
42 C.F.R. § 1001.801
Failure of HMOs and CMPs to furnish medically necessary items and
services.

(a) Circumstances for exclusion. The OIG may exclude an entity—

(1) That is a—

(i) Health maintenance organization (HMO), as defined in section 1903(m) of the Act, providing items or services
under a State Medicaid Plan;

(ii) Primary care case management system providing services, in accordance with a waiver approved under
section 1915(b)(1) of the Act; or

(iii) HMO or competitive medical plan providing items or services in accordance with a risk-sharing contract
under section 1876 of the Act;

(2) That has failed substantially to provide medically necessary items and services that are required under a
plan, waiver or contract described in paragraph (a)(1) of this section to be provided to individuals covered by
such plan, waiver or contract; and
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