
Current Regulatory Process for HMOs (Assumes filed with the State by a licensed HMO in good standing)
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60 days to review and approve each component (e.g., RATES, FORMS) or it is deemed approved

HMO submits 
FORMS

HMO submits 
RATES

Health Insurance 
Actuarial staff 

reviews

Managed Care 
Section staff reviews

These pieces can come in at 
the same or different times

Documents 
approved?

HMO Reviews and 
Responds

Questions?

Yes

Response 
Received

No

HMO Reviews and 
Responds

Questions?

Yes

No

Response
Received

Review 
complete? Yes

Recommendation 
Issued to MDH

(Approve or Deny)

Accept 
Recommendation? Yes

Forms need to be approved before rates

Yes

No

HMO submits
PROVIDER 

CONTRACTS

HMO  submits
SERVICE AREA 

(Network Adequacy)
Changes submitted

Sent to Health Insurance 
Actuarial staff for review

New or amended 
forms submitted

Quality Review On-site review
(Every 3 yrs)

No

Becomes public 
record

Becomes public 
record

MDH notifies HMO of 
approval or denial.  HMO 
is approved or denied to 
use the FORMS, SERVICE 

AREA or PROVIDER 
CONTRACTS.

Commerce sends letter 
stating rates approved or 
denied.  HMO is approved 

or denied to use those 
RATES.
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