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CHAPTER 38

AN ACT HB 4164

Relating to the Oregon Health Insurance Exchange;
creating new provisions; amending ORS 243.886,
413.011, 413.033, 741.002, 741.027, 741.101, 741.105,
741.201, 741.220, 741.222, 741.250, 741.310, 741.381,
743.730, 743.822 and 743.826 and section 27,
chapter 415, Oregon Laws 2011; and declaring an
emergency.
Whereas the Legislative Assembly of the State

of Oregon enacted Enrolled Senate Bill 99 (2011) es-
tablishing the Oregon Health Insurance Exchange
Corporation to operate an exchange to help improve
Oregonians’ access to quality, affordable health care
coverage; and

Whereas the Legislative Assembly delayed the
operation of the exchange pending legislative ap-
proval of a formal business plan; and

Whereas the Oregon Health Insurance Exchange
Corporation submitted a formal business plan to the
appropriate legislative committees; and

Whereas the appropriate committees of the Leg-
islative Assembly have approved the formal business
plan; now, therefore,
Be It Enacted by the People of the State of Or-
egon:

OREGON HEALTH INSURANCE EXCHANGE
CORPORATION

SECTION 1. ORS 741.002 is amended to read:
741.002. (1) The duties of the Oregon Health In-

surance Exchange Corporation are to:
(a) Administer a health insurance exchange in

accordance with federal law to make qualified health
plans available to individuals and groups throughout
this state.

(b) Provide information in writing, through an
Internet-based clearinghouse and through a toll-free
telephone line that will assist individuals and small
businesses in making informed health insurance de-
cisions, including:

(A) The grade of each health plan as determined
by the corporation and the grading criteria that
were used;

(B) Quality and enrollee satisfaction ratings; and
(C) The comparative costs, benefits, provider

networks of health plans and other useful informa-
tion.

(c) Establish and make available an electronic
calculator that allows individuals and employers to
determine the cost of coverage after deducting any
applicable tax credits or cost-sharing reduction.

(d) Using procedures approved by the
corporation’s board of directors and adopted by rule
by the corporation under ORS 741.310, screen, cer-
tify and recertify health plans as qualified health
plans according to federal and state standards and
ensure that qualified health plans provide choices of
coverage.

(e) Decertify or suspend, in accordance with ORS
chapter 183, the certification of health plans that
fail to meet federal and state standards in order to
exclude them from participation in the exchange.

(f) Promote fair competition of carriers partic-
ipating in the exchange by certifying multiple health
plans as qualified under ORS 741.310.

(g) Grade health plans in accordance with crite-
ria established by the United States Secretary of
Health and Human Services and by the corporation.

(h) Establish open and special enrollment periods
for all enrollees, and monthly enrollment periods for
Native Americans in accordance with federal law.

(i) Assist individuals and groups to enroll in
qualified health plans, including defined contribution
plans as defined in section 414 of the Internal Re-
venue Code and, if appropriate, collect and remit
premiums for such individuals or groups.

(j) Facilitate community-based assistance with
enrollment in qualified health plans by awarding
grants to entities that are certified as navigators as
described in 42 U.S.C. 18031(i).

(k) Provide information to individuals and em-
ployers regarding the eligibility requirements for
state medical assistance programs and assist eligible
individuals and families in applying for and enrolling
in the programs.

(L) Provide employers with the names of em-
ployees who end coverage under a qualified health
plan during a plan year.

(m) Certify the eligibility of an individual for an
exemption from the individual responsibility re-
quirement of section 5000A of the Internal Revenue
Code.

(n) Provide information to the federal govern-
ment necessary for individuals who are enrolled in
qualified health plans through the exchange to re-
ceive tax credits and reduced cost-sharing.

(o) Provide to the federal government:
(A) Information regarding individuals determined

to be exempt from the individual responsibility re-
quirement of section 5000A of the Internal Revenue
Code;

(B) Information regarding employees who have
reported a change in employer;

(C) Information regarding individuals who have
ended coverage during a plan year; and

(D) Any other information necessary to comply
with federal requirements.

(p) Take any other actions necessary and appro-
priate to comply with the federal requirements for a
health insurance exchange.

(q) Work in coordination with the Oregon Health
Authority, the Oregon Health Policy Board and the
Department of Consumer and Business Services in
carrying out its duties.

(2) The corporation may sue and be sued.
(3) The corporation may:
(a) Acquire, lease, rent, own and manage real

property.
(b) Construct, equip and furnish buildings or

other structures as are necessary to accommodate
the needs of the corporation.
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(c) Purchase, rent, lease or otherwise acquire for
the corporation’s use all supplies, materials, equip-
ment and services necessary to carry out the
corporation’s duties.

(d) Sell or otherwise dispose of any property ac-
quired under this subsection.

(e) Borrow money and give guarantees to fi-
nance its facilities and operations.

(4) Any real property acquired and owned by the
corporation under this section shall be subject to ad
valorem taxation.

(5) The corporation may not borrow money
or give guarantees under subsection (3)(e) of
this section unless the obligations of the corpo-
ration are payable solely out of the
corporation’s own resources and do not consti-
tute a pledge of the full faith and credit of the
State of Oregon or any of the revenues of this
state. The State Treasurer and the State of Or-
egon may not pay bond-related costs for an ob-
ligation incurred by the corporation. A holder
of an obligation incurred by the corporation
does not have the right to compel the exercise
of the taxing power of the state to pay bond-
related costs.

[(5)] (6) The corporation may adopt rules neces-
sary to carry out its mission, duties and functions.

SECTION 2. ORS 741.101 is amended to read:
741.101. [The Oregon Health Insurance Exchange

Fund is established in the State Treasury, separate
and distinct from the General Fund. Interest earned
by the Oregon Health Insurance Exchange Fund shall
be credited to the fund. The Oregon Health Insurance
Exchange Fund consists of moneys received by the
Oregon Health Insurance Exchange Corporation
through premiums or the imposition of fees under
ORS 741.105 and moneys received as grants under
ORS 741.310. Moneys in the fund are continuously
appropriated to the Oregon Health Insurance Ex-
change Corporation for carrying out the purposes of
ORS 741.001 to 741.540.]

(1) As used in this section, “depository” has
the meaning given that term in ORS 295.001.

(2) The Oregon Health Insurance Exchange
Corporation shall establish one or more ac-
counts in one or more depositories insured by
the Federal Deposit Insurance Corporation or
the National Credit Union Share Insurance
Fund. In a manner consistent with the require-
ments of ORS 295.001 to 295.108, the corporation
shall ensure that sufficient collateral secures
any amount of funds on deposit that exceeds the
limits of the coverage of the Federal Deposit
Insurance Corporation or the National Credit
Union Share Insurance Fund. All moneys col-
lected or received by the corporation or placed
to the credit of the corporation that are not in-
vested under ORS 741.105 must be deposited to
the accounts established under this section, in-
cluding, but not limited to, moneys received by
the corporation through premiums or the impo-

sition of fees under ORS 741.105 and moneys re-
ceived as grants under ORS 741.310.

SECTION 3. All moneys remaining unex-
pended in the Oregon Health Insurance Ex-
change Fund on the effective date of this 2012
Act shall be deposited to an account established
by the Oregon Health Insurance Exchange Cor-
poration under ORS 741.101.

SECTION 4. ORS 741.105 is amended to read:
741.105. (1) The Oregon Health Insurance Ex-

change Corporation board of directors shall estab-
lish, and the corporation shall impose and collect,
an administrative charge from all insurers and state
programs participating in the health insurance ex-
change in an amount sufficient to cover the costs of
grants to navigators certified under ORS 741.002 and
to pay the administrative and operational expenses
of the corporation in carrying out ORS 741.001 to
741.540. The charge shall be paid in a manner and
at intervals prescribed by the board and shall be de-
posited in [the Oregon Health Insurance Exchange
Fund] an account established in ORS 741.101.

(2) Each insurer’s charge shall be based on the
number of individuals, excluding individuals enrolled
in state programs, who are enrolled in health plans
offered by the insurer through the exchange. The
assessment on each state program shall be based on
the number of individuals enrolled in state programs
offered through the exchange. The charge may not
exceed:

(a) Five percent of the premium or other
monthly charge for each enrollee if the number of
enrollees receiving coverage through the exchange
is at or below 175,000;

(b) Four percent of the premium or other
monthly charge for each enrollee if the number of
enrollees receiving coverage through the exchange
is above 175,000 and at or below 300,000; and

(c) Three percent of the premium or other
monthly charge for each enrollee if the number of
enrollees receiving coverage through the exchange
is above 300,000.

(3)(a) If charges collected under subsection (1)
of this section exceed the amounts needed for the
administrative and operational expenses of the cor-
poration, the excess moneys collected [shall] may be
held and invested and, with the earnings and inter-
est, used by the corporation to offset future net
losses or reduce the administrative costs of the cor-
poration.

(b) Investments made by the corporation
under this subsection are:

(A) Limited to investments described in ORS
294.035;

(B) Subject to the investment maturity date
limitations described in ORS 294.135; and

(C) Subject to the conduct prohibitions listed
in ORS 294.145.

(c) The maximum amount of excess moneys that
may be held under this subsection is the total ad-
ministrative and operational expenses anticipated by
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the corporation for a six-month period. Any moneys
received that exceed the maximum shall be applied
by the corporation to reduce the charges imposed by
this section.

(4) Charges shall be based on annual statements
and other reports deemed necessary by the corpo-
ration and filed by an insurer or state program with
the exchange.

(5) In addition to charges imposed under subsec-
tion (1) of this section, to the extent permitted by
federal law the corporation may impose a fee on
insurers and state programs participating in the ex-
change to cover the cost of commissions of insur-
ance producers that are certified by the corporation
to facilitate the participation of individuals and em-
ployers in the exchange.

(6) The board shall establish the charges and fees
under this section in accordance with ORS 183.310
to 183.410 and in such a manner that will reasonably
and substantially accomplish the objective of sub-
sections (1) and (5) of this section.

SECTION 5. ORS 741.201 is amended to read:
741.201. (1) The Oregon Health Insurance Ex-

change Corporation is under the supervision of an
executive director appointed by the corporation
board of directors. The executive director serves at
the pleasure of the board. The executive director
shall be paid a salary as prescribed by the board.

(2) Before assuming the duties of the office, the
executive director shall:

(a) Give to the state a fidelity bond, with one or
more corporate sureties authorized to do business in
this state, in a penal sum prescribed by the Director
of the Oregon Department of Administrative Ser-
vices, but not less than $50,000. The premium for the
bond shall be paid from [the Oregon Health Insur-
ance Exchange Fund] an account established un-
der ORS 741.101.

(b) Subscribe to an oath that the executive di-
rector faithfully and impartially will discharge the
duties of the office and that the executive director
will support the Constitution of the United States
and the Constitution of the State of Oregon. The
executive director shall file a copy of the signed
oath with the Secretary of State.

(3) The executive director [may establish a line
of credit under ORS 293.214 and] has such other
powers as are necessary to carry out the duties of
the corporation, subject to policy direction by the
board.

(4) The executive director may employ, supervise
and terminate the employment of such staff as the
executive director deems necessary. The executive
director shall prescribe their duties and fix their
compensation, in accordance with the personnel pol-
icies adopted by the board. Employees of the corpo-
ration may not be individuals who are:

(a) Employed by, consultants to or members of a
board of directors of:

(A) An insurer or third party administrator;
(B) An insurance producer; or

(C) A health care provider, health care facility
or health clinic;

(b) Members, board members or employees of a
trade association of:

(A) Insurers or third party administrators; or
(B) Health care providers, health care facilities

or health clinics; or
(c) Health care providers, unless they receive no

compensation for rendering services as health care
providers and do not have ownership interests in
professional health care practices.

(5)(a) The board shall adopt personnel policies,
subject to ORS 236.605 to 236.640, for any trans-
ferred public employees. The board may elect to
provide for participation in a health benefit plan
available to state employees pursuant to ORS
243.105 to 243.285 and may elect to participate in the
state deferred compensation plan established under
ORS 243.401 to 243.507. If the board so elects, em-
ployees of the corporation shall be considered eligi-
ble employees for purposes of ORS 243.105 to 243.285
and eligible state employees for purposes of ORS
243.401 to 243.507.

(b) In order to facilitate the development of
innovative health benefit plans, the board or the
executive director may contract with one or
more carriers to offer to employees of the Ore-
gon Health Insurance Exchange Corporation
proof of concept health benefit plans approved
by the Director of the Department of Consumer
and Business Services. A plan offered under this
paragraph is not subject to ORS 743.730 to
743.773.

(6) With respect to the Public Employees Retire-
ment System, employees of the corporation shall be
considered employees for purposes of ORS chapter
238 and eligible employees for purposes of ORS
chapter 238A.

(7) Employees of the corporation may participate
in collective bargaining in accordance with ORS
243.650 to 243.782.

SECTION 6. ORS 741.220 is amended to read:
741.220. (1) The Oregon Health Insurance Ex-

change Corporation shall keep an accurate account-
ing of the operation and all activities, receipts and
expenditures of the corporation and the health in-
surance exchange.

(2) Beginning after the first 12 months of the
operation of the exchange and every 12 months
thereafter, the Secretary of State shall conduct a fi-
nancial audit of the corporation and the [fund] ac-
counts established under ORS 741.101 pursuant to
ORS 297.210, which shall include but is not limited
to:

(a) A review of the sources and uses of the
moneys in the [fund] accounts;

(b) A review of charges and fees imposed and
collected pursuant to ORS 741.105; and

(c) A review of premiums collected and remitted.
(3) Beginning after the first 24 months of the

operation of the exchange and every two years
thereafter, the Secretary of State shall conduct a
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performance audit of the corporation and the ex-
change.

(4) The corporation board of directors, the exec-
utive director of the corporation and employees of
the corporation shall cooperate with the Secretary
of State in the audits and reviews conducted under
subsections (2) and (3) of this section.

(5) The audits shall be conducted using generally
accepted accounting principles and any financial in-
tegrity requirements of federal authorities.

(6) The cost of the audits required by subsections
(2) and (3) of this section shall be paid by the cor-
poration.

(7) The Secretary of State shall issue a report to
the Governor, the President of the Senate, the
Speaker of the House of Representatives, the Oregon
Health Authority, the Oregon Health Policy Board,
the Department of Consumer and Business Services
and appropriate federal authorities on the results of
each audit conducted pursuant to this section, in-
cluding any recommendations for corrective actions.
The report shall be available for public inspection,
in accordance with the Secretary of State’s estab-
lished rules and procedures governing public disclo-
sure of audit documents.

(8) To the extent the audit requirements under
this section are similar to any audit requirements
imposed on the corporation by federal authorities,
the Secretary of State and the corporation shall
make reasonable efforts to coordinate with the fed-
eral authorities to promote efficiency and the best
use of resources in the timing and provision of in-
formation.

(9) Not later than the 90th day after the Secre-
tary of State completes and delivers an audit report
issued under subsection (7) of this section, the cor-
poration shall notify the Secretary of State in writ-
ing of the corrective actions taken or to be taken,
if any, in response to any recommendations in the
report. The Secretary of State may extend the 90-day
period for good cause.

SECTION 7. ORS 741.250 is amended to read:
741.250. (1) Except as [otherwise provided by

law] provided in subsection (6) of this section,
the provisions of ORS 279.835 to 279.855 and ORS
chapters 240, 276, 279A, 279B, 279C, 282, 283, 291,
292 and 293 do not apply to the Oregon Health In-
surance Exchange Corporation.

(2) In carrying out the duties, functions and
powers imposed by law upon the corporation, the
corporation board of directors or the executive di-
rector of the corporation may contract with any
state agency or other qualified person or entity for
the performance of such duties, functions and pow-
ers as the board or executive director considers ap-
propriate.

(3) ORS 30.210 to 30.250, 30.260 to 30.300, 30.310,
30.312, 30.390 and 30.400 apply to the members of the
board, the executive director and employees of the
corporation.

(4) Notwithstanding subsection (1) of this sec-
tion, ORS [293.235,] 293.240[, 293.245, 293.260,

293.262, 293.611, 293.625 and 293.630 apply] applies
to the accounts of the corporation.

(5) Notwithstanding subsections (1) and (2) of
this section, ORS 243.305, 279A.100 and 659A.012
apply to the members of the board, executive direc-
tor and employees of the corporation.

(6) ORS 279B.060 (6) and 279B.400 to 279B.425
apply to contracts entered into by the corpo-
ration.

LEGISLATIVE APPROVAL
OF BUSINESS PLAN FOR

OREGON HEALTH INSURANCE EXCHANGE

SECTION 8. Section 27, chapter 415, Oregon
Laws 2011, is amended to read:

Sec. 27. [(1) Section 11 of this 2011 Act becomes
operative on the date the Legislative Assembly ap-
proves the formal business plan submitted by the Or-
egon Health Insurance Exchange Corporation under
section 5 (9) of this 2011 Act. This subsection does not
prohibit the implementation, on or after the effective
date of this 2011 Act, of the responsibilities of the
Oregon Health Authority or the Oregon Health In-
surance Exchange Corporation in administering fed-
eral grants received for planning, administration or
information technology for the exchange.]

[(2)] The amendments to [section 11 of this 2011
Act] ORS 741.310 by section 12 [of this 2011 Act],
chapter 415, Oregon Laws 2011, become operative
on [the later of the date the Legislative Assembly ap-
proves the formal business plan submitted by the cor-
poration under section 5 (9) of this 2011 Act or]
January 1, 2016.

SCHOOL DISTRICT PARTICIPATION
IN HEALTH INSURANCE EXCHANGE

SECTION 9. ORS 243.886 is amended to read:
243.886. (1) Except as provided in subsections

(2), [and] (3) and (4) of this section,[:]
[(a)] a district may not provide or contract for a

benefit plan and eligible employees of districts
may not participate in a benefit plan unless the
benefit plan:

(a) Is provided and administered by the Oregon
Educators Benefit Board under ORS 243.860 to
243.886; or [and]

[(b) Eligible employees of a district may partic-
ipate only in benefit plans provided and administered
by the board.]

(b) On or after October 1, 2015, is offered
through the health insurance exchange under
ORS 741.310 (1)(b).

(2)(a) Except for community college districts, a
district that was self-insured before January 1, 2007,
or a district that had an independent health insur-
ance trust established and functioning before Janu-
ary 1, 2007, may provide or contract for benefit plans
other than benefit plans provided and administered
by the board if the premiums for the benefit plans
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provided or contracted for by the district are equal
to or less than the premiums for comparable benefit
plans provided and administered by the board.

(b) A community college district may provide or
contract for benefit plans other than benefit plans
provided and administered by the board.

(c) In accordance with procedures adopted by the
board to extend benefit plan coverage under ORS
243.864 to 243.874 to eligible employees of a self-
insured district, a district with an independent
health insurance trust or a community college dis-
trict, these districts may choose to offer benefit
plans that are provided and administered by the
board. Once employees of a district participate in
benefit plans provided and administered by the
board, the district may not thereafter provide or
contract for benefit plans other than those provided
and administered by the board.

(3)(a) A district that has not offered benefit plans
provided and administered by the board before June
23, 2009, may provide or contract for benefit plans
other than benefit plans provided and administered
by the board if the premiums for the benefit plans
provided or contracted for by the district are equal
to or less than the premiums for comparable benefit
plans provided and administered by the board. Once
employees of a district or an employee group within
a district participates in benefit plans provided and
administered by the board, the district may not
thereafter provide or contract for benefit plans for
those employees or employee groups other than
those provided and administered by the board.

(b) To maintain the exception created in this
subsection, the board must perform an actuarial
analysis of the district at least once every two years.
If requested by the district or a labor organization
representing eligible employees of the district, the
board shall perform the actuarial analysis annually.

(c) As used in this subsection, “district” does not
include a community college district.

(4) Nothing in ORS 243.860 to 243.886 may be
construed to expand or contract collective bargain-
ing rights or collective bargaining obligations.

SECTION 10. ORS 741.310 is amended to read:
741.310. (1) The following individuals and groups

may purchase qualified health plans through the
health insurance exchange:

(a) Beginning January 1, 2014[, individuals and]:
(A) Individuals and families; and
(B) Employers with no more than 50 employees.
(b) Beginning October 1, 2015, districts and

eligible employees of districts that are subject
to ORS 243.886, unless their participation is pre-
cluded by federal law.

[(b)] (c) Beginning January 1, 2016, employers
with 51 to 100 employees.

(2)(a) Only individuals who purchase health
plans through the exchange may be eligible to re-
ceive premium tax credits under section 36B of the
Internal Revenue Code and reduced cost-sharing un-
der 42 U.S.C. 18071.

(b) Only employers that purchase health plans
through the exchange may be eligible to receive
small employer health insurance credits under sec-
tion 45R of the Internal Revenue Code.

(3) Only an insurer that has a certificate of au-
thority to transact insurance in this state and that
meets applicable federal requirements for participat-
ing in the exchange may offer a qualified health plan
through the exchange. Any qualified health plan
must be certified under subsection (4) of this section.
Prepaid managed care health services organizations
that do not have a certificate of authority to trans-
act insurance may serve only medical assistance re-
cipients through the exchange and may not offer
qualified health plans.

(4)(a) The Oregon Health Insurance Exchange
Corporation shall adopt by rule uniform require-
ments, standards and criteria for the certification of
qualified health plans, including requirements that
a qualified health plan provide, at a minimum, es-
sential health benefits and have acceptable con-
sumer and provider satisfaction ratings.

(b) The corporation may limit the number of
qualified health plans that may be offered through
the exchange as long as the same limit applies to all
insurers.

(c) The corporation shall consult with stake-
holders, including but not limited to represen-
tatives of school administrators, school board
members and school employees, regarding the
plans that may be offered through the exchange
to districts and eligible employees of districts
under subsection (1)(b) of this section.

(5) Notwithstanding subsection (4) of this sec-
tion, the corporation shall certify as qualified a
dental only health plan as permitted by federal law.

(6) The corporation shall establish one stream-
lined and seamless application and enrollment proc-
ess for both the exchange and the state medical
assistance program.

(7) The corporation, in collaboration with the
appropriate state authorities, may establish risk me-
diation programs within the exchange.

(8) The corporation shall establish by rule a
process for certifying insurance producers to facili-
tate the transaction of insurance through the ex-
change, in accordance with federal standards and
policies.

(9) The corporation shall ensure, as required by
federal laws, that an insurer charges the same pre-
miums for plans sold through the exchange as for
identical plans sold outside of the exchange.

(10) The corporation is authorized to enter into
contracts for the performance of duties, functions or
operations of the exchange, including but not limited
to contracting with:

(a) All insurers that meet the requirements of
subsections (3) and (4) of this section, to offer quali-
fied health plans through the exchange; and

(b) Navigators certified by the corporation under
ORS 741.002.

(11) The corporation is authorized to apply for
and accept federal grants, other federal funds and
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grants from nongovernmental organizations for pur-
poses of developing, implementing and administering
the exchange. Moneys received under this subsection
shall be deposited in [and credited to the Oregon
Health Insurance Exchange Fund] an account es-
tablished under ORS 741.101.

SECTION 11. ORS 741.310, as amended by sec-
tion 12, chapter 415, Oregon Laws 2011, is amended
to read:

741.310. (1) The following individuals and [em-
ployers with no more than 100 employees] groups
may purchase qualified health plans through the
health insurance exchange:

(a) Individuals and families;
(b) Employers with no more than 100 em-

ployees; and
(c) Districts and eligible employees of dis-

tricts that are subject to ORS 243.886, unless
their participation is precluded by federal law.

(2)(a) Only individuals who purchase health
plans through the exchange may be eligible to re-
ceive premium tax credits under section 36B of the
Internal Revenue Code and reduced cost-sharing un-
der 42 U.S.C. 18071.

(b) Only employers that purchase health plans
through the exchange may be eligible to receive
small employer health insurance credits under sec-
tion 45R of the Internal Revenue Code.

(3) Only an insurer that has a certificate of au-
thority to transact insurance in this state and that
meets applicable federal requirements for participat-
ing in the exchange may offer a qualified health plan
through the exchange. Any qualified health plan
must be certified under subsection (4) of this section.
Prepaid managed care health services organizations
that do not have a certificate of authority to trans-
act insurance may serve only medical assistance re-
cipients through the exchange and may not offer
qualified health plans.

(4)(a) The Oregon Health Insurance Exchange
Corporation shall adopt by rule uniform require-
ments, standards and criteria for the certification of
qualified health plans, including requirements that
a qualified health plan provide, at a minimum, es-
sential health benefits and have acceptable con-
sumer and provider satisfaction ratings.

(b) The corporation may limit the number of
qualified health plans that may be offered through
the exchange as long as the same limit applies to all
insurers.

(c) The corporation shall consult with stake-
holders, including but not limited to represen-
tatives of school administrators, school board
members and school employees, regarding the
plans that may be offered through the exchange
to districts and eligible employees of districts
under subsection (1)(c) of this section.

(5) Notwithstanding subsection (4) of this sec-
tion, the corporation shall certify as qualified a
dental only health plan as permitted by federal law.

(6) The corporation shall establish one stream-
lined and seamless application and enrollment proc-

ess for both the exchange and the state medical
assistance program.

(7) The corporation, in collaboration with the
appropriate state authorities, may establish risk me-
diation programs within the exchange.

(8) The corporation shall establish by rule a
process for certifying insurance producers to facili-
tate the transaction of insurance through the ex-
change, in accordance with federal standards and
policies.

(9) The corporation shall ensure, as required by
federal laws, that an insurer charges the same pre-
miums for plans sold through the exchange as for
identical plans sold outside of the exchange.

(10) The corporation is authorized to enter into
contracts for the performance of duties, functions or
operations of the exchange, including but not limited
to contracting with:

(a) Insurers that meet the requirements of sub-
sections (3) and (4) of this section, to offer qualified
health plans through the exchange; and

(b) Navigators certified by the corporation under
ORS 741.002.

(11) The corporation is authorized to apply for
and accept federal grants, other federal funds and
grants from nongovernmental organizations for pur-
poses of developing, implementing and administering
the exchange. Moneys received under this subsection
shall be deposited in [and credited to the Oregon
Health Insurance Exchange Fund] an account es-
tablished under ORS 741.101.

SECTION 12. The Oregon Health Insurance
Exchange Corporation shall apply for a waiver
of federal law or any formal permission from
the appropriate federal agency or agencies that
is necessary to allow districts and eligible em-
ployees of districts to obtain health benefit plans
through the health insurance exchange in ac-
cordance with ORS 243.886.

TECHNICAL AND CONFORMING CHANGES

SECTION 13. ORS 243.886, as amended by sec-
tion 9 of this 2012 Act, is amended to read:

243.886. (1) Except as provided in subsections (2),
(3) and (4) of this section, a district may not provide
or contract for a benefit plan and eligible employees
of districts may not participate in a benefit plan un-
less the benefit plan:

(a) Is provided and administered by the Oregon
Educators Benefit Board under ORS 243.860 to
243.886; or

(b) [On or after October 1, 2015,] Is offered
through the health insurance exchange under ORS
741.310 [(1)(b)] (1)(c).

(2)(a) Except for community college districts, a
district that was self-insured before January 1, 2007,
or a district that had an independent health insur-
ance trust established and functioning before Janu-
ary 1, 2007, may provide or contract for benefit plans
other than benefit plans provided and administered
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by the board if the premiums for the benefit plans
provided or contracted for by the district are equal
to or less than the premiums for comparable benefit
plans provided and administered by the board.

(b) A community college district may provide or
contract for benefit plans other than benefit plans
provided and administered by the board.

(c) In accordance with procedures adopted by the
board to extend benefit plan coverage under ORS
243.864 to 243.874 to eligible employees of a self-
insured district, a district with an independent
health insurance trust or a community college dis-
trict, these districts may choose to offer benefit
plans that are provided and administered by the
board. Once employees of a district participate in
benefit plans provided and administered by the
board, the district may not thereafter provide or
contract for benefit plans other than those provided
and administered by the board.

(3)(a) A district that has not offered benefit plans
provided and administered by the board before June
23, 2009, may provide or contract for benefit plans
other than benefit plans provided and administered
by the board if the premiums for the benefit plans
provided or contracted for by the district are equal
to or less than the premiums for comparable benefit
plans provided and administered by the board. Once
employees of a district or an employee group within
a district participates in benefit plans provided and
administered by the board, the district may not
thereafter provide or contract for benefit plans for
those employees or employee groups other than
those provided and administered by the board.

(b) To maintain the exception created in this
subsection, the board must perform an actuarial
analysis of the district at least once every two years.
If requested by the district or a labor organization
representing eligible employees of the district, the
board shall perform the actuarial analysis annually.

(c) As used in this subsection, “district” does not
include a community college district.

(4) Nothing in ORS 243.860 to 243.886 may be
construed to expand or contract collective bargain-
ing rights or collective bargaining obligations.

SECTION 14. The amendments to ORS
243.886 by section 13 of this 2012 Act become
operative January 1, 2016.

SECTION 15. ORS 413.011 is amended to read:
413.011. (1) The duties of the Oregon Health

Policy Board are to:
(a) Be the policy-making and oversight body for

the Oregon Health Authority established in ORS
413.032 and all of the authority’s departmental
divisions[, including the Oregon Health Insurance
Exchange described in section 17, chapter 595, Oregon
Laws 2009].

(b) Develop and submit a plan to the Legislative
Assembly by December 31, 2010, to provide and fund
access to affordable, quality health care for all Ore-
gonians by 2015.

(c) Develop a program to provide health insur-
ance premium assistance to all low and moderate
income individuals who are legal residents of Ore-
gon.

(d) Establish and continuously refine uniform,
statewide health care quality standards for use by
all purchasers of health care, third-party payers and
health care providers as quality performance bench-
marks.

(e) Establish evidence-based clinical standards
and practice guidelines that may be used by provid-
ers.

(f) Approve and monitor community-centered
health initiatives described in ORS 413.032 (1)(i) that
are consistent with public health goals, strategies,
programs and performance standards adopted by the
Oregon Health Policy Board to improve the health
of all Oregonians, and shall regularly report to the
Legislative Assembly on the accomplishments and
needed changes to the initiatives.

(g) Establish cost containment mechanisms to
reduce health care costs.

(h) Ensure that Oregon’s health care workforce
is sufficient in numbers and training to meet the
demand that will be created by the expansion in
health coverage, health care system transformations,
an increasingly diverse population and an aging
workforce.

(i) Work with the Oregon congressional deleg-
ation to advance the adoption of changes in federal
law or policy to promote Oregon’s comprehensive
health reform plan.

(j) Establish a health benefit package in accord-
ance with ORS 741.340 to be used as the baseline for
all health benefit plans offered through the Oregon
Health Insurance Exchange.

[(k) Develop and submit a plan to the Legislative
Assembly by December 31, 2010, with recommended
policies and procedures for the Oregon Health Insur-
ance Exchange developed in accordance with section
17, chapter 595, Oregon Laws 2009.]

[(L) Develop and submit a plan to the Legislative
Assembly by December 31, 2010, with recommenda-
tions for the development of a publicly owned health
benefit plan that operates in the exchange under the
same rules and regulations as all health insurance
plans offered through the exchange, including fully
allocated fixed and variable operating and capital
costs.]

[(m)] (k) By December 31, 2010, investigate and
report to the Legislative Assembly, and annually
thereafter, on the feasibility and advisability of fu-
ture changes to the health insurance market in Or-
egon, including but not limited to the following:

(A) A requirement for every resident to have
health insurance coverage.

(B) A payroll tax as a means to encourage em-
ployers to continue providing health insurance to
their employees.

[(C) Expansion of the exchange to include a pro-
gram of premium assistance and to advance reforms
of the insurance market.]
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[(D)] (C) The implementation of a system of
interoperable electronic health records utilized by
all health care providers in this state.

[(n)] (L) Meet cost-containment goals by struc-
turing reimbursement rates to reward comprehensive
management of diseases, quality outcomes and the
efficient use of resources by promoting cost-effective
procedures, services and programs including, with-
out limitation, preventive health, dental and primary
care services, web-based office visits, telephone con-
sultations and telemedicine consultations.

[(o)] (m) Oversee the expenditure of moneys from
the Health Care Workforce Strategic Fund to sup-
port grants to primary care providers and rural
health practitioners, to increase the number of pri-
mary care educators and to support efforts to create
and develop career ladder opportunities.

[(p)] (n) Work with the Public Health Benefit
Purchasers Committee, administrators of the medical
assistance program and the Department of Correc-
tions to identify uniform contracting standards for
health benefit plans that achieve maximum quality
and cost outcomes and align the contracting stand-
ards for all state programs to the greatest extent
practicable.

(2) The Oregon Health Policy Board is author-
ized to:

(a) Subject to the approval of the Governor, or-
ganize and reorganize the authority as the board
considers necessary to properly conduct the work of
the authority.

(b) Submit directly to the Legislative Counsel,
no later than October 1 of each even-numbered year,
requests for measures necessary to provide statutory
authorization to carry out any of the board’s duties
or to implement any of the board’s recommendations.
The measures may be filed prior to the beginning of
the legislative session in accordance with the rules
of the House of Representatives and the Senate.

(3) If the board or the authority is unable to
perform, in whole or in part, any of the duties de-
scribed in ORS 413.006 to 413.042, 413.101 and
741.340 without federal approval, the authority is
authorized to request, in accordance with ORS
413.072, waivers or other approval necessary to per-
form those duties. The authority shall implement
any portions of those duties not requiring legislative
authority or federal approval, to the extent practi-
cable.

(4) The enumeration of duties, functions and
powers in this section is not intended to be exclusive
nor to limit the duties, functions and powers im-
posed on the board by ORS 413.006 to 413.042,
413.101 and 741.340 and by other statutes.

(5) The board shall consult with the Department
of Consumer and Business Services in completing
the tasks set forth in subsection (1)(j)[, (k) and
(m)(A) and (C)] and (k)(A) of this section.

SECTION 16. ORS 413.033 is amended to read:
413.033. (1) The Oregon Health Authority is un-

der the supervision and control of a director, who is

responsible for the performance of the duties, func-
tions and powers of the authority.

(2) The Governor shall appoint the Director of
the Oregon Health Authority, who holds office at
the pleasure of the Governor. The appointment of
the director shall be subject to confirmation by the
Senate in the manner provided by ORS 171.562 and
171.565.

(3)(a) In addition to the procurement authority
granted by ORS 179.040 and 279A.050, the director
shall have all powers necessary to effectively and
expeditiously carry out the duties, functions and
powers vested in the authority by ORS 413.032 [and
section 19, chapter 595, Oregon Laws 2009], and the
duties, functions and powers that are shared by or
delegated to the authority with respect to the fol-
lowing agencies:

(A) The Oregon Department of Administrative
Services;

(B) The Department of Consumer and Business
Services; and

(C) The Department of Human Services.
(b) With respect to procurements and contracts

that the authority is authorized to conduct or man-
age, the director may make procurements on behalf
of, and supervise the procurement, establishment
and administration of contracts entered into by, the
departments described in paragraph (a) of this sub-
section.

(c) Notwithstanding ORS 279B.085, the director
may approve a special procurement under paragraph
(b) of this subsection that:

(A) Describes the proposed contracting proce-
dure and the goods or services, or the class of goods
or services, to be acquired through the special pro-
curement;

(B) Is unlikely to encourage favoritism in the
awarding of public contracts or to substantially di-
minish competition for public contracts; and

(C) Is reasonably expected to result in substan-
tial cost savings to the authority or to the public.

(d) The director shall give public notice of the
approval of a proposed special procurement as pro-
vided by the authority by rule. The requirements
applicable to the Director of the Oregon Department
of Administrative Services under ORS 279B.400 ap-
ply to the Director of the Oregon Health Authority
with respect to special procurements under this
subsection.

(e) Notwithstanding ORS 279C.335, the director
may exempt a public improvement contract or a
class of public improvement contracts that the au-
thority is authorized to conduct or manage from the
competitive bidding requirements of ORS 279C.335
(1) if the director makes the findings described in
ORS 279C.335 (2). The provisions in ORS 279C.335
(3) to (8) with respect to the Director of the Oregon
Department of Administrative Services apply to the
Director of the Oregon Health Authority for ex-
emptions granted by the director under this subsec-
tion.

(4) The director shall have the power to obtain
such other services as the director considers neces-
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sary or desirable, including participation in organ-
izations of state insurance supervisory officials and
appointment of advisory committees. A member of
an advisory committee so appointed shall receive no
compensation for services as a member, but, subject
to any other applicable law regulating travel and
other expenses of state officers, shall receive actual
and necessary travel and other expenses incurred in
the performance of official duties.

(5) The director may apply for, receive and ac-
cept grants, gifts or other payments, including prop-
erty or services from any governmental or other
public or private person and may make arrangement
for the use of the receipts, including the undertaking
of special studies and other projects relating to the
costs of health care, access to health care, public
health and health care reform.

SECTION 17. ORS 741.027 is amended to read:
741.027. (1) The Oregon Health Insurance Ex-

change Corporation board of directors shall select
one of its members as chairperson and another as
vice chairperson, for such terms and with duties and
powers necessary for the performance of the func-
tions of those offices as the board determines.

(2) A majority of the members of the board con-
stitutes a quorum for the transaction of business.

(3) The board shall meet at least once every
three months at a place, day and hour determined
by the board. The board shall meet at such other
times and places specified by the call of the chair-
person or of a majority of the members of the board.

(4)(a) Whenever a member of the board has a
conflict of interest on an issue that is before the
board, the member shall declare to the board the
nature of the conflict and the declaration shall be
recorded in the official records of the board. The
member may participate in any discussion on the is-
sue but may not vote on the issue.

(b) As used in this subsection:
(A) “Business” has the meaning given that term

in ORS 244.020.
(B) “Business with which the member or the

member’s relative is associated” has the meaning
given the term “business with which the person is
associated” in ORS 244.020.

(C) “Conflict of interest” means that by taking
any action or making any decision or recommenda-
tion on an issue, the member, the member’s relative,
or any business with which the member or the
member’s relative is associated, would receive a pri-
vate pecuniary benefit or detriment, unless the
pecuniary benefit or detriment would affect to the
same degree a class consisting of all consumers of
or payers for health care in this state.

(5) A member of the board is entitled to com-
pensation and expenses as provided in ORS 292.495,
subject to the availability of funds in [the Oregon
Health Insurance Exchange Fund] an account es-
tablished under ORS 741.101.

(6) ORS 192.610 to 192.690 apply to the board, to
the Individual and Employer Consumer Advisory
Committee established by ORS 741.029 and to any

advisory and technical committees established by the
board under ORS 741.031.

SECTION 18. ORS 741.222 is amended to read:
741.222. (1) The executive director of the Oregon

Health Insurance Exchange Corporation shall report
to the Legislative Assembly each calendar quarter
on:

(a) The financial condition of the health insur-
ance exchange, including actual and projected re-
venues and expenses of the administrative operations
of the exchange and commissions paid to insurance
producers out of fees collected under ORS 741.105
(5);

(b) The implementation of the business plan
adopted by the corporation board of directors;

(c) The development of the information technol-
ogy system for the exchange; and

(d) Any other information requested by the lead-
ership of the Legislative Assembly.

(2) The corporation board of directors shall pro-
vide to the Legislative Assembly, the Governor, the
Oregon Health Authority, the Oregon Health Policy
Board and the Department of Consumer and Busi-
ness Services, not later than April 15 of each year:

(a) A report covering the activities and oper-
ations of the corporation during the previous year
of operations;

(b) A statement of the financial condition, [of the
Oregon Health Insurance Exchange Fund] as of De-
cember 31 of the previous year, of the accounts
established under ORS 741.101;

(c) A description of the role of insurance pro-
ducers in the exchange; and

(d) Recommendations, if any, for additional
groups to be eligible to purchase qualified health
plans through the exchange under ORS 741.310.

SECTION 19. ORS 741.381 is amended to read:
741.381. The activities of insurers working under

the direction of the Oregon Health Authority, the
Oregon Health Insurance Exchange Corporation
and the Department of Consumer and Business Ser-
vices pursuant to ORS 413.011 (1)(j) or participating
in the [Oregon Health Insurance Exchange created
under section 17, chapter 595, Oregon Laws 2009,]
health insurance exchange administered under
ORS 741.002 do not constitute a conspiracy or re-
straint of trade or an illegal monopoly, nor are they
carried out for the purposes of lessening competition
or fixing prices arbitrarily.

SECTION 20. ORS 743.730, as amended by sec-
tion 49, chapter 500, Oregon Laws 2011, is amended
to read:

743.730. For purposes of ORS 743.730 to 743.773:
(1) “Actuarial certification” means a written

statement by a member of the American Academy
of Actuaries or other individual acceptable to the
Director of the Department of Consumer and Busi-
ness Services that a carrier is in compliance with
the provisions of ORS 743.736, 743.760 or 743.761,
based upon the person’s examination, including a
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review of the appropriate records and of the
actuarial assumptions and methods used by the car-
rier in establishing premium rates for small em-
ployer and portability health benefit plans.

(2) “Affiliate” of, or person “affiliated” with, a
specified person means any carrier who, directly or
indirectly through one or more intermediaries, con-
trols or is controlled by or is under common control
with a specified person. For purposes of this defi-
nition, “control” has the meaning given that term in
ORS 732.548.

(3) “Affiliation period” means, under the terms
of a group health benefit plan issued by a health
care service contractor, a period:

(a) That is applied uniformly and without regard
to any health status related factors to an enrollee
or late enrollee in lieu of a preexisting condition
exclusion;

(b) That must expire before any coverage be-
comes effective under the plan for the enrollee or
late enrollee;

(c) During which no premium shall be charged
to the enrollee or late enrollee; and

(d) That begins on the enrollee’s or late
enrollee’s first date of eligibility for coverage and
runs concurrently with any eligibility waiting period
under the plan.

(4) “Basic health benefit plan” means a health
benefit plan that provides bronze plan coverage and
that is approved by the Department of Consumer and
Business Services under ORS 743.736.

(5) “Bona fide association” means an association
that meets the requirements of 42 U.S.C. 300gg-91
as amended and in effect on March 23, 2010.

(6) “Bronze plan” means a health benefit plan
that meets the criteria for a bronze plan prescribed
by the director by rule pursuant to ORS 743.822 (2).

(7) “Carrier,” except as provided in ORS 743.760,
means any person who provides health benefit plans
in this state, including:

(a) A licensed insurance company;
(b) A health care service contractor;
(c) A health maintenance organization;
(d) An association or group of employers that

provides benefits by means of a multiple employer
welfare arrangement and that:

(A) Is subject to ORS 750.301 to 750.341; or
(B) Is fully insured and otherwise exempt under

ORS 750.303 (4) but elects to be governed by ORS
743.733 to 743.737; or

(e) Any other person or corporation responsible
for the payment of benefits or provision of services.

(8) “Catastrophic plan” means a health benefit
plan that meets the requirements for a catastrophic
plan under 42 U.S.C. 18022(e) and that is offered
through the Oregon Health Insurance Exchange.

(9) “Creditable coverage” means prior health
care coverage as defined in 42 U.S.C. 300gg as
amended and in effect on February 17, 2009, and in-
cludes coverage remaining in force at the time the
enrollee obtains new coverage.

(10) “Dependent” means the spouse or child of
an eligible employee, subject to applicable terms of
the health benefit plan covering the employee.

(11) “Eligible employee” means an employee who
works on a regularly scheduled basis, with a normal
work week of 17.5 or more hours. The employer may
determine hours worked for eligibility between 17.5
and 40 hours per week subject to rules of the car-
rier. “Eligible employee” does not include employees
who work on a temporary, seasonal or substitute
basis. Employees who have been employed by the
employer for fewer than 90 days are not eligible
employees unless the employer so allows.

(12) “Employee” means any individual employed
by an employer.

(13) “Enrollee” means an employee, dependent
of the employee or an individual otherwise eligible
for a group, individual or portability health benefit
plan who has enrolled for coverage under the terms
of the plan.

(14) “Exchange” means the [Oregon Health In-
surance Exchange established pursuant to section 17,
chapter 595, Oregon Laws 2009] health insurance
exchange administered by the Oregon Health
Insurance Exchange Corporation in accordance
with ORS 741.310.

(15) “Exclusion period” means a period during
which specified treatments or services are excluded
from coverage.

(16) “Financial impairment” means that a carrier
is not insolvent and is:

(a) Considered by the director to be potentially
unable to fulfill its contractual obligations; or

(b) Placed under an order of rehabilitation or
conservation by a court of competent jurisdiction.

(17)(a) “Geographic average rate” means the
arithmetical average of the lowest premium and the
corresponding highest premium to be charged by a
carrier in a geographic area established by the di-
rector for the carrier’s:

(A) Group health benefit plans offered to small
employers;

(B) Individual health benefit plans; or
(C) Portability health benefit plans.
(b) “Geographic average rate” does not include

premium differences that are due to differences in
benefit design or family composition.

(18) “Grandfathered health plan” has the mean-
ing prescribed by the United States Secretaries of
Labor, Health and Human Services and the Treasury
pursuant to 42 U.S.C. 18011(e).

(19) “Group eligibility waiting period” means,
with respect to a group health benefit plan, the pe-
riod of employment or membership with the group
that a prospective enrollee must complete before
plan coverage begins.

(20)(a) “Health benefit plan” means any:
(A) Hospital expense, medical expense or hospi-

tal or medical expense policy or certificate;
(B) Health care service contractor or health

maintenance organization subscriber contract; or
(C) Plan provided by a multiple employer welfare

arrangement or by another benefit arrangement de-
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fined in the federal Employee Retirement Income
Security Act of 1974, as amended, to the extent that
the plan is subject to state regulation.

(b) “Health benefit plan” does not include:
(A) Coverage for accident only, specific disease

or condition only, credit or disability income;
(B) Coverage of Medicare services pursuant to

contracts with the federal government;
(C) Medicare supplement insurance policies;
(D) Coverage of TRICARE services pursuant to

contracts with the federal government;
(E) Benefits delivered through a flexible spend-

ing arrangement established pursuant to section 125
of the Internal Revenue Code of 1986, as amended,
when the benefits are provided in addition to a
group health benefit plan;

(F) Separately offered long term care insurance,
including, but not limited to, coverage of nursing
home care, home health care and community-based
care;

(G) Independent, noncoordinated, hospital-only
indemnity insurance or other fixed indemnity insur-
ance;

(H) Short term health insurance policies that are
in effect for periods of 12 months or less, including
the term of a renewal of the policy;

(I) Dental only coverage;
(J) Vision only coverage;
(K) Stop-loss coverage that meets the require-

ments of ORS 742.065;
(L) Coverage issued as a supplement to liability

insurance;
(M) Insurance arising out of a workers’ compen-

sation or similar law;
(N) Automobile medical payment insurance or

insurance under which benefits are payable with or
without regard to fault and that is statutorily re-
quired to be contained in any liability insurance
policy or equivalent self-insurance; or

(O) Any employee welfare benefit plan that is
exempt from state regulation because of the federal
Employee Retirement Income Security Act of 1974,
as amended.

(c) For purposes of this subsection, renewal of a
short term health insurance policy includes the is-
suance of a new short term health insurance policy
by an insurer to a policyholder within 60 days after
the expiration of a policy previously issued by the
insurer to the policyholder.

(21) “Health statement” means any information
that is intended to inform the carrier or insurance
producer of the health status of an enrollee or pro-
spective enrollee in a health benefit plan. “Health
statement” includes the standard health statement
approved by the director under ORS 743.745.

(22) “Individual coverage waiting period” means
a period in an individual health benefit plan during
which no premiums may be collected and health
benefit plan coverage issued is not effective.

(23) “Initial enrollment period” means a period
of at least 30 days following commencement of the
first eligibility period for an individual.

(24) “Late enrollee” means an individual who
enrolls in a group health benefit plan subsequent to
the initial enrollment period during which the indi-
vidual was eligible for coverage but declined to en-
roll. However, an eligible individual shall not be
considered a late enrollee if:

(a) The individual qualifies for a special enroll-
ment period in accordance with 42 U.S.C. 300gg as
amended and in effect on February 17, 2009;

(b) The individual applies for coverage during an
open enrollment period;

(c) A court issues an order that coverage be
provided for a spouse or minor child under an
employee’s employer sponsored health benefit plan
and request for enrollment is made within 30 days
after issuance of the court order;

(d) The individual is employed by an employer
that offers multiple health benefit plans and the in-
dividual elects a different health benefit plan during
an open enrollment period; or

(e) The individual’s coverage under Medicaid,
Medicare, TRICARE, Indian Health Service or a
publicly sponsored or subsidized health plan, includ-
ing, but not limited to, the medical assistance pro-
gram under ORS chapter 414, has been involuntarily
terminated within 63 days after applying for cover-
age in a group health benefit plan.

(25) “Minimal essential coverage” has the mean-
ing given that term in section 5000A(f) of the In-
ternal Revenue Code.

(26) “Multiple employer welfare arrangement”
means a multiple employer welfare arrangement as
defined in section 3 of the federal Employee Retire-
ment Income Security Act of 1974, as amended, 29
U.S.C. 1002, that is subject to ORS 750.301 to
750.341.

(27) “Oregon Medical Insurance Pool” means the
pool created under ORS 735.610.

(28) “Preexisting condition exclusion” means a
health benefit plan provision applicable to an
enrollee or late enrollee that excludes coverage for
services, charges or expenses incurred during a
specified period immediately following enrollment for
a condition for which medical advice, diagnosis, care
or treatment was recommended or received during a
specified period immediately preceding enrollment.
For purposes of ORS 743.730 to 743.773:

(a) Pregnancy does not constitute a preexisting
condition except as provided in ORS 743.766;

(b) Genetic information does not constitute a
preexisting condition in the absence of a diagnosis
of the condition related to such information; and

(c) Except for coverage under an individual
grandfathered health plan, a preexisting condition
exclusion may not exclude coverage for services,
charges or expenses incurred by an individual who
is under 19 years of age.

(29) “Premium” includes insurance premiums or
other fees charged for a health benefit plan, includ-
ing the costs of benefits paid or reimbursements
made to or on behalf of enrollees covered by the
plan.
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(30) “Rating period” means the 12-month calen-
dar period for which premium rates established by a
carrier are in effect, as determined by the carrier.

(31) “Representative” does not include an insur-
ance producer or an employee or authorized repre-
sentative of an insurance producer or carrier.

(32) “Silver plan” means an individual or small
group health benefit plan that meets the criteria for
a silver plan prescribed by the director by rule pur-
suant to ORS 743.822 (2).

(33)(a) “Small employer” means an employer that
employed an average of at least two but not more
than 50 employees on business days during the pre-
ceding calendar year, the majority of whom are em-
ployed within this state, and that employs at least
two eligible employees on the date on which cover-
age takes effect under a health benefit plan offered
by the employer.

(b) Any person that is treated as a single em-
ployer under subsection (b), (c), (m) or (o) of section
414 of the Internal Revenue Code of 1986 shall be
treated as one employer for purposes of this subsec-
tion.

(c) The determination of whether an employer
that was not in existence throughout the preceding
calendar year is a small employer shall be based on
the average number of employees that it is reason-
ably expected the employer will employ on business
days in the current calendar year.

SECTION 21. ORS 743.822 is amended to read:
743.822. (1) [As a condition of transacting busi-

ness in the health benefit plan market in this state,]
In each individual or small group market in
which a carrier offers a health benefit plan
through the exchange or outside of the ex-
change, a carrier [shall] must offer to residents of
this state bronze and silver plans approved by the
Department of Consumer and Business Services as
meeting the requirements of subsection (2) of this
section. [in each individual and small group market
in which the carrier offers a health benefit plan
through the Oregon Health Insurance Exchange or
outside of the exchange.]

(2) The Director of the Department of Consumer
and Business Services shall prescribe by rule the:

(a) Requirements for a bronze plan to ensure
that a bronze plan offered in this state is actuarially
equivalent to 60 percent of the full actuarial value
of benefits included in the essential health benefits
package prescribed by the United States Secretary
of Health and Human Services under 42 U.S.C.
18022(a).

(b) Requirements for a silver plan to ensure that
a silver plan offered in this state is actuarially
equivalent to 70 percent of the full actuarial value
of benefits included in the essential health benefits
package prescribed by the United States Secretary
of Health and Human Services under 42 U.S.C.
18022(a).

(c) Form, level of coverage and benefit design for
the bronze and silver plans to be used by carriers in
the individual and small group market in this state.

SECTION 22. ORS 743.826 is amended to read:
743.826. A carrier may offer a catastrophic plan

only through the [Oregon Health Insurance
Exchange] exchange and only to an individual who:

(1) Is under 30 years of age at the beginning of
the plan year; or

(2) Is exempt from any state or federal penalties
imposed for failing to maintain minimal essential
coverage during the plan year.

SECTION 23. (1) Notwithstanding any other
provision of law, ORS 743.822 and 743.826 shall
not be considered to have been added to or made
a part of ORS 743.730 to 743.773 for the purpose
of statutory compilation or for the application
of definitions, penalties or administrative pro-
visions applicable to statute sections in that se-
ries.

(2) ORS 743.822 and 743.826 are added to and
made a part of the Insurance Code.

CAPTIONS

SECTION 24. The unit captions used in this
2012 Act are provided only for the convenience
of the reader and do not become part of the
statutory law of this state or express any legis-
lative intent in the enactment of this 2012 Act.

EMERGENCY CLAUSE

SECTION 25. This 2012 Act being necessary
for the immediate preservation of the public
peace, health and safety, an emergency is de-
clared to exist, and this 2012 Act takes effect on
its passage.

Approved by the Governor March 8, 2012
Filed in the office of Secretary of State March 12, 2012
Effective date March 8, 2012

12



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /CenturySchoolbookEF-Bol
    /CenturySchoolbookEF-BolIta
    /CenturySchoolbookEF-Reg
    /CenturySchoolbookEF-RegIta
    /ElegantGaramondBT-Bold
    /ElegantGaramondBT-Italic
    /ElegantGaramondBT-Roman
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Garamond-KursivHalbfett
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


