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Appendix A—Gallery 
Walk Posters. 

B

outcomes of a group of individuals often in 
a geographic area such as a state, region or 
community. The population health approach 
understands these outcomes to be the product 
of multiple determinants of health (social, 
cultural, economic, environmental, behavioral 
and biological) and aims: To improve the 
health of entire populations, Reduce health 
inequities, and improve the quality, cost and 
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State Forum participants observe and discuss Gallery Walk posters

State Forum participants strategize about integrated care in Mississippi
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Introduction

health care is important to achieve better 

National Association of 
State Mental Health Program Directors 
(NASMHPD)
Morbidity and Mortality in People with 
Serious Mental Illness

Robert Wood Johnson 
Foundation (RWJF)

The Synthesis Project, Policy Brief 
No. 21 
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I

Institute for Healthcare 
Improvement (IHI) Pursuing the 
Triple Aim

in Graphic 1

Graphic 1: IH I Triple Aim

Centers 
for Medicare and Medicaid Services (CMS) 

Approaches 
to Integrating Physical Health Services into 

Behavioral Health Organizations (SAMHSA-

Affordable 
Care Act (ACA)

to establish Medicaid Health Homes as a 
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I

Center for Medicare 
and Medicaid Innovation
(

to create the SAMHSA-HRSA Center for 
Integrated Health Solutions (CIHS)  
(

A Standard Framework for Levels 
of Integrated Healthcare

in Graphic 2 

Coordinated
Key: Communication

Co-located
Key: Physical Proximity

Integrated
Key: Practice Change

Level 1
Minimal 

Collaboration

Level 2
Basic 

Collaboration
at a Distance

Level 3
Basic 

Collaboration
Onsite

Level 4
Close

Collaboration
Onsite with 

some System 
Integration

Level 5
Close

Collaboration
Approaching 
an Integrated 

Practice

Level 6
Full

Collaboration
in a 

Transformed/
Merged 

Integrated 
Practice

Graphic 2: SAMHSA-HRSA CIHS Levels of Collaboration/Integration
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I

the Integrated Practice Assessment Tool (IPAT) (SAMHSA-

Excellence in 
Mental Health Act
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Section 1
Scan of Current Mississippi Behavioral 

Health and Primary Care Integration Activity

Mississippi’s Efforts at PBHCI At-A-Glance

Who

Coastal Family 
Health Center

Integrated mental 
health services 

into their FQHC

What When
2015-
2017

2008-
2011

Where
MS Gulf Coast

MS Gulf Coast
RWJF funded this grant which provided 
training by Intermountain Healthcare 
(Utah) and implementation of mental 
health integration model.

Comments

MS State 
Hospital’s 

Lighthouse 
Medical Clinic

Provided part-time 
integrated care for 

MSH patients
2009-
2011 Jackson, MS

The Lighthouse Medical Clinic was a 
part-time clinic with one Primary Care 
Physician. It operated for two years and 
closed in May 2011 due to loss of the 
PCP. Although it operated for only two 
years, it was an early success.

Continued on Following Page
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S.1

MDMH, Office 
of Special 

Projects and 
IWG Members

Socialized the 
Integrated Care 

concept with 
partners such as: 

MS State 
Department of 

Health; MS Primary 
Health Care 

Association; MS 

2012-
2016 Statewide

MDMH IWG members undertook a 
multi-year project to cross train with 
other stakeholder organizations 
concerning integrated care. This 
included numerous conference 
presentations. IWG members 
participated on planning committees 
and development of integrated care 
tracks for statewide conferences.  IWG 
members also participated in Statewide 
Health Summits, Forums, etc.

LIFECORE 
Health Group

This community 
mental health center 
provides integrated

2012-
current

Tupelo, MS 
and throughout 

a 7-county 
service area

They provide primary healthcare within 
the community mental health center 
setting. Services include a 40-foot 
mobile clinic and onsite pharmacy.

MS Department 
of Mental Health 
(MDMH), Office 

of Special Projects

Created an 
interdisciplinary, 

interagency 
Integration Work 
Group (IWG) to 

promote integration 
of primary and 
mental health 

services

2011-
2016

Statewide; 
Jackson 

metropolitan 
area

The IWG was created in 2011 and met 
quarterly. Among its accomplishments, 
it developed an informal baseline report 
outlining the status of integrated care in 
MS as of FY 2012 with annual updates.  
In 2016, the MDMH Executive 
Director permitted the IWG to serve as 
the Advisory Committee for the MSPHI 
State Forum on Health System 
Transformation project.

University of MS 
Medical Center 

(UMMC)

Offers several 
clinics providing 
integrated care

2011-
current Jackson, MS

The Family Medical Clinic uses the 
services of several psychologists to 
provide integrated care. The James Ivory 
Clinic provides services to the homeless 
population and partners with MS State 
Hospital. The Children, Adolescents 
and Youth Center (The CAY Center) is 
a multi-disciplinary behavioral health 
center for children with complex needs.  
UMMC has also been a leader in the 
field of tele-health/tele-medicine.

Who What When Where Comments

Continued on Following Page
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S.1

Region 8 Mental 
Health Services

Offers primary 
care at its facilities 2014

Brandon, MS 
and throughout 

a 5-county 
service area

Following passage of SB 2829, Dave 
Van, Region 8 Executive Director, 
announced that Region 8 would begin 
to offer primary care at the community 
mental health center.

MS State 
Legislature

Passage of Senate 
Bill 2829, 2014 
Regular Session

2014 Statewide

SB 2829 allows community mental 
health centers in MS to provide primary 
care to persons receiving care at the 
CMHC and to family members within 
the third degree.

Developmental 
Evaluation, 

Training and 
Educational 
Consultative 
Team of MS 

(DETECT of MS)

Supports healthcare 
providers and 
patients with 
intellectual 

and developmental 
disabilities to 

obtain community-
based integrated 

health care

DETECT of MS provides educational, 
training and clinical support services for 
MS healthcare providers, including the 
topics of medical and dental issues faced 
by patients with IDD. For patients with 
IDD, DETECT of MS helps find 
community-based health care providers.  
See http://detectms.com/.   

MS State 
Department of 

Health and State 
Board of Health

Finalized and 
adopted Patient-

Centered Medical 
Home Regulations

2013 Statewide
The MS State Department of Health 
utilized a panel of experts to draft 
regulations which were adopted by the 
State Board of Health.

University of 
Southern MS 

(USM), School of 
Social Work and 
Coastal Family 
Health Center

Partnership to 
provide behavioral 
health services post 

BP disaster at 
FQHC; also 

provides workforce 
development for 

SW students

2012-
2017

The medical settlement with BP over the 
BP/Deepwater Horizon disaster funded 
the MS Integrated Health and Disaster 
Program at USM; Dr. Timothy Rehner, 
Director of the USM School of Social 
Work, leads this program.

MS Department 
of Mental Health 

(MDMH)

Offered a Spring 
Symposium for 

healthcare providers 
on the topic of 
integrated care

2013

Invitation was 
Statewide; 

Symposium 
was held in 

Flowood, MS

A day-long event entitled, “Improving 
Quality of Life through Integrating 
Primary Care and Behavioral Health” 
was provided with three speakers 
including Lori Raney, MD, on services 
provided by Axis Health System in rural 
Colorado.

2014-
current Statewide

Who What When Where Comments

Continued on Following Pagepage thirteen  | 
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S.1

University of 
Southern MS, 

College of 
Nursing

Workforce 
development for 

Nursing Graduate 
students: 1st Annual 

Patient-Centered 
Integrated Care 

Conference 
(May 2016)

2016-
2018

Hattiesburg, 
MS

USM College of Nursing received a 
three-year grant from the Health 
Resources and Services Administration 
(HRSA) to offer a post- graduate 
certificate in another Nurse Practice 
specialty focus area, including a 
psychiatric and mental health nurse 
practitioner.  Dr. Katherine Nugent, 
Dean of the USM College of Nursing, 
and Dr. Anita Boykins, Associate Dean, 
provide the leadership on this project.

MS Public 
Health Institute

Health System 
Transformation

Received a National Network of Public 
Health Institutes Phase Two grant 
(funded by Robert Wood Johnson 
Foundation) and brought together many 
stakeholders to discuss and plan for 
health care transformation with 
integrated care as its chosen focus area.

MS Integrated 
Health Statewide 
Summit; the MS 
Association of 

Community Mental 
Health Centers

A one-day integrated 
care workshop for 

Community Mental 
Health Center 
leadership was 

sponsored by the MS 
Association of 

Community Mental 
Health Centers

2014

Kathy Reynolds, Vice President of 
Health Integration and Wellness 
Promotion with The National Council, 
came to MS and conducted a workshop 
to address the implementation of SB 
2829 (October 2014).

MDMH, Office of 
Special Projects; 

MDMH IWG; 
Hinds Behavioral 
Health Services; 
Jackson-Hinds 

Comprehensive 
Health Center

MDMH Won award 
and implemented a 
SAMHSA-HRSA 
CIHS Innovation 

Community called 
“Building Integrated 

Behavioral Health 
in a Primary 

Care Setting”

2015-
2016

Hinds 
County, MS

MDMH Special Projects staff 
administered the CIHS Innovation 
Community partnering with Hinds 
Behavioral Health Services (local 
CMHC) and Jackson-Hinds 
Comprehensive Health Center 
(local FQHC).

2016-
2017 Jackson, MS

Jackson, MS

Who What When Where Comments

Continued on Following Page
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S.1

Primary Care
Capacity Project 

(PCCP)

To expand capacity 
for and access to 

high quality, 
sustainable, 

community-based 
health care services, 

including primary 
care, behavioral and 
mental healthcare, 
and environmental 
and occupational 
medicine on the 

Gulf Coast 
To increase 

the exchange of 
behavioral health 
information with 
Coastal Family 
Health Center 

(CFHC), a 
committee under the 

leadership of the 
University of 

Southern MS (USM) 
School of Social 

Work, comprised 
of representatives 

from the MS 
Department of 
Mental Health, 

CFHC, MS-HIN, 
and MSPHI has 

identified potential 
stakeholders to 

develop strategies 
to promote inclusion 

of behavior health 
records in the 

MS-HIN system.  

2015-
2017

Funded in part by the Primary Care 
Capacity Project, a program 
administered by the Louisiana Public 
Health Institute (LPHI) through the 
Gulf Region Health Outreach Program, 
which was developed jointly by BP and 
the Plaintiffs’ Steering Committee as 
part of the Deepwater Horizon 
Settlement. Partners include MSPHI, 
LPHI, CFHC, MSHIN

MS Gulf Coast

Who What When Where Comments
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Section 2
Areas of Opportunity and Collaboration
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Section 3
Action Plan to Support Opportunities

Strategy 1

Rationale: 

 
Considerations:
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S.3

In addition to the current Integration Work Group members, other 
recommendations for augmenting the group include the following stakeholders:

Patient

Payers

Provider (include at least one 
professional organization)

Policy

Public Health

Other
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S.3

Strategy 2

Rationale: 

Scan of Current Mississippi Behavior Health and Primary Care Integration Activity

 
Considerations:
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S.3
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Section 4
Mitigation Strategies for Potential Challenges

 greatest challenges to integrated care in 

Losing momentum

organizational silos
  Lack of funding 
  Lack of funding to support the efforts of the Work Group to 

need for technology

 new payment systems

Strategies to overcome these issues

Continued collaboration

Continued communication

Search for 

Frank dialogue

continued socialization

Focused efforts 
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Section 5
How the State Forum Leads to Action
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I can accurately explain population health to a colleague

I can accurately explain integrated care to a colleague

Need a presentation or information on Mississippi 
clinics that have integrated models and outcomes

Follow up with opportunities for continued collaboration

Expand Work Group to include physicians and psychiatrists
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Conclusion
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Data    Sharing
of Protected Health Information

March 31, 2016
The integration of primary care and behavioral / mental 
health services is essential for providing high quality 
health care. The exchange or “sharing” of patient data 
between health providers (primary care and behavioral/
mental health) is necessary for continuity of care in the 
best of times and essential in times of crisis (i.e., disasters, 
disoriented patients). Old regulations about data-sharing 
have not kept pace with electronic medical records nor 
the capacity for electronic data to increase the e cacy 
of the treatment process. Health providers have often 
maintained very restrictive data-sharing protocols – 
particularly related to “protected” behavioral / mental 
health and substance use disorder treatment records. 
The aim of this document is to de ne what patient data 
can be shared. 

This document is designed to:  

(1)  Encourage data-sharing between primary care and 
behavioral /mental health providers using the Mississippi 
Health Information Exchange (MS-HIN), the state’s 
health information exchange
(2)  Emphasize the importance of data-sharing to enhance 
quality of patient care and
(3)  Eliminate misunderstandings that prevent data-
sharing between providers

Encourage Data Sharing
MS-HIN is the state agency responsible for facilitating 
secure data-sharing of patients’ medical records between 
multiple health care providers so as to improve the quality 
and e cacy of health care for all Mississippians. atient’s 
medical records must be shared between providers if 
patient records and continuity of care is to exist for 
people that move between providers, counties, and across 
Mississippi. Data-sharing of patient records through 
electronic means using health information technology is 
the most e cient and comprehensive method for doing so.

Emphasize data-sharing to 
enhance quality of patient care
Data-sharing of patient health information provides the 
most current and accurate data necessary for high quality 
health systems and conscientious and e ective health 
providers. In our mobile and high-paced society, accurate 
data available at the time that services are delivered is 
essential. MS-HIN provides that linkage between past 
medical and or behavioral / mental health contacts and 
any present or current health situation.

Eliminate Misunderstandings
Old state and federal regulations governing data-sharing 
- particularly as they relate to patients with behavioral/
mental health issues - have been very problematic.  
This was particularly true after Hurricane Katrina 
when people traveled across the state and did not know 
what diagnoses or medications they were taking or 
needed. These same patients then needed services in an 
emergency room or out-patient clinic and health data was 
not available or was not released. 

A common misunderstanding by health providers has 
been that behavioral / mental health records could 
never be shared without patient consent unless it was 
an emergency situation. In an e ort to eliminate this 
misunderstanding for health providers, MS-HIN 
requested an Official Opinion (https://goo.gl/R6uEJ9) 
from the State of Mississippi’s Attorney General Jim 
Hood. On November 13, 2015 the Attorney General 
opined that doctors were allowed to consult and share 
certain behavioral / mental health information that could 
be used for the treatment of patients. Data-sharing with 
MS-HIN for such uses constituted acceptable practices 
and violated no federal or state laws (HI AA - 5 R 
16 .502  Miss. ode 1-119-13). urthermore, data-
sharing of protected health information can be submitted 
lawfully to MS-HIN for the purpose of treatment without 
patient consent (Miss. ode Section 1-21-9 ). The only 
exclusions to this opinion were psychotherapy notes and 
substance abuse treatment records.

This document provides guidance for frequently asked questions and cannot be relied on as legal advice. Questions 
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This document provides guidance for frequently asked questions and cannot be relied on as legal advice. Questions 

CAN be Shared? CANNOT be Shared?

Miss. Code Section 41-119-13 and 45 
CFR 164.501 allow the following to be 
submitted and shared. Further, Section 
41-21-97 supports the sharing of behavioral 
and mental health records without 
express patient consent when done so in 
furtherance of treatment of the patient.  
 

 Medication prescription and monitoring

 ounseling session start and stop times

 Modalities and frequencies of treatment

 Results of clinical tests (blood, lithium, etc.)

 Diagnosis summaries

 unctional status summaries

 Treatment plan summaries

 Symptoms and prognostic summaries

 rogress to date

The following behavioral / mental health records 
CANNOT be shared without patient consent:

may not be shared 
without a signed consent. 
5 R 16 .50 (a)(2). 

 
 Records related to substance use disorder 

treatment are treated di erently than 
behavioral and mental health records and 
may not be released without a signed consent.  
These regulations may be found in 2 R 

art 2  2.1 which strictly prohibits the sharing 
of records related to treatment for substance 
use disorders for any purpose without a 
written consent, unless it is a documented 
medical emergency and you have the ability to 
electronically tag the information to prevent 
searches and access. 

Data    Sharing
of Protected Health Information

March 31, 2016
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