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1.0 PURPOSE 

1.1 To establish a process to comply with the requirements set forth in California Health and Safety 
Code § 1368.1. 

2.0 POLICY 

2.1 It is the policy of Aspire Health Plan (AHP) to provide clear, concise notification to a member with 
terminal illnesses in the event the Plan must deny coverage.   

2.2 In the event terminal illness coverage determinations are not delegated to AHP, AHP will work 
with the delegating entity to coordinate review of coverage decisions for members with terminal 
illnesses.  

2.3 Coordination with the plan partner includes all services that are not delegated to AHP which are 
outlined in the plan partner provider manual. (e.g., Second Opinions, Experimental and 
Investigational (E & I), etc.)  

3.0 DEFINITIONS 

3.1 For the purposes of this policy, “Terminal Illness” means an incurable or irreversible condition 
that has a high probability of causing death within one year or less. 

4.0 PROCEDURE 

4.1 In the event that AHP is delegated to make coverage decisions for members with terminal 
illnesses, and the Plan must deny coverage to a member with a terminal illness, the Plan will 
provide to the member within five business days all of the following information: 

FILING NOTICE: Revisions to this policy require filing with the CA Department of Managed Healthcare. Notify the 
Compliance Department of any edits made to this policy. 
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4.1.1 A statement setting forth the specific medical and scientific reasons for denying 
coverage. 

4.1.2 A description of alternative treatment, services, or supplies covered by the plan, if any.  
Compliance with this subdivision by a plan will not be construed to mean that the plan is 
engaging in the unlawful practice of medicine. 

4.1.3 Copies of the plan's grievance procedures or complaint form, or both. The complaint form 
will provide an opportunity for the enrollee to request a conference as part of the plan's 
grievance system 

4.2 In the event that AHP is not delegated to make decisions (e.g., Second opinions, E & I, etc.), 
AHP will withdraw the case from the Community Integration Manager (CIM) with status of “UM 
Withdrawn – Return to Carrier” and enter a note reflecting the action taken. The CIM subject 
status would be “Interoffice Communication” except for second opinions which should be flagged 
as “Second Opinion” so it can be reported. 

4.2.1 The time-frames are as follows: 

4.2.1.1 Expedited/Urgent Requests:  Within 72 hours of receipt. 

4.2.1.2 Standard Requests:  Within five business days of receipt. 

4.3 Upon receiving a complaint form requesting a conference, AHP will provide the member, within 
30 calendar days, an opportunity to attend a conference, to review the information provided to 
the member conducted by a plan representative having authority to determine the disposition of 
the complaint.   

4.4 The plan will allow attendance, in person, at the conference, by a member, a designee of the 
member, or both, or, if the member is a minor or incompetent, the parent, guardian, or 
conservator of the enrollee, as appropriate.   

4.5 However, the conference required by this policy will be held within five business days if the 
treating participating physician determines, after consultation with the health plan medical 
director or his or her designee, based on standard medical practice, that the effectiveness of 
either the proposed treatment, services, or supplies or any alternative treatment, services, or 
supplies covered by the plan, would be materially reduced if not provided at the earliest possible 
date. 

5.0 TRAINING 

5.1 Training for all employees will occur within 90 days of hire, and upon updates to the policy.  

6.0 REVIEW PERIOD 

6.1 Annually  

7.0 REGULATORY REQUIREMENTS AND REFERENCES 

7.1 Health & Safety Code Section 1368.1(a)(b) 

8.0 POLICY VIOLATION 
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8.1 Any AHP associate or contractor who fails to abide by this policy may be subject to disciplinary 
action, up to, and including termination. Please refer to AHP’s Disciplinary Guidelines and 
Enforcement Policy for further details. 

 

 

  


