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81st OREGON LEGISLATIVE ASSEMBLY--2021 Regular Session

House Bill 2384
Sponsored by Representative PRUSAK (Presession filed.)

SUMMARY

The following summary is not prepared by the sponsors of the measure and is not a part of the body thereof subject
to consideration by the Legislative Assembly. It is an editor’s brief statement of the essential features of the
measure as introduced.

Requires policy or certificate of health insurance to cover specified health services without
prior authorization. Prescribes minimum number of visits that must be covered.

Prohibits health insurer from retroactively denying claim for covered service.

A BILL FOR AN ACT

Relating to health insurance.

Be It Enacted by the People of the State of Oregon:

SECTION 1. Section 2 of this 2021 Act is added to and made a part of the Insurance Code.

SECTION 2. (1) As used in this section, “provider” means any of the following licensed

providers that contract with an insurer:

(a) A chiropractic physician.

(b) A naturopathic physician.

(c) An acupuncturist.

(d) A massage therapist.

(e) An occupational therapist.

(f) A physical therapist.

(g) A speech and hearing therapist.

(2) An insurer offering a policy or certificate of health insurance that reimburses the

cost of chiropractic care, naturopathic care, acupuncture, massage therapy, occupational

therapy, physical therapy or speech and hearing therapy shall reimburse in each plan year,

without prior authorization, the cost of:

(a) An initial evaluation of an enrollee by a provider; and

(b) Follow-up and management of the treatment for any condition that is within the

provider’s scope of practice for at least 12 visits or the maximum number of visits prescribed

by the terms of the policy or certificate, whichever is less.

(3) In addition to the visits for follow-up and management described in subsection (2) of

this section, the insurer must approve two additional sets of 12 visits or the maximum

number of visits prescribed by the terms of the policy or certificate, whichever is less, if the

provider produces documentation showing meaningful improvement in the enrollee’s condi-

tion as a result of the initial treatments.

(4) An insurer may not deny a claim for reimbursement for services described in this

section after the service has been provided if the service is a covered benefit and the enrollee

has not exceeded the maximum benefit under the policy or certificate.

(5) This section is exempt from ORS 743A.001.

SECTION 3. Section 2 of this 2021 Act applies to policies and certificates of health in-
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surance issued, renewed or extended on or after the effective date of this 2021 Act.
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