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PRODUCT TYPE: Supersedes Policy Number:
Medi-Cal N/A
PURPOSE

Health Plan of San Joaquin and Mountain Valley Health Plan (*“Health Plan™)
members may receive a standing referral to a Specialist or specialty care
center coordination if medically necessary.

POLICY

A. Health Plan’s Primary Care Providers (PCP) may request a standing or
extended access referral to a non-network Specialist or a specialty care
center for a member who has ongoing specialty care needs in
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accordance with Health Plan Policy UMO01 Authorizations and Referrals.

1.

2.

3.

Health Plan does not require prior authorization for in-network
specialty referrals.

Should ongoing specialty care be required from an out of network
(OON) or out of area (OOA) specialist, prior authorization is required.
A treatment plan may not be necessary provided that a current

standing referral to a specialist or specialty care center has been
approved. A treatment plan may limit the number of visits, limit the
period of time that the visits are authorized, or require that the
specialist provide the PCP with regular reports on the health care
provided to the member.

B. A standing or extended access referral will be approved, when medically
necessary to a specialist or specialty care center for a member who
requires specialized medical care over a prolonged period of time and
has a life threatening, degenerative or disabling condition. Health Plan will
decide regarding prior authorization requests for standing referrals within
three (3) business days of the date when the request is made by the
member or their PCP, and all appropriate medical records and other
information necessary to make the determination are provided. Once a
determination is made, the referral must be made within four (4) business
days of the date the treatment plan, if any, is submitted to the medical
director.

C. The standing referral can be approved for up to one year.

D. Conditions necessitating a standing or extended access referral and/or
the development of a treatment plan are interpreted broadly as a
“condition or disease that requires specialized medical care over a
prolonged period of time and is life threatening, degenerative or
disabling” and could include but are not limited to the following:

1.

Hepatitis C

2. Lupus

3. HIV/AIDS
4.
5
6

Cancer

. Potential transplant candidates

. Severe and progressive neurological conditions
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7. Renal Failure

8. Cystic Fibrosis

9. Acute Leukemia

10. High-risk Pregnancy

E. PCPs are responsible for coordinating a standing or extended access
referral to Specialty Care with the member in consultation with the
Specialist.

F. Any procedure ordered by the Specialist will follow the prior authorization
process according to Health Plan Policy UMO1 Authorization and Referral
Process.

II. PROCEDURE

A. Extended Access to Specialty Care

1.

2.

The PCP shall request authorization for an extended access/ standing
referral for specialized medical care in consultation with the Specialist,
when a member with a condition or disease that requires such care
as described in Section Il. C of this Policy.

a. The member’s significant medical condition(s) requiring frequent
or repeat visits to a Specialist should be documented in the
medical record by the PCP.

After the referral is made, the Specialist shall be authorized, when
medically necessary, to provide specialty care services to the
member in the same manner as the member’s primary care
physician, subject to the terms of the treatment plan.

B. Out of Network

1.

Health Plan will refer members to contracted specialists or specialty
care center unless there is no specialist or specialty care center within
the plan network that is appropriate to provide treatment to the
member, as determined by the primary care physician in consultation
with the plan medical director as documented in the treatment plan.

C. Standing Referral To HIV/AIDS Specialist
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1. Astanding referral to an HIV/AIDS Specialist will be made to a
physician who holds a valid, unrevoked and unsuspended certificate
to practice medicine in the state of California who meets any one of
the following three criteria: (which will be validated during the re-
credentialing period)

a. Is credentialed as an “HIV Specialist” by the American Academy
of HIV Medicine; or

b. Is board certified, or has earned a Certificate of Added
Qualification, in the field of HIV medicine granted by a member
board of the American Board of Medical Specialties, should a
member board of that organization establish board certification,
or a Certificate of Added Qualification, in the field of HIV
medicine; or

c. Is board certified in the field of infectious diseases by a member
board of the American Board of Medical Specialties and meets
the following qualifications:

I. In the immediately preceding twelve (12) months has
clinically managed medical care to a minimum of
twenty-five (25) patients who are infected with HIV; and

ii. Inthe immediately preceding twelve (12) months has
successfully completed a minimum of fifteen (15) hours of
category 1 continuing medical education in the
prevention of HIV infection, combined with diagnosis,
treatment, or both, of HIV-infected patients, including a
minimum of five (5) hours related to antiretroviral therapy
per year; or

ii. Meets the following qualifications:

A. In the immediately preceding twenty-four (24) months
has clinically managed medical care to a minimum
of twenty (20) patients who are infected with HIV; and

B. Has completed any of the following:

1. Inthe immediately preceding twelve (12) months
has obtained board certification or recertification
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in the field of infectious diseases from a member
board of the American Board of Medical
Specialties; or

In the immediately preceding twelve (12) months
has successfully completed a minimum of thirty (30)
hours of category 1 continuing medical education
in the prevention of HIV infection, combined with
diagnosis, treatment, or both, of HIV-infected
patients; or

In the immediately preceding twelve (12) months
has successfully completed a minimum of fifteen
(15) hours of category 1 continuing medical
education in the prevention of HIV infection,
combined with diagnosis, treatment, or both, of
HIV-infected patients and has successfully
completed the HIV Medicine Competency
Maintenance Examination administered by the
American Academy of HIV Medicine.

A referral can be made to an HIV/AIDS specialist for
the purpose of diagnosis, treatment, or
management of HIV services.

The HIV/AIDS Specialist may utilize the services of a
nurse practitioner or physician assistant if:

a. The nurse practitioner or physician assistant is
under the supervision of an HIV/AIDS Specialist;
and

b. The nurse practitioner or physician assistant
meets the qualifications specified above in
section c iii.; and

c. The nurse practitioner or physician assistant
and that provider’s supervising HIV/AIDS
Specialist have the capacity to see an
additional patient.
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VII.
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6. PS Medical Management or Provider Services will
J assist PCPs in identifying HIV Specialists if needed
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