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WHAT THE MEASURE DOES:

The measure creates a process that exempts certain health care providers from requirement to obtain prior
authorization (PA) from the patient's health insurer.

Detailed Summary

e Requires insurers to exempt a health care provider from PA requirements if the insurer has approved 80
percent of the provider's PA requests during the previous 12-month period. Requires exemption to be for no
less than 12 months.

e Prohibits insurer from requiring provider to apply or otherwise request exemption and prohibits insurer
reconsideration of exemption more than once in a 12-month period.

e Specifies that exemption may be revoked or discontinued only if specified recent claims do not meet insurer's
PA criteria and the provider is notified of claim's insufficiency and how to request appeal of determination.
Requires determinations to deny, revoke, or discontinue an exemption be reviewed by a licensed provider
operating within their scope of practice.

e Requires the Department of Consumer and Business Services (DCBS) to make annual insurer reports publicly
available. Adds elements to insurer's annual reporting requirements to include the number of days it took to
make a PA determination; the number of appeals from revocation, denial, or discontinuation of PA
exemptions; and the time spent reviewing appeals of PA exemption revocations or denials.

e Permits DCBS Director to enforce the adjudication of health insurance benefits in matters arising from health
insurance assignees or health care clearinghouses.

e Adds rendering a determination of medical necessity to definition of practice of medicine.

e Requires insurer to cover approved requests for coverage of a prescription drug or treatment of a
degenerative disease or condition until the disease or condition is cured or the patient dies.

e Applies PA exemption requirements to plans offered by the Public Employees' Benefit Board (PEBB), Oregon
Educators Benefit Board (OEBB), and coordinated care organizations (CCOs); requires OHA to include
information regarding number of days CCOs took reviewing a PA request in annual reporting to OHA website.

o Takes effect on 91st day following adjournment sine die.

ISSUES DISCUSSED:

EFFECT OF AMENDMENT:

-4 Replaces the measure.

e Requires insurers to annually submit specified PA data and information to DCBS; requires DCBS to publish
information in a format that identifies insurers to the department's website by March 1 of each year.

o Defines "expedited prior authorization request" and "standard prior authorization request.

e  Prohibits insurers requiring PA for surgical procedures from requiring additional PA for additional or related
procedure identified during surgery if provider determines delay would not be medically advisable, the
additional procedure is covered by the patient's insurance, and the additional procedure is not experimental
or investigational.

e Requires insurers to use a PA application programming interface that complies with federal requirements and
rules and enables a provider to determine whether PA is required, identify the information and
documentation necessary to submit the PA request, and uses secure electronic transmission. Requires
insurers to respond to PA request made through the programming interface via the same interface.
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e Becomes operative January 1, 2027.
FISCAL: May have fiscal impact, but no statement yet issued.
REVENUE: May have revenue impact, but no statement yet issued.

BACKGROUND:

Prior authorization refers to the process by which a health insurance plan requires a health care provider to
obtain approval prior to performing a service or prescribing a medication. Proponents of prior authorization
requirements note that they can help ensure services are necessary and being provided in a cost-effective
manner. Critics of prior authorization indicate that the requirements can hinder patients' access to necessary care
and add to the administrative burden for both providers and patients.

House Bill 3134 creates a process that exempts certain health care providers from requirement to obtain prior
authorization from the patient's health insurer.
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