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STATE PLAN UNDER TITLE XIX O F  THE SOCIAL SECURITY ACT 
MEDICAL ASSJSTANCE PROGRAM 

State of Tennessee  
t 

DEFINITION OF AN HMO THAT IS NOT FEDERALLY QUALIFIED 

T h e  S t a t e  defini t ion of HMO compl ies  wi th  Subpar t  C, 42  CFR 434.20(c) as follows: 

T h e  HMO m u s t  b e  organized  primari ly f o r  t h e  purpose of providing 
comprehens ive  hea l th  c a r e  s e rv i ces  and  insure  t h a t  t h e  serv ices  provided t o  
i t s  Medicaid enrol lees  a r e  as access ib le  to t h e m  in  t e r m s  of t imeliness,  
amoun t ,  dura t ion  and  scope  a s  a r e  provided t o  non enrolled Medicaid 
rec ip ients  within t h e  a r e a  served  by t h e  HMO. 

The  HMO mus t  m a k e  provision t o  t h e  Medicaid agency t o  gua ran tee  against  
risk insolvency, as def ined  in Tennessee C o d e  Annota ted  Ti t le  56, C h a p t e r  32, 
which r egu la t e s  HMO doing business in t h e  S t a t e  of Tennessee,  a n d  assures  
t h a t  Medicaid enrol lees  will no t  be  l iable f o r  t h e  HMO's d e b t s  if i t  does 
become  insolvent.  

T h e  HMO mus t  m e e t  a l l  r equ i r emen t s  of Tennessee  Code  Annotated Ti t le  56, 
C h a p t e r  32, a n d  t h e  S t a t e  Medicraid Rules  and  Regulat ions under Rules 1200- 
13-1-.O5 and  1200-1 3-7. 

T h e  d e p a r t m e n t  will requi re  organizat ional ,  opera t ional ,  and  f inancial  d a t a  
f r o m  t h e  HMO. 
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