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Use Q&A for questions and technical help

1. Click Q&A on the bottom menu bar
2. Select All Panelists

Q&A

To: All Panelists

3. Type your question

Type question here...

4. Click Send

Click for closed captioning

Live Transcript
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Meet the Home-Based quliqﬁve Care team
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Medical Director Manager Manager

Gabriele Pierce, RN Anna Berens Kristen Vallone Beth Doyle

Clinical Program Program Program Program
Manager Manager Manager Manager

Blue Shield of California



Who Is Blue Shield?




blue

california

Blue Shield of California is a nonprofit
health plan with a mission to help
ensure all Californians have access to
high-quality health care at @
sustainably affordable price.

Investing in next generation care

Health Reimagined is our ambitious
effort fo improve healthcare.

We are innovating to improve our
products and services, lower costs,
improve quality, and enhance the
member and physician experience.

We are committed to addressing
health disparities and infegrating
health equity in all we do.

' Blue Shield of California
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Our philosophy

» Relentlessly pursue fundamental changes in how healthcare is delivered
to achieve the quintuple aim:

Improve Enhance
whole patient
population care and
health experience

Improve
provider
wellbeing

R
educe Increase

cost of
health
health equity

care
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What is palliative caree
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Case study: Maria

« 7/1-year-old catholic female

« Congestive heart failure (CHF) with ejection fraction of 30%

« Co-morbidities: Diabetes, hypertension, peripheral vascular disease
« Shortness of breath when doing any activity outside of home

« Sometimes misses Lasix doses and had one recent admission for a CHF
exacerbation

* Lives with extended family who work and provide limited support with
medications and other medical needs, but do help with laundry and

grocery shopping

« Sometimes misses medical appointments because of barriers with
transportation

« Had a few recent episodes of urinary incontinence, which make her
hesitant to take her Lasix

Blue Shield of Cadlifornia



What is palliative care?

» Special medical care for people with
serious illness

* Helps manage problems and stress
from a serious illness

« Goal is to improve quality of life for
both the person and those who help
care for them

« Appropriate for any age and at any
time in a serious iliness

» Provided along with other medical
tfreatment

Blue Shield of California
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Palliative care across the continuum

Disease Moclifying Care ( Curative
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Advance Care Planning can occur at any time.

Blue Shield of California
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How does palliative care help?

 Studies show it reduces physical discomfort, improves quality of life, and makes

living with a serious illness easier for both the person and those who help care
for them.

* It helps keep people with serious illness at home through proactive
management and prevention of unnecessary ER and hospital visits.

Blue Shield of California
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HBPC Program overview
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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)

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 fime limit on HBPC program enroliment.

Blue Shield of California
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HBPC Program patient eligibility requirements

General guidelines

Have an advanced iliness

Use hospital and/or ER to
manage illness

Willing to attempt home- and
office-based management,
when appropriate

Not eligible for or declined
hospice care

Death within a year would not be
unexpected

Willing to participate in advance
care planning discussions

Diagnosis categories

Include but not limited to:

Congestive heart failure (CHF)

Chronic obstructive pulmonary
disease (COPD)

Advanced cancer
Liver disease
Cerebral vascular accident/stroke

Chronic kidney disease or end state
renal disease

Severe dementia or Alzheimer's
disease

Ofther

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

' Blue Shield of California
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Blue Shield’s HBPC Program services*

Help with
24/7 access to help Help with treatment coordinated
and support decisions medical care

Referrals to Blue Shield

Help with pain and Support for and community
other symptoms family resources

5 O ©

-

Provided in settings throughout California, wherever the member needs or wantfs:

+ At home (in 40 counties)
* Via phone or video in rural areas (in 18 counties)

.+ Inskilled nursing facilities (SNF) J

* For a program overview, see Palliative Care located on Blue Shield Provider Connection > Guidelines &
Resources > Patient Care Resources

Blue Shield of California
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/palliativecare

Case Study: Maria (continued)

- Medical
« Define Maria’s priorities and align care with goals
« Understand and address barriers to taking medications regularly
« Educate on early identification of CHF exacerbation signs
« Address urinary symptoms

- Social
» Create transportation plan
« Offer appropriate support resources
- Spiritual
« Assess what gives Maria purpose and meaning in her life
« Address needs around spiritual rituals
« Address questions about church teachings around medical care

- Caregiver

« Assess caregiver stresses and what is needed to continue to support Maria
at home

« Offer caregiver support resources

Blue Shield of California 17



How are we doing?

2021 completed goals of care

Advanced
directive

*50%

Medical
decision
maker

*89%

POLST
*69%

invaluable
service and
definitely took
significant stress
out of being ill
so | could
concenfrate on

\being healthy.”

“It has been on\

my feam are
angels. Every
single person
on my team
has enriched
my life and
made me feel

' Blue Shield of California

special and
Qmporfom‘. "

ﬂThe people on\

Member satisfaction survey

Sent to 250 members enrolled in the HBPC

Program longer than 90 days

56 surveys
completed

95% members
very saftisfied/
safisfied with
HBPC

73% members
recommend
HBPC Program

Members who
answered 10/10
or9%/10

18



Home-Based Palliative Care
provider network

Blue Shield of California




HBPC provider network

« 3,530 families serviced since program
inception (as of May 2022)

* 48 contracted home-based palliative
care providers, across all California
counties

« 79% of our palliative care providers are
certified by one of the following San Mateo|
accrediting bodies: '

 Joint Commission

ACHC (Accreditation Commission
for Health Care)

« CHAP (Community Health
Accreditation Partner)

. Full coverage
___Telephonic coverage only

' | Blue Shield of Clifornia
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HBPC Program provider listing

Find a palliative care provider

Alameda County A

Alpine County &

Amador County

Butte County &
Calaveras County =
Colusa County A

Contra Costa County

HBPC Program provider listing by

Del Norte County v
)
—— : county located on Provider
Fresno County v M 1 H
Connection — no login required.
Humboldt County -
— - www.blueshieldca.com/palliativecare
Kemn County
Kings County -
Lake County -
Los Angeles County -
Madera County
Marin County -
Mariposa County -
Mendecing County -
Merced County
Modoc County A
Mano County v
Manterey County v

Napa County

Blue Shield of California
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Referral & enrollment




Palliative care enrolilment referral sources

Blue Shield of California

Self, family,
friend

HBPC
Program
provider

Outpatient
medical
group, PCP,
or specialist

Blue Shield

Member

Case
manager

Blue Shield
oufreach
and
engagement

23



Referral process

*HBPC tfeam:
» Verifies
eligibility

* Referring source: * Referring source: * HBPC provider:

» Qufreaches to
member

* [dentifies
potentially
eligible
members
using Eligibility

« Completes
Eligibility
Screening Tool

* Affaches
clinicals

Verification

* Reviews notes .
* Nofifies Blue

Shield and the
referral source
of outreach
outcome

Screening tool
HBPC Provider

» Sends referral
fo a
contracted
HBPC provider

ldentify members

Screening Tool
as guide

* Emails
completed
screening tool
and clinicals

*HBPC tfeam

contacts referral
source if member
is not eligible

to Blue Shield

HBPC Program
tfeam

' | Blue Shield of California 24
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Eligibility Screening Tool

&8

Palliative care services screening criteria
for program participation

Member information

Member name

Member IDs

Date of birth

Evaluation date

Referring party Information

Provider nome Orgontzotion noma

Address

City State 2P code
Phone number Email

For o pion member fo be considered for parficipation In the Home-Based Palliative Care Frogram, the pian member
must meet the following palliative care eligibiiity screening requirements,

Section
la. Ceneral
oligibility criteria

The mamber must
meet all of the

| Bigiblitty criterla for all members

1 Is kely to. or has staried fo, use the hospital or emergency deparment as o means fo manage
the member’s advanced disecse: this refers to unanficipated decompensation and does not
include eleciive procedures.

] Has an advanced liiness. as defined In Section 1.b below, with appropriale documentation

500 Section 2 for

of © d decline In health status. and is not eligible for or declines hospice enrclimant
] Death within o year would not be unexpected based on ciinical status.

] Has received appropriate patient-desired medical therapy OR is @ member for whom
patient-desired medical therapy 1 no longer effective. The member 5 NOT In reversible
acule decompensation.

brooder I The member and, If appilcable, the foamily/member-designaled support person, ogreas to:

ebgibity criena.) o Aftempt, as medically/cinically appropriate, In-home, residentiakbased, of oufocmtm A0
management/pailiaive care Insead of first going fo the emergency department

o Parficipote in Advance Care Planning discussions.

1.b. Disease- __ Congestive heart tallure (CHF): Must meet (o) AND (b)

spacific olighibty a. The member Is hospitalized due to CHF os the primary diognoss with no further Invosive
Infervenfions plonned OR meats crileria for the New York Heort Association's [NYHA| heart

The member must fatiure classification Il or higher.

meat ol least b. The member has an ejection fraction of less than 30% for systolic falure OR significant

one of the four

asease-specthc | co-morbidiies.

eligibllity crifena. __ Chronic obsiruciive pulmonary disease (COPD): Must meet (a) OR (b)

{if the member a. The member has a forced expiratory volume (FEV) of | kess than 35% of predicted AND

s younger than a 24-hour oxygen requirement of less than 3 Mers per minute.

21 years old, also
sea Saction 2 for

broocdar padiatric
eligibiity criena.)

b. The member has a 24 hour axygen requirement of greater than or equal to 3 Mers
per minute.

| Advanced cancer: Must meet (a) AND (b)
a. The member has a stage il or IV solid organ cancer, lymphoma, or leukemia.

b. The member has a Kamokky Performance Scale score less than or equal to 70% OR has
tallure of two lines of stondord of care therapy (chemaotheropy or rodiation therapy ).

blueshieldca.com

' | Blue Shield of California
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1.b. Disease-
specific eligibliity
ciiteria (cont'd)

T Liver dsease: Must meet (a) AND (b) comblned of (c) alone

a. The member has evidence of ireversible liver damage, serum albumin less than 3.0,
an international normaolized rafio INR) greater than 1.3.

b. The has asciles. subacuh peritonitis. hepatic encephalopathy.
hepatorenal syndrome. of recurrent esophageal varices.

. The member has evidence of irreversible liver damage and has a Model for End-Stage
Liver Disease (MELD) score of greater than 19.

T Cerebral vascular accldent/stroke:

a. Inability to take oral nutrifion, change in mental status, history of aspiration or
aspiration pneumonia,

[ Chrenic kidney disease (CKD) or end-stage renal disease (ESRD).
[ Severe dementia or Azheimer's disease.
 Other (All In): |

If the member doe

2.a. General
eligibliity criteria
The member
must meet all the
general eligibility
criteria.

s not meet the above

andisy

] The member is under the cge of 21,
[ The fomily and/or legal guardion agrees to the provision of pediatric palliative care services.

wger than 21 yeors old proceed lo Section 2.

Section 2: Pediatric palllative care eligiblilty criterla

2b. Disease-
specinic eligibliity
critera:

The member
must meet

of least one

of the four

lif

O Conditions for which curative treatment is possible, but may fail (e.g. cdvanced or
progressive cancer of complex and severe congenital or acquired heart disease),

BC it requiring long-term ir aimed at ning quality of lite
le.g.. human immunodeficiency virus infection. cysfic fibrosis. or muscular dystrophy).

[ Progressive condilions for which treatment is husively liiative affer gl
(e.g.. progressve melobolic disorders or severe forms of osteoggned! imperecta).

1 Condifions involving severe, non-progressive disability. or cousing exireme vulnerability

diagnosis crltenc

Servicing
provider

Indicate member
program status:

PCP/Specialist

 lomrefering

blueshieldc

to heclth complications [e.g.. extreme prematurity, severe r\eu(o)ogic sequeloe of
infectious disease or frauma, severe bral paky with fection or difficuit-to-
control symptoms).

Home-Bosed Paolilative Care Program shatus

[ Member is enrolied in the program. (Enfer enroliment dafe):
[ Member did not agree to enroll in the program.

[ Member did not qualify for enroliment in the program.

[0 Member enrolled in hospice.

the member fo Blue Shield of California for a full Palliative Care Service Evaluation.

a.com

california

igibility Screening Tool

e B Shisld
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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

Enroliment tracking

Interdisciplinary team Enrollment and Member satisfaction
meetings utilization reports survey

* Monthly meetings e Quarterly enrolilment * Quarterly survey sent
between Blue Shield and utilization reports to members enrolled
HBPC Program sent to each HBPC in the program for
clinical program provider to ensure longer than six (6)
managers and the cohesion of data months

HBPC provider team
to review members
enrolled in the
program

e Quarterly operations
calls

' Blue Shield of Cdlifornia



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: bscpdlliativecare@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

27
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Q&A

1. Click Q&A on the bottom menu bar
2. Select All Panelists

Q&A

To: All Panelists

3. Type your question

Type question here...

4. Click Send

Blue Shield of California
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Marketing & outreach
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Marketing materials

Blue Shield of Cdlifornia’s Palliative Care Program:

Improving the lives of those with serousilness

A Serious Problem

Milliors of Calfornians live with serious ilness. This numberwil
double by 2040 Serious ilness affects people of al ages
who may live formonths or years. Many will need exira care
from their families and other caregivers.

That's why Blue Shield of California offers its Palliafive Care
Program.

What iz Palliative Care?

Palliative care (pronounced palHee-uh-iv] is specialized
medical care for people with sefious iliness. It helps manage
the problems and stress from a serious iliness with the goal fo
improve quality of life for both the person with the sefious
illness and those who help care for them_ It is provided by a
team of doctors, nures, social workers and chaplains who
work together with a person’s primary doctor(s) fo provide
an extra layer of support. Palliafive care is appropriate at
any age and at any fime in a serious illness. It can be
provided along with other medical freatment

Palliative care helps keep people with serious iliness at
home, notin the ER or the hospital. Studies show that it
reduces physical discomfort, improves quality of life, and
makes living with a sefious illness easier.

Blue Shield's Home-Based Palliative Care Program

Mare than 12 milllen Americans live

‘with serious iliress. Tris number is
likely to double by 2040,

Home-based palliative

care features home O
visits and 24/7 access
o care.

Folictive core con
reduce un ER

Rk necessary
I || visits and hospitaiizations.:

75% of our providers
have cerfification
in home-bosed il

paliciive care.”

Sourees 'Commonwaat Furd 214
Hourmal of Prilialive Medicine.
tgint Commizian, ACHE. ar CHAP.

Home-based palliative care is offered in all 58 C affomia counties at no addifional

cost fo members.

What services are covered?

Services include but are not limited fo:

s Treatment decision and support

» Care plan development and shared decision making

*» Home-based paliative care visits — in person and via video conferencing

» Medication management and reconciliation

» Psychosocial support for mental, emotional, social, and spiritual well-oeing

» 24/7 access to help and support
s Caregiver support

Factsheet

Blue Shield of California

Blue Shield of California’s Palliative Care Program

Improving the lives of those with serious illness

==

=0 :

Serlous lliness affects people of all

Today, more than 12 milllon Americans

ages who may live for months or years. live with serious illness. This number is
likely to double by 2040.'

Palllative care (pronounced paklee-uh-tiv) is patient- and famity-

of serious iliness by addressing the member's physical, emactional, social

: : ceniered care that focuses on quallty of life. It eases the discomfort

and spiritual issues. Pallictive care Is appropriate af any stage of a
serious lliness and can be combined with ongoing curative treatments.

What? Wh

o declsk Callfornla
and support wherever the person

+ Care plan development and needs or wants them:
shared declsion making * In the home

= Home-based pallative = In clinles In all
care visits - In person and metropolitan areas
via video conferencing « In all large hospltals

* Medicatlon management + Viaphone or video In
and reconclliation rural areas

+ Psychosoclal support for
mental, emotional, soclal,
and spiritual well-being

+ 247 access fo help
and support

* Careglver support

= In many nursing homes

Who?

+ Doctors

* Nurses

* Soclal workers

+ Chaplains

* Home health aldes
+ Other speclallsts

[¥] ERVISTS

a3
‘|‘|

Pallictive care may reduce
unncessary hospital and ER visits.?

48 confracted
home-based palllative
care providers cover all
58 Califomia counties.

Sources: 'Commenwealth Fund 201 &, 2Jounal of Pallalive Medicine

Infographic
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Marketing materials: Co-branded member flyer
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To learn more, contact our local palliative care provider listed below directly.
Or call the customer service number on your Blue Shield member ID card or
visit blueshieldca.com/palliativecare.

Introducing X¥Z, our local paliiative care provider.

Type provider summary/info here.. Provider address
Street

City, XX Tip
Phone

Blue Shield of Caliorin ian ndependent membe  of fhe Blus Shield Azoclation A5
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What is palliative care?

Blue Shield of California provides access to home-based
Falliative care can help palliative care as a covered service for our members.
provide you relief from

the symptoms and the stress

Our palliative care program offers you support from a doctor,

if you have been diagnosed nurse, social worker, chaplain, and home care aide.

}"’"h 4 serious iIIne.ss. The. goal Palliative care is not hospice. Unlike hospice, you can
is o improve quality of_l|fe for continue receiving all services available o you under your
both you and your family. medical benefits.

What to expect from your palliative care team

The team provides an extra layer of support for you
{2y The palliative care and your family with services that include:
team works with
you and your primary care
physician (PCP) or specialist.

* Speaking with you regularly about your care goals

+ Coordinating your care and treatment with your doctor
+ Offering help 24/7 by phone

* Helping fo manage your pain and symptoms

* Providing assistance to help you stay at home

How can palliafive care help me?

Palliative care may help you if you have a serious
48 contracted home-based illness and:

palliative care providers cover
ol F s e T e * Have symptoms that impact your quality of life
* Have difficult side effects from treatment

* Have eating problems due to your diagnosis

Palliative care seeks to relieve your symptoms. It is designed
to help you carry on with your daily life.

The palliative care team can help you better understand
your condition and your choices for medical care. In short,
you can expect the best possible quality of life.

Tri-fold member brochure co-branded with HBPC provider information. Available in English,

Spanish, and traditional Chinese.

Blue Shield of California



Member video

Blue Shield of California
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Questions?

1. Click Q&A on the bottom menu bar
2. Select All Panelists

Q&A

To: All Panelists

3. Type your question

Type question here...

4. Click Send

Blue Shield of California
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Please complete the evaluation that displays at the
end of the webinar. Your feedback is important!

Click Continue to
access the survey — it
takes approximately 3
minutes to complete. o

— m
This presentation and
a link to the recording
will be emailed to you

within five (5) business
days.

' Blue Shield of Cdlifornia



blue § of california



Member video
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