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[¢.)] 'QJ As permitted by federal law or waiver, the Secretary may establish a
program under which Program recipients are required to enroll in managed care

organizations.

(12) G) Each managed care organization shall notify each enrollee when
the enrollee should obtain an immunization, examination, or other wellness service.

(it EACH [Managed care organizations] MANAGED CARE
ORGANIZATION shall:

1.  Maintain evidence of compliance with paragraph (9 ()]
of this subsection; and

2. [Upon request by the Department, provide] PROVIDE to
the Department, UPON INITIAL APPLICATION TQ PROVIDE HEALTH CARE SERVICES
T0 ENROLLEES AND ON AN ANNUAL BASIS THEREAFTER, evidence of compliance with

paragraph (9)[(i)] of this subsection, INCLUDING SUBMISSION OF A WRITTEN PLAN.

" (iii)) A managed care organization that does not comply with
subparagraph (i) of this paragraph for at least 90% of its new enrollees:

1. Within 90 days of their enrollment may not receive more
than 80% of its capitation payments;

2. Within 180 days of their enrollment may not receive more
than 70% of its capitation payments; and

3.  Within 270 days of their enrollment may not receive more
than 50% of its capitation payments.

(IV} IF A MANAGED CARE ORGANIZATION DOES NOT COMPLY WITH
THE REQUIREMENTS OF PARAGRAPH (9) OF THIS SUBSECTION, THE DEPARTMENT
MAY CONTRACT WITH ANY COMMUNITY-BASED HEALTH ORGANIZATION THAT THE
DEPARTMENT DETERMINES IS WILLING AND ABLE TO PERFORM COMPREHENSIVE
QUTREACH SERVICES TO ENROLLEES.

(V) IN ADDITION TO THE PROVISIONS OF SUBPARAGRAPH (IV) OF
THIS PARAGRAPH, IF A MANAGED CARE ORGANIZATION DOES NOT COMPLY WITH
THE REQUIREMENTS OF PARAGRAPH (9) OF THIS SUBSECTION OR FAILS TQ PROVIDE
EVIDENCE OF COMPLIANCE TO THE DEPARTMENT UNDER SUBPARAGRAPH (II) OF
THIS PARAGRAPH, THE DEPARTMENT MAY:

1. IMPOSE A FINE ON THE MANAGED CARE ORGANIZATION:

2. SUSPEND FURTHER ENROLLMENT INTQ THE MANAGED
CARE GRGANIZATION;




