
THE IMPORTANCE OF HEALTH MAINTENANCE ORGANIZATIONS IN

AMERICAN HEALTH CARE SYSTEM

In the United States, a health maintenance organization (HMO) is a medical insurance group that provides health
services for a fixed . HMOs in the USA are regulated at both the state and federal levels. They are licensed "Kaiser
Permanente's Prominent Role in American Health Care Reform - Kaiser Permanente Share".

Cunningham and Williamson have reviewed twenty years of quality of care studies and conclude that no
methodologically sound study has been able to show lower quality of care in an HMO than in a fee-for-service
setting. Reading example essays works the same way! Between and the number of operational HMOs rose
from 37 to ; their geographic distribution broadened from 14 to 37 states; and the percentage of standard
metropolitan statistical areas SMSAs with at least one HMO has doubled Group Health News,  RusnakMD is
a resident physician in family medicine, financial investor, and entrepreneur. Some plans also offer
controversial bonuses to doctors for avoiding expensive tests and costly services performed by specialists. In
discussion in the White House on February 17, , Nixon expressed his support for the essential philosophy of
the HMO, which John Ehrlichman explained thus: "All the incentives are toward less medical care, because
the less care they give them, the more money they make. Hawaii Christianson and Goldberg-Greenberg ,
describe competition between Blue Shield and Kaiser as proceeding along premium and benefit dimensions.
Current interest in HMO-related competition is based on more than the prospect of legislated change in the
market environment. Particular attention is devoted to the effects of population differences. They do not say
that total health care costs in the community are lower, or that HMO premiums are lower than traditional
insurance premiums unlike total costs, which are lower. Enrollees then obtain their service from a network of
providers based on their specialized needs. When HMOs were coming into existence, indemnity plans often
did not cover preventive services, such as immunizations , well-baby checkups , mammograms , or physicals.
PPOs are a popular choice for sole proprietors or owners of very small companies, since they require
employees to pay a larger percentage of their own health care costs. Under this plan, the sponsor pays the
provider on a per capita, or fee-for-service, basis each time it treats a plan member. Around , state medical
societies created Blue Shield plans to cover physician services, as Blue Cross covered only hospital services.
B How have individual hospitals been involved in HMO activity? When citing an essay from our library, you
can use "Kibin" as the author. Many HMOs also provide other services, like dental care and eye exams. Here
those findings are briefly summarized. Participants in managed care plans usually must select a "primary care
physician" from a list of doctors provided by the plan sponsor. Last, because HMOs receive a flat fee for each
person they cover, patients can have the comfort knowing that their monthly payments will remain the same
regardless of their utilization of the healthcare system. They provide useful insights into the workings of the
various markets but do not allow the testing of specific hypotheses. PCPs are usually internists , pediatricians ,
family doctors , geriatricians , or general practitioners GPs. Most insurance agents and brokers can provide
information on the various PPO plans available to small businesses. Paul is recognized as a prime example of
health care competition. When the four western States are omitted, the relationship between HMO share and
Blue Cross utilization is no longer statistically significant. Remember from my previous article that this style
of payment is called capitation.


