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@iv) Whenever a recipient has to select a new managed care
organization because the recipient’s managed care organization has departed from the
HealthChoice Program, the departing managed care organization: -

1. Shall provide a written notice to the rec1p1ent 60 days
before departing from the Program;

2. Shall include in the notice the name and provider
number of the primary care provider assigned to the recipient and the telephone
number of the enrollment broker; and

3.  Within 30 days éfter' departing from- the Program,
shall provide the Department with a list of enrollees and the name of each enrollee’s
primary care provider.

(v) On receiving the hst provided by the managed care
orgamzatlon, the Department shall provide the list to:

1. The enrollment broker to assist and provxde outreach
to rec1p1ents in selecting a managed care organization; and

2. The remaining managed care organizations for the
purpose of linking recipients with a primary care provider in accordance with federal
law and regulation.

(vi)  Subject to subsection (f)(4) and (5) of this .section, an enrollee
may disenroll from a managed care organization:

1. Without cause in the month following the anniversary
date of the enrollee’s enrollment; and

2. For cause, at any time as determined by the
Secretary.

(VII) AN INDIVIDUAL WHO WAS ENROLLED IN THE PRIMARY
ADULT CARE PROGRAM ESTABLISHED UNDER § 15-140 OF THIS SUBTITLE
WITHIN 120 DAYS OF BECOMING ELIGIBLE FOR THE HEALTHCHOICE PROGRAM
SHALL BE ENROLLED AUTOMATICALLY IN THE SAME MANAGED CARE
ORGANIZATION IN WHICH THE INDIVIDUAL WAS ENROLLED UNDER THE
PRIMARY ADULT CARE PROGRAM, IF THE MANAGED CARE ORGANIZATION IS
PARTICIPATING IN THE HEALTHCHOICE PROGRAM.
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