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• Colorado Regional Health 
Information Organization

• A nonprofit, public-private 
partnership

• One of two Health 
Information Exchanges in 
Colorado (Quality Health 
Network is the other)

V
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• Shared health 
information for 
all individuals in 
every Colorado 
community 
promoting the 
right care, at the 
right time and the 

right place.

Goals for 2015

• Health information exchange deployed in 
every community

• 85% of all providers are meaningful users of EHRs 
and health  information technology
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CORHIO’s Catchment Area
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QHN’s Catchment Area



CORHIO By the Numbers

48 Hospitals
• 11 more underway!
• Participating hospitals 

represent 93% of all hospital 
beds in the region

126 Long-Term,
Post-Acute Care Facilities

• One of the highest LTPAC 
connection rates in the 
country!

2,600+ Office Based 
Physicians/Providers

• 7,200+ total users!

4,000,000+ Patients
(unique patients)

• Represents 80% of 
Colorado’s total population!



Hospitals - Connected
Banner Health System (8/2012)

• Banner Fort Collins Medical Center (4/2015)

• East Morgan County Hospital

• McKee Medical Center

• Northern Colorado Medical Center

• Sterling Regional MedCenter

HealthONEHealth System (12/2014)

• North Suburban Medical Center

• Presbyterian/St. Luke’s Medical Center

• Rocky Mountain Hospital for Children

• Rose Medical Center

• Sky Ridge Medical Center

• Spalding Rehabilitation Hospital

• Swedish Medical Center

• The Medical Center of Aurora

Centura Health System (10/2011)

• Avista Adventist Hospital

• Castle Rock Adventist Hospital

• Littleton Adventist Hospital

• Mercy Regional Medical Center

• OrthoColorado Hospital

• Parker Adventist Hospital

• Penrose Hospital

• Porter Adventist Hospital

• St. Anthony Hospital

• St. Anthony North Hospital

• St. Anthony Summit Medical Center

• St. Catherine’s Hospital, Kansas (09/2014)

• St. Francis Medical Center 

• St. Mary-Corwin Hospital

• St. Thomas More Hospital

Last updated 9/28/2015

Connection dates in parentheses



Hospitals - Connected

SCL Health System (Exempla) (5/2014)

• Good Samaritan Medical Center

• Lutheran Medical Center

• Saint Joseph Hospital

University of Colorado Health System

• Medical Center of the Rockies (12/2011)

• Memorial Hospital Central (7/2012)

• Memorial Hospital North (7/2012)

• Poudre Valley Hospital (12/2011)

• University of Colorado Hospital (6/2013)

Independent Hospitals

• Boulder Community Hospital (2/2011)

• Boulder Community Foothills Hospital  

(2/2011)

• Children's Hospital Colorado (12/2012)

(new South Campus added 1/2014) 

• Conejos County Hospital (9/2014)

• Craig Hospital (receiving data only)  (7/2013)

• Estes Park Medical Center (8/2014)

• Evans Army Community Hospital (12/2013)

• Longmont United Hospital (12/2011)

• Mt. San Rafael Hospital (8/2015)

• Parkview Medical Center (4/2012)

• Prowers Medical Center (12/2014)

• San Luis Valley Regional Medical Ctr (8/2011)

Last updated 9/28/2015

Connection dates in parentheses



Hospitals - Under Agreement

Independent Hospitals

• Animas Surgical Hospital 

• Arkansas Valley Regional Medical Center 

• Colorado Plains Medical Center 

• Denver Health & Hospital Authority 

• Kit Carson County Memorial Hospital 

• Melissa Memorial Hospital

• Pagosa Springs Medical Center

• Rio Grande Regional Hospital 

• Southwest Memorial Hospital 

• Vail Valley Medical Center

Last updated 9/28/2015



Labs Participating in HIE

Connected to HIE:

• Colorado Lab Services 

• LabCorp

• Quest Diagnostics 

(9Health Fair)

• Schryver Medical 

Under Agreement:

• Cedar Diagnostics

• Gastroenterology of the Rockies 

(in-house pathology lab)

• MetroPath

• UniPath

Last updated 9/28/2015



View All Participating Providers

Search by 
Physician Office, 
Hospital or Clinic 
Name and/or by 
City or Zip Code

Visit 
www.corhio.org and 
select Participating 

Providers

Zoom in or out on 
the interactive 

map

Sort the full list by Participant Name, Type, 
City or Status (status within the HIE

connection process)



How HIE Works
The Clinician Perspective

Paper & phone based with some 

limited electronic connections

One electronic connection to the HIE to 

access/share patient information 

across the state

12



13

Community Health Record

Hospitals

Public Health Departments Laboratories

Radiology Centers

Newborn
Screening
Results

Hospital ADT info

Lab Results
Pathology Reports Radiology Reports

Consult Reports

Transcription Notes
Lab/Rad

How HIE Works
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Reportable Conditions

Immunizations

Immunizations

Current



How HIE Works
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Community Health Record

Hospitals

Public Health Departments Laboratories

Radiology Centers

Hospital ADT Info

Lab Results
Pathology Reports

Radiology Reports

Consult Reports

Transcription Notes

Public Health Alerts

Immunizations

Patient Managed 
Consent to 
Share Data

Continuity of 
Care Documents 

(CCD)

CCD Upload

OrdersFuture

CIIS

Newborn 
Screening
Results

Reportable Conditions

Immunizations

Lab/Rad

Immunizations

Hospital Admit 
Alerts



How HIE Works
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Patient comes to see clinician



How HIE Works
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Community Health Record

Clinician searches for patient in the HIE
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CORHIO Services Available Today

17
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Patient Care 360 – Provider Portal
(Query)

Results Delivery
(Push into EHR)



Behavioral Health Practices with Access 
to CORHIO Data

Organization

PC 

360 

Users

EHR Integration 

(Results Delivery)

Arapahoe House 4

AspenPointe Health Services 31 √

Aurora Mental Health Center 19

Axis Health System 35 √

Banner Medical Group – Behavioral Health 1

Mind Springs Health 3

El Pueblo Boys and Girls Ranch 5

Jefferson Center for Mental Health 16 √

Mental Health Center of Denver 56 √

SyCare
• San Luis Valley Community Mental Health Center
• Southeast Mental Health Center
• Spanish Peaks Mental Health Centers
• West Central Mental Health Center

50 √



Integrated Care 
and Data 
Exchange
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Patient Perspective
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“When I started doing Cognitive Behavioral Therapy, my life 
got significantly better. It helped my mental health, and, in 

turn, my behavior and physical health. I wouldn’t have found 
my psychiatrist without my primary care doctor, so it is a two 

way street.”

“I have had negative experiences. Once I told my doctor about my mental 
condition, every symptom I have goes with that diagnosis. For example, 

when I was lethargic, she told me it was in my head. So, now I’m scared to 
let my physicians know, because they will begin attributing everything to 

my mental condition.”

Click here for full report

“I think it’s important for your medical doctor to know 
your medication, there are poisons that result from 

mixing medication.”

In May, 2012—with the help of nearly a dozen behavioral health providers and professional associates—
CORHIO issued a comprehensive report detailing two years of research to understand the barriers and 
opportunities for exchange of behavioral health information within the HIE.  The research included 
perspectives of both providers and patients with behavioral health conditions. Funding for this project 
was provided by the Rose Community Foundation. 
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This report, released in 
April 2013, provides a 

framework for 
practices to assess 

where they are across 
the continuum of 
integrated care.

Click here for full report



A Standard Framework for Levels 
of Integrated Care

Point to Point 
Exchange:  Provider 
requests a summary of 
care on an irregular or 
“ad hoc” basis.  

Encounter Based 
Exchange: Summary 
of episode of care 
“delivered” to all active 
treatment providers.

Consolidated View across all 
active treatment providers 
including shared care plans and 
consolidated problem lists & 
medications.
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Benefit: 
Awareness

Benefit:  
Regular 

(automated) 
Exchange of 

Data

Benefit:  
Consolidated 

view 
integrated into 

workflow

CORHIO: 
eReferral

CORHIO:  CORHIO:  
Ambulatory 
CCD Ingest 
+ Patient 
Managed 
Consent

CORHIO:  
Consolidated 

CCDs



Meaningful Behavioral Health 
Information Exchange:

A Personal Story

© 2015 Colorado Regional Health Information Organization (CORHIO) - All Rights Reserved CORHIO Proprietary -
Not For Redistribution 

23

Benefit:  
Consolidated 

view 
integrated into 

workflow



eReferral for Behavioral Health 
Information Exchange for
Level 1 & 2 Integrations
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CORHIO: 
eReferral



Problems eReferral can solve:

• Problem 1:  Patients fall through the cracks; organizations track referrals manually. 

– Healthcare organizations struggle with managing referrals to one another’s organizations.  Tracking patients 

once the referral is made is done manually and referring providers often do not know if referral was 

successfully completed or if patient no-showed for the referral appointment.  Patients fall through the cracks.

• Problem 2:  Getting Patient to sign the correct Release of Information is cumbersome.

– Primary Care and LTPAC would benefit from receiving BH data in a timely manner so they can enhance the 

care they provide for patients with Behavioral Health issues.  The current process is cumbersome because 

each CMHC has their own Release of Information so burden often falls on patient to remember to complete 

an ROI the next time they are at the CMHC (which rarely happens).

• Problem 3:  Joint treatment of acute patients by Behavioral Health and Physical 

Health providers (when there isn’t already a partnership in place) is difficult, if not 

impossible.

– When a patient has acute physical health and behavioral health issues, it is often beneficial for the primary 

care provider and psychiatrist to monitor progress of the patient collaboratively.  When those providers work 

for different agencies who do not have a formal partnership in place, this can be difficult and often requires a 

series of requests for information to flow back and forth between agencies where there are time delays and 

gaps in data.  Providers don’t have an easy way to get in touch with one another unless they decide to Direct 

messaging which is not in widespread use in many organizations.

25
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Workflow for Problem 1
Effectively Tracking Referrals

During a routine 
appointment, 
patient shows 

signs of 
depression.

PCP suggests that 
client see a counselor 

at the local CMHC.  As 
Client checks out, the 

front desk begins a 
referral to the CMHC 
and prints “How to 

Schedule An 
Appointment” sheet 

from CMHC’s 
eReferral Page for 

client.

CMHC receives eReferral and uses 
client information in PC360 to 

outreach to client to help setup an 
appointment.  Once appointment 
is set, CMHC updates eReferral 

with date/time.

eReferral 
notification tells 
office staff that 
appointment 

has been 
scheduled.  

eReferral 
notification 

tells office staff 
that referral 

was successful 
(and is now 

closed).

F
Q

H
C

C
M

H
C

Referring provider wants to know when referral has been successfully completed or if patient no-showed.

CMHC closes 
eReferral once 

patient 
successfully 

attends 
appointment.



Workflow for Problem 2
Release of Information

During a routine 
appointment, 

patient tells PCP 
they are receiving 
services at CMHC

PCP instructs front 
desk to begin 
“eReferral” to 
CMHC, print 

consent form, have 
patient sign and 
then upload to 

eReferral

CMHC receives eReferral
(really a request to release 
information), verifies that 

signed release is attached and 
then uploads requested 

information using eReferral
tool

Notification tells office staff 
that requested information 

has been provided.  
Documents are added to 

EHR (or whatever existing 
workflow is for faxed & 

scanned documents)

Provider is alerted to 
additional records 

being available (same 
as they are today when 

faxed & scanned 
records are received)

F
Q

H
C

C
M

H
C

Primary Care Provider needs patient’s records from Community Mental Health Center in order to provide 
better care.



Workflow for Problem 3 
Care Collaboration

Primary Care Provider at FQHC and Mental Health Clinician at CMHC agree to jointly manage care for a 
patient with co-occurring physical health and mental health issues.

Clinician opens an 
“eReferral” to the FQHC 

for the client and has 
client sign Colorado Multi-

Party ROI in order to 
exchange information with 

PCP.  Signed release is 
uploaded to eReferral as 

well as CMHC data.

Since request is for 
“Coordination of 

Care”, Front Desk 
Staff re-assigns 

eReferral to 
requested PCP.  PCP 
can decline  or accept 

the request.

F
Q

H
C

C
M

H
C

Notification tells office staff 
that information is being 

requested.  Documents are 
sent to CMHC. Attached 

information regarding care at 
CMHC are downloaded and 

filed in the EHR

If request is declined, 
clinician gets a notice 
and can designate a 

different PCP or contact 
FQHC for further 

instructions.

If request is accepted, 
clinician can send 

comments and additional 
documentation about 

patient to PCP as needed.

PCP can now 
communicate 
directly with 

CMHC clinician 
through the 

eReferral tool.
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Challenges of Behavioral Health 
Information Exchange:  

42 CFR Part 2 and Patient 
Managed Consent
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CORHIO:  CORHIO:  
Ambulatory 
CCD Ingest 
+ Patient 
Managed 
Consent



The following slides are for educational purposes only.

You should seek legal advice regarding your specific situation 
and compliance obligations.
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2011 State Statute Change

33
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CORHIO collaborated with 
the BH community to 
update the “Disclosure of 
Confidential 
Communications” clause…



2011 State Statute Change

34
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This change 
now aligns 
Colorado 

Statute with 
Federal law

This revision allowed 
mental health professionals 
to follow the information 
sharing best practices 
utilized  by their colleagues 
in the medical profession.



2013 OBH Regulation Consolidation
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In 2013, OBH consolidated 
8 volumes of rules to 1 but 
made no regulation change 
regarding sharing of BH 
data. 

They did, however, add 
language to reinforce that 
HIPAA and 42 CFR Part 2 
are to be followed.



Prior to the 2011 State Statute 
Change

36
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Patient Consent is Required to Release any Behavioral Health Information

Expiration Date

Patient consents to allow 
organization to share

Specific Information

with specific
People/Organizations

For a specified timeframe or until a 
certain event (like ending treatment)

�

�

�

Diagnosis

Medications

Psychotherapy notes



After the 2011 State Statute 
Change

37
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Notice and Opt-Out Patient Consent to Release of 
Information

• Standard HIPAA Model
• Plus CORHIO adds the Opt-Out

• Only for Payment, Treatment & Operations

Mental 
Health 

Information

Psychotherapy 
Notes

Substance Abuse 
Program Data 

(42 CFR  Part 2)

Plus other 
exceptions

CORHIO Designed to Support
CORHIO Needs Granular Consent 

to Support



Great… So now we can Exchange 
Mental Health Data, Right?

• Yes…. And no

• Each organization will need to separate out the data collected on the 
ROI side of the previous table (substance abuse treatment data, 
involuntary commitment data and anything else they deem not 
sharable solely via HIPAA regulation. 

• But… this data may not be easily filtered because of the way it is 
entered/stored within their EHRs. 

• So… some BH organizations will want to / need to continue with a 
Release of Information model

• Which is not a model that CORHIO can currently support without 
some sort of CCD level Granular Consent.
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How CMHCs are Interpreting
42 CFR Part 2
• Entire CMHC is covered by 42 CFR Part 2:

Because we accept SUD funding, our entire center is covered by 42 CFR 

Part 2 therefore our entire Health Record is covered and we need 

patient consent 100% of the time.

• Multi-Use Facility: Program data is protected

We have programs that treat SUD and those programs (and all data 

collected in those programs) are protected by 42 CFR Part 2.  Therefore 

we need patient consent to release those parts of the records.

• Multi-Use Facility:  SUD identifying data is protected

We  have programs that treat SUD and those programs are covered by 42 

CFR Part 2 however, when it comes to releasing data from our Health 

Record, only data that identifies someone as receiving SUD services 

requires a release of information.  All other mental health data is 

sharable under HIPAA.



Examples of Successful 
Behavioral Health 

Information Exchange
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Successful BHIE Examples

1. Have Patient Sign a Release:  The simplest method is to have the patient sign a 
release for each organization that holds their data.  However, this is often a very 
manual process and does not scale well.

2. Release of Information for Care Coordination:  Michigan, Florida and 
hopefully soon Colorado will have Releases that will make it less cumbersome for 
providers to share information. The hope is to create an ROI that will name a number 
of organizations that are collaborating and then enable those organizations to share 
data, as needed, to coordinate care.  (An ROI is still needed even when an Organized 
Health Care Arrangement – OHCA – in place.)

3. eReferral:  CORHIO pilot a tool that will enable BH (and other) organizations to 
streamline release of sensitive (non-HIPAA sharable) data in a point to point 
information exchange.

4. Quality Health Network (QHN) HIE Pilot:  Asks provider to attest that they 
have gathered the needed release of information and then shares the additional 
sensitive data with the provider.

5. CORHIO Patient Consent “Proof of Concept”:  CORHIO and QHN received 
funding from ONC to add ambulatory CCDs to their HIEs.  A portion of those funds 
will also support a proof of concept to gather patient releases and share sensitive data 
only when the patient consent is in place. 41



Share Data through “non”-42 CFR Part 2 Organizations:

1. Risk Based Contracting:  Behavioral Health partnering with an insurer 
to treat high risk patients with co-morbid BH / PH health challenges.

2. Rhode Island HIE:  Patient Consent at HIE not governed by 42 CFR Part 
2 and therefore all data in HIE becomes sharable upon patient agreement.

Utilize Policies that Enable Sharing without a Release of 
Information:

1. Qualified Services Organization Agreement (QSOA):  FQHC 
becomes a QSOA for a Substance Abuse Treatment Provider. Data is 
sharable without need for consent so long as it is not re-disclosed. 

2. Mental Health Data sharable via HIPAA: Segmenting out Substance 
Abuse information still leaves a great deal of valuable data to be shared.

10/6/2015
42
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Successful BHIE Examples



Questions?
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Toria Thompson

Behavioral Health Information Exchange 
Coordinator, CORHIO

tthompson@Corhio.org

303-746-3161

Please contact me at:


