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case sTudIes

i ntegrating medical and behavioral healthcare requires interchange of 
patient information between providers, a process that can be laborious 

and impede timely access to quality care. Patients, especially those in crisis, 
can’t always be relied upon to give providers their accurate or complete 
medical or behavioral health history. Enter the modern world of technology, 
in which all patient data can be put in digital form and shared through 
the now ubiquitous computer. In addition, there are now incentives for 
practices to purchase software that makes joining the modern age easier. The 
following case studies show different ways very different agencies are using 
— and paying for — this technology. 

Henderson’s “Direct Connect” with a Hospital

Henderson Behavioral Health, a multi-site community behavioral health 
system based in Lauderdale Lakes, Florida, partners with Memorial 
Healthcare System, to coordinate electronic health records (EHRs). 
The “direct connect” with the hospital means communication between 
Henderson’s EHR and Memorial’s. 

Connecting 
Healthcare 
Data Dots 
through 
EHRs

“ We don’t have a choice 
— nobody does — you 
can go kicking and 
screaming, but you 
have to have an EHR.”
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red rock Makes the HIe Connection

Red Rock Behavioral Health Services was the first community mental 
health center in Oklahoma to connect with an HIE. The process that 
allows the transmission of Red Rock’s medical records is called the 
Continuity of Care Document(CCD). Initially, Red Rock embarked 
on the project due to meaningful use incentives, and the first-year 
incentive payments came through on five of Red Rock’s physicians, who 
participate in Medicaid. Red Rock also has seven full-time psychiatrists.

For the HIE, Red Rock first contracted with the Secure Medical 
Records Transfer Network (SMRTNET, Oklahoma’s HIE), and then 
had weekly meetings with the HIE and Netsmart, whose EHR they use. 
“All three of us had to make changes,” said Robert Lacy, MIS director of 
Red Rock, based in Oklahoma City. “It was only through the combined 
effort of all of us working together that we finally had it.” 

On August 1, 2013, the system connection was up and running, and 
since then Red Rock has exchanged 5,000 CCDs in the HIE. That 
means that 5,000 Red Rock patient records are now accessible to other 
entities, including hospitals and physicians who participate in the HIE. 
Currently, most data is accessed by acute care participating — hospitals 

and emergency rooms. “We need to have a lot more private 
physicians using the HIE,” he said. But even so, it’s 

still valuable. “For the first time, a mental health 
agency is able to contribute these records 

to the physical health community, filling 
a gap.” 

Having patients’ substance use and 
mental health data going to physical 
care entities is a benefit that’s often 
unrecognized by behavioral health 

providers, said Lacy. “When clients 
come in to an ER, especially in a crisis 

or emergency, they may not give the 
information,” Lacy explained. 

And the information exchange clearly benefits Red Rock’s 
patients. At Red Rock’s crisis stabilization centers, it may be days before 
a patient can give any medical history. “In some cases this medical 
information has been life-altering,” he said. “They may be brought in 
because a judge has ordered them here, and they are unwilling or can’t 
give information about medications they may be allergic to,” he said. 
“We pull the HIE and find that information.” 

Red Rock is an opted-in agency, which means that every patient there 
is automatically opted in to the HIE. However, because of 42 CFR Part 
2, which doesn’t allow the transfer of patient identifying information 
about drug or alcohol treatment, “the second you have a substance 
use disorder diagnosis, you’re opted out,” he said. “And if there are 

While the most popular way to coordinate EHRs is through health 
information exchanges, there are complicating issues because there are 
multiple organizations, anytime there is a change, the patient would 
have to sign a revised release — and this is especially true for people 
with addictions because of the confidentiality regulation, 42 CFR Part 2. 

In Henderson’s pilot with Memorial, data will move back and forth 
between the hospital emergency room and the behavioral health 
facility. Key to the Henderson’s interests is the bidirectionality of this 
data, which will facilitate referrals, explains Steven Ronik, Henderson’s 
CEO. “We’re testing it now,” he said. Privacy is always an essential part 
of electronic medical recordkeeping, and is even more sensitive for 
mental health and, especially for substance use issues. The linchpin is 
the release, said Ronik — if a Henderson patient gets any services from 
any part of the Memorial system, Henderson only has to do one release. 
Currently the initiative hasn’t been paid for, but under meaningful use 
incentives, it will be, said Ronik.

Coordinating care without the EHR, using paper, is inefficient, said 
Ronik. “It’s labor intensive and very time-consuming, with phone calls 
and faxes back and forth,” he said. “With the EHR, we’re going to be 
able to get a referral instantly from Memorial, right into our crisis 
receiving area.” 

One of the reasons this data sharing is going 
to work is that Henderson and Memorial 
share a lot of patients. Another is 
that the software companies and 
the healthcare providers were all 
willing to take the risk to step into 
this new territory. “There are four 
stakeholders here — Henderson, 
Memorial and the EHR providers, 
Netsmart and Epic,” said Ronik. “You 
had to have the leadership of all four on 
board, and that’s what made this happen.”

Here’s how a case could work: A patient shows 
up at 3 am in the emergency room — when everything else 
is closed — in crisis. The staff at Memorial then sends an electronic 
referral which Henderson receives immediately. If they are a current 
Henderson patient, that would show up in the medical record. In 
any event, someone from the Henderson crisis center can go to the 
emergency room and pick up the patient immediately. 

The module also will allow Henderson to connect to a HIE, and to 
make referrals to other organizations. 

Henderson purchased its EHR with meaningful use dollars it had 
drawn down. “We don’t have a choice — nobody does — you can go 
kicking and screaming, but you have to have an EHR,” said Ronik.

“ 
For the first 

time, a mental health 
agency is able to 

contribute these records 
to the physical health 

community, 
filling a gap.

” 
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the primary care and behavioral health for these children and youth to 
ensure that all needed treatments are received and outcomes improve. 

YESS got involved with EHR in an unlikely way — the agency’s IT 
person passed away, and YESS “lost all the institutional knowledge,” said 
Quirk. “So we brought in a new EHR provider and at the same time 
became an integrated health home.” 

YESS was able to take advantage of the part of the Affordable Care Act 
that supports Medicaid cost containment for pediatric care. “We told 
Magellan, you give us the toughest kids, and we will be an integrated 
health home. These kids would be Medicaid-eligible, they would have 
a serious emotional disorder and that would make them qualified to be 
assigned to an integrated health home,” explained Quirk. 

After finding the youth and getting consent from the parents, YESS 
started getting baseline medical information (vitals), finding the 
primary care provider and the behavioral care provider, and then being 
the integrated health home to these 1,000 youths, making sure they 
got all the treatment they need, although not necessarily providing it 
themselves. “The challenge is to break the process of kids riding the 
ambulance to the ER when all they need to do is go to urgent care or 
their primary care provider,” said Quirk. 

And Quirk wanted more than medical information from the EHR. 
He wanted to prevent these youth, especially the ones who had been 
adjudicated, from going to jail. “It’s easy to track diabetes meds,” he said. 
“I want to track behaviors, I want to see what’s happening with court 
records.” 

Des Moines, a city of 500,000 people, has seven hospitals. According 
to Quirk, it only needs two. Three of the hospitals are brand new. But it 
doesn’t have adequate behavioral care, which is one reason his agency 
is expanding. “We are oversaturated by acute care but completely 
underserved on psychiatric and behavioral care,” he said. “There’s only 
so much the lone social worker in the hospital ER can do.”

The work is still in development. “We’re mobile, we have staff with 
laptops, and the ability to connect that way.,” said Quirk.” YESS is using 
its vendor’s server to store the records, although with adjudication there 
have to be paper records in addition. 

Acute care costs $1,000 a night, compared to the YESS per-day rate of 
$157. That’s success according to Quirk. And what really moved the 
project forward is Quirk’s commitment to helping youth – doing better 
than incarcerating them when they really needed treatment. 

“It’s going to take a lot of us to be really smart to make this work,” said 
Quirk. “I’m laser-focused on kids. The stakes are very high.”
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any medications or diagnoses that might accidentally upload that 
information, such as a medication for smoking cessation, you’re opted 
out,” he said.

The meaningful use incentive allowed Red Rock to purchase the 
software, which allowed one free HIE connection. Other connection 
costs were recouped through the first year. Oklahoma applied for 
federal dollars to help community mental health centers connect. “The 
HIE wants monthly dues for that service, and wants to charge you to 
make the connection to your software vendor, but that was all covered 
under the grant our state applied for and received,” said Lacy. There 
were no additional costs to Red Rock, and there was enough money 
left over to pay for a year of the monthly fees to the HIE. 

YeSS tracks ‘The toughest Kids’ with eHrs

Youth Emergency Services & Shelter, the largest emergency shelter 
in Iowa, has patients as young as a few days to age 17, with 60 beds 
and 32 more beds planned for the near future. The growth is largely 
on account of EHRs, an essential part of the agency’s expansion to an 
integrated health home for 1,000 youths, mostly ambulatory patients, 
with severely troubled histories. YESS partnered with Magellan 
Behavioral Care of Iowa on this health home initiative.

The patients come from disparate backgrounds: runaways, adjudicated 
youth, children in need of assistance, children who need long-term 
treatment and are in and out of acute care, and youth who require 
restrictive detention. “It just so happens we’re called an emergency 
shelter, but there’s a blurred line between psychiatric care and shelter,” 
said CEO Stephen B. Quirk. A care manager at YESS coordinates 
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“ The challenge is to break the 

process of kids riding the 

ambulance to the ER when 

all they need to do is go to 

urgent care or their primary 

care provider.” 


