Bridge Case management and MIGRANT CLINICIANS NETWORK

health records transfer and referral M‘QN

(Health Network)



Presenter
Presentation Notes
(30-45 Minute Presentation. Provides Context and Background and 1. Describes the importance of Bridge Case Management for Continuity of Care. 2. Discusses challenges to success 3. Discusses barriers to healthcare for mobile populations. 


MIGRANT CLINICIANS NETW ORK

Our mission is to create practical solutions at the intersection of
vulnerability, migration, and health.

Cutting Edge Resources and Advocacy Research and Clinical Support

Programming  Dissemination  and Policy Knowledge and Capacity
Mobilization Building



MIGRANT CLNICIANE NETWORK

MEN office Locations
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@ @ Chico, CA
Point Reyes, CA Greencastle, PA® @ Salisbury, MD

Q McAllen, TX

“x San Juan, PR
- 9
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Presenter
Presentation Notes
-Ongoing Communication (e-mail, phone,text,whatsapp,skype) : with both the patient and provider –from start to finish
-patient Care Coordination services: HN will help finding transportation, setting up appointments, directing to financial services (MCN does not provide direct financial assistance). 
-Easy Enrollment: Our own MCN enrollment form in multiple languages have to be initiated by clinic
-Health Education Provided to Mobile Patients: via reminders based on their health conditions and best practices
-Store & Transfer of Medical Records: Health Network serves as a hub for the patient’s medical records. The team will request and update the patient’s medical records as they move. A virtual patient home
-Toll Free Access: A patient can access a HN associate and/or leave a message requesting assistance
-Expert Bilingual & Culturally Competent Staff: Yes, EHR can transfer medical records, but some EHRs don’t speak to each other and there has to be a cultural element to ensure that the patients are on the same page-informed and proactive about their healthcare. Health Network is case management and patient navigation for patients from all over the world.  


MCN’s Health Network does not
discriminate on the basis of
immigration status and will not share
personal patient information without
patient's permission.
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Presenter
Presentation Notes
Program started with our first international bridge case management program TBNet in 1995: Pilot project along the US / Mexico border, excellent results. Great for continuity of care for TB patients, proved that model worked. Has since expanded to other areas. 
-General Health is any and every chronic condition that is not listed as TB, diabetes, prenatal, cancer, or HIV. �-The program receives federal funding to do comprehensive case management (HRSA and others)


OVER 15,000 ToTAL
HHN ENROLLMENTS



MCN Health Network
(TBNet)

mm B

* Aninnovative approach for over 25 years (1996-2021)
®* Over 15,100 total HN enrollments
®* Current % Enrollments
— 33% General Health
— 27.8% Prenatal
— 16.7% Infant Program
— 12.9% TBNet
— 3.7% Diabetes
— 2.7% Covid Vaccine
— 2.0% Cancer screening (Breast/colon/cervical)
— 1.0% HIV
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Over 3,000 total clinics in U.S. and over 114 countries
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Presentation Notes
We have worked with patients leaving the U.S and we have worked with patients coming into the US. 
-HN focus, once a patient is properly enrolled, is to follow them wherever they go. 
-HN mission to eliminate mobility as an obstacle for treatment continuity for mobile populations


Class 3 Active TB:
TBNet Treatment Success (1/1/2005-12/31/2019)

(91 Total Countries)

v' 2,176 Class 3 Active TB Cases Referred
— 51 not recommended by country

v’ 2,125 Treatment Recommended
— 37 deceased

v 2,088 Followed by TBNet for Active TB
— 211 lost to follow up
— 106 refused treatment

1,771 Complete Treatment = 84.8%




Class 3 Active TB:
TBNet Treatment Success (1/1/2018 to 12/31/2019)

v" 131 Class 3 Active TB Cases Referred

v’ 123 Treatment Recommended
e 2 deceased

v'121 Followed by TBNet for Active TB

e 22 lost to follow up
* 1 refused treatment

98 Complete Treatment = 81.0%*

* Preliminary Data some cases still actively being case managed




Health Network Enrollment Criteria

Patient is:
1 e Mobile / Migrant

e Thinking of leaving area of care

Patient has:
e Need for clinical follow-up

e Working phone number or family member with phone number
e Signed MCN consent form
e C(linical base or enrolling clinic


Presenter
Presentation Notes
This is crucial: 
Patients can be enrolled as a precaution of them leaving- if they end up staying we can close the case, but if the patient leaves and is not signed up with HN than there is nothing we can do
Every patient needs to sign a consent form, if it is a family of 4, then all 4 have to each have signed consent form (parents/guardian can sign for kids). All forms must be sent by the clinic. Phone numbers are crucial, the more-the better (this is how we stay in touch with the patient, if the patient does not answer to initial communication then case will be declined. Once the patient signed the consent form, clinic can attach medical records because we now have authorization from the patient to manage case. A patient cannot enroll themselves (we need copies of patient’s medical condition as reason for follow-up care)! 



e Confidentiality is critical to all MCN staff and all Health Network
procedures conform to HIPPA standards

e All patients are asked to sign (or have a witness sign) a consent
form before enrollment in Health Network



En
rollment Requirement
and Forms S

e
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Presentation Notes
Enrollment is free and must be initiated by the clinic. A patient cannot enroll him/herself.

The 3 things required for enrollment are:
1) CONSENT FOR RELEASE OF MEDICAL INFORMATION section (signed and dated)
2) PARTICIPANT INFORMATION SHEET section (including the patient’s working phone number(s) and intended address)
3) Medical records and/or summary of next steps


Our enrollment forms used to be 4 to 5 pages long, we listened to clinics and we have shorten them. 


Mligramt Chimbcians Metwork

ENROLLMENT IN THE MCN HEALTH NETWORK

Enrolling Clinie Clinie phane number|s)

| E-mail address Clinic fax number(s)

Patient's city of birth?

Sec | Patlent's father's first name?

| Mease indicate the heaith areals) for which the participant s Jd Tuberculosis d Hiv
tseing enrolled. If the participant's health status changes 0 Prenatal Care K- Genersl Healt

during enroflment in the Health Network, additional areas d Cancer

a

| may be added with the participant’s verbal consent, Mabetes

CONSENT FOR RELEASE OF MEDICAL INFORMATION

VaLis SEWT

lame Last Name{s)

Wicknames, Etc Blirth Dkate (hantt | Day / Year) w,m,” s
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Presentation Notes
Available in 4 languages- a clinic can download them from our website or request a copy via e-mail


MVUST HAVE
THE WORKING
PHONE NVMBERS

ORrR E-MaAIL

| First Name

| *PHONER

Migrant Oimiciams Mebwork

Migrant Clinicians Metwork

PARTICIPANT INFORMATION SHEET | MCN HEALTH NETWORK

"REQUIRED

| First Mame
| Mother's Malden Name

Last Namels)
Birth Date [Manth / Day / Year]
City Gender: a  Femnale o  Male

| Place of birth:  State ) a Single O Divorced
Marital Status: 5 Married 0 Widowed

2 Other:
| Country

i Racef/Ethnicity: 4 White — Nan-Hispanic/Lating
| Asian — Mon-Hispanic/Latino

| Languageq{s} a  English
| Spoken: d  Spanish

Black - Non-Hispanic/Latino
Indigenous

g Hispanic/Latino
a2 ther:
0 Creche Language you prefer to be contacted in:

Q Other:

| Decupations) Farmworker Construction a  Retired

| lfrom past two Homemaker o Factory Unemiphoyed
| years): a  Student Child care o Other:

| Current Farmwarker Camp Housing o Jail g Homeless

| Residence: ICE Detentlon Center o Other:

Zip/Country
| *PHYSICAL ADDRESS:

| *MAILING ADDE

LINSE J CELL / WOR gur personal health information? (i you do net check off

r bhox, or pau oo Aot iainkal, pour answer will be “Mo=)

OTHER CONTACT INFORMATION " JR PARTICIPANT (Place you normally move to}:
S~ T oo —

Zip/Country

ME NUMBER [with area Code)
HOME / CELL | WORK:

i ok if we talk to people that answer this phone about
personal health information? [ yow do net check off
boe, or you do aot buifial, pour answey will be “Mo®)

SINITIALS:

| Contact: Maase li B wi can contact if we cannot reach you at either of the locations you provided, In doing this
yau gve 0 contact that Family member or friend to assist you in receiving continued health care, which may require
| discussing your health condition(s) with this individual, You dio nat have to provide this additional contact informatian,

Last Name Relationship to Participant

Street / PO Box City State Zip/Country
1 Is it ok if we talk to people that answer this phone o Yes
bowt your personal health information? (¥ pow do not a Mo
ok off either bow, oF pow do nat initkal, pour aneser will be “Wo™)

*INITIALS:
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Presentation Notes
Red circles are crucial, e-mails can substitute phone numbers if patient is responsive. We will initially call these numbers to make sure that they work, if they do not we will decline the case. If we leave a message on the Patient’s voicemail, they must call us back to confirm the contact information, otherwise the case will be declined. So please stress to the patient that they must answer or if unavailable at the time of the call, return our call at their earliest availability.  


2 Ways
to Enroll
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Presentation Notes
Also listening to the clinics we currently serve: we now offer two ways to enroll depending on the clinical site/ person enrolling


Option 1

We Interview:

1. Simply have us interview the patient, we explain the
program, fill out the forms

2. We will then fax the forms to you to have the patient
sign them™

3. Then fax us the signed forms along with the patient’s
medical records

*Please be ready to have the patient sign the faxed consent form immediately after
an interview.


Presenter
Presentation Notes
Pretty much we interview the patient, we fill the forms, the patient signs right away and we wait for the signed form to be returned with the medical records. 
-This is also a great way for us to establish rapport with the patient



Option 2

You Interview:

1. Fill out the information about the patient

2. Have the patient sign the consent form and provide all the contact information
(must include phone numbers)

3. Fax the signed forms and medical records to Health Network staff


Presenter
Presentation Notes
-Great way for clinics that will enroll a number of patients and make sure that consent form is signed, phone number(s) are provided and medical records are sent. 
-Some clinics have incorporated these forms to their EHR programs for flagging Migrant Patients

NOTE ABOUT ENROLLING PATIENTS WHO MAY NEED TO TRAVEL OUTSIDE THE USA: Patient navigation outside of the USA can take up to 30 days to initiate the contact so please enroll your patients that may need to travel outside of the USA as soon as possible 



Regardless of which option you pick, we will
heed...

1. The signed consent form
2. First name and Last name
3. Date of birth

4. Reliable communication link

before we can provide the navigation for
the patient.



Team-Based Approach

G
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Presentation Notes
Maintaining continuity of care for mobile populations requires a team approach and we all have a roll to play to make seamlessly. 



Health Network Summary of Services

Contacts patients on a scheduled basis

Contacts clinics on a scheduled basis

Assists patients in locating clinics for services and resources.
Transportation/Scheduling

Report outcome back to enrolling clinic

/"N
= O
i —Ain
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Presentation Notes
Summary of our services. A repeat of our case management process
-Direct to website / youtube videos
-If additional services can be provided, we are open to suggestions. The program can adapt to each clinic and patient. 


Tools for Maintaining a Patient in Care

_ MIGRANT CLINICIANS NETWORK ATTENTION PROVIDERS: This client is a user of
| 4 H ed ".h the MCN Health Network. MCN can help access:
ATENCION PROVEEDORES: Este paciente es usuario de la
Red de Salud MCN. MCN les puede ayudar a encontrar:
Medical Records and Care Coordination Card
Tarjeta de Expedientes Médicos y Coordinacién de Salud This patient’s medical record El expediente médico de este paciente
This patient’s lab results Los resulfados de laboratorio de este paciente

1 = 8 0 o = 82 5 = 82 o 5 Resources for financial assistance Recursos para ayuda econémica

For calls and text: (443) 305-9383 This is a free service El servicio es gratis
whatsapp: §12-632-4130 1-800-825-8205
www.migrantclinician.org For calls and toxt messages (4.43) 305-9383

(Google Voice):

THIS IS NOT A MEDICAL INSURANCE CARD et
ESTO NO ES UNA TARJETA DE SEGURO MEDICO 512-632-4130

Make sure patients have the HN toll free number:

800-825-8205


Presenter
Presentation Notes
These cards can be sent to clinics that start enrolling patients into HN. (they are somewhat expensive) so we send them only to clinics that are enrolling patients. We typically start with a batch of 25-50 to start. 
-This is a great way for the patient to have our number in their wallet/purse, this way they can call if they need health care services and they can also show the card to the clinic to indicate their enrollment in the program and to explain that we maintain their medical history as they move from place to place. 


Enrollment resources at your fingertips:
www.migrantclinician.org/services/network

N He@etwork -

............... =
L— @ =
Ky e F.
=, [— ‘
Informational Download Enroliment
Videos about Packets in English,
Health Network Kreyol, Portuguese

and Spanish
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Presentation Notes
Summary of our services. A repeat of our case management process
-Direct to website / youtube videos
-If additional services can be provided, we are open to suggestions. The program can adapt to each clinic and patient. 


Business Associates Agreements

Required to be compliant with HIPAA


Presenter
Presentation Notes
MCN requires the establishment of a Business Associate Agreement between MCN and Enrolling Clinics to cover our secure handling of medical information. This document is required in order to be compliant with HIPAA requirements. Please contact Theressa Lyons-Clampitt  (info at the end of this presentation) if you have additional questions regarding the Business Associates Agreement. 



Contact Us

e Health Network telephone:

800-825-8205 (U.S.)
01-800-681-9508 (from Mexico)

e Health Network fax: 512-327-6140
e MCN website:

If you have additional questions about the program, you may also contact:

Theressa Lyons-Clampitt: 512-579-4511
or tlyons@migrantclinician.org


Presenter
Presentation Notes
-Our website is a great source for CE/CEUs
-We are open to hearing about other organizations that might benefit from this type of training
-

http://www.migrantclinician.org/
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