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CHAPTER 37

AN ACT SB 1529

Relating to health care; creating new provisions;
amending ORS 431A.015, 750.055 and 750.333 and
section 5, chapter 575, Oregon Laws 2015, and
section 5, chapter 526, Oregon Laws 2019; and
declaring an emergency.

Be It Enacted by the People of the State of Or-
egon:

EMERGENCY HEALTH CARE PROVIDERS

SECTION 1. ORS 431A.015 is amended to read:
431A.015. (1) Unless the Governor has declared

a public health emergency under ORS 433.441, the
Public Health Director may, upon approval of the
Governor or the designee of the Governor, take the
public health actions described in subsection (2) of
this section if the Public Health Director determines
that:

(a)(A) A communicable disease, reportable dis-
ease, disease outbreak, epidemic or other condition
of public health importance has affected more than
one county;

(B) There is an immediate need for a consistent
response from the state in order to adequately pro-
tect the public health;

(C) The resources of the local public health au-
thority or authorities are likely to be quickly over-
whelmed or unable to effectively manage the
required response; and

(D) There is a significant risk to the public
health; or

(b) A communicable disease, reportable disease,
disease outbreak, epidemic or other condition of
public health importance is reported in Oregon and
is an issue of significant regional or national con-
cern or is an issue for which there is significant in-
volvement from federal authorities requiring
state-federal coordination.

(2) The Public Health Director, after making the
determinations required under subsection (1) of this
section, may take the following public health
actions:

(a) Coordinate the public health response across
jurisdictions.

(b) Prescribe measures for the:
(A) Identification, assessment and control of the

communicable disease or reportable disease, disease
outbreak, epidemic or other condition of public
health importance; and

(B) Allocation and distribution of antitoxins, se-
rums, vaccines, immunizing agents, antibiotics, anti-
dotes and other pharmaceutical agents, medical
supplies or personal protective equipment.

(c) After consultation with appropriate medical
experts, create and require the use of diagnostic and
treatment guidelines and provide notice of those
guidelines to health care providers, institutions and
facilities.

(d) Require a person to obtain treatment and use
appropriate prophylactic measures to prevent the
introduction or spread of a communicable disease or
reportable disease, unless:

(A) The person has a medical diagnosis for which
a vaccination is contraindicated; or

(B) The person has a religious or conscientious
objection to the required treatments or prophylactic
measures.

(e) Notwithstanding ORS 332.075, direct a dis-
trict school board to close a children’s facility or
school under the jurisdiction of the board. The au-
thority granted to the Public Health Director under
this paragraph supersedes the authority granted to
the district school board under ORS 332.075 to the
extent the authority granted to the board is incon-
sistent with the authority granted to the director.

(f) Issue guidelines for private businesses re-
garding appropriate work restrictions.

(g) Organize public information activities re-
garding the public health response to circumstances
described in subsection (1) of this section.

(h) Adopt reporting requirements for, and pro-
vide notice of those reporting requirements to,
health care providers, institutions and facilities for
the purpose of obtaining information directly related
to the public health threat presented.

(i) Take control of antitoxins, serums, vaccines,
immunizing agents, antibiotics, antidotes and other
pharmaceutical agents, medical supplies or personal
protective equipment.

(j) Direct and deploy emergency health care
providers under ORS 401.661.

(3) The authority granted to the Public Health
Director under this section is not intended to over-
ride the general authority provided to a local public
health authority except as already permitted by law,
or under the circumstances described in subsection
(1) of this section.

(4) If the Oregon Health Authority adopts tem-
porary rules to implement subsection (2) of this sec-
tion, the rules adopted are not subject to the
provisions of ORS 183.335 (6)(a). The authority may
amend the temporary rules adopted under this sub-
section as often as is necessary to respond to the
public health threat.

(5) If it is necessary for the authority to pur-
chase antitoxins, serums, vaccines, immunizing
agents, antibiotics, antidotes or other pharmaceu-
tical agents, medical supplies or personal protective
equipment, the purchases are not subject to the
provisions of ORS chapter 279A, 279B or 279C.

(6) If property is taken under the authority
granted to the Public Health Director under subsec-
tion (2) of this section, the owner of the property is
entitled to reasonable compensation from the state.

SECTION 2. Section 3 of this 2022 Act is
added to and made a part of ORS chapter 656.

SECTION 3. (1) The Oregon Health Author-
ity shall provide workers’ compensation cover-
age for volunteer emergency health care
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providers registered under ORS 401.654 who are
injured in the course and scope of performing
emergency health care services if the injury oc-
curs:

(a) While the volunteer is performing health
care services at the direction of the authority
under ORS 401.661; or

(b) While the volunteer is engaged in train-
ing being conducted or approved by the author-
ity for the purpose of preparing the volunteer
to perform emergency health care services.

(2) Workers’ compensation coverage shall be
provided under this section in the manner pro-
vided by ORS 656.039.

PHARMACY BENEFIT MANAGERS

SECTION 4. Section 5, chapter 526, Oregon
Laws 2019, is amended to read:

Sec. 5. [Section 2 of this 2019 Act] ORS 735.536
and the amendments to ORS 735.530 and 735.534 by
sections 3 and 4, [of this 2019 Act] chapter 526,
Oregon Laws 2019, apply to pharmacy benefits and
to contracts between pharmacies or pharmacists and
pharmacy benefit managers:

(1) Entered into, renewed or extended on or after
January 1, 2021.

(2) Automatically renewed on or after Janu-
ary 1, 2023.

ACCESS TO PRIMARY CARE

SECTION 5. Sections 6 to 8 of this 2022 Act
are added to and made a part of the Insurance
Code.

SECTION 6. (1) As used in this section,
“primary care” means outpatient behavioral
health services, nonspecialty medical services or
the coordination of health care for the purpose
of:

(a) Promoting or maintaining behavioral and
physical health and wellness; and

(b) Diagnosis, treatment or management of
acute or chronic conditions caused by disease,
injury or illness.

(2) An individual or group policy or certif-
icate of health insurance that is not offered on
the health insurance exchange and that reim-
burses the cost of hospital, medical or surgical
expenses, other than coverage limited to ex-
penses from accidents or specific diseases and
limited benefit coverage, shall, in each plan
year, reimburse the cost of at least three pri-
mary care visits for behavioral health or phys-
ical health treatment.

(3) The coverage under subsection (2) of this
section:

(a) May not be subject to copayments, coin-
surance or deductibles, except as provided in
ORS 742.008; and

(b) Is in addition to one annual preventive
primary care visit that must be covered without
cost-sharing.

(4) An insurer that offers a qualified health
plan on the health insurance exchange must of-
fer at least one plan in each metal tier offered
by the insurer that provides the coverage de-
scribed in subsections (2) and (3) of this section.

(5) This section does not apply to health
benefit plans offered to public employees by
insurers that contract with the Public
Employees’ Benefit Board or the Oregon Educa-
tors Benefit Board.

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

SECTION 7. (1) As used in this section:
(a) “Behavioral health home” means an en-

tity providing behavioral health services that
the Oregon Health Authority has found to meet
the core attributes established under ORS
413.259 for a behavioral health home.

(b) “Patient centered primary care home”
means an entity providing health care services
that the authority has found to meet the core
attributes established under ORS 413.259 for a
patient centered primary care home.

(2) An individual or group policy or certif-
icate of health insurance that reimburses the
cost of hospital, medical or surgical expenses,
other than coverage limited to expenses from
accidents or specific diseases and limited benefit
coverage, may not:

(a) Exclude coverage for a behavioral health
service or a physical health service on the basis
that the behavioral health service and physical
health service were provided on the same day
or in the same facility.

(b) Impose a copayment for physical health
services provided by an in-network provider in
a behavioral health home on the same day or in
the same facility that a copayment was charged
for behavioral health services.

(c) Impose a copayment for behavioral
health services provided by an in-network pro-
vider in a patient centered primary care home
on the same day or in the same facility that a
copayment was charged for physical health ser-
vices.

(d) Require prior authorization for a covered
behavioral health service provided by a special-
ist in a behavioral health home or a patient
centered primary care home.

(3) Subsection (2)(a) of this section does not
apply to a health benefit plan in which providers
are reimbursed by payment of a fixed global
budget, using a value-based payment arrange-
ment or using other alternative payment meth-
odologies.

(4) This section is exempt from ORS
743A.001.
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SECTION 8. (1) As used in this section,
“primary care provider” means an individual li-
censed or certified in this state to provide out-
patient, nonspecialty medical services or the
coordination of health care for the purpose of:

(a) Promoting or maintaining mental and
physical health and wellness; and

(b) Diagnosis, treatment or management of
acute or chronic conditions caused by disease,
injury or illness.

(2) An insurer offering an individual or
group policy or certificate of health insurance
that reimburses the cost of hospital, medical or
surgical expenses, other than coverage limited
to expenses from accidents or specific diseases
and limited benefit coverage, must assign a
beneficiary under the policy or certificate to a
primary care provider if the beneficiary or a
parent of a minor beneficiary has not selected a
primary care provider by the 90th day of the
plan year. If the insurer assigns the beneficiary
to a primary care provider, the insurer shall
provide notice of the assignment to the benefi-
ciary or parent and to the primary care pro-
vider.

(3) A beneficiary may select a different pri-
mary care provider at any time.

(4) The Department of Consumer and Busi-
ness Services shall adopt rules prescribing a
methodology for assignment and attribution of
beneficiaries, to ensure accuracy and agreement
between insurers and providers. The rules must
prioritize consumer choice, ensure collaboration
between insurers and providers and be consist-
ent with recommendations of the primary care
payment reform collaborative described in sec-
tion 2, chapter 575, Oregon Laws 2015.

SECTION 9. Section 10 of this 2022 Act is
added to and made a part of ORS chapter 414.

SECTION 10. (1) A claim for reimbursement
for a behavioral health service or a physical
health service provided to a medical assistance
recipient may not be denied by the Oregon
Health Authority or a coordinated care organ-
ization on the basis that the behavioral health
service and physical health service were pro-
vided on the same day or in the same facility,
unless required by state or federal law.

(2) A coordinated care organization may not
require prior authorization for specialty behav-
ioral health services provided to a medical as-
sistance recipient at a behavioral health home
or a patient centered primary care home unless
permitted to do so by the authority.

(3) A coordinated care organization must
assign a member of the coordinated care organ-
ization to a primary care provider if the member
has not selected a primary care provider by the
90th day after enrollment in medical assistance.
The coordinated care organization shall provide

notice of the assignment to the member and to
the primary care provider.

(4) A member may select a different primary
care provider at any time.

(5) Subsection (1) of this section does not
apply to coordinated care organizations’ pay-
ments to providers using a value-based payment
arrangement or other alternative payment
methodology.

SECTION 11. ORS 750.055 is amended to read:
750.055. (1) The following provisions apply to

health care service contractors to the extent not in-
consistent with the express provisions of ORS
750.005 to 750.095:

(a) ORS 705.137, 705.138 and 705.139.
(b) ORS 731.004 to 731.150, 731.162, 731.216 to

731.362, 731.382, 731.385, 731.386, 731.390, 731.398 to
731.430, 731.428, 731.450, 731.454, 731.485, as provided
in subsection (2) of this section, ORS 731.488,
731.504, 731.508, 731.509, 731.510, 731.511, 731.512,
731.574 to 731.620, 731.640 to 731.652, 731.730,
731.731, 731.735, 731.737, 731.750, 731.752, 731.804,
731.808 and 731.844 to 731.992.

(c) ORS 732.215, 732.220, 732.230, 732.245,
732.250, 732.320, 732.325 and 732.517 to 732.596, not
including ORS 732.582.

(d) ORS 733.010 to 733.050, 733.080, 733.140 to
733.170, 733.210, 733.510 to 733.680 and 733.695 to
733.780.

(e) ORS 734.014 to 734.440.
(f) ORS 742.001 to 742.009, 742.013, 742.016,

742.061, 742.065, 742.150 to 742.162 and 742.518 to
742.542.

(g) ORS 743.004, 743.005, 743.007, 743.008,
743.010, 743.018, 743.020, 743.022, 743.023, 743.028,
743.029, 743.038, 743.040, 743.044, 743.050, 743.100 to
743.109, 743.402, 743.405, 743.406, 743.417, 743.472,
743.492, 743.495, 743.498, 743.522, 743.523, 743.524,
743.526, 743.535, 743.550, 743.650 to 743.656, 743.680
to 743.689, 743.788 and 743.790 and section 8 of this
2022 Act.

(h) ORS 743A.010, 743A.012, 743A.014, 743A.020,
743A.034, 743A.036, 743A.040, 743A.044, 743A.048,
743A.051, 743A.052, 743A.058, 743A.060, 743A.062,
743A.063, 743A.064, 743A.065, 743A.066, 743A.068,
743A.070, 743A.080, 743A.082, 743A.084, 743A.088,
743A.090, 743A.100, 743A.104, 743A.105, 743A.108,
743A.110, 743A.124, 743A.140, 743A.141, 743A.148,
743A.150, 743A.160, 743A.168, 743A.170, 743A.175,
743A.185, 743A.188, 743A.190, 743A.192, 743A.250,
743A.252 and 743A.260 and section 2, chapter 771,
Oregon Laws 2013, and sections 6 and 7 of this
2022 Act.

(i) ORS 743.025, 743B.001, 743B.003 to 743B.127,
743B.128, 743B.130, 743B.195, 743B.197, 743B.200,
743B.202, 743B.204, 743B.220, 743B.222, 743B.225,
743B.227, 743B.250, 743B.252, 743B.253, 743B.254,
743B.255, 743B.256, 743B.257, 743B.258, 743B.280 to
743B.285, 743B.287, 743B.300, 743B.310, 743B.320,
743B.323, 743B.330, 743B.340, 743B.341, 743B.342,
743B.343 to 743B.347, 743B.400, 743B.403, 743B.407,
743B.420, 743B.423, 743B.450, 743B.451, 743B.452,
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743B.453, 743B.470, 743B.475, 743B.505, 743B.550,
743B.555, 743B.601, 743B.602 and 743B.800.

(j) The following provisions of ORS chapter 744:
(A) ORS 744.052 to 744.089, 744.091 and 744.093,

relating to the regulation of insurance producers;
(B) ORS 744.602 to 744.665, relating to the regu-

lation of insurance consultants; and
(C) ORS 744.700 to 744.740, relating to the regu-

lation of third party administrators.
(k) ORS 746.005 to 746.140, 746.160, 746.220 to

746.370, 746.600, 746.605, 746.607, 746.608, 746.610,
746.615, 746.625, 746.635, 746.650, 746.655, 746.660,
746.668, 746.670, 746.675, 746.680 and 746.690.

(2) The following provisions of the Insurance
Code apply to health care service contractors except
in the case of group practice health maintenance
organizations that are federally qualified pursuant to
Title XIII of the Public Health Service Act:

(a) ORS 731.485, if the group practice health
maintenance organization wholly owns and operates
an in-house drug outlet.

(b) ORS 743A.024, unless the patient is referred
by a physician, physician assistant or nurse practi-
tioner associated with a group practice health main-
tenance organization.

(3) For the purposes of this section, health care
service contractors are insurers.

(4) Any for-profit health care service contractor
organized under the laws of any other state that is
not governed by the insurance laws of the other
state is subject to all requirements of ORS chapter
732.

(5)(a) A health care service contractor is a do-
mestic insurance company for the purpose of deter-
mining whether the health care service contractor
is a debtor, as defined in 11 U.S.C. 109.

(b) A health care service contractor’s classifica-
tion as a domestic insurance company under para-
graph (a) of this subsection does not subject the
health care service contractor to ORS 734.510 to
734.710.

(6) The Director of the Department of Consumer
and Business Services may, after notice and hearing,
adopt reasonable rules not inconsistent with this
section and ORS 750.003, 750.005, 750.025 and 750.045
that are necessary for the proper administration of
these provisions.

SECTION 12. ORS 750.055, as amended by sec-
tion 21, chapter 771, Oregon Laws 2013, section 7,
chapter 25, Oregon Laws 2014, section 82, chapter
45, Oregon Laws 2014, section 9, chapter 59, Oregon
Laws 2015, section 7, chapter 100, Oregon Laws
2015, section 7, chapter 224, Oregon Laws 2015, sec-
tion 11, chapter 362, Oregon Laws 2015, section 10,
chapter 470, Oregon Laws 2015, section 30, chapter
515, Oregon Laws 2015, section 10, chapter 206, Or-
egon Laws 2017, section 6, chapter 417, Oregon Laws
2017, section 22, chapter 479, Oregon Laws 2017,
section 10, chapter 7, Oregon Laws 2018, section 69,
chapter 13, Oregon Laws 2019, section 38, chapter
151, Oregon Laws 2019, section 5, chapter 441, Ore-

gon Laws 2019, and section 85, chapter 97, Oregon
Laws 2021, is amended to read:

750.055. (1) The following provisions apply to
health care service contractors to the extent not in-
consistent with the express provisions of ORS
750.005 to 750.095:

(a) ORS 705.137, 705.138 and 705.139.
(b) ORS 731.004 to 731.150, 731.162, 731.216 to

731.362, 731.382, 731.385, 731.386, 731.390, 731.398 to
731.430, 731.428, 731.450, 731.454, 731.485, as provided
in subsection (2) of this section, ORS 731.488,
731.504, 731.508, 731.509, 731.510, 731.511, 731.512,
731.574 to 731.620, 731.640 to 731.652, 731.730,
731.731, 731.735, 731.737, 731.750, 731.752, 731.804,
731.808 and 731.844 to 731.992.

(c) ORS 732.215, 732.220, 732.230, 732.245,
732.250, 732.320, 732.325 and 732.517 to 732.596, not
including ORS 732.582.

(d) ORS 733.010 to 733.050, 733.080, 733.140 to
733.170, 733.210, 733.510 to 733.680 and 733.695 to
733.780.

(e) ORS 734.014 to 734.440.
(f) ORS 742.001 to 742.009, 742.013, 742.016,

742.061, 742.065, 742.150 to 742.162 and 742.518 to
742.542.

(g) ORS 743.004, 743.005, 743.007, 743.008,
743.010, 743.018, 743.020, 743.022, 743.023, 743.028,
743.029, 743.038, 743.040, 743.044, 743.050, 743.100 to
743.109, 743.402, 743.405, 743.406, 743.417, 743.472,
743.492, 743.495, 743.498, 743.522, 743.523, 743.524,
743.526, 743.535, 743.550, 743.650 to 743.656, 743.680
to 743.689, 743.788 and 743.790 and section 8 of this
2022 Act.

(h) ORS 743A.010, 743A.012, 743A.014, 743A.020,
743A.034, 743A.036, 743A.040, 743A.044, 743A.048,
743A.051, 743A.052, 743A.058, 743A.060, 743A.062,
743A.063, 743A.064, 743A.065, 743A.066, 743A.068,
743A.070, 743A.080, 743A.082, 743A.084, 743A.088,
743A.090, 743A.100, 743A.104, 743A.105, 743A.108,
743A.110, 743A.124, 743A.140, 743A.141, 743A.148,
743A.150, 743A.160, 743A.168, 743A.170, 743A.175,
743A.185, 743A.188, 743A.190, 743A.192, 743A.250,
743A.252 and 743A.260 and sections 6 and 7 of this
2022 Act.

(i) ORS 743.025, 743B.001, 743B.003 to 743B.127,
743B.128, 743B.130, 743B.195, 743B.197, 743B.200,
743B.202, 743B.204, 743B.220, 743B.222, 743B.225,
743B.227, 743B.250, 743B.252, 743B.253, 743B.254,
743B.255, 743B.256, 743B.257, 743B.258, 743B.280 to
743B.285, 743B.287, 743B.300, 743B.310, 743B.320,
743B.323, 743B.330, 743B.340, 743B.341, 743B.342,
743B.343 to 743B.347, 743B.400, 743B.403, 743B.407,
743B.420, 743B.423, 743B.450, 743B.451, 743B.452,
743B.453, 743B.470, 743B.475, 743B.505, 743B.550,
743B.555, 743B.601, 743B.602 and 743B.800.

(j) The following provisions of ORS chapter 744:
(A) ORS 744.052 to 744.089, 744.091 and 744.093,

relating to the regulation of insurance producers;
(B) ORS 744.602 to 744.665, relating to the regu-

lation of insurance consultants; and
(C) ORS 744.700 to 744.740, relating to the regu-

lation of third party administrators.
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(k) ORS 746.005 to 746.140, 746.160, 746.220 to
746.370, 746.600, 746.605, 746.607, 746.608, 746.610,
746.615, 746.625, 746.635, 746.650, 746.655, 746.660,
746.668, 746.670, 746.675, 746.680 and 746.690.

(2) The following provisions of the Insurance
Code apply to health care service contractors except
in the case of group practice health maintenance
organizations that are federally qualified pursuant to
Title XIII of the Public Health Service Act:

(a) ORS 731.485, if the group practice health
maintenance organization wholly owns and operates
an in-house drug outlet.

(b) ORS 743A.024, unless the patient is referred
by a physician, physician assistant or nurse practi-
tioner associated with a group practice health main-
tenance organization.

(3) For the purposes of this section, health care
service contractors are insurers.

(4) Any for-profit health care service contractor
organized under the laws of any other state that is
not governed by the insurance laws of the other
state is subject to all requirements of ORS chapter
732.

(5)(a) A health care service contractor is a do-
mestic insurance company for the purpose of deter-
mining whether the health care service contractor
is a debtor, as defined in 11 U.S.C. 109.

(b) A health care service contractor’s classifica-
tion as a domestic insurance company under para-
graph (a) of this subsection does not subject the
health care service contractor to ORS 734.510 to
734.710.

(6) The Director of the Department of Consumer
and Business Services may, after notice and hearing,
adopt reasonable rules not inconsistent with this
section and ORS 750.003, 750.005, 750.025 and 750.045
that are necessary for the proper administration of
these provisions.

SECTION 13. ORS 750.333 is amended to read:
750.333. (1) The following provisions apply to

trusts carrying out a multiple employer welfare ar-
rangement:

(a) ORS 705.137, 705.138 and 705.139.
(b) ORS 731.004 to 731.150, 731.162, 731.216 to

731.268, 731.296 to 731.316, 731.324, 731.328, 731.378,
731.386, 731.390, 731.398, 731.406, 731.410, 731.414,
731.418 to 731.434, 731.454, 731.484, 731.486, 731.488,
731.512, 731.574 to 731.620, 731.640 to 731.652,
731.804, 731.808 and 731.844 to 731.992.

(c) ORS 733.010 to 733.050, 733.140 to 733.170,
733.210, 733.510 to 733.680 and 733.695 to 733.780.

(d) ORS 734.014 to 734.440.
(e) ORS 742.001 to 742.009, 742.013, 742.016,

742.061 and 742.065.
(f) ORS 743.004, 743.005, 743.007, 743.008, 743.010,

743.018, 743.020, 743.023, 743.028, 743.029, 743.053,
743.405, 743.406, 743.524, 743.526 and 743.535 and
section 8 of this 2022 Act.

(g) ORS 743A.010, 743A.012, 743A.014, 743A.020,
743A.024, 743A.034, 743A.036, 743A.040, 743A.048,
743A.051, 743A.052, 743A.058, 743A.060, 743A.062,
743A.063, 743A.064, 743A.065, 743A.066, 743A.068,

743A.070, 743A.080, 743A.082, 743A.084, 743A.088,
743A.090, 743A.100, 743A.104, 743A.105, 743A.108,
743A.110, 743A.124, 743A.140, 743A.141, 743A.148,
743A.150, 743A.160, 743A.168, 743A.170, 743A.175,
743A.180, 743A.185, 743A.188, 743A.190, 743A.192,
743A.250, 743A.252 and 743A.260 and sections 6 and
7 of this 2022 Act.

(h) ORS 743B.001, 743B.003 to 743B.127 (except
743B.125 to 743B.127), 743B.195, 743B.197, 743B.200,
743B.202, 743B.204, 743B.220, 743B.222, 743B.225,
743B.227, 743B.250, 743B.252, 743B.253, 743B.254,
743B.255, 743B.256, 743B.257, 743B.258, 743B.310,
743B.320, 743B.321, 743B.330, 743B.340, 743B.341,
743B.342, 743B.343, 743B.344, 743B.345, 743B.347,
743B.400, 743B.403, 743B.407, 743B.420, 743B.423,
743B.451, 743B.453, 743B.470, 743B.505, 743B.550,
743B.555 and 743B.601.

(i) The following provisions of ORS chapter 744:
(A) ORS 744.052 to 744.089, 744.091 and 744.093,

relating to the regulation of insurance producers;
(B) ORS 744.602 to 744.665, relating to the regu-

lation of insurance consultants; and
(C) ORS 744.700 to 744.740, relating to the regu-

lation of third party administrators.
(j) ORS 746.005 to 746.140, 746.160 and 746.220 to

746.370.
(2) For the purposes of this section:
(a) A trust carrying out a multiple employer

welfare arrangement is an insurer.
(b) References to certificates of authority are

references to certificates of multiple employer wel-
fare arrangement.

(c) Contributions are premiums.
(3) The provision of health benefits under ORS

750.301 to 750.341 is the transaction of health insur-
ance.

(4) The Department of Consumer and Business
Services may adopt rules that are necessary to im-
plement the provisions of ORS 750.301 to 750.341.

SECTION 14. Section 8 of this 2022 Act is
amended to read:

Sec. 8. (1) As used in this section, “primary care
provider” means an individual licensed or certified
in this state to provide outpatient, nonspecialty
medical services or the coordination of health care
for the purpose of:

(a) Promoting or maintaining mental and phys-
ical health and wellness; and

(b) Diagnosis, treatment or management of acute
or chronic conditions caused by disease, injury or
illness.

(2) An insurer offering an individual or group
policy or certificate of health insurance that reim-
burses the cost of hospital, medical or surgical ex-
penses, other than coverage limited to expenses from
accidents or specific diseases and limited benefit
coverage, must assign a beneficiary under the policy
or certificate to a primary care provider if the ben-
eficiary or a parent of a minor beneficiary has not
selected a primary care provider by the 90th day of
the plan year. If the insurer assigns the beneficiary
to a primary care provider, the insurer shall provide
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notice of the assignment to the beneficiary or parent
and to the primary care provider.

(3) A beneficiary may select a different primary
care provider at any time.

(4) The Department of Consumer and Business
Services shall adopt rules prescribing a methodology
for assignment and attribution of beneficiaries, to
ensure accuracy and agreement between insurers
and providers. The rules must prioritize consumer
choice[,] and ensure collaboration between insurers
and providers [and be consistent with recommenda-
tions of the primary care payment reform collaborative
described in section 2, chapter 575, Oregon Laws
2015].

SECTION 15. Section 5, chapter 575, Oregon
Laws 2015, as amended by section 8, chapter 26, Or-
egon Laws 2016, and section 19, chapter 489, Oregon
Laws 2017, is amended to read:

Sec. 5. (1) Sections 1 to 4, chapter 575, Oregon
Laws 2015, are repealed on December 31, 2027.

(2) Section 3 [of this 2017 Act], chapter 489,
Oregon Laws 2017, is repealed on December 31,
2027.

(3) The amendments to section 8 of this 2022
Act by section 14 of this 2022 Act become oper-
ative on December 31, 2027.

APPLICABILITY DATE

SECTION 16. Sections 6, 7 and 8 of this 2022
Act and the amendments to ORS 750.055 and

750.333 by sections 11 to 13 of this 2022 Act apply
to policies or certificates of insurance issued,
renewed or extended on or after October 1, 2023,
for coverage during the 2024 plan year.

OPERATIVE DATE

SECTION 17. Section 10 of this 2022 Act be-
comes operative on January 1, 2024.

CAPTIONS

SECTION 18. The unit captions used in this
2022 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 2022 Act.

EFFECTIVE DATE

SECTION 19. This 2022 Act being necessary
for the immediate preservation of the public
peace, health and safety, an emergency is de-
clared to exist, and this 2022 Act takes effect on
its passage.

Approved by the Governor March 17, 2022
Filed in the office of Secretary of State March 30, 2022
Effective date March 17, 2022

6



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 1.7
  /CompressObjects /Tags
  /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 true
  /MaxSubsetPct 0
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbookEF-Bol
    /CenturySchoolbookEF-BolIta
    /CenturySchoolbookEF-Reg
    /CenturySchoolbookEF-RegIta
    /CenturySchoolbook-Italic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /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 <<
    /ENU (LSC Communication Standard for creating press quality PDF files.)
  >>
  /ExportLayers /ExportVisiblePrintableLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /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 true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        13.500000
        13.500000
        13.500000
        13.500000
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /WorkingCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 30
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




