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EXECUTIVE SUMMARY 
 
The Tennessee Department of Correction and Corizon Health 
A Successful Partnership – Developed and Proven Over Time 
 
The partnership between the Tennessee Department of Correction and Corizon Health began 
on April 1, 2012 (2016-initiation of the new contract).  A great foundation was set in the 
beginning of this partnership and has continues to grow.  Quality patient care and integrated 
services have been the approach taken in this partnership.  We have all worked together as one 
team and have had great success.  The culture of the behavioral health program throughout the 
state has shifted from a medical model to integrating a model whereby psychological 
interventions are the primary form of care, thereby utilizing psychiatric interventions as an 
adjunct and not a default form of treatment.  This model, including Supported Living Units and 
the Therapeutic Communities, has shown continued improvement in both clinical care and 
organization during this partnership.  Corizon Health has continued to increase clinical 
encounters, group interventions, case management services, Telepsychiatry, Telepsychology, 
use of psychological testing, Substance Use treatment programs and evidence based treatment.  
A stable Corizon regional leadership has helped to ensure the continued growth and focus of 
the partnership. 

 
It has been another year of growth, learning, understanding and collaboration between the 
Tennessee Department of Correction and Corizon Health.  The partnership has grown from its 
early beginnings to form a high functioning program that is based on sound empirical evidence-
based methodologies as well as best practice approaches stemming from years of expertise in 
the industry.  We have continued to be one team and have developed a great strategic plan to 
address Suicide Prevention, NSSIB, Gender Dysphoria, Poly-pharmacy, Substance Use 
Treatment and treatment in our Supportive Living Units.  The collaboration with Tennessee 
Department of Correction and Corizon Health has made these areas our top priorities.   

 
Over the past year Tennessee Department of Correction and Corizon Health have made 
significant progress on Suicide Prevention.  We have also begun collecting and analyzing data 
and working with our partners to find ways to improve the quality of treatment for our 
inmates.  Data supports that the utilization of psychotropic medication has been well managed.  
We continue to evaluate costs, number of prescriptions per inmate and specifically inmates 
that are on four or more psychotropics.  We have seen a steady and consistent downward 
trend in poly-pharmacy.  This is an indication that the direction from our Regional Psychiatric 
Director and our Regional team has made an impact on the prescribing practice of our 
providers. As you will see in the data below our providers have responded very well to 
education, peer reviews and direction in their respective practice.  
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We have also focused on aligning our treatment with appropriate diagnoses.  We have utilized 
more psychological testing over the last year.  Diagnostic accuracy has been enhanced by 
implementing standardized psychological assessment during intake, at scheduled medication 
reviews and when there are discrepancies in a diagnosis.  Our Supportive Living Units have a 
standardized core program, to ensure consistency across all of our sites.  We have implemented 
a standardized program for the Substance Use treatment programs.  Last, we continue to 
evolve our treatment for inmates that are diagnosed with Gender Dysphoria by committee 
which is comprised of a combination of operations, medical, central office Directors and 
Corizon Health.   

 
It has been a great year for our partnership with Tennessee Department of Correction.  We 
have made great strides in addressing core issues made possible by a continued successful 
partnership.  We look forward, with great anticipation, to the upcoming year. 
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CLINICAL DATA 

CONTRACTUALLY OBLIGATED PSYCHOLOGICAL SERVICES  

Corizon Health has provided quality behavioral health care across an array of directly operated 
services working in the context of comprehensive treatment team planning.  These services are 
required by either the contract, the Tennessee Department of Correction mental health 
policies, or as determined by the Corizon Health team: 

• Reception screening/assessment;  
• Diagnostic appraisals and evaluations; 
• Behavioral health and psychiatric evaluation; 
• Individualized Treatment Planning; 
• Multidisciplinary Treatment Team Meetings; 
• Behavior Management Planning and programs; 
• Individual counseling and group therapy (including Cognitive Behavioral Therapy (CBT) 

and Dialectical Behavioral Therapy (DBT) modalities among others); 
• Therapeutic and rehabilitation recreational activity services; 
• Case management services;  
• Crisis intervention and suicide prevention services; 
• Telepsychiatry and Telepsychology; 
• Substance use disorder treatment programs; 
• Therapeutic community programming; 
• Specialized programming for segregated housing units; 
• Trauma-informed services; 
• Gender-responsive services for female offenders; 
• Multidisciplinary Staff education and development; 
• Psychotropic medication management and psychiatric monitoring; 
• Reentry/community reintegration with behavioral health and medical transitional 

services; and 
• Consultation to and collaboration with institutional, administrative, and medical staff.  
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SUMMARY OF SERVICE PROVIDED IN 2018-2019 

Over the past twelve months, staffing has stabilized.  Recruiting is a never ending process, and 
Corizon Health is always looking for high caliber individuals.  As in the past, employment 
recruitment is difficult in the rural areas of the state where the pool of professional providers is 
less developed.  Throughout the past year Corizon Health has maintained in the mid to upper 
90% range in relation to our full time fill rate.   

 
Program development is moving forward and is being led by both the Corizon Regional 
Leadership and Tennessee Department of Correction through all the mission changes and the 
addition of Substance Use treatment teams.  Consistent with national standards and clinical 
practice guidelines; our behavioral health program will continue to maximize on-site care using 
evidence-based and evidence-informed clinical guidelines and protocols. This includes our 
emphasis on an interdisciplinary and integrated approach to behavioral healthcare. Our 
objective is to alleviate the symptoms of mental illness and help patients optimally manage 
their behavioral health issues within the correctional environment, and transition successfully 
to the community setting upon release, with an ultimate goal of reducing recidivism.  

 
To accomplish required objectives and meet the State’s goals, this will include the following: 

• Collaborative team practice model; 
• Evidence-based and evidence-informed practice parameters;  
• Longitudinal risk assessment tools; 
• Objective psychological assessment instruments; 
• Cognitive–behavioral curriculum;  
• Dialectical behavior therapy (DBT); 
• Interactive Journaling; 
• Motivational Interviewing; 
• A modified "treatment mall" where inmates have access to various treatment group 

options based on their needs as outlined in his/her treatment plan; 
• Self-management tools to help patients gain the knowledge and skills necessary to 

manage their mental illness; 
• Participation of mentally ill prisoners in the Specialty/Chronic Care Clinics; 
• Supported Living Unit (SLU) treatment programs for the mentally ill;  
• Therapeutic Community (TC, GWTH) programming for substance use disorder 

treatment; 
• Out-of-Cell Evidence-Based Practices (EBP) for mentally ill prisoners in segregated 

housing; 
• Gender Dysphoria management appropriate for the corrections environment and 

consistent with community standards; 
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• Pharmacy management, in cooperation with the pharmacy vendor, using psychotropic 
monitoring and other Corizon behavioral health pharmacy resources for psychiatrists 
that are designed to minimize reliance on psychotropic medication as a sole modality, 
optimize other modalities of care and reduce polypharmacy; 

• Mental Health Encounter Tools (METs) and resources developed to effectively expedite 
the evaluation process; 

• Expanded case management services to enhance offender management within the 
corrections setting and ensure successful re-entry into society; 

• A re-entry website featuring resources for releasing offenders and their families that 
also provides statistics to the Tennessee Department of Correction regarding 
information access; 

• Quality Safety Improvement Program tools; 
• Process and outcome quality program indicator measurements and root cause analyses; 
• Regularly scheduled site audits and chart reviews; and 
• Data management automation. 

 
 

INMATE POPULATION 
 

Over the course of the past year, Corizon has consistently served approximately 14,000 inmates 
per month.  The average number of inmates served per month in the past year is 14,298.  The 
total numbers of inmate population are shown below: 

 

 
SERVICE ENCOUNTERS 

 
Total number of mental health services encounters for the fiscal year was 272,666 and the 
monthly average for this period was 22,722. 
 

 
 
 

 
 
 
 
 
 
 

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN AVG
Population 14,535 14,500 14,482 14,481 14,455 14,334 14,217 14,150 14,122 14,131 14,100 14,071 14,298

Offender Population FY2018-2019

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN AVG
Population 17,386 20,037 17,814 22,624 22,708 22,776 26,310 24,826 25,260 25,260 24,445 23,220 22,722

Encounters FY2018-2019
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72 HOUR and 30 DAY SEGREGATION EVALUATIONS 
 

With increased movement in and out of the Disciplinary Segregation and a focus on keeping 
mentally ill patients out of Disciplinary Segregation, space allows for the beds to be utilized for 
the purpose of discipline.  Mental health’s presence in reviewing patients in all restricted 
housing has increased and Corizon Health is focused on continuing to find ways to assist 
Tennessee Department of Correction with managing behavior.  Corizon Health has influenced 
the increased the use of psychological testing and use of in-cell programming to assist with 
managing inmates that are coming into restrictive housing placements.  In partnership with the 
Tennessee Department of Correction we have collaborated by offering and providing 
assessments, therapy and groups with patients in restrictive housing.  The total number of 72 
hour assessment was 7,970 involving 6,659 patients.  In addition, there were 14,481 thirty day 
evaluations involving 13,454 patients. 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Encounters 650 634 490 613 548 738 711 781 757 761 629 658 7,970
Patients 584 583 431 509 428 603 554 616 608 601 556 586 6,659

72 Hour Assessments FY2018-2019

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Encounters 1,150            1,180             902                 1,182             1,171             1,354             1,523             1,210             1,218             1,304             1,186                1,101                14,481
Patients 1,111            1,110             864                 1,049             1,121             1,236             1,336             1,151             1,151             1,142             1,098                1,085                13,454

30 Day Assessments FY2018-2019
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CONTINUOUS QUALITY 
IMPROVEMENT DATA 

 
 

CONTINUOUS QUATILIY IMPROVEMENT (CQI) DATA 
COLLECTION 

 
CQI data continues to be gathered from each site as shown in the following table across 
selected Behavioral Health Services.  Also, there are standalone CQI studies which gather 
information from each site to identify issues within each facility.  The table below is used to 
monitor workload and evaluate monthly metrics. 
 

 
 

 
 

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

# of MH Inmates on psychotropic(s) ≤2700 3649 3719 3665 3698 3621 3556 3577 3616 3709 3729 3798 3826

% of MH population on psychotropic(s) ≤85% 72% 72% 71% 70% 69% 68% 67% 68% 69% 70% 70% 70%

% of MH population on 4 or more psychotropic(s) ≤5.5% 1.8% 1.7% 2.8% 2.9% 2.2% 3.3% 2.7% 1.6% 1.9% 1.7% 2.2% 2.0%

Avg # of psychotropic prescriptions per Inmate ≤2.5 1.70 1.71 1.77 1.78 1.75 1.81 1.73 1.72 1.74 1.74 1.78 1.78

% of MH Inmates receiving telepsychiatry services ≥2% 8.4% 9.4% 6.9% 10.6% 9.0% 7.8% 8.5% 8.7% 8.0% 7.9% 7.8% 7.0%

# of MH Inmate receiving individual therapy ≥800 1052 911 1000 1101 1059 1120 1475 1218 1376 1393 1370 1366

# of MH Inmate receiving group therapy ≥600 468 428 458 485 441 540 520 502 527 541 530 593

Service Codes 0, 11, 100 Encounters 793 1138 1362 1326 1162 1210 1449 1532 1081 1116 1122 878

Service Codes 0, 11, 100 - # of Inmates 543 688 740 806 669 663 829 782 664 709 643 567

# of MH Inmate caseload1 5074 5148 5194 5284 5241 5259 5324 5281 5342 5360 5409 5434
# of Inmates not on psychotropic meds nor received therapy for 
the month 1027 1098 1165 1167 1209 1206 1079 1206 1083 1099 1048 1047

# of MH Inmates on psychotropic only 2653 2815 2745 2706 2668 2551 2473 2534 2553 2531 2628 2642

# of MH Inmates on therapy only 398 331 364 419 411 497 668 459 550 532 563 561

# of MH Inmates receiving both psychotropic(s) & therapy 996 904 920 992 953 1005 1104 1082 1156 1198 1170 1184

Total number of SIB (reported on Sentinel Event Log) 37 37 21 29 31 34 17 24 27 28 37 24

Total number of Inmates 32 30 19 27 30 30 16 20 27 27 33 22

No Injury 1 1 2 1 1 2 2 0 0 0 2 0

Mild Injury 21 23 29 12 26 28 23 15 17 11 16 10

Moderate Injury 0 0 0 0 0 0 0 0 0 0 0 0

Severe Injury 9 13 6 8 2 1 9 2 7 16 10 14

SELF INJURIOUS BEHAVIOR (SIB)

Intensity

1Calculated using LOC/Encounter Service Codes 15 & 16/Pharmacy Prescription Data

BEHAVIORAL HEALTH DASHBOARD     Jul 2018 - Jun 2019
Benchmark

PSYCHOTROPIC MEDICATIONS

TELYPSYCHIATRY

THERAPY SERVICES

OTHER BEHAVIORIAL HEALTH SERVICES
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POLY PHARMACY AND COST 

 
The average mental health population on psychotropic medication(s) for this physical year was 
3,680.  Even as the number of mental health patients on medication has increased, the use of 4 
or more medications being used has averaged 2.2% over the year and the average number of 
psychotropic prescriptions remains consistent (average 1.75 over the year).  This data below 
indicates the attention to poly-pharmacy and the response from Corizon Health providers.  Our 
providers have responded very well to making changes necessary to provide both quality 
patient care and cost effective care.   The average cost of medications for mental health in 
patients was $88,846. 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

# of MH Inmates on psychotropic(s) ≤2700 3649 3719 3665 3698 3621 3556 3577 3616 3709 3729 3798 3826

% of MH population on psychotropic(s) ≤85% 72% 72% 71% 70% 69% 68% 67% 68% 69% 70% 70% 70%

% of MH population on 4 or more psychotropic(s) ≤5.5% 1.8% 1.7% 2.8% 2.9% 2.2% 3.3% 2.7% 1.6% 1.9% 1.7% 2.2% 2.0%

Avg # of psychotropic prescriptions per Inmate ≤2.5 1.70 1.71 1.77 1.78 1.75 1.81 1.73 1.72 1.74 1.74 1.78 1.78

PSYCHOTROPIC MEDICATIONS

BEHAVIORAL HEALTH DASHBOARD     Jul 2018 - Jun 2019
Benchmark

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Cost $85,273 $89,313 $70,303 $92,672 $84,941 $77,808 $82,060 $88,885 $82,191 $94,234 $108,111 $110,364 $88,846

Medication Cost FY2018-2019
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SELF INJURIOUS BEHAVIOR 
 

Deliberate self-harm is especially prevalent in prison populations across the country.  Corizon 
Health has been tracking objects used by inmates to harm themselves, as well as, determining 
the intensity of each event.  The data is accumulated in a database on a monthly basis.  Each 
event has been discussed in stand-up meetings and daily sentinel event calls.  Appropriate 
follow up by both medical and mental health have been demonstrated.  Education and 
experience has evolved into a collaborative effort to reduce self-injurious behavior.  Corizon 
Health and our partners have evaluated new restraint methods, better methods and standards 
of observation, better methods and standards of searching at risk inmates and more intense 
treatment to continue to reduce the frequency and intensity of these incidents  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

Total number of SIB (reported on Sentinel Event Log) 37 37 21 29 31 34 17 24 27 28 37 24

Total number of Inmates 32 30 19 27 30 30 16 20 27 27 33 22

No Injury 1 1 2 1 1 2 2 0 0 0 2 0

Mild Injury 21 23 29 12 26 28 23 15 17 11 16 10

Moderate Injury 0 0 0 0 0 0 0 0 0 0 0 0

Severe Injury 9 13 6 8 2 1 9 2 7 16 10 14

SELF INJURIOUS BEHAVIOR (SIB)

Intensity

BEHAVIORAL HEALTH DASHBOARD     Jul 2018 - Jun 2019
Benchmark
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PROGRAMS AND SERVICES 

 
Tennessee Clinical Programs in Behavioral Health Highlights 
 
During the past year, Tennessee Behavioral Health has continued to strengthen capacity- 
building among the staff, a carry-over theme from previous years.  Additional training during 
the past year has come from Corizon’s continuing education program. All staff were enrolled in 
Suicide Prevention as part of the Regional initiative and Desensitization as part of Corizon 
corporate initiatives. Our staff members have continued roles in the implementation of the 
American Correctional Association (ACA) Certification Training in Behavioral Health for 
Correctional Officers.  
 
The stability of leaders within the Regional Office helped to reinforce the facility staff stability 
and especially highlighted by the position fill rate that exceeded expectations. Drs. Adler and 
Glenn continued in their positions.  Will Sullivan is the Director of Operations and SCQI for TN, 
Mr. Dulmage manages Case Management.  Ms. Budnick and Mr. Corman are directors for 
Substance Use services.  The fill rate for the year averaged a 94% fill rate.   
 
A continuing emphasis on leadership development for Clinical Directors continued into the 
year. Also continuing through the year were the various group and individual conference calls 
with Clinical Directors, with psychiatric providers, and the daily Online Sentinel Event calls.  
These daily calls are a relatively unique feature within the various Corizon contracts.  
 
Regarding programming, the year brought focused attention to scheduling and programming 
within the various Supportive Living Units. The necessity for consistent, productive 
programming has continued to be emphasized. Also unique to these services are the inclusion 
of Therapeutic Recreation Therapists who adjunctively support the care and treatment of these 
more vulnerable inmates.  Additional short-term topic groups were completed at all sites.     
 
Drs. Glenn and Adler continued to monitor emergency, civil commitments and conservatorships 
throughout the state. Working collaboratively with Mr. Dulmage, this oversight helped ensure 
the seamless services for our most fragile and needy inmates.  
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The Inmate Observer Program moved from planning for training in July 2018 to cohort selection 
and training during the fall months to implementation at all sites by the beginning of 2019. At 
the conclusion of the year, the more than 285 observers had amasses more than 30,000 hours 
of observation. The program has garnered many compliments for its success even among some 
who thought it was not possible.  
  
 
The implementation of the Inmate Observer Program relied upon staff at each facility to work 
across discipline lines, from different partners, in order to make the program happen.  Working 
together, everyone has achieved more during this past year. With a firm foundation in the 
provision of services, Tennessee Behavioral Health Services continues to position itself to meet 
exceed the expectations of TDOC. The time, attention, and planning to these will help to reap 
the benefits for the coming year.   
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Annual Psychiatric Report  
 
Each weekday morning, Corizon’s Clinical Director and Regional Psychiatric Director 
teleconference with TDOC and our Medical partners on Sentinel Event call. This call discusses 
significant events which have occurred within the past 24 hours to patients in all Tennessee 
prisons. It allows for a collaborative approach to patient care from Medical and Mental Health 
perspectives. Information is communicated to particular facilities, allowing for ongoing 
continuity of care. 
 
In addition, there are Stand Up meetings which occur multiple times per week in each prison.  
These routine gatherings encourage Medical, Mental Health, and TDOC collaboration, to 
integrate best practices for patients at the individual facilities. 
 
Monthly activities include: 

• Operation’s Meeting -in which our MH Regional staff meet with TDOC.  This provides 
an update on the previous month’s statistics regarding patient population, MH 
caseload, psychotropic medication use, sentinel events (such as self -injurious 
behaviors,) tele-health encounters, recruitment/staffing, programming, trainings, and 
updates. 

• Clinical Services Meeting- includes all clinical services that work in TDOC (Medical, MH, 
Nursing, Pharmacy, Substance, and Dental.) 

• Corizon Regional Psychiatry Conference call- Psychiatric Directors from all Corizon 
state contracts collaborate with Corizon’s Chief Psychiatry Officer, Dr. Joe Pastor. 

• Corizon Behavioral Health Leadership Council Conference call- a subcommittee of 
Behavioral Health, focusing on improving behavioral health services within Corizon 
Health network. 

o Corizon Patient Safety Events Committee 
• Psychiatric Provider Conference call- includes psychiatric focus to all psychiatric 

providers, yet includes Regional Team updates, Behavioral Health Administrators, and 
Clinical Directors. 

• Psychiatry Roundtable Conference call- Initiated in January 2017. Topics have included: 
Catatonia, Psychiatry/Nurse Practitioner Supervision, Neuroleptic Malignant, 
Psychopharmacology, Case Management Update, Substance Use Update (remission vs 
recovery), Syndrome, and PTSD. Psychiatric Treatment during Pregnancy.  
Presentations are followed by interactive dialogue. 

• Clinical Solutions Pharmacy call. 
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Quarterly Meetings with TDOC and our Medical partners for:  

• Continuous Quality Improvement (CQI) Meeting 
• Pharmacy and Therapeutics (P & T) Committee 
• Morbidity and Mortality (M & T) Committee 

 
On-boarding new psychiatric providers have been heightened to a new level. I spend two to 
three sessions with each new provider to explain documentation, review paperwork, and TDOC 
policies.  This is part of our 40 hour on-boarding process.  After shadowing in the facilities, 
follow up is made with the new provider to ensure an easy transition. 
 
Psychiatry providers consist of 7 Psychiatrists and 12 Nurse Practitioners.  Currently, Psychiatry 
has one (NP; 0.5 FTE) opening.  Weekly Recruitment meetings with Corizon Recruiters allow 
examination of our staffing matrix to fill any openings or potential openings. 
 
Psychotropic Medication Use- 
Polypharmacy management has been consistent for the year (approximately 1.7 psychotropics 
prescriptions per inmate receiving psychotropic medication). 
 
Clinical Solutions Pharmacy has upgraded our non-formulary approval process to an electronic 
system, CIPS.  This expedites patients receiving their necessary psychotropic medications.  
 
Answering Service 
Psychiatric providers must be available around the clock to provide care and consultation to the 
mentally ill.  We have a successful on-call system in which a nurse practitioner is the first line of 
contact. The second and simultaneous point of contact is a psychiatrist. The Regional 
Psychiatric Director is the psychiatrist who is available 24/7/365 for any mental health issue.  
 
Tele-Psychiatry 
Tele-health continues to grow and demonstrate improved access to psychiatric care (see Tele-
Psychiatry section). We currently have two psychiatrists who devote the majority of their time 
to tele-psychiatry.  We are proud of our pilot program using a tele-health monitor kiosk in 
several of our segregated units in several of the TDOC prisons. The program has been so 
successful that we have plans to expand the use of kiosk monitors in several other prisons for 
our segregated population. This innovation allows ongoing continuity of psychiatric care for 
patients who are locked in their cells 23 hours per day.   
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Peer Review 
Each psychiatric provider receives an annual Peer Review performed by another psychiatric 
provider. This continuous quality assurance process promotes growth and effort to improve 
standard of care. 
 
Continuing education is strongly encouraged. Psychiatrists and Nurse Practitioners are required 
to have 40 continuing educational credit hours each year, as part of their educational 
requirement for TDOC. Corizon provides an annual stipend to each provider to assist with 
conference fees. 
 
Mental Health trainings for Psychiatry this year include: 

• Corizon Health Leadership Annual Conference- February 2019 
• American Psychiatric Association 
• NCCHC conference 
• Psychiatry Roundtable monthly call 
• Psychiatric Supervision-ongoing 
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Substance Use Program Highlights 
 

The twenty active substance use disorder treatment programs that are located in eleven 
prisons across the state have continued to thrive and grow with great success.  We continue to 
provide residential and group therapies for both the male and female offenders. At the end of 
this reporting period, there were 900 program participants enrolled in the substance use 
treatment program.  Each site also continues to offers aftercare program for any inmate who 
has ever completed any addiction treatment program in any TDOC facility. 
 
The two modalities of addiction treatment are residential and intensive out-patient. The 
residential treatment program is a nine to twelve month program in which participants are 
required to complete three phases of treatment.  Participants will receive treatment related to 
the dangers of high risk use of alcohol/drugs and criminal behaviors, parenting skills, anger 
management, victim impact, and relapse prevention.  The intensive out-patient program 
consists of 150 hours of group therapy that includes 60 hours of alcohol/drug use prevention, 
and 90 hours covering parenting skills, anger management, victim impact, and relapse 
prevention. 
 
These treatment programs utilize not only group dynamics as a treatment milieu but also 
interactive journaling and individual treatment counseling.  All groups use an evidence based 
curriculum that was selected from the New Freedom Company.  All of these programs mirror 
each other so that any time an inmate moves from one facility to another then the continuity of 
care continues. 
 
Corizon Health along with TDOC developed a 512 bed addiction program for male inmates that 
have had an opioid crisis or have been assessed for using opioids as a specific drug of choice. 
The program is based upon the ASAM Level of Care that includes four modalities of treatment; 
early intervention, out-patient, intensive out-patient, and residential. Each participant will also 
engage in a family reunification program along with aftercare services.  The program is 
designed to treat incoming inmates, as well as, those having had an opioid crisis or found to be 
positive for opioids in a urine drug screen. Inmates are screened at the diagnostic and intake 
center and if they meet criteria for admission are placed in the early intervention program for 
further assessment. The program addresses recovery, high risk use, high risk behaviors, and 
criminal behaviors.  
 
Corizon Health along with TDOC has partnered with the Tennessee Department of Mental 
Health and Substance Abuse Services to train and use Peer Recovery Support Specialist in all of 
the addiction programs. After the Peer Recovery Specialist (“CPRS”) receives 75 hours of clinical 
supervision they are certified by the TDMHASAS.  
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The CPRS is used in teaching psycho educational recovery programs as well as leading recovery 
support programs. The CPRS are used in prerelease and discharge planning for inmates who 
may have a co-occurring disorder. The CPRS is also used in the Family Reunification Program to 
help support and educate inmate families in the use of positive recovery skills.  
 
At the end of the reporting period for physical year 2018 – 2019, there was a 68% successful 
completion of program participants for the substance use programs.  This number represents 
the TN DOC facilities.  Most of the unsuccessful discharges are a result of program cardinal rule 
violations. 
 
All treatment programs use a pre and post CREST test from Texas Christian University. One of 
the evaluations involves the Criminal Thinking Scale evaluating  an inmate’s opinions in the 
areas of entitlement, justification, power orientation, cold heartiness’, criminal rationalization, 
and personal irresponsibility.  During this reporting period, there has been an improvement 
when evaluating the pretest versus the posttest summarizations. 
 
The Directors of Recovery Programs and Services continues to provide trainings in program 
development and clinical documentation.  Regional trainings have also been held to develop 
team’s skill building.  These training and meetings have been successful in improving in 
employee development and retention, as well as, preparing, counselors for state license as 
Addiction Counselors. 
 
Future trainings and goals include continuing to assist clinicians in obtaining their state 
Addiction Professional License, the development of site specific recovery housing, providing 
treatment to inmates housed in special and restrictive housing, and continuing to develop a 
strong integrated treatment model by providing trainings to the multi-level disciplinary teams. 
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CASE MANANGEMENT 
 

This annual report provides a narrative summary delineating Case Manager’s scope of work for 
the fiscal year.  This report’s focus and goal is on inmates being assisted in developing a reentry 
release plan with measurable outcomes.  The outcomes should show that the inmates will have 
the necessary resources and supports at discharge from a Tennessee Department of Correction 
facility.  Case Managers accomplish this task by being knowledgeable about Tennessee 
Department of Correction policies and by being resourceful in coordinating appropriate 
community resources.  Case Managers are inclusively essential in the team’s effort in the 
reentry process.   

 
Clinical Case Managers receive a monthly Level of Care report that delineates inmate location 
and the type of programming and behavioral/treatment the inmate is receiving or may be 
ordered to receive.  When inmates are identified as potentially being released or paroled, and 
have mental health needs, it is the responsibility of the case manager to identify the needs and 
link the inmate to these services in the community.  The Clinical Case Manager is responsible to 
prepare a discharge plan for all potential releases. When preparing the discharge plan the 
Clinical Case Manager identifies and links the inmate to services in the community near the 
inmate’s anticipated housing.   

 
Clinical Case Managers must organize available data to manage the inmate’s release according 
to expiration dates, parole docket eligibility, HIPAA referrals, current mental health needs, and 
current treatment.  Clinical Case Managers must be knowledgeable and resourceful in 
connecting inmates to mental health services, coordinating community resources and 
understand Tennessee Department of Correction policies and procedures regarding inmate 
discharges.  

 
Corizon Health Clinical Case Managers completed 10,467 encounters involving 7,518 inmates 
representing an increase of 9.1% and 22.7% respectively during this physical year when 
compared to the previous year.  During these encounters, the Corizon Health Clinical Case 
Manager assists the inmates with locating potential housing, potential employment, assisting 
with Social Security applications, access to community mental health and aftercare services 
upon discharge and overall discharge planning.  The Clinical Case Managers work very diligently 
to find appropriate placement upon discharge.  Some inmates are very difficult to place due to 
criminal offenses; however the Clinical Case Managers have developed relationships with 
community providers to assist with these difficult placements. 

 

 
 

 

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Encounters 507 468 485 863 809 748 942 895 909 1,247 1,009 1,213 10,095
Patients 343 311 393 518 550 432 608 577 565 810 687 743 6,537

Case Management FY2018-2019
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Forensic Social Workers 
The commingled nature of inmate health, behavioral health, and substance use disorder issues 
requires close integration among providers. While discharge planning is vital for all inmates, the 
process of coordinating post-release care for the mentally ill requires particular attention to the 
issue of coordinating care from the TDOC, the Board of Parole, and community providers.  
 
The State of Tennessee has twenty-four Forensic Social Workers (“FSW”) located in the various 
Parole Offices. Typically, the Board of Parole will make recommendations that our case 
managers coordinate with the FSWs. Corizon behavioral health professionals occasionally 
collaborate with them on difficult cases.  
 
During this past year Corizon has worked closely with TDOC, FSW Supervisors and Institution 
Probation and Parole Officers in an effort to improve Seamless Transition for individuals who 
are released to Community Supervision. These efforts have led to an increased awareness and 
communication of the needs/plans of the individuals which results in a reduction of time to 
FSW and eliminates duplicate planning.  This process is establishes a direct communications link 
from the institutional CCM to the FSW will allow the released individual to have their initial FSW 
appointment information prior to their release from prison.  
 
Coordinating Care with Community Providers 
Corizon will maintain and continue to develop collaborative working relationships with key local 
community providers, public agencies, and state affiliated departments to facilitate post-
release discharge plans and promote the inmate’s compliance with ongoing care. The overall 
goal of our release planning is to connect the inmate to the community resources necessary to 
maintain optimal mental health and functioning thereby avoiding relapse and potential re-
offending due to the inmate’s mental health condition. 
 
Corizon engages in regularly scheduled multidisciplinary meetings with the TDOC in 
collaboration with the following participants: 
 

• TDOC Central office leadership staff; 
• TDOC divisions – Probation and Parole; 
• Facility management; 
• Legislative committees; and, 
• Community providers/stakeholders. 

 
In addition to utilizing these meetings to improve overall care delivery, transitional planning is 
implemented in a collaborative approach between identified participants to identify inmates in 
need of ongoing services and to ensure coordination of ongoing services after release. 
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Community Providers Coordination 
In an effort to initiate release-planning efforts during the intake process, Corizon behavioral 
health staff assess if the inmate has a history of behavioral health treatment. If the inmate has 
previous behavioral health treatment with any community providers, the inmate’s signed 
authorization for release of information from previous providers will be secured at the time of 
the behavioral health intake assessment. Refusals to authorize release of information from 
previous providers are clearly documented. The original signed authorization(s) is forwarded to 
the provider(s) and copies of the authorizations will be filed in the inmate’s health record. 
 
Coordination with previous community providers, beginning at intake, will continue to assist 
Corizon behavioral health staff with clinical assessment, treatment planning and release 
planning. Corizon will ensure continued coordination of care with previous community 
providers, so that appropriate ongoing services are established after release. 
 
Follow-up Scheduling 
Corizon behavioral health staff work closely with each facility’s healthcare staff and correctional 
administration to ensure that potential release dates are known for inmates with a mental 
disorder or serious functional impairment, so that release planning is arranged accordingly. In 
addition, Corizon staff obtains the appropriate release of information from the inmate and 
contact the designated community provider/agency to make a referral and to obtain an initial 
appointment for the inmate. 
 
Corizon staff maintains working relationships through regular communication with key 
providers/agencies. By continuing to work collaboratively with these representatives, 
arrangements for services are established prior to release for inmates whose release dates are 
known in advance. 
 
Release Medications 
Corizon provides, with Clinical Solutions (pharmacy vendor), each inmate who is being released 
directly into the community or treatment program with no less than a thirty (30) day supply of 
medication, or a prescription to bridge medications until the scheduled appointment with a 
community provider. When the inmate’s release date approaches one week, an inmate-specific 
discharge prescription(s) is ordered from the TDOC pharmacy provider, so that the inmate may 
take with them upon release. This prescription will continue to have pertinent patient data, 
including name and directions for use, to assist any applicable after-care programs in 
medication management. 
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Corizon typically prefers to exceed requirements for release medications. Our experience at 
other prison systems has taught us that this practice helps ensure that the inmate will have 
necessary medications in the event that he or she is unable to secure an appointment with the 
community provider within the first couple of weeks following release. In this way, we can 
alleviate a lapse in medication treatment that could result in a mental health crisis. 
 
Utilization of Community Providers 
Corizon strives to incorporate re-entry efforts for those inmates with serious and persistent 
mental illness. We will facilitate successful reentry for TDOC by coordinating with the 
Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS) and 
utilizing the community providers described as follows. 
 
Community Mental Health Centers 
TDMHSAS encourages uninsured Tennesseans with severe mental illness to register with a 
participating community mental health agency so that they can receive key services including 
assessment, evaluation, diagnostic, therapeutic intervention, case management, peer support 
services, psychosocial rehabilitation services, psychiatric medication management, labs related 
to medication management, and pharmacy assistance and coordination. Corizon will maintain 
and develop further working relationships and regular communication with key contacts at such 
mental health centers, including emergency community response teams.  
 
For example, we have a monthly meeting with the State’s Department of Mental Health. By 
working collaboratively with these representatives, arrangements for housing, financial 
support, and post-release care can be established prior to release for inmates whose release 
dates are known in advance. In addition, this has proven valuable in resolving challenges with 
transition of inmates in need of placement in state psychiatric facilities or residential treatment 
centers. 
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Community Groups 
Corizon will continue to proactively participate in statewide and/or local community groups 
such as the Tennessee Reentry Collaborative (TREC) and local National Alliance of the Mentally 
Ill chapters. We have found a collaborative approach involving multiple agencies of state 
government, local government and private service providers is more effective to improve public 
safety by better preparing offenders for reentry. For example, staff from Rehabilitative Services' 
Office of Reentry Services, provide resources, support and guidance to the state TREC group 
and our local TREC partners. Corizon coordinates with these and other agencies including the 
following:  
 

• Department of Intellectual and Developmental Disabilities  
• Department of Veterans Affairs 
• Department of Health 
• Department of Safety & Homeland Security,  
• Department of Finance & Administration - Office of Criminal Justice Programs,  
• Department of Children's Services,  
• Department of Mental Health & Substance Abuse Services,  
• TRICOR,  
• Department of Labor & Workforce Development,  
• Department of Human Services,  
• Department of Education and many more. 

 
This has assisted in raising awareness of the many challenges faced by correctional institutions 
in not only providing mental healthcare to incarcerated persons, but also to the need for 
services in the community that will help provide necessary care and ultimately improve 
recidivism rates. 
 
Community Health Centers 
Corizon coordinates services for released inmates at local community health centers. These 
include Cherokee Health Systems, Pathways of Tennessee, Centerstone, and other local nursing 
and group homes. We have found that a number of Tennessee community health centers have 
expanded their availability of services, particularly in the areas of behavioral health.  
 
For example, the Chattanooga Female Release Center is a partnership between TDOC and 
Parole and Probation, and The Next Door, a non-profit organization. The Next Door began 
serving TDOC offenders in March of 2011. Today they typically house twenty offenders, 
providing short-term reentry services. 
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Corizon is pleased to have developed and implemented the tele-psychiatry program for the 
Women’s Transition Center in Chattanooga. Through our innovative approach, tele-psychiatry 
has enabled the TDOC to avoid transportation of inmates from Chattanooga back to an 
institution for medication issues that can be handled locally. 
 
Transfer of Mental Health Records 
After obtaining the appropriate release of information from the inmate, the necessary 
information will be provided including coordination of care issues so that the receiving 
provider/agency has an understanding of the plan of care and the needs of the inmate for 
successful transition. A discharge summary, written and typed will be provided to referring or 
receiving providers. Upon request, a transfer of the medical and mental health records will be 
initiated to ensure coordination of discharge care. 
 

 
 

Reentry and Mental Health Transitional Services 
Along with improving the health and safety of our patients, reducing recidivism is a central 
component of Corizon Health’s Vision. After serving their sentences, many of our patients 
reenter their communities with limited support and minimal resources and lack the skills and 
education needed to gain meaningful employment.  
 
Corizon Health continues to work closely with corrections, community providers, community 
agencies, community substance use disorder treatment centers, and probation and court 
personnel to maintain the policies, procedures, and relationships appropriate to guide 
transitional services for TDOC inmates. TDOC pre-approved cross training of correctional staff 
and clinical treatment personnel will continue to be pursued in Corizon Health programs in an 
effort to maximize synergy and minimize disruption and waste. Our practical experience 
providing release planning services to the prison population has allowed Corizon Health to 
develop a program based on the procedures that we have found to be successful. 
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Corizon Health endorses the philosophy that release-planning efforts begin during the intake 
process and continue throughout the continuum of incarceration. From the time of reception 
into the corrections system, Corizon Health behavioral health staff incorporates release 
planning into the intake process, clinical assessment and treatment planning. Our release 
planning process will continue to evaluate the inmate’s post release needs in the following 
areas: 
 

• Ongoing mental health/substance use disorder care; 
• Psychotropic medication; 
• Housing; 
• Healthcare benefits; 
• Income/Financial support; 
• Transportation; 
• Transition assistance needs; and 
• Release management resources, internal and external. 

 

 
Shown in a screen capture above, our reentry Website is currently used to support the TDOC re-entry 
program for both medical and mental health needs. This website is hosted by Corizon Health. 
Proven popular, it will continue to serve as an access point for both recently released offenders 
and their families during their transition process back to Tennessee communities. 
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STAFFING 
CONTRACT TO OPERATING HOURS 

 
Staffing was also a growing trend. In the past year, overall staffing coverage was at 94%.  
Corizon Health has worked diligently on maintaining effective coverage at all sites. 
 

 
 

 
 
 
 
 

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Percent 93% 94% 93% 94% 98% 96% 96% 96% 92% 93% 92% 91% 94%

Staffing Fill Rate FY2018-2019
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PROVIDER CALLS 
ANSWERING SERVICES 

 
Total number of received calls in fiscal year 2018-2019 was 2,591.  There were a total of 617 
emergency calls and 2,083 non-emergency calls.  There were only 6 (1%) non-compliant 
emergency call back instances (> 30 minutes).   
 
 

 
 

 
 

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Total Calls 262 279 253 237 154 193 167 184 302 289 157 223 2,700

Emergency 60 57 49 58 47 63 57 46 42 37 52 49 617
Non-Emergency 202 222 204 179 107 130 110 138 260 252 105 174 2,083

Compliant 261 277 252 237 151 192 164 183 299 285 156 222 2,679
Non-Compliant 1 2 1 0 3 1 3 1 3 4 1 1 21

Emergency 1 0 0 0 1 1 2 0 0 0 0 1 6
Non-Emergency 0 2 1 0 2 0 1 1 3 4 1 0 15

Answering Service FY2018-2019
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TELEHEALTH 
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TELEPSYCHIATRY 
 

The use of Telepsychiatry services over the last year continues to be a growing trend.  The use 
of these services help to provide uninterrupted care for a patient that may need temporary or 
regular services from the Mental Health department within the Department of Correction.  As 
the need grows for mental health services within the Department of Correction, our goal is to 
provide quality care to sites which do not have psychiatry or a mental health provider on site.  
As shown below, there were a total of 5,460 encounters (2018-19:  4,216 encounters) involving 
5,289 inmates which is an increase of 30% patient visits. 
 

 
 
 
The following graph reflects the increase in telehealth as the percent of mental health patients 
served ranges from 6.9% to 10.6% over the fiscal year. 
 

 
 
 
 
 
 
 

Month JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN TOTAL
Encounters 445 558 367 573 483 419 460 465 432 428 433 397 5,460
Patients 428 485 357 560 472 410 452 460 426 421 424 394 5,289

Telepsychiatry FY2018-2019
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Restrictive Housing Pilot Program 
On May 5, 2017 Corizon implemented a telepsychiatry pilot program that would increase access 
to inmates in restrictive housing.  Restrictive housing is defined by the ACA as an inmate who is 
confined to their cell for the majority of their day.  The goal of this program was to increase 
access to inmates, reduce burden of security escort time, and reduce problems created by 
sharing office space with medical staff.  
 
Turney Center Industrial Complex (“TCIX”) was chosen as the first site for the restrictive housing 
pilot program.  This site was chosen due to the number of mental health inmates being housed 
in restrictive housing units.  These inmates require two security officers to escort them to the 
main clinic for telepsychiatry.  Due to security staffing shortages, it was not uncommon for 
mental health staff to wait anywhere from 30 minutes to 2 hours for security to find an escort 
for these inmates.  As a result, many inmates would not be seen as scheduled due to time 
constraints. In addition, mental health staff was sharing clinic office space with medical 
personnel and this often created problems with scheduling and seeing inmates via 
telepsychiatry.  As a result of this pilot program at TCIX, the service has been extended for 2 
more facilities and continues to grow as infrastructure upgrades allow. 
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TELEPSYCHOLOGY 
 

 
 
Corizon has been utilizing telehealth technology to provide psychological services to Bledsoe 
County Correctional Complex.  This has proved to be a very efficient way to complete mental 
health evaluations at an intake facility.  We hope that we can continue to include 
telepsychology as part of our services and perhaps even expand this service to other facilities.   
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NOVEMBER 2018 

AND 
MAY 2019 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

Questions Nov-18 May-19
  Corizon Health's Clinical Staff is courteous. 4.75 5.00
  Overall, I am satisfied with the performance of: 
    Corizon Health Psychiatrist. 3.75 4.60
    Corizon Health Advanced Nurse Practitioner. 4.25 4.80
    Corizon Health Psychologist. 4.25 4.80
    Corizon Health SPE/LPC/LCSW 4.00 4.80
    Corizon Health Master Behavioral Science Counselor. 4.00 4.60
    Corizon Health Recreational Therapist. 4.25 4.33
    Corizon Health Mental Health Clerk. 4.00 4.40

  TDOC's policies and procedures are followed by Corizon Health staff. 3.75 4.60
  Concerning clinical emergencies, Corizon Health clinical staff responds appropriately. 4.25 4.80
  Corizon Health clinical staff works with TDOC Staff as a Team Member. 4.00 5.00
  Corizon Health provides quality services. 4.00 5.00
  Corizon Health administrative management is accessible. 4.75 5.00
  Corizon Health administrative management is responsive. 4.50 4.80
  Corizon Health administrative management communicates effectively. 4.50 4.80

Corizon Behavioral Health Survey
Likert Scale:   1=Strongly Disagree, 2= Disagree, 3=Neither Agree or Disagree, 4=Agree, 5=Strongly Agree
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  The Regional Vice President of Operations is responsive and communicates effectively. 3.50 4.00
  The Regional Clinical Director is responsive and communicates effectively. 3.50 4.00
  The Regional Psychiatric Director is responsive and communicates effectively. 3.75 4.00
  The Regional Director of Addiction Recovery Services is responsive and communicates effectively. 3.75 3.50
  The Regional CQI Coordinator is responsive and communicates effectively. 3.75 4.00
  The Regional Case Manager is responsive and communicates effectively. 3.75 4.00
  The Regional Tele-Health Coordinator is responsive and communicates effectively. 3.50 3.75
  The Regional Administrative Assistants are responsive and communicate effectively. 3.75 4.00

  The CQI Coordinator works with staff to utilize quality improvement methods of assessment, planning, implementation 
and evaluation. 4.25 4.80
  The CQI Coordinator assists in policy/procedure/system development, coordinates, tracks and trends quality monitoring 
and evaluation of topics with system wide implications. 4.50 5.00
  The CQI Coordinator prepares and submits routine and special statistical reports. 4.75 5.00
  The CQI Coordinator ensures compliance with defined standards, legal requirements and Federal and State regulatory 
agencies, government authorities, professions and Correctional Medical Services. 4.25 4.60
  The CQI Coordinator has the ability to utilize data and feedback to monitor and continuously improve processes and 
outcomes. 4.25 4.80

  The Tele-Health services provided by Corizon Health are effective. 4.75 4.40
  The Tele-Health program is a satisfactory means of delivering mental health services. 4.75 4.40
  The Tele-Health program is a cost-effective alternative to provide clinical services. 5.00 4.60
  Corizon Health maintains a balance between on-site coverage and Tele-health coverage. 4.75 4.40
  Corizon Health satisfies all expectations outlined in the contract with regards to Tele-Health. 4.75 4.40

  Psychiatric Providers are available when needed for consultation and respond promptly. 4.25 4.25
  Psychiatric Providers are thorough in their assessments and documentation. 4.25 4.40
  Psychiatric Providers make appropriate treatment recommendations with consistent follow up care appointments. 4.00 4.60
  Psychiatric Providers are patient with our clients, showing empathy and professional behavior. 4.25 4.60
  Psychiatric Providers have professional and thorough documentation. 3.75 4.40

  The Case Manager works with staff and inmates to ensure a seamless transition back to the community. 3.75 4.60
  The Case Manager helps to manage continuity of care for inmates with mental health issues. 4.00 4.60
  The Case Manager assists in making appropriate treatment recommendations for inmates with mental health issues. 3.75 4.60
  The Case manager effectively creates an after care plan for inmates with mental health issues. 3.75 4.60
  The Case Manager effectively assists inmates with applying for applications to the Social Security Administration. 4.25 4.60

  The Substance Abuse program utilizes a comprehensive approach to treating inmates with substance use issues. 4.50 5.00
  The Substance Use program utilizes an effective group therapy program. 4.50 5.00
  The LADACS and NLADACS work diligently to create an effective treatment environment. 4.25 4.50
  The Substance Use program assists with trainings as needed on site. 4.00 4.40
  Overall, the Substance Use program is properly run and meets its mission. 4.50 4.80
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Community Impact 
Active Participation in Areas Where We Operate 
 
Whether it’s donations to local civic groups, walking and running in local events, or campaigns 
to raise money and awareness for medical research organizations, we invest our time and 
money in the places where we work and live. For example, Healthcare Support Team members 
and guests joined in the fourth annual “Run the Green Mile 5K” in Nashville, Tennessee. The 
event was hosted by our partners at the Tennessee Department of Correction.  
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Conclusion 
 
The long standing Tennessee Behavioral Health Regional contract is one of great importance to 
Corizon Health.  The Corizon Health team is proud of its performance and desires to continue 
serving the State of Tennessee.  Corizon Health is proud of on being a complete partner to the 
TDOC which provides the best patient care anywhere.  Corizon Health desires to exceed the 
State of Tennessee’s expectations in all we do.  We look forward to our continued partnership. 
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