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42 CFR Ch. IV (10–1–23 Edition) § 417.105 

§ 417.105 Payment for supplemental 
health services. 

(a) An HMO may require supple-
mental health services payments, in 
addition to the basic health services 
payments, for the provision of each 
health service included in the supple-
mental health services set forth in 
§ 417.102 for which subscribers have con-
tracted, or it may include supple-
mental health services in the basic 
health services provided its enrollees 
for a basic health services payment. 

(b) Supplemental health services pay-
ments may be made in any agreed upon 
manner, such as prepayment or fee-for- 
service. Supplemental health services 
payments that are fixed on a prepay-
ment basis, however, must be fixed 
under a community rating system, un-
less the supplemental health services 
payment is for a supplemental health 
service provided an enrollee who is a 
full-time student at an accredited in-
stitution of higher education. In the 
case of an HMO that provided com-
prehensive health services on a prepaid 
basis before it became a qualifed HMO, 
the community rating requirement 
shall not apply to that HMO during the 
forty-eight month period beginning 
with the month following the month in 
which it became a qualifed HMO. 

(Sec. 215 of the Public Health Service Act, as 
amended, 58 Stat. 690, 67 Stat. 631 (42 U.S.C. 
216); secs. 1301–1318, as amended, Pub. L. 97– 
35, 95 Stat. 572–578 (42 U.S.C. 300e–300e–17) 

[45 FR 72528, Oct. 31, 1980, as amended at 50 
FR 6175, Feb. 14, 1985. Redesignated at 52 FR 
36746, Sept. 30, 1987, as amended at 58 FR 
38082, 38083, July 15, 1993] 

§ 417.106 Quality assurance program; 
Availability, accessibility, and con-
tinuity of basic and supplemental 
health services. 

(a) Quality assurance program. Each 
HMO or CMP must have an ongoing 
quality assurance program for its 
health services that meets the fol-
lowing conditions: 

(1) Stresses health outcomes to the 
extent consistent with the state of the 
art. 

(2) Provides review by physicians and 
other health professionals of the proc-
ess followed in the provision of health 
services. 

(3) Uses systematic data collection of 

performance and patient results, pro-

vides interpretation of these data to its 

practitioners, and institutes needed 

change. 

(4) Includes written procedures for 

taking appropriate remedial action 

whenever, as determined under the 

quality assurance program, inappro-

priate or substandard services have 

been provided or services that ought to 

have been furnished have not been pro-

vided. 

(b) Availability and accessibility of 

health care services. Basic health serv-

ices and those supplemental health 

services for which enrollees have con-

tracted must be provided or arranged 

for by the HMO in accordance with the 

following rules: 

(1) Except as provided in paragraph 

(b)(2) of this section, the services must 

be available to each enrollee within the 

HMO’s service area. 

(2) Exception. If the HMO’s service 

area is located wholly within a non-

metropolitan area, the HMO may make 

available outside its service area any 

basic health service that is not a pri-

mary care or emergency care service, if 

the number of providers of that basic 

health service who will provide the 

service to the HMO’s enrollees is insuf-

ficient to meet the demand. As used in 

this paragraph, primary care includes 

general practice, family practice, gen-

eral internal medicine, general pediat-

rics, and general obstetrics and gyne-

cology. An HMO that provides the serv-

ices covered by these fields through at 

least a general or family practitioner, 

or a pediatrician and a general inter-

nist, is considered to be providing pri-

mary care. 

(3) The services must be available 

and accessible with reasonable prompt-

ness to each of the HMO’s enrollees as 

ensured through— 

(i) Staffing patterns within generally 

accepted norms for meeting the pro-

jected enrollment needs; and 

(ii) Geographic location, hours of op-

eration, and arrangements for after- 

hours services. (Medically necessary 

emergency services must be available 

24 hours a day, 7 days a week.) 
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