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AGENDA

• Welcome and Project Updates
• Case Study of an Effective Community Anti-Stigma Campaign: Up 

Empathy – Santa Cruz County
• AB 1950 and Its Implications for Supporting Successful Reentry – Tanja 

Hietman, Chief of Probation, Santa Barbara County
• Withdrawal Management: To Taper or Not to Taper? – That is the 

Question – Shannon Robinson, MD, Health Management Associates 
• Making the Case for MAT – Using Data to Support MAT Sustainability 

with highlights from Kane County, IL, Yolo County, CA and Santa Clara 
County, CA

• Wrap Up and Next Steps
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WELCOME AND 
PROJECT UPDATES

3

P R E S E N T E R :
B R E N  M A N A U G H

1 1 : 0 0  – 1 1 : 1 0  a m  



Copyright ©2020 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

PROJECT UPDATES

• Grant applications due June 30, 2021
• Data (January – March 2021) due June 30, 2021
• Opportunity for new teams to join the collaborative

• They can contact MATinCountyCJ@healthmanagement.com for 
additional information

• Behavioral Interventions for SUD Survey – Due June 22, 2021
• https://www.surveymonkey.com/r/CA_Jail_MAT_BH_Interventions_Survey

• HMA Coaching and Consultation Resource for Counties
• Training available for counties 

• Watch for an interest survey 
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PROJECT UPDATES

Changes in 
requirements for 
Buprenorphine 
prescribers

• https://addictionfreeca.
org/r/qilfex6dbahi
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https://addictionfreeca.org/r/qilfex6dbahi
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PROJECT UPDATES

6

Prescribers' Guide for Management of Buprenorphine Patient Panel



CASE STUDY OF AN EFFECTIVE 
COMMUNITY ANTI-STIGMA 
CAMPAIGN: UP EMPATHY 
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P R E S E N T E R S :
S A N T A  C R U Z  C O U N T Y

1 1 : 1 0  a m  – 1 2 : 0 0  p m  



Addressing Stigma 

by Increasing Empathy

Our Journey in Santa Cruz County 

June 17, 2021



Agenda

Exploring Empathy to Address Stigma

Breakout: Share personal experience when Empathy was 

Effective

Our “Up Empathy” Journey in Santa Cruz

Breakout: Brainstorming on Increasing Empathy in Your 

Communities



Shelly Barker, MS, RD, CDE Jen Hastings, MD Rita Hewitt, MPH, CPhT

Meet the SafeRx Santa Cruz Team!

Jenna Shankman, MSW Shruti PoliceKatie Mayeda, LCSW
Collaborative Court Manager for Superior Court of 

Santa Cruz County 

Cecilia Krebs, CARN
Encompass Community Services

Outpatient MAT



What is Stigma?



Stigma is a cluster of negative attitudes and beliefs about people with certain 

characteristics which get expressed in words, actions, policies & laws.

● We all hold negative biases, judgments, & stigma

● Stigma can be implicit, meaning that we are not aware 

that we are holding stigma

● Historically, and in our present, people have been 

structurally stigmatized, including: 

- people of color

- immigrants

- the LGBTQ community

- those with addictive disorders

- serious mental health conditions 



Why does 

it matter?



Stigma, judgments and biases have 
enormous impacts on us.



Those who experience stigma have less access 

to education, good jobs, safe housing and 

upward mobility in careers, causing deep 

economic disparity. Often those of us who are 

stigmatized are arrested and incarcerated at a 

much higher rate than others.



Stigma causes chronic stress. It has 

been shown to lead to higher rates of 

chronic diseases. Those of us that 

have historically  been stigmatized 

have less access to healthcare, worse 

healthcare when we do get access, 

and worse health outcomes.

Stigma Impacts Health Outcomes: 



What can I 
do about it?



We can compassionately reflect on 

our own biases and judgments, 

to be increasingly aware of what 

might be unconscious, and work to 

mitigate our own stigmatizing beliefs 

and biases.

We can deepen our awareness of 

structural and systemic racism in 

our work settings, our relationships and 

our communities. Addressing racism is 

another way to address stigma.

We can work to notice and change 

stigmatizing language in our 

vocabulary. We can give others 

feedback (“call in”) without 

shaming when they unknowingly 

use stigmatizing language. 

Empathy is the opposite of stigma.

We can work toward upping empathy

for ourselves as we address our own 

biases, and work toward seeing, listening, 

and understanding others without 

judgment.



Empathy is the opposite of…

Negative 
judgements

Negative 
bias

Stigma



Affective Empathy is feeling what others 

feel- like, feeling desperately sad because 

your daughter is desperately sad. 



This is correlated with 

high levels of stress, and 

for health professionals, 

to burn out.



Mentally getting into another 

person’s world, to 

understand what they might 

be feeling – having curiosity and 

“holding perspective.”

Cognitive Empathy



Holding perspective 
allows us to imagine that if 

we were in a similar 
situation, we might feel 

the same.

It helps us ‘get’ what 
another person might 

be going through

Even if they are very 
different from us. 



It is not associated with stress 
or burnout, and in fact has been 

shown to increase health 
professionals job satisfaction, as 

interactions with others are 
more rewarding when we feel 

connected in this way.



Empathy is not just a feeling we have, it is also how we 

communicate to each other that we accept each 

other. 



… Someone close to me has

(or, I have) a substance use

or mental health condition.



Conveying empathy sometimes comes easily to us, 

sometimes it takes some practice. 



▪ We have judgements about the person or their 

actions

▪ We have strong opinions on what the other 

person should do

▪ We are angry or fearful

▪ When others are angry at us

▪ When we are tired, or in a hurry

It takes extra awareness and purposeful 

practice to feel and convey empathy when:



We get better at conveying empathy through practice:

▪ Avoiding advice. Advice is almost always 

well-meaning, and almost never feels 

empathetic to the receiver

▪ Being present

▪ Staying curious 

▪ Using core connecting language, open 

ended questions ‘Tell me more,’ 

acknowledging feelings ‘you sound sad’ 

and normalizing ‘anyone would feel the 

same’



Breakout Session:

Share a time when you (or someone you were 
with) used empathy effectively.

● Meet in groups of four.
● Brief introductions as you share a time when empathy was 

effective.
● 1-2 minutes each, then you will be brought back to the 

main session.
● Share in the chat when you are back with the full group.



2015

SafeRx started 

with funding 

from CHCF

2017

Launched MAT 

Advisory Group 

potlucks and 

mentoring, Google 

listserv with 

dramatic increase 

in MAT providers 

2019

Center for Care 

Innovations Grant: 

Addiction 

Treatment Starts 

Here -

connection with 

other counties.

January 2020

Our differences in talking 

about stigma were 

brought to surface  with 

Harm Reduction Coalition 

of Santa Cruz County. 

February 2020

COPN Session-

Birthed the idea 

of the 

SafeRx/IBHAC 

combined 

meeting on 

stigma and met 

Donna Struger-

Fritsch of HMA

March 2020

First meeting with 

San Benito and 

Monterey for 

becoming a MAT 

in the jails

recipient 

April 2020

SafeRx/IBHAC on 

increasing empathy as 

antidote to stigma 

May 2020

First tri-county MAT in 

jails convening  (ZOOM!)

Summer 2020

Created bilingual 

empathy enhancing 

materials 

OUR “Up Empathy” JOURNEY IN SAFE RX SANTA CRUZ:  TIMELINE (2015-2020)

October 2019

Mapping Session → 

Identify need for MAT 

services in  the jails 













August 2020 Virtual 

International Overdose 

Awareness Day with over 

100 people on Zoom with 

a focus on increasing 

empathy

Nov. 2020

Dominican ED Bridge 

becomes robust by 

integrating with Care 

Coordination team at 

Hospital

Dec. 2020

Local Harm 

Reduction 

coalition sued-

SafeRx engaged in 

support

Early 2021 

ODMAPS contract 

approved in Santa Cruz 

County 

Spring 2021

Increased focus on 

methamphetamines, 

contingency management, 

benzodiazepines and 

fentanyl

March 2021

Grant awarded 

to Harm 

Reduction and 

Homeless 

Persons Health 

Project to 

provide MAT at 

encampments

May 2021 

Process Improvement 

Event (PIE) with HMA

new goals:

peers, uninsured, youth, 

and addressing stigma

Future Plans

*Compassion Trainings: 

Pharmacist, EMS, Hospitals

*Increase work with PEERS

*Reentry collaborative 

*Stigma event

NOW!

TOP MAT provider in CA 

with DMC-ODS

OUR “Up Empathy” JOURNEY IN SAFE RX SANTA CRUZ:  TIMELINE (2020-2021)













Collaborative Justice System

● Multi-system collaboration 

● Innovative programs to address the overwhelming need of 

mental health and SUD in the justice system

● Applied a public health and whole person care model

● Equal access referral process

● Harm-reduction model

● Supporting families

● Demystifying the criminal justice system 



Collaborative Justice System

https://drive.google.com/drive/folders/1UYUeqb608sKggxuuYBsDqU_BewzzocqC

https://drive.google.com/drive/folders/1UYUeqb608sKggxuuYBsDqU_BewzzocqC


Breakout Session:

Brainstorming:

What ideas do you have for your agency or 
community to move from stigma to empathy? 

● Meet in groups of four.
● If in a new group, brief introductions as you share ideas 

for moving from stigma to empathy.
● 1-2 minutes each, then you will be brought back to the main 

session.
● Share in the chat or unmute for conversation when we are 

back with the full group.



Don’t ask the question 

‘why the addiction’ 

but instead ask ‘why the pain?’

Dr. Gabor Mate



Thank you!

Questions?

SAFERx SANTA CRUZ
Rita Hewitt Rita@hipscc.org Jenna Shankman jenna@hipscc.org

Jen Hastings jen@coho.org Katie Mayeda Katherine.Mayeda@santacruzcourt.org

Cecelia Krebs Cecilia.Krebs@encompasscs.org

with contributions from Elizabeth Morrison (www.rsourced.com) and Holly Hughes, LCSW

mailto:Rita@hipscc.org
mailto:jenna@hipscc.org
mailto:jen@coho.org
mailto:Katherine.Mayeda@santacruzcourt.org
mailto:Cecilia.Krebs@encompasscs.org
http://www.rsourced.com


UPDATE ON AB 1950 -
IMPLICATIONS FOR SUPPORTING 

SUCCESSFUL REENTRY 

8

P R E S E N T E R :
T A N J A  H I E T M A N ,  C H I E F  O F  P R O B A T I O N ,  

S A N T A  B A R B A R A  C O U N T Y

1 2 : 0 0  – 1 2 : 2 5  p m  
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Amendments to the Penal Code

10

Effective 1-1-21, and applicable to all crimes committed on or after 
that date, and all cases not final as of that date.

 PC 1203a – Maximum term of probation for misdemeanors is one year, with 
exceptions 

 PC 1203.1 – Maximum term of probation for felonies is two years, with exceptions

 Does not permit extension beyond maximum term to complete terms of probation, 
including restitution.



Misdemeanors

11

• Maximum term of one year

• One-year limit does not apply if the crime 
“includes specific probation lengths within 
the provisions.” 

• Maximum term for excluded crimes
• If no max specified – it is the designated 

minimum term to extent it exceeds one 
year. 

• If max specified – that is the designated 
maximum term



Felonies

12

• Maximum term of two years.

• Exceptions
• Any violent felony – maximum possible sentence
• Any offense with specific probation length –

maximum possible sentence
• Theft, embezzlement, or false financial statement 

> $25,000 – maximum three years. 



Strategies

13

• Retroactive Application – Screening systems 
for early termination case eligibility

• Requires cooperative work with justice partners

• Delayed Sentencing Approaches 
• Allow defendant opportunity to apply for 

program
• Plea inducements for program completion

• Shortening program length
• Work with providers to redefine success, increase 

case management, removing barriers



Strategies
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• Utilize diversion programs
• Successful diversion results in dismissal; failing 

proceeds with prosecution/probation
• Community Courts, Pre-arraignment, Pre-plea

• Treatment Extensions 
• Voluntary – Ensure Flexible Funding Options 



Local 
Response

15

• Eligibility Project – Retroactive Application
• Justice Partner Collaboration
• Batch Memo Process
• AB1950 Caseloads
• Search Term Advisements

• High-Risk Re-Entry Caseloads
• Early Assessment and Engagement 
• In-Custody Intake
• Lower Ratio Caseloads – Higher Intensity



Challenges

16

• Lack of clarity regarding retroactive application
• Requires shift in case management philosophy
• Victim impacts and restitution issues
• Risk of more punitive responses to violations
• Diverse Perspectives amongst Criminal Justice 

System Stakeholders 
• Ineffective or Inefficient treatment needs 

assessment
• Expedited treatment referrals and enrollment
• Client engagement and readiness for change



Opportunities

17

• Smaller caseloads 
• Earlier engagement in treatment –

Improved Outcomes 
• Shorter system involvement for justice-

involved individuals
• Paradigm shift from compliance officer 

to change agent
• Strengthened Relationships – Increased 

Collaboration



Questions?
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SHORT BREAK

20

1 2 : 2 5  – 1 2 : 3 0  p m  



WITHDRAWAL MANAGEMENT: 
TO TAPER OR NOT TO TAPER? –

THAT IS THE QUESTION 

21

P R E S E N T E R :
S H A N N O N  R O B I N S O N ,  M D

1 2 : 3 0  – 1 2 : 5 5  p m  
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TO TAPER OR NOT TAPER; THAT IS THE QUESTION

• Why do we use MAT?

• Why not just taper off MAT after completing withdrawal?

22
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TO TAPER OR NOT TO TAPER; THAT IS THE QUESTION?

• Community standard is treatment of withdrawal must seamlessly 
transition into treatment of OUD (ASAM 2020)

• It takes years for your brain to heal (Volkow 2001)
• Opioids are available behind the wire and fuels violence and 

medical and custody costs 
• Outcomes are better upon reentry with meds (NSA & NCCHC 2018)
• Outcomes are better during incarceration with meds (CA & IL data)

23
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TO TAPER OR NOT TO TAPER; THAT IS THE QUESTION?

• Why taper?
• Inmate choice

• make sure patient understands
• risk, benefits and alternatives- 85% relapse within 1 year

• Diversion
• Diversion is related to lack of access to MAT
• Other opioids are diverted at a much higher rate

• https://www.drugabuse.gov/publications/research-reports/medications-
to-treat-opioid-addiction/what-treatment-need-versus-diversion-risk-
opioid-use-disorder-treatment

• Diversion is not limited to agonist treatment for opioid use disorder
• Do you track diversion of all medications? 

• Cost
• Do we ration other health care? At what risk? To whom?

• Stigma; does it play a role?

24
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WHY NOT REINITIATE TREATMENT BEFORE RELEASE?

• Risk of litigation
• No data to support tapering; data to support continuation

• 85% of patient relapse within a year

• Opioids available behind the wire
• Opioid use, overdose, death, healthcare costs from use
• Violence associated with drug use while incarcerated
• Custody costs from healthcare and violence
• Decreased participation in rehabilitation

• Poor outcomes upon release when MAT not continued 
• Medication decreases overdose death upon release by 60% 

• Precipitous release doesn’t provide opportunity to reinitiate treatment 
before release

25

• Mattick & Hall (1996)
• CCHCS (2018)
• Green et. al. (2018)
• NSA & NCCHC (2018)
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WHY NOT JUST TAPER AFTER WITHDRAWAL COMPLETE?

Risk of litigation
• 2011: Legality of Denying Access to MAT in Criminal Justice System by Legal Action Center 

• 2017-2021: DOJ Opioid Initiative
• Investigation of Massachusetts jails/ prisons 2017 & Cumberland CO Jail (NJ) 2021
• Letters and trainings to state justice and child welfare authorities 
• Fines levied for violation of ADA & settlements with facilities who barred patients on opioid 

agonists

• 2018 Cases start in federal court, multiple states and courts of appeal
• Provide agonist treatment throughout incarceration
• Not acceptable to treat withdrawal & provide psychosocial treatment or antagonists only

Decrease your risk of litigation by planning now to continue medications for opioid 
use disorders

26
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WHY DO WE USE MAT?

• We use MAT to:

• Treat opioid withdrawal

• Treat opioid use disorders – medical standard of care 

• Achieve desired outcomes while incarcerated

• Achieve desired outcomes upon release from incarceration

27
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WE USE MAT TO TREAT OPIOID WITHDRAWAL

“Forced withdrawal can undermine a person’s willingness to
engage in treatment in the future, compromising the likelihood of
long-term recovery”

- NCCHC/ NSA Promising Practice Guidelines

• Screen everyone for withdrawal
• Initiate buprenorphine after evidence of moderate withdrawal
• Provide adequate buprenorphine to treat symptoms

28
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WE USE MAT TO TREAT WITHDRAWAL 

29

• Treatment is more effective than abrupt cessation 
• American Society of Addiction Medicine OUD Practice 

Guidelines 2020
• Continuation of methadone vs. forced withdrawal produces 

increased retention in treatment while incarcerated and upon 
release  Rich, JD et. al. Lancet 386 (9991): 350-9.

• Avoid litigation- ADA- Legal Action Counsel
• https://nasadad.org/wp-content/uploads/2019/06/6.6.19-

Recent-Court-Actions-Impacting-SUD-Field.pdf
• Facility cleaner and safer
• Patients more agreeable; “they bloom like flowers”

https://nasadad.org/wp-content/uploads/2019/06/6.6.19-Recent-Court-Actions-Impacting-SUD-Field.pdf
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• ‘Medications can treat opioid addiction & the scope of the opioid 
epidemic requires family physicians to be as comfortable prescribing 

them as antidepressants or medications for diabetes.’
- American Academy of Family Practice

• ‘Medications constitute an essential part of treatment for many 
offenders with substance use disorders, particularly opioid use 

disorders.’ 
- American Psychiatric Association ASAM 

STANDARD OF CARE IN THE COMMUNITY FOR TREATING OUD
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“Medication is considered part of the contemporary 
standard of care for the treatment of individuals with 

alcohol & opioid use disorders & also for individuals with 
co-occurring mental illness. 

Justice-involved populations with substance &/or alcohol 
use, as well as co-occurring disorders, should have access 

to medication & behavioral therapies.”
NCCHC/ NSA - Promising Practice Guidelines for Ensuring Access to 

Medication Assisted Treatment for Justice-Involved 

STANDARD OF CARE IN CRIMINAL JUSTICE
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WE USE MAT TO TREAT OUD

• Increased retention in treatment
• 4.44 times more likely to remain in treatment 

• Increased abstinence
• 75% for buprenorphine compared with 0% for placebo and 80% vs 37% in another study
• 15% in abstinence group

• Reduced use and overdose and death
• 33% fewer opioid + tests 
• 60% decrease in overdose

• Reduces complication of Intravenous Drug Use (IVDU)

• Disruption of opioid maintenance treatment while incarcerated increases HCV  

• Improved outcomes for moms & babies: AddictionFreeCA.org - Mom and Baby Substance 
Exposure Initiative   https://addictionfreeca.org/project/pregnant-and-parenting-women

33

Mattick (2009)
Hedrich (2012)
Kakko (2003)
Sarlin (2015)
Mattick (1996)
Green (2018)

https://addictionfreeca.org/project/pregnant-and-parenting-women
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IT TAKES TIME FOR YOUR BRAIN TO RECOVER

34

• Prolonged drug use changes the brain 
in long lasting ways

• Changes are both functional and 
structural

• Return to normal takes over 1 year

• If we stop medication before the brain 
recovers you may lose the desired 
outcomes

Source:  Volkow (2001)
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WE USE MAT TO ACHIEVE DESIRED OUTCOMES

• To achieve desired outcomes while incarcerated
• Decreased opioid use- use costs the jail money from rules violations…
• Decreased overdose- costs the jail money from Narcan administration and sending patient to local 

emergency room
• Decrease death- costs the jail money in lawsuits
• Decrease litigation- ADA violations
• Decreased healthcare costs from physical and mental health issues related to use
• Increase rehabilitation opportunities for long term offenders

• To achieve desired outcomes upon release from incarceration
• Decreased deaths
• Decreased recidivism
• Increased abstinence
• Increased retention in treatment
• Increased employment

35

Falkin, Wexler, & Lipton (1992)
Inciardi, Martin, & Butzln (2004)
Biswanger (2007)
Sacks, et. al. (2012)
Westerberg, et. al. (2016)
NSA & NCCHC (2018)
Green, et. al. (2018) 
CCHCS (2018)



Copyright ©2020 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

TO TAPER OR NOT TAPER; THAT IS THE QUESTION

QUESTIONS?

36



MAKING THE CASE FOR MAT –
USING DATA TO SUPPORT MAT 

SUSTAINABILITY 

37

C A S E  S T U D I E S  F R O M  K A N E  C O U N T Y,  I L ,  Y O L O  C O U N T Y  A N D  
S A N TA C L A R A C O U N T Y,  C A

1 2 : 5 5  – 1 : 2 5  p m  



Kane County Sheriff 
Ron Hain



Opioid Impact
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Returning Citizen OD Death

89% decrease  
compared to 
two previous 
years before 
Recovery Pod
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Opioid Impact

0

20

40

60

80

100

120

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Kane County Opiate Deaths 2011-2020





Total Open and Closed Worker’s Compensation Claims 
from the Corrections Division



YOLO COUNTY  

44

J u l i e  F r e i t a s
C l i n i c a l  M a n a g e r  o f  F o r e n s i c s ,  H o m e l e s s  a n d  S U D  S e r v i c e s

Yo l o  C o u n t y  H e a l t h  a n d  H u m a n  S e r v i c e s  A g e n c y  



PM 3.1
Substance 
Use 
Reduction 
Rate

YOLO COUNTY
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PM 3.2
Incarceration 
Reduction 
Rate 
(Beneficiary)

YOLO COUNTY
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PM 3.3A
PM 3.3B
Number of 
Days 
Incarcerated & 
Incarceration 
Reduction Rate 
(Days)

YOLO COUNTY

47



SANTA CLARA COUNTY

48

E m i l e e  W i l h e l m - L e e n ,  M D  
S e n i o r  P h y s i c i a n  a n d  M AT  L e a d ,  S a n t a  C l a r a  C o u n t y  J a i l

J o h n  W i l l
C u s t o d y  Te a m ,  Te c h n o l o g y  S e r v i c e s  a n d  S o l u t i o n s  – H e a l t h  

S y s t e m



What did we want to know and how did we 
plan to find out?
• We planned to investigate 3 main outcomes of providing MAT:

• Does MAT in custody promote post-release follow-up?
• Does MAT in custody reduce ED visits?
• Does MAT in custody prevent SUD-related death?

• Data Collection:
• All custody and healthcare related data is stored in our EMR (custody and 

hospital admissions/discharges, ED visits, patient appointments, medication, 
and demographic data)

• Data from other County substance use treatment providers stored in different 
system

• Data from Medical Examiner stored in different system

Santa Clara County 49



Challenges and Results

• Challenges:
• Getting data sharing agreements in place
• Manual data collection where necessary
• Organizing the data in a logical, interpretable format

• Results (under peer review):
• 611 individuals included in study
• 52.63% of ED visits within 1 month of release occur in first 7 days
• 0/21 of the ED visits occurring within 14 days for SUD-related reason were by anyone 

receiving MAT
• MAT individuals had significantly fewer ED visits for any reason within 7 days of release
• MAT treated BIPOC had significantly fewer ED visits within 28 days of release than non-

treated peers within 28 days of release (0!)
• White people received extended-release formulations more often than white individuals with 

SUD

Santa Clara County 50



Santa Clara County 51



WRAP UP &
NEXT STEPS

52

P R E S E N T E R :
B R E N  M A N A U G H

1 : 2 5  – 1 : 3 0  p m  
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UPCOMING EVENTS

53

July 13, 2021
Judge Peter Espinoza (ret.) 
Register Here

The Case for Medications for 
Addiction Treatment And Other 
Treatment For SUD: 
A Judge’s Viewpoint September 23, 2021

September All-Team 
Learning 
Collaborative

December 15, 2021

December All-Team 
Learning 
Collaborative

Office Hours are held the 1st (for all team members) and 2nd Thursday (for prescribers) of each month – if you do 
not have the invitations on your calendar, please email MATinCountyCJ@healthmanagment.com  

July 23, 2021
Registration Link Coming!

Re-Entry Discussion
Group

https://healthmanagement.zoom.us/meeting/register/tJAocuiqqzIrHNxqLcfLj9w_qVpKpAO79Mgm
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POLLING QUESTIONS

1. Overall, today’s learning collaborative was:
A. Very useful
B. Somewhat useful
C. Not very useful
D. Not useful at all

2. The material presented today was:
A. At the right level
B. Too basic
C. Too detailed

54



CONTACT US

FOR ANY QUESTIONS OR COMMENTS
MATinCountyCJ@healthmanagment.com 
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