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MODEL REGULATION TO IMPLEMENT RULES REGARDING CONTRACTS AND SERVICES OF 
HEALTH MAINTENANCE ORGANIZATIONS 
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(1) Within the service area: covered health care services rendered by affiliated or non-
affiliated providers under unforeseen conditions that require immediate medical 
attention. Emergency care services within the service area shall include covered health 
care services from non-affiliated providers only when delay in receiving care from the 
HMO could reasonably be expected to cause severe jeopardy to the enrollee’s 
condition. 

 
(2) Outside the service area: medically necessary health care services that are immediately 

required because of unforeseen illness or injury while the enrollee is outside the 
geographical limits of the HMO’s service area. 

 
F. “Enrollee” means an individual who is covered by an HMO. 
 
G. “Evidence of coverage” means a statement of the essential features and services of the HMO 

coverage that is given to the subscriber by the HMO or by the group contract holder. 
 
H. “Extension of benefits” means the continuation of coverage of a particular benefit provided 

under a group or individual contract following termination with respect to an enro
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Drafting Note: This definition gives the provider the authority to determine what is medically necessary. 
 

P. “Non-basic health care services” means health care services, other than basic health care 
services, that may be provided in the absence of basic health care services. 

 
Q. “Out-of-area services” means the health care services that an HMO covers when its enrollees 

are outside of the service area. 
 
R. “Participating provider” means a provider as defined in Subsection U below who, under an 

express or implied contract with the HMO or with its contractor or subcontractor, has agreed to 
provide health care services to enrollees with an expectation of receiving payment, other than 
copayment or deductible, directly or indirectly from the HMO. 

 
S. “Physician” means a licensed doctor of medicine or osteopathy practicing within the scope of 

the license. 
 
T. “Primary care physician” means a physician who supervises, coordinates, and provides initial 

and basic care to enrollees, and who initiates their referral for specialist care and maintains 
continuity of patient care. 

 
U. “Provider” means a physician, hospital or other person licensed or otherwise authorized to 

furnish health care services. 
 
V. 
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Drafting Note: Paragraph (3) is an optional provision that may be used to define eligible dependents, if the state has that authority. 
 

(4) The definition of a dependent child of a subscriber shall include a child who: 
 

(a) Is related to the subscriber as a natural child, a legally adopted child or a 
stepchild; or 

 
(b) 
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(2) During the grace period: 
 

(a) The HMO shall remain liable for providing the services and benefits contracted 
for; 

 
(b) The contract holder shall remain liable for the payment of premium for 

coverage during the grace period; and 
 
(c) The subscriber shall remain liable for any copayments and deductibles. 
 

(3) If the premium is not paid during the grace period, coverage is automatically terminated 
at the end of the grace period. Following the effective date of termination, the HMO 
shall deliver written notice of the termination to the contract holder. 

 
X. Conformity with State Law. A group or individual contract and evidence of coverage delivered or 

issued for delivery in this state shall include a provision that states that any provision not in 
conformity with [cite section of law that sets forth the state’s Health Maintenance Organization 
Act], this regulation or any other applicable law or regulation in this state shall not be rendered 
invalid but shall be construed and applied as if it were in full compliance with the applicable laws 
and regulations of this state. 

 
Y. Right to Examine Contract. An individual contract shall contain a provision stating that a person 

who has entered into an individual contract with a health maintenance organization shall be 
permitted to return the contract within ten (10) days of receiving it and to receive a refund of 
the premium paid if the person is not satisfied with the contract for any reason. If the contract is 
returned to the HMO or to the agent through whom it was purchased, it is considered void from 
the beginning. However, if services are rendered or claims are paid for the person by the HMO 
during the ten-day examination period and the person returns the contract to receive a refund 
of the premium paid, the person shall be required to pay for these services. 

 
Section 7. Prohibited Practices 
 

A. 
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(3) A preexisting condition shall not be defined more restrictively than the following: 
 

(a) The existence of symptoms that would cause an ordinarily prudent person to 
seek diagnosis, care or treatment within a two-year period preceding the 
effective date of coverage under the health care plan; or 

 
(b) A condition for which medical advice or treatment was recommended by a 

physician or received from a physician within a two-year period preceding the 
effective date of coverag
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(b) The enrollee could not reasonably arrange to return to the service area to 
receive treatment from the HMO’s provider; 

 
(c) The travel or temporary residence must be for some purpose other than the 

receipt of medical treatments; and 
 
(d) The HMO is notified by telephone within twenty-four (24) hours of the 

commencement of such care unless it is shown that it was not reasonably 
possible to communicate with the HMO in those time limits. 

 
(3) Services received by a enrollee outside of the HMO’s service area will be covered only so 

long as it is unreasonable to return the enrollee to the service area. 
 

D. Supplemental Health Care Services. In addition to the basic health care services required to be 
provided in Subsection B above, an HMO may offer to its enrollees any supplemental health care 
services it chooses to provide. Limitations as to time and cost may vary from those applicable to 
basic health care services. 

 
E. Non-Basic Health Care Services. An HMO may offer non-basic health care services to a group or 

individual on a prepaid basis, subject to the same conditions as for supplemental health care 
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B. Description of the Services Area. An HMO shall provide its subscribers with a description of its 
service area no later than the time of enrollment or the time the group or individual contract 
and evidence of coverage is issued and upon request thereafter. If the description of the service 
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Section 11. Severability 
 
If any provision of this regulation or its application to any person or circumstances is for any reason held to be 
invalid, the remainder of the regulation and the application of the provision to other persons or circumstances 
shall not be affected. 
 

_____________________________ 
 
Chronological Summary of Action (all references are to the Proceedings of the NAIC). 
 
1987 Proc. I 11, 21, 22, 24-34 (adopted). 
1991 Proc. I 9, 19-20, 86, 109-120 (amended and reprinted).
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