
42 U.S. Code § 300e
Requirements of health maintenance organizations

(a) “Health maintenance organization” defined
For purposes of this subchapter, the term “health maintenance organization” means a public or private entity
which is organized under the laws of any State and which (1) provides basic and supplemental health services to
its members in the manner prescribed by subsection (b), and (2) is organized and operated in the manner
prescribed by subsection (c).

(b) Manner of supplying basic and supplemental health services to members
A health maintenance organization shall provide, without limitations as to time or cost other than those
prescribed by or under this subchapter, basic and supplemental health services to its members in the following
manner:

(1) Each member is to be provided basic health services for a basic health services payment which (A) is to be
paid on a periodic basis without regard to the dates health services (within the basic health services) are
provided; (B) is fixed without regard to the frequency, extent, or kind of health service (within the basic
health services) actually furnished; (C) except in the case of basic health services provided a member who is a
full-time student (as defined by the Secretary) at an accredited institution of higher education, is fixed under
a community rating system; and (D) may be supplemented by additional nominal payments which may be
required for the provision of specific services (within the basic health services), except that such payments
may not be required where or in such a manner that they serve (as determined under regulations of the
Secretary) as a barrier to the delivery of health services. Such additional nominal payments shall be fixed in
accordance with the regulations of the Secretary. If a health maintenance organization offers to its members
the opportunity to obtain basic health services through a physician not described in subsection (b)(3)(A), the
organization may require, in addition to payments described in clause (D) of this paragraph, a reasonable
deductible to be paid by a member when obtaining a basic health service from such a physician. A health
maintenance organization may include a health service, defined as a supplemental health service by section
300e–1(2) of this title, in the basic health services provided its members for a basic health services payment
described in the first sentence. In the case of an entity which before it became a qualified health maintenance

organization (within the meaning of section 300e–9(d) [1] of this title) provided comprehensive health
services on a prepaid basis, the requirement of clause (C) shall not apply to such entity until the expiration of
the forty-eight month period beginning with the month following the month in which the entity became
such a qualified health organization. The requirements of this paragraph respecting the basic health services
payment shall not apply to the provision of basic health services to a member for an illness or injury for
which the member is entitled to benefits under a workmen’s compensation law or an insurance policy but
only to the extent such benefits apply to such services. For the provision of such services for an illness or
injury for which a member is entitled to benefits under such a law, the health maintenance organization may,
if authorized by such law, charge or authorize the provider of such services to charge, in accordance with the
charges allowed under such law, the insurance carrier, employer, or other entity which under such law is to
pay for the provision of such services or, to the extent that such member has been paid under such law for
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such services, such member. For the provision of such services for an illness or injury for which a member is
entitled to benefits under an insurance policy, a health maintenance organization may charge or authorize
the provider of such services to charge the insurance carrier under such policy or, to the extent that such
member has been paid under such policy for such services, such member.
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