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Disclosure and Disclaimer

- “We do not have any relevant financial relationships with any
commercial interests.”

» This informational presentation was developed by independent experts.
The information provided in this presentation is not the official position or
recommendation of NCCHC but rather expert opinion. This information is
not intended to be appropriate for every clinical situation nor does it
replace clinical judgment.

e NCCHC does not endorse or recommend any products or services
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Educational Objectives

 Create a partnership with a jail and an HIE
» Review Technology Systems for Development

 Create processes and systems for HIE data utilization
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Creating the Partnership with a Jail and an HIE

> Health Care Partners Foundation (HCPF), a non-profit jail
provider, awarded HRSA grant in 2018 to develop a virtual Jail-to-
Community Transition Program in 4 counties.

»HCPF learns about CORHIO HIE through the Colorado Office of
Behavioral Health (OBH) Jail Based Program (JBBS).

» HCPF requests participation with CORHIO-JBBS for its jails in
Colorado focused on continuity of care.

»HCPF, not jail, signhs CORHIO HIPAA forms to continue its jail to
community virtual programs in the communities upon discharge.
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Review Technology Systems for Development

* HCPF Virtual Electronic Data Tools collect demographic data but also
information on Medical, Mental Health, Substance Abuse, Housing,
Transportation, Education, Work Skills and Social needs.

» HCPF & Las Animas County Jail selected for OBH-CORHIO data exchange
pilot program specifically for medication consistency.

» Options identified for short-term data collection with accessible
download and upload systems for acquiring HIE data into EHR or paper
charts, depending on jail internal systems.

» Options identified for long-term data exchange with virtual tools.

» Provider access to past medical history from CORHIO improves
treatment and continuity of care, both during incarceration and upon

discharge into the community.
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The Problem

Individuals within the criminal justice system are frequently transferred

between community treatment providers and criminal justice settings

resultingin:

« Lack of standardized screening

+ Inadequate access to medications and other clinical history

» Potential for gaps in medication consistency and treatment
coordination upon community release

Because medication managementfor inmates in the criminal justice
system is inconsistent, this creates multiple problems not only within
the jails butin our communities as inmates transition back to their

lives.
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SB 17-019

In 2017, the Colorado General Assembly passed Senate Bill (SB)
17-019 to improve access to effective medications for people who
transfer in and out of criminal justice and mental health
facilities, including institutes, jails and prisons. By having
continuous access to the same set of effective medications,
including psychotropic medications, individuals are more likely to
maintain mental wellness and be successful transitioning
between the criminal or juvenile justice system and mental
health service providers.



https://leg.colorado.gov/sites/default/files/2017a_019_signed.pdf

Program Goals

Goals of Medication Consistency Program:

o Reduce recidivism rate

o Strengthen re-entry into community

o Ensure all patients have access to medication they need

o Save costs related to staff time spent searching for records or calling
providers for health history/data

o Ease the burden on jail staff to allow for more efficient data access and
improved delivery of care




Challenges

o Unique HIPAA considerations for prison healthcare/private companies

o Covered entity confusion

o EHR variances — 4 of our jails are still on paper records

o Limited availability of medications data; expense; adoption of standard formulary
o Training all over state; different counties have different policies

o Skepticism to adopt new system

o Jail system requirements for changing internal processes; turnover

o Ownership of data
o Sustainability




What is Health Information Exchange (HIE)?

o HIE is the secure electronic movement of
health-related information among
organizations utilizing nationally recognized
standards and policies.

o HIE is key to ensure high quality, more
efficient and cost effective patient care.

Community
Health Center

e As patients move from one healthcare
setting to another, HIE makes sure their
appropriate health information is available at
the point of care when and where it's
needed.

eThe HIE is the center of the shared data o
pool that collects and distributes medical HEps e

behavioral and social information.



Partnership with Jai

CORHIO works clesely with the Office of Behavioral Health
amd thelr Jall Based Behavioral Health Program (JBBS) to
outreach to |l that will benafit from access to the HIE.

Unce a jail & identified the HIE has a meefing to explain the
pregram, the HIE, give a dema of PC340 (the jongitudinal
health recardy and answer any guestions the @il may hawe.

These meetings are often with the jall's health sendces
provider because they ane prossding the immate climcal care
and are the HIP&S covered entity. CORHID contracts with
the HIPAA covered entity as they have the access to the
HIE.

CORHIO enswres that the jail team memberns understand
the compliance requirements related to owr Polickes and
Procedures prior to engaging in the HIE.
each user must review and sign Appropriate |Pse and
Disclesures Statemsent
2 point of contact retains skgned statement in each
employee's file along with other training materials as
required by HIPAS

CORHIC requests that the correctional staff at the jail aleo
have wnderstanding and by in for the program and how it
will help with inmate care and care coordination

Is and HIE

contextura
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Medication Consistency Sites
After a ten county jail pilot program to help identify and manage challanges, the medication consistencly program is expanding to jails across the state.

Utilization of Jail-Based Health Information Exchange (HIE) ©)

14,841

Total Number of Searches Made Total Number of Unique Patients Accessed Total Number of Clinical Documents Accessed

Mouse over a county to see that county’s utilization of Health Information Exchange access over time.
Utilization of HIE information can fluctuate over time based on the number of intakes at the jail.
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Data Source: Data for this dashboard was obtained from the Health Information Exchange (HIE) providers CORIO and QHN. Updated: 03/15/2022




CORHIO’s CCD Workflow for Medication Consistency

* Inmate is released from jail
* Inmate to initiate Medicaid sign up and Primary Care Provider Assignment

* Inmate release triggers the CCD to be sent to CORHIO containing clinical information from jail’s
clinical provider’s EHR.

W TGN ¢ CCD contains - Diagnosis, Allergies, Labs, and Medications provided to the inmate while
CORHIO incarcerated.

* Primary Care Provider sees previous inmate as a new patient on schedule.

* Logins into PC360 and queries the patient’s name and DOB and pulls back clinical information

WO provided in the jail. Provider is able to prescribe the same medications and look over labs,
W=D allergies, and diagnosis, so not duplicating care and costing Medicaid additional money.

0 2021 CORHO - AlRights Resenved ~
CORHO Progostary = Net For Redistnbuton



Jail, HIE and Provider Health Care Processes from
Booking Thru Incarceration & Upon Discharge for Continuity of Care

» Booking officer enters demographic data into the jail to community
transition simplified electronic tools systems to begin processes.

» Medical Team takes the data and establishes patient chart and accesses
past medical history through HIE portal.

» HIE patient care summary uploaded into EHR or paper chart.

» Providers review HIE data to complete patient dual medical and mental
health assessments.

» Treatment plan is developed while incarcerated.

» Jail to community transition plan is established for community transition
referrals and care coordination based on all data collected.

» Jail to community transition program can still access more HIE data
after discharge for continuity of care and tracking.



Las Animas County, Colorado Stats January-November 2021

. 533 Total Jail-to-Community Program Screenings
. 68% Males & 32% Females
- 64% White, 30% Hispanic, 6% Other
- Ages: 33%=40+, 36%=30-39, 27%=20-29, 4%=<20
- 46% Substance Abuse & Mental Health Issues
. 65% Male & 36% Female; 31%=40+, 41%=30-39, 26%=20-29
- 34% Substance Abuse Only
. 61% Male & 39% Female; 40%=30-39, 30%=40+, 27%=20-29
- 12% Mental Health Issues Only
. 69% Male & 31% Female; 35%=30-39, 33%=40+, 30%=20-29



Las Animas County Outcomes & Results

Jail to Community Transition Program starts at booking with data collection.
CORHIO past medical records assist Health Care Partners Foundation to develop
accurate health care information quickly for on-site effective treatment plans.
Establishes continuity of care to reduce off-site transports and officer overtime.
Produces better outcomes to mitigate risk levels for County.

Develops a continuity of care plan for discharge back into the community with
safety nets.

Care coordination and continued use of HIE data reduced recidivism rate.
Continuity of care continues long-term for as long as client needs it through jail to
community transition program.

Jail to community transition program establishes more outreach efforts for
resources and community-based partnerships.



Medical Mobile Unit for
Virtual and On-Site Medical & Well-Being Services
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www.medxtrust.com

Program of Health Care Partners Foundation
(Colorado Non-Profit Organization Serving the
Vulnerable & Underserved Populations since 2008)
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