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CONSULTING

Behavioral Health &
Community-Centric Supports
for Returning Citizens

At ForHealth Consulting, we partner with purposeful organizations to improve the
healthcare experience, making it more equitable, effective, and accessible. As part of
UMass Chan Medical School, we leverage world-class expertise and deep experience to
create transformational solutions across the health and human services system.
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Behavioral Health Justice Involved « Fee for Service (FFS)

Initiative FBH"]I) . . Recovery Support Navigator (RSN)

. ﬁsgcwe%nzgssag?)ort Providers Justice . Comml‘mity S‘uppon Program (CSP)

+ Executive Office of Public Safety and : Eé%gg‘;iggﬁﬁg Health and Human
Security (EOPSS)

Department of Corrections (DOC)

House of Corrections (HOC)

Accountable Care Organizations (ACO)

Managed Care Organization (MCO)

« Primary Care Clinician (PCC)

Senior Care Options (SCO)

» Welcome & Introductions

« Massachusetts Landscape
« Behavioral Health Justice-Involved (BH-JI) Program

« After Incarceration Center — Community Compass
Program

« Key to Successful Collaborations in Massachusetts
* Q&A

+ Serious Mental lliness (SMI)
Substance Use Disorder (SUD)
« Co-occurring Disorder (COD)
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Behavioral Health-Justice Involved Program

High > of mental health conditions among
incarcerated people in prisons and j

‘merly incarcerated adults in MA are at a high risk
death from opioid overdose in the first 30 days
release.
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https://www.mass.gov/doc/prison-population-trends-2022/download
https://www.prisonpolicy.org/graphs/correctional_control2023/MA_incarceration_2023.html
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BH-JI Goals

Develop a reach-in, reentry model for engaging Justice Involved Individuals
with mental health and addiction needs

Demonstrate improved health outcomes, decreased fatal overdoses, and
effective, efficient healthcare utilization for Justice Involved Individuals
enrolled in the Behavioral Health-Justice Involved (BH-JI) program

Connect and transition eligible enrolled individuals to appropriate health
care services and community services, using Navigator model

Expand BH-JI program statewide

BH-JI e
Support
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BH-JI Background and Process

Demonstration

+ Guidance from Council on State Governments —
Justice Center at the request of leadership
across the Commonwealth

+ Alignment within MassHealth with larger health

reform strategy

Partnered with probation, parole, state and

county correction agencies, and public health

and mental health agencies

+ Informed by ForHealth Consulting at UMass
Chan Medical School literature review and
stakeholder interviews

« Used state-only dollars for demonstration that
began in 2019 with Advocates and Open Sky
Community Services in Middlesex and
Worcester Counties.

Statewide

« In February 2022, launched BH-JI statewide (see map for list of
providers and service areas)

« In August 2022, achieved authority from CMS for the community
senvices component, making Community Support Program
senvices for Individuals with Justice Involvement a permanent
partof the beneft, now available for managed care and fee-for-
senvice (FFS) members

+ BH-JI has led to other work for justice populations:

. has a pending
Services, which woud include some of the In-reach services of
BH-JI—related to the Meicaid Inmate Exclusion Polcy that CMS.
recenty released a Siate Medicaid Director's Leter concerning

+ Pioted a program with the Massachusetts Probation Service (0 assist
indiicuals appbing for MassHealth coverage

+ Implemented 12-months continuous efgibity forindviduals upon release
from a carceral seting (0 reduce adminstrative efghilty chum during the
postrelease pefiod

forHealth”

Vulnerability of Target Population

ated people are 10X
likely to meet the
iteria for drug
dependence or abuse than
general population

Formerly incarcerated adults
in MA were
120x more likely to die
from opioid overdc
than individuals with no
incarceration history

Formerly incarcerated adults
in MA are at high risk of
death from opioid overdose
in the first 30 days
post-release
(10 higher rate in month 1
than between month 1-3)
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Background: MassHealth Members with Sortlealth” g

Opioid Overdoses and Recent Incarceration

Among all MassHealth
Members who had an
opioid overdose between
2011 to 2015, more than 1
in 4 had been incarcerated
in a correctional facility at
'some point during that 5-year
period.

Only 2% of all MassHealth
Members were incarcerated
at any point during

those 5 years.

Of All MassHealth Members
Between 2011-2015,
2% Were Recently Incarcerated

2%

 Total MassHealth Members

(1.968.266)
ath Members Who Were
iy Incarcerated (46,355)

O All MassHealth Members with an
Overdose Between 2011-2015,
27% Were Recently Incarcerated

= Total MassHeallh Members With Any Overdose
(25.988)

MassHealth Members Who Were Recently

Incarcerated With Any Overdose (7,094)

High incidence of mental
health conditions among
those incarcerated in
prison and jail
35-45% with history of
mental health problem)

Majority of
Justice Involved are
MassHealth Members
(90-95%)

forHealth”

Eligibility for Participation

+ MassHealth eligibility (ACO/MCO members, PCC, FFS, One Care, SCO)
« Not receiving similar supports (CSP, RSN, other reentry program)

Programmatic criteria — must meet all of the following:

« Behavioral health diagnosis — mental health condition and/or substance use disorder
+ Atrisk for admission to a 24-hour facility
« Criminogenic risk

Justice involvement criteria — must meet one of the following at time of referral

+ Expected to be released within six months from a partner DOC/HOC facility
+ Under pre-trial supervision or risk/need supervision
Released from a DOC/HOC facility within past year

+ During Demonstration

= Being released to or living in Middlesex or Worcester County

= During COVID-19 pandemic, allow some enrollments in other counties
« Statewide

* Must be resident of Massachusetts



BH-JI Supports for Individuals Sorbealth gty

Enrolled While Incarcerated

Supports While Incarcerated

« Identify inmates/detaineeswith SMYSUDICOD who
meet eligibility criteria

Provide education to inmates on accessing BH-JI
supports, invite individuals to enroll

« In-reach supports
* Group and individual In-reach sessions

Conduct Bio-Psycho-Social needs assessment

Develop support plan and safety plan

Make appointments with providers

Assistwith obtaining housing, other services

Coordinate releases with providers, other supports

Community Supports

+ Trained para-professional staff provide intensive
supports:
= Up todally contact for up to first month, then as needed
Plan to meet on day of release
Coordinate with health care providers, other supports
24-7 on-call crisis support
Supports while in 24-7 facility
= Navigators receive clinical supervision
+ Implement support plan
+ Assistwith making and keeping appointments
+ Assistwith obtaining and maintaining housing
+ Assistwith accessing social services, benefits

Warm hand-off to post-BH-JI supports

. . Health svmes i
BH-JI Goal and Evaluation Question SorHlealth gt
Develop R e oot ’ mentl
Goal
TN Connectand vansion elbis Envoled nhicuals senices and
Demonstrate asars ervohedn i BH-3 pogrem o
Demonstrate Demonstate efecie, G el
Expand Demonstrate the viabilit of expanding the BH-J1 program statewide
Demonstrate Expand BH-JI program statewide
Evaluation ) I
. What is the effect of BH-JI on MassHealth health care utilization?
Question
Preliminary Data Trends — Demo Sortealth g

v Enrollees used fewer behavioral health inpatient hospital and
emergency department services than before BH-JI

v Enrollees used more behavioral health outpatient services
v Pre- and post- costs for MassHealth services were comparable
v Enrollees’ housing stability increased over time

v' Enrollees’ employment status improved over time

14
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BH-JI Data & Preliminary Findings Sortlealth s

As of May 2023 Demonstration Statewide BH-JI Programmatic
Totals Expansion Totals Totals

Total Referrals To Date 2193 5537
Total Enrollments To Date 1417 2322 3739
% of Referrals Enrolled 65% 69% 68%
Current Total BH-JI/CSP-JI 744
Caseload
> . Ut Chn
Enrollees’ Behavioral Health Needs — Sortealth” s
Demo
Mental Health Diagnosis Percent (N=441)
Diagnosis Schizophrenia 8.6%
Bipolar 31.3%
PTSD 35.4%
Major Depression 47.6%
Anxiety Disorder 57.1%
Any Mental Health Diagnosis 81.2%

Diagnosis (Abuse, Dependence, or Use) Percent (N=441)

Substance Use

Diagnosis Cannabis 29.9%
Cocaine 32.4%
Opioid 48.3%
Alcohol 485%
Nicotine Dependence 66.4%

BH-JI and CSP-JI Percentage Referred Sortealth” sy
by Justice Entity

BH-JI Referrals,
Feb 2022 to Dec 2022 (n=1638)

CSP-JI Referrals,
Sept 2022 to Dec 2022 (n= 206)

Self Referral
self Referral  Oher P
1%
w6 N4

Community
Referrals
6%

Sheriff's \_ Sheriff's

Offices ‘Offices and

_ and DOC poc
52% 9%
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BH-JI and CSP-JI Age, Gender,

Nedc St
Education
Note: the individual's age is the
Characte age at the date of referral,
Agel 2 194 missing from BH-JI
19-29 20.8% 20.7% 2130 missing from CSP-JI
3039 35.4% 38.4% 31 missing from BH-J1
40-49 24.6% 23.9% 4132 missing, 196 unknown from
E= 19.1% 17.0% BH-J1
Female 1079, 13.9% ** Small number of individuals
;"z:seememm - 87.9% 85.6% The population is those.
pet @ @ individuals who have an enrolled
T status in BH-J1 at some time
Less than High School 20.0% gsg’fe” Feb 2022 through Dec
High School 24.5%
GED 26.9%
Some College 11.1%
Associates 2.4%
Bachelor’s or Higher 3.4%
Other 2.8%

SorHealth™ s c

After Incarceration Center

Community Compass Program

21
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Key Project Partners
T

« Funder
+ Budget and invoicing oversight
+ In-reach to facilities

ForHealth

« Fidelity monitoring of model and performance
+ Project management

S OPen Sky —————

+ Day-to-day operations
« Delivery of services, referral to outside programs
* Maintain connections with community

9/11/2023
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BH-JI and CSP-JI Race, Ethnicity and
Language

219 missing, 46 unknown from CSP-JI
2146 missing, 127 unknown from BH-J1

Characteristic

‘American Indian or

Alaskan Native 421 missing, 58 unknown from CSP-JI
Asian - - 5299 missing/unknown from BH-JI
Black or African American 21.2% 206% ©70 missing/unknown from CSP-J1
Native Hawaiian or - -
Pacificlislander *+Small number of individuals
Other 4.0% 4.5%
i) a0 ) The population s those individuals who

have an enfolled status in BH-J at
Hispanic 21.0% 18.9% some me between Feb 2022 through
Not Hispanic 78.4% 81.1%
Non-White and/or Hispanic 44.8% 39.2%
White and Non-Hispanic 5.2 60.8%

Primary Language

English 98.2%
Spanish 15%
Other "
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After Incarceration Center Model
& Background

+ Visionary + Resource rich
+ Community-centric - safe
+ Welcoming + Prioritize social
. fi of health
« People-first
Early 2022: Fall 2022:  Winter 2022 | Spring 2023: Summer 2023
Executive ForHealth 2023: Open Sky (June 29):
Offce of Public facilitated =D selected as Community
Safety and visioning assisted with vendor
Security sessions with creating the
brought the state and RFR (request
idea of a community A )
reentry center organizations RFR released.
o Fortealth 'e

Sortealth yoes

Governance Structure

Advisory Board
- Statewide board that ensures all After Incarceration Centers now and in the
future adhere to the model
ers: Project partners, Compass staff, stat
sengers, people with lived experiences

Regional Reentry Council

« Advises the vendor in achieving its goals to be a low barrier, people-first,
resource center

« Members: Compass staff, project partners, local municipal leaders, local
community service providers

HOST (Helping Others with Successful Transitions)
+ Advises vendor on programming and day to day operations.

+ Members: Compass staff, members of the Compass (people with lived
experiences)
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Eligibility and Verification Process Sortlealth g Creating a Community-Centric Sortlealdy s
o o Welcoming Space
Eligibility Verification Process
+ 100% voluntary DOC utilizes « Staff with living experiences + Sensory room + Materials and supports for
« Previously incarcerated Individual enters the. If first time at the database to verify o PO m e TS (e « Clothing closet unhoused members
M husetts stat ompass and Compass, automated incarceration history 00 9 Ny -
In Massachusetts state completes intake ‘email sent to DOC in jaillhouse of « Living room space to hang out « Food pantry * Kitchen for cooking classes
prison or local jail/house form on tablet device. staff, corrections or state .

Community meeting room

Kids room + Computer lab

of corrections facility.

* Section 35 releases
(substance use
commitment)

The individual can

Individuals released Yo Upon verification by
after a period of pretrial services ~ food, BOC IndMaCalcar
incarceration needs assessment, peonicceving
and referralsto other
services while
awaiting validation

services that require
additional funding to
support

Programs & Services Sortlealel s Getting the Word Out! Sortlealth g

Social Determinants of Health mples of Servic:

Food and Nutrition * Kitchenette with single serve snacks and meals e
+ Assistance accessing benefis, ke SNAP * In-reach to DOC facilities v A >
+ Cooking classes M
L + Outreach to local service B Coma
Education + Computerlab and space for studying/learning ' bl
+ Support for high school equivalency testing i y
il ppentiosshij opporiiniies prO\"ders and SOber The Community Compass at Open Sky i & free, walk-in service,
Employment ~ kill buildir (intervie g, job retention, i homes » 10 $1pPOIS for successtul te-entry for
. CORISealin returning chizens sfes inoaroeeation.
+  Clothing closet for interview and job attire . O ﬂ
Housing Referrals to emergency housing ne-page tlyer -

Connections to resources for subsidies, vouchers, financial assistance

Permanent housing search assistance * Promotional video

Flex funding for housing costs

Healthcare and Substance Use Onsite substance use counselor and recovery coach for individual and group support

Narcan training
Peer mentors

Data & Evaluation Sortealdh” e Key to Successful Collaborations | ¢ JorHleald

in Massachusetts

« Resume support - Referral to Emergency

« Interview coaching Housing « Accessing onsite

+ Job search assistance | + Housing supports emergency food bank
* Vocational training « Approved o flex + Referral to nutrition

« HISETIGED support funding

State Leadership Select Experienced Regular Check-Ins with

« Receiving healthcare
Commitment Vendors Partners and Vendors

navigation
+ Recovery coaching

+ Engagement events
held/attended

ampions within key + Experience working wit « Check in monthly with each
s involved population vendor, virtually and in-person
when possible
« Discuss successes, challenges,
concens, etc.

Health Care
& Substance
Treatment

Employment

& Education Housing

« Training in topics Ongoing Research and

Implementation of
Innovative Practices

oing Outreach and Centralize Community
Voices

& ainings
- Satisfaction surveys
* Qualitative interviews « Holds meetings with multiple + Ensure that those with living
stakeholders to discuss ways experiences are consistently at
to improve collaboration the table and that their voices
influence practices.

+ Understand best practices and
lean from other jurisd

Member
Experience




Q&A

Thank You!

Contact information:
Whitney.Kraemer@umassmed.edu
Tara.Dhanraj@umassmed.edu
Michael.Kanel@umassmed.edu

forHealth

CONSULTING

at UMass Chan
Medical School
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