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Palliative Care for D-SNP 

Members

Webinar #3:  Promoting Referrals, 
Enrollments, and Awareness

September 14, 2023



https://CoalitionCCC.org/DSNPs

2



© 2023 Coalition for Compassionate Care of California

Today’s Webinar

▪ Processes for identifying eligible members and promoting referrals

o Case study: Highmark Health Enhanced Community Care 

Management

▪ Panel: Delivering palliative care to a diverse population

Webinar slides, brief summary of key points, and link to webinar recording will be available on the CCCC web site
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Common Identification / Referral Sources

Lists derived 
from claims 

and other data

Health plan 
staff

Hospital-based 
staff

Other treating 
providers/staff
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Supporting Practices

PROACTIVE 
IDENTIFICATION

RELATIONSHIP BUILDING EDUCATION
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#1. Data-based Proactive Identification

Variables

• Diagnoses/conditions and 
1+ indicator of unmet 
need, impaired function or 
high symptom burden

Pros

• (Relatively) low effort

• Fairly complete capture of 
potentially eligible 
population 

Cons

• All eligibility criteria may 
not be in admin data

• No indication of patient 
preferences/interest

• Current providers out of 
loop

• Time lag to process claims

• Someone needs to 
own/work the list

• Can lead to cold-calls 
(tough on caller and 
answerer)
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Useful resource: CAPC Recommendations for Identifying the Population with Serious Illness

https://www.capc.org/documents/download/292/
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#2. Relationship Building

• Screen for patients who may need palliative care

• Identify other plan programs that could help generally or for specific patients

• Assess opportunities for operational or other quality improvement

Routine meetings to:

Routine communications to close the loop (what happened?)
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High-Value Relationships

Clinical services that care 
for seriously ill people 
(oncology, cardiology, 

geriatrics, etc.)

Inpatient and clinic-
based PC providers

Hospital discharge 
planners

CHWs providing 
Enhanced Care 

Management or similar 
service

Home-based services 
providers (home health, 

hospice, PT)
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#3. Education

Basic PC information

Basic communication techniques

Link to deeper dive resources
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Stakeholders to Consider

Referring 
Providers

Trusted 
health/social 
service staff

Plan staff

Need to account for:
• Staff turnover
• Varying experience 

with palliative care
• Varying ways staff 

interface with 
patients/members
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• Preferred terminology to use

• Key points to emphasize in 

conversations with patients/members

• Common questions / resistance from 

patients/members

• Common questions / resistance from 

potential referring staff



© 2023 Coalition for Compassionate Care of California

Useful Resources
▪ CHCF Essential Elements of Medi-Cal Palliative Care Services (Section D. Strategies to Identify 

and Engage MCP Members)

▪ CAPC Screening & Assessment to Find Key Gaps in Care for Seriously Ill

▪ CAPC Recommendations for Identifying the Population with Serious Illness

▪ CCCC Introducing Palliative Care Video Series

▪ CAPC Foundational Skills for Care Managers

▪ CSU Shiley Haynes Institute for PC Palliative Care for Care Managers
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https://www.chcf.org/resource-center/essential-elements-medi-cal-palliative-care-services/
https://www.chcf.org/resource-center/essential-elements-medi-cal-palliative-care-services/
https://www.capc.org/documents/download/704/
https://www.capc.org/documents/download/292/
https://coalitionccc.org/videoseries
https://www.capc.org/training/learning-pathways/foundational-skills-for-all-care-managers/?clickthrough_doc_id=training.pathwaydetailpage.2258&clickthrough_req_id=ykPmOU0XS4CqRM14qwd5Sw&clickthrough_query=care%20managers
https://csupalliativecare.org/courses/all-professionals/pc-care-management/
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▪ Common identification and referral sources = lists derived from data, health plan 

staff, hospital-based staff, other treating providers

▪ Relationship building and education will be needed initially and forever

▪ This work is essential and a little difficult, but there are resources to help
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Key Takeaways



Enhanced Community Care 
Management (ECCM)

 Providing Palliative Care to the D-SNP Population

Jo Clark, Vice President Value Based Care



Confidential and Proprietary
This presentation may not be used or duplicated in whole or in part, without the consent of Highmark Health. 

The ECCM Team 

Advanced Practice Providers

(NP/PA)

Care Coordinators

Registered Nurses Centralized Intake & Outreach 

Support 

Palliative & Complex Care Physicians

Licensed Social Workers Relationship Managers 

• Day-to-day clinical leaders 
• Comprehensive accurate 

assessment, diagnosis, 
coding, and treatment

• Symptom management 
• Advanced care planning 

• Comprehensive assessment 
and education 

• Optimize appropriate 
transitions

• Advanced care planning 

• Clinical assessment, diagnosis, coding 
and treatment

• Behavioral and social risk support
• Guiding goals of care conversations 

• Establish trusting relationship 
• Self-Management of Chronic 

Conditions
• Social care 
• Facilitate solutions to reduce 

barriers and connect to resources 

• Medical oversight  
• Symptom management support

• Dedicated point person to maintain partners’ satisfaction 
and needs are promptly met 

• Data and analytics delivery, review, and actionable 
insights on performance and new opportunities 

• Program overview with 
patient or caregiver 

• Intake and support patient 
and provider callers  
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D-SNP Population – began service October 2022

~41,000 D-SNP members > ~4,100 identified by the plan as eligible > 491 members currently engaged

Home 
Health 

Agencies

Outpatient 
Primary and 

Specialty 
Care

Hospitals 
and Nursing 

Facilities

Health Plan 
ID and 

Stratification

Referrals promoted in 
partnership with ECCM 

Strategic Partner 
Specialist and clinical 

team

❖ 671 D-SNP lives touched since inception
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Patient Journey

James
Engaged: May 1, 2023

63 yo male
Palliative Diagnosis: 
Metastatic Head and 

neck cancer
Malnutrition

Cancer-related pain

CC 
Involvement

LSW
Involvement

RN 
Involvement

APP 
Involvement

Coordination 
with insurance 
and community 

resources

Coordination 
with PCP and 

specialists

Advanced Care 
Planning

Patient and 
family support
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Questions? Please use the Zoom chat feature 

for questions and comments
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Delivering Palliative Care to 
a Diverse Population
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Panel
Tarek Mahdi, MD, FAAFP
President
Riverside Family Physicians and Palliative Partners

https://palliativepartners.com/

Cynthia Carter Perrilliat, MPA
Executive Director
AC Care Alliance
https://www.care-alliance.org/

Sandy Chen Stokes, RN, MSN
Founder & Interim Executive Director
Chinese American Coalition for Compassionate Care
www.caccc-usa.org
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https://palliativepartners.com/
https://www.care-alliance.org/
http://www.caccc-usa.org/
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Next in Series

▪ Discussion of early experiences with palliative care

▪ Date TBD (early 2024)
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CoalitionCCC.org

(916) 489-2222  //  info@coalitionccc.org
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