
A Complete Guide to Correctional Telemedicine
Providing Smarter Care and Controlling Costs



In the United States, one group of citizens has a
constitutional right to healthcare: prisoners. In Estelle v. 

Gamble in 1976, the U.S. Supreme Court ruled that inmates 
have the right to adequate medical care while incarcerated. 
The Court reasoned that deliberate indifference to an 
inmate’s illness violates the Eighth Amendment, which 
bans “the unnecessary and wanton infliction of pain” as 
punishment for crimes. 

Ever since, the billion-dollar corrections healthcare field has 
tried to provide inmate care through several models. Some 
prisons provide only basic outpatient services while others 
have specialized units for inmates requiring recurring care 
like kidney dialysis. While some facilities hire their own 
on-site clinicians, many contract with private companies or 
academic medical centers to provide Medical services. 

But regardless of which care model prisons adopt, most 
are embroiled in ongoing struggles. The American Civil 
Liberties Union and prisoner rights groups have filed 
lawsuits over the lack of timely medical and behavioral 
healthcare for inmates. Media stories about inmate deaths 
or neglect spark public outrage. What isn’t as public are the 
complex challenges that can make providing inmate care 
difficult, expensive and dangerous.

Inmates need more extensive 
care than the general population. 
Many prisoners already have chronic 
conditions and infectious diseases on 
the first day of their sentences, thanks 
to inadequate preventive and primary 
care. Life terms without parole mean 
almost 1 in 5 inmates are over 50 
– and they often require expensive
treatment for cancer, hypertension,
heart disease and diabetes. Even
younger inmates can age faster than
other people due to substance abuse
and the stress of surviving both long-
term isolation and prison violence.

Prisons are ground zero for the 
opioid epidemic and mental health 
crisis. People having a psychotic 
break or behavioral health crisis 
often encounter police before doctors 
– which means many end up in jail
instead of a clinical setting. The rising
opioid crisis has fueled property
crimes alongside drug trafficking,
possession and distribution charges.
The result is that 2 million people
with mental illness are arrested
each year while approximately half
of people in prison or jail suffer from
drug addiction or dependency.

Only one solution is lightening their burden: telemedicine.

As a result, prisons exist within an uncomfortable duality. They have the opportunity to improve population 
health by treating inmates in a controlled environment – but they face formidable barriers in the form of rising 
costs, high risk and limited treatment options. 

But prisons are designed with 
captivity in mind – not care. 
Unintentionally, jails and prisons have 
become the central healthcare hub for 
the disadvantaged, the addicted and 
the mentally ill. Yet these facilities are 
purposefully constructed to confine 
criminals, not treat the sick. In today’s 
healthcare landscape, providing 
medical and behavioral care is costly 
and intricate even for hospitals. That 
complexity is magnified many times 
over for correctional systems, which 
are required to follow specialized 
requirements and considerations.

Correctional Healthcare Challenges
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The Rise of Correctional Telemedicine 
Telehealth is revolutionizing the healthcare landscape. 
One JAMA study found virtual visits increased 261 
percent between 2015 and 2017; last year, 7 million 
Americans received virtual care. Once viewed as 
a futurist care delivery model, today’s virtual care 
programs are embedded in hospitals, clinics, schools 
and workplaces – transforming patient outcomes and 
healthcare spending across the world.

Telemedicine is a rare innovation that can benefit 
payers, patients and providers. In addition to reducing 
costs, virtual health extends care to people who normally 
wouldn’t receive it. Its convenience and immediacy are 
highly attractive to both patients and providers in our 
digitized world. But telemedicine’s popularity is also due 
to its increasingly sophisticated functionalities. 

Unlike the simple video calls of yesterday, today’s 
virtual care solutions can enable evidence-based care 
through data-driven devices like ultrasound probes or 
x-ray machines. Patients can receive treatment at any
point on the continuum of care, empowering providers to
collaborate and deliver research-based consultations.

It’s this juxtaposition of digital agility and medical 
expertise that can solve many of the prison industry’s 
most intense struggles. 

2
© 2002-2023 GlobalMedia Group, LLC. D.B.A. GlobalMed® All rights reserved. All trademarks are the property of their respective holder. Reproduction 
or distribution of this document electronically or in print, is strictly prohibited without prior written permission from GlobalMed.

http://www.washingtonpost.com/national/health-science/telemedicine-grows-in-the-us-but-it-is-still-uncommon/2018/12/07/8bc86192-f31b-11e8-80d0-f7e1948d55f4_story.html?noredirect=on
http://www.washingtonpost.com/national/health-science/telemedicine-grows-in-the-us-but-it-is-still-uncommon/2018/12/07/8bc86192-f31b-11e8-80d0-f7e1948d55f4_story.html?noredirect=on
http://www.statista.com/statistics/302641/global-telehealth-market-patients/
http://www.statista.com/statistics/302641/global-telehealth-market-patients/


Inmate healthcare is costly. According to the last available 
figure from the Bureau of Justice Statistics, $7.7 billion of 
an overall $38.6 billion of corrections spending in 2013 went 
toward inmate healthcare. Given rising medical costs and 
the increasing number of prisoners in America, the cost of 
inmate care today is likely almost unfathomable.

While healthcare spending is an ongoing conversation in 
America, correctional care is far more expensive for several 
reasons. As noted, inmates have more medical problems 
and need more care – and many struggle with opioid 
addiction. The Centers for Disease Control and Prevention 
estimates the annual cost of the opioid epidemic to be $78.5 
billion a year, much of which falls upon correctional systems.

Prisons must also shoulder the cost of transporting inmates 
to hospitals – an annual price tag of $90 million nationwide. 
In addition to paying for fuel, 24-hour armed guards and 
vehicles, chronic prison staff shortages usually mean 
overtime pay. Transporting maximum custody patients 
may require a chase car, lead car and helicopter simply 
for a routine exam. Hospitals bear some of this financial 
burden as well. They must hire extra security guards, train 
their personnel to deliver care to shackled and handcuffed 
patients, and even equip special inmate rooms that meet 
both prison security and hospital accreditation requirements.

Offsite care can also impact productivity by requiring time-
consuming reviews from panels of physicians and nurse 
practitioners. Prison officials must collect evidence and 
present a clinical argument for offsite care to the panel; after 
the treatment, the panel must review the patient’s diagnosis, 
lab results, treatment and future recommendations. 

Telemedicine Reduces Healthcare Costs

• Virtual care delivery can eliminate unnecessary
medical tests, external trips and inpatient stays
– dramatically reducing transportation costs.

• Providers can help identify offenders who are
faking a condition simply to leave the prison.

• Better preventive care results in fewer emergency
room visits, fewer panel reviews and mitigates the
cost of more advanced medical procedures.

• Targeted medical expertise can help to identify
subtle problems that might otherwise be
overlooked, resulting in faster recovery.

• In-house palliative care can keep dying inmates
in prison walls, instead of being transferred to
costly outside hospice programs.

• Instead of transferring elderly or sick inmates to
correctional institutions close to a specific
hospital, prisons can base inmate placement on
fiscal strategy.

• Prisons have more choice in hiring specialists
and medical consultants, which gives them a
stronger negotiating position in compensation.

Case Study Texas Department of Criminal Justice

The Texas Department of Criminal Justice wanted to manage costs and ensure quality 
care for inmates in more than 30 prisons. Using GlobalMed telemedicine solutions, they 
partnered with Texas Tech University Health Sciences Center and the University of Texas 
Medical Branch to launch a virtual care delivery program.

• The program stopped 85 percent of Texas inmates from leaving the prison for healthcare.
• With transportation and guard costs estimated at $350 per visit, in just one year, Texas

saved an estimated $3,198,300 through 9,138 inmate telemedicine encounters.

• The program ultimately saved the TDCJ $780 million over 14 years.

CHALLENGE 1
Reducing the High Cost of Prison Healthcare
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SOLUTION
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Finding physicians willing to provide on-site inmate 
care isn’t easy for prisons. Many facilities are in remote 
locations; even a slight risk of being assaulted or taken 
hostage can repel clinicians from providing inmate services. 
Yet prisons are under pressure to not only provide standard 
care but also avoid “preventable hospitalizations,” which 
are categorized as such when a panel determines that 
the inpatient stay could have been avoided through better 
primary care and medication. Hospital readmissions can 
also carry penalties if they indicate faulty follow-up care 
during the inmate’s recuperation. 

Beyond treating inmates, hospitals must consider the care 
of their other patients. Healthcare leaders strive to offer a 
safe inpatient environment that’s conducive to treatment and 
recovery. But when patients see shackled criminals led into 
an adjoining exam room or armed guards on their unit, they 
can become stressed. To keep inmates and other patients 
separate, many hospitals often create private back entrances 
and discreet exam rooms or even entire inmate wings.

But perhaps the biggest demand on the correctional system 
right now is behavioral care and addiction treatment. 
When addicts are booked into custody, some can suffer 
withdrawal or even overdose in custody. These inmates 
require close monitoring and specialized treatment. Yet jails 
in rural or poor counties rarely have the resources to keep 
Opioid Use Disorder specialists on staff – and the opioid 
crisis is strongest in those communities. 

According to the Bureau of Justice Statistics, nearly half the 
people held in jails suffer from some kind of mental illness. 
More than a quarter have a severe condition, such as 
bipolar disorder. While providing mental health treatment to 
inmates can be a challenge on its own,  it can be especially 
difficult in jails where inmate turnover is high. These 
inmates are serving short sentences or waiting to make 
bail or enter a plea – which means the staff can’t always 
know who has a mental illness diagnosis or a substance 
abuse problem. When these inmates act out and wind up in 
segregation, their health can decline rapidly.

This can result in tragic consequences when inmates are 
placed in a facility with staff shortages. Consider the case of 
Terrill Thomas, who was arrested for firing a gun in a casino 
during what his family described as a psychotic break. 
He was diagnosed with bipolar disorder. After he used his 
mattress and toilet to flood his cell in a Wisconsin jail, his 
water was turned off. He was left in solitary confinement 
with no water and no medical or mental health care for 7 
days, at which point he was found dead of dehydration. His 
family was paid a $6.75 million settlement, the largest of its 
kind in Wisconsin history, and several jail employees were 
convicted of criminal charges.
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CHALLENGE 2
Providing Timely Medical and Behavioral Care

Telemedicine Connects Inmates to Quality 
and Timely Care

• Specialists and primary care providers (PCPs)
can treat inmates remotely, bringing them
responsible and timely care.

• On-site prison PCPs and other clinicians can
collaborate by video with specialists, improving
the coordination of care.

• Inmates diagnosed with a rare condition or
infection can be treated by a specialist
experienced in that condition – even when there
isn’t a provider in the area who understands it.

• Instead of trying to deal with an inmate going
through addiction withdrawal or overdose on
their own, jails can connect with experienced
addiction experts at opioid treatment centers.

• On-site staff can also address addiction within
prison communities through virtual medication-

    assisted treatment (MAT) and evidence-based  
 behavioral therapy. 

• Inmates with mental illness can receive more
consistent psychiatric care, reducing problematic
behavior.

SOLUTION
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Every month 45,000 inmates leave their prisons and 
interact with the public to receive care. To control risk, 
correctional officers invest heavily in security precautions. 
They notify security personnel at both the prison and the 
hospital of the patient’s custody level—minimum, medium 
or maximum – and use armed officers for every visit and 
inpatient stay. Once there, inmates may remain shackled, 
handcuffed and guarded around the clock.

Yet despite these measures, some prisoners have 
managed to escape, attack correctional officers and 
hospital staff, and successfully vanish into the outside 
world. One 2013 emergency room incident turned violent 
when an inmate visiting the Massachusetts Eye and Ear 
Infirmary fought with his security guards. He was shot in 
the chest; a deputy sheriff was shot in the leg. A prisoner 
taken to University Medical Center in Lubbock, Texas took 
two nurses hostage and assaulted them. The possibility of 
escape and attack, no matter how remote, remains a potent 
threat hovering over every prison that sends inmates into 
the outside world for care.

Case Study California Correctional Health Care Services (CCHCS)

CCHCS operates a state-run correctional managed care telemedicine program. In 2010, 
they began using GlobalMed solutions to provide better inmate care and reduce costs by 
keeping inmates on site.

• Inmates remotely receive primary care and expertise in more than 30 medical specialties,
including cardiology, dermatology, gastroenterology, HIV, infectious disease, nephrology,
orthopedics, pulmonology, rheumatology, urology & many more.

• Administrators have increased public safety and decreased their medical transportation costs.

• In addition to procuring better provider coverage during military and maternity leave,
CCHCS has improved staff retention and recruitment.

• The program increased from 16,000 virtual encounters in 2010 to more than 70,000 in 2018.

• They expanded specialist access from 30 specialists in 4 locations to 200 specialists in
22 locations by 2018.

• Their cost savings on healthcare and transportation costs topped $25 million in 2017-18.
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Telemedicine Keeps Inmates Within 
Prison Walls

• Inmates can receive advanced care within their
facility through remote consultations – eliminating
the risk of escape or attack.

• Providers reluctant to provide in-person care to
inmates can deliver treatment from afar, increasing
the prison’s ability to recruit and retain clinicians.

• Hospitals can reduce the extreme measures
required to provide inmate care and focus their
budget and time on treating other patients.

CHALLENGE 3
Reducing Risk and Increasing Safety

SOLUTION
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Unlike plug and play technologies, telemedicine requires a methodical strategy. Only by building a solid 
foundation can your facility drive the biggest returns. For optimal cost savings and strong patient outcomes, 
consider these best practices.

7 Correctional Telemedicine Best Practices

Define clear clinical objectives and roles. 
Where are the biggest care gaps in your system? Which specialties or resources are you lacking? 
Are you trying to drive improvements in behavioral care, managing chronic conditions or providing 
post-operative follow-up care? 
Once you’ve answered these and other questions, tie your objectives to the kind of equipment you’ll 
need. For instance, your telepysch providers might want to bring care cell-side – which means you’ll 
need a portable solution that can be moved from cell to cell.

1

Create an executive steering committee.
A positive culture of change is critical for telemedicine ROI. Obtain leadership, custodial and clinical 
buy-in to make sure there’s a top-down commitment to your new care delivery model. You’ll also need 
cross-department cooperation to ensure the right logistics are successfully addressed. Finally, make 
sure you document your procedures, workflows, billing policies and care protocols for consistency 
across facilities.

2

Lock down your network and communications infrastructure support. 
Your IT staff will play a large role in your program, so involve them early in the procurement process 
to optimize your network and communications infrastructure. They’ll need to make both physical 
access and network security a priority – that means controlling access to devices and data, securing 
perimeter protections, and meeting HIPAA compliance standards and other privacy regulations.
Make sure your IT team also understands the importance of your program. Medical appointments 
must have priority bandwidth – and when there’s a loss of connectivity, your team should get you 
back up and running as soon as possible.

3
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Build your provider team.
Prisons can acquire clinical staff in a number of ways, from working with academic medical centers to 
hiring on-site providers, to contracting with a privately managed care organization. Many hire in-house 
PCPs and nurses, then contract out for specialists. It’s usually more efficient to use a systematic 
approach rather than approaching specialists individually. Statewide carriers and large healthcare 
networks are an efficient way to contract with large groups of providers. Hospitals are another option. 
Some providers may be ambivalent about the idea of providing remote care to inmates. To persuade 
them, do a peer-to-peer sales pitch in person where a physician can explain the clinical value of 
diagnostic peripherals and virtual visits. Also emphasize benefits such as keeping inmates out of 
the hospital for routine procedures – which can minimize staff training, patient concerns and special 
entrances for prisoners.

4

Train staff – and assign duties based on skillset.
Thorough training from the telemedicine vendor will help all staff feel confident and comfortable using 
the solution. From on-site clinicians to remote doctors, complete run-through practice sessions to 
tweak workflows and build the team’s skill before the first inmate visits. 
That includes making sure that staff is proficient with technology. Nurses and other team members 
often prefer telemedicine duty – but the staff with the seniority to choose their assignments may 
not have the best technology skills. To avoid incompetencies, develop a policy that requires that all 
telemedicine staff demonstrates a standardized level of proficiency

5

Create and enforce inmate policies.
Some patients may resent telemedicine for depriving them of a visit outside prison walls; others 
simply have priorities like eating meals or completing activities at a certain time. To avoid patient 
refusals, create a policy requiring inmates to visit the telemedicine clinic in person to decline 
services. Educating them about telemedicine ahead of time and reminding them of appointments can 
also lower refusals. Preparing officers in advance of the appointment is another way to make sure 
the custodial side runs smoothly when inmates are brought to the telemedicine station.

6

Collaborate efficiently with hospitals and healthcare networks.
To keep everyone aligned, document expectations. Contracts should stipulate when paperwork is sent 
to or received from providers and prisons; provider calendars should be digitally shared across facilities, 
instead of the on-site prison team waiting for physicians to announce their availability for appointments. 
Correctional systems should also have a centralized scheduling team for multiple facilities, instead of 
each site maintaining their own calendar and trying to book the same provider at the same time. Similarly, 
a hub of clinical liaisons should oversee the entire correctional system so they can troubleshoot problems 
– and meet regularly with providers to discuss opportunities for improvement.

7
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GlobalMed Transforms Correctional Care
GlobalMed has transformed costing savings and patient 
outcomes in correctional facilities in Arizona, Alabama, 
California, Colorado, Florida, Hawaii, Louisiana, Maryland, 
Michigan, Mississippi, Montana, Nevada, North Carolina, 
Oregon, Pennsylvania, Tennessee,  Texas, and the U.S. 
Federal Bureau of Prisons. Jails and prisons use our virtual 
care delivery solutions in collaboration with academic medical 
centers, private organizations and state-run programs to 
improve inmate care, save money and control risk.

Unlike vendors who can offer only simple video calls, 
GlobalMed enables evidence-based medicine. Our platform 
provides real-time data using interoperable medical devices 
like digital stethoscopes, exam cameras, ECGs, ultrasound 
probes, digital X-ray and fluoroscopy – allowing foreign 
body removal without the need for lead-lined walls or x-ray 
technicians. Providers can collaborate with specialists and 
deliver research-based consultations through both live 
videoconferencing and Store-and-Forward capabilities. Our 
software supports dozens of specialty workflows, including 
telestroke, behavioral health, cardiology, surgical consults, 
infectious and chronic disease management, oncology, 
gynecology, dermatology, nephrology and many more.

Our solutions are also the most secure in the industry, from 
both a digital and physical perspective. Thanks to built-in 
security and compliance, facilities that use our hardware, 
devices, or software are protected right out of the gate. 
Both our cloud-based platform and local applications make 
it easy for providers to follow data protection regulations 
while treating patients. Because we’ve deployed in so many 
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correctional environments, we’ve designed our hardware 
with locking bins to make sure devices can’t be stolen and 
turned into weapons. 

Finally, our intuitive solutions are easy for officers and 
providers to use, so the focus stays on treatment and 
safety – not technology. GlobalMed solutions are tailored 
to the unique dynamics of correctional care, so that both 
inmates and administrators can benefit from clinically and 
economically successful care.

Liberating the Potential of Prison 
Healthcare
Dostoevsky said, “A society should be judged not by how 
it treats its outstanding citizens but by how it treats its 
criminals.” Providing better care changes more than each 
inmate’s life – it can protect the public after the inmate is 
released, whether the issue is controlling an infectious 
disease or treating mental illness. Eliminating the risk 
of one inmate emergency room visit can foster a safer 
community of care that extends beyond a single hospital. 
Prisoners and their healthcare stories don’t exist in a 
vacuum; their experiences can have repercussions that 
spread far beyond prison walls.

Correctional healthcare has been in a state of crisis for 
years. Now telemedicine has opened the door to healthier 
economics and healthier prison populations. It’s time for 
American correctional systems to join the virtual care 
delivery world and reinvent their potential for a constructive 
and cost-effective future.
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GlobalMed powers the world’s largest, most advanced virtual health programs by designing and 
manufacturing integrated software and hardware telemedicine solutions that support a patient at 
any point in the continuum of care. Providers are enabled with data capturing tools to deliver 
evidence-based treatment and improve patient outcomes while lowering costs. Providers looking 
for their own technology to manage capacity, save money, and deliver responsible medicine, will 
get all they need from one platform. Recognizing the importance of trust and consistency in 
healthcare, GlobalMed also offers white-label versions of their systems so that providers can self-
brand their virtual care offerings to strengthen the patient relationship with their organization. 

With over 40 million consults delivered in 60 countries and specializing in both federal and 
commercial spaces, GlobalMed’s virtual health platform deploys in its highly secure Azure 
environment and is used worldwide from the Department of Veteran Affairs and White House 
Medical Unit to rural hospitals and villages in Africa. Founded in 2002 by a Marine Corps Reserve 
Veteran still serving as CEO. Learn more at www.globalmed.com.
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