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Introduction

HMO insurance was developed to reduce the cost of healthcare

The insurance program is prepaid health strategies with selected providers
The program registers their subscribers through their workplaces

HMOs have developed hastily since it was established

Prevalent with managers due to their inexpensive nature




Health System Delivery Issue

HMO has limitations on the choice of providers and physicians (Open.lib.umn.edu,

2020)

Individuals have no assurance of meeting with the same physicians in each visit
The practice hinders the development of patient-physician trust

Limitations on therapeutic examinations and procedures (Open.lib.umn.edu, 2020)

Restrictions on the choice of drug prescriptions




Example of HMO Delivery Issue

A woman from California had kidney failure and therapy provided was not effective

(Pituitary.org, 2020)
HMO doctor realized dialysis was needed but would not be cost-effective

The woman’s health worsened and died as dialysis was not prescribed




Problem Statement

HMO insurance is one of the popular plans that offer coverage using a network of physicians

(Dugan, 2015)
Individuals coverage is restricted to a network of providers or contracted physicians
The therapeutic examination is limited to reduce the cost of care

System change 1s needed to remove restrictions on physicians as it increases the trust with

patients

Quality care should be offered by providing the required services regardless of limitation




Role of the Government in Correcting the
Issue

Setting legislation and national strategies

Setting elementary requirements and regulations for insurance plan coverage (Dugan,

2015)

Ensuring equality of health service provided by all physicians and providers




Conclusion

HMO insurance has emerged to be popular because of the reduced cost of care
Participants have to use the network of providers or contracted physicians

HMO insurance has restrictions on medical examinations and drugs administered

Change is needed to reduce the limitations of examinations and maintain quality of care

The government should set regulations and essential requirements to ensure the quality

of care regardless of reduced cost
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