in both the Human Services Coalition of Oregon and the Revenue Coalition of Oregon throughout session.
Overview on Health Reform

There were a number of bills this session addressing health care reform. The following is a summary of the landmark HB 2009 health care reform legislation and the Healthy Kids Plan and provider tax.

HB 2009: Oregon’s Omnibus Health Care Reform Plan  
First, the measure establishes the Oregon Health Policy Board, a nine-member panel appointed by the Governor to oversee the development and implementation of health care policy in Oregon. The Board is to develop a plan for the Legislature by December 31, 2010 to provide and fund access to affordable health care for all Oregonians by 2015. In addition, the Board is to establish and continuously refine statewide health care quality standards; establish evidence-based clinical standards, establish cost containment mechanisms to reduce health care costs; and to ensure Oregon’s health care workforce is sufficient in numbers and training to meet demand for health care. The Board will carry out these duties through the Oregon Health Authority. A variety of state governmental agencies will move under the Board’s jurisdiction, including the Division of Medical Assistance Programs, the Addictions and Mental Health Division and the Public Health Division within the existing Department of Human Services; the Oregon Medical Insurance Pool within the Department of Consumer and Business Services; the Office of Private Health Partnerships; and the Public Employees’ Benefit Board and the Oregon Educators Benefit Board. The transfer of these agencies to the Board’s jurisdiction must be completed by June 30, 2011, and the Governor’s budget for 2009-11 must reflect the implementation of this transfer. The measure eliminates the Oregon Health Fund Board and the Oregon Health Policy Commission.

Second, HB 2009 directs the Oregon Health Policy Board to begin to implement (through the Oregon Health Authority) a variety of specific health care reform initiatives that will hopefully reduce health care costs and improve the quality of health care. These include the establishment and operation of a statewide Physician Orders for Life Sustaining Treatment registry; the creation of a Health Information Technology Oversight Council to promote the use of electronic health records and data exchange; the creation of the Statewide Health Improvement Program to prevent chronic disease and reduce the utilization of expensive and invasive acute treatments; the establishment of a Healthcare Workforce database; and, the development of evidence-based health care guidelines for use by health care providers, consumers, and purchasers of health care in Oregon.

Third, the measure attempts to strengthen requirements for the collection of health market data—including insurance company data, capital project investment data of certain health care providers, health care data for the purposes of determining the distribution of resources allocated to health care, identifying the demands for health care, evaluating the effectiveness of intervention programs, comparing the costs and effectiveness of various treatment settings, improving the quality and affordability of health care, and evaluating health disparities—including those related to race and ethnicity.

Fourth, HB 2009 (C-Engrossed) includes several sections that contain directives to the director of the Department of Consumer and Business Services concerning premium rate filings submitted by insurers who provide health coverage for individuals or small businesses. The director, is for example, required to open a 30-day public comment period on the rate filing; the director is to give written notice to an insurer approving or disapproving a rate filing; an insurer licensed by DCBS must include in the rate filing a statement of administrative expenses in a form prescribed by DCBS by rule; the director may, after conducting an actuarial review of the rate filing, approve a proposed premium rate for a health benefit plan for small employers or individuals if certain criteria are met.
Official 2009 Bill Summary:

Establishes Oregon Health Policy Board and Oregon Health Authority and specifies duties, functions and powers.  Transfers health functions to authority from Department of Human Services. Directs authority to develop and submit to Legislative Assembly for approval Oregon Health Insurance Exchange plan. 

HB 2009:
· Specifies that premium rates for small employer, portability or individual health benefit plan are subject to approval by Director of Department of Consumer and Business Services. Creates criteria and procedures by which director approves, disapproves or modifies premium rates. 

· Establishes Oregon Health Authority Fund. Continuously appropriates moneys in fund to authority for purpose of carrying out functions of authority.

· Establishes Health Information Technology Oversight Council within authority for purposes relating to health information technology.

· Creates Statewide Health Improvement Program within authority for purposes relating to prevention of chronic disease and reduction in utilization of expensive and invasive acute treatments.

· Establishes patient centered primary care home program in Office for Oregon Health Policy and Research for purposes relating to patient centered primary care homes.

· Directs office to create and maintain healthcare workforce database for purpose of providing information about Oregon's healthcare workforce to state agencies and Legislative Assembly.

· Directs office to convene stakeholder workgroup to develop uniform standards for health insurers licensed in Oregon. Allows Director of Department of Consumer and Business Services to adopt by rule standards developed by workgroup.

· Allows office to adopt rules requiring certain hospitals and ambulatory surgical centers to publicly report proposed capital projects.

· Directs Administrator of Office for Oregon Health Policy and Research to establish and maintain program that requires certain entities to report health care data. Requires administrator to facilitate collaborative effort with authority, Department of Human Services, Department of Consumer and Business Services and interested stakeholders to use data to develop comprehensive health care information system.

· Directs Health Resources Commission to conduct comparative effectiveness research of certain new and existing health treatments, procedures and services. Directs Health Services Commission to develop or identify evidence-based health care guidelines and to disseminate guidelines to providers, consumers and purchasers of health care.

· Directs authority to establish and operate statewide registry of physician orders for life-sustaining treatment for purposes of ensuring that medical treatment preferences for individuals nearing end of life are honored. Establishes Oregon POLST Registry Advisory Committee to advise authority.

· Requires carrier of health benefit plan and licensed third party administrator to annually submit to Department of Consumer and Business Services data concerning number of covered lives of carrier or administrator.
Healthy Kids Plan and Provider Tax  
HB 2116 establishes two assessments: a 1% health insurance premium assessment on a specified group of health insurers, Medicaid managed care plans, and the Public Employee Benefit Board; and, an assessment on hospitals that are paid by Medicare under a diagnostic related grouping (DRG) reimbursement mechanism. 
In addition, the measure establishes the Health Care for All Oregon Children program. The health insurance premium assessment is paid into a newly created Health System Fund which is continuously appropriated to the Department of Human Services to implement the Health Care for All Oregon Children program. 
The Hospital assessment is paid into an existing fund, the Hospital Quality Assurance Fund, and proceeds from the assessment are primarily to be used to fund the Oregon Health Plan Standard program. The premium assessment is expected to provide funding for nearly 80,000 children during the 2009-11 biennium; the hospital assessment will allow the OHP Standard program to double from an average monthly caseload of approximately 25,000 low-income adults to 50,000 during the 2009-11 biennium. Both assessments end on September 30, 2013.

The 2007 Legislative Assembly passed SB 329 which created the Oregon Health Fund Board. The

Board was charged with making recommendations to the Legislature about how to improve the state’s health care system. It met extensively throughout the 2007-09 interim. After receiving the Board’s proposals which included a recommendation to expand health insurance coverage for children and low-income adults, the Governor proposed both assessments in his recommended budget. Legislative leadership has, in turn, worked to refine the Governor’s assessments on health insurance premiums and hospitals.
Overview on Revenue & Tax Reform

There were a number of bills that passed this session which increase state revenue through new taxes. The two most important bills were the increase in the personal income tax and the increase in the corporate minimum tax. These two bills are also the most likely to be a target of a referendum effort. If opponents of the tax increase gather approximately 50,000 signatures in 90 days then there will be an election in late January to allow voters to accept or reject $800,000 in new revenue. The legislature will then meet again in February to adjust the budget based on an updated revenue forecast, caseload adjustments and the outcome of the revenue measures.

Personal Income Tax Adjustment   

This law increases personal income tax rates on higher-income households. It creates a 10.8% tax bracket for joint filers with taxable income between $250,000 and $500,000 (between $125,000 and $250,000 if single) and creates an 11% tax bracket for joint filers with income above $500,000 (above $250,000 if single); applies to tax years 2009 through 2011. Reduces top rate to 9.9% for joint filers with income above $250,000 (above $125,000 if single) for tax years 2012 and later. It phases out the federal tax subtraction for joint filers with adjusted gross income above $250,000 (above $125,000 if single). It excludes up to $2,400 of unemployment compensation for tax year 2009. It becomes effective 91 days following sine die.

The measure came to the Joint Committee on Ways and Means from the House Revenue

Committee, where it was one of several options considered for raising revenue. The personal income tax was created in 1929 for the primary purpose of property tax relief. The tax rates ranged from 1% to 5%. The top rate was applied to income above $8,000 for joint filers and $4,000 for single filers. The highest rate of 11.6% was in place for 1955 and 1956 and applied to income above $10,000 (joint) or $5,000 (single); from 1982 to 1984 the top rate was 10.8%, and for 1985 and 1986 the top rate was 10% - all applicable at $10,000 (joint) or $5,000 (single). The current 5%-7%-9% structure has existed since 1987 and was adopted in response to a significant change in federal taxes that occurred in 1986 that essentially broadened that tax base so that rates could be reduced.
Corporate Minimum Tax Adjustment   

This law increases the corporate minimum tax, other corporate taxes, and certain Secretary of State fees. It increases the C-corporation minimum tax from $10 to an amount that ranges from $150 for corporations with less than $500,000 in Oregon sales to $100,000 for corporations with Oregon sales of more than $100 million. It increases the minimum tax on S-corporations from $10 to $150. It imposes a $150 entity tax on entities filing a partnership return. It creates a second marginal corporate tax rate of 7.9% that is applied to taxable income greater than $250,000 for tax years 2009 and 2010; reduces the rate to 7.6% for tax years 2011 and 2012. For tax years after 2012 the top tax rate of 7.6% applies to net income greater than $10 million. Other tax changes are applicable beginning with tax year 2009.

It increases the Secretary of State filing from $50 to $100 for domestic corporations and to $275 for foreign corporations. It increases fee to file a 5-year uniform commercial code financing statement from $10 to $15 and increases the application fee for a 4-year notary public commission from $20 to $40. It becomes effective 91 days following sine die.

The measure came to the Joint Committee on Ways and Means from the House Revenue Committee, where it was one of several options considered for raising revenue. The corporation excise tax was created in 1929 for the primary purpose of property tax relief. The tax rate was 5%, used an equally weighted three-factor apportionment formula, and had a minimum tax of $25. In 1931 the rate was increased to 8% and the minimum tax reduced to $10. The corporation income tax was created in 1955 with a tax rate equal to that of the excise tax, 8%. The rates have changed over time and have been a flat 6.6% since 1987; the minimum excise tax of $10 has not changed since 1931. The federal law allowing for the creation of S-corporations was enacted in 1958. The Oregon minimum tax for S-corporations was established in 1989 
at $10.
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