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1.0 PURPOSE

1.1 The purpose of this policy is to provide consistent criteria for Aspire Health Plan (the "Plan” or
“AHPT) staff fo comply with California’s Dapartment of Managed Health Care (DMHC) standing
specialist referral regulations as they relate to members with life-threatening, degenerative, or
disabling conditions, pursuant to Section 1374.16(b) of the California Health and Safety Code.

2.0 POLICY

21 AHP ensures that members who reguire specialized care ovar a profonged period for lifa-
threatening, degeneralive, or disabling conditions (inclusive of members with HIV or AIDS) ar
whosa PCP, specialist and Medical Director determines that continuing care from a specialist is
needed, may recenve a standing referral to a specialist or specially care center that has expertize
im treating their condition or disease.

3.0 DEFINITIONS
3.1 “AIDET means Acquired Immunadaeficiency Syndrome,
3.2 "HIVY means the Human Immuncdeficiency Virus.

4.3 "HIWVIAIDS specialist” means a physician who holds a wvalid, unrevoked and wnswspanded
certificate to practice medicing in the state of California who meets any one of the fallowing four
criteria:

331 s credentialed as an “"HIV Specialist” by the Amercan Academy of HIV Medicine; or

132 |5 board certified, or has earned a Certificate of Added Qualification, in the fisld of HIW
medicineg granted by a member board of the American Board of Medical Specialties,
should a member board of that organization esfablish board certification, or a Cartificate
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3.4

35

of Added Qualification, in the field of HIV medicing; or

333 s board cerified in the field of infectious diseases by a member board of the American
Board of Medical Specialties and meets the following qualifications:

3331 Inthe immediately preceding 12 months has chinically managed medical care to
a minimum of 25 patients who are infected with HIV; and

3332 Inthe immedialely preceding 12 months has successfully completed a minimum
of 15 hours of category 1 continuing medical education in the prevention of HIY
infection, combined with diagnosis, reatment, or bath, of HIV-infecled patients,
including a minimuwm of 5 howrs related to antiretroviral therapy per yvear; or

334 Meels the following qualifications:

3.3.4.1  Inthe immediately preceding 24 months has clinically managed medical care to
a minimurm af 20 patiants who are infected with HIY, and

3.34.2 Has completed any of the following:

33421  In the immediately preceding 12 months has oblained board cerification
or recerification in the field of infectious diseases from a member board of
the Amarican Board of Madical Spacialties; or

3.24.22 In the immediately preceding 12 meonths has successfully completed a
minimum of 30 hours of category 1 continuing medical education in lhe
prevenfion of HIV infection, combined with diagnosis, treatment, or both,
of HIV-infected patients; ar

33423 In the immediately preceding 12 months has successfully completed a
minimum of 15 hours of calegory 1 conbinuing medical education n the
prevention of HIY infection, combined with diagnosis, treatment, or bath,
of HiV-infected patients and has successiully completed the HIV Medicine
Competency Maintenance Examination administered by the American
Acadamy af HIV medicina.

"Specialty care center” means a center that is accredited or designated by an agency of the siate
or federal government or by a voluntary national health organization as having special experlise
in treating the life-threataning disease or condition or degenerative and disabling disease or
condition for which it is accredited or designated.

"Standing referral” means a referral by a primary care physician to a specialist for mara than ana
wisil bo the specialist, as indicaled in the ireatment plan, if any, withoul the primary cane physician
having fo provide a specific referral for each visit,

4.0 PROCEDURE

4.1

4.2

The Plan's determination of whether a standing referral is neadad shall include involvemeant of
the Plan's medical director, the member and the member's PCP or reating spacialist.

AHP will authorize a standing referral for an enrolles with a cendition or disease that reguires
specialized medical care over 8 prolonged period of tima and is life-threatening, degenerative, ar
dizabling 1o a specialist for the purpose of the diagnosis o treatment of a condition requiring care
by a physician with specialized knowledge.
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4.3 A member, who requires specialized care over a prolonged period for a life-threatening,
degeneralive or disabling condilion will be allowed a standing referral to a specialist who has
expertise in treating the condition or disease for the purpose of having the specialist coordinate
the member's heallhcare. (See section 4.9 below for specific reqguirements related 1o enrollees
withi HIWAIDS )

4.4 Il the PCP, specialist and designated physician determing that continuing care from a specialist
is needed and referrals are made based on an agreed upon treatment plan, if any.

4.5 Aler recening standing referral approval, the specialst is authorized o provide healthcare
services that are within the specialist's area of expertise and training to the member in the same
manner as the PCP.

4.6 Decisions will be made within the time frames appropriate to the condition of the member (e.9.,
urgent, non-urgent, concurrent), rol o excesd 3 business days of the date of the reqguest.

4.7 If authorized, the actual referral {nedification) will be made within 4 business days of the date and
the proposed trealment plan, if any, is submitted to the designated physician (e.g., Medical
Director), Standing referral communications will specify the services and length of treatment
approved,

4.8 The PCP must refer io an oul-of-network specialist if one is not available within the Provider
Organization wha can provide appropriale spedally care 1o the member,

4.9 When authorizing a standing referral to a specialist for purposes of having that specialist
coordinale the enrolles’s health care Tor an enrollees who s infected with HIV, a health cane
service plan must refer the enrcllee to an HIWAIDS specialist, The HIVIAIDS specialist may
utilize e services of a nurse praclitioner or physician assistant if:

491 The nurse practiioner ar physician assistant is under the supervision of an HIV/AIDS
specialist; and

492 The nurse practiioner ar physician assistant meets the gualifications specified in section
3.3.4 above; and

4.9.3 The nurse practiioner or physician assistanl and thal provider's supervising HIVIAIDS
specialist have the capacity to see an additional patient.

4,10 AHF is not required o refer an enrollee to any provider who is not employed by or under
contract, unbess there i no HIVAIDS specialist, or appropriately qualified nurse practitioner or
physician assistant under the supervision of an HWSAIDS specialist, within the Plan's network
appropriale 1o provide cane 1o the enralles, as determined by the primary care physician in
consultation with the plan medical director,

5.0 TRAINING
5.1 Training for emplovees will occur within 80 days of hire, and upon updates 1o the policy.
6.0 REVIEW PERIOD
6.1  Annually.
7.0 REGULATORY REQUIREMEMNTS AND REFEREMCES
7.1 2020 Anthem UM Guidelines
7.2 California Code of Regulations, 1300.74.16. Standing Referral to HIVIAIDS Specialist
7.3 CA Health & Safely Code 1374.16(b), 136701 & 1363.5

T4 See AHP credentialing policies for more details regarding validating specialists and ather
providers, incuding HIVIAIDS specialists,
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7.5 ZSee AHP paolicy ASO-0P0O01 for more details regarding communicating delays, denials, and
modifications of standing referral requests 1o providers and members,

8.0 POLICY VIOLATION
Any AHP associate or contractor whe fails 1o abide by this policy may be subject to disciplinary

action, up to, and including termination. Please refer to AHP s Disciplinary Guidalines and
Enforcement Palicy for further details.
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