[bookmark: _GoBack]NETWORK ADEQUACY

The passage of HB 2468 during the 2015 Legislative Session requires the Oregon Division of Financial Regulation to adopt rules prescribing annual network reporting requirements, defining nationally-recognized standards and establishing factors to be used with the factor-based approach for demonstrating compliance with network adequacy standards. The proposed rules will be effective for networks used with health benefit plans issued or renewed on or after January 1, 2017.

The proposed rules establish an annual reporting requirement for health carriers offering health benefit plans in the individual and small group markets. The annual report must be submitted to the Division for each network the carrier uses and will generally contain information about which plans will use the network, the carrier’s process for development and maintenance of the network, and how the carrier communicates with consumers and ensures consumers’ access to care needs are met.

Health carriers offering health benefit plans in the individual and small group markets will be required to demonstrate compliance with the network adequacy requirements set forth in ORS 743B.505[footnoteRef:1] by using one of two methods: [1:  http://www.oregonlaws.org/ors/743B.505] 

· Nationally-recognized standard
· Factor-based approach

Carriers will be able to choose from two nationally-recognized network adequacy standards: federal standards applicable to Medicare Advantage plans or federal standards applicable to Qualified Health Plans.

The proposed rules include the factors carriers can use to demonstrate compliance when selecting the factor-based approach.

All health carriers offering health benefit plans in the large group, small group and individual commercial insurance markets in Oregon will now be required to comply with these provider directory requirements outlined in the rule:
· Provider directories must be updated at least monthly, must be accessible to the general public and must include search functions to access provider and facility information.
· Print copies of the provider directories must be available upon request.
· Directories must disclose to consumers information about when the directory was last updated, the criteria used to build the network, criteria used to tier providers, any applicable referral or authorization requirements, and how to report inaccurate directory information .
· Provider directories must clearly identify the plans to which the network applies, including the specific name of the network plan as marketed and issued in Oregon.
· Provider directories must accommodate the communication needs of individuals with disabilities and must include information on assistance available to persons with limited English proficiency. 
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