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I PURPOSE

To describe Health Plan of San Joaquin and Mountain Valley Health Plan’s
(*Health Plan”) process for the provision of a second medical opinion.
Members are entitled to a second opinion if they have questions about a
provider's recommendations for care.

POLICY

A. Health Plan provides a second medical opinion to members by an
appropriately qualified healthcare professional at no cost to the
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member, if requested by a member or a participating provider who is
treating the member.

1.

This information can be found in the members EOC (Evidence of
Coverage).

B. Reasons for a second opinion to be authorized include, but are not
limited to:

1.

The member questions the reasonableness or necessity of
recommended surgical procedures.

The member questions a diagnosis or plan of care for a condition
that threatens loss of life, loss of limb, loss of bodily function, or
substantial impairment, including, but not limited to, a serious
chronic condition.

The clinical indications are not clear or are complex and
confusing, the diagnosis is in doubt due to conflicting test results,
or the treating health professional is unable to diagnose the
condition, and the member requests an additional diagnosis.

. The treatment plan in progress is not improving the medical

condition of the member within an appropriate period of time,
given the diagnosis and plan of care, and the member requests a
second opinion regarding the diagnosis or continuance of the
treatment.

The member has attempted to follow the plan of care or
consulted with the inifial provider concerning serious concerns
about the diagnosis or plan of care.

ll. PROCEDURE
A. Health Plan does not require authorization for second opinion for an in-
network provider.

B. Health Plan reviews a request for authorization for second opinion with
out of network provider if a network physician is not available, in
accordance with Health Plan policy UM 01: Authorization and Referral
Review.
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C. If a member or participating healthcare professional who is treating
the member requests a second medical opinion with an out-of-
network (OON) provider, a review of the request is provided in a timely
and expeditious manner, appropriate for the nature of the member’s
condition.

1. Health Plan reaches out to the ordering provider to determine
if an alternate in-network provider can be used.

2. Upon identification of an alternate provider for the second
opinion, the ordering provider submits an authorization
request via the provider portal or by fax.

3. If Health Plan denies a request for an OON second opinion,
Health Plan notifies the enrollee in writing of the reasons for
the denial and the enrollee’s right to file a grievance with the
plan. The notice complies with California Health and Safety
Code subdivision (b) of Section 1368.02 (b).

D. If there is no available participating provider, Health Plan authorizes a
second opinion by an appropriately qualified health professional
outside Health Plan’s network.

E. If the member is requesting a second medical opinion about care from
his/her primary care provider, the second opinion is provided by an
appropriately qualified healthcare professional of the member's
choice who is also a contracted provider of Health Plan.

F. Health Plan arranges for tfransportation if needed to the second
opinion provider.

IV. ATTACHMENT(S)
A. DHCS Medi - Cal Managed Care Plans Definitions (Exhibit A,

Attachment |, 1.0 Definitions)

B. Glossary of Terms Link

C. Medi-Cal Managed Care Contract Acronyms List (Exhibit A,
Attachment |, 2.0 Acronyms)
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