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OREGON – STATE REQUIRED BENEFITS 
A 

Name of Required Benefit 
B 

Market Applicability 
C 

Year of Enactment 
D 

Citation Number  
Emergency room services Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.012 
Prenatal and postnatal care Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.080 
Pregnancy and childbirth Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.080 
Treatment of  chemical dependency and mental or 
nervous conditions 

Group plans, including HMOs/HCSC Before 2012 ORS 743A.168 

Maxillofacial prosthetic services Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.148 
Prosthetic and orthotic devices Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.144 
Hearing aids for children and dependents (18 and under; 
19-26 only if enrolled in accredited higher education) 

Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.141 

Breast examinations Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.108 
Human papillomavirus vaccine (HPV) (women only –  
age 11 - 26) 

Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.105 

Mammogram Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.100 
Pelvic and pap smear examinations Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.104 
Medical services, including speech therapy, for children 
under the age of 18 with pervasive developmental 
disorder 

Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.190 

Medical services, including occupational and physical 
therapy, for children with pervasive developmental 
disorder 

Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.190 

Prosthetic and orthotic devices Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.144 
Clinical trials Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.192 
Nonprescription elemental enteral formula for the 
treatment of severe intestinal malabsorption (for both 
inherited and non-inherited metabolic disorders) 

Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.070 

Prescription drugs prohibits excluding a particular  drug 
coverage solely because it is not FDA approved for a 
medical condition 

Individual and group plans, including HMOs/HCSC Before 2012  ORS 743A.062 
ORS 743A.060 

Contraceptives Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.066 
Oral anticancer medications Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.068 
Tobacco cessation programs, including counseling, 
education, and medical treatment 

Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.170 

Mastectomy-related services Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.110 
Traumatic brain injury (inpatient and outpatient services) Individual and group plans, including HMOs/HCSC Before 2012 ORS 743A.175 
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