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* Advance care planning
* Ariadne Labs framework & guide
* Discussion structure & examples
* Advance health care directives
* Q&A

* Home-Based Palliative Care (HBPC)
Program

* Qverview

 HBPC Program referral & enrollment
+ Q&A
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Use Q&A for questions and technical help

Blue Shield of California

Click Q&A on the
bottom menu bar

Select All Panelists
Type your question

Click Send

Q&A

To: All Panelists

e Type question here and
click Send.°

Click Live Transcript for closed captioning
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Gabriele Pierce, RN Anna Berens Kristen Vallone Beth Doyle
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Advance care planning




What is advance care planning?

* An ongoing conversation that evolves as the patient’s condition and
circumstances change

* Who is the patient?
* What gives joy?
* What is most important?

* What are the underlying values?

* How various medical treatments might support or interfere with the
patient’s values and priorities

' Blue Shield of California



Advance care planning for providers & patients

* Ariadne Labs framework / Serious lliness Conversation Guide and What
Matters to Me workbook

For providers Serious lliness Conversation Guide

CONVERSATION FLOW

For patients

1. Setup the comversation
Introduce purpose
Prepare for future decisions
Ask permission

2. Assess understanding and preferences

3. Share prognosis
Share prognosis
Frame as a “wish..worry”, “hope . worry” statement
Allow silence, explore emotion

4. Explore key topics

Fears an: d worries
Sources of strength
Critical abilities
Tradeoffs

Family

What Matters to Me

Make & recommendation A Workbook for People with Serious lliness

Check in with patient
Affirm commitment

MAME ~
6. Document your conversation
DATE

7. Communicate with key clinicians
ARIADNE | LABS the conversation project
1020052047 i Lak Ao Cortar e Hni: e — by — ey
O SRS s L e s . i

Ariadne Labs: Serious lllness Ariadne Labs: What Matters to

Conversation Guide Me Workbook
and linked to Blue Shield

Palliative Care page

' Blue Shield of California


https://www.ariadnelabs.org/wp-content/uploads/2017/05/SI-CG-2017-04-21_FINAL.pdf
https://www.ariadnelabs.org/wp-content/uploads/2017/05/SI-CG-2017-04-21_FINAL.pdf
https://www.ariadnelabs.org/2021/11/16/what-matters-to-me-workbook/
https://www.ariadnelabs.org/2021/11/16/what-matters-to-me-workbook/
https://www.blueshieldca.com/bsca/bsc/wcm/connect/member/member_content_en/content%20root/be_well/conditions-care-programs/palliative_care

Advance care planning for patients

* Ariadne Labs framework / What
Matters to Me Workbook

* Palliative care page on Blue Shield
of California member website

* Go to: blueshieldca.com >
Conditions and care
programs > Palliative care

Blue Shield of California

What Matters to Me

A Workbook for People with Serious lliness

HAME |

DATE |

ARIADNE LABS the conversation project

This docurent doss not sesk 1o proyide legal sdvcs.

W31 Brsacine Lusn and The Comesrun ion Prejact, sn insintve of the lsatfans for lsaitbosns impassmsct 1]



https://www.blueshieldca.com/bsca/bsc/wcm/connect/member/member_content_en/content%20root/be_well/conditions-care-programs/palliative_care
https://www.blueshieldca.com/bsca/bsc/wcm/connect/member/member_content_en/content%20root/homepage/db_home_page

MF Health T

n ‘What is your understanding of your current health situation?

© How much information about what might be ahead with your lliness would

you like from your health care team?

About ME dikihadstrdrdrdrdrhrh ittt rdrdi i a T hih bbb d R

MY GOOD DAYS - What does a good day look like for you?
Here are some things | like to do on a good day:

EXAMPLES
Gl up and dressed « Play willhmy cal = Make a phone call « Waloh TV« Heve coffee
with & Friend

MY HARD DAYS - Whal does a hard day look like for you?
These are the toughest things for me to deal with on a hard day:

CXAMPLES
Can't get out of bed - In a lot of discomfart - No appetite - Don't fee! ke Talking to anyons

MY GOALS + what are your most important goals if your heatth
situation worsens?
These are some things 1 would like to be able to do in the future:

EXAMFLES
Taoer miy dfog for a walk = Altend my chili’s wedding + Feel well snough lo go fo chuch
Talk o my grandchifdren when dey come to visd

Aripdne Labs ariadnelaba.org - The Conversation Project thecomersationproject.ong a
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What Matters to Me patient workbook

M }I’ CarE P T T e T T

Everyone las their own prelerences aboul the kind of care they do and dor't wanl Lo
racaive. Usa the scales below to think about what you want at this tme
Noter These scales represent & range of faslings, thens are no right or wrong answers.

+ answer where you ara right now, For aach scale below, think about what you wart
e, Pevigit your answers In the future, as they may change over tims.

» Use your answers as conversation starters. Your answers can be & good starting
poant to talk with others about why you answerad the way you dd.

A% a patient, 1'd like 1o know..

o TR TR 1 RPN ' [T o P ET—— e
Dinly the basics about my All the details about my
candition and my treatment condetion and my treatment

when there is a medical decision to be made, | would like.-

" [T [ TR TS iy [T "
My hiealth care team to Tio lhave & say in decizions
make all the decisions whenever possible

What are your concerns about medlcal treatments?

' 0 P TT T o 8 TETTE TR ' T '
| wenary that | won't I'worry that I'l get
gel enough care oo much care

Howe much medical treatment are you willing o go through for the
possibility of gaining more time?

@ B {'|. ................... ' [IECTPET O
Nothing: | dan't vwant Everything: | warit to try any
any more medical traatments medical treatments possible

If wour health situation worsens, where do you want to he?

0 TETIET PR | o T TITITT T, s coneen connas N FR—
| strongly prefer to be 1 strongly prefer to be
i a health care tacility al home, if possible

When it comes to sharing information about my illness with others...

| don't wanit those closs | do want those close to
tome to know all the detalls mie to kmow all the detalls

4 Aiadne Labs ariadneladsorg - The Conwersation Project thecomensatonpnoject om




) MY FEARS AND WORRIES - What are your biggest fears and worries about

the Future with your haalth?
These are the main things | worry about:

EXAMPLES

[ don't want to Be in paim « Fm womied that | 'wont be abie fo get the cane | want -
I don'! want bo feel stuck somapace where no one will weil me « [ worry about the
cast af my care « What If | need move care than my caregivers can provide?

MY STRENGTHS + As you think about the future with your illness,

whial gives you shrength?

Thess are my maln sources of strength In difficult imes:

EXAMFPLES
My friendts « My family « My faith - My garden - Myself {7 fust do 1)

MY ABILITIES - What abilities are so critical to your Iife that you can't
imagina living without tham?

I want 1o keep guing as long as | can.

EXAMFPLES

As fong as [ can ai least st up on the bed and occasionally talk to my grangchidren -

45 fang as { can ool ice cream and wadch the foolball pame on TV « As long as | can
recOgALze my foved anes - AS ng a5 my heart is beatng, even fough I'm not conscions

If you become sicker, which matters more to you: the possibility of
a bonger lite, or the possibility of a better quality of life? Please explain.

Ariadne Labe wipdnelala cig - Tha G inn Projec e TN praps odg 5
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What Matters to Me patient workbook (continued)

€ MY WISHES AND PREFERENCES - What wishes and preferences do

you hawa for your care?
IF my health siluation worsens, here's what | want 1o make sure DOES happen:

EXAMFLES

I'want to stay a5 ndependent &5 possibie « | wand to pet back home « ! want my Joctors
ta do abeokitaly everything they can 1o keap me afive - | want everybidy fa reapaet my
wishes if | say Fwant to swilch 1o eomfart cane anly

And here's what D wait to make sure DOES NOT hapen:

EXAMFPLES
I dan’ want fo become & burden an my family = | donf wand ta be afone « i don't
wand to end up in the ICU on & fot of machines = | don? want to be In pain

Is there anything else you want to make sure your family, friends, and
health care team know about you and your wishes and preferences fon
are If you get sleker?

MY QUESTIONS - What questions do you want to ask your health care team?

EXAMFLES

How will yau work with me ower the Coming montis? « What treatment options ane
avaiiabie for me af iz podnd — and what afe the chances thayN work? - What caa [
expact if | decide | don't want mare curative freatment? « If | get sicker, what can you
o To hedp me stay comrortabie? « What are the best-case and Worst-Case Scenanos?

Aiiadees Labs arisdnelsbecorg  + The Convessalion Progect 1Beconves sali Gnproject oig




What Matters to Me patient workbook (continued)

D are there key people who will be involved In your care (family members,
friends, faith leaders, others)? For each person you list, be sure to mchude
their phone number and relationship 1o you.

0 Howmch do they know about your wishes and preferences? What role do
you want them to have in decision making? ‘When might you be able to talk
to them about your wishes?

D wWhich person would you want 1o make medical decisions on your behalf it
you're not able to? This person is often called your health care proxy, agent,
or surragate. See the Guide to Choosing a Health Care Proxy for help.

Mame, phooe mumber, relationstip o me

1 hawe talked with ths parson sbout what matters most to me. I Yes [0 No
| hizwe filled out an official form naming this person as my health
cam i Yes © Ho

| hawe checked 1o make sure my health care team has a copy

of the officsal prosy form. B Yes @ o
My Health Care Team - e
Who are the key cinicians involved in your care?
0 Mypimay | | [
care provider o, Phne ramber
D rysocal | | |
W Name Phone number
0ty rrain | |
specialist Name Phong numbser
D ot [
Name Phone numier
Labes ar Jabs.org - Thel an Project theconversationpro|sctong 7

' \ Blue Shield of California




Advance care planning conversation steps

1 - 3

: : 4 5 6
Set up the Assess Share

Respond to Explore key Close the

understanding
and
preferences

conversation prognosis emotion topics conversation

Advance Care Planning Conversation codes:
*  99497: First 30 minutes
* 99498: Additional 30 minutes

' Blue Shield of California



1. Set up the conversation

Prepare the setting
* Quiet space
* Enough time
* Adequate seating
* Tissues

* Appropriate medical team members
* Introduce purpose

* Prepare for future decisions

* Ask permission

“I'd like to talk about what is ahead with your illness and do some thinking in
advance about what is important to you so that | can make sure we provide you
with the care you want. Is that okay?”

* Ensure the right people are present

“Is there anyone you would like to have with you while we have this discussion?”

' Blue Shield of California



2. Assess understanding and preferences

* Assess patient’s understanding

“What is your understanding now of where you are with your illness?”

* Assess decision making style

"How much information about what is likely to be ahead with your illness would you
like from me?”

* Ask permission

“I'd like to talk about what is ahead with your illness and do some thinking in
advance about what is important to you so that | can make sure we provide you
with the care you want. Is that okay?”

' Blue Shield of California



3. Share prognosis

* Share prognosis
* Frame as a "wish..worry,"” hope..worry” statement

* Allow silence, explore emotion

“I want to share with you my understanding of where things are with your iliness...”

*  Uncertain: "It can be difficult to predict what will happen with your illness.
| hope you will continue to live well for a long time but I'm worried that you could get sick
quickly, and | think it is important to prepare for that possibility.”

OR

*  Time. "l wish we were not in this situation, but | am worried that time may be as short as
___ (express as a range, e.g. days-to-weeks, weeks-to-months, months-to-a-year)."

OR

*  Function: "l hope this is not the case, but I'm worried that this may be as strong as you will
feel, and things are likely to get more difficult.”

Blue Shield of California




Respond to emotion

* Be quiet and allow the patient to process the information you have
provided.

* Observe for emotion

“It looks like this information is really upsetting to you. Tell me about how you are feeling.”

* Ask about emotion

“Is this the information you were expecting?”

“Some people feel scared or anxious or angry when they receive information like this. Are
you having any of these feelings?”

' Blue Shield of California



5. Explore key topics

Goals

"What are your most important goals if your health situation worsens?”

* Fears and worries

"What are your biggest fears and worries about the future with your health?”

* Sources of strength

“What gives you strength as you think about the future with your illness?”

e Critical abilities

"What abilities are so critical to your life that you can’t imagine living without them?”

* Tradeoffs

“If you become sicker, how much are you willing to go through for the possibility of gaining
more time?”

* Family

"How much does your family know about your priorities and wishes?”

Blue Shield of California



6. Close the conversation

* Summarize/make a recommendation

“I've heard you say that __ _ is very important to you. Keeping that in mind, and what we know
about your illness, | recommend that we ___. This will help us ensure that your treatment plans
reflect what's important to you.”

* Check in with patient

"How does this plan seem to you?”

o Affirm commitment

“I will do everything | can to help you through this.”

' Blue Shield of California



Document your conversation

ADVANCE HEALTH CARE DIRECTIVE FORM paseEReT
PART 1
POWER OF ATTORNEY FOR HEALTH CARE
(1.1) DESIGMATION OF AGENT: | desi the followi dividual as my agent to make health care decisions for me:

{mame of individual you choose as agent)

(address) (city) (state) (ZIP Code)

{home phone) (work phone)
OPTIONAL: If | revoke my agent's authority or if my agent is not willing, able, or reasonably available to make a health care
decision for me, | designate as my first alternate agent:

(name of individual you choose as first alternate agent)

(address) (city) (state) (ZIP Code)

{home phone) (work phone)

OPTIONAL: If | revoke the authority of my agent and first alternate agent or if neither is willing, able, or reasonably available
to make a health care decision for me, | designate as my second alternate agent:

({name of individual you choose as second alternate agent)

(address) (city) (state) (ZIP Code)
{home phone) (work phone)
(1.2) AGENT'S AUTHORITY: My agent is authorized to make all health care decisions for me, including decisions to

provide, withhold, or withdraw artificial nutrition and hydration and all other forms of health care to keep me alive, except as |
state here:

(Add additional sheets if needed.)

(1.3) WHEN AGENT'S AUTHORITY BECOMES EFFECTIVE: My agent's authority becomes effective when my primary
physician determines that | am unable to make my own health care decisions unless | mark the following box.
If | mark this box ], my agent's authority to make health care decisions for me takes effect immediately.

California Advanced Health Care Directive

Blue Shield of California

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERE AL NECESSARY

Physician Orders for Life-Sustaining Treatment (POLST)

Eil boliw Unige  ordirs. U Comlael | abm=! Lm ama Clsts Form Prapuares

A copy of B ugeed POLST

Ehyslcian (HPIPS
ferm = n lapaly uniirl phymicen oerar Ay saction | Pabash Firgl Mama: Priieni Neéiw m Piri:

PR #9111 B POLST complomonts an Advancd recthve and | Pape-) Wdds b,
Eectes AHGDiTy el intaiiod 1o Feplaca thal documenl.

CARDIOPULMONMARY RESUSCITATION (CPR):  if pationt s o pulse and s not Brasthing.
| Mpatient is NOT in cardiopuimenary arrest, follow orders in Sections 8 and C. |

Maarral Awmoond 4. jopionai)

O attempt Resuscitation/GPR (Seecting CPR ik Section A Mguines et Ful Trearsent n Secion B)
O De Nat Atlempt Resuscitalion/DNR  (Alow Nalural Daath)
MEDICAL INTERVENTIONS ¥ patiwsit s Found with & pulse andior is braathing. |
| Eull Treatment = primary goal of prolonging e by all medically sffective maans.
In addibon lo reament desorbed in Selsciive Treatmen! and Comion-Focused Treatmenl, use intubation,
astvancid airmey nErsermons, mechancal venilation, and candisuerson & Rdisaied
O Teiat Pariod of Full Trestmant.

O Selective Treatment - gasl of resting madeeal condtions shis avelding Burdensome miksin.

In additon o reamenl desorbed n Comion-Focused Trealmert, use modcal Featment, IV antitiotcs, and
I it e et D st intutue My s ron-imesive posilion aitway prosune. Geenrally sskd
IS o .

fm| 1P

[m] Roquest tansfer fo bospital pody if cootort reeds cavnol be mef in cormnt Joeaion.
O comfon-Focused Treatment - primary goal of maxmizing coméort.

Rebeve pain and sullering with medicaton by any neuls as nesded; use oXyger. suctioning, and manual
brealment of arwy | ol inechon. DOI‘DI.IJH- hualm isted in Ful and Seleciree Treatment unless consisiant
with comfion] goal. Ay o hoapital galy ¥ comiost peedls canmal e mot i corronf

Additional Ordaors.

ARTIFICIALLY ADMINISTERED NUTRITION: Offer food by mouth if feasible and desired.

O Long-beren arificial rinition, including feeding ubes.  Add Drders:
O Trial paiod of arifcsl rdrition, incuding lseding ubes
O Ha artficial msens of rulrition, rcuding feedng s

o| fio

INFORMATION AND SIGNATURES:

Dimcussed wis: O Patiant Pabiart Has Sazadty) O Legaly Rncogrizad Decisinsmaker

O Arhewnce Chreciim daisd runil miin red reviemmd 5 Boalh Core Apank f named in Advwance D il
O Adeance Divective nol asolizie M,

O Ko Advance Direciive Plageny;

Signarture of Physician { Hurse Practitioner | Physician Assistant I'Pm-.nl:thP.'F.ﬁJ
o | ~ e 0 o | i GIOES A oA |
Prayurcisd WPPA Mars.

Prrmcian™MPIPA Sgrate: pegains [

Signature of Patient or Legally Recognizad Dciskonmakar
lnmwmhﬂnwarw-smw% e T
rawsedsl @ rressee & oomdder] el m_}-dm-ﬁhb—lmdhw“lhﬂdhhﬂ

Print Mama: Ralabonahip fads 5af ¢ sy

Bigraitura. (requine] Data. Vour POLST may be added o &
ancues ey i Be

mmuwhuﬂh Muxaﬂu
ol

blming Address | slrst/city stat o]

Physician Orders for Life-Sustaining
Treatment (POLST)



Advance health care directive options

* Advance health care directives:

» California advance health care directive

» Office of the Attorney General's website

Five Wishes

* Easy-to-use legal advance directive for adults available in 30
languages.

- Speaks to medical, personal, emotional and spiritual needs.

 Helps guide and structure discussions with patient, family and
physician(s).

- Meets legal requirements in 46 states but is used widely in all 50.

Voicing My Choices

* Empowers young people living with a serious iliness to
communicate to family, friends and caregivers how they want to

be comforted, supported, treated and remembered.

- Developed specifically for young adults with feedback and
guidance from young people living with a serious illness.

* Not legally binding.

Blue Shield of California



https://oag.ca.gov/system/files/media/ProbateCodeAdvanceHealthCareDirectiveForm-fillable.pdf
https://oag.ca.gov/consumers/general/care
https://www.fivewishes.org/faqs/
https://store.fivewishes.org/ShopLocal/en/p/VC-MASTER-000/voicing-my-choices

Communicate with key clinicians

* It is important to communicate goals of care and/or advance care
planning documents with the patient's primary care provider and/or
specialists.

* Documentation in the electronic medical record is also needed.

Blue Shield of California



Q&A

bottom menu bar

Q&A

2. Select All Panelists
To: All Panelists

3. Type your question

Type question here and
4. Click Send click Send.

' Blue Shield of California



HBPC Program overview

' \ Blue Shield of California



Home-Based Palliative Care (HBPC) Program overview

* Palliative care is a standard medical service offered to all Blue Shield of California
members except

* Medicare supplemental insurance (Medigap)
PPO Federal Employee Program (FEP)

Deferral Accommodation Plan (DAP)

Shared Advantage (where Blue Shield only provides the network)

Duals when Medicare is not with Blue Shield

* Members in the HBPC Program are not charged copays or co-insurance for
services provided as part of the program.

* HBPC is provided by an interdisciplinary team of doctors, nurses, social workers and
chaplains working with the patient’s other doctors to provide an extra layer of
support.

* If the patient continues to meet eligibility and there is a medical need, there is no
time limit on HBPC program enrollment.

' Blue Shield of California



HBPC Program patient eligibility requirements

General guidelines Diagnosis categories

* Have an advanced illness Include but not limited to:
*  Use hospital and/or ER to manage * Congestive heart failure (CHF)
illness

* Chronic obstructive pulmonary
¢ Willing to attempt home- and disease (COPD)
office-based management, when
appropriate

* Advanced cancer

o . _ * Liver disease
*  Not eligible for or declined hospice

care * Cerebral vascular accident/stroke
* Death within a year would not be * Chronic kidney disease or end state
unexpected renal disease
* Severe dementia or Alzheimer's

*  Willing to participate in advance

care planning discussions disease

* Other

For Medi-Cal members: CHF, COPD, advanced cancer, liver disease

' Blue Shield of California



Blue Shield’'s HBPC Program services*

24/7 access to help
and support

Help with pain and
other symptoms

Help with
Help with treatment coordinated
decisions medical care
Support for Referrals to Blue Shield
family and community resources

O

* At home (in 40 counties)

* Via phone or video in rural areas (in 18 counties)

Provided in settings throughout California, wherever the member needs or wants}

¢ In skilled nursing facilities (SNF)

* For a program overview, see Palliative Care located on Blue Shield Provider Connection. There is also a
Palliative care page on the Blue Shield of California member website.

Blue Shield of California


https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/palliativecare
https://www.blueshieldca.com/bsca/bsc/wcm/connect/member/member_content_en/content%20root/be_well/conditions-care-programs/palliative_care

Offering palliative care

1. Setthe stage
» Sufficient time
* Interpretation
* Support person
2. Listen to the member
 What are the member’s challenges
* What problem(s) are they most motivated to solve
3. Provide information
* Explain how an extra layer of support can help address the member's issue
* Describe the services

* "These services are provided by palliative care agencies. Are you familiar
with palliative care?”

* "Do you have any past experiences with palliative care?”
4. Respond to emotion
* Does hearing about palliative care make you feel worried, relieved, etc.?”

5. Make a plan

' Blue Shield of California



HBPC Program provider listing

Find a palliative care provider

Alpine County

Cnluss Coanty

i HBPC Program provider listing by
county located on Provider

Connection — no login required.

Deel Morbe Couny
B Dosade Couney
Freera Caunty -
S County [
Humisokit Couney

Imperial Courny

www.blueshieldca.com/palliativecare

Inya County :
Kem County

Kngs County

Laike: Coumy

Las Angees County )
Magers County

Marnn Couray

Marposa Couny

Mendoting County

Meroed County

Modas Coanty

Moro Coumy

MoaBarsy Counly

Maps Coumy

' Blue Shield of California


http://www.blueshieldca.com/palliativecare

Referral process

+ HBPC team:
* Verifies
eligibility

- HBPC provider:

* Referring source:

* Referring source:

e Qutreaches to
member

* |dentifies
potentially
eligible
members using
Eligibility
Screening Tool
as guide

« Completes
Eligibility
Screening Tool

Verification

* Reviews notes

* Notifies Blue
Shield and the
referral source
of outreach
outcome

Screening tool
HBPC provider

* Sends referral
to a contracted
HBPC provider

* Attaches
clinicals

ldentify members

* Emails
completed
screening tool
and clinicals to

« HBPC team
contacts referral

source if member

Blue Shield is not eligible

HBPC Program
team

' \ Blue Shield of California 29



https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PHP_Eligibility_Screening_Tool_5.8.2022.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PHP_Eligibility_Screening_Tool_5.8.2022.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PHP_Eligibility_Screening_Tool_5.8.2022.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PHP_Eligibility_Screening_Tool_5.8.2022.pdf
mailto:bscpalliativecare@blueshieldca.com
mailto:bscpalliativecare@blueshieldca.com
mailto:bscpalliativecare@blueshieldca.com
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Eligibility Screening Tool

Palliative care services screening criteria
for program participation

Mambar nome Mamibar [0
Db o Enletty | Bvakahion ool
Rafeming party Information
Proveickar naema: | Orgoniznfion rama
“hddrem '
Gty Hatg |2 como
P niumir Bl

For o plon meembsr ho be consigened for poricpofion in the Homs Bassd Poofye Cose Progrom, the plon mesmibes
ol et e iobowing DolloTG CONG SRgIDETY 5CIGDNENG IEOUISH ST,

fection 1: Bigiblifty crileria for all members

1a. Gongaol T Wiy b, o oS Dhane 98, wrid: M Perprial oF S ge ROy SRRt 6 0 WS 10 MO0
gy Critera the mambers advanoed dhoma; thi mion: fo uronficipoied docompaneation and doos not
The mermksd must PO SO CTNG PIOOGILNGL.

gt ll ol tha: O M on acwanced Tirkds, o6 Setned B SBenon |5 baior, with o PR
R ol ooy of cordirugd decing in hoofh ot ond b nof ol gibis for or decings hospics anroliment

i, T T wilhirs 0 weor sl nol be unesmocied bosed on cimond salus.

itk Mmmemwwwmmlwuhummrwwm
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Eligibility Screening Tool
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https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PHP_Eligibility_Screening_Tool_5.8.2022.pdf

Working together

Blue Shield of California

Referrals?

Complete the Eligibility Screening Tool and email or fax to the
Blue Shield Home-Based Palliative Care Team:

*  Email: bscpalliativecare@blueshieldca.com

. Fax: (844)893-1206

Questions?

* Contact the Blue Shield Home-Based Palliative Care team

at bscpalliativecare@blueshieldca.com or

* Visit the Palliative Care page on Provider Connection



https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PHP_Eligibility_Screening_Tool_5.8.2022.pdf
mailto:bscpalliativecare@blueshieldca.com
mailto:bscpalliativecare@blueshieldca.com
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/palliativecare

Q&A

bottom menu bar

Q&A

2. Select All Panelists
To: All Panelists

3. Type your question

Type question here and
4. Click Send click Send.

' Blue Shield of California



Thank you for attending!

Please complete the evaluation survey after the webinar. Your
feedback is important!

zoom Support  English «

Click Continue to access the
survey — it takes

approximately 3 minutes to Thank you for attending the Webinar.

complete. Please click Continue to participate in
a short survey.
you will be leaving zoom.us to access the external URL below
This presentction and a link to the https:/ bsca.qualtrics.com/jfe/form/SV_SpdyéirulkTdyUC

recording will be emailed to you within
five (5) business days.

Are you sure you want to continue?

' Blue Shield of California
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Advance care planning for providers & patients

* Ariadne Labs framework / Serious lliness Conversation Guide and What
Matters to Me workbook

Serious lliness Conversation Guide

CONVERSATION FLOW

1. Setup the conversation
Introduce purpose
Prepare for future decisions
Ask permission

2. Assess understanding and preferences

3. Share prognosis

Share prognosis
Frame as a “wish..worry”, “hope. worry” statement
Allow silence, explore emation

4. Explore key topics

Fears an: d worries
Sources of strength
Critical abilities

Tradeoffs
Family
What Matters to Me - Clse the comverston
A Workbook for People with Serious lliness summarize

Make a recommendation
Check in with patient
Affirm commitment

MAME

6. Document your conversation
DATE

7. Communicate with key dinicians
ARIADNE LABS the conversation project
Thes aavice. _

i tae: st cartar

SN Armcive Labs and T poct -

R EENEITISREEEASE

Ariadne Labs: What Matters to Ariadne Labs: Serious lliness
Me Workbook Conversation Guide

' Blue Shield of California


https://www.ariadnelabs.org/wp-content/uploads/2017/05/SI-CG-2017-04-21_FINAL.pdf
https://www.ariadnelabs.org/wp-content/uploads/2017/05/SI-CG-2017-04-21_FINAL.pdf
https://www.ariadnelabs.org/2021/11/16/what-matters-to-me-workbook/
https://www.ariadnelabs.org/2021/11/16/what-matters-to-me-workbook/
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