
  
   

 
 
 
 

 
 

 
     

 
  

   
 

  

   
 

  
  

    
    

 
 

  
 

  
 

 
  

 
 

HB 2046 – ACA Reconnect bill 
External Review – discussion draft#1 

OAR 836-053-1340 
Timelines and Notice for Dispute That is Not Expedited 

(6) Not later than the fifth business day of the insurer after the date on which the insurer 
received notice from the director under section (3) of this rule, the insurer shall deliver to 
the assigned independent review organization the following documents and information 
considered in making the insurer's final adverse decision, including the following: 
(a) Information submitted to the insurer by a provider or the enrollee in support of the 
request for coverage under the health benefit plan's procedures. 
(b) Information used by the health benefit plan during the internal appeal process to 
determine whether the course or plan of treatment is: 
(A) Medically necessary; 
(B) Experimental or investigational; or 
(C) An active course of treatment for purposes of continuity of care. 
(c) A copy of all denial letters issued by the plan concerning the case under review. 
(d) A copy of the signed waiver form, or a waiver, authorization or consent that is 

otherwise permitted under the federal Health Insurance Portability and Accountability 
Act or other state or federal law, authorizing the insurer to disclose protected health 
information, including medical records, concerning the enrollee that is pertinent to the 
independent review. 
(de) An index of all submitted documents. 

Statutory/Other Authority: 2021 Oregon Laws Chapter 205 
Statutes/Other Implemented: 2021 Oregon Laws Chapter 205 


