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(1)An insurer offering a health benefit plan in this state that provides coverage to
lnd:wduals or to small employers, as defined in ORS 743B.005 (Defi mtmns) '

through a speclfled network of hea!th care providers shall:

(a)Cdntr'a('_:t with or emp_loy a network of provide_rs that is sufficient in number,
geograph'ic:distribution and types of providers to ensure that all covered
services under the health benefit plan, including mental health and substance

abuse treatment, are accessible to enrollees without unreasonable delay.

(b)(A) With respect to health benefit plahs offered through the héa_lth insurance
exchange u_nd_er ORS 741.310 (Re.q_uirements for pu'rcha_se of insurance
through exchange and for participation of insurers in exchange), contract
with a sufficient number and geographic distribution of essential community
providers, where available, to éns’ure reasonable and timely access to a broad
range of esse_nt_iél' community providers for low-income, medically underserved
individuals in fhe plan‘s service area in _éqcordanc_e with the network a.deq_uacy

standards established by the Department of Consumer and Business Services;

(B)If the health benefit plan offered through'the health insurance
exchange offers a majority of the covered services through physicians
employed by the insurer or through a single contracted medical group,
have a sufficient number and geographic distribution of employed or

contracted providers and hospital facilities to ensure reasonable and



timely access for low-income, medically underserved enrollees in the
plan’s service area, in accordance with network adequacy standards

adopted by the Department of Consumer and Business Services; or

(C)With respect to health benefit plans offered outside of the health
insuréncé exchange, contract with or employ a nétwork of providers that is
sufficient in number, geographic distribution and types of providers to
ensure access to care by enrollees who reside in locations within the
health benefit plan’s service area that are designated by the Health
Resources and Services Administration of the United States Department
of Health and Hum'a__n' Services as health professional shortage areas or

low-income zip codes.

(c)A'nnu_aIIy répbrt to the D'epartnient of '_Conslumfelf a_nd BUsiness_'S'én}iCes, in
the format prescribed by the department, the insurer's plan for ensuring that
the network of providers for each health benefit plan meets the requirements of

this section.

(2)(a) An insurer may not discriminate with respect to participation under a health
benefit plan or{coverage under the plan against any health care provider_ who is

acting within the scope of the provider's license or certi'ficat'ion in this state.

(b)This subsection does not 'require an insurer to contract with any health care
provider who is willing to abide by the insurer's terms and conditions for
participation established by the insurer.

(c)This subsection dbes not hreveni an insurer _f_'r'o'm _eétablishing Vafying
reimbursement rates baSed_oh quality or performance measures.

(d)Rules adopted by the Department of Consumer and Business Services to

implement this section shall be consistent with the provisions of 42 U.S.C.
300gg-5 and the rules adopted by the United States Department of Health and



Human Services, the United States Department of the Treasury or the United

States Department of Labor to carry out 42 U.S.C. 300gg-5.

(3)The Department of Consumer and Business Services shall use one of the
following methods in evaluating whether the network of providers available to

enrollees in a health benefit plan meets the requirements of this section:

(a)An approach by which an insurer submits evidence that the insurer is
complying with at least one of the factors prescribed by the department by rule

from eabh of the following categories:

(A)Access to care consistent with the needs of the enrollees served by the
network; '

(B)Consumer satisfaction;
(C)TransparenGYi and
'(D)Qual_ity-_of care and cost containment; or

(b)A nationally recognized standard adopted by the department and adjusted,

as/necessary, to reflect the age demographics of the enrollees in the plan.

'(4)This section does not require an insurer to contract with an essential community
provider that refuses to accept the insurer’s generally applicable payment rates for

services covered by the plan. .

(S)T_his section does not require an insurer to submit provider contracts to the
department for review. [2015 ¢.59 §2] '
Note: 743B.505 (Provider networks) becomes operative Jénuary 1, 2017. See section
11, chapter 59, Oregon Laws 2015. |

Note: 743B.505 (Provider nehuorks) was added to and made a part of the Insurance
Code by legislative action but was not added to ORS chapter 743B or any series

therein. See Preface to Oregon Revised Statutes for further explanation.
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