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CHAl RMOVAN KRUEGER: Good norning. M
name is Liz Krueger. |1'mthe chair of the
Senate Finance Cormittee. And ny partner in
t hese dual hearings is Hel ene Wi nstein,
chair of Assenbly Ways and Means.

Today is Friday, February 5th, it's
9:30. We're having our seventh virtual joint
| egi sl ative hearing on the 2021 Executive
Budget, the sections of the budget that
relate to nmental hygiene.

Let's see. Just -- | got out of order
al ready, which is fine. These hearings are
conducted pursuant to the New York State
Constitution and Legislative Law.

Today the Senate Fi nance Conmttee and
the Assenbly Ways and Means Conmittee w ||
hear testinmony concerning the Governor's
proposed budget for the Ofice of Mental
Health, the Ofice for People Wth
Devel opnental Disabilities, the Ofice for
Addi ction Services and Supports, and the
Justice Center for the Protection of People
Wth Special Needs.

Fol | owi ng each testinony there will be
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sonme tinme for questions fromthe chairs of
the fiscal commttees and other |egislators
on the relevant commttees for today's
heari ng.

| will now introduce nmenbers fromthe
Senat e and Assenbly. And Assenbl ynenber
Hel ene Wi nstein, chair of Ways and Means,
will introduce nenbers fromthe Assenbly.
will also then be, in between, introducing
Senat or Tom O Mara, ranking nmenber of the
Senate Finance Committee, who will introduce
menbers from his conference, and the Assenbly
will follow suit.

We have | ots of Senators here already
today. So, let's see, | see Pete Harckham
chair of Al coholismand Substance Abuse;
Roxanne Persaud, John Manni on, John Liu, John
Brooks. Continuing al ong, Di ane Savi no.
think that's the Senate Denocrats so far.

But as nore people conme online, we
will be introducing themduring the course of
t he hearing.

And why don't | just quickly hand it

to Tom O Mara, ranker on Finance, to
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i ntroduce the other nmenbers of his
conf erence.

(Zoominterruption.)

CHAI R\MOVAN KRUEGER: Mute your phone.

SENATOR O MARA: Good norning. Thank
you, Chai rwoman Krueger.

We are joined on our side this nmorning
by our Republican Mnority Leader Rob Ott.
W're still waiting for a couple other of our
menbers to join us, and I w Il announce them
as they do. So thank you, and good norni ng.

CHAI RMOVAN KRUEGER: Good nor ni ng.
Thank you.

And again, just to clarify for
everyone, because we have so many
representatives of the governnent today, that
when you are the chair for the rel evant
commttee, you get 10 minutes to ask
guestions. But since we have technically
chairs of nmultiple conmttees here, you only
get -- please nute yourself if you' re not
actual ly supposed to be tal king on-screen.
Thank you.

So, for exanple, Ann Sullivan will be
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the first conm ssioner to testify for the
Ofice of Mental Health. Then we will et
the others testify. So we'll go through the
four comm ssioners first, and then we wl|
take the questions fromthe chairs and
rankers and then other |egislators.

So for those of us who are just
listening, let's just get confortable for a
while. And the clock is set for 10 m nutes,
Conmmi ssi oner - -

CHAl RA\OVAN VEI NSTEIN: Uh - -

CHAI RAMOVAN KRUEGER:  Ch, |'m so sorry.
"' m not doing any of that now. |I'mfirst
handing it to Hel ene Weinstein to introduce
t he Assenbl ynenbers. | apol ogi ze. More
cof fee this norning.

CHAI RWOVAN VEEI NSTEI' N:  Thank you,
Senat or .

So we have with us Assenbl ywonan
@unt her, chair of our Mental Health
Comm ttee, Assenblyman Phil Steck, chair of
our Al coholism Comrittee, Assenbl yman
Abi nanti, chair of our Disabilities

Comm ttee; Assenbl yman Anderson, Assenbl yrman
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Aubry, Assenbl yman Bronson, Assenbl yrman

Bur di ck, Assenbl ywoman Cook, Assenbl ynman
Cusi ck, Assenblyman Di |l an, Assenbl yman
Epstein, Assenbl ywoman Giffin, Assenbl yman
Sant abar bara, Assenbl ywoman Seawri ght, and
Assenbl yman Zebrowski. And |I'm sure there
will be nore nenbers joining us.

Now I'd like to just turn it to our
ranker on Ways and Means to introduce the
menbers of his conference before we begin.

ASSEMBLYMAN RA: Sorry, | was nut ed.
Good nor ni ng.

We are joined by Assenbl yworman M ssy
Mller, who is our ranker on the Disabilities
Comm ttee; Assenbl yman Jarett Gandol fo, who
is our ranker on Mental Health; as well as
Assenbl ywoman Mary Beth Wal sh.  And | think
our ranker on the Al coholism Conmttee,
Assenbl yman Keith Brown, will be joining us
shortly as well.

CHAI RMOVAN KRUEGER: Great, thank you.

And we' ve al so been joined by Senator
Sanra Brouk. So good norning.

And al so -- he's an Assenbl ynenber,
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but my Assenbl ynmenber in ny district as well,
so happy birthday, Harvey Epstein. And I'm
glad that you are spending your birthday with
us.

On that note, we have Conmi ssioner --
"Il read all their nanes now, just so you
know who to be expecting. But we have
Ann Marie Sullivan, conm ssioner of the
Ofice of Mental Health, first. Dr. Theodore
Kast ner, comm ssioner of the Ofice for
Peopl e Wth Devel opnental Disabilities. Then
Arl ene Gonzal ez- Sanchez, conmi ssioner of the
O fice of Addiction Services and Supports.
Then foll owed by Deni se Mranda, executive
director, Justice Center for the Protection
of People Wth Special Needs.

And we're going to be starting with
Ann Marie Sullivan, fromthe Ofice of
Mental Health. Please put 10 minutes on the
cl ock.

Good norni ng, Conmi ssi oner.

OVH COW SSI ONER SULLI VAN:  Good
nmorning. Good norning. | amDr. Ann

Sul li van, comm ssioner of the New York State
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Ofice of Mental Health

Chai rs Krueger, Winstein, Brouk,
@unt her and nenbers of the respective
committee, | want to thank you for the
invitation to address OQwH s 2021-'22 proposed
budget .

From the very begi nning of the
COVI D- 19 pandem c, the Ofice of Menta
Heal t h devel oped and pronoted resources to
hel p New Yor kers manage the stress,
depression and anxiety that often acconpany a
crisis situation. In March of |ast year, at
the direction of Governor Cuonp, we initiated
the COVID-19 Enotional Support Hel pline. The
hel pl i ne provi ded gui dance on managi ng
anxiety, dealing with | oss, strengthening
coping skills, and referrals for community
nmental health services when needed.

Today, thanks to a grant fromthe
FEMA, the New York Project Hope Enotiona
Support Helpline is staffed by crisis
counsel ors who continue to provide free,
confidential, and anonynous counseling. To

date, the hel pline has handl ed nore than
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50, 000 calls from New Yorkers seeki ng hel p,
i ncl udi ng non- Engl i sh-speaki ng i ndi vi dual s
and individuals who are deaf or hard of
heari ng.

Through the Project Hope grant, we are
also initiating nore intensive crisis
counsel i ng services throughout
comuni ty- based agencies | ocated in New York
City and the seven counties across the state
nost severely inpacted by COvVID-19. And
crisis counselors will still be available to
all New Yorkers through the helpline.

OWH al so devel oped and di stri buted
gui dance and educational naterials for
New Yor kers on managi ng anxi ety and staying
safe during these anxious times. OW also
i npl enented "Coping Circles,” the first
programof its kind in the nation, which
provi ded free six-week support and resilience
virtual group sessions.

In addition, OVH continuously nonitors
and assesses the needs of the nost
vul nerabl e, who predom nantly use the public

mental health system as well as the needs of
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all New Yorkers, especially during this
ongoi ng pandem c. W enploy various sources
of data in this effort, including but not
limted to data clains, hospital energency
room and inpatient bed utilization,
state-operated referrals and bed utilization,
clinic appointnents and utilization in the
vol untary provider system and prescription
orders and refills.

And of course throughout the pandem c
we have continuously comuni cated with our
partners, comrunity-based providers,
advocat es and ot her stakehol ders to provide
gui dance on infection control, utilizing
tel ehealth, regul atory changes in response to
COVI D, and ot her issues.

OWH surveyed recipients of care to
ascertain the inpact of COVID-19 on their
lives and access to care. The survey found
that 89 percent of the nore than
6, 000 respondents participated in telehealth
services, and 85 percent indicated that
tel ehealth was easy and effective. Overall,

there are positive findings to suggest that
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access to care, including tel ehealth,

nmedi cati ons, and physical health care, were
largely uninterrupted, and tel ehealth clains
fromlicensed OVH clinics increased from

35 percent of clainms in March of 2020 to 90
percent of clains in April of 2020.

The Governor proposes conprehensive
telehealth reformto hel p New Yorkers take
advant age of telehealth tools. These reforns
wi |l address key issues |like elimnating
out dat ed regul atory prohi bitions on the
delivery of telehealth, renoving outdated
| ocation requirenents, addressing technical
unease anong both patients and providers
t hrough training prograns, and establishing
ot her prograns to incentivize innovative uses
of tel eheal th.

I n accordance with the | ongstanding
agreenent with the Legislature to efficiently
utilize taxpayer dollars within our state
hospital system OVWH continues to right-size
our state hospitals by closing inpatient beds
whi ch are vacant for 90 days or nore. Since

2014, nore than $100 mllion has been
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reinvested into conmunity-based nmental health
services across New York State.

OWH has been able to provide services
to nearly 125,000 new individuals, bringing
the total to over 800, 000 people served in
the public nmental health systemthrough a
nmyriad of comrunity-based services. Because
t hese services are avail able, New Yorkers can
get the support they need to avoid
hospitalization, access inpatient services
only when needed, and live successfully in
their communities.

However, fiscal chall enges confronting
the state require the proposed budget to
tenporarily not w thstand the Reinvestnent
Act of 2021-'22, neaning that the reduction
of vacant beds will not realize reinvestnment
inthis fiscal year, but savings associ ated
with these closures will be honored in the
out years.

The budget continues the $20 mllion
i nvestment from FY 2021 supporting existing
residential prograns, a part of the

cunul ative increase of $70 million annually
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since FY 2015. In addition, $60 million in
capital funding will preserve community-based
housi ng. The budget al so i ncl udes ful

support for the residential pipeline,

i ncl udi ng 900 new beds com ng onli ne.

The Enpire State Supportive Housing
Initiative has allocated resources to support
over 5,000 housing units since 2016, of which
approximately 1500 units are for individuals
with serious nental illness. And the
conm tment to ESSH conti nues.

To better serve New Yorkers, the state
has partnered with John Hopkins University to
devel op a conprehensive crisis response
system The budget authorizes the |aunch of
Behavi oral Health Crisis Stabilization
Centers. On average, nore than 100, 000
i ndi vi dual s per year benefit fromcrisis
intervention services. These centers will be
open 24/7 and accept all admni ssions,

i ncl udi ng drop-offs by | aw enforcenent and
ot her first responders.
The budget continues inplenentation of

the $50 mllion for capital investnents to
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expand crisis capacity. Additionally, this
effort will also involve training of police
of ficers and first responders to divert
i ndi vi dual s they encounter toward crisis
services rather than jails and energency
roons, providing stabilization and
reintegration for individuals in crisis.

To better serve individuals with

addi ction and nmental illness, the Executive

Budget integrates the O fice of Mental Health

and the O fice of Addiction Services and
Supports into a new O fice of Addiction and
Mental Health Services. OVH and OASAS
jointly held statewi de |istening sessions in
the fall, with over 160 stakehol ders
provi ding testinony and cormments. Overall,
the vast majority of participants were
supportive of integrating the two systens.
Thi s budget proposal continues the
col I aborative work OASAS and OVH have
undert aken over the past eight years to
better coordi nate and ensure access to care.
To support the significant number of

people with co-occurring disorders, and to
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create inportant governnent efficiencies, the
Governor's budget al so proposes | egislation
to enabl e outpatient providers to nore easily
i ntegrate physical health care with nenta
heal th and addiction services. The
legislation will establish a single |icense
authorizing the licensee to provide a ful
array of physical, addiction, and nental

heal th servi ces.

Addi tionally, OWH and OASAS have been
wor ki ng together with the Departnent of
Heal t h and the Departnent of Financi al
Services to inplenment a strong regul atory
framework to ensure insurers conply with
parity and that they are using appropriate
criteria to nake coverage determ nations for
addi ction and nmental health services. The
joint parity oversight and enforcenent
efforts have been strengthened by the Parity
Reporting Act, under which insurers wll
submit information about clains denials and
rei mbursenent rates in 2021

School - based nental health clinics are

anot her area where New York State continues
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to increase access to treatnment by providing

services on-site. Currently there are al nost
900 school -based nmental health clinics in New
York State -- and four years ago, there were

| ess than 300.

The budget again includes funding to
support the School Mental Health Resource and
Trai ning Center that has reached over 35, 000
teachers, students, famlies and community
nmenber s, providing education and information
to support nmental health and wellness in
school s.

Sui ci de prevention nust be a priority
issue. OWH has partnered with state agencies
and communities to inplenment recommendati ons
fromthe Governor's Suicide Prevention Task
Force. The task force also identified gaps
in suicide prevention efforts and nmade
recommendations for at-risk popul ati ons where
i ncreased engagenent efforts are needed,

i ncluding Latina youth, the LGBTQ conmunity,
Bl ack youth, veterans, and individuals living
in rural communities.

Finally, OW s goal is to increase
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access to prevention and conmunity services
prior to the need for nore intensive and
costlier care. For those who continue to
need i npatient hospitalization, New York
State has the highest nunmber of psychiatric
i npati ent beds per capita of any large state
in the nation, and we will continue to
preserve access to inpatient care as we
transformthe system

Agai n, thank you for this opportunity
to report on our efforts to support and
continue the work that we have jointly
enbar ked upon to transform New York's nenta
heal th system

Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much, Conm ssioner.

You know what, | was just having a
di scussion with ny coll eague. | think
normally in this hearing we allow each of you
to testify and then the questions in between
you, so | think we're going to shift to that
and al |l ow peopl e to ask questions of you, and

then we'll go on to the next comm ssioner and
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t he next comm ssioner, et cetera.

So in explaining that, | want to
clarify, again, that for the questions of the
Ment al Heal th comm ssioner, Senator Brouk and
t hen Assenbl ywoman Gunt her each get 10
m nutes to ask questions, followed by the

rankers on the commttee getting five m nutes

each.

And since we're joined by the
M nority Leader today, he will also have five
mnutes. | don't know whet her he chooses to

use that with any group of people or any
commi ssioner, but | just wanted to state that
for the record al so.

So with that, I"'mgoing to hand it
over to Senator Sanra Brouk

Put the clock on 10 m nutes. Thank
you.

SENATOR BROUK: Thank you so nuch
Senat or Krueger. And thank you so much
Comm ssioner Sullivan. Good norning. Thank
you for all the work that you and your office
do, especially during this really tough tine

t hat we have.
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On that note, | want to acknow edge
the nonent that we're in right now W' ve
living in the mddle of the COVID pandem c,
but as you nentioned we're al so seeing a
mental health pandemi c. New Yorkers are
struggling with feelings of isolation, fear
and anxiety. W're seeing record increases
i n depression, suicide attenpts and
overdoses. And we're also facing a reckoning
around racial justice. And | think in
particul ar rel evance to our work here today,
we're facing an inflexion point about how our
| aw enforcenent systenms respond to people in
nonents of this nental health crisis.

As many of you know, today marks one
week since a 9-year-old Black girl innmy Cty
of Rochester was handcuffed, pepper-sprayed,
and put in the back of a police car during a
mental health crisis. W've all seen the
footage, and we're outraged. And now our
mental health systemw Il be |eft to address
the hurt and trauma that was inflicted on
this little girl. The wounds we're making

today are the trauma, illness and addiction
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that we nust treat in the decades to cone.

| bring this up to say that the work
we do here today at this budget hearing
matters. It matters what programs we're
fundi ng, where we | ocate our services, how
much we rei nburse our providers, and it
matters if culturally conpetent care is
avai |l abl e to our nost vul nerabl e popul ati ons.

This week, with the support of our
comunity, we introduce two pieces of
| egi sl ati on, one that would ban chem cal
irritants on mnors, and the second, which is
Daniel's Law, in the name of Daniel Prude,
who died last year in police custody while
having a nental health crisis. It outlines
how New Yor kers experiencing crises |ike
this, or substance abuse crises, can be
better served with a public health response.

So we begin today's work today hol di ng
that little girl in Rochester in our heart,
because her care and support will determ ne
our future. And we're holding Daniel Prude
and his famly in our heart, because this

work here today matters deeply to the people
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not only in nmy community, but it matters to

all New Yorkers.

So with that, | have several questions

for you this nmorning, and we'll get through
as nmany as we can. The first is in order to
save sone tine, | have a request for sone
information. |, along with sonme of ny

col | eagues, have concerns about the closing
and noving of the inpatient beds fromthe
Rockl and Children's Psychiatric Center, and
as you tal ked about the suspension of the
rei nvestment requirenents for closing OWH
facilities.

Wul d you be able to follow up with
the followi ng information for the past three
years? |'mlooking for bed census data,

i ncl udi ng counties where children are
admtted from data on hospital referrals to
RCPC within the catchnent area, waitlists at
hospitals while waiting for a bed space,
readm ssion data at the Rockland Children's

Psychiatric Center, and staffing data.

| nstead of using our time today, would you be

willing to follow up and give us that
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i nformation?

OVvH COW SSI ONER SULLI VAN: | can get
that to you right away, Senator. And any
other information you' d like to see. Thank
you so mruch, yes.

SENATOR BROUK: Thank you so nuch

Comm ssioner. And so | want to keep going on

t hat .

You know, the other thing that has
come up of concern is -- and you nentioned
this. | know we're in a dire budget

situation in this state. But this suspension
of the reinvestnent statute may be used to
close this one Children's Psychiatric Center,
but it's also suspended statewi de and for an
entire year. So |'m wondering, does OVH pl an
on closing any other facilities in the state
under this suspension?

COW SSI ONER SULLI VAN:  No,
absolutely -- there's no other facilities
that are planned to be cl osed.

And just to clarify, while we are
converting Rockland Children's from an

inpatient facility to comunity-based
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services, the 15 beds at Rockland Children's
will still be there; they will be in the
Bronx Psychiatric Center. So it's not
actually a closure, it's a conversion
redesi gn of the center, with the beds noving
to another | ocation.

But no, there are absolutely no other
pl ans for any other -- no closures in the
mental health system No, absolutely not.

SENATOR BROUK: So on that topic as
well, normally we would see this reinvestnent
in the conmunity. So how nmuch is the tota
rei nvestment that would have been nade in
this coomunity that they won't be able to
realize this year?

COWM SSI ONER SULLIVAN:  It's about $22
mllion. 1It's $110,000 for every bed that is
closed, is what it's traditionally been for a
reinvestment. So this would be $22 m i on.

And the $22 million will be in the
future budgets -- or future budgets next
budget years and will be continued with after
that. But no, yes, it's $22 mllion.

W' ve had $100 mllion so far, over
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the past five years, reinvested into the
community total, because of closures of beds
at OWH. And all that noney is out there and
being utilized.

SENATOR BROUK: Yeah, | woul d inagine.
Thank you for sharing that.

OVH COW SSI ONER SULLI VAN:  Sure.

Sur e.

SENATOR BROUK: And so thank you, |
appreci ate that question. And since we're
getting that followup information, |'I1
| eave that there.

The other question | wanted to bring
up is -- you know, | nentioned that we have
just introduced this |egislation around
comunity response to individuals in a nonment
of crisis. And so it really brings up the
fact that we're trying to create this in sone
ways continuum of care for people in crisis.
And so | want to digin alittle bit into
these crisis stabilization centers.

Are there other states that have
created centers like this that we can | ook at

and see what their -- the positive inpact




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

31

it's had?

COW SSI ONER SULLI VAN:  Yes. The
crisis -- | would think about a quarter of
the states have crisis stabilization centers.
Arizona is one of the ones that has the nost
devel oped system Texas, interestingly, also
has a pretty devel oped system

And we've | ooked at what is in those
other states, and that's part of the design
that we will be using to devel op our crisis
stabilization centers. Al so sone experience
that we've had with the center -- for
exanpl e, the DASH center on Long Island, and
one of the upstate centers. So we -- yes,
we're gathering information from across the
country.

And the crisis stabilization centers
are felt to be areally critical piece of the
crisis systemin New York. W do have a fair
amount of nobile crisis services, but where
t hose nobile crisis services interact has
often been -- with someone in acute distress,
it mght be an energency room which you

don't want to do.
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So really the crisis stabilization
centers offer that other opportunity and help
fill the crisis continuum which is so, so
critical. You need nobile ability, you need
crisis stabilization centers, you need a
call-in center where calls are received and
appropriately triaged, and then you need the
conti nuum of care after fromthe crisis
stabilization center, with things |like
i ntensi ve outpatient clinics and ot her
i n-person services that will be avail able
t hrough the clinic system

SENATOR BROUK: Ckay. So if I'm
under standing that correctly, this would not
be a place per se that mght feed into the
carceral system If anything, you would feed
folks into these other kind of intensive
out patient programs or sonething like that to
continue getting the care they need.

COWMM SSI ONER SULLI VAN:  Absol utely.
Absol utely. And we have an array of -- we
have, for exanple, outpatient intensive --
wel |, partial hospitalization progranms, which

are outpatient. W also have intensive
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out patient, which can give you daily services
for a while, which nmany need. W have crisis
resi dence beds, where individuals could stay
overnight. And those are being expanded in

t he budget as well and will be linked to the
crisis stabilization centers.

So -- and then we have, of course, al
t he | ong-term housi ng and everything el se
t hat we have established over tine.

But it's building all those crisis
supports that's really critical to make the
system work. Because it -- it's not -- you
really have to have the backbone of that
continuum as you said, Senator.

Just answering crisis calls isn't as hel pful
if you don't have that in place. And that's
what we're buil di ng.

SENATOR BROUK: That's hel pful. Thank
you.

And we'll see if we can get this |ast
guestion in in our |ast couple of m nutes.
The other thing that | wanted to highlight
was this expansion of the criteria for

involuntarily committing soneone. A |ot of
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folks I've talked to have different thoughts
about what this neans. There m ght be pros,
there m ght be cons. But the one central
thing is there is this concern about a

viol ation of someone's individual civil
rights to nmove from you know, quote, |ikely
to cause harmto serious harm to going to
substantial risk of being unable to provide
food, clothing, shelter or personal safety,
which is a very broad definition and
criteria.

My concern is that historically
anytinme there's neasures |ike these there are
fol ks who get disproportionately targeted and
end up -- this kind of criteria my be used
on. So | just want you to speak to what
nmeasures OVH can take to ensure that doesn't
happen and that we're still only commtting
fol ks who truly need that kind of |evel of
support and servi ces.

COWM SSI ONER SULLI VAN: Wl |, thank
you. This is a very inportant question. And
| agree, there's -- you have to be very

car ef ul
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What was witten was witten pretty
narromy. It's conplete -- conplete neglect.
It's not, you know, the issue of oh, alittle
-- you know, an issue of {inaudible}, it's
conpl ete negl ect of basic needs so as to

render the person likely to have a high

probability of serious illness, accident
or -- illness, accident or death.

So the statute, first of all, as a
protection is witten narrowly. | nean, that

is not a statute that if you read that as a
definition, a judicial interpretation of
substantial harm that it gives you a |ot of
|l eeway -- it's tight.

The second piece is that there will be
-- we, as the Ofice of Mental Health, wll
very carefully work with providers as to what
this would nmean, and we will | ook at the use
of the statute. And we will keep an eye that
it is done only for a very small nunber of
i ndi vi dual s who are at very, very high risk
These are individual s whose nedi cal
conditions are putting themat high risk and

are not capabl e of understanding the severity
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of the illness.

For exanpl e, soneone who's becone
acutely ill but is living on the street, is
refusing all kinds of services, is breathing
fast, you know that they m ght probably have
a fever, you know that they mght be in
danger -- that's the kind of individual you
woul d bring for assessnent under the statute.

This is a very narrow expansi on, but
for a very small group of very vul nerable
i ndividuals. And we will be watching that
and working with our |legal staff, et cetera,
to make sure that this statute is
appropriately inplemented if it's passed.

SENATOR BROUK: Thank you so nuch.
| ook forward to hearing nore about that with
you, of how we can track and anal yze to nmake
sure that it gets inplenented correctly.
Thanks for your tinme.

COWM SSI ONER SULLI VAN:  Thank you very
much.

CHAl RMOVAN KRUEGER:  Assenbl y.

CHAI RAWOVAN VEEI NSTEI'N:  Before we go to

our Mental Health chair, | just wanted to
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acknow edge sone of the nmenbers who have
j oi ned us since we began: Assenbl yman
Braunst ei n, Assenbl ywonman Ri chardson
Assenbl ywoman McMahon, and Assenbl yman
Col t on.

And | just want to rem nd ny
col | eagues that if you wish to ask a
guestion, you should use the raise-hand
function in Zoom Al so, the chat is enabl ed,
and periodically both nyself and
Senat or Krueger will post the order of our
col | eagues, the Assenbly and Senate
respectively, so you can see where we are.

Wth that being said, we go to our
chair of Mental Health, Aileen Gunther, for
10 m nutes.

CHAl RWOMAN KRUEGER: And as she starts
to speak, | will just note -- sorry -- we've
been joi ned by Senator Gustavo Rivera and on
t he phone by the Mental Health ranker,

Ji m Tedi sco, who | understand is having sone
ki nd of systens problemin wherever he m ght
be today. So | think we just may have him on

phone for the day.
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Thank you, Hel ene.

SENATOR O MARA: And if | may add,
yes, | was going to say that --

ASSEMBLYWOVAN GUNTHER: |Is this part
of ny tinme?

SENATCR O MARA: -- that we've been
j oi ned by Senator Peter Ooberacker, ranker on
Al cohol and Substance Abuse.

CHAI RMOVAN KRUEGER: Thank you.

No, we did not eat up your tine,
Ai |l een, you have your full 10 m nutes.

ASSEMBLYWOMAN GUNTHER:  Good nor ni ng.
And |I'"mjust going to get to the questions
right away, |'mnot going to do an openi ng
st at ement .

For the 200 inpatient beds that would
be elimnated, where are they and when w ||
t hey be taken of fline?

OVH COW SSI ONER SULLI VAN W - -

ASSEMBLYWOVAN GUNTHER: | just kind of
want qui ck answers because | have quite a few
guestions. So | only have 10 m nutes.

OvH COW SSI ONER SULLI VAN Qui ck
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answer, they're all across the system and we
determ ne them as we have either a 90-day
vacancy or longer. So they vary across the
entire system

ASSEMBLYWOVAN GUNTHER:  Ckay. MW
ot her question is when you say 90 days or
| onger, one of the things during COVID, which
is going on since March, is that we have
avoi ded putting people in beds in the
hospital as much as we can. W al so know
there's an increase in the nunber of children
and adults that are having nental health
i ssues.

So are we going to close these beds --
and | don't know where they're going to be
cl osed, but before we evaluate the inpact of
COvVI D on the residents of New York?

OVvH COW SSI ONER SULLI VAN:  We're very
carefully | ooking at the need for beds. That
i ncludes the -- these are long-termcare beds
that are referred fromthe Article 28s. So
we are |looking at the need fromthe Article
28s, we nonitor that extrenely closely, we

have been since COVID. And when those




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

40

beds are needed, they are there for the
patients. These are --

ASSEMBLYWOVAN GUNTHER:  Renenber,
we're avoiding admitting, so | just -- | want
-- we're avoiding admtting and we're
watching in a period of a pandem c. So, you
know, | don't know that if you're going to
delay it an extra year once we have sone
normalcy in New York State

OVvH COW SSI ONER SULLI VAN:  Many of
the beds we're proposing to cl ose have been
vacant for over seven nonths. W' re not
tal ki ng about brief -- nost of them have been
vacant for a | onger period of tine.

W watch it very, very closely. W
are not avoiding adm ssions at this point of
time. The state hospital systemis open. W
are expecting adm ssions across the system
We do very careful adm ssions, and we nonitor
for the virus, we do all kinds of testing, we
keep people in isolation until they're ready
to be part of the community in the hospitals.
But we have not decreased the adm ssions that

are needed across the system That has not
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happened.

ASSEMBLYWOVAN GUNTHER:  So | talk to
enpl oyees of OVH, and they have said that,
you know, for sone strange reason, even
t hough the incidence of mental health issues
are rising, that there has been sone
hesitancy to admt people. | can understand
COVID, but this is not a normal period of
time that we should use to nake decisions for
t he future about closing beds.

And | also nust say that this year's
rei nvestment of $22 million -- can you tel
me what prograns that noney is going to and
this fundi ng woul d have gone?

OVvH COW SSI ONER SULLI VAN:  Were it
will probably go next year will be to enhance
the crisis systemacross the state, will be
one use of those dollars.

The rest of the use of the dollars, we
traditionally work with the counties and we
talk with the county nental health directors,
and we get information fromthem about where
t hey have gaps in services and what they wl|l

need. So there will be planning at --
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(Zoominterruption.)

UNI DENTI FI ED MALE SPEAKER: And that's

this year's proposal? W had sone Medicaid

OVH COW SSI ONER SULLIVAN:  |I'm sorry.
So basically sonme of that noney will
definitely be used for expansion of the
crisis services system which |'ve tal ked
about in ternms of crisis residential, crisis
stabilization centers.

Anot her chunk of the noney next year
woul d be utilized based on what the
communities and the counties need. That's
the way we've traditionally done
rei nvestnment, we've talked with the counties
about what's inportant.

So I"massunmng a |ot of that
i mportance will include crisis services, but
sonetines it's also clinic services, other
things that they need in the cormmunity. So
that really is tailored to what's needed
across the state.

ASSEMBLYWOVAN GUNTHER:  Article 28s

aren't admtting people, so they're really
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not referring people to the Article 28s,
because they are not admitting.

Al so, we have Rockl and Psych Center.
This is a place where children with nenta
heal t h needs, usually acute needs, are going.
And we're hearing that there will be bed
cl osings there.

Now, | know that | live in Sullivan,
County and then there's Orange County and
many ot her counties that refer children to
t he Rockl and Psych Center. And right now
they are not -- those referrals aren't
happening. So | feel |ike we don't have our
finger on the pulse of really what's
happening in the community.

And again, during this tinme nmany
children out there -- and you know better
than | do, Doctor, that when we give psych
meds, psych neds are not |ike the kind of ned
-- like a blood pressure. W can't neasure
the efficacy of them it takes a while. So
observation is so very inportant.

So what I'msaying is | think we're

putting the cart before the horse. W have
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not been reinvesting in nental health for a
very long time. W have been cl osing beds.
W have an increase of honel essness in
New York City and across New York State, and
nost of these people are inpacted by nental
heal t h.

And | don't understand regarding
rei nvestment taking noney away fromreally
people that are in really tragic situations.
And you know what? W have to assess, we
have to get down on the streets, we have to
talk to counties before we do this. W can't
| egislate fromthe top down. W' ve got to
| egislate fromthe bottomup. And we have to
talk to people in the field.

And | have been talking to them
have been talking to them and they're saying
we don't have places to put these kids, we're
cl osing the beds, people are losing their
jobs in the mddle of COVID, and yet we know
there's going to be a tsunam com ng.

OVvH COW SSI ONER SULLI VAN  The
conversion at Rockland will provide

comuni ty- based services which are high
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intensity services, such as crisis
residential beds, crisis outreach ACT teans
that will serve 500 individuals in that area.

So we are actually expanding the services.

The inpatient beds will nove. They are not
closing. The inpatient beds will nove. But
t hat --

ASSEMBLYWOMAN GUNTHER: \Where are they
goi ng?

OVvH COW SSI ONER SULLI VAN  They're
going to Bronx Children's Psychiatric Center.
Soit's a --

ASSEMBLYWOVAN GUNTHER:  So if I'ma
parent of a child and I live in Orange or
Sul l'ivan County, the nost inportant thing
that we can do during a therapeutic tine is
have fam |y invol venrent. How are you goi ng
to get people without cars, in the COVID,
they're not getting paid, to get on a bus for
60 bucks to go down to the Bronx?

| certainly -- I"'mglad the Bronx is
open, but you're not really dealing with
people in their conmunity. They have to go

back to their community. Were is the
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community care? Rockland was far enough.

You cl osed the psych beds in M ddl etown, that
was a big loss in the Orange-Sullivan-
upstate area. Now you're closing the one in
Rockl and? And how far are we going to go
before people will be -- increased

homel essness and wandering the streets?

OvH COW SSI ONER SULLI VAN:  Just to
clarify, in the Rockland area there are 300
acute-care beds for youth. That's one of the
hi ghest concentrati ons of acute-care services
for youth. There are always vacant beds in
that acute-care system W have tracked up
to 40 to 50 beds at any point in tine.

So there are lots of comrunity-based
services. Wat's lacking -- and
comuni ty-based inpatient services. Wat's
| acking are the kinds of crisis and other
services that can help individuals and their
famlies and youth not to have to go into a
hospi t al

Sol'm--

ASSEMBLYWOVAN GUNTHER:  Conmi ssi oner,

one size does not fit all.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

47

You know, the census dropped by over
50 beds in March and April. 1Is that a
coi nci dence of pause? It's just a little bit
-- you know, it's kind of hard to believe
that all of a sudden everybody's okay, the
census drops by 50, and they're getting care
not in -- you know, not in the hospital, but
they're getting care sonepl ace el se.

And t hen, you know, we always talk
about people that have nental health issues,
they' re wandering the streets, whether it be
upstate, downstate, Buffalo, Long Island --
because they can't get access to care. |
mean, 50 beds in March and April it dropped.
And it doesn't nmake sense that all of a
sudden, you know, God canme down and heal ed
this census and nmade it | ower.

It just doesn't make sense to nme. The
nunbers don't nake sense. The cl osing of
children's beds don't nmake sense to ne.

OVvH COW SSI ONER SULLI VAN Truly, |1
under stand your concern --

ASSEMBLYWOVAN GUNTHER:  And you know |

like you, we're friends. But |I'm
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enotionally -- | just can't believe that
we're putting -- you know, we're taking
noney, putting it in one place but taking it
away fromthe nost vul nerabl e popul ati on.

OVvH COW SSI ONER SULLI VAN But the
hi ghest need right now, | believe -- just to
say this -- is the kind of services we need
to happen in the conmunities. The beds have
been stable, the beds that we are cl osing
have been stably open for a |ong period of
time. These beds -- noney and the dollars
and the investnment in time and effort shoul d
be in the community, so people don't have to
be in | ong-term beds.

Let ne just say one other statistic
which is very real across the nation.
Basically we're a long-termstate, we're | ong
term Long-termbeds do not go up in crisis
situations. The need is in the conmunity,
not necessarily in the |ong-term beds.

ASSEMBLYWOVAN GUNTHER: But that's the
part of stabilization. And then the
comunity, then you give a report to a

comunity practitioner and it goes from
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stabilization, which doesn't take a day or
two days or an enmergency roomvisit. W know
that. And then with that stabilization. And
wi t hout that reinvesting of the $22 mllion
this year, | don't see howit's going to
work. You're saying you' re going to del ay
the reinvestnent and then -- he who giveth
and then taketh away in a vul nerabl e
comunity -- it's like our DD conmunity, our
mental health community. W are the voice
for these people. | amthe voice, ny
col | eagues are the voice. The parents, their
voi ce has been heard by ne and | know ny
counterpart in the Senate, and I'mlistening
to them And |I'm saying we're not even doi ng
enough as is, and we're going to take nore
awnay.

These children that have really very,
very difficult nental health, they need
observation. You know, and there are short
| engths of stay as we are. And | know that,
because parents have called ne.

So | know |I'm preaching to the choir.

| know. But | amupset, and | don't think
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we're doing the right thing. And I'm here as
an elected official to do the right thing,
and | don't think we're doing the right thing
for vul nerable people. | get the care
outside, | do. But | also get that we don't
reinvest, we're going to wait a year to
reinvest. It's like it's a shuffle gane of
nmoney, and you're taking it away from poor
peopl e that have such difficult lives. And
that's what | feel.

CHAI RAWOVAN VEEI NSTEI' N:  Assenbl ywonan,
thank you. You'll have an additional five
m nutes after we go through the first round.

So we go back to the Senate now.

CHAIl RMOVAN KRUEGER: Thank you,
Assenbl ywonan.

Qur first questioner is the
Mnority Leader, Robert Ott.

SENATOR ORTT: Thank you,

Senat or Krueger.

Comm ssi oner, good to see you.

And | will say very quickly I was
al ways proud, when | was chair of this

conmmittee, to call Aileen Gunther a
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col |l eague, and I amso this nmorning as well.
Assenbl ywoman Gunt her | thought raised sone
very good points.

Comm ssioner, | wanted to talk to you,
t hough, about a glaring om ssion in the
Governor's budget that is directly within
your departnent, and it is the |ack of
funding for the Joseph P. Dwer Program It
is not a ton of nobney when you tal k about
$170 billion -- or, in this year's case, $190
billion. And yet once again it is not listed
in the Governor's budget -- $4.5 mllion,
whi ch as you know goes to prevent suicide
anongst veterans, who have a nmuch hi gher risk
of suicide than even the general
popul ation -- and that was before COVID.

And as the forner chair of Menta
Heal th, as a forner ranker on Veterans, and
as a conbat veteran nyself, | will tell you
know firsthand, as |I'm sure you do, the
i npact that this program has had for not a
| ot of nobney on saving lives and hel pi ng and
assisting with nmental health of our

veterans -- and, by extension, their
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famlies, you know, their children, their
spouses. It has saved nmarriages, and it has
saved lives and it has saved rel ationshi ps.

And not only was it not included in
this year's budget, but |ast year's funding
has not been released. It has not been
rel eased. And that is very problematic to ne
at a time when all | hear about is isolation
and the pandem c and suicide rates are
higher. All these things, we tal k about
them here's a programthat works. It works.
We get maxi mum | everage from our dollar.

And the Governor -- and | know, we all
know what goes on with the budget, and
there's sone trading and negotiating. | get
that. W all get that. This is not one of
t hose things that should be | everaged or
horse-traded or negotiated. This is an easy
thing for the Governor to include in his
budget and just be done with it. And
i nstead, we've got to buy it back, we've got
to negotiate it back in.

But again, |ast year's noney -- which

we did put back in there, and | credit ny
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col | eague Senat or John Brooks, because | know
he was a chanpion for that funding. But it
has not been rel eased.

So | want to ask you, why isn't that
in this year's budget, and why hasn't the
funding from |l ast year been rel eased?

OVvH COW SSI ONER SULLI VAN Thank you,
Senator Ortt. Last year's nobney we just
recently received -- and I"'msorry, |'m not
entirely clear if it was fromthe Senate and
Assenbly, but the paperwork that woul d cause
the release -- the funds flow t hrough the
Depart ment of Mental Health.

So as soon as we receive them we are
nmoving that forward to Budget. Budget's
going to review | ast year's funding. They
are getting the paperwork now from-- |
believe it's the Assenbly. O naybe it was
the Senate, I'mnot sure. And then if the
ot her house can please give us their
paperwork, we'll push it right through to
Budget, and Budget wi |l nake their decision.
Budget is making the decision on this.

SENATOR ORTT: (kay, so two things.
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OVH COWM SSI ONER SULLI VAN:  You know,
you're absolutely right that these are
tremendous -- the veterans need these
services, that the Dwer programis a
val uabl e program And | think that, you
know, it's been a -- it's a very tough budget
year. But we're doing everything to nove the
paperwork to Budget to make the deci sion
about |ast year's investnent.

SENATOR ORTT: | would like to know - -
if you could follow up, I would like to know
whi ch house subnitted the paperwork and which
house di d not.

Certainly if it's the Senate, | would
certainly call on ny coll eagues, who | know
support this program to nake sure that
paperwork gets submitted, because it is very,
very inportant that it gets out.

And again, | would ask -- can you
speak to why it's not included, though -- it
wasn't included in |ast year's budget by the
Governor, and it's not included in this
year's. Can you speak to that and to your

feeling on the programand the need for it?
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OVH COW SSI ONER SULLI VAN Wel |,
veterans need services. W do coordinate
services with the Division of Veterans
Services, and we do so with prevention, we do
a lot of outreach work and services. It has
not been included in the budget. And | think
it's -- this year it's really a piece of a
| ot of issues with just how desperate we are
if we don't get these dollars fromthe
federal government. And | think that that's
just a very serious issue. But no, it has
not been included in this year's budget.

SENATOR ORTT: Well, | appreciate
that, Conmm ssioner. And like I said, | think
it is, to me, absolutely unconscionabl e that
we woul d not have rel eased the noney by now,
what ever the procedure is. | understand what
you' re saying, but that needs to happen.

But again, | was greatly disappointed
to see that the Governor did not include it
in this year's budget, and I call on ny
col | eagues to nake sure it is included in the
final budget. It is $4.5 mllion. It saves

lives. It is invaluable to our veterans.
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And at a tinme when we always give | think |ot
of lip service to these issues, this is a
program that our actions can back up our
wor ds.

And | thank you for the tine,
Madam Chai r.

OVH COW SSI ONER SULLIVAN. | will get
you the followup on the paperwork,
absolutely, right after this hearing.

SENATOR ORTT: Thank you very rmuch
Conmmi ssi oner .

CHAI RWOVAN KRUEGER: Thank you. And
"1l be saying it throughout the course of
t he day: Wenever any individual nenber has
asked you for follow up on paper, please nake
sure to forward it to Hel ene Weinstein and
nyself as well, so we can nmake sure everyone
has access to the information. Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Gandol fo, the ranker on Menta
Heal t h.

ASSEMBLYMAN GANDCLFG.  Thank you,

Chair. And thank you, Conm ssioner, for
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being here with us this norning and for your
t esti nony.

And t hank you to the chai rwonman of the
Mental Health Conmmittee, Aileen Qunther.
really appreciate the passion you have for
t hese issues, and |'m happy to serve
al ongsi de you.

| want to just bring it back really
qgui ck to what ny colleague in the Senate just
nmenti oned. That was ny concern. He had
asked the question | was planning to ask.

But | just want to enphasize his concerns on
that as well .

The Dwyer project, it's just really a
great project. It originated here in Suffolk
County, and we're very proud of it. They've
done great work

And | know in your testinony,
Comm ssi oner, you nentioned the need to
support suicide prevention services. And in
light of a recent report by the United States
Department of Veterans Affairs, | believe
they said 18 veterans commt suicide every

day, and it totals about 6600 veteran
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sui ci des each year. So | just hope that
you'll do whatever you can to rel ease | ast
year's funding. Anything we can do to help,
pl ease reach out. |'m happy to hel p make
sure this fundi ng goes out.

" mal so very di sappoi nted that again
this funding was not included in the
Governor's proposal. It's sonmething that the
Legislature is again going to have to
negoti ate back in, which is -- you know, it
shoul d just be a permanent fixture.

And you' ve already kind of spoken to
your thoughts on it, and | just want to say
t hank you for al so recogni zing the need for
this funding. And again, if there's anything
we can do to help nove this along, please
reach out.

And with that, I'll yield the
remai nder of my tinme. And thank you again,
Chai r and Conmi ssi oner.

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RMOVAN KRUEGER: Ckay, thank you.

Senat or Ji m Tedi sco, ranker for the

Mental Health Committee. And thank you, Jim
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for letting ne junp your | eader Robert Ottt
before you. Are you with us, Jinf

SENATCR O MARA: | think Senator
Tedisco is still having techni cal
difficulties. The phone isn't working now.

CHAl RWOVAN KRUEGER: | see himon, but
then he's on nmute. So perhaps it's just not
com ng toget her.

SENATCR O MARA: He texted nme that his
audi o wasn't worKki ng.

CHAIl RMOVAN KRUECER:  Ckay, |
apol ogi ze. Thank you.

Before | just junp, do you have any
guestions, Tonf

SENATOR O MARA: | will, but you can
nmove m ne {i naudi bl e}.

CHAI RMOVAN KRUEGER: Ckay, thank you.
And agai n, rem nding people, put their hands
up if they do have questi ons.

So | have a few questions,
Comm ssioner. |'mvery concerned about the
use of -- I'msorry, I'"'mforgetting the
term nol ogy, but where you make a deci sion

t hat someone is not capable of caring for
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t hensel ves, al t hough they woul d no | onger
need to prove that they were at risk of doing
harmto thenselves or others, and that the
state would then be able to place themin a
facility wi thout their perm ssion.

One, can you explain a little bit to
me, where they woul d be placed?

OV COW SSI ONER SULLI VAN: Wl |, the
first is that it gives the ability to
transport -- to help to bring people in for
assessnment. And that's the way it's nostly
used.

And then when the assessnent woul d be
at either a nedical energency roomor a
psychi atric enmergency room one of our CPEPs.
That assessnent is done by a physician after
t hey have been brought in to determ ne,
agai n, based on -- by the statute, whether or
not services in the conmunity or all kinds of
t hi ngs woul d hel p, or whether the situation
is dire enough to actually need adm ssion to
an acute-care hospital.

And then there are various protections

for that adm ssion. They are reviewed by a
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judge. They have to be recertified within
two days, and then there has to be a review
by a judge at the patient's request.

So the conmitnment |aws are very tight
in ternms of getting people the ability to
pursue -- and they have nental health | egal
services, a |awer who works with them when
they are admtted. But they would first be
brought for an assessnment. And then after
t he assessnent, if -- and it mght not -- for
many cases, that m ght not be the case, they
m ght be admtted to an acute-care hospital,
woul d be one possibility.

CHAl RWOVAN KRUEGER:  So |'m from
New York City, and everybody's closing their
psychiatric units, and our emergency roons
and our hospitals are filled with patients
with COVID, and people who don't have COVID
are being advised not to go to the hospital
unl ess they're in an energency surgi cal
si tuation.

So I"mvery confused. W want who,
the police, to bring people that they're

eval uating as being in sone category into
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energency roons that can't handle them at
this point?

OVH COW SSI ONER SULLI VAN  This is
usual | y done by outreach teans that have been
working with individuals. W have -- as you
know, in the city there are outreach teans
that work with the honel ess on the streets.
And usually that's the group that would bring
a person in. Sonetinmes they do it with
pol i ce assi stance.

But those are the groups that woul d be
bringing forward these cases, because they
are not individuals who are obviously in need
of being brought in by the police. The nore
subtl e question is do individuals have
serious, serious nedical problens that are
not bei ng addressed.

And this does happen. It's a very
smal | group, Senator. This is not a |large
nunber of people by any neans, but it does
exist. And | think we have a responsibility
for those individuals.

CHAl RWOVAN KRUEGER:  And because

again, at least in New York City, we have
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al nrost no psychiatric inpatient hospital beds
anynore, where would they be placed?

OVvH COW SSI ONER SULLI VAN:  Onh, we do.
We have over 2,000 psychiatric beds. Now, at
this nonment, sonme of them are reduced. But
we're down -- we watch it very closely. From
close to 2700 beds, we're at 2200 beds that
are still available in New York Gty for
psych. And they are open.

Now, dependi ng upon an i ndividual's
COVID status, there's the noving themfrom
hospital. But we still have over 2,000 beds
that are open right now.

And we' re hopi ng nost of themt hat
have tenporarily been downsi zed from COVI D,
about 400, will conme back. W're really
concerned about naybe a hundred that seemto
be saying they may not be reopening. But the
vast majority of those beds will be com ng
back. O are present now. W still have
over 2200 beds that are operating in New York
Cty.

CHAl RMOVAN KRUECGER:  So when

revi ewed t he | anguage of existing involuntary
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commitment, it sounds |like you al ready have
t hese powers. So where would you be
expandi ng your power?

OV COW SSI ONER SULLI VAN:  You're
absolutely right. It is a clarification.
The issue here is that nmany people, whether
the statute actually said -- they read it as
you have to either be homi cidal or acutely
sui ci dal .

What nost states have done -- because
that particular use has been to add one ot her
t hing, that when we tal k about serious harm
it can also include serious, conplete
negl ect .

And that's why. Because nost often
when you try to bring soneone in like this
for an evaluation, soneone wll say, well,
he's not threatening to kill hinself or to
hurt anybody el se, and then you present al
t hese other issues. And people are
reluctant -- and appropriately so, at
times -- to naybe do -- to admt if
absol utely necessary.

This is the clarification of the
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statute that under those extrene

ci rcunst ances, yes, you could use an
involuntary commtnent -- hospitalization. A
hospitalization. |It's always for involuntary
hospitalization at an acute-care facility.

CHAI RMOVAN KRUEGER: So you' re saying
you have 2200 psychiatric beds in New York
City today.

OvH COW SSI ONER SULLI VAN:  Yes.

CHAI RMOVAN KRUEGER: Do you know what
nunber of them are involuntary?

OVvH COW SSI ONER SULLI VAN:  The vast
majority. The vast nmjority.

CHAIl RMOVAN KRUECER:  And - -

OVH COW SSI ONER SULLI VAN Wel |,
wait, they're not all -- everybody is an
i nvoluntary, but we have the capacity to take
in voluntary beds, yes.

CHAl RWOVAN KRUEGER:  So but of the
current 2200, approximately what percentage
or nunber are there for an involuntary
pl acenent ?

OVvH COW SSI ONER SULLI VAN I n that
2200, probably 60, 70 percent. Tine. Tine.
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CHAl RWMOVAN KRUEGER:  And what's the
process for thembeing allowed out? Is it
two psychiatrists needed to sign them out?

OvH COW SSI ONER SULLI VAN Yes. Yes.

But -- well, no, if they -- as they inprove,
they are discharged. Alnost all -- nmany of
t hem convert to voluntary after they're -- a

brief period of tine. But they do have
mental health | egal services that neet with
t hem i mredi at el y upon admi ssion, and if they
wi sh to | eave before the recomendation of
the psychiatrist, it goes to court.

CHAl RWOVAN KRUEGER: So we al so have a
di fferent program where you are in prison for
some kind of crimnal act, you' ve done your
time, but then we, the state, determ ne you
are of danger to yourself or others if |et
go. So we then shift you to a psychiatric
facility, perhaps in a prison or perhaps
separately.

s that under OWH s authority?

OvH COW SSI ONER SULLI VAN:  Yes. But
t hose all have hearings with the court as

well. They do not come without that.
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CHAl RWOVAN KRUEGER:  But those al so
require someone to determ ne you no | onger
are at risk to yourself or others in order to
be let out, right?

OvH COW SSI ONER SULLI VAN:  Yes. Yes.

CHAI RAMOVAN KRUEGER: How many have we
| et out?

OVH COW SSI ONER SULLI VAN:  Onh, the
vast majority of individuals who have serious
mental illness | eave prison and conme into a
whol e host of services that we have.

CHAl RWOVAN KRUEGER:  No, no, no. O
t hose people who got directed from prison
into a mandatory psychiatric facility.

OVH COW SSI ONER SULLI VAN:  On. |
don't think I can give you an exact nunber,
but the vast mpjority of themover tinme are
et out. Some quickly, some are discharged
qui ckly into the community. Ohers can spend
sone increased tinme in the state civil
psychiatric centers, yes.

But again, once they're in a civil
center, all their legal rights and the

representation by nental health |egal
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services begins. So that all is always there
all the time as well.

CHAI RMOVAN KRUEGER:  And you t hi nk
there's adequate nental health services
avai | abl e?

OVvH COW SSI ONER SULLI VAN:  For those
individuals -- for -- in terns of the
| ong-terminpatient beds?

(Zoominterruption.)

CHAI RAMOVAN KRUEGER: Pl ease go on
nmut e, whoever is on the phone.

Ckay, sorry, keep going.

OvH COW SSI ONER SULLI VAN - -
soneti mes need to have assistance is with the
comuni ty-based services, for individuals who
have a forensic history. But that's where we
have sone issues, is making sure that they
get housing -- you know, there's reluctance
sometimes in comunities or even in housing
to provide housing for people, depending upon
their forensic history, how severe it was.

And al so maki ng sure that we have the
provi der conmunity -- we're constantly

working to increase this -- who know how to
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work with those patients. That's where we
really have sone struggles in ternms of making
sure that we have enough services for
forensic-involved patients in the comunity.

CHAI RMOVAN KRUEGER: So t hank you.
Clearly, ny concern is we already have a
systemthat at |least | have heard you can
never get out of once you're in. So | would
| ook forward to seeing the stats --

(Zoominterruption.)

CHAl RAMOVAN KRUEGER: Ckay, put
yourself on mute. Thank you.

| would Iike to see the stats on the
nunber of people who go fromprison to
psychiatric and then never get |et go.

And al so ny concern is that we wll
sonmehow, in our inability to have the right
services at the community level, we wll
respond by taking people off our streets and
putting theminto psychiatric facilities
agai nst their will where they may al so never
get let go. So that's basically my concern.

OVvH COW SSI ONER SULLI VAN: |

under stand your concern, Senator. But we
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work very, very hard to keep peopl e out of
hospitals and to get themout -- | don't mean
this in a bad way -- to nove them from our
hospital s as quickly as possible, because we
under stand exactly what you're saying, that
clients should be in hospitals only for the

m ni mal anount of time that is needed.

And we work very hard to get our
clients out, and we're pretty good in the
state system Very few conme back once we get
themout. W get into them housing, we get
theminto services.

But yes, that's our goal as well, it
really is. But we will get you those
statistics.

CHAI RMOVAN KRUEGER: Thank you very
much.

Back to the Assenbly.

CHAl RWOVAN VEEI NSTEI'N: Yes, we' ve been
j oi ned by Assenbl ywonan Front us.

And before | go to the next nenber,
just wanted to clarify for all of the nenbers
and all the wi tnesses that when the clock

goes down to zero, it starts to then count
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how much tinme you're over. W're not giving
you extra mnutes. Senator Krueger and |
aren't -- we've been doing this for a |ot of
days, you know.

But it's to rem nd you of how much
time you are over. And we really do want
people to try and pay attention to the cl ock.

So now we go for five mnutes to our
ranker -- |I'msorry, to Assenbl yman Abinanti,
the chair of our new Conmttee on People with
Disabilities.

Tom you have five m nutes.

ASSEMBLYMAN ABI NANTI :  There we go.
Thank you. Thank you very much to all of you
for putting together this hearing.

Comm ssi oner, thank you very nuch for
j 0i ni ng us.

I"'ma little concerned about the
state's conmmtnent to nmental hygi ene services
in general. Wat we have here sounds good on
paper. Let nme repeat that: It sounds good
on paper. That sounds a little strange, |
t hi nk, though, as a budget proposal.

The state nonies for nental hygiene
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agenci es over the last 10 years have actually
decreased dramatically. Fromwhat | see, in
2015 we actually spent $7.72 billion. W're
now proposing $5.6 billion. This is six
years | ater.

And it's affected the manpower in your
department. Your departnent, on March 31,
2010, had 16,173 enpl oyees. You are now
proposing at the end of this fiscal year, in
this budget, that we have 13,246 enpl oyees.
That's a dramatic decrease.

And it's affected the voluntary OWH
agencies. The Al Funds disbursenents in
2010, with $3.3 billion, that's the sane
thing you're proposing in this budget,

10 years |l ater.

So I"mvery, very concerned about the
state's commtnent to nmental hygi ene
servi ces.

Now, given that, let's talk a little
bit about the new proposal that you're
tal king about with crisis intervention.
Again, it sounds good on paper. It's what

|"ve been calling for since | becane an
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Assenbl yman 10 years ago. So | very nuch
appreciate the outline you' ve given.

How nmuch noney is behind it? How rmuch
nmoney is in this budget to set up the
services and then to pay for the ongoing
services?

OVvH COW SSI ONER SULLI VAN:  The
services that we're working on for this year
will be to strengthen the three currently
operating crisis centers. Each of those
costs in the range of about $4 mllion. Sone
of them have al ready been receiving --

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner,
so we're not tal king about this new program
that you outlined, then.

OvH COW SSI ONER SULLI VAN:  Ch, vyes, |

(Overtal k.)

ASSEMBLYMAN ABI NANTI: -- you're
tal ki ng about the police and stabilization
and all of that.

OvH COW SSI ONER SULLIVAN:  I'm sorry,
yes, we are. For this year we have --

ASSEVMBLYMAN ABI NANTI : How much new




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

74

nmoney is in the budget to do this?

OVvH COWM SSI ONER SULLI VAN:  The new
noney in the budget for the expansion,
further expansion next year, sonme of that
will cone fromthe reinvestnment dollars.

Wthin this year, this is state aid
whi ch has been avail able for counties and
whi ch sone of these crisis centers already
have. Wich we will continue --

ASSEMBLYMAN ABI NANTI:  Well, 1'm not
guite sure where you're tal king about crisis
centers, because | know in Westchester they
wer e tal king about setting one up and the
noney just wasn't there to help themdo it.
And t hey' ve been doing a very good job, we've
got a very good comm ssioner, et cetera.

So you're basically saying we're just
nmovi ng noney from one place to anot her,
there's no new nonies to --

OVvH COW SSI ONER SULLIVAN:  Not in
this year's budget. The nonies that are in
this year's budget are being noved within the
state aid, yes.

ASSEMBLYMAN ABI NANTI:  Ckay. So
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there's no new --

OVvH COW SSI ONER SULLI VAN: Wit just
a second. But next year, with the
rei nvestment dollars, those reinvestnent
dollars will be utilized to expand --

ASSEMBLYMAN ABI NANTI :  You' re saying
next year, not the budget we're going to vote
on now, but the next budget we're hoping to

OVH COW SSI ONER SULLIVAN:  Also in
this year we are working with themto be able
to bill Medicaid for the services that they
are providing. Then --

ASSEMBLYMAN ABI NANTI:  But if the
person is not Medicaid-eligible, then we
can't help them

OVH COW SSI ONER SULLI VAN: W wor k
wi th comrercial payers. Yes, we work with
t hose --

ASSEMBLYMAN ABI NANTI: I f they don't
have that either? | nmean, when sonebody has
a problem they get picked up and so the
first thing you ask is can you afford to pay

for this service?
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OvH COW SSI ONER SULLI VAN:  Not for
t hese services, no.

ASSEMBLYMAN ABI NANTI:  Well, 1'm
not -- okay.

(Overtal k.)

OVH COW SSI ONER SULLI VAN: W bi | |
their insurance. But no, but we do not not
provide it if you need it.

ASSEMBLYMAN ABI NANTI: Let ne go to
anot her area, then.

One of the things that |'mvery
concerned about is the silos. You hear that
all the tine. You hear people talking about,
you know, they have conorbidity, they have
co-occurring conditions. You know, there's a
famous story, there's a docunentary Of the
Rails with a young man nanmed Darius MCol | um
| spoke with his | awyer about a year ago. He
was arrested 32 tinmes for inpersonating New
York City bus drivers and subway conductors,
et cetera. At 8 years old he was running
away frombullies, and guys in the subways
taught himhow to run trains, run subways.

He's been doing this his entire life.
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He's now in R kers because he's never
-- he's always been in the nental health
system but he's got autism He has never
been assessed by the -- by OPWDD, never had
OPWDD services. There's a fanmous -- there's
a docunentary out on him

| want to know why your departnent,
when confronted with sonmebody with autism
does not assess that person having autism and
nmovi ng them over to OPWDD and wor ki ng
together to solve the problem

OVH COW SSI ONER SULLI VAN Wel |,
you're absolutely right, that's what we
shoul d be doing. And if we're not, in
certain instances, then we need to know about
it, because we should --

ASSEMBLYMAN ABI NANTI:  |'ve tal ked
with mental health comm ssioners --

OvH COW SSI ONER SULLI VAN:  -- you're
right, and we should be working --

ASSEMBLYMAN ABI NANTI :  What are you
going to do in this budget to sol ve that
pr obl enf

CHAl RA\OVAN VEI NSTEI'N: - Qui ckl y,
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Comm ssi oner, because the tinme has expired.

OVvH COW SSI ONER SULLI VAN: W are
going to be expanding, within this budget
there are dollars to open up -- | hope it
doesn't get delayed -- | nean, it's been
del ayed due to COVID -- two inpatient units
that will work with us very closely with
OPWDD for youth. W are also going to
continue to fund the Baker Victory step-down
unit and we are funding an inpatient unit in
Kings County for adults with disabilities,
and a step-down unit for that.

Those dollars are in -- solid in the
budget. They have been gi ven increased
rates. These are najor efforts, with us
wor ki ng very closely with OPWDD to serve
t hese i ndi vi dual s.

And in addition, within the budget
there's lots of training dollars, et cetera,
for our individuals to be able to better
screen and do work with autism and, just as
you said, be able to nove those clients to
t he appropriate services that they need, or

even give themif we're capable of doing it.
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So yes, those dollars are in the
budget. Thank you. Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go back to the Senate.

CHAI RMOVAN KRUEGER: Thank you.
bel i eve we have how Ji m Tedi sco -- audio and
visual -- ranker, for five m nutes.

SENATOR TEDI SCO.  Ckay. Thank you so
much, Chair and Senator. This has been a
nightmare here for me. Qur power's been out
for four hours this norning, so | had to go
to my phone and | couldn't get any audi o on
that. So you all ook very nice to ne, but |
don't read lips. So I don't know nuch of
what has been said until the last five or 10
mnutes. So -- but 1'd like to ask a
guestion of the comm ssioner, if that is
possi bl e.

Comm ssi oner, thank you for answering
my questions. In the spring of 2020 we had,
| believe, close to 8,000 retirees, students,
student vol unteers who were giving 24/7
no-cost nmental health counseling. Has there

been any ability or idea to retain these
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prof essionals post-COVID to help with the
cost and the services that we provide for
some of our nost needy in this area?

OvH COW SSI ONER SULLI VAN  Yes, we
have definitely kept in touch with them W
have a list of all the individuals who were
ki nd enough and generous enough to vol unteer,
and we will be calling themfromtinme to tine
for specifics issues that we need. It's a
very good suggesti on.

You know, it's not -- they have --
sone of them have nore limted tinme than sone
others, but we are looking into this,
especially as we expand out the whole crisis
counsel i ng program w th COVI D

Some of those counselors are paid for
by FEMA, but they won't be able to cover
everything. So we are thinking again of
working with them Sone of themdid our
Coping Circles, and we are thinking of again
asking themor others if they would be
willing to do that with us.

So yes, we keep in touch. And you're

right, it's a -- they're very generous
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people, and they're a great piece to the
wor kf orce.  Thank you.

SENATOR TEDI SCO.  Ckay. Secondarily,
we' ve had kind of an outmigration of
popul ati on over the |ast three years, over
the last 10 years, but sone of the nental
heal th service providers and those who woul d
be here providing services are needed,
think, in our state.

|s there any plan or is there any
| ong-term consideration or plan to retain or
attract nental health service providers to
New York State to keep them here? Do we have
any |long-term plan, ideas about that?

OVH COW SSI ONER SULLI VAN: Wl 1, we
do alot of -- I"'msorry. W do a |lot of
trai ning of professionals in New York State.

And what we are doing is reaching out
and doing -- we have a programnow with -- |
think it's over 20 social work schools, for
exanpl e, where we work with them we do sone
speci al evi dence-based {i naudi bl e}, very
smal | stipends for themto be a part of

working with us on nental health issues, to
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recruit themfrom social work schools into
the nental health field. And we give them

pl acenents, for exanple, in our facilities if
they're interested in that -- or other
comuni ty-based. Not just us, but
comuni t y- based.

So we are reaching out to schools to
enable -- we do a lot of training. W want
to hold those individuals. W want to keep
them also if possible, in the public sector.
So that's one thing that we're doing.

The other thing that we're doing with
physi ci ans, because there's always a shortage
of physicians, is we have the ability to
repay physician's loans in the state system
the state hospital system up to $150,000 if
they stay with us for five years. And I
think that that's been successful. W' ve
been able to recruit about 25, 26
psychiatrists for that within the state
system

So prograns |like that help to keep
people in New York. W do a |lot of training,

and also get theminterested in the nental
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health field.

SENATCR TEDI SCO  Yeah, | and others
fought for and won student | oan forgiveness
for health professionals.

| s there any concept of continuing
sonme of that or expandi ng some of that,
student | oan forgiveness for health
prof essional s? | nean especially nurses,
mental health nursing and nurses in general,
because nursing hones -- we tal k about
expandi ng the workforce and the all ot ment of
time that they should be limted to, but it's
not the finances for many progranms, it's the
ability to find the staff and the workers.

So possibly we coul d expand sone
tuition forgiveness or expansion or help in
that, in loans. |Is that a possibility?

OVvH COW SSI ONER SULLI VAN It's
something to -- | nean, | think I -- | don't
know exactly the programs you' re talking
about. But yes, we can look into that.
There m ght not be anything in this budget,
but those are things we can |l ook into. W

can |l ook into that.
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SENATOR TEDI SCO  You know, the beds
| " mtal ki ng about -- because in the Executive
Budget is to elimnate 200 st ate-operated
i npati ent beds and an additional 100
st at e-operated community residence beds, you
know. | don't know what the rationale is,
probably to save noney. |Is that what that
i s?

OVvH COW SSI ONER SULLI VAN:  Those are
vacant beds. W only close beds when they're
vacant. And over the past five or six years
we' ve cl osed about 700 beds total.

The reason we're able to close beds is
because we' ve expanded community services and
we want as many of our patients not to be in
hospitals but to be in the conmunity.

So yes, there's nobney saved when you
do it, but it's not like "we need noney,
close the beds.” That's not the issue. The
issue is that we've been able to have the
comuni ty- based services strong enough to be
able to have individuals live, truthfully,
successfully in the comunity.

And that gives us the ability to close
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sonme of those beds, especially some of our

| ong-stay clients who have been with us way
too long, to give themthe w aparound
services that they need to be in the
comunity.

SENATOR TEDI SCO Wl |, if you wanted
comuni ty-based beds, the projection is to
cl ose an additional 100 st ate-operated
comunity residence beds.

OVvH COW SSI ONER SULLI VAN:  We're
nmoving themto the community.

We're al so under sonething called the
A nmstead Act, which says that you shoul dn't
be having long-term conmunity beds on state
hospital canpuses. So they really want those
beds in the comunities.

It's not a reduction, that's a
novenent. That's a novenent fromthe canpus
to the community. Those beds will exist.

SENATOR TEDI SCO.  Thank you,

Comm ssioner. Appreciate that.

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much. Assenbl y?
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CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Brown for three m nutes.

THE MODERATOR: |I'masking himto
unmute. | don't know if he is avail able.

CHAI RWOVAN VEEI NSTEI'N: Ckay, then we
can go -- let's go to Assenbl ywoman M| | er
for three m nutes.

THE MODERATOR:  No, Assenbl ynan Brown
i s here.

CHAI RWOVAN VEEI NSTEI'N:  Ch, you have
hinf? Okay. Sorry, Mssy, we'll be back to

you.

ASSEMBLYMAN BROMWN: Can you all hear
nme okay?

OvH COW SSI ONER SULLI VAN:  Yes, we
can.

ASSEMBLYMAN BROWN: Ckay. So good
nor ni ng.

As a new nenber of the Assenbly, |
asked to be placed on the Assenbly Committee
of Al coholism and Substance Abuse. | was
extrenely pleased to be named mnority ranker
of the commttee, since this issue is very

personal to nme. |1've been involved with
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Qutreach Long Island for nany years now, and
the issue is one that I"'mall too famliar
with on several |evels.

Just at first blush, just on a general
| evel, ny Assenbly district office and
district is located in Suffolk County, which
as you know | eads the nation in the highest
nunber of overdoses. And | feel that we are
not doi ng enough and we need to do nore.

| "' m deeply troubled by the
announcenent by the Governor to place in the
budget the |l egalization of marijuana. The
coronavirus inmpact on nental health is
pal pabl e; we're seeing a rise in drug use,
sui ci des, anxiety, depression, et cetera, as
aresult of COVID. And |I'mequally concerned
about the proposed Executive Budget proposal
for treating nmental health and vul nerabl e
people afflicted with nental health issues.

And finally, I'm concerned about the
proposal to nerge OASAS into the Ofice of
Mental Health, and | have several questions
with regard to that.

So | know | have additional tine to
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speak later with respect to OASAS, so I'm
going to save ny questions now for those
guestions related to nental health. And with
respect to addiction and nental health, | was
wondering if there's any data on the office's
current treatnent for cannabis addiction.

And does the office anticipate the need for

i ncreased capacity for cannabis addiction
treatment due to the possibility legalization
of cannabi s?

OV COW SSI ONER SULLI VAN: Wl |, one
of the major nmental health issues with
cannabis is the effect of cannabis on youth
t hat have psychiatric issues. So there is
dollars in the cannabis |egislation that
woul d enabl e a great deal of education to
famlies and to youth about the risk for
i ndi viduals, youth who are at risk for
psychosi s.

We know t hat cannabi s use can
sonetines increase that risk or even nake the
psychoti c epi sodes occur sooner. W also
know t hat cannabi s use anong individuals with

serious nental illness can sonetines
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interfere with their progress and recovery,
et cetera.

So there is a lot of work that's being
done to prepare for the education that has to
be out there -- which we're al ready doing
much of because sone of our clients are
al ready using cannabis -- but to expand on
t he education and the work to hel p prevent
the use for individuals who are at risk for
cannabi s use, even recreational cannabis use.

So we're going to be working with
that. There's a |ot of education, and we're
al ready doing sone of it, but we wll
continue to do nore if the cannabis
| egi sl ati on passes.

ASSEMBLYMAN BROMN:  So | --

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Excuse ne, the tinme has expired. You
know, | just want to rem nd nmenbers to keep
an eye on the clock, nmake sure it's on your
home page.

So we're going to go to the Senate
next .

CHAI RMOVAN KRUEGER: Thank you very
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much, Assenbl ywonman.

Tom O Mara, ranker on Finance, five
m nut es.

SENATOR O MARA: Thank you, Senator

And | would add that we have been
j oi ned on our side by Senator Sue Serino and
Senat or Tony Pal unbo, who are with us now.

Fol | owi ng up, Commi ssioner, with
Senator Ortt's questions on the Dwer
program since he has departed. He's advised
me that he's |l earned that the Dwyer program
noney that was in |ast year's budget that has
not been released is stuck in the Senate
awai ting the Senate Majority's approval of
t he rel ease of those funds.

So | woul d request Senator Krueger to
take a |l ook at that, please, to see if those
funds can be utilized. | think that's a
critically inportant programto provide
mental health stability to many of our
veterans, and | think it's a very inportant
program goi ng forward.

Comm ssi oner, two years ago there was

funding in the nental health budget of I
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think it was $1.5 million for crisis
intervention teans. |In my understanding,
that was to help with training of police
officers in dealing with nental health
energencies. And, you know, in |light of --
first of all, why was that not continued | ast
year ?

(Zoominterruption.)

SENATOR O MARA: Wiy was that not in
| ast year's budget? Wiy is it not proposed
again in this year's budget? And in |light of
all the certainly high-profile incidents that
we've seen in New York State and across the
country with the difficulty in responding to
t hese emergencies by the police, why woul dn't
we be focusing nore and providing funding for
t hat progranf

OVvH COW SSI ONER SULLI VAN | just
hope | have this right, Senator. But |
believe that the funding for C T was
actually -- in the past has been a
| egi sl ative add. QOWH does a |ot of in-kind
support for it, we organize it, we do sone of

the training. But the actual dollars that
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appear, | think, on the line for CIT -- |

hope I'm not wong about this -- are actually

| egi sl ati ve adds.

Wthin -- and then we do the -- it
fl ows through OvH, and OVH does a | ot of
i n-ki nd support to organize it, to do sone of
the training, et cetera.

Wthin our current budget within --
not as a line item but within the services
that we provide through our training and
state aid, et cetera, for our crisis
stabilization centers, we will definitely be
increasing the use of CIT training. So
that's enbedded in the budget.

But | think the particular
1.5 mllion, |I believe, for CIT training was
as a legislative --

SENATOR O MARA: You're correct on
that. Two years ago, it was. Yet it wasn't
i ncl uded as continued funding in the
Executive Budget |ast year, and the
Legislature didn't add it, and it's not in
t he Executive Budget this year.

Do you not feel that the crisis
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intervention teans was a successful progranf
O do you think that we should be | ooking,
fromour side, to add back into that for this
i nportant social issue that we have these
days?

OVvH COW SSI ONER SULLIVAN:  1t's an
i mportant program | think it does --
there's been -- it's a nationally
evi dence- based program CIT training. And I
t hink we've supported sonme -- we will be
supporting some through our crisis
stabilization centers.

But it's a good program and somet hi ng
that is inmportant in ternms of hel ping police
be able to appropriately work with
individuals with nmental illness in crisis.

SENATOR O MARA: (kay. Thank you very
much, Conm ssi oner.

OVvH COW SSI ONER SULLI VAN  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

As we return it to the Assenbly, we've
al so been joined by Senator Fel der.

CHAl RWOVAN VEEI NSTEIN: W go to

Assenbl ywoman M Il er for three m nutes.
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M ssy, you're on. W can't hear you.
You' re unmuted, but we --

THE MODERATOR: The Assenbl ywonan i s
unmut ed, but we are not getting any sound.

CHAl RAOVAN VEI NSTEIN:  Right. W
can't hear you, though you are unnmuted. Do
you want to -- nmaybe we'll skip --

CHAIl R\MOVAN KRUEGER: Wy don't you
ski p, cone back, and they can get to the
bottom of it.

CHAI RAWOVAN VEEI NSTEI'N: W' Il skip you,
and you'll work that out.

So we'll go to Assenbl ywonan Barrett
for three m nutes.

ASSEMBLYWOVAN BARRETT:  Thank you.
Thank you, Chairs.

And t hank you, Conm ssioner. Thank
you for your | eadership through this very
challenging tine. | think we all agree we
are in the mdst of a nental health crisis
unl i ke anything we've seen before.

| appl aud the new agency nerger. You
know, | think there's -- in the vast majority

of tinmes, substance abuse is co -- you know,
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has dual diagnosis with other nental and
behavi oral health challenges, so I'mglad to
see that.

| do want to point out that we have,
in Dutchess County, a crisis stabilization
center, which people should take advantage of
comng to visit if they would like to see how
t hat works and how that's structured.

My mai n question, Conm ssioner, as
chair of Veterans Affairs, is to reiterate
the comments of Senator Ortt and others that
Dwer is such a fantastic program it's been
so effective. W are really troubl ed that
t he Governor has not reached, you know, the
decision to nmake sure that that's in the
budget every year.

And | would like to know, given that,
whet her you woul d support us switching the
Dwyer funding -- you know, naking sure that
everybody gets what they've been entitled to
fromlast year, get it in the budget this
time. But would you support that we nove
that to the Division of Veterans Services?

It doesn't seemto be a real fit for your
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agency, and it -- obviously, it gets lost in
a lot of other things. So would you support
t hat goi ng forward?

OVH COW SSI ONER SULLI VAN: | think
t here coul d be di scussi on about that.
think it's a great program | think it has a
lot to offer, and | think that's an idea that

coul d be brought forward.

ASSEMBLYWOVAN BARRETT: | nean,
think the opportunity -- it's only in, at
this point, 25 counties. W added -- |ast

year we added two counties and New York City
to the mx. There's a |lot of counties across
t he state.

W were talking to the conmm ssioner or
t he head of the veterans programin Col unbi a
County the other day; he was saying they get,
you know, a | ot of people from other
surroundi ng counties because of the work that
t hey' re doi ng.

| think that this is something that
coul d be nore robust and be nore effective if
it really was focused, you know, within the

veterans community. So | would urge you to
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support that as we -- we're going to put that
certainly in our one-house budget, |I'm

hopi ng, and | woul d hope that you would
support that going forward.

Thank you.

CHAI RWOVAN VEEI NSTEI'N:  So we go back
to the Senate.

CHAIl RMOVAN KRUECER: | think at the
nmoment we are out of Senators wi th questions,
but we'll get nore, so please keep going,
Assenbl y.

CHAI RWOVAN VEEI NSTEI'N: Ckay, we have
gquite a few

So I"'mnot sure, | think --

Assenbl ywoman M1l er, you want to try it
agai n?

ASSEMBLYWOVAN M LLER  Yes. Can you
hear me now?

CHAI RANOVAN VEEI NSTEI'N:  Yes, now we
can, thank you

ASSEMBLYWOVAN M LLER  Ckay.

Good norni ng, Conm ssioner, how are
you?

So | think a lot of what |I'm hearing
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is again this desperate need for our state
agencies to |l earn how to coordinate for

eval uations, reinbursenents -- |ike we need
this coordination. As ny coll eague

Assenbl ynmenber Abi nanti says, one size does
not fit all. These silos, these -- you know,
they get locked in. So | just want to
reiterate that point, | think it's so

i mportant.

Do we know how this behavioral health
parity conpliance fund is working? 1Is it
fully funded? | know that there's still this
desperate need to find providers. And | also
know firsthand, just fromm nomwth
Al zheiner's, trying to access a psychiatrist.
There's a several -nmonth waiting list if
they' re even taking new patients. They
accept no insurance or Medicaid or Medicare.

Li ke, how are we hel pi ng people find
the treatnment when they can't even find the
psychi atrist or the professional to help
start the process?

OVvH COW SSI ONER SULLI VAN Parity

work is ongoing. The conpliance fund is
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going to be based on fines and dollars
recei ved, and those have not been issued yet,
but the work is going on.

The work is going on to | ook at
basically what's happening with the insurers.
The Parity Reporting Act will happen this
year. There's a ot of work going on behind
the scenes, a |lot of contact with the
i nsurers.

And just renenber that there's
sonmet hing call ed the CHAMP program The
CHAMP program basically will take a request
from anybody who's having trouble finding
services or getting approvals frominsurance
conpani es. The CHAMP programis there for
providers, it's there for individuals, it's
there for famly nenbers.

And | don't have the nunber, but it's
avai l abl e. Anyone can call. They' ve seen
over | think 600 cases so far, and they've
been very active in hel ping individuals work
with insurers who may not be foll ow ng
strictly the kind of rules for parity.

So the parity conpliance fund doesn't
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-- is not really -- it's there to receive
those dollars. It's not there yet.
ASSEMBLYWOVAN M LLER: Ckay. And then
just back to Assenbl ynmenber Gunther's, you
know, issue with closing these -- the
children's long-termbeds. You know, just as
we keep hearing fromour health
commi ssi oners, from nmedi cal experts how
during the pandem c we can't ignore our
exi sting conditions, our existing health
i ssues, nor can we ignore especially
children's existing nmental health issues or
remove their treatnents if they need a
| ong-termtreat ment bed.

| f the nunbers are down, maybe it's

because -- | know even with my son, with
nmedi cal issues, | was deathly afraid of
bringing himto the hospital. | would do

anything -- we did try nmany things to keep
hi m out of the congregate environnent during
the pandemic. | don't think it's really a
true reflection of an inprovenent. | think,
if anything, we're about to see a dramatic

increase fromthe isolation and from you
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know, the exacerbation of their underlying
conditions for not getting treatnent during
t he pandem c or not having avail abl e
treatnent.

And as we know, the suicide risk is
crazy and | oons above us all. So it's a
significant concern.

OvH COW SSI ONER SULLI VAN:  Yes. But
just to clarify again, for Rockland, that
those beds will be noving. It may be that
t hey have an increased di stance for sone
famlies, but we are actually enhancing the
services in Rockland. Those services will be
i ncreased for youth in Rockl and.

ASSEMBLYWOMAN M LLER:  Thank you

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Since there are no Senators, we have |
bel i eve ei ght Assenbly nenbers.

CHAI RAMOVAN KRUEGER: Actual ly, we have
one Senator. Sorry.

CHAI RAWOVAN VEEI NSTEI N:  Okay, so we're
going to go back to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

John Brooks. | think he couldn't get
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hi s hand up, but he texted ne.

Are you there, John?

SENATOR BROOKS: |'m here. Thank you,
Madam Chai rman. | appreciate the opportunity
to speak for a nonent here.

There's been a | ot of discussion on
the Dwyer program which is an excellent
program You know, every single year, as has
been nentioned, it's cut out of the budget.
| think with absolute certainty this
budget -- it is msplaced in the budget. W
don't have an opportunity, as the Veterans
Comm ttee, even to coment in this hearing.
"' m conmenting via ny nenbership of other
conmmi ttees.

But the veterans program has been
exceptionally successful. The demand is
greater than ever, with the pandem c and what
is happening. W're in a situation where the
director's position is enpty. W have been
trying to get these funds out to the units.

And to nme, as was nentioned by other
menbers, it's incredible that this programis

not in the budget year after year after year.
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Everybody and his brother -- and his sister,

| guess, to be correct -- understands the
great success and the need to have this in;
in fact, the need to increase the funding for
this program

| believe we really have to rethink
what we're doing with veterans within the
budget. It probably should be part of the
cabinet. W've got individuals who serve
this state and this nation in an outstanding
way. We know, particularly with sone of our
Vi etnam vets, they're having additiona
probl ems now as they get older. W've
changed the role of the mlitary, in that
what was once a part-tinme sol dier becones a
full-time soldier. You know, | spent siXx
years in the National Guard. W were never
federally activated at all at that tinme. Now
it's a conmon practice.

And it puts these individuals in
significant stress. You go froma peacetine
envi ronnment, wal king down a street, and nmaybe
two nonths later you' re in a hazardous zone.

So | share with everybody that's
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comented it's incredible that this isn't
even in the budget. And then, you know, for
nme even to speak to the departnents that are
controlling the budget, we had to go through
a back door to allow us to do that.

We've got to rethink what we're doing.
And this past year we | ost three nenbers,
just recently, in the National Guard on a
service mssion. W have people that are
having a great deal of stress, suicide risk
The Dwyer program works. W should all be
ashamed that it's not in this budget.

CHAI RWOVAN KRUEGER: Thank you. And
t hank you for allow ng us the | eeway of
Senat or Brooks not actually asking a
guestion, just being the chair of the
Veterans Conmittee where this technically
won't come up because it's in the nmenta
heal t h budget .

| think -- | think we all are agreeing
this is a serious issue, both houses, both
parties. So thank you, Assenbly.

SENATOR BROOKS: Thank you.

CHAIl RAMOVAN VEI NSTEI'N:  Yes. W go to
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Assenbl ywoman Giffin, three m nutes.

ASSEMBLYWOMAN GRI FFI'N:  Good nor ni ng.
Good norni ng, Conm ssioner Sullivan.

| just wanted to say |' m deeply
concerned about the cuts in residential beds
and the cuts to nental health counseling and
sui ci de prevention.

"' mal so concerned about the proposal
to delay the $1 mllion investnment in suicide
prevention for veterans, first responders and
| aw enforcenent. These groups are
particularly vul nerable and can't afford a
delay in services.

Over the past four years there has
been a significant increase in suicides in
ages 14 through 25 in nmy district. Really
startling. And -- it's |like we have a couple
a year. And it's very devastating for
famlies, students, everyone.

And | heard you nmention specific
groups that sounded |ike they were increasing
sui cide prevention. | just wondered if you
could el aborate on that.

OVvH COW SSI ONER SULLI VAN:  Yes, thank
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you. We have -- when you | ook at the suicide
data, there are certain high-risk groups that
are particularly at risk.

And one particular group, just to
descri be one, is the Black youths group.
Young Bl ack children in the ages of even up
to 9 to 12 have seen the largest increase in
sui cide nationally of any group. And it's
very, very tragic and terribly sad.

So we brought together experts from
NYU, Dr. Lindsey and others, into a Bl ack
Yout h Sui ci de Wor kgroup, for exanple, and
t hat wor kgroup has now nade reconmendati ons
which we're following up on. And they wll
i nclude working with those -- with Bl ack
comunities on the issues of suicide.

One particular piece will be working
with the church faith groups on alerting
peopl e on how to assess, on what we cal
mental health first aid, what are the risks
and risk factors of suicide, working with the
school s in those communities to be able to
talk in a way that can be understood by the

youth and the teachers as to what they need.
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So we're tal king about sonme very
i ntense grassroots work with those
comunities to tal k about suicide, to talk
about nental health issues, and to tal k about
bei ng open about asking for help.

You know, suicide prevention has many,
many pi eces that have to cone together. You
have to work with the community, you have to
work with teachers, you have to work with the
-- which is another initiative we have with
heal t hcare providers. Pediatricians, for
exanple, for the Black youth group are
critical for themto understand, to be
attuned to what can be activities or ways
that kids are acting that could actually end
up resulting in sonething as tragic as a
suicide. So all those groups.

What we' ve found is, though, that you
have to hone it down to specific populations
sonmetimes. You can't just do a generic. And
| think that's one of the things -- for
exanpl e, we're doing Black youth, the other
group is Latina adol escents, and the other

very high risk group is the LGBTQ young
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people. | nean, | think they have one of the
hi ghest rates of suicide attenpts and, sadly,
successful suicides.

So we're working with sonmeone call ed
the Trevor Foundation, for exanple, on that,
who' s done tremendous work with LGBTQ  They
have a hotline for youth that is specifically
for individuals who are LGBTQ

So those are the kinds of things that
we're doing. And as we nove it, we're going
to be noving it out across the state to those
affected comunities.

ASSEMBLYWOMAN GRI FFI N:  Thank you very
much.

OVvH COW SSI ONER SULLI VAN  Thank you.

CHAI RMOVAN KRUEGER: Thank you.
don't think we have any nore Senators right
now - -

CHAI RWOVAN VEEI NSTEI'N:  Ckay, so then
we're going to go to --

CHAIl RMOVAN KRUECGER:  Ch, oh, oh,

M chel l e H nchey rai sed her hand, excuse ne.

Senat or M chell e Hi nchey.

SENATOR HI NCHEY: Hello. 1'mtrying
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to start ny video, but for some reason |'m
not allowed to.

CHAI RAMOVAN KRUEGER: There you are.

OVH COW SSI ONER SULLI VAN: W can see
you.

SENATCR HI NCHEY: Wonderful. Thank
you so rmuch

Comm ssi oner, thank you so nuch for
bei ng here.

Farming is a stressful business in the
best of times, and this year we see how
di sruptions in the food supply chain have
made it nore so. New York FarmNet, which is
a nental and financial distress hotline
specifically for the farm and agri cul tural
community, has reported that farm casel oads
have not only increased from previ ous years,
but that the percentage of farmers dealing
with significant stress and nental health
chal | enges has doubl ed.

Yet the Executive Budget has again
el i m nated $400,000 in funding. Can you
share why the Governor's budget proposal is

not providing adequate funding for New York
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FarmNet in a tinme when nental health services
have never been nore inportant?

OvH COW SSI ONER SULLI VAN:  Let ne
just say that we know the inportance of
nmental health in the rural comunities, and
we're doing a lot of work in those
communities with telehealth to kind of spread
sonme of the ability for nmental health
prof essionals to be there and to work on
sonmet hing very effective and very hel pful

On the FarmNet issue, | know that that
was one of the issues that was pushed into --
{audi o feedback} -- were not noved in the
budget this year, but last year's -- | don't
know i f they've been noved fromlast year or
not, I'mnot that famliar with it. Yes,
t hey were not approved. They were not
approved at this point in tine.

SENATOR HI NCHEY: Ckay, thank you.

And - -

OVH COW SSI ONER SULLIVAN: | think if
t hose -- paperwork for something |ike that
comes through to OWH, we'll forward that

{conti nued audi o feedback}. Fromlast year.
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SENATOR HI NCHEY: Thank you. And
within that, you nentioned how i nportant
mental health is in our rural communities.
Can you tal k about where in the budget
support for nental health is specifically for
rural comunities?

OvH COW SSI ONER SULLI VAN It's not
specific. It's enbedded in the work we do
with tel ehealth, the work that we do with
nobile crisis teans, the work that we do with
t he expansion of clinic services.

For exanple, sonme of our CCBHCs are in
-- well, we have one in Franklin County,
which is rural conmunities. So it's not a
specific line. 1t's enbedded in the overal
work we do and the state aid that we give.
And then the counties often are a partner
with us to use those dollars.

SENATOR HI NCHEY: Thank you. [|'11I
just say fromny experience in ny
communities, we are |losing nental health and
det ox beds repeatedly in our rural
comunities, and it's definitely sonmething --

these are conmunities that are ravaged by
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t hese types of needs, and yet we're | osing
themrepeatedly. So it's sonething that is
an absolute priority for ne and those of us
who live in the rural comunities.

So thank you, and | appreciate you
| ooking into it.

OVvH COW SSI ONER SULLI VAN  Yes, and |
absol utely agree with you {continued audio
feedback} -- | think we need to {feedback}--
beds are critical in those areas, and we work
very hard with the providers in those areas
not to close psych beds because ours aren't
as lucrative as sone other beds in the
nmedi cal system

But yes, | agree with you, there are
areas, pockets, where those acute-care beds,
acute-care beds need to be there.

SENATOR HI NCHEY: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RAOVAN VWEI NSTEIN:  We go to Ken
Zebr owski .

The next order for Assenbl ynmenbers,

just for your information, is then Burdick,
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Epstein, Byrne -- actually, it's Burdick
Bronson, Epstein.

So we go to Assenbl yman Zebr owski now,
Ken Zebr owski .

ASSEMBLYMAN ZEBROWEKI :  Thanks, Chair
Wei nstein. And good norning, Comm ssioner.

When | raised ny hand to speak, it was
right as Chair Qunther was speaking, so |
have to say that | can attribute nmany of ny
comments to her frustrations.

And | also want to touch briefly on
t he Rockl and psych beds. [|'ve got to say
that | think it would be far nore benefici al
and hel pful for us to be able to get to the
bottom of these beds and the need over the
next year than to do this in this budget.

We're hearing different things than
some of the data you're giving us now. W're
hearing that those beds aren't utilized not
because there isn't a need, but because
they're not being filled. And, you know, |
have to say that in the downstate region
there is a difference between travel in

Rockl and, Orange, Putnamthan there is
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crossing over the river and into the New York
City area.

So I"'mnot sure that, you know,
repl aci ng the beds from Rockl and or sendi ng
folks down to the Bronx is just a hop, skip
and a junp for folks that are in the
Hudson Vall ey region. You know, there's not
great mass transit options. You know, if --
earlier this week I was talking to the head
of the MIA about, you know, our lack of train
access and there's bus linmtations and things
like that. So | knowit's, you know, a
bi gger catchnment area than just Rockl and
County, but the entire region sort of uses
t hese beds.

So we're concerned about elimnating
t hese beds right now W don't think it's
the right thing to do in the mddle of COVID
when | feel like there can't be a sort of
proper analysis. And also, I'mreally
concerned about the enployees. There's a |ot
of confusion as to what their options would
be, where they woul d be going.

So in my opinion -- you know, |




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

115

appreci ate your conments here today. | just
think that this is sonething that we shoul d
take out of the budget, elimnate, and have a
conversation over the next year with maybe
sonme roundtables and things like that with
certainly your participation and the
| eadership of both commttee chairs in the
Senate and the Assenbly and both ranking
nmenbers.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbly, pl ease conti nue.

CHAI RWOVAN VEEI NSTEI'N: We' ve been
j oi ned by Assenbl ywonan De La Rosa and
Assenbl ywoman Jackson, and we go to
Assenbl yman Burdi ck, to be foll owed by
Assenbl yman Bronson. Three m nutes.

ASSEMBLYMAN BURDI CK:  Thank you. And
| want to thank the chairs and conm ssioners
for hol ding this.

And clearly, what we hear repeatedly
is that we have a crisis which has deepened
with the pandemic. And | support the

i npassi oned pl eas of so many of ny coll eagues
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to restore funding.

| want to speak for a nonent about one
of the m ssions of OPWDD, to work closely
with nonprofit partners to hel p individuals
wi th devel opnental disabilities find
resi dential housing.

| had direct experience sone seven
years ago as supervisor of the Town of
Bedford at that tinme, when Cardi nal M oskey
Community Services applied for a permt to
provi de housing in Bedford to four young
autistic men who had aged out.

| have two questions on that; the
first I would ask that you get back to ne on
And the first is what appropriation level is
proposed for the funding for such facilities
in the budget, how does that conpare to the
exi sting level, and can we please have the
actual expenditures over the last three
years, and in conparison to the appropriation
| evel s.

The main question | have relates to
the process itself. It was very painful. |

understand that several years previously this
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statute had been revised to facilitate the
siting. There still are serious issues. And
what recomrendati ons m ght you have to
facilitate Cardinal MC oskey and others to
be able to get their approval s?
OvH COW SSI ONER SULLI VAN:
Assenbl yman Burdick, that really falls within
Dr. Kastner, who will be testifying |ater
OPWDD. | amnot the -- this is --
ASSEMBLYMAN BURDI CK:  Ckay, |'m sorry.
| will hold off on that. | apol ogize.
OVvH COW SSI ONER SULLI VAN  Thank you.
CHAI RWOVAN VEEI NSTEIN: So then we're
going to go to Assenbl yman Bronson
ASSEMBLYMAN BRONSON:  Hel | o,
Comm ssioner. N ce to see you.
|"mgoing to ask two questions, or
actually two areas. The first | just want to
poi nt out, you know, some of ny coll eagues
nmenti oned that we're facing three crises
si mul t aneously, the first being the COVID 19
health crisis and pandemi c as well as the
resulting downturn in the econony, and then

racial injustice -- you know, three at the
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same tinme. And this has really had an inpact
on the enotional health of our citizens.

And here in Rochester, you know, we
had the tragic death of Daniel Prude |ast
year and the recent pepper-spraying of a
9-year-old child. This has rightfully
outraged our comunities and shown that real
change is needed to prevent nore tragedies
i ke these from occurring.

Yest erday, nyself and Senator Brouk
i ntroduced | egislation which will help ensure
our nost vul nerable friends and nei ghbors are
directly connected to trained nental health
prof essionals who will treat themwth
conpassion at their time of greatest need.
You know, sinply put, New Yorkers that are
experiencing nental health and substance
abuse crises are best served by a public
heal th response, one that maxim zes consent,
treatment and services and mnimzes the role
of |l aw enforcenment and the use of force.

We have to have transformative change
t hat noves us away from a nodel of contro

and force to one of conpassionate, care and
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treat nent.

So, you know, Daniel's Law has been
i ntroduced. | hope that you and the Governor
can take a close |look at that and partner
with us so that we get it right and that we
can get that measure passed.

As for ny question, as you know, three
years ago there was a robust group of
behavi oral heal th advocat es who cane toget her
and worked with your staff, the Governor's
staff and ot her agencies to address the
exenption fromlicensure for those working in
state licensed or operated facilities. That
exenption was extended for another three
years with an agreenent.

And now the exenption is due to sunset
in June, and nothing has been done. Agencies
don't want to hire anyone at this point for
fear they will not be able to practice at the
top of their education. Al of this is
happening in the mddl e of a behavi oral
heal th and workforce crisis that | nentioned
earlier, so | was kind of surprised not to

see anyt hi ng.
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Does your agency have a plan for June?
| nmean, where do we stand on getting this
exenption to make sure it goes beyond June or
making it pernmanent ?

OV COW SSI ONER SULLI VAN:  There are
sone -- | know that there are sone
di scussi ons about noving it because of the
di sruption of COVID to | onger than June, but
t hat has not been deci ded yet.

And | think that there has been a
t remendous anount of dial ogue on this issue,
and we do have procedures for how agencies
can work and appropriately do the required
supervi sion, et cetera. But the grandfather
i ssue, which | think is one of the issues
that you're bringing up, yes, technically it
woul d be in July, but | know there are
di scussions to see if that could be extended.
But | do not know. | do not know.

ASSEMBLYMAN BRONSON:  Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

We go to Assenbl ynan Epstein.

ASSEMBLYMAN EPSTEI N.  Thank you,

Comm ssioner. Thank you for your work.
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Comm ssioner, do you think it's in the
best interest of New York to do cuts like
what is proposed here, including the
200 beds?

OVH COWM SSI ONER SULLI VAN: | think
that you have to use healthcare dollars right
now, and all dollars, wisely. | think if you
don't do that -- me, as the conmm ssioner -- |
don't think I'm being responsi bl e.

So |l dothink it is inmportant to | ook
at beds that we have | ooked at, and we'd be
glad to share the data with everyone on how
| ong they' ve been vacant, why they' ve been
vacant, that there's no reason that those
beds shoul d not be cl osed and that those
heal t hcare doll ars should not be spent on
sonmething that is not being utilized.

ASSEMBLYMAN EPSTEIN:  So you don't
t hi nk we need the beds, then, Comm ssioner?

OVH COW SSI ONER SULLI VAN:  The beds
that are being closed, no, | do not think we
need them As we close them W close them
very slowy, very carefully for --

ASSEMBLYMAN EPSTEIN:  So you don't
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think that there are people with nenta
heal th i ssues who aren't getting access to
beds, then?

OVH COW SSI ONER SULLI VAN:  The state
hospital or long-termcare beds? And | think
that's a -- that is different fromthe
comunity beds. The conmunity beds across
New York State have only decreased slightly,
and we' ve fought very hard to keep those
comunity beds up. And they basically have
-- | think we've | ost about 200 over a couple
of years, sonething like that. [It's not been
alot. That's where I think a ot of the
work is.

These are | ong-termcare beds, and
many of these individuals that we are closing
t he beds for have been with us for a |ong
time and we' ve been successfully able to nove
t hem successfully into the community, opening
up that bed as a vacant bed.

ASSEMBLYMAN EPSTEIN.  Ckay, so it
sounds like you think closing the |ong-term
beds nakes sense, but additional comunity

beds m ght be useful.
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OvH COW SSI ONER SULLI VAN:  Yes.
Critical. Critical. Comunity beds are
critical. Please don't get nme wong.

But the long-termbeds | think for
many i ndi vi dual s who have been with us too
| ong, we now have the opportunity to go to
housi ng that has come up, et cetera, to help
t hose individual s nove successfully into the
comunity. That has hel ped us trenendously
to | ower our bed use.

ASSEMBLYMAN EPSTEIN:  So,
commi ssioner, | know | only have a mnute
left, but I know Assenbl ynenber Abinanti
raised a | ot of issues around cuts to
services, you know, the cuts to providers.

" mwondering if you think that's in the best
interests of New Yorkers that those cuts nove
forward, in the best interests of New Yorkers
with mental health needs or people with
disabilities.

OVH COW SSI ONER SULLI VAN Wel |, |
think there's an -- you know, the 5 percent
reductions which -- to state aid | think are

hard on the providers, and it's sonething
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that I think will -- if we can get a
significant federal input, which |I think New
York needs and deserves, if we can get those
dollars, then that 5 percent, as has been
said by the Departnent of Budget, that that 5
percent cut to the providers will go if -- if
we get the federal aid. | think everyone in
the state right nowis in the bucket of
having to deal with the fact that we don't
have sufficient federal aid to bal ance the
budget .

ASSEMBLYMAN EPSTEIN:  Right. Well,
Comm ssioner, | appreciate it. W agree, we
want as nmuch federal aid as possible. But
the state could step up too. The state could
rai se additional revenue sources that could
facilitate this. So | would encourage you
not just to talk about federal aid, but
additional state revenue, because in tines of
crisis we can raise revenue and we have |lots
of tools available to do that. And | would
encourage you to support noving forward with
nore revenue, not |ess.

Thank you, Comm ssioner.
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OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ynman Byr ne.

ASSEMBLYMAN BYRNE: Yes, thank you,
Chai r woman.

And t hank you, Conm ssioner, for your
testi mony and answering ny col |l eagues’
guestions. |I'mgoing to echo all the calls
for the Joseph P. Dwyer Peer-to-Peer Program
It is extrenely upsetting to see that while
the Governor likes to laud the program it's
conspi cuously absent in the Executive's
proposed budget each and every year.

So I'd like to echo those calls for us
to restore that in the final budget
agr eement .

But ny question specifically to you,
Comm ssioner, is nore about the jail-based
substance use disorder treatnent and
transition services and the significant
cut -- | believe it's a 50 percent cut, cuts
in half fromwhat we had | ast year, from
$3.75 mllion, and it takes away

$1.9 mllion.
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| can understand that -- | think the
argunment is that the jail population is
reduced because of things like bail reform

What | would caution and just try to
express to you is that nany of these people
that are in county jails, they're not just
nunbers. The need is still there, very nuch
so. It may even be exacerbated, | believe,
by the COVID 19 pandemic. And a |ot of our
county governnents, they use these state
dollars to | everage additional federa
assi stance for these types of services.

And | would like to ask if you would
be supportive of the Legislature seeking to
restore those fundings, bringing it back.

OVH COW SSI ONER SULLI VAN: | believe
-- I"'mnot sure exactly the funding you're
referring to. | think it m ght be under
OASAS and Dr. Sanchez, Arlene Sanchez.

Because it sounded |ike substance
abuse treatnent |eaving prisons. W don't -
we work with the seriously nmentally ill
| eaving prisons. And we have not cut that.

So --
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ASSEMBLYMAN BYRNE: Sure. Thank you.
That's nmy mistake. You know what, we're
doing this virtually and | have this |ong
Wi tness testinony list, and sonetinmes it's
hours and hours before we get to speak. So
my mstake. | gave a heads-up to the other
commi ssioner for when | ask that question
| ater on.

But I will go back to ny initial point
and just echo ny coll eagues on the inportance
and val ue of the Joseph P. Dwyer Program
maki ng sure that the dollars that were
al ready conmtted by previous budgets are
given to the counties for the service, and it
does a trenendous anmount of good.

So thank you, Madam Comm ssi oner.

CHAIl RMOVAN KRUEGER: Thank you.

Assenbly, still yours.

CHAl RAOVAN VEEI NSTEI'N: Mary Beth
Wal sh, then.

ASSEMBLYWOVMAN WALSH:  Thank you.

Good norni ng, Conmi ssi oner.

My question has to do with the

Executive Budget's proposal which would all ow
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t he conmi ssioner to create a schedul e of
penal ties for violations of operating
certificates. Wiy is this necessary?

OV COW SSI ONER SULLI VAN:  Let ne
just say that we've had several -- we've had
i nstances where, for exanple, beds,
psychi atric beds -- acute psychiatric beds in
the community were closed precipitously. The
comunities were upset, basically, et cetera.

The penalty for that, for not
consulting with DOH, for not consulting with
OW, is so small -- it's |ike $15,000 total,
total, that you could be fined. That's
really not a deterrent to anybody to do those
things precipitously. So that's one exanple
where it's really inportant, | think, that
there be sonme teeth in the regulations.

For exanpl e, when a hospital cones to
us -- and often the hospital's having
financial problens -- and they say they want
to cl ose beds, acute beds in the community,
we work very closely with them about setting
up the necessary comunity-based services.

Sonmetimes we figure it out so they don't have
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to close the beds.
But it's really not acceptable for
themto just close the beds and give us

notice that they no | onger have a psychiatric

unit.

That' s happened a couple of tines --
that's just one exanple -- of where the
ability to say to a certain system |ike

hospital systens, You can't just do this
wi t hout consulting with us -- so that's an
exanpl e of why, the penalties are just so | ow
that they don't -- the other issue, sonetines
it conmes up in terns of care. But usually
it's someone who hasn't let us know that
t hey' re doing sonething kind of dramatic in
the community and they have not cone forward
to discuss it with us.

ASSEMBLYWOVAN WALSH:  Thank you,
Comm ssioner. Do you have an idea of -- or a
t hought as to if $15,000, say, is too |ow, do
you have a sense of whether those violation
penal ti es woul d be doubling, tripling? You
know, can you give us sone insight as to what

your thinking is on that?
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OVH COW SSI ONER SULLI VAN: | think
we're still working on that. W' re working
on -- you know, | think we have to | ook at

t he kinds of penalties that other places do.
| nean, we don't want to be over -- you don't
want to go overboard, but you also want to
make the penalties sonmething that woul d nake
peopl e think twi ce before not letting you
know.

So we're still in the process of doing
that, so | can't give you a nunber. But it
woul d be consi derably nore.

ASSEMBLYWOVAN WALSH:  Ckay,

Commi ssioner. And is there a sense of where
t hat noney, the penalty noney would be --
would it go right back into the budget, do
you have it earnmarked for sone other purpose?
O what is your thinking on that?

OVH COW SSI ONER SULLI VAN: | think
the plan at this tine is it would go back
into the budget.

ASSEMBLYWOMAN WALSH: Ckay. Thank you
very rmuch

OvH COW SSI ONER SULLI VAN:  Thank you.
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CHAl RAMOVAN VWEI NSTEI'N: W& go now to
Assenbl yman Aubry.

ASSEMBLYMAN AUBRY: Good nor ni ng,

Comm ssioner. | thank you for your testinony
and the tine you' ve taken.

My question concerns the issue of your
relationship with the Departnment of Conmunity
Corrections, who oversees that delivery of
services of nental health? How nmuch noney in
t he budget is directed toward what goes on in
the prisons? As well as your view, if you
have one, on the use of special housing units
in the prisons and how you nanage services
under those circunstances.

OVvH COW SSI ONER SULLI VAN: W have a
Di vi sion of Forensics which does all the
forensic services. W work very closely with
t he Departnent of Corrections. W have a
whol e array of services that include
i npati ent psychiatric services, what we call
crisis residential beds. W have also
residential beds. W also have treatnent of
t he general popul ation.

| don't know t he nunber offhand of
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breaki ng off the cost, but | could get that
to you. So we can get that. But we have a
whol e array of services, alnost |ike
comunity services and inpatient services we
have in the community are in the prison
system So we are working very closely.

We al so have di scharge pl anni ng
services that are very intense. W do sone
wr aparound servi ces when seriously nentally
ill individuals are | eaving prison. W have
some speci alized housi ng when they | eave
pri son.

Actually, in the prisons we have two
what we call transition units which are
two -- and | think it's in now three of the
prisons, for individuals who have serious
mental illness go for anywhere from?24 to 48
nmont hs before they | eave prison to give an
i dea of what it would be like to go into the
community. Because we don't want individuals
being -- returning to prison.

So we have a whol e array of services
that we fund in the prison systemfor both

the seriously nentally ill and for the other
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i ssues, people with a nental ill ness.

believe the total of individuals on our

casel oad are about 8,000 in the prison
system About half of those -- a quarter of
t hose have serious nental illness. So about
8,000 individuals in a prison system of about
fifty -- 49,000, 50, 000.

W work very closely with the
Department of Corrections. You have to be
partners with themif you' re doing this work.

ASSEMBLYMAN AUBRY: And your position
about the use of isolation for individuals in
pri son and what effect that has.

OVH COW SSI ONER SULLI VAN  Yeah, it's
a very conplicated issue. But we are very
happy to have two pilot progranms that are
going on, one in Bedford Hlls, which is a
wonen's prison, and the other -- | don't want
to say the wong one -- which are really
di m ni shing the use of SHU trenmendously for
our clients who have nental illness. And
basically those pilots are in close
conjunction with the Departnent of

Corrections. So we work very closely
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t oget her.

We al so screen all patients in SHU and

work with any patients who need our

assistance in SHU. But those pilots are very

exciting in terms of working with how to help

i ndividuals with nmental illness who may, as
part of their issues, do the kind of
behaviors that could get theminto SHU, to
avoi d that and get nental health treatnent.
ASSEMBLYMAN AUBRY: And Bedford Hills
is a wnen's facility, which tends to be
smal l er and less restrictive because of the
way in which wonen are treated.
l"minterested in what happens with
the nen's prisons with the majority of those
incarcerated there. And al so, how do you
deliver cultural conpetency in a prison
setting, particularly when prisons are, for
the nost of them are located in upstate
regi ons where finding staff m ght not be as
easy or have associations with the
rel ati onships with nost of the prisoners who
come fromthe downstate area?

OvH COW SSI ONER SULLI VAN:  Yeah,
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that's a struggle. It's a struggle for
staffing. W do a lot of training, and a | ot
of that training includes, you know, how you
work with individuals who are incarcerated.
It also tal ks about cultural conpetency. W
do a lot of work, we do a lot -- we also do
sonme telework, especially with psychiatrists
in our prisons.

But yes, the recruitnent and retention
and training people appropriately is
something we're constantly doing. But you're
right, Assenblyman, it's a struggle in the
prison system But we work very hard to do
the very best we can.

ASSEMBLYMAN AUBRY: Do you know how
you have --

CHAI RAWOVAN VEEI NSTEI'N: Thank you. |'m
sorry, Assenblyman, the tinme has expired.

ASSEMBLYMAN AUBRY: Thank you so very
much.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Ra, ranker on Ways and Means, for
five mnutes.

ASSEMBLYMAN RA:  Thank you.
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Good norni ng, conm ssioner. Just -- |
have a coupl e of questions about tel ehealth,
but just quickly, I know a nunber of ny
col | eagues nentioned the Rockland Children's
Psych Center. | just wanted to, on behal f of
nmy col |l eague M ke Lawl er, you know, convey
his concerns with that proposal as well.

But | think Chai rwoman Gunther covered
it quite well, as did several other
col | eagues fromthat region

Regardi ng -- you nentioned the
tel ehealth reform proposal earlier. And one
of the things that | guess is sonewhat
unclear to nme was the inclusion of audio-only
services for coverage. Can you speak about
that and if that would be included in the
pr oposal s?

OVH COWM SSI ONER SULLI VAN:  Yeah,
currently in all the emergency orders
audi o-only is included. And we are working
to see if that's possible. | think there is
support to do it. There are sonme glitches
with Medicare and the influence that Medicare

not yet kind of approving that, the influence
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that that has on Medicaid' s ability to
approve it.

| think there is a desire to approve
it for Medicaid. | think the Departnent of
Heal th and others are working out those | egal
i ssues. And we are certainly | obbying,
know whol e groups are | obbying in Washi ngton
to get Medicare to approve it. So there's a
| ot of push to ensure that we can have audi o.

It's worked well, and | think that it
has been very hel pful for our clients over
this period of the pandem c, the audi o has
been very successful.

ASSEMBLYMAN RA: Ckay, thank you for
that. | think it's definitely both --
sonetimes, you know, just in terns of access,
certain people having an easier tine doing
t hose type of settings and then certainly,
you know, sonetimes just in ternms of the
technol ogi cal side of it, which, you know,
we' ve even seen this norning.

So this stuff is great when it works,
but it doesn't always. And it causes great

frustration when it doesn't. So thank you
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Conmmi ssi oner .

OvH COW SSI ONER SULLI VAN 1t's very
hel pful. It's very strong. And | think,
havi ng done sone of it nyself, the old
t el ephone can work very well.

ASSEMBLYMAN RA: Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

We're going to go to Assenbl ywonan
Qunt her for a second five m nutes.

ASSEMBLYWOVAN GUNTHER:  So there's
quite a bit of work behind the scenes, so
"1l go quickly, I'lIl ask the questions and
then you can answer it and then | can
respond.

What is the total amount for these
reductions in funding? For the 5 percent
wi t hhel d, can you provide ne a list of what
prograns will be inpacted, first of all. W
heard from providers that the state is
planning to restore all but 5 percent of the
20 percent w thheld, but there has not been
any official word. |Is there going to be
official word on that? Can you conmt today

that those agencies will get their funding
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cuts back retroactively and provide a
timeline for when that woul d happen?

And al so, can you give nme nore detai
about your plan for the transfer of the 100
stat e-operated community residence beds to
vol untary agenci es, including where in the
state will this transfer be inplenented and
how capacity in these beds was used to make
this determ nation?

So there's a few questions there
regardi ng sonme of the budget priorities that
you have, and | just kind of need sone
answers to be able to answer to ny
consti tuency.

OV COW SSI ONER SULLI VAN:  Yeah, it's
my understanding that the 5 percent cut is
going forward. Wat that will ook |ike, we
are working with the -- that's a cut to state
aid going forward to the counties, and that's
sonmet hing that we are working with the
counties on how they will -- a lot of the
decisions will be nade at the |ocal |evel
wi th us about those reductions, that 5

percent of state aid primarily to the | ocal
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counties. The --

ASSEMBLYWOVAN GUNTHER:  You know,
during -- | just want to say for the
counties, and to defend the counties at this
point, the revenue is going down in the
counties, the nunber of people that are
havi ng i ssues are going up. And to wi thhold
5 percent to smaller counties and upstate
counties really has a definite inpact.

So | just want to respond to that.
And if you would keep going, thank you so
much.

OVvH COW SSI ONER SULLI VAN  Thank you.
The other is it is ny understanding that the
15 percent of that 20 percent withhold wll

be reinbursed and that it will be

retroactive

That's if -- soit's what if.

If that $6 billion --

if we get that m nimm

of $6 billion fromthe federa

gover nnent ,

that that will happen, and that will be

retroactive
ASSEMBLYWOVAN GUNTHER

commt that these agencies wll

WIIl you

get their

noney back? Because a lot of tinmes we really
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need a conmmtnent to nmake sure that if we're
getting noney fromthe feds, that the noney
is going to go back into their hands.

OVvH COW SSI ONER SULLI VAN 1t's ny
understanding that that's what has been
conm tted to.

ASSEMBLYWOVAN GUNTHER: But we don't
need -- you know, | understand that. But |I'm
asking for a commtnment. For ny counties
across New York State, | think a conm tnent
is very inportant about that.

So it's evident that this pandemc is
going to have a long-lasting inpact on people
with mental health. Qur not-for-profit
service providers and their staff have worked
tirelessly, again and again. The Executive
Budget is enacted and we're waiting for the
-- there's a deferral of the COLAs. WII
these non-for-profits get this noney back?

They are -- they are having a very
difficult financial time. They are providing
nost of the services, these non-for-profits,
to people in our conmunities, so they need

this 5 percent in order to continue to exist




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

142

in our communities. 1s there a comm tnent
that this noney will go back to these
agencies that are vital to all of our
conmuni ti es?

You know, sonetines, you know, we take
nmoney fromthe nost needy -- the nbst needy
areas and we don't, you know, consult with
people |like me that represent all those
people in these conmunities. So we really
need a conmtnent to give that noney back to
t hese non-for-profits. They will not stay in
exi stence. Five percent neans a lot to them

OVH COW SSI ONER SULLI VAN:  \Whet her or
not that 5 percent is restored will depend
upon the degree of federal aid. | can't give
you a comnmtment on that. That's a decision
that will be made based upon the anount of
federal aid, as | understand it. But | can't
give you a commtment on that 5 percent. Not
from ne.

ASSEMBLYWOVMAN GUNTHER: Ckay, so we're
going to close 100 state-operated conmunity
resi dence beds. Can you tell me where that

noney is going to go and into what




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

143

comunities? And are you eval uating
comunities in accordance to need?

OvH COW SSI ONER SULLI VAN:  Yes.
We're evaluating -- thank you. W're
eval uating the communities in accordance to
need. Those -- the dollars will support the
beds in the conmunity.

And as | said before, we -- these wll
be evaluated primarily if they are truly
| ong-term beds that are on our canmpuses. W
shoul dn't be having | ong-term beds on our
canpuses. That's a violation of O nstead,
that's sonmething that we should be fixing.

So basically we're doing it slowy,
we' re | ooking at these hundred beds, but
there will be a hundred conparable beds in
the community, and those individuals -- when
t hose beds of those individuals are noved to
t hose conmunity-based beds.

But we're | ooking at that across the
system And | can give you -- as we deci de,
Assenbl ywoman, 1'Il be glad to | et you know
where they are.

ASSEMBLYWOVAN GUNTHER: So at this
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point in time our conmunities and our

counties have very little noney. |In order to

create these beds, you al so need noney for
our non-for-profits for, you know, increased
enpl oyees. So is the noney that you're
investing in our communities because you feel
that they shouldn't be institutionalized,

et cetera, in those institutions -- so are
you going to support the creation of
appropriate care for our folks with nental
health in the communities? You know, this
isn't a cheap thing. W need 24-hour care,
correct, we need reinbursement to our
comunities, we need the noney for the

pur chase of buildings, et cetera, that we
don't have at this noment.

So when you say that we're going to
support the conmunity, conmunity beds are
great -- and al so about the noney for jobs.

CHAI RAWOVAN VEEI NSTEI' N: Thank you - -

ASSEMBLYWOVMAN GUNTHER:  You' re savi ng
$4 mllion fromclosing those beds. Wy are
you only investing $2 mllion? So we need

every bit of that $4 mllion.
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CHAI RAWOVAN VEEI NSTEI' N:  Thank you.
Thank you, Assenbl ywonan.

Comm ssi oner, there's a nunber of
guestions there. Perhaps you can send sone
information in witing and we can share it
with all the nenbers, not just with
Assenbl ywonman Gunt her .

OVvH COW SSI ONER SULLI VAN Mm hnm
(Noddi ng.)

CHAI RWOVAN VEEI NSTEI' N:  Senate, do you
have anybody el se?

CHAl RWOVAN KRUEGER:  No.

CHAI RWOVAN VEEI NSTEIN: W& do have one
ot her Assenbl ynenber.

CHAI RAMOVAN KRUEGER: No, there's just
t he one nore Assenbl ynenber.

CHAl RAOVAN VEEI NSTEI'N: W have
Assenbl yman Anderson for three m nutes.

ASSEMBLYMAN ANDERSON:  Thank you. Can
| be heard?

CHAl RWOVAN WVEI NSTEI' N: Yes.

ASSEMBLYMAN ANDERSON:  Ckay, thank
you, Chairwoman Weinstein. Thank you,

Comm ssi oner, for being here. And al so thank
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you, Chairwoman Gunther, and all of our
| eaders who are here today.

So | have several questions and
concerns regarding the cuts to the Ofice of
Mental Health. | think that when we're
| ooking at cuts to this degree, this
5 percent that ny coll eague nentioned, it's
al so inportant for us to nention early
intervention, prevention. | know there's
some cuts to the crisis intervention budget.

So | want to knowin terms of --
separate fromthe reliance on the federal
budget, what are sonme steps that your agency
is going to take to ensure that services are
still net even with all of these cuts to the
three prograns that |I've nentioned? O the
focus areas, excuse ne that | nentioned. So
that's early intervention, crisis
intervention, and prevention -- or early
intervention, early prevention and crisis
i ntervention, those prograns or areas of
expertise. Can you answer that?

OVH COW SSI ONER SULLI VAN:  The early

i ntervention prograns that we fund are not --
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we're not cutting those.

ASSEMBLYMAN ANDERSON:  The preventi on,
the crisis prevention.

OVH COW SSI ONER SULLI VAN:  Onh, the
crisis prevention? W're not cutting those.

ASSEMBLYMAN ANDERSON:  Yes.

OvH COW SSI ONER SULLI VAN:  We're --
|"msorry --

ASSEMBLYMAN ANDERSON: I f | understand
correctly, 1'mlooking at page 72 of our book
here, it looks like there is a reduction for
that office, care coordination and -- |I'm
just looking at it here.

| just want to nake sure that there's

a plan to kind of fill in those services. |If
you | ook at, for exanple -- |I'msorry?

OVvH COW SSI ONER SULLI VAN ' m
sure -- please, if you can get us that,

because 1'd be glad to get you back the
details, Assenblyman. |'mjust not famliar
with the --

ASSEMBLYMAN ANDERSON: Ckay, that's
fine.

OVH COW SSI ONER SULLI VAN  |'m sorry,
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but ' m not.

ASSEMBLYMAN ANDERSON:  And -- okay,
that's fine.

So when we're al so tal king about the
downsi zing -- and | guess |I'mlooking at it
in adifferent Iight than you in that
respect. |If we're |ooking at the downsi zi ng
here, the state-operated facilities, you're
tal ki ng about a reduction in 200 beds. For
me, that's -- that's inter -- you know, a
prevention nechanismto be able to have those
servi ces, wraparound services under one roof.

But what I'masking is in terns of
maki ng sure that we preserve those services,
what is your plan or strategy to preserve
t hose services?

OVH COW SSI ONER SULLI VAN:  So
basically the individuals who -- the cutting
-- lowering those beds enables -- we'll be
nmoving individuals into the cormmunity. And
as we nove theminto the community, we have
what we call nobile integration teans with
our hospitals, we have Pat hways to Home teans

with our hospitals. They all help these
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i ndi vidual s nmove into the community and stay
in the conmunity. And it's the novenent of
those long-term patients that enable us to
cl ose the beds.

So basically those services w |
continue. That's what we've been doing al
along in terns of the reduction in beds that
we've had. And we wap these services around
the individual. They then get hooked into
all the community-based services that we
support -- the clinic services, the rehab
services. All the services that are
avai l abl e -- the home-based crisis
i ntervention services, all those services.
So we will be maintaining those, the
i ndi vi dual s.

And only when beds have absolutely
been vacant for a protracted period of tine
do we close them so we're sure that we've
been able to nove peopl e successfully and
that we don't have a need at the front door,
either, for individuals to cone in.

ASSEMBLYMAN ANDERSON:  Don't you think
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CHAI RWOVAN VEEI NSTEI'N: Thank -- thank

you. Thank you, Comm ssi oner.

So now we are -- I'mgoing to turn it
back --

ASSEMBLYMAN ANDERSON:  But Chai rwonan,
| had one followup. | just had one
fol | ow up.

CHAI RWOVAN VEEI NSTEI'N: Your tine has
expired. You can send -- if you could share
with ny staff, and we will rmake sure that the

conmmi ssi oner gets that information.
ASSEMBLYMAN ANDERSON:  Thank you,
Chai r woman.

CHAI RAWOVAN VEEI NSTEIN:  So |'m going to

turn it back to Assenbl ywoman -- |'msorry,
Senat or Krueger, because -- since this panel
has ended, and she will be calling the next

wi tness. Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much.

And t hank you very much, Comm ssi oner
Sul l'ivan, for answering the questions. And |
t hink you have quite a few homework

assignments for following up with us.
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OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RMOVAN KRUEGER: Thank you.

| would next like to call up the
New York State O fice for People Wth
Devel opnental Disabilities, Dr. Theodore
Kast ner, comm ssi oner.

Then, again, just rem nding everyone
of the rules of the road. Then Senat or
Manni on and Assenbl ynenber Abinanti, as the
two chairs, will each have 10 m nutes of
guestioning, then their rankers have five
m nut es of questioning, and then everyone

el se who's a menber of the commttees

participating with us today will have three
m nutes. But when you ask a question -- so
everybody get ready -- the answer has to cone

within that time period also. That's why we
have the clock there. And we've added a
flash when it gets to zero.

And sinply because there are so many
government w tnesses today and we are already
at al nost noon and we're conming to nunber two
out of quite a few pages of testifiers,

unfortunately Helene and | will have to be
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strict gatekeepers.

So with that, welcone,
Conmmi ssi oner Kast ner.

OPWDD COW SSI ONER KASTNER:  Thank
you. And good norning, Chairs Krueger,
Wi nstein, Mannion, Gunther, Abinanti and
ot her di stingui shed nmenbers of the
Legi sl ature.

|''m Ted Kastner, conm ssioner of the
New York State O fice for People with
Devel opnental Disabilities. Thank you for
the opportunity to provide testinony about
Governor Cuonp's fiscal year 2021-2022
Executive Budget and how it benefits the nore
t han 126, 000 New Yorkers served by OPWDD

Governor Cuono continues to make
strategic investnents in the OPWDD service
system designed to maintain access, increase
equity and enhance the sustainability of our
comuni ty- based, person-centered service
system These investnents have enabl ed OPWDD
to invest approximately $710 million in the
sal aries of direct support professionals and

clinical staff since January 1, 2015.
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These investnents have al so enabl ed
OPWDD to increase the nunber of individuals
supported through nost of our prograns,
i ncl udi ng the Honme and Commrunity- Based
Wai ver, which increased by nearly 28 percent
over the past seven years; Self-Direction
whi ch increased by nore than 160 percent over
t he past four years; independent |iving
arrangenents, which increased by 170 percent
in the past eight years; day program and
enpl oyment options, which increased by 11
percent over the past five years; and an
i ncrease in the nunber of people receiving
respite by 22 percent over the last five
years.

I n addi tion, our care coordination
organi zati ons have increased enrollnments by 6
percent between July 2019 and June 2020.

OPWDD al so continues to offer housing
supports in the community to nore than 36, 000
peopl e who are currently living in certified
comuni ty-based residential prograns. These
residential opportunities alone support a

budget of $5.2 billion in public resources
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annual | y.

The Governor's fiscal year 2022 budget
bui | ds upon these acconplishnments. Despite
t he gl obal pandemc, in fiscal year 2022
growh in state spending on OPWDD prograns
will increase to alnost $4 billion, or nore
than $9.1 billion when all shares funding is
i ncluded. These new resources, which
i ncrease state spendi ng on OPWDD supports by
about $110 mllion, or 2.8 percent year over
year, will fund m ni mum wage increases for
staff in the nonprofit sector with a new
investrment of $32 mllion in state resources,
whi ch equates to $58 mllion in all shares
funding to support the transition to a
$15- per - hour m ni nrum wage.

The new resources will also support
new services for OPWDD-eligible individuals
and their famlies for the eighth consecutive
year and conmmt an additional $15 mllion in
new capital funding to continue efforts to
expand the availability of affordable housing
opportunities for the seventh consecutive

year.
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In addition, the budget supports
OPWDD' s ongoi ng efforts to enhance our
ability to deliver person-centered services.
In fiscal year 2022, OPWDD will i ncrease
access to residential services in the nost
i ntegrated settings by expanding the options
avai |l abl e to individual s across our continuum
of supports, including apartments with
wr aparound support and famly care. OPWD
wi |l al so assist individuals who have aged
out of their residential schools to nove to
appropriate adult residential opportunities.

OPVWDD wi I I continue to allow
i ndividuals to receive community habilitation
and respite using tele-nodalities and nake
investments in respite opportunities for
those famlies in need of short-term support.

Finally, we will enhance and
strengthen the quality of research for people
wi th devel opnental disabilities by
transitioning the Institute for Basic
Research from OPWDD to the Office for Menta
Heal th, | everaging their research experti se.

OWH will work with its partners, including
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the New York State Psychiatric Institute, to
i nprove and expand the quality and scope of
research activities supporting our needs.

| would also like to take this
opportunity to recogni ze the inpact that
COVI D-19 has had on our community. CQur
hi ghest priority has always been to preserve
the health and safety of our individuals and
famlies. | deeply appreciate the
extraordinary sacrifices that individuals and
fam |lies have nade.

Qur response to COVID- 19 has been nade
possi ble only by the incredible work of the
di rect support professionals and clinical
staff who daily have denonstrated courage,
commi t ment and conpassi on i n supporting
i ndi vidual s with devel opnmental disabilities
over this past year. These anazing wonen and
men have been at the front |ines of our war
agai nst the pandemc, and | am personally
grateful for their continued dedicati on.

And finally, the nmany | eaders of our
vol untary provider organi zations, in addition

to our state operations staff, have been
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fully engaged in this effort and have been
key partners in quickly and effectively
nmounti ng our statew de response.

Qur response to the pandem c incl uded
the creation of COVID-19 specific data
reporting systens that were later nodified
and expanded to include mandatory reporting
t hrough a 24-hour hotline which inforned
depl oynment of statew de resources. W
dedi cated over 100 staff to contact-tracing
efforts within our system of supports. W
provi ded financial and regulatory relief to
the service providers. W issued over 80
gui dance docunents and of fered countl ess
trainings to assist providers in ensuring the
health and safety of our famlies,

i ndividuals and their staff.

We al so quickly launched mtigation
and contai nnent efforts, which included
visitation restrictions and program
suspensions. W worked with providers to
establish additional facilities to treat and
house i ndivi duals who contracted the virus

both in residential settings and in the




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

158

community, and we greatly expanded provider
flexibility through Appendi x K and wai ver
aut horities.

W have net regularly -- at the
begi nni ng of the pandemi c, this occurred
several tines per day. W continue to neet
bi weekly with our stakehol der groups,

i ncl udi ng provi der associations, famly and
sel f -advocacy support groups, and care

coordi nati on organi zations, to share
information, including data related to COVID
infections, for feedback and to answer

guesti ons.

W' ve al so revanped our website and
integrated a new listserv application to help
us inmprove our comunication with al
st akehol ders.

The pandem ¢ has taught us a | ot about
being flexible. W've nade a nunber of
changes to the way we deliver services in our
system One of these changes is the delivery
of teleservices. W support the Governor's
executive proposal to expand tel ehealth

services, which will nmke services nore
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accessible to individuals, particularly those
in rural areas of the state.

Wth these thoughts in mnd, | want to
t hank you for your continued partnership and
your support for individuals with
devel opnental disabilities. | ook forward
to answering any questions you may have.

CHAl RWOVAN KRUEGER:  Am | now unnut ed?
Yes. Thank you very nuch, Conmm ssioner.

Qur first questioner will be the chair
of the conmttee, Senator John Mannion.

SENATOR MANNI ON:  Thank you, Senat or.

Thank you, Comm ssioner, for your
report. And it's nice to see you again.

As chairman of the new Senate
Committee on Disabilities, I'm
extraordinarily concerned about the
state-funded services, or |lack thereof, for
i ndi viduals with devel opnmental disabilities
and intellectual disabilities. These
programnms are chronically underfunded in the
best of times, and when tinmes get tough,
budgetary times get tough, |like the one we're

in the mdst of now, they seemto be the
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first to get cut. And |I'm hoping that we can
begin to change that destructive pattern

| can assure you, ny coll eagues, and
t hose watching the feed that | wll
vi gorously object to any cuts when we should
be doing the opposite and investing in the
syst em

So, Commissioner, | ask within the
Executi ve Budget Proposal Book, it states
that OPWDD wi || undertake several initiatives
to manage access to residenti al
opportunities, with the goal of ensuring that
people live in settings that nost
appropriately align with their needs. So
ensuring that people live in these settings
and it aligns with their needs, can you
expl ain exactly what that nmeans and what
assurances you can provi de that people who
need access to 24/7 care will still be able
to find it?

OPWDD COWM SSI ONER KASTNER: Wl |,
t hank you. And congratul ati ons on your
appoi ntnment as chair of the commttee. W

| ook forward to working with you, and |I hope
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this is a long and productive rel ationshi p.

There are opportunities for us,
particularly in light of COVID, to refocus
our energy on providing person-centered
services, in particular to try to address the
i ndi vi dual needs of our individuals and
fam |l ies around residential services.

W' re proposing several nodifications,
and the first is to strengthen our ability at
t he point of contact, which is typically the
regional offices, to offer famlies newto
the residential service systemopportunities
that may be nore reflective of their needs
and may be nore person centered.

W will be consolidating access to al
of our residential opportunities through that
poi nt of contact, and that will include not
just access to supervised and supported | RAs,
but al so access to independent living in
apartnents, with potentially some w aparound
services, and also access to the Famly Care
Program

W' ve experienced an increase in

demand for both apartnent |iving and access
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to famly care. W think coordinating access
to those services at a single point of entry
will inprove our ability to deliver services
in a nore person-centered manner.

In ternms of individuals who are
currently residing within our system there
is an opportunity for us to | ook at how we
support those individuals, our provider
system and in particular to focus on our
rei nmbursenent net hodol ogy. W currently have
a cost-based rei nbursenent net hodol ogy which
pays a provider a certain rate regardl ess of
what the needs of the individual m ght be.

We believe -- and we've actually discussed
this with all of our stakehol ders, our
residential providers, our famlies and

i ndividuals. But we believe that a paynent
nodel that's based on the needs of the

i ndi vidual and reflect the individual's
acuity is a nore appropriate nodel.

As | said, we've been working with our
st akehol ders, we're working with the
actuaries. W wll propose later in the year

a redesign of the paynent nethodol ogy. W
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will incorporate that into our waiver, which
nmeans there will be public conments and
opportunity for greater feedback on the
proposal. But our hope is that later in the
fiscal year we can integrate a new paynent
nmet hodol ogy which will be nore reflective and
responsive to the needs of individuals based
on their acuity.

SENATOR MANNI ON: Thank you for that.
| will be interested to see that and
hopefully work col | aboratively to try to | and
at a good spot.

In relation to the residential
facilities, how many certified residenti al
vacancies are there currently within the
syst enf

OPWDD COW SSI ONER KASTNER:  |''m
sorry, how many vacanci es are there?

SENATOR MANNI ON:  Yes.

OPWDD COW SSI ONER KASTNER: |
actually don't have a count on the nunber of
vacancies. | apologize for that.

SENATOR MANNI ON:  Ckay. | appreciate

that, Comm ssioner. And | believe we
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provi ded t hese questions ahead of tine.

And, you know, as you can i magi ne,

i ndividuals and fam |lies are very concerned
about the availability when they -- when it
has been deened that they need to enter a
facility. So | just want to | guess
highlight that, that if there are vacancies
avai |l abl e and people are on a list, that
hopefully that those average -- the average
length of tinme that those vacancies are in
pl ace is as short as possible so that those
peopl e can get into the settings that work
best .

You know, so anot her question, | guess
| would say, is who's responsible for
approving the |evel of residential services
required for individuals? |If you could just
kind of run nme through that, | would
appreciate it.

OPWDD COWM SSI ONER KASTNER:  Sure. W
have a process whereby individuals and their
famlies who request residential services
undergo an assessnent through our regional

of fices. Qur regional offices, with the
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fam lies, make a determ nation about the
| evel of need and the types of support that
they may require.

As | said, we want to expand the
options that are made available to famlies
at that point of contact so that we can
provide themw th the nost appropriate, |east
restrictive setting that m ght be necessary
to neet their needs.

So that planning process occurs at the
regional level, a nore local level. 1It's not
centralized within OPMDD s central office.

SENATOR MANNI ON:  Gotcha, | appreciate
that. And, you know, | understand the
commentary you rmade before.

Moving a little bit beyond that, the
Executi ve Budget includes nore than
$330 million in cuts to voluntary providers.
And this, conbined with the Cctober 1st, now
May 1st cuts to residential progranms, anount
to nore than $550 m |l on.

Wiile I'"'mglad that the proposed
reductions to residential providers for the

occupancy factor and therapeutic |eave days
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were delayed, | still am concerned about the
i mpact those reductions will have on the
provider's ability to provide high-quality
supports for the nost vul nerabl e peopl e that
need that help.

Are there additional cuts that OPWD
is planning on?

OPWDD COW SSI ONER KASTNER: Wl |, et
me try to unpack a little bit of what you' ve
descri bed.

So as | testified at this conmttee
| ast year, OPWDD was required by the budget
to make the equivalent of a 2 percent
reduction in spending. W did not offer a
specific plan at that tinme, but all of our
st akehol ders knew that we were going to have
to make a reduction during the fiscal year.

Shortly after that testinony, in
March, we began to experience the inpact of
t he COVI D pandem ¢, and we thought very
careful |y about what our reductions should
be. We nmet with nunerous stakehol ders and
asked for their input as to where we should

prioritize our investnments and consequently
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| ook at where we coul d nake reductions.

We determned that at the tinme it was
best that we preserve the funding that we had
just gained for the salary increases for
DSPs. W also made a conmitnent to all of
our stakehol ders to preserve services and to
m nimze any inpact on |loss of service. W
al so | ooked for opportunities to maxim ze
federal financial participation and enhance
t he mat ch.

Having prioritized our service system
and potential revenue reductions in that
manner, we then | ooked at the el enents that
you described, things |ike the occupancy
factor. The occupancy factor is a paynent
made to providers to pay for the maintenance
of a vacant residential opportunity. There
are no individuals in that bed, if you would
like to call it. W felt that it was prudent
to avoid cutting DSP sal aries, cutting
service from ot her stakehol ders, and to focus
our efforts on these narrowy defi ned
targeted reductions in the occupancy factor.

Unfortunately, that did nean that the
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burden of the cuts fell on our residential
providers. | recognize that that is a
hardship for them But at the same tine, no
i ndi vidual |ost access to services as a
result of the elimnation of funding for the
occupancy factor.

The second area that you nentioned was
that of the therapeutic |eave. Therapeutic
| eave was an open-ended opportunity for
individuals to |l eave their residenti al
setting for whatever reason, for whatever
length of time, and in the prior therapeutic
| eave OPWDD woul d pay the provider their ful
rate for that open-ended period of tine.

W felt that that was an opportunity
to rationalize the paynments that were nmade to
support that activity. W capped the nunber
of days of therapeutic | eave at 96 per year,
which we still think affords famlies the
opportunity to bring their |oved ones back
home for periods of time over the course of a
year.

We also were forced to reduce the

paynent from 100 percent of the residential
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provider's effective rate to 50 percent of
the provider's rate. Again, | recognize that
that created a hardship for our residential
provi ders. However, we believe it was a
superior alternative to reduci ng DSP
sal aries, cutting other services or other
activities.

CHAl RWOVAN KRUEGER:  Conmi ssi oner
we' ve gone over, so I'mgoing to --

OPWDD COW SSI ONER KASTNER:  Ch, |I'm
sorry.

CHAI RAMOVAN KRUEGER: That' s okay.
There will be other people who foll ow up on
this question, | have no doubt, since it's
i mportant to so nany.

|"mgoing to now hand it over to the
chair of the Assenbly Committee on People
with Disabilities, Assenbl yman Abinanti.

ASSEMBLYMAN ABI NANTI :  Thank you,
Senat or .

Good norni ng, Conmi ssi oner.

l"mgoing to start off by saying we
have a crisis of capacity. You rightfully

hi ghl i ghted that we have an increasi ng nunber
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of peopl e who need services, but frankly
we're not providing them

But let's start off with any good
departrment that intends to neet the needs of
people in the state does good planning. Can
you tell me why no 5.07 Plan has been filed
for OPWDD since 2012? Wen do we expect to
get the next OPWDD 5.07 Plan, a five year
pl an?

OPWDD COW SSI ONER KASTNER:  There
will be an OPWDD 5.07 Plan filed this year.

ASSEMBLYMAN ABI NANTI: Filed this
year, thank you

And what about the autismstudy? In
2018 the Legi sl ature passed and the Governor
signed a bill that was A261 at the tinme that
said that -- excuse ne, that said we needed a
study to deternmi ne what the needs of people
with autismare and what it would cost the
State of New York to neet those needs. \Wen
do we expect we'll get that study?

OPWDD COW SSI ONER KASTNER:  That
study will be conpleted this year also.

ASSEMBLYMAN ABI NANTI @ Thank you.
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Now, I'ma little concerned about the
commtrment of the state to people with
special needs. |I'mlooking -- in 2014 the
state All Funds spent $4.7 billion. You're
proposing here a $4.9 billion budget, which
is a $60 mllion decrease froml ast year.
What kind of a conmtnent, how are you goi ng
to neet all those needs if we have all of
t hese peopl e seeking nore and nore of these
services, and yet there's going to be a
decrease, and it's virtually the sanme as it
was seven years ago?

And if we take a look, this is also
affecting -- this is also affecting our
vol untary agencies. |If you |ook at the
actual Aid to Localities in 2019, it was $3.2
billion. But in 2020 it was only
$1.9 billion. And now you're projecting, for
2021, about $3 billion. Wth all of the
i ncreased needs -- first of all, what
happened in 2020? Wy did we spend so
l[ittle? How nmuch is outstanding to the
provi ders and people with disabilities? How

much do we owe?
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OPWDD COWM SSI ONER KASTNER:

Assenbl yman, | nust apol ogi ze. Can you run
the --

ASSEMBLYMAN ABI NANTI @ Sure. 2019 was
$3.2 billion, 2020 was $1.9 billion -- is
projected for the next few nonths -- and
2021, you're asking for 3 billionin Aidto
Localities.

OPWDD COW SSI ONER KASTNER:  Wel |, our
| ocal assistance paynents are much, much
smaller than that. They're on the order of
300 to 400 mllion dollars per year. |
apol ogi ze, | don't know where you got these
nunbers.

ASSEMBLYMAN ABI NANTI:  These are
actual disbursenments. They're published
nunbers.

OPWDD COWM SSI ONER KASTNER:  For
OPVDD?

ASSEMBLYMAN ABI NANTI @ Yes.

Al right, let ne ask you, how nmuch --
how much of the nonies that you spent this
year are accounted for in the rollover from

the Medicaid of last year? What percentage
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of your expenditures were actually for |ast
year's bills?

OPWDD COW SSI ONER KASTNER: W don' t
have a rollover. W operate on a cash basis.

Qur providers have a period of about
three nmonths to submt --

ASSEMBLYMAN ABI NANTI @ No, no,
commi ssioner, at the end of the quarter of
| ast year the Governor withheld paynents on
Medi caid, and he rolled themover into this
year. It was sonmething like a billion
dollars of the last quarter that got rolled
over. You're not famliar with that?

OPWDD COW SSI ONER KASTNER:  No, t hat
was not sonething that had an inpact on
OPWDD

ASSEMBLYMAN ABI NANTI: Wl |, your
department has Medicaid. Al of the people
who get your services nust be on Medicaid,
correct?

OPWDD COW SSI ONER KASTNER:  Not
necessarily. W have a small nunber of
i ndi vi dual s who we can --

ASSEMBLYMAN ABI NANTI :  Ckay, but
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al nost all.

OPWDD COW SSI ONER KASTNER:  That' s
fair enough, sure.

ASSEMBLYMAN ABI NANTI: So you' re not
affected by a rollover of Medicaid froml ast
year.

OPWDD COW SSI ONER KASTNER: W have a
fiscal plan with a target, and we operate on
a cash basis. W spend to that --

ASSEMBLYMAN ABI NANTI:  Any of the
nmoney that came fromCOVID relief, did any of
that go to the voluntary agencies like it did
in other states?

OPVWDD COW SSI ONER KASTNER:  The New
York State Division of the Budget manages the
recei pt of COvVID relief funds, and each --

ASSEMBLYMAN ABI NANTI:  Right. So
you' re not aware of any noney havi ng passed
t hrough your departnent going to the
vol untary agenci es, correct?

OPWDD COWM SSI ONER KASTNER:  The
nmoni es that are used by DOB, received from
the federal governnment by DOB, are used to

support all progranms. They're not passed
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t hrough, they're used to --

ASSEMBLYMAN ABI NANTI @ Now,

Comm ssioner, |'munderstanding that there is
a very significant waiting list just to get
processed for eligibility for services. How
long is that waiting list, do you know?

OPWDD COW SSI ONER KASTNER: W have a
process of -- called the Front Door, which
supports --

ASSEMBLYMAN ABI NANTI :  How many peopl e
have gone through the Front Door and are
still waiting to be processed?

OPWDD COW SSI ONER KASTNER: | don't
know that | fully understand the question,
but 1 --

ASSEMBLYMAN ABI NANTI: I n the Lower
Hudson Valley | am aware of several hundred
people on a waiting list just to get approved
for eligibility. So what is it statew de?

OPWDD COW SSI ONER KASTNER:  There is
a process with people --

ASSEMBLYMAN ABI NANTI:  So you don't
know t he nunber.

OPVWDD COW SSI ONER KASTNER: - -
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engaged in determning their eligibility --

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner,
you're not aware of the nunber, you just tel
me there's a process.

OPWDD COW SSI ONER KASTNER:  Yeah, and
| think, you know, it sonetines neans they've
got to come back and collect information
about --

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner,

" mvery concerned about -- on March 31 of
2010, OPWDD had 21,500 enpl oyees. You are
proposi ng in your budget that on March 31,
2022, there will be 18,600 enpl oyees. That's
al nost 3,000 enpl oyees fewer than you had in
2010. Could that be why we have such waiting
lists and why people can't get declared
eligible for services?

OPWDD COW SSI ONER KASTNER: W
process every application for every
i ndi vi dual who applies for services.
Sonetines --

ASSEMBLYMAN ABI NANTI:  Eventual ly.
Eventual | y.

OPVWDD COW SSI ONER KASTNER:  No,
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there's a process, and sonetines it's a
| engt hy one because reports, assessnments and
ot her types of material need to be coll ected.

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner,
ri ght now sonmebody in Westchester County
who's going into the systemfor the first
time must go through an entire process with
about seven steps, maybe eight steps, and it
takes two years. Are you aware of that?

OPWDD COW SSI ONER KASTNER: | can't
speak to the length of tine for any specific
i ndi vi dual .

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner, |
woul d ask that you maybe look into it.

OPWDD COW SSI ONER KASTNER: | woul d
be happy to.

ASSEMBLYMAN ABI NANTI:  Now, you're
tal ki ng about noney for mninmumwage. |Is
t here any new noney in your budget to pay for
m ni mum wage? My understanding is you're
actual ly proposing that we defer the cost of
living for DSPs so that we can pay for the
m ni mum wage, is that correct?

OPWDD COWM SSI ONER KASTNER:  No, there
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is an appropriation of $32 mllion, state
share --

ASSEMBLYMAN ABI NANTI @ Correct.

OPWDD COW SSI ONER KASTNER:  -- whi ch
when - -

ASSEMBLYMAN ABI NANTI :  Now, but you
are al so proposing we defer the
cost-of-living increases, the COLAs, correct?

OPWDD COW SSI ONER KASTNER:  There's
no cost-of-living increase in the budget.

ASSEMBLYMAN ABI NANTI:  Right. So
we' re deferring what was supposed to be a
COLA and we're instead going to get a new
headl i ne that says we're going to neet the
m ni mum wage, correct?

OPWDD COW SSI ONER KASTNER:  |''m
sorry, | can't comment on -- on --

ASSEMBLYMAN ABI NANTI:  Ckay. Part of
your system-- in July of 2018, the Governor
-- or your department created this system of
care coordi nation organi zations, July of
2018. For the first two years it was paid
for 90 percent by FMAP funds, federa

Medi caid funds. As soon as it becane a state
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fifty-fifty match, |ast year, July 2020, you
i nposed a 16 percent rate cut, correct? A
$73 mllion savings, is that correct?

OPWDD COW SSI ONER KASTNER:  Yes - -

ASSEMBLYMAN ABI NANTI: Al right, now
you' re proposing for this May another 23
percent rate cut, is that true, another $309
mllion, quote, savings?

OPWDD COW SSI ONER KASTNER:  There is
a rate cut of approximately $53 m | lion.
There's also a withhold of approximately $40
mllion.

ASSEMBLYMAN ABI NANTI:  Ckay. So what
we're saying here, then, is that you're
basically going to cut al nost 40 percent of
the rate for the entry level for anybody
going into OPWDD. Before they get anywhere
near OPWDD, they need to have a care
coordinator. And now we're going to cut the
rate that we pay care coordi nators 40
percent, is that what you're saying?

OPWDD COWM SSI ONER KASTNER:  No.

As -- as you nentioned, this was a new

programthat |aunched in 2018. Prior to July
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of 2018 we contracted with approxi mately 350
agencies called Medicaid --

ASSEVBLYMAN ABI NANTI @ But now we have
seven statew de agencies with about 3,000
peopl e handling all of the people who want to
get into the systemor are already in the
system These people do a huge anount of
wor k, and yet we're going to cut them 40
percent, is that correct?

OPWDD COW SSI ONER KASTNER:  As | --
think the context in understanding the
targeted reduction is that we increased
spendi ng on care coordi nation by 60 percent,
bet ween the MSC program and the CCO program
On July 1st of 2018 our total --

(Overtal k.)

ASSEMBLYMAN ABI NANTI :  Because you put
it into effect then. Now everybody who wants
to get into the systemhas to have a care
coordi nator, is that correct?

OPWDD COW SSI ONER KASTNER:  No, it's
not --

ASSEMBLYMAN ABI NANTI:  Are you aware

that there are not enough care coordinators
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and there are not enough fiscal

i nternedi aries and there are not enough any

of the people that you' ve set up? You' ve got

i ke an eight-step process before anybody can

get any services, and now you're not paying

t hem enough and there's not enough of themto

handl e all of the applications, Comm ssioner.
| ask that you take a | ook at that and

t ake anot her | ook at your budget.

| think nmy tinme is out, thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go to the Senate.

CHAI RMOVAN KRUEGER: Thank you very
much. |'mjust checking, is our ranker
Senator Martucci here with us? No.

THE MODERATOR W have not seen him

CHAIl RMOVAN KRUEGER: W' ve not seen
him Okay, then we will skip himand we will
go to the Assenbly ranker -- I'msorry, we
don't go to the Assenbly, we go to a
different Senator. Excuse ne. And |I'mjust
doubl e- checki ng whet her we have ot her Senate
hands up yet. And we don't, so we are going

to go to the Assenbly for now
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CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ywonan M Il er, the
ranker on OPWDD, for five m nutes.

ASSEMBLYWOVAN M LLER:  Hi, good
nor ni ng.

Good norni ng, Conm ssioner, how are
you?

OPWDD COW SSI ONER KASTNER:  It's nice
to see you agai n.

ASSEMBLYWOVAN M LLER: Nice to see
you. Thank you for being here.

As you know, | live in the world of
people with disabilities who are serviced
t hrough OPWDD, and |'ve made it pretty public
that I have a child in the system who has the
ability to fall through many cracks. As you
al so know, I'mvery commtted to representing
those |like Oiver who have such difficulty
accessing what's supposed to be available to
hel p them

| want to say on record that having
nmet you and spoken with you so many tines, |
really do believe that you have a great

under st andi ng of our popul ation's needs and
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truly believe that you're listening to us,
which is refreshing, and trying to inprove
the system So | want to thank you for that.
| can't imagine -- | know it nust be
very difficult to try and do this in our
state where we, where you, OPWDD, is not ever
a priority in our budget. Wth a popul ation
that, as you said, is growi ng and grow ng,
you're asked to make nore and nore cuts.
Money is there in our budget, but it goes
el sewhere instead of to hel p our nost
vul nerable. So | don't envy your task.

As Tom was al luding to, you know,
these cuts, there's nore cuts that have cone
out about 40i sh percent towards CCGCs. That
bei ng said, you know, with all of these cuts
and you're being accused of cutting here and
cutting there, how do you allocate -- |I'm
just going to ask the several questions that
| have and then you can answer at the end, if
t hat' s okay.

So the first is, how do you allocate
your nonies? How do you deci de what gets

cut? Like is it CCOs or therapeutic |eave
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days? O are there ever cuts fromw thin
your adm nistration, the adm nistrative

of fices, rather than just spitting it out to
program servi ces, other organizations?

My next question is regardi ng day
programs. As you know, many are still closed
due to the COVID, the | owered census, but
whi ch | eaves so many peopl e just | angui shing
at hone with nothing to do.

What alternatives -- it's alnbst a year --
are we comng up with that are being offered?
And are you going to advocate strongly to
reopen all the day prograns to continue the
m ssion of integrating our |oved ones into

t he community?

It seens |ike our population is
forgotten during COVID. W were in no
phases, there were |lots of excuses. W're
still not being considered. Wen budget cuts
need to occur, somehow we seemto be at the
top of this list. So it's funny to ne how
we're not even a thought during phases and
pandem c strategies, but we're the top of the

list, the first thought, for budget cuts.
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And | astly, regarding that, this
vaccine distribution. You know, | was very
happy to see that people with disabilities
were included in the vaccine distribution
phases, but only for those in congregate
settings. Wile | understand that, what
about those living at home, which are way
nore nunerous? They are stuck. W' re stuck,
can't go out, can't go to day prograns, can't
go to school, can't -- unless they are
considered to receive the vaccine. And wll
you advocate for themto have a phase here,
to have a voice here? | know |I've been
witing and calling and emailing, but can you
advocate for thenf

OPWDD COWM SSI ONER KASTNER: Wl |,
Assenbl ywoman, | apol ogize that in the mnute
| have | won't be able to respond to every
guesti on.

But in ternms of how we allocate our
funding, | tried earlier to outline our
prioritization as we approached |ast year's
budget, and | would say we will continue to

prioritize in the sane fashion in this year
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going forward. We will try to preserve our
DSPs' sal aries so that we stabilize our
wor kforce. We will try --

ASSEMBLYWOVAN M LLER: Do you ever cut
fromw thin the adm nistrative, within those
offices, rather than outward?

OPWDD COW SSI ONER KASTNER: | don't
believe it's a secret, but there has been a
freeze on salaries for state enpl oyees.
There's al so been a freeze on hiring for
non-clinical roles w thin OPWD

So in terns of state-operated
functions, there is an effort to | ook at
cost-contai nnent activities.

ASSEMBLYWOMAN M LLER: Okay, we're not
going to get to the other questions. | would
hope that they could be answered and
addressed in some other way if not -- we
can't speak about it on here. | would
appreci ate that.

OPWDD COW SSI ONER KASTNER:

Certainly.
CHAI RWOVAN VEEI NSTEI'N: Conmi ssi oner,

if you could share the answers to the
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Assenbl ywoman' s questions with ny office and
Senat or Krueger's office, and we'll make sure
they're distributed both -- not only to
Assenbl ywoman M1 ler, but to all of the
menbers who are on the call today.

W go now to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

Actual 'y, Comm ssioner, that was where
| was going to start, that these questions
bei ng asked of you, we would |ove to see the
nunber s broken out sonmehow by region on a
statew de basis. Because we'll have
i ndi vi dual nenbers tal king about the
experiences fromtheir own districts, but |
don't think there's any of us who are hearing
a different story.

So | want to ask you specifically
around Manhattan, where | cone from in New
York City, we have seen such enornous
waitlists for adults living with elderly
parents where the el der parent is trying to
plan for, unfortunately, their own passing
and what's going to happen to their adult

chil dren who they have amazingly been able to
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keep with them for 40, 50, even 60 years but
can't possibly function independently.

Were are we on keeping track and
actually having waitlists that are either
goi ng up or down for naking sure that these
fol ks are not |left unattended when the
parents can no | onger care for them or,
particularly in light of COVID, the parents
pass?

OPWDD COWM SSI ONER KASTNER:  So |
realize that's a difficult situation for
ol der parents.

As people conme to the regional office
and ask for access to residential services,
there is a prioritization process. W
identify approximately 800 fam |ies who have
an emergent need during that assessnent.
Each year we have turnover within our
exi sting residential capacity of
approxi mately a thousand opportunities per
year. W are able to neet the need for
everyone who has an energent need for
residential services. And that would

i nclude, | think, the older parents that
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you' re descri bi ng.

There's sone people who are very
proactive and they conme to us and seek
residential services at some point in the
future, particularly for younger children and
i ndi viduals. W don't consider those to be
urgent. We do maintain a list of them but
t hey woul d not be the priority for placenent.
Priority would go to fol ks who are ol der, as
you described it, people who are ill, who
have COVID and can't take care of their
children, things of that type.

CHAI RMOVAN KRUEGER: And you' re sayi ng
you have adequate placenment services, that
everyone who comes to you with this story
gets a placenent for their adult child?

OPWDD COW SSI ONER KASTNER: W can
support everyone who is in the energency
category for placenment each year, through
turnover in our existing residential
capacity.

CHAl RMOVAN KRUEGER: So |'m not nearly
the expert that the chair, Tom Abinanti, is.

So when he was tal king about not being able
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to get through the |I guess gatekeepers. So
when you answered that question for ne, that
is for people who have successfully gotten

t hrough t he gat ekeepers?

OPWDD COW SSI ONER KASTNER:  There is
an eligibility process for OPWD services.
The process is called the Front Door.
| ndi viduals and famlies need to present
evi dence that the individual has a disabling
condition that results in significant
functional deficits and is expected to | ast
for the lifetine of the individual.

CHAl RWOVAN KRUEGER:  So if |'ve been
in OPWDD nonresidential, | don't have to go
t hrough a new revi ew process at that tine?

OPWDD COW SSI ONER KASTNER:  Correct.
You woul d go through a process of assessnent
of need relative to the request for
residential services.

CHAIl RMOVAN KRUECER: Got it. All
right.

| just want to quickly make an
announcenent. Apparently it's worth having

t hese budget hearings, because | have been
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told that there will be an inmmedi ate rel ease
of the funds for the suicide services that
everyone has been so concerned about and
tal king about, nostly in the previous Ofice
of Mental Health section of this hearing.
But | think that we can all give ourselves a
hand that we all spoke out and tal ked about
how critical energency service suicide is,
and so suici de now apparently has been noved
to a category of release of funds,
recogni zing that suicide should be treated as
an enmergency, particularly in tinmes of
COvVID -- | would argue at all times. So |
just wanted to throw in that we have sone
good news here.

And | will cede the rest of ny tine to
t he Assenbl ywonan

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Now we go to Assenbl yworman Gunt her for
five mnutes.

Ai l een, you have to just unmute
yourself to begin. There you go.

ASSEMBLYWOVAN GUNTHER:  So -- good

nor ni ng, everybody.
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So ny first question is due to the
COVI D pandem c, what is the |level of savings
t hat was achi eved by OPWDD because of the
decreased di sbursenents? And al so that we
have heard from several provider agencies
across the state who are dealing with
exceptionally high vacancies in their
districts to support their workforce. Does
OPWDD have a plan to hel p thenf?

OPWDD COWM SSI ONER KASTNER:  Thank
you. A pleasure to see you again.

It -- it -- we're still in the process
of collecting the data fromour providers as
to the costs that they incurred as a result
of COVID and the cost of the services that
t hey provi ded.

But | don't believe that there are
substantial savings that resulted as a result
of program cl osures or suspension of
activities. 1'll give you an exanple of day
programs in particular. On March 24th, we
cl osed all day prograns across the state, but
we continued to pay the providers for day

program services all the way through the
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m ddl e of July, using what were called
retai ner paynents which were approved through
our Appendi x K application to CMs.

So from March 24th through July, there
were no savi ngs on day program services.

Provi ders received the full anount of funding
that they had received, and they were able to
redepl oy those staff --

ASSEMBLYWOVAN GUNTHER:  Till July,
right?

OPWDD COW SSI ONER KASTNER:  -- to
different settings, including residential
progranmm ng.

In addition, at the same tinme we
expanded the range of opportunities for
peopl e to receive day program services. So
we added what was called COMHAB R the
ability to provide conmmunity habilitation in
residential settings, and nmade that avail able
to the 35,000 people -- 36,000 people in
certified residential who could no | onger go
to a day program

So we were effectively paying for day

program services tw ce, once through the
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retai ner program and the second through
COM HAB R
For those famlies who were --
ASSEMBLYWOVAN GUNTHER:  That was only
for the first six nonths, though, right?
OPWDD COW SSI ONER KASTNER:  -- at
home and coul dn't access their day program
we afforded the opportunity to receive
COM HAB on a tele basis. So we tried to
support the 20,000 fam|lies who had
i ndi vidual s at home who | ost access to their
day program So again, we were paying for a
duplication of service for those four nonths.
The federal government ended the
retai ner programfor day prograns in the
m ddl e of July. At that tine the pandemc
was waning. W renoved the order to close
all day prograns. W allowed every day
programto reopen based upon whet her they
wanted to. |If they chose to reopen, they had
to submt a safety plan. W received 225
safety plans from our day program providers.
Many providers told us that they didn't have

t he sane demand as previously, partly in part
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due to the now availability of conpeting
services, Community HAB R and the delivery of
COM HAB via tele.

We increased the rate, effectively
doubl ed the rate paid to day program
provi ders by reducing the I ength of service
required to bill for both full-day and
hal f-days. That effectively doubled the rate
for the services that we provided through day
program sinultaneously with the ongoing
commtment to COM HAB R and the delivery of
COMHAB in a famly's hone via tele.

So | think it's clear in terns of what
we were doing that we actually bore nore
costs in providing these services than we had
previ ously.

ASSEMBLYWOVMAN GUNTHER:  Thank you.

So, you know, during -- | had a |lot of
calls fromparents during the tinme when their
| oved ones weren't going out to these
progranms, and a lot of themsaid there was a
ot of difficulty in isolation, so | was
concer ned about that.

So you had a little bit of savings
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this year, and | just want to know how you're
going to reinvest it.

OPWDD COW SSI ONER KASTNER: Wl |,
Assenbl ywoman, |'m not sure that we have
savings this year as a result of --

ASSEMBLYWOVAN GUNTHER:  Ckay, thank
you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Di ane Savi no, whose hand won't
be raised for sone reason

SENATOR SAVINO |I'mcomng, |'m
comng. Oh, therel am Now |l can't seemto
-- the video won't open. OCh, there --

CHAl R{MOVAN KRUEGER: We' ve got you
bot h ways.

SENATOR SAVINO Al right, thank you.

Dr. Kastner, I'Il be brief, because
know t here have been so many issues that
peopl e want to cover with you. But | want to
cover an issue that is close to hone to us
here on Staten Island, specifically the fate
of IBR So if you could talk to us about --
what we're hearing is the closure of IBR

again, the shifting of the researchers that
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are there.

What ' s happeni ng, and what can we do
about this? Because there's a |ot of concern
about the loss of the Institute for Basic
Resear ch

OPWDD COW SSI ONER KASTNER: Wl |, the
institute is not being lost. As | described
in ny testinony, we are transferring
responsibility for the operation of IBR from
OPWDD to QOVH.

OVH has experience running three
research institutes; this would be their
fourth. We believe that that can be
effective in inproving the quality of the
research that's being perfornmed there. QOWH
has numerous partners that they can work
wi th, nost notably the New York State
Psychiatric Institute, and we hope that that
can i nprove, again, the quality of the
research that's being performed at |BR

SENATOR SAVI NO But what guarantee
can -- do we have? | nean, are we talking
about transferring the physical |ocation of

the Institute for Basic Research or just the
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adm ni strative oversight of it?

OPWDD COW SSI ONER KASTNER:  The
programmati ¢ conponent, the staff and the
prograns that are affiliated with those
staff.

SENATOR SAVINO So you're taking it
off of Staten Island, out of the facility
t hat houses it.

OPWDD COW SSI ONER KASTNER:  No, OPWDD
is transitioning the responsibility for
operating the programto QVH.

SENATOR SAVINO Right, okay. That
understand. But will the Institute for Basic
Research remain in its current building and
t hen be operated by OvH? | think that's the
guestion |I'm aski ng.

OPWDD COWM SSI ONER KASTNER:  The
programw || remain at Staten Island.
can't speak to specifically what OvH woul d do
with its various partners in terns of the
specific research prograns.

SENATOR SAVINO. Okay. But it will --
the jobs will remain there, the programw ||

remain there, you won't supervise it anynore,
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they will.

OPWDD COW SSI ONER KASTNER:  Al'l | can
say is we have no plans to reduce any of the
staff that are currently involved at that
site, but | can't describe what OWH wi || do
because | don't know how they propose to
i npl enent the programw th their partners.

SENATCR SAVINO  But their overal
m ssi on of research, particularly into the
areas of autism wll continue, as far as you
are aware of ?

OPWDD COW SSI ONER KASTNER:  Yes, that
is our hope, that actually it not just
continue, but it will -- {audio dropped}.

SENATOR SAVINO Ckay. 1'll Probably
reach out to you and to the comm ssi oner of
OWH offline to get sone nore detail on that.

And | just want to echo the concerns
that were raised by Senator Krueger. 1|'ma
little concerned that you think we have
enough capacity for parents who are
approaching end of |life and are concerned
about what's going to happen to their adult

children, who also are getting ol der and
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older. | don't think we have that capacity.
But thank you again for your efforts
and what you're doing. Thank you.
CHAI RMOVAN KRUEGER: Thank you.
CHAI RWOVAN VEEI NSTEI' N:  Thank you.
W go to Assenbl ywoman Giffin for
t hree m nutes.
ASSEMBLYWOVAN GRI FFI N Good
af ternoon, Conmi ssi oner Kast ner.
As Assenbl ywonman M ssy M| er
mentioned, | too amvery concerned that the

intellectually and devel opnental |y di sabl ed

who |ive at home have not been prioritized to

get a COVID 19 vaccine. These individuals
you know, still yet remain ineligible. And
many of my constituents take care of their
adult children and younger children at hone,
and they have been struggling i nmensely
t hroughout the pandem c due to all of the
i ssues that have come up with COVID 19

One constituent describes how his
adul t nonverbal son with autism his whole
Iife has been turned upside-down. He

can't -- you know, for a while his day hab
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was cl osed, he couldn't go anywhere, he was
i solated. Now the day hab is open, it's
sponsored by AHRC, but the van that picks him
up no | onger can pick himup because of
Covl D

But worse yet is a lot of the
activities they normally do, they're not
doi ng, again because of COVID. So if they
were to get prioritized and get the vaccine,
along with their famly caregivers, that
woul d be i mensely hel pful to these famlies.

The other issue is the cuts that are
pendi ng for AHRC and ot her services are
posing a great threat. So this is a facility
in Cceanside, there are many throughout
Nassau County and New York State; this may
permanently close. So when everything woul d
get turned back on after the pandem c, he may
not have access to this wonderful facility
that gave him you know, great advantages
whil e, you know, being a 23-year-old and
wanting to have some purpose and
soci al i zat i on.

So ny questions to you are what is
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your position on this population still yet to
be made eligible and a priority for the

vacci nation, and also what is your position
on the funding cuts that are causing AHRCs in
Nassau County and around New York State to
potentially close?

OPVWDD COW SSI ONER KASTNER: Wl |, |
assurme in ternms of AHRCs you're referring to
day program operati ons.

ASSEMBLYWOVAN GRI FFI N: Yeah.

OPWDD COW SSI ONER KASTNER: | think
it's a very challenging time for providers of
day prograns. There's really a fundanenta
change in the business nodel. It's a new
par adi gm when we are now offering day program
or habilitative services in residential
settings, and we're also offering
habilitative services in people's hones.

That has fundanmental |y decreased the denand
for day program services.

And we've asked our day program
providers to re-look at their business
nodels, to try to cone up with

non- cent er - based options that would all ow
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themto be nore flexible, to scale nore
easily, both up and down. But that's going
to be a challenging transition.

As far as vaccine, we're hopeful that
we can make a | ot of progress. W're
grateful that we've got our residential
i ndi vidual s categorized as la. W're working
very quickly to ensure that they get access
to the vaccine as soon as possible. And
hopefully as New York's supply increases, it
can expand to other popul ations.

ASSEMBLYWOVAN GRI FFI N Ckay, thank
you very much

OPWDD COW SSI ONER KASTNER:  Thank
you.

CHAI RMOVAN KRUEGER: Thank you.
Senator Tom O Mara for five m nutes, ranker
on Fi nance.

And then we will be turning it back
over to the Assenbly for a nunber of
Assenbl ynmenbers.

For peopl e who don't necessarily know
this, the Assenbly has two and a half tines

t he nunber of nmenbers we do, so it just takes
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alittle bit longer to get through their
guestions. Thank you.

Tom

SENATOR O MARA: Thank you, Senator
Krueger.

Thank you, Comm ssioner, for your tine

here today. | appreciate it.
Can you give us the status -- for the
| ast several years, due to the -- primarily

the $15 fast-food m ni numwage, it has really
hurt the workforce for the devel opnentally
di sabl ed across upstate New York. W stil
have not, across the board, reached that $15
m ni mum wage i n upstate New York, and our
providers are still struggling with enpl oyees
that choose to flip burgers at MDonal d's
because they can get paid nore.

Wiere do we stand this year on the
extra funds that were budgeted to nmake up
t hose wage differences, and where do you see
us going forward to help with that
differential ?

OPVWDD COW SSI ONER KASTNER: Wl |, as

| said, we've nande a sustained and
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significant conmtnent to our direct support
prof essionals. Over the past five years, we
have increased funding for our DSPs by $710
mllion, in an effort to increase their
conpensati on and rmake it nore conpetitive
with the types of other jobs that you're
descri bi ng.

In this year we will be increasing the
anount of funding again to support an
expansion of that effort. W are part of a
consortiumof 20 states that provides data, |
think it's to the University of M nnesota,
and we | ook at our efforts to raise the wages
of DSPs relative to other states.

| didn't look this year; |ast year we
were | think fourth in the country in terns
of the average annual starting salary. W
were in the high $13 per hour range. | think
with this increase we should get into the | ow
$14 per hour range. W're getting closer and
closer to the $15 m ni num wage.

But it's a priority. W keep nmaking
investnments in it, and hopefully we can

continue to nake progress in the years to
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cone.

SENATCR O MARA: | woul d think that
being fourth on that list nationwide, if you
actually conpared that to what the cost of
living is in New York State, we would be rnuch
farther down that list in the desirability of
this type of work. When we have individuals
that really have a calling to do it, yet have
to make that choice to take a fast-food job
to put nore noney on the table at honme, it's
concerning. And this mninmmwage has caused
an i nbal ance in nany areas.

But you're saying that since we
started trying to nake up this difference for
m ni mum wage, the state is paying
$710 million a year nore to offset that
m ni mum wage | oss?

OPWDD COW SSI ONER KASTNER:  Si nce
2015 we've invested $710 mllion in funding
in our DSP salaries.

SENATCR O MARA: What is that on an
annual basis that we're doing? And what's
your projection on where we're going with

t hat ?
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OPWDD COW SSI ONER KASTNER: Wl |, as
| said, we're making progress and noving
towards a $15 per hour m ni num wage. And
every year we get closer to that goal

| don't know quite how el se to respond
to the question.

SENATOR O MARA: (kay. Well, | guess
suffice it to say that our providers are
still struggling with disparities in the
wor kpl ace and being able to work at a higher
wage in certainly rmuch | ess inportant work, |
think, fromour perspective and |I'm sure
yours as well.

To nmove on to anot her quick subject,
on vaccinations. Wat is being done to help
the -- those with devel opnental disabilities
that are living in their home or with famly,
to get themon the priority list to receive a
vacci ne? Because it's certainly restricting
everyone el se in the household' s ability to
get back to a nore normal life, with the
concerns of bringing COVID hone to an
i ndi vidual that they're caring for, keeping

it out of a hone or out of the system so to




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

208

speak.

How are we working to hel p get
vaccines to those individual s?

OPWDD COW SSI ONER KASTNER: |
understand that that's a significant hardship
for famlies. The Centers for D sease
Control established the priorities for
vacci nation. W were fortunate that the la
designation included all of our individuals
who live in congregate care, and all of their
staff. The subsequent expansions have
i ncluded all of our direct support
prof essionals and clinical staff working with
i ndi viduals, so that includes not just staff
in residential settings but staff throughout
our systemworking in self-direction, working
in famlies' homes, working in day prograns.

New York, just |like every state, is
chal l enged by a | ack of supply. New York
recei ved approxi mately 300,000 doses per
week, and that was reduced to about 250, 000
doses per week. Wth the announcenent | ast
week that the state would receive an

addi tional 16 percent supply, we've been able
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to focus on ensuring that all of our
i ndi vidual s in congregate care have access to
t he vaccine. W've created a distribution
channel through the county Departnents of
Health. W' ve activated our O fice of
Emer gency Managenent to interface with them
directly and provide themw th any | ogistical
support. W have surveyed our providers to
identify every individual who wants a vacci ne
who's in congregate care, and every staff
person who wants a vaccine, to try to
coordi nate their access to vaccine --

CHAl RMOVAN KRUEGER: Thank you,
Doctor. You're a mnute over, so we're going
to cut you off here. But we'll be happy to
hear nore fromyou. Thank you

Assenbl ywonan.

CHAI RAOVAN VEEI NSTEI'N: Yes, so we're
going to go to Assenblyman Ra for five
m nut es.

ASSEMBLYMAN RA: Thank you very much
Chai r woman.

Comm ssi oner, good afternoon.

| know you did speak a bit earlier
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about rei nbursenment rates for retainer day
and therapeutic | eave days. Just a plug on
that in ternms of there does seemto be sone
confusion out there in terms of what agencies
are communicating to famlies. | know that
was del ayed. But there seens to be sone
confusion out there in what famlies are
bei ng told about, you know, their |oved ones
comi ng home to visit fromthose facilities.
And certainly | think it's sonmething that we
need to | ook at opportunities to naybe make
sonme restorations there and sinplify that
once agai n, because the costs are steady for
t he agenci es housi ng those i ndividual s.

But | wanted to tal k about anot her
housi ng issue with regard to self-direction.
And | know there's a restoration, but there
remains a 5 percent cut that could affect the
budget allocation for many of these
i ndi vidual s that they use towards rent, which
allows themto live independently.

| know on Long Island there's a $1339
maxi mum for rent for a one-bedroom apartnent.

Hi gh cost of living here, and it's very
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unlikely that you're going to find an
apartnent for that, so sone use other nopney
to suppl enment.

But given that a cut like this
directly affects the ability of these
i ndividuals to find appropriate housing, is
it possible to restore sone of the kind of
flexibility and discretion that had been in
t he past, to maybe use, you know, ot her
allotnents that are for other things that are
not fully used to help with these costs?

OPWDD COW SSI ONER KASTNER:  So when
the 20 percent withhold was enacted, it was
for non-Medicaid | ocal assistance paynents,
and that did include sone rental subsidy
paynents, in addition to environmental
nodi fi cations and assi stive technol ogy.

W were able to carve those out of the
cut, or out of the withhold. So there was no
wi t hhol di ng of funding for paynments to
support apartnments and individuals, you know,
living i ndependently. W were very pl eased
with that, and | think that's inportant for

fol ks to know.
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ASSEMBLYMAN RA: Ckay, thank you.
Definitely, you know, a very inportant --
both of those issues, obviously, that and,
you know, the issue | nentioned previously
are -- have an inpact on individuals and
their living situations.

So | thank you for your work and your
answer. Thanks for being here.

OPWDD COW SSI ONER KASTNER:  Thank
you.

CHAI RWOVAN VEEI NSTEIN:.  We're going to
just go to the next Assenbl ymenber. The
order is, for your information, Epstein,
Bronson, Cusick, Burdick, and Anderson. Then
we'll go to the Senate for a second round.

ASSEMBLYMAN EPSTEI N:  Thank you, Chair
Vi nst ei n.

And t hank you for your tine,
Conmmi ssi oner .

So 30 years after the ADA, people with
di sabilities have really stubborn high
unenpl oynent rates. And |'m wonderi ng,
especially with people with devel oprent al

disabilities, you know, do we need a new
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approach to this? Because it doesn't seem
like we're noving the needle at all in our
current approach.

OPWDD COW SSI ONER KASTNER: Wl |,

t hank you for the question. W actually were
maki ng progress. Unfortunately, COVID set
those efforts back substantially.

W' ve asked our day program providers,
as | described earlier, to | ook at
alternatives to site-based support --

ASSEMBLYMAN EPSTEIN:  So,
Comm ssi oner, you know, | only have three
m nutes. So |ike how nuch noney is in the
budget for enploynment prograns for people
with disabilities?

OPWDD COW SSI ONER KASTNER: | don't
know exactly. | apol ogi ze.

ASSEMBLYMAN EPSTEIN:  You agree that
it's a high rate of unenploynent for these
New Yorkers, right?

OPWDD COW SSI ONER KASTNER:  Yes.

ASSEMBLYMAN EPSTEIN:  And so | hear
what you're sayi ng about maki ng progress, but

it's -- you know, it feels like it's noving
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at a snail's pace. W really need a real --
like a Marshall Plan, to get people

enpl oynment opportunities that want to worKk.
Ri ght ?

OPWDD COW SSI ONER KASTNER:  Thi s year
was extrenely chall enging --

ASSEMBLYMAN EPSTEIN. A hundred
percent, for so many New Yorkers. You know,
mllions losing their jobs. But that doesn't
mean we don't need to marshal our forces now
to have a real plan.

OPWDD COW SSI ONER KASTNER:  As |
said, we have a tremendous comm tnent in
funding to our day program services. W've
asked our providers to |ook at alternatives
to site-based day programm ng, to | ook at
things |ike supported enpl oynent, job coaches
and ot her types of roles, where we can
redepl oy those funds and that service to
support people in nore conpetitive enpl oynment
envi ronnments.

ASSEMBLYMAN EPSTEIN:  |1'd | ove to know
t he nunbers of people -- you say you' ve nade

real progress. |'d |ove to see those
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nunbers. Can you share that with the chairs
so they can distribute it anongst the
nmenber s?

OPWDD COW SSI ONER KASTNER: Certainly.

ASSEMBLYMAN EPSTEIN:  And so when you
say to redistribute noney, you nean taking
noney away from other prograns so they can be
put into these enploynment prograns?

OPWDD COW SSI ONER KASTNER:  So we're
asking -- we've been asking our day program
provi ders since the summer to try to come up
with alternatives to delivering services in
congregate settings. Because of the risks of
COVI D, because of now | think in some regard
a |l esser degree of interest in that service
nodel , there's an opportunity for our
providers to | ook at being nore involved in
supported enpl oynent and ot her opportunities
t hat are not site-based.

ASSEMBLYMAN EPSTEIN: Right. (Pause.)

OPWDD COW SSI ONER KASTNER:  |'m sti |
here. I'msorry, did you have a question?

CHAl RWOVAN WVIEI NSTEI' N: Har vey,

bel i eve you' ve been frozen.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

216

W have to see if we can do that for
sonme ot her heari ngs.

(Laughter.)

CHAl RAMOVAN VEI NSTEIN: | think you
answer ed t he questi on.

So now we go on to Assenbl ynman
Bronson. Harry?

ASSEMBLYMAN BRONSON:  Ckay, | think
| "' m here, thank you.

Commi ssioner, | want to tal k about an
i ssue that | brought up when we were talking
to the comm ssioner of OWH -- and it inpacts
OPWDD, OASAS, as well as OW -- and that is
the exenption for Article 163 nental and
behavi oral heal th professionals.

That exenption expires at the end of
June this year. It was |ast extended for
anot her three years, and there was an
agreenent that we would work on | egislation
and work with your agencies to nodernize the
scope of practice, including diagnosis for
t hose various professionals |icensed under
Article 163.

Earlier when | was tal king to QOVH,
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they pointed out that there's no plan in

pl ace to address not only the end of the
exenption fromlicensure, but also the
Iicensed nental health professionals working
in state facilities, even though there was a
commtment to work on nodernizing the
delivery of those services, including

di agnosi s.

So what is your understandi ng of
what ' s happeni ng anong your agencies on this
issue? Can we commit to nove forward on the
critically inportant diagnhosis issue? W
need this. W need this to help address the
wor kf orce crisis and address the access to
care crisis that we're facing. And we were
facing it before COVID, and it's only gotten
Wor se.

So where is your agency on this, and
can we try to work to get this resolved?

OPWDD COWM SSI ONER KASTNER:  Wel |, |
have to apol ogi ze, but | don't think that
what you're referring to has mnuch
applicability to the OPWDD servi ce system

can go back and | ook, but | think this is
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primarily a nmental health issue.

ASSEMBLYMAN BRONSON: Wl I, it
actually crosses all the O agencies, if you
will. These professionals work in many of
the facilities for OPWDD, and certainly the
comuni ty- based organi zations as wel|.

But if you could take a | ook at that.
You know, ny understanding is previously,
before | was involved in this area, that
t here were conversations anong those three
agencies. That's where the exenption cane
up. There was an exenption six years ago, a
renewal of the exenption three years ago with
a commtnent to actually tal k about and work
toward the scope of practice and in
parti cul ar di agnosi s.

So if you could check on that, and I'd
appreciate it if you'd get back to nme and al
of us on this hearing. Okay?

OPWDD COW SSI ONER KASTNER:  Sure, 1'd
be happy to do that.

ASSEMBLYMAN BRONSON:  Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Assenbl yman Cusi ck.
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ASSEMBLYMAN CUSI CK:  Hi. Hi,

Comm ssioner. Thank you. Thank you for
appeari ng here today.

And, you know, because of tine
constraints, I'mnot going to ask a question
about the Institute of Basic Research that
was brought up. Your staff has briefed ne
bef ore the budget announcenment. But it is
something I do want to sit down with you and
your staff on. There are concerns that | do
have.

| understand that the |BR section that
houses the Jervis Center will remain, but I
do have concerns about possible staff noving,
office staff noving off of Staten Island for
the research part in the nerger with OW
And those are things that | certainly want to
continue discussing with you and your staff.

And | want to al so just say, you know,
wi th the budget -- this budget includes, as
nmy col | eagues have said, you know, many cuts,
and cuts to the residential provider agency
rates for therapeutic | eave and retai ner day

paynents at 50 percent, and on top of that
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the 1 percent across the board for the
Medi cai d.

In talking with a lot of the famli es,
and with the Staten Island Devel opnent al
Disabilities Council on Staten Island --
whi ch you have net with personally in ny
office, and I thank you for that -- they've
stated that there will be a real struggle for
a |l ot of these agencies with paying operating
costs for group hones and due to these
proposed cuts. Residential provider agencies
will still need to pay their nortgages,
utilities, you know, all of the expenses that
go into running these agenci es.

My question is a general question, but
| know in the past this has been done. When
your budget teamis |ooking at these cuts --
you know, we have a Staten Island
Devel opnental Disabilities Council, but do
they bring in the agencies and the famlies
and the folks that are on the ground to
confer as they're deciding these budget cuts?

OPWDD COW SSI ONER KASTNER:  So we had

a public process |last year, neeting with our
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st akehol ders and tal ki ng about what they
woul d recommend as to specific cuts. And it
woul dn't be a surprise to say that there were
very few stakehol ders that vol unteered that
-- the prograns that they were particularly
interested in should not be the cut target.

ASSEMBLYMAN CUSI CK:  Ckay - -

OPWDD COW SSI ONER KASTNER:  That was
a position that --

ASSEMBLYMAN CUSICK: | didn't mean to
cut you off, Comm ssioner, | apologize, but |
just see ny tinme running down to 20 seconds.

| would just -- you know, the folks I
deal with on Staten Island woul d probably
argue that they don't have a say in this
process and that they would |ike nore input
on this. And | would work with your teamto
i nclude nore of the on the ground fol ks who
are really, you know, providing these
services and the famlies that are involved
to be part of this process, particularly now.
Right? Even as we're negotiating the budget,
to be included and have sonme conmuni cation

f r om OPV\DD.
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OPWDD COW SSI ONER KASTNER:  Yes,
t hank you.

ASSEMBLYMAN CUSI CK: | know ny tine
has run out, Madam Chair. Thank you

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Assenbl yman Bur di ck

ASSEMBLYMAN BURDI CK:  Thank you.
wi sh to thank the chairs and al so the
commi ssi oner for the presentation.

| share the view that the
devel opnental |y di sabl ed shoul d be
prioritized for vaccination.

| wanted to tal k about the Padavan Law
and about group hones. | conpletely support
the m ssion of OPWDD to work closely with
nonprofit partners to help individuals with
devel opnental disabilities. And | had direct
experience with that, actually, sone seven
years ago as supervisor of the Town of
Bedf ord, when Cardi nal M oskey Conmunity
Servi ces, under the Padavan Law, had applied
for a permt to provide a group hone for four
young adult autistic nmen who had aged out.

| have two questions. The |ocal
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process was painful, as |I'msure you're
aware. And | understand that at one point
the state statute was revised to nmake it
somewhat easier, but it still raises great
guestions and push-back from comunities and
long waits for determ nations fromthe
community. And these waits have human tolls.

Do you feel that revisions in the
Padavan Law rmay hel p reduce the wait for
pl acenent? And if so, what areas do you
t hi nk we m ght consi der?

OPWDD COWM SSI ONER KASTNER:  Wel |, |
think you're specifically tal king about a
site in the Hudson Valley where they're
trying to devel op a group hone for four
i ndividuals with autism

W work very closely with | oca
authorities to assist in any way that we can
to inprove the process. W think it's gotten
better since there were anmendnents to the
law. | haven't heard an overwhel m ng nunber
of concerns about that specific issue, and |
think that it's working reasonably well at

this point.
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ASSEMBLYMAN BURDI CK: Wl |, what I'm
hearing -- what we had, and |'ve heard it
fromother chief electeds, is that you have
nei ghbor hoods that would rise up against it,
we had unfounded concerns regardi ng the
i npact on their neighbors -- on the
nei ghbor hood, and that's the concern that |
had.

And as | say, it's a painful process.
And maybe offline | could explore with you,
you know, in greater detail what we went
through on that. | nean, it -- | had
supported it fromthe outset, that it was
sonmething that | felt was greatly needed.
There wasn't an over-concentration. But |'d
like to see if it can be facilitated for
peopl e who desperately need this help.

OPVWDD COW SSI ONER KASTNER:  We' d be
happy to tal k further about that.

ASSEMBLYMAN BURDI CK:  Thank you so
much.

OPWDD COW SSI ONER KASTNER:  Thank
you.

CHAl RAMOVAN VWEI NSTEI'N: W now go to
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Assenbl yman Anderson, for three m nutes.

ASSEMBLYMAN ANDERSON:  Thank you.
Thank you, Chairwoman, and thank you,
Comm ssi oner, for the presentation.

| have several questions, sone |'m
going to ask in the beginning, and others |I'm
going to ask you to just address at another
time, just in respect for the limted tinme we
have.

So | notice that the Executive Budget
menti ons sonme programelimnations. They've
proposed about $440,000 in a reduction in
targeted grants for comrunity-based
provi ders. What inpact do you think that
this cut will have on the extension of
services for people in this popul ation?

OPWDD COW SSI ONER KASTNER: | " m not
sure that that's a cut that's -- would be
made to our budget.

ASSEMBLYMAN ANDERSON: It is. It is a
cut of $440,000 in targeted grants to
comuni ty- based providers.

OPWDD COW SSI ONER KASTNER: W thin
OPVDD?
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ASSEMBLYMAN ANDERSON:  Correct.

OPWDD COWM SSI ONER KASTNER: "1 | ook
at that. | apologize for not know ng about
it.

ASSEMBLYMAN ANDERSON: But -- so
knowi ng that this information is in the
Executive Budget, what sort of inpact wll
t hat have for the agency?

OPWDD COW SSI ONER KASTNER:  Agai n, |
apol ogi ze for not having specific information
about that specific cut, so |l can't really
answer - -

ASSEMBLYMAN ANDERSON:  Under st ood.

OPWDD COW SSI ONER KASTNER: |
apol ogi ze.

ASSEMBLYMAN ANDERSON: Access VR is a
-- no problem M. Conm ssioner.

Access VR services provide technol ogy
opportunities for folks who live with
intellectual and devel opnental disabilities,
anong ot her different health concerns. And
so they generally participate in this program
for young people ages 21 and up who have aged

out of the school system
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What rol e does your agency have with
Access VR?

OPWDD COW SSI ONER KASTNER:  |'d have
to | ook specifically and find out what
services we may contract with themto
provi de.

ASSEMBLYMAN ANDERSON: Ckay. And | ast
guestion on this before | go on to ny next --
|"mrunning out of tinme here. But in terns
of the comunity-based expansion -- | mean,
sorry, in terms of the care coordination, |
know t hat you're absolutely aware of the $20
mllion in reductions that CCOs will receive.
Can you explain what inpact that woul d have
on the agency's ability to provide care
coordi nation for fol ks who need it?

OPWDD COWM SSI ONER KASTNER:  Sur e.

Qur goal is to ensure that we're paying the
correct anount for the services that are
bei ng provi ded.

The context of the CCO programis that
when we | aunched the programin 2018, we
actually increased the rate paid to CCGCs by

about 60 percent above what we had previously
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been paying to the Medicaid service

coordi nati on organi zations. So that was
intended to address the fact that this was a
new program these were organizations that
were just starting and had just |aunched.

Over the past two budget cycles, your
questions are correct, we have --

ASSEMBLYMAN ANDERSON:  Conmi ssi oner,
|"msorry -- Conm ssioner, |'mrunning out of
time here. But let me just say this. That
programis vitally inportant to hel ping
peopl e who are on Medicare/ Medicaid, one, to
be able to navigate the system but, two, be
able to navigate services. So it's vitally
i mportant.

And | just want to know what the
i mpact of losing these funds will be for
fol ks that need services.

OPWDD COW SSI ONER KASTNER: | agree
it's vitally inportant, and we believe that
the cuts will not reduce access to services
t hrough the CCO program

ASSEMBLYMAN ANDERSON: So you can

honestly say that there will be no reduction
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in service for folks who need this program
quality service or -- I'mjust -- | want to
be perfectly clear.

OPWDD COW SSI ONER KASTNER: W
believe that the funding will be appropriate
to the level of service that's provided, and
t here should not be a reduction in services
to people as a result of that reduction.

ASSEMBLYMAN ANDERSON:  Ckay, and I'11
follow up with you -- | guess you all wll
follow up with nme on that question around
Access VR and the $440, 000 budget cut, is
t hat correct?

OPWDD COW SSI ONER KASTNER:  Yes,

we'll be happy to do that.

ASSEMBLYMAN ANDERSON: Okay, thank you

very much, Conm ssioner. Thank you,
Chai r woman.

OPWDD COW SSI ONER KASTNER:  Thank
you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

So now we go to the Senate for a
second round.

CHAl RAMOVAN KRUEGER: Thank you. For
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second round for the chair of the

Disabilities Commttee, Senator John Manni on.

SENATOR MANNI ON:  Thank you, Senat or.
Thank you, Comm ssi oner.

Just follow ng up on ny questions
earlier about residential vacancies, | have
to say, you know, there should never be this
paradi gmthat we have with the open beds and
people sitting on a waiting list waiting to
get in. You know, it's really the opposite
of what we're trying to achieve. And I'm
al so, you know, hearing that there's fewer
and fewer staff to hel p connect these people
to these services.

So I'"mjust wondering, you know, in
the grand scheme of this, you know, why is
t hi s happeni ng, why do we have so nany beds
that are vacant out there and so many people
on the waiting lists, and how can we fiXx
t hese problens that are clearly evident to
not just the people who are asking the
guestions today, but also the famlies that
are out there?

Thank you.
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OPWDD COWM SSI ONER KASTNER:  \Wel |, as
| described earlier, we think there's an
opportunity to inprove the quality of
operation of the overall residential program

Again, for the new fol ks, we're going
totry to inprove the function of the Front
Door, their access to the conti nuum of
servi ces.

But for those individuals who are
currently in residential, | think there's an
agreenent between OPWDD and our providers,
our individuals, that a paynent nethodol ogy
based on the needs of the individuals would
be nore appropriate than one based on the
agency's costs. That will help agencies
support individuals with high needs, it would
mat ch funding to the specific individuals,
and hopeful |y address any vacanci es t hat
m ght occur.

We al so believe that there is an
opportunity to help individuals currently in
nore restrictive settings nove to
| ess-restricted settings. W hope that in

the context of an acuity-based paynent
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nmet hodol ogy that we can create a pil ot
program which woul d then assist individuals
who are in a nore-restrictive setting nove to
a less-restrictive one, and that we can use
an alternative paynent nodel which woul d
support providers who undertake that
transition of individuals.

So we think there's an opportunity to
i nprove the manner in which we support our
residential providers, and we've had a | ot of
di scussion about it, we're |ooking forward to
working with themin the future.

SENATOR MANNI ON: Do we know, you
know, how many vacant beds there are out
t here and how nmany people are on the waiting
[ist?

OPWDD COWM SSI ONER KASTNER: W know
how many people are currently in the three
di fferent categories of requests for
residential services. As | said earlier,
we're able to neet the needs of all famlies
who are in the enmergency category due to
turnover within our residential system

The question as to the nunber of
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vacant beds is sonewhat in flux because we
have had agenci es that are taking beds

of fl i ne because they have been vacant and
they're currently not occupied, so they may
be changing their certificates of need to
reflect that.

SENATOR MANNI ON: Do we know how many
people -- and can | have what that nunber is
if you do know it -- that are in that
energency category where they are awaiting,
you know, a residential setting?

OPWDD COW SSI ONER KASTNER:  It's
generally in the range of 800 or so fanmilies
per year. W can get you specific
information on that.

SENATOR MANNI ON: | appreciate that.

And | know the tine is running a

little bit short for me here. 1'mgoing to

junp to anot her issue, which is in regards to

t he Federal Medical Assistance Percentages
that the state received and how nuch noney
was al |l ocated to OPWDD

Do we have that nunmber about how nuch

noney was allocated fromthat progran
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OPWDD COW SSI ONER KASTNER:  As |
said, in the context of this year, DOB
provi ded support to OPWDD, for exanple, when
we asked to fund retai ner paynents, which
effectively doubled the costs of our day
program when we expanded our capacity to
provi de COM HAB R and COM HAB via tele

| can't put a specific dollar figure
on funds that noved fromDOB to OPWDD. Al |
can tell you is that we did receive support
fromDOB to nake nodifications to our system
on the fly, which actually increased our
costs. And we feel that that was a
reflection of DOB's conmitnent to our
i ndi vidual s and the prograns that we support.

SENATOR MANNI ON: Thank you.

In the interests of tine, a quick
guestion. Does OPWDD have a current Section
5.07 Pl an?

OPWDD COW SSI ONER KASTNER:  As |
described earlier in response to a question,
we wi Il have one conpleted by the end of this
year.

SENATOR MANNI ON: End of the year,
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correct, yes. Thank you.

OPWDD COWM SSI ONER KASTNER:  Thank
you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbly, to close.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Abi nanti for five mnutes.

ASSEMBLYMAN ABI NANTI :  Thank you,

Comm ssioner. You know what, |'m hearing you
say over and over again you want to be
person-centered, yet it appears that you're
cost-cutting-centered. And | think you're
reflecting some m splaced priorities here and
failing to fully recognize the humanity of
your clients.

Li ke, for exanple, you talk of --
group hones are not a conbination of beds to
be di spensed out, you know, randomy. G oup
homes are honmes for a group of people. And
when you say that they can't go out on a
t herapeutic | eave, they can't go hone w t hout
bei ng penalized, you' re basically saying it's
not your hone, it's an institution, because

we're going to pay only when you're in that
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bed.

Now you're saying that for the first
96 days that sonmebody is not in the bed -- so
that means if they go honme every weekend to
visit their parents or their |oved ones or go
on a vacation, the agency or whoever is
runni ng the group hone is only going to get
50 percent of the daily rate. And if they go
over 96 days, even if they're in the
hospital, they're going to lose the entire
daily rate.

Now tell ne, what assisted living
facility penalizes a senior citizen for going
to visit famly? What coll ege dorm penali zes
a college student for going hone to visit the
famly?

s this a human way to run an agency
that's supposed to be person-centered?

OPWDD COW SSI ONER KASTNER:  As | said
earlier, we do not restrict the ability of
individuals to visit their famlies on the
weekend.

ASSEMBLYMAN ABI NANTI: But you're

going to take 50 percent of the paynent, of
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the rate, every tinme they go home. So that's
t aki ng noney out of running the hone. So
that may nmean they can't paint the room again
for another two years, or they can't fix the
steps or they can't do sonething el se,
correct?

Commi ssioner, | amtold there are
3,000 vacant beds, if we tal k about beds, in
the voluntary sector, and that your agency
has told themyou don't have the noney to pay
for people in those beds. Is that true?

OPWDD COW SSI ONER KASTNER: | don't
believe that that's --

ASSEMBLYMAN ABI NANTI: Al right.

Wel |, how much noney is in this budget for
new pl acenents in group homes, in other beds?
Let's use your term beds. How rmuch new
noney i s this budget?

OPWDD COW SSI ONER KASTNER:  There i s,
as | said earlier, a sufficient anount of
capacity to support all individuals who have
an energency request.

ASSEMBLYMAN ABI NANTI :  Energency only,

Comm ssioner. Now, you've got three
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categories, energency, substantial and
current, correct? And right now Il'm
understanding it takes five nonths to place
an energency placenent in a bed and not
necessarily an appropriate group hone.

That's just placing themin a bed. So it
could be an ol der man going into a group hone
with four wonen, isn't that true?

And then substantial takes nine
months. And if you have a current need, like
you' re tal king about sonebody living with
their parents, that could take at |east six
months to just determi ne that they have a
need, isn't that true?

OPWDD COW SSI ONER KASTNER: | can't
speak to any specific individual --

ASSEVMBLYMAN ABI NANTI @ Conmi ssi oner,
you are in charge of the agency, not ne. |If
| have this information, why don't you?

OPVWDD COW SSI ONER KASTNER:  Because
our commitnent is to provide a
person-centered focus in planning for the
residential needs --

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner ,
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you were tal king about -- you're talking
about going acuity-based. D dn't you have a
program | i ke that where you had a hi gh-needs
special allotnment so that you could set up a
facility for people wi th higher needs, and
you' ve changed that, you've cut out that
speci al acuity-based increased allotnent on a
rate?

OPWDD COW SSI ONER KASTNER:  Actual |y,
we have an agreenment with the federal
government for a high-needs paynent
nmet hodol ogy. That paynent net hodol ogy w ||
expire July 1st. W need to conme up with a
new one. W think that's just another
opportunity for us to inprove the quality of
our --

ASSEMBLYMAN ABI NANTI: | understand
the rhetoric about wanting to inprove, but
it's not inmproving on the ground. That's the
probl em

Now, you were tal king about going to
telenpdalities. How nany of the people who
need day hab have the capability of accessing

a conmputer by thenselves? Have you done a
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survey of that?

OPWDD COW SSI ONER KASTNER: W' ve
provided this as an option for individuals to
choose --

ASSEMBLYMAN ABI NANTI :  Conmi ssi oner,
it's being used in place of active day hab.
It's not being used in addition to.

So how many peopl e who want day hab
have to go to telenodalities because there's
no ot her option?

OPWDD COW SSI ONER KASTNER:  Agai n, we
have tried to expand the range of
opportunities --

ASSEMBLYMAN ABI NANTI:  You have no
nunbers, you're not fact-based, you're just
trying it on theory.

Let ne ask you a question. |If
sonmebody has the capability of accessing a
conput er by thensel ves, why would they need a
day hab programto go on the conputer?

OPWDD COW SSI ONER KASTNER: W - -
again, we provide opportunities for people to
make deci sions based on their personal

pr ef er ences.
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ASSEMBLYMAN ABI NANTI :  Years ago day
hab used to provide training. It used to
provide job training, an entree into the job
mar ket. Why does it not do that anynore?
Wiy has it becone a babysitting service?
What are you going to do about that?

OPWDD COW SSI ONER KASTNER: W -- as
| said earlier, we've asked our day program
providers to | ook at alternatives to
center-based programming, to in particular
| ook at community-based alternatives, which
i ncl ude supported enpl oynent --

ASSEMBLYMAN ABI NANTI: Al right, let
me just end with one final point,

Commi ssioner. You said that there was no
noni es being cut fromhousing. Yet it's a
fact, isn't it, that there's a special $3,000
al l otnent of state nonies for each person

and it's called "other than personal

services," and it's used to pay for tel ephone
and conputers and access to the internet,

et cetera. And yet you've cut 20 percent,
you' ve withheld $600 from $3, 000. How nuch

noney are you saving to cut sonebody off from
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the internet at a time when you're saying
t hey should be using telenodalities?

OPWDD COWM SSI ONER KASTNER:  Agai n,
are you referring to the | ocal assistance
paynents, the non-Mdicaid | ocal assistance
paynment s?

ASSEMBLYMAN ABI NANTI: 1" mtal king
about the non-Medicaid to the individual
peopl e who are in self-determ nati on who use
this $3,000 to pay for the internet, to pay
for their cellphone. That's what it's there
for. But it's all state nonies, and you have
been wi t hhol di ng 20 percent. So peopl e who
are living on Medicaid, on Medicaid wages,
$2,000 a nonth, $12,000 a year, are expected
to pick up the additional charge of the $600.
To us, we're saving a few -- maybe a half a
-- $500,000 a year. But to these people,
$600 is a lot of noney. Wiy are we doing
t hat ?

CHAI RAWOVAN VEEI NSTEI' N: Thank you - -

OPWDD COW SSI ONER KASTNER: I n those
-- those --

CHAI RWOVAN VEEI NSTEI'N: Thank you.
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Commi ssioner, | think it would be
hel pful to get some answers in witing that
we could circulate to all of the nenbers.

OPWDD COWM SSI ONER KASTNER:

(I naudi bl e.)

CHAI RWOVAN VEEI NSTEI'N: And before we
end this portion of the hearing, | see
Assenbl yman Byrne has rai sed his hand for a
guestion for three m nutes, before we go back
to the Senate.

CHAl RAMOVAN KRUEGER:  Ckay.

ASSEMBLYMAN BYRNE: Yes, thank you,
Madam Chai r.

And Conmi ssioner, |'mjust going to
read off a question on behalf of one of ny
col | eagues, who's unable to ask the question.
And hopefully you can provi de sone context
and answer.

Here's the question. The, quote, IM
assessnment and the CAS assessnent, currently
the care coordinators are being asked to help
i nput info about a consunmer into the
assessnment. This assessment will eventually

hel p construct an individual's self-direction
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budget .

The concern of many is that their care
coordi nators don't know their | oved ones well
enough to be given this very inportant
i nformati on about their needs, and it can
have a detrinmental influence on their future
sel f-direction budget.

The fam |y shoul d have the final
i nput, as they know the needs best. Wy is
this bei ng done?

OPWDD COWM SSI ONER KASTNER: Wl |,
you're referring to two instrunments that are
used to conduct assessnents of individuals.
The CAS is an assessnment that we eventually
plan to use with all of our individuals. |
believe at the present tine we've used it to
assess all individuals within our residential
settings.

The IMis a proprietary instrunent
t hat was devel oped by Partners Health Pl an.
There's no requirenment -- | believe we wai ved
a requirenment for care coordinators to use
that tool as a response to COVID. Now it is

an optional tool that can be used by care




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

245

coordinators if they feel a need is there to
performthat assessnment. But it's not a
mandat ory part of our assessnent portfolio.

ASSEMBLYMAN BYRNE: Ckay, thank you.

CHAl RAOVAN VEI NSTEIN: Now to the
Senat e.

CHAI RMOVAN KRUEGER: Thank you very
much.

Comm ssioner, | want to thank you for
being with us today. Cearly you have many
things to put in witing and get back to the
conmttees with,

And I'"mgoing to call up next the
New York State O fice of Al coholism and
Subst ance Abuse Servi ces, Conm ssioner Arlene
Gonzal ez- Sanchez.

Are you with us, Arlene?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes, |
am

CHAIl RAMOVAN KRUEGER: Ch, there you
are. Hello. Good norning --

COWM SSI ONER GONZALEZ- SANCHEZ:  Hi ,
how are you?

CHAI RMOVAN KRUEGER: Good nor ni ng.
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W're on No. 3 for the day, and we're already
at 2:30, for those of you keeping score.

Thank you. Ten mnutes on the cl ocks,
pl ease.

COWM SSI ONER GONZALEZ- SANCHEZ: G eat .
So good afternoon, Senator Krueger,

Assenbl ymenber Wei nstein, Senator Harckham
Assenbl ynmenber Steck, and di stingui shed
menbers of the Senate and Assenbly. M/ nane
is Arlene Gonzal ez- Sanchez, and | amthe
conmi ssi oner of the New York State O fice of
Addi ction Services and Supports, better known
as OASAS.

Thank you for providing me with the
opportunity to present Governor Cuono's
fiscal year 2022 Executive Budget as it
pertains to OASAS

Under Governor Cuono's | eadership,
OASAS has taken significant steps to inprove
access to addiction treatnent, devel op new
and i nnovative nodels, and expand services in
comuni ties throughout New York State.

The Executive Budget proposal allows

OASAS to maintain these services and our
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entire conprehensive system of prevention,
treatnment, and recovery progranm ng. The
budget appropriates $919 mllion for OASAS
progranms, which includes $147 mllion for
state operations, $90 mllion for capital
projects, and $682 mllion for Aid to
Localities. This reflects an increase of $94
mllion fromfiscal year 2021, which
primarily reflects additional Substance Abuse
Prevention and Treatnent bl ock grant funds
that we expect to receive fromthe federa
government as part of the COVID 19 Reli ef

Act .

The Executive Budget includes an
increase in mni numwage funding for QASAS
providers. In addition, it supports QASAS
commtment to expandi ng access to residenti al
addi ction treatnment services through capital
i nvestnments for conmunity organi zations. As
a result of these efforts, nore than 160 new
residential treatnment beds are expected to
open by the end of fiscal year 2022.

Al t hough the tines pose nunerous

chal l enges for all of us, the Executive
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Budget continues Governor Cuonp's commit nment
to OASAS nmany essential progranms and
services. These include critical treatnent
and recovery initiatives such as nobile
treatment, recovery centers, and youth

cl ubhouses; expandi ng access to

nmedi cati on-assi sted treatnent; increasing the
nunber of Certified Peer Recovery Advocat es;
and providing training in the use of Nal oxone
in our ongoing effort to conbat the opioid
crisis.

The pandem c required swift action
across the OASAS conti nuum of care, and our
provi ders responded i medi ately. They
rapi dl y expanded tel epractice and nobil e
treatment services, nodified inpatient and
residential treatment to ensure soci al
di stanci ng and proper infection controls, and
expanded t ake- hone dosi ng of
nmedi cati on-assi sted treatnent to protect our
nost vul nerabl e popul ation. Throughout the
energency and conti nui ng today, access to al
| evel s of treatnment renmain safe and

avai | abl e.
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Qur recovery centers had over 41, 000
contacts with individuals, and nade 4,011
referrals, of which 95 percent resulted in
engagenent in treatnent.

The OASAS prevention providers wll
continue services, despite the closure of
many school buildings and the inability to
have any conmuni ty-based soci al gatherings.
These providers, like treatnment and recovery
provi ders, are providing virtual services
wher ever possi bl e.

In 2022, CASAS will continue its
publ i ¢ education and social media canpai gns
to make sure that people who need hel p know
where to access it. Qur canpai gns address
stigma, they raise community awareness about
addi ction, they highlight particular concerns
related to the dangers of social isolation
for individuals with addiction, and they
ensure New Yorkers know treatnent is
avai | abl e.

The Executive Budget al so includes
several |egislative proposals to enhance

prevention, treatment, and recovery services.
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The Governor is proposing a conprehensive
strategy to expand tel ehealth. This plan
will authorize additional staff in QASAS
prograns, including peers to deliver

tel eheal th services and all ow services to be
delivered in non-clinical settings.

In addition, the Governor is proposing
the integration of OASAS and the OWH into a
new O fice of Addiction and Mental Health
Services. This new agency will better serve
those in need, by allowi ng for the delivery
of SUD and nental health services in a nore
coordi nated and unified system of care.

The budget al so authorizes the
creation of Conprehensive Qutpatient Services
Centers, which will be inplenmented by a
single joint regulation issued by OASAS, OWH
and DOH. This conprehensive license wll
all ow providers to deliver a full continuum
of primary care, SUD and nental health
servi ces.

And to protect New Yorkers from
predatory practices, the Governor proposes a

bill that builds on the existing authority of
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OASAS to credential individuals who provide
services to those suffering or at risk for an
addi ction. The proposal also would all ow
OASAS to create a publicly available list of
aut hori zed addi ction professionals, to help
i ndi vidual s and fam |ies nake inforned
deci si ons when choosing a practitioner.

So as we continue to manage the system
of addiction treatnent, recovery, and
prevention, our nunber-one priority is to
remai n vigilant about the health and safety
of the vul nerabl e popul ati ons we serve. The
budget will support funding for all of the
critical initiatives |I discussed and all ow
OASAS to neet the needs of those we serve.

| look forward to working with you as
we continue striving to help all those who
have been inpacted by addi ction throughout
New York State.

Thank you so much

CHAI RMOVAN KRUEGER: Thank you very
much, Conm ssi oner.

To start us off, chair of the

Subst ance Abuse and Treatnent Comm tt ee,
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Pet e Har ckham

SENATOR HARCKHAM  Thank you,
Madam Chai r.

Comm ssioner, terrific to see you.

First off, I want to thank you and
your entire teamfor the heroic work that you
do. Many of us believe you' ve been
under funded for years, and you and your
col | eagues do a trenmendous job

| also want to thank you personally
for being so accessible to me and ny staff as
we work col |l aboratively together. So thank
you.

| have a bunch of questions, so we'll
hop right into them This budget has sone
good things, it has some bad things. So
we'll start with the bad things and then
we'll go to the good things.

This was a very chall enging year for
our providers. As we know, we had a
substance use di sorder and opi oid use
di sorder crisis before the pandemc. W
asked themto nake big investnents in

technol ogy as they shifted their nodel.
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Their revenues declined; there was a

20 percent withholding. So they've had a
really tough year. |In fact, a study that the
industry did said 80 percent of themare
considering |layoffs or curtailing prograns
next year.

And yet in the State Executive Budget
we're looking at a $13 mllion cut to the
bottomline, 5 percent shaved to | ocal
programm ng -- you know i nportant things |ike
elimnation of the AIDS/H V Early
I ntervention program jail-based treatnent,
COLA.

What is the rationale for this, and
what's your plan to renedi ate sonme of the
pain that this is going to cause?

COWM SSI ONER GONZALEZ- SANCHEZ:  So
first and forenost, the 5 percent across the
board does not inpact OASAS. It does i npact
OWH and OPWDD, but not OASAS. So that's good
news.

Wth respect to the 13.3 million in
cuts, that includes 3.5 mllion from nenber

itens -- | would call them nmenber itens --
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that the Legislature puts in every year. And
going into the year, we know that these are
only one-year itenms, so it's to be expected
that it's only for one year. And the rest is
the 11.5 in, you know, savings that we have
to come up with, just like any other state
agency, given the fiscal climte that we're
facing in the state.

What | do want to say is that those
targets, or those 11.5, none of those things
will inpact to the extent that services wll
be cut down. Sone of those would be 50
percent cuts, and those cuts will be able to
be either absorbed by the provider through
billing of Medicaid or will have al ready been
i mpl enent ed.

For exanple, one of the itens that we
cut 50 percent is the day rehab. W have 36
day rehab providers throughout the state.
Only five of themget state aid. But that's
a Medicaid billable service, and we are only
cutting them by 50 percent, so the thinking
is that they will be able to use billing and

not have to use our state aid.
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Simlarly --

SENATOR HARCKHAM  Can | cut you off,
just in the sake of tine, because | have a
| ot nore questions.

COWM SSI ONER GONZALEZ- SANCHEZ:  |'m
sorry.

SENATCR HARCKHAM  Let's tal k about
somet hing positive. Thanks to the advocacy
of alot of folks on this Zoom patient
advocates, treatnent providers, we're | ooking
at, through Senator Schumer, the possibility
of a substantial block grant increase, which
you nenti oned.

What is your specific plan to use that
noney? Are there federal restrictions? And
how soon can you get that noney out the door?

COWM SSI ONER GONZALEZ- SANCHEZ:  So we
haven't gotten the official notification on
the grant. W do assunme we will be getting
it anytime soon. | don't have the actual
criteria or paraneters of the grant. | just
know they will be simlar to the grants we've
gotten before.

But one thing | do want to make cl ear
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is that the nonies have to be used for
treatment, prevention or recovery and it
cannot be used to supplant any fundi ngs that
we have currently. And so we plan --

SENATOR HARCKHAM  That's the key
phrase: Not suppl ant, suppl enent.

COVM SSI ONER GONZALEZ- SANCHEZ:  Ri ght .
Right. You can't supplant, you know,
existing funding with grant dollars. And so
| assunme that that will be the sane criteria
nmoving forward, and we will use this noney,
nmovi ng forward, to address the treatnent,
prevention and recovery needs that we have in
our system

SENATOR HARCKHAM  All right. That's
good news to hear. Supplenment, not supplant.

Let's nove on to the nmerger, if we
can. | personally think the merger of QOASAS
and OWH is a step forward -- better
coordi nation, better to deal wth
co-occurring disorders, better to deal with
the dual licensing, better to deal with the
dual funding streanms, and certainly it

creates a larger entity to better advocate
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for funding and progranms across the
behavi oral health spectrum on both sides of
t he | edger.

Pati ent advocates and providers,
t hough, are nervous about really having a
seat at the table and that treatnent-specific
nodal i ti es such as CASACs, peers, things like
that, will not be lost in creating kind of a
"one size fits all" agency. Could you
comment on your approach to the nerger?

COWM SSI ONER GONZALEZ- SANCHEZ: ~ Sur e.
So to begin with, | agree that this is a
great opportunity to stream ine our processes
to better address the needs of the popul ation
that we serve, the dual population. And |
think this is a great opportunity to do that.

There's a bill that's being proposed
t hat speaks specifically to the |icensure
piece. And in it -- it's really supporting
and ensuring that the CASACs and ot her
prof essional s |icensed through the OASAS
systemw || stay in place as we nove forward
into the nerged entity. And if it's not the

nmerged entity, we're still going to nove
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forward with that to ensure that these
i censures and these individuals are stil
part of our continuum

SENATOR HARCKHAM  And wi |l you have
sonme sort of an advisory group with patient
advocates and treatnent providers at the
tabl e every step of the way?

COVM SSI ONER GONZAL EZ- SANCHEZ:

Absol utely. Sure.

SENATOR HARCKHAM  (Ckay. Let's shift
over now to the onmbudsman program somnething
that we've worked col | aboratively to build
out. W know that there's been a gap in
certain geographic areas for the
comuni ty- based providers of that program
So | ast year we established the Parity
Conmpl i ance Fund dealing with insurance
penalties for fol ks not conplying with
parity.

How nmuch is in that fund, and are we
expandi ng the scope of those comunity-based
organi zations this year?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes,

we are expandi ng the scope.
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And with respect to fines, nothing has
been levied to date. But | just want to
rem nd you that DOH and DFS recently rel eased
the criterias. And we're currently right now
eval uating the responses fromthe various

managed-care entities to eval uate whet her

they're in conpliance or not. |If they're
not, then those fines will be levied and it
will go into the fund.

SENATOR HARCKHAM  Ckay. W have
about a mnute and a half. Wuld you address
in nore detail the plan on the Part DD
si ngl e-rate net hodol ogy? W know t hat
billing, billing, billing has al ways been a
chal I enge, especially when trying to dea
wi th someone holistically from separate
funding streanms. So please address that.

COWM SSI ONER GONZALEZ- SANCHEZ: |
don't know how nuch of that | could address
at this point other than to say that we are
actively looking at that, and especially now
as we look at this possible nmerger, to better
-- better nmake responses. | really couldn't

tell you in nore details about that.
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SENATOR HARCKHAM  All right. If we
can stay in touch on that, that would be
hel pful .

|"mgoing to ask you a question now --
if you don't get to the answer because we run
out of time, 1'll conme back for five mnutes
in the second round. But this is a big dea
in that we're mdst of a surge in opioid
overdoses, many of them fentanyl-based. And
the way we know it is through national data
and the data of a few specific counties and
t he anecdotal evidence of providers and first
responders.

W don't know it fromstate data
because the nost recently avail able data on
the State Department of Health website -- and
| know that's not you -- is from 2018. Have
you spoken with themon the need for current
data -- we know we can do it with COVID -- so
that you can better respond to this crisis?

| think my tinme is out, but naybe in
my next round, in ny five mnutes, if you
coul d address that. Thank you.

COWM SSI ONER GONZALEZ- SANCHEZ: ~ Sur e.
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CHAIl RMOVAN KRUECER: Great. Thank
you. Assenbly.

CHAl RMOVAN VEI NSTEIN:  So we go to
Assenbl yman Steck, chair of our Al coholism
and Drug Abuse Committee.

ASSEMBLYMAN STECK: Thank you very
much, Chai rwoman Wi nstein.

| also want to thank Senator Harckham
for his excellent job identifying sone of
t hese --

CHAI RAMOVAN VEEI NSTEI' N:  Excuse ne one
m nute, Phil.

This is the chair of the conmttee.
He gets 10 m nutes.

ASSEMBLYMAN STECK: 1'mnot used to

that much tinme in nmy entire life, so thank

you.
(Laughter.)
ASSEMBLYMAN STECK: So | wanted to
talk first about one of the cuts that | just

am having a difficult time understandi ng, and
that is the executive proposes a 50 percent
reduction in funding for jail-based substance

use di sorder treatnent prograns, resulting in
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a decrease of 1.9 mllion.

W' ve nade trenendous headway in terns
of trying to take advantage of the
opportunity to give drug treatnment to people
who are in jail, many of whom have nental
heal th and drug-rel ated i ssues.

VWhat is the rationale for a 50 percent
cut in this progranf

COWM SSI ONER GONZALEZ- SANCHEZ: S,
Assenbl ynenber, thank you so rmuch for that
coment, questi on.

You know all of the things we have put
forth are very difficult. You know, this is
a very difficult year. And for sone of us,
gi ven the popul ations we serve, it becones
even nore difficult. R ght?

So with respect to the jail-based,
you're absolutely correct, it was a
50 percent reduction. Bear in mnd that
t hrough the different, you know, bail reforns
and ot her, you know, regul ations that went
into place, or changes that canme into place,
the nunbers in the jails are not what it was

when we first initiated these dollars to go
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into the jails.

W -- we didn't just decide overnight.
We've really evaluated the nunbers that are
now reporting to the jails, how many people
are there. And we felt that once we did the
anal ysis, the dollars really have sonewhat
rightsized, for now, the people that they are
serving. And we're very confident that the
services will still continue to be delivered
to these individuals.

| have to agree, I'mthe first one
that supports this initiative. | nean, this
is what we want. And | do not anticipate
this is going to, you know, dimnish our
ongoi ng services to the folks in the jails.

ASSEMBLYMAN STECK: Well, | certainly
appreci ate your theory behind that cut, but
it's very difficult to imagine that it would
justify a 50 percent reduction.

In the noney that is supposed to be
coming fromthe federal block grant -- first
of all, ny understanding is that is noney
t hat has not been delivered, that that is

nmoney that is just in theory going to be
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delivered, and that the actual amount of that
SAPT bl ock grant that OASAS woul d recei ve has
not yet been determined. Is that correct?

COVM SSI ONER GONZAL EZ- SANCHEZ:

Correct. You're correct.

ASSEMBLYMAN STECK: So do you know
what QASAS treatnment prograns that noney
woul d be headed to if in fact we receive it?

COVM SSI ONER GONZALEZ- SANCHEZ:  Ckay.
Soit's -- we haven't -- | couldn't sit here
and say to you we're going to allocate this
one, that one, because we still have to wait
to see what the criteria of the grant is. |
don't know if there are going to be
additional set-asides that's going to require
us to put nonies aside for certain services,

i ke prevention versus treatnment versus

recovery.
But all | could tell you that we are
going to -- we have al ready been | ooking at

where there may be some gaps in our system or
where there are areas that we need to, you
know, inplenent additional services. And

that's how we're going to do it, of course
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al ways involving our constituents to get, you
know, advice fromthem and bringing theminto
t he process.

ASSEMBLYMAN STECK: So, for exanple,
you woul d not be able to tell ne right now as
you sit here whether in fact sone of that
nmoney could be used to elimnate that 50
percent reduction in the jail-based program

COWM SSI ONER GONZALEZ- SANCHEZ: |
couldn't. It could, but I couldn't tell you
for sure. And --

ASSEMBLYMAN STECK: There's a couple
other cuts that | think m ght be appropriate
to reverse if that were -- noney were
available. One is the decrease in the HV
Early Intervention services.

Again, the funding for public health
has gone down trenendously in the |ast
40 years. And sinply because this may not be
as hot a topic as CovID, if we don't put
nmoney into it, it will conme back. | just
fini shed reading the 620- page book on The
Com ng Pl ague, and one of the things that's

identified and di scussed is how H V has
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spread due to |ack of public investnent.

So do you think it mght be possible
for sone of the federal dollars to go into
reversing that cut?

COWM SSI ONER GONZALEZ- SANCHEZ:  And so
" mgoing to check to be absolutely sure, but
| do want to let you know that ny -- ny
thinking is that the Departnment of Health has
t aken oversight over the HV Early
Intervention. So it's not that -- we took it
out of our side because DOH is enbracing this
new program now.

So it's not that we're really cutting
it from-- it's no |longer going to be under
our jurisdiction.

ASSEMBLYMAN STECK: So |'m runni ng out
of tinme already, shockingly.

So there are two funds that | want to
tal k about for the last few m nutes that |
have. One is the opioid surcharge or tax
t hat the Governor announced to much fanfare.
| s that noney going to treatnent prograns, or
was it -- first of all, is it going to OASAS

at all? That's the question.
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COWM SSI ONER GONZALEZ- SANCHEZ: ~ You
know, there are so many different surcharges
and opioid surcharges and settl enents going
on. | can't really speak to that right now.
| am not sure where the opiate surcharge is
goi ng.

ASSEMBLYMAN STECK: So | understand
your answer. And in the interests of tine,
let me interrupt. W really need to get an
accounting of where that's going. One of the
problens is that if the noney -- again, the
Governor announced this to nmuch fanfare. It
was supposed to be to treat people because
t he opi oi d manuf acturers have engaged in
skul I duggery, it was supposed to be given
back for drug treatnment. And if that's not
bei ng -- happened, or it's going to opioid
treatnent but the General Fund nonies that
were going to opioid treatnent were being
taken back, it's really not consistent with
what was represent ed.

And sonething in the same category
that I want to ask you about is, is the

opioid settlenment noney -- which is simlar




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

268

in nature -- going to OASAS? Is it being
used for programs, or is it being used as a
device to nmake sure | ess noney fromthe
CGeneral Fund goes to treatnent prograns?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yeabh.
So with the surcharge, | know that there is
| anguage that the anticipation is that sone
of the dollars will be used for OASAS
prevention, treatment and recovery. | can't
speak to definitively how rmuch that is or
where is it. | really can't.

Wth the settlenent noney, it's the

same thing. | think that's still in
di scussion. | think that some things are
still inlitigation. So | really can't speak

with any certainty about where it's going,

where it is. You know, I"'mnot trying to be
evasive, | just --

ASSEMBLYMAN STECK: Well, | nmean, | do
t hi nk, though -- | appreciate your good

faith. You know, we've net and we've tal ked,
so | get that aspect of it.
But unfortunately, we do need an

answer to these questions regarding these two
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i mportant sources of funding. So if you
coul d subsequently suppl enent your testinony
wi th an accounting as to what is happeni ng,
where those nonies are, are they being used
sinply to, you know, reduce the anmount of
CGeneral Funds that go to OASAS

Because our goal here, and | thought
t he goal of those two prograns, was to
i ncrease the anount of noney that was going
to deal with the opioid crisis, whichis in
fact a crisis. So we hope you'll follow
through on that. And if not, our commttees
certainly wll.

Thank you very much, Conm ssioner.

COWM SSI ONER GONZALEZ- SANCHEZ: ~ Thank
you. | -- okay.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go to the Senate now.

CHAI RMOVAN KRUEGER:  You know, we j ust
have our chair for a second round, so let's
| et the Assenbl ypeopl e conplete theirs and
then we'll go to our chair again.

CHAl RA\OVAN VEI NSTEI' N Ckay. So we

have our ranker, Assenblyman Brown, five
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m nut es.

ASSEMBLYMAN BROMAN: Can everybody hear
me?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes.

ASSEMBLYMAN BROWN:  Ckay, great.

Thank you, Comm ssi oner
Gonzal ez- Snchez. | really appreciate the
opportunity to speak with you. | was
appointed to the Commttee on Al coholism and
Subst ance Abuse. It's sonething that | have
a personal interest in, very much so, and |
| ook forward to working with you in the
future. But | just wanted to introduce
nmysel f, nunber one, and get right into the
guesti ons.

Wth regard to the integration of
OASAS with the new O fice of Mental Health,
is there a cost savings that's involved with
that? And if so, do you know what it is?

COWM SSI ONER GONZALEZ- SANCHEZ:  No,
there is no cost savings. The intent of this
integration was for better care and delivery
of services. It was never nmeant to have a

cost savings at all.
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You know, if there's savings in the
near future, | guess that that will be
addressed at that point in tinme. But that's
not what has driven this integration piece.

ASSEMBLYMAN BROMN: Ckay. And are
there going to be any layoffs or term nations
as a result of the nerger?

COWM SSI ONER GONZALEZ- SANCHEZ:  Not
that | amfamliar with, and not that | could
see fromthe way, you know, the | egislation
i s being drafted.

ASSEMBLYMAN BROWN: Ckay. And how
about will it inpact at all any federal funds
t hat OASAS recei ves?

COWM SSI ONER GONZALEZ- SANCHEZ: |t
shoul d not, because the federal funds are
just that, and they have specific criteria.
And as we devel op regul ati ons under this new
entity, those are sonme of the things that
will need to be addressed within the
regul ati ons that we devel op for the new
entity.

So | don't anticipate that will be a

problem But it is sonething that needs to
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be worked out once we get there.

ASSEMBLYMAN BROWN:  And specifically,
how do you envi sion, as commi ssioner, that
this merger will help deliver services to
peopl e struggling with al coholism and
subst ance abuse?

COWM SSI ONER GONZALEZ- SANCHEZ: Wl |,
you know, too |long we see that people are
goi ng back and forth. There's a percentage
of individuals that suffer from both
ill nesses, regardl ess of which one cane
first, and they usually go in and out,
reci divism you know, a vicious circle. They
go in for nental health, they get depressed,

t hen come back out, they start -- so the idea
here is to have no wong door. You know,
where an individual who cones in who has both
of these disabilities or illnesses could be
addressed in one whol e person, rather than to
be asking the individual, who's usually at
their nost vulnerable time, to go first into
one system get your nental health in place,
if that's possible, and then go to the

addi ction side and get your -- you know.
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The idea is to really be
pati ent-centered, be conprehensive, and
deliver both cares at the sane tinme for the
i ndi vi dual .

ASSEMBLYMAN BROMWN: Are there any
downsi des that have been identified? And
what |' m speaki ng about specifically is in
t he SAGE Commi ssion report in 2011, did they
identify any downside to a potenti al
i ntegration?

COWM SSI ONER GONZALEZ- SANCHEZ: |
t hi nk back then there were other concerns in
pl ace. You know, funding. You know, what
does that nean, is one side going to |ose
funding, is the other one going to absorb the
funding. | think there were concerns al ong
t hose |ines.

And is one entity, since it's bigger,
going to, you know, take over the other
entity. That is why this is not a merger,
this is the creation of a brand-new
departnment. It's not one departnent taking
ot her another, it's adapting the best of both

parts to create this conprehensive,
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i ntegrated departnment to better address the
needs of the dual popul ation.

So | couldn't speak to -- |I'msure
sonme folks may find that there are, you know,
negatives to this. But | think people were
nore concerned about budgets. And like |
said, all of those things will be addressed
as we nove forward.

ASSEMBLYMAN BROMWN: | 'm sure you're
awar e, though, that the budget contains the
prospect of l|egalizing cannabis in New York
State. Have you been consulted at all with
the potential inpacts on nmental health of the
residents of the state in connection with the
prospect of legalizing it?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yeabh.
W' ve been in conversation with the
Department of Health and others, as well as
OWH. And we've been in discussion, active
di scussi ons of inpacts.

Fromny stance -- | don't want to
speak for Ann, but frommy stance, you know,
the fact that the creation of this departnent

to nmonitoring, to have oversight of this
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cannabi s program speaks to, you know, us
having a nuch nore stringent approach on it.
And, you know, it's going -- it's better to,
you know, nonitor it.

Ri ght now we have people in our system
that, you know, are actively using, and no
one has any oversight or nonitoring. So |
feel confortable that with this sense of
oversight, that things will work out.

CHAI RWOVAN VEEI NSTEI'N: Thank you - -

ASSEMBLYMAN BROWN: specifically --

CHAI RAOVAN VEEI NSTEI'N:  Excuse ne.
Excuse ne. Assenblyman, your -- the time has
expi red.

ASSEMBLYMAN BROMN:  May | put a
guestion in witing to the comm ssioner?

CHAl RAOVAN VEI NSTEIN: | was j ust
about to suggest that, that you should send a
guestion to Assenblyman Ra and we wi |l nmake
sure that it gets to the conm ssioner.

ASSEMBLYMAN BROWN:  Very wel | .

CHAI RANOVAN VEEI NSTEI'N:  So we are now
going to go to the Senate. | think you have

a -- | saw that Senator Hi nchey --
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CHAI RAMOVAN KRUEGER: Thank you very

much.

Senat or M chell e Hi nchey.

SENATOR HI NCHEY: H . Thank you very
much.

And Conmi ssi oner, thank you for being
here.

| represent U ster and G eene
Counties, both of which flip-flop between
bei ng the highest in opioid overdose deat hs
each year in New York State. These are both
largely rural counties with limted hospitals
-- in fact, Greene County doesn't even have a
hospital -- also with [imted access to
br oadband servi ces.

This has only gotten worse as the
COVI D- 19 pandem ¢ has led to increased
i sol ation.

How can we work to better fight
subst ance use disorder in these nore rura
counties? And what steps does the budget
take to prioritize services in our
hard-to-reach areas?

COVM SSI| ONER GONZALEZ- SANCHEZ:  So
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that's a great question as well. | nean,
broadband is an issue. But | think in
general in the budget, you know, there's a
process to try to address that.

But during the pandemic we realized
that we have to use very innovative,
nontraditional nmeans to be able to work with
people not only in rural areas, but, you
know, all over the state.

And so, you know, telehealth has been
very much a big issue for us to address needs
in sone of the rural areas. And you may say,
Well, but if you don't have the broadband --
but that's where tel ephonics cones in. And
we' ve been very proactive and vocal about --
it's not only telehealth, we need to
envi si on, you know, telephonics.

You know, we al so have these Centers
of Treatnment Innovation -- we call them
COTls -- where we have nobile capacity. And
the idea is to go and reach out to these nore
rural areas to ensure that we're having --
we' re providing access to individuals that

need it.
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And so we're going to continue to | ook
at how we could do that into the future --
you know, continue to nobilize and be nore
receptive to that.

SENATOR HI NCHEY: Thank you.
appreciate it. It's areally big deal for
our comrunities, and any way we can work
t oget her to expand those services, | would
| ove to do so.

My final question is while our
experience with COVID over the |ast year has
shown to have the unfortunate inpact of
exacer bati ng al cohol and substance abuse, it
has al so pulled back the cover of new ways to
reach people seeking treatnment, especially in
terms of the use of virtual platforns and the
anonynmity it provides.

Does QASAS plan on using these virtua
platforns to encourage and cultivate safe,
non-j udgnment al spaces for people to seek
treatment going forward, even as the pandem c
hopeful | y subsi des?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes,

absol utely. You know, the pandem c has shown
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us that there are nontraditional and nore
progressi ve nmeans of addressing addiction
t han we' ve ever thought of.

And absolutely, we don't want to go
backwards. As a matter of fact, we're trying
to advocate for nore flexibility on the
federal |evel to inplenment some of these
practices that we have seen have been nore,
you know, productive -- telephonics,

t el eheal th, doing induction of buprenorphine,
you know, virtually. These are all things
that we want to conti nue.

| know we have waivers fromthe
federal governnment, but we're going to
continue to push for the feds to really give
us nore flexibility, because | think that's
what we need.

SENATOR HI NCHEY: Great. Thank you
very rmuch

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN:  So we go --
yes, we go to Assenbl ynan Byrne, then

Epstein, then Giffin before we go back to
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t he Senate.

ASSEMBLYMAN BYRNE: Can you hear ne?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes.

ASSEMBLYMAN BYRNE: Thank you,
Comm ssioner. This was asked by one of ny
col | eagues earlier, but I want to just
el aborate on it a little bit nmore. The
Jai | - Based Substance Use Disorder Treatnment
and Transition Services, which was previously
funded at $3.75 mllion, had a 50 percent
reduction, lowering it in the Executive's
budget proposal by 1.9 -- or to $1.9 mllion.
I's that correct?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes.
Hol d on one second. My -- ny conputer is
goi ng of f.

(Di scussion off the record.)

ASSEMBLYMAN BYRNE: Chair, do you m nd
j ust upping the cl ock?

COWM SSI ONER GONZALEZ- SANCHEZ: ~ Oh,
l"msorry. kay, sorry. |I'msorry.

So you asked nme if --

ASSEMBLYMAN BYRNE: The Jail - Based

Subst ance Use Di sorder Treatnent and
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Transition Services Program cut in half from
$3.75 million to $1.9 mllion. | want to
confirmthat was correct.

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes.

ASSEMBLYMAN BYRNE: And | know you
nmenti oned earlier, you referenced sone of the
changes in the law -- nanely, bail reform--
for a reduced prison population in our county
jails as part of the cause for that.

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes,
absol utely.

ASSEMBLYMAN BYRNE: Is it not also
correct that county governnments apply for
this funding, it's not automatic to county
governnments, correct?

COWM SSI ONER GONZALEZ- SANCHEZ:  |'m
not sure what that is. | know that county
gover nment advocated for this noney.

We, together with the county and the
local jails, determ ned how t he noney was
going to be allocated, based on their needs
and their ability and willingness to do this
program - -

ASSEMBLYMAN BYRNE: Thank you,
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Comm ssioner. | apologize for interrupting,
but I have a limted anmount of time. | just
want to nake sure | get ny point across to
advocate for this.

| do believe there's definitely stil
need. And when we | ook at the prison
popul ation -- and |I know you're passionate
about this too, and I don't doubt that for a
second. But we can't | ook at these people
just as sinply nunbers, because the need for
t he people suffering fromaddiction is very,
very real.

And | wanted to bring this up because
there is a constituent in Putnam County,
Nancy Bruno, who | ost her son, Chris Bruno,
back in 2019. And when your back is agai nst
the wall -- and it's a shanme in our state and
society that this is -- in sonme ways, it's
the | ast opportunity to try to get soneone
help: It was getting her son into jail to
get services.

And when he was in Putnam County Jail,
he actually got trenmendous services, he

attended Bi bl e study, AA, got services. He
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was rel eased fromthe county jail on July 8th
and died on July 10th.

And it's tragic, but we need to
know -- like at |east acknow edge that the
services in that county jail were extrenely
i nportant and we shouldn't be cutting it
back, we should actually be expanding it.

And | wanted to make sure that | got
that point across that we could actually try
to bring that back up, bring it back to at
| east where it was. |In our body, in the
Assenbly and the Senate, we should seriously
be tal ki ng about expanding it so when these
peopl e | eave the correctional facility,
they're not just put back in the sane
situation and we give themother alternative
pat hways to recovery and hel p.

Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ynman Epstein, three
m nut es.

THE MODERATOR: | don't know if he's
with us. I'masking himto unnute, but --

(Pause.)
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CHAl RAWOMAN WEI NSTEIN:  So then let's
go to Assenbl ywonman Giffin for three
m nut es.

ASSEMBLYWOVAN GRI FFI N:  Ckay, thank

you.
Good afternoon, Conm ssioner

CGonzal ez- Sanchez. | am-- | have two

guestions, so I'll ask themand then I'Il| ask

if you can respond, tine permtting.

| am deeply, deeply concerned about
t he many proposed cuts to nany essenti al
prograns that OASAS sponsors. | represent
Sout hwest ern Nassau County, where the opioid
epidenmic is significant and on the rise. And
this is atinme we should be providing nore
services and not |ess services.

So ny first question is, how wll
OASAS conpensate if these proposed cuts
beconme permanent? And then ny other question
isif marijuana is legalized, what plan does
OASAS have in place to provide awareness
about driving under the influence, health
concerns, especially due to COVID -- snoking

marij uana can exacerbate COVID synptons --
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and addi ction?

So | just wondered if you can answer
t hose two questi ons.

COWM SSI ONER GONZALEZ- SANCHEZ: 1" 1|
try to do them quickly.

So the cuts that have been -- or the
savi ngs that have been put forth, they're
not -- they're not termnating altogether any
services. And so it's been very tough,
can't sit here and say it was easy to do
this. It wasn't. But we've tried to
mnimze it to the best of our ability.

And so as always, we will continue to
work with our providers. None of the
providers will go out of business per se, and
we will continue to support themto the best
of our ability given, you know, whatever
fundi ng we get.

Wth respect to the marijuana, we are
al ready | ooking at, you know, best practices
fromother states that have already | egalized
it, and we plan to do a very aggressive
canpaign, simlar to what we did years ago

wi th underage drinking, to ensure that people
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are aware and know nore about cannabis and so
on and so forth,

ASSEMBLYWOVAN GRI FFI N Ckay, thank
you very much

COVM SSI ONER GONZALEZ- SANCHEZ:  Sorry.

ASSEMBLYWOVAN GRI FFI N That's okay.

CHAl RAOVAN VEI NSTEIN:  So | think we
go back now to the Senate for the second
round.

CHAI RMOVAN KRUEGER: Thank you.

ASSEMBLYMAN EPSTEIN:  Hi, sorry about
that. | -- sure.

CHAl RWOVAN KRUEGER:  Hel l o, am | on?

ASSEMBLYMAN EPSTEIN: Can you hear ne?

CHAI RAMOVAN VEEI NSTEI'N:  Yes, we can
hear you.

CHAI RMOVAN KRUEGER: Ckay, thank you.
Back to me, or do we want to go to Harvey?
What do you prefer, Hel ene?

CHAl RAMOVAN VEI NSTEI' N: Harvey, you're
here now?

ASSEMBLYMAN EPSTEI N:  Yeah, |'m here.

CHAl RA\OVAN VEI NSTEI'N: - Ckay.

ASSEMBLYMAN EPSTEIN: Can | go? Can
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go, Hel ene?

CHAl RWOVAN KRUEGER:  Sur e.

CHAl RAOVAN VEI NSTEI'N: Yes. Next tinme
pl ease let ne know if you're going to be
m ssi ng, because according to our protocol,
if you're not here when your nane is call ed,
we don't go back. But go ahead.

ASSEMBLYMAN EPSTEI N:  Ckay, sorry.

Yeah, I"'msorry, | just got up for a second.
Yeah, 1'm here.

So, Commi ssioner, | just have a
guestion about the opioid in prisons. In

2019, what was the prison popul ation.

COWM SSI ONER GONZALEZ- SANCHEZ: |
don't have that nunber off --

ASSEMBLYMAN EPSTEIN: Do you know in
2020 what the prison popul ati on was?

COWM SSI ONER GONZALEZ- SANCHEZ: |
don't have those nunbers off the top, I'm
sorry.

ASSEMBLYMAN EPSTEI N: Because you said
you reduced a program by 50 percent because
you said there was a substantial reduction in

the prison popul ation. What was that?
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COWM SSI ONER GONZALEZ- SANCHEZ: I n --
not prison, in the jails, New York State
jails.

ASSEMBLYMAN EPSTEIN:  The jail
popul ati on, yeah.

COVM SSI ONER GONZALEZ- SANCHEZ:  Ckay.
And DCJS did sone -- they're the ones that
actually covered this. And ny understandi ng
is that recently it went down by 35 percent,
the jail popul ation went down by 35 percent.

ASSEMBLYMAN EPSTEIN:  And you know t he
jail population's gone back up this year,
right?

COWM SSI ONER GONZALEZ- SANCHEZ: |
couldn't speak to that. | don't have that
data right here.

ASSEMBLYMAN EPSTEIN. 1" mj ust
wondering, you're proposing a 50 percent cut
in your programthat affects people who are
injails when we've seen a huge -- you know,
we see a huge problemin those and we see a
programthat's really productive and
effective.

|"mjust wondering, if we don't see a
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real decline in the population and we don't
see a decline in people who have addiction

i ssues -- we've probably seen an increase
during COVID -- I'"'mwondering -- | just still
don't understand the rationale you gave to
Assenbl yman Abi nanti about cutting the
program | don't understand it.

COWM SSI ONER GONZALEZ- SANCHEZ: Vel |,
like | said, we took into account the
decrease in population in the jails and we
figured that cutting the funding by that
anount, 1.9, was still going to allow the
jails, the local jails, to continue doing the
counseling, the assessnents and the referrals
that they're currently doing.

Renenber, this noney is going to
comuni ty- based organi zations that are com ng
into the jails to do the assessnents and the
referrals for this jail population.

You know, | --

ASSEMBLYMAN EPSTEI N:  Conmi ssi oner,
let's say your -- | only have a mnute left,
but let's say your assunptions are w ong,

that we don't see a decrease, we see an
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increase in opioid usage and we see a huge,
growi ng probl em which we' ve seen across the
country during COVID. |Is this then naking a
probl em wor se, Comm ssi oner ?

COWM SSI ONER GONZALEZ- SANCHEZ: W
haven't seen that right now. Al | can tel

you is that we will continue to be vigilant.

And if what you're indicating is accurate, we

will try to address it as we nove forward.
ASSEMBLYMAN EPSTEIN:  1'mgoing to
encourage you to do that. Senator Harckham
al ready raised this issue earlier, that we
don't have good nunbers for 2021 or 2020.
But we've seen anecdotally the increases
across the country, an increase in opioid
deat hs across the country. | would hope
you' d reconsider this, knowing that this
could be lifesaving for many New Yor kers who
are behind bars and who really need the help
that they should get from New York State.
Thank you. M tine has expired.
Thank you, Madam Chair, sorry | was not here
earlier.

COVM SSI ONER GONZALEZ- SANCHEZ:  Thank
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you.

CHAl RWOVAN WVEI NSTEI' N: Sure.

Let's go to the Senate.

CHAl RWOVAN KRUECGER:  So Pet e Har ckham
for his five mnutes as ranker, second round.

SENATOR HARCKHAM  Thank you very
much, Madam Chair.

Comm ssi oner, Assenbl ynman Epstein was
a great segue to where we |eft about the
Depart ment of Health nunbers being two years
ol d.

Have you spoken with Comm ssi oner
Zucker about this? And what are they doing
to inprove this situation?

COWM SSI ONER GONZALEZ- SANCHEZ: |
really can't speak for DOH.

What | can tell you is that what we
are doing is we're |ooking at CDC data, which
is, you know, between six nonths to maybe a
year old. And that's the data that we're
currently using with respect to the
over doses.

You know, | also want to interject

that, you know, this -- you know, overdose
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data is very conplicated to gather. It has
to go through various entities. R ght? And
it takes a while to actually collect and then
extrapol ate and then put into an actual
report.

So we're trying the best that we can,
you know, to work with the localities, the
| ocal, you know, OVEs, the MEs, and to try to
get the data so that we are not | ooking at
things in a vacuum

SENATOR HARCKHAM  Yeah. And again, |
woul d add that this is not your direct
oversight area, but other states do it on a
mont hly basis, and we do COVI D nunbers on a
daily basis. | think the Departnent of
Health can do a lot better than two years.

Anot her issue that inpacts your
services but again is not under your direct
control -- but I'd like you to comment, if
you're confortable -- is the Ofice of
Medi cai d I nspector General.

| think we would agree that we want
himto do audits to ferret out abuse and

fraud and outright waste. But we've seen
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exanpl es where extrenely punitive fines have
been levied for clerical errors. And there
is a facility in New York City that had $400
worth of clerical errors; they were levied a
wi t hhol ding of $7.5 mllion. They decided to
close their doors. W |ost 1500 treatnent
slots. The sane thing is happening to a
provi der in upstate New York

So you're junping through hoops in
your agency trying to create new beds and new
treatnent slots, and we have the O fice of
t he Medicaid I nspector General with these
draconi an audits that are causing | arge
nunbers of beds to be | ost.

| s there any coordi nation goi ng on
t here?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes.
You know, | have to start off by
acknow edgi ng we're very nuch aware and we
are in ongoing conversation with OM G and our
providers around this issue, trying to see
how -- you know, explore ways that we could
adjust this audit, these audits, to nake it

more in line with what OM G has to do --
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that's their responsibility -- but al so
ensuring that our OIPs are not destabilized
and will still remain in operation. W're in
active discussion along those |ines.

But to the one provider who did close
shop, | just want to nake sure that they
didn't close all their services. And
everyone who was |left without that particular
clinic that they closed down, we found a new
provi der. So nobody was dropped, and nobody
was | eft w thout services.

But | do understand --

SENATOR HARCKHAM  That does upset the
demand for other people, though.

COWM SSI ONER GONZALEZ- SANCHEZ: W
currently have enough capacity, but | do
understand it's not an issue of capacity,
it's the tine, the period and how t hese
audits are going. But we are actively
talking with OM G to see how we could cone to
sonme m ddl e grounds.

SENATOR HARCKHAM  Al'l right, thank
you.

In the last 30 seconds could you just
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speak to how successful, or not, the
schol arshi p program was that we established
two years ago, and the demand for that?

COVM SSI ONER GONZALEZ- SANCHEZ: (n,

great, thank you so much. | first have to
start off by thanking you for that. It's
been very successful. | think it was

$350, 000. We've used |ike 275,000. Which
shows you that it has been very successful,
not only for individuals but for getting
people into the field to work with our
popul ation. So it's been very successful.

SENATOR HARCKHAM  Terrific. Thank
you very much, Conm ssioner.

CHAIl RMOVAN KRUEGER: Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Thank you. W
have an Assenbl ynenber who wants to ask a
guestion. So Assenbl yman Braunstein.

ASSEMBLYMAN BRAUNSTEI N:  Thank you,
Chair Winstein. Can you hear ne?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yes.

ASSEMBLYMAN BRAUNSTEI N:  Thank you,
Conmmi ssi oner .

My question is -- it's unfortunate
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that we don't have data on overdose deaths
for the nost recent two years. By al

i ndi cations -- go ahead, you were about to
say somet hi ng?

COWM SSI ONER GONZALEZ- SANCHEZ:  Yeabh,
| was going to say with respect to the | atest
CDC, which is up to June of 2020, we do have
data. And the data indicates that there was
like 3,500 deaths in that period of tine.

ASSEMBLYMAN BRAUNSTEIN: |s that an
i ncrease over previous years?

COWM SSI ONER GONZALEZ- SANCHEZ: It's a
slight increase, yes.

ASSEMBLYMAN BRAUNSTEI N:  So because of
the increase, it's beconm ng nore and nore
common for states -- nine states, nost
recently New Jersey, have started requiring
doctors to coprescribe an opioid antagoni st
when -- well, |ike Nal oxone, Nal oxone, when
prescribing a certain | evel of opioids. Have
you considered this as part of your policy
nmovi ng forward.

COWM SSI ONER GONZALEZ- SANCHEZ:  Thi s

is sonething that we're currently actively
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tal king about. Yes, we're in the process of
| ooking at this. [|I'mnot sure we have cone
to any conclusion, but yes, we are aware and
we're | ooking at this.

ASSEMBLYMAN BRAUNSTEI N:  Ckay.
because it's sonething, you know, we're al so
| ooking at on the Assenbly side. And we're
exploring -- and obviously it would have sone
financial inmpact through the Medicaid system
but we're looking at it.

In the past, the Executive --
representatives for the Executive had said,
Well, it's just enough that we encourage
doctors to coprescribe, and we don't want to
mandat e.

And I'mjust looking at a letter that
nmy col | eague John McDonal d recently wote to
t he newspaper -- he's been hel ping us on
this. And according to his data, of the
800, 000 people in New York State who neet the
definition of at-risk for opioid overdose by
the CDC, only 10,000, or about 1.5 percent,
are al so coprescri bed Nal oxone.

So, you know, the argunment that, well,
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we encourage doctors to coprescribe, and we
think that's enough -- based on this data
that only 1.5 percent of those at high risk
are getting coprescribed, | think it's tine
to reassess that argunent and consi der
mandati ng that they coprescribe.

kay, thank you for the tinme. And |
hope we could talk nmoving forward -- you
know, get an idea of the financial inpact.
Qobviously that's sonmething to consider as
wel | . Thank you.

COVM SSI ONER GONZALEZ- SANCHEZ:  Ckay,
t hank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go back to the Senate, to cl ose.

CHAI RMOVAN KRUEGER: Thank you.

A coupl e of the other questions now
drag ne into asking you a coupl e of
guestions. So marijuana, while we're
di scussing legalizing it, even within this
budget, possibly, it's the nost used drug in
the State of New York in the illega
cat egory.

So how many of your slots are filled
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wi th peopl e who have a marijuana addiction?
COWM SSI ONER GONZALEZ- SANCHEZ: Wl |,
we' ve been | ooking at that. | don't have the
exact nunber. But it's very clear that folks
that are on marijuana should not be filling
those critical inpatient progranms. This is
sonmet hing that could be treated in the
community, and those beds should really be
held for those that are nore on opioids,
synt hetics, nmuch stronger drugs per se.
CHAl RMOVAN KRUEGER: Thank you. How
many marijuana deat hs do you see each year?
COWM SSI ONER GONZALEZ- SANCHEZ: |
don't -- | don't have that information.
will try to look for it. | don't have it.
CHAl RMOVAN KRUECER: So the CDC and
the National Institute on Drug Abuse say
none, because you don't actually die or cause
any |long-term physical illnesses from
marij uana use above the age of 21.
So happily, | think you would find
none, because we probably are consistent with
the rest of the world that way.

And then | also heard -- but | don't
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know if it was a fair question of you, since
| don't think you' re a nmedical doctor --
sonmeone asked you about the dangers of
marijuana and COVID. But when | | ooked, |
could find no research showi ng cannabi s has
anything to do with putting you at higher
risk of COVID or illness with COVID -- in
fact, just the opposite.

Have you heard anythi ng about that?

COWM SSI ONER GONZALEZ- SANCHEZ:  No, |
haven't.
CHAI RAMOVAN KRUEGER: But again, that's
not really your field anyway, fair enough?
COVM SSI ONER GONZAL EZ- SANCHEZ:
That's fair enough.

CHAI RMOVAN KRUEGER: Thank you very
much. Thank you

| think -- well, if there's no nore
Assenbly, then I'"'mgoing to actually excuse
you and thank you for your time with us
t oday.

And now we're going to nove to the
New York State Justice Center for the

Protection of People Wth Special Needs,
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Deni se M randa, executive director.

And because of the dual
responsibilities of this agency, both
Senat or Brouk and Senator Mannion and
Assenbl ynmenber Gunt her and Assenbl ynenber
Abi nanti are all considered as chairs of the
rel evant committees, and each of themwl|
get 10 mnutes if they need it. They don't
have to use it.

So I'"lIl first turn it over to Denise
for her 10 m nutes of testinony.

Good afternoon.

EXECUTI VE DI RECTOR M RANDA: CGood
afternoon. Good afternoon, Chairs Krueger,
Wi nstein, Mannion and Gunther, as well as
ot her di stingui shed nmenbers of the Senate and
Assenbly. M nane is Denise Mranda, and |'m
t he executive director of the New York State
Justice Center for the Protection of People
Wth Special Needs.

| would |ike to thank you for the
opportunity to testify regardi ng Governor
Cuono' s Executive Budget proposal.

Today | cone before you on behal f of
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the nmore than 1 mllion New Yorkers in care
wi th special needs. The Justice Center's
work is directed by our steadfast commitnent
to protecting vul nerabl e peopl e.

Wiile it's no surprise that our agency
has been inpacted by the COVID 19 health
crisis, | want to assure you that our
commi t ment has not wavered. Wen | appeared
before the Legislature |ast year, | spoke
about how | see the relatively young age of
the Justice Center as an advantage. It
all ows us to pivot quickly when circunstances
necessitate change. This has only been nore
evident during this global health crisis.
We're continually evaluating our processes
and exploring ways to operate nore
efficiently, while also collaborating with
st akehol ders at all |evels.

The role we play in keeping vul nerabl e
popul ati ons safe from abuse and negl ect
cannot change, even in the face of COVID 19
Thr oughout the pandem c, our call center has
continued taking reports around the clock.

Qur team of highly trained investigators has
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worked tirelessly to hold the quality of

i nvestigations to the highest standard while
ensuring the safety of everyone invol ved.

Qur investigators have used tel ephone and

vi deo interview ng techni ques, when
appropriate, and followed all health
gui del i nes when visiting provider facilities
to do in-person work

Qur advocates have continued victim
advocacy and famly support work with
necessary nodifications. Sonme fam |y nenbers
and individuals receiving services no | onger
felt confortabl e appearing in person for
interviews. Qur advocates adjusted quickly,
usi ng technol ogy to support these individuals
renmotely.

The Justice Center understands that
protecting people from abuse and negl ect goes
beyond i nvestigations. W work towards the
goal of preventing these incidents from
happening. It is inperative that the gl obal
health crisis not slow this work down.

In 2020 the agency created two new

abuse prevention toolkits for use by
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provi ders, staff and individuals receiving
services. These toolkits are created through
the anal ysis of trends in Justice Center
cases. One recently rel eased tool kit focuses
on proper wheel chair securenent during
transport. The other highlights the benefits
of gl obal positioning systens in agency
vehi cl es.

GPS al l ows providers to nonitor
vehi cl es transporting individuals receiving
servi ces and address issues |ike speeding or
unaut hori zed st ops.

We have al so nodified processes, where
appropriate, to support providers and the
dedi cated workforce. W all recognize that
t he COVI D- 19 pandemi c has brought
unpr ecedent ed chal | enges such as staffing
shortages. To respond to this challenge, and
under authority granted by an executive
order, we created an expedited background
check process for workers that are not new to
the system of care that is overseen by the
Justice Center. This allowed providers to

hire staff quickly to fill the gaps w thout
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conprom sing the integrity of the service
delivery systemor the quality of our
background checks.

The Justice Center also eval uated and
i nproved several internal processes during
2020. Staff from several units were conbined
to create a nore efficient approach to our
l[itigation work. This pronotes continuity
fromthe launch of an investigation through
appeal , ensuring due process for all parties.

Addi tionally, we continue to expand
our three-business-day intake nodel. The
goal is to nore accurately clarify
al | egati ons when they are made, which can
have the added benefit of reducing cycle tine
and enhancing the quality of investigations.

Wiile we all recognize the
difficulties experienced this past year, we
have al so found that sone of our new
processes will be useful when this health
crisis is over. For exanple, we inplenented
virtual appeal hearings and have found this
to be an efficient way to carry on this work

when i n-person appearances are not feasible.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

306

Further, the renmote environnment allows
us to do several different types of
interviews without the burden of travel.
These efficiencies will be carried forward as
nmutual Iy beneficial to investigators and
i nterviewees alike.

Finally, we all know the inpact of the
COVI D- 19 pandem ¢ extended far beyond the
Justice Center's work. New Yorkers needed
help from state governnment in ways never seen
before. Justice Center staff recogni zed the
depth of the crisis and stepped up, assisting
with things |ike unenploynment clainms, COVID
testing scheduling, and paid famly | eave
cal |l s.

Last year | closed ny renarks by
sayi ng the safety and wel | -being of the
i ndi vi dual s under our jurisdiction renains
t he foundation of everything we do. That has
certainly taken on new neaning. The COVID 19
health crisis has chall enged the work of
government at all levels, and the
Justice Center is no exception. But | can

attest that the agency has risen to neet this
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chal | enge.

The Justice Center's ability to adapt
qgui ckly and adj ust busi ness practices has
allowed us to carry on our critical m ssion.
W will take the | essons we have | earned and
continue to inprove our work so we can serve
New Yorkers with special needs to the very
best of our ability.

Agai n, thank you for this opportunity
to report on inmportant work, and | wel cone
any questions you nay have.

CHAI RWOVAN KRUECGER: Thank you very
much.

| think our first questioner will be
Senat or John Manni on.

SENATOR MANNI ON:  Thank you,
Conmm ssi oner - -

CHAI RMOVAN KRUEGER: | f you' re ready.
If not, it's okay. | could also call on
Sanra Brouk if you'd prefer.

SENATOR MANNION: No, I'mhere. |I'm
here. | was just unnuting, so | apol ogize
and appreciate the patience. So thank you.

Thank you, Comm ssioner -- or Director
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Mranda, |I'"msorry -- for being here today.
And | think we all agree that the state nust
take all allegations of abuse very seriously
and investigate each one. And | appreciate
all the work that the Justice Center does.

Two qui ck questions. Nunber one, in
Part EE of the Executive Budget it proposes
getting rid of the adult hone advocacy and
adult hone resident council prograns. And as
you know, these prograns provide residents
wi th education and awareness of their rights.

Who is going to educate these
residents once the programis elimnated?

EXECUTI VE DI RECTOR M RANDA: Sure. So
t hank you for that question.

Difficult tinmes call for difficult
choices. And | don't think it is |lost on any
of us that we are in the mdst of not only a
health crisis but an econom c and fi scal
crisis.

So the Justice Center was tasked with
eval uating all of our functions. And in
| ooki ng at our core functions, preventing

abuse and negl ect remains a core function.
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This programis a | egacy programthat we
absorbed from C2C. And originally, when it
was enacted, it came with appropriations.
When it arrived at the Justice Center upon
that transfer, it did not bring those funds.

So unfortunately, despite the
incredi ble work that I know is done by the
i ndividuals in the nonprofit world, and the
advocates, we had to make a choice. And
will say the work that they are doing is
extrenely inmportant. | nyself come fromthe
advocacy worl d, spent countless years in the
nonprofit world, and | certainly appreciate
t he i mportance of know ng-your-rights
t rai ni ngs.

But we had to nake a decision with
respect to our core functions for abuse and
negl ect and ensure that we were not shaving
of f staff through |ayoffs or any other areas
t hat woul d conprom se our core mandate and
m ssi on.

SENATOR MANNI ON: CGot it. But
obviously this is inportant information, so

how are they actually going to receive this
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information without that part of the program
bei ng in place?

EXECUTI VE DI RECTOR M RANDA: Wel |,
certainly I expect that the nonprofits wll
have to evaluate their priorities and
determ ne whether this is sonething they can
absorb within their budgets. | can only
speak to the fact that the Justice Center is
not in a position to nove forward with a
contract at this point.

SENATOR MANNI ON: | understand. kay,
t hank you.

The Justice Center also has a | awsuit
com ng before the Court of Appeals
chal l enging the | egal authority of the
Justice Center. So should that |awsuit be
deci ded agai nst the Justice Center, how do
you see that decision affecting operations
and the ability for themto investigate --
for you to investigate, excuse me. Thank
you.

EXECUTI VE DI RECTOR M RANDA: Sure. So
| think you're referring to the

constitutional challenge which will be argued
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before the Court of Appeals, as you correctly
not ed, next week.

We're very confident that we will
prevail. The issue there is the
constitutional authority, and the Legislature
has granted this power to the Justice Center.
There is nothing in the legislation -- |'m
sorry, there is nothing in the Constitution
that prevents the Legislature fromactually
granting prosecutorial authority to an
executive agency. |In fact, county DAs derive
their power fromthe | egislation as well.

That said, the work that we do as it
relates to the crimnal work is very
i mportant work. But thankfully there's a | ow
nunber of crimnal incidents that actually
occur. The mpjority of the work undertaken
by this agency really flows throughout our
adm ni strative work, where we're able to
substanti ate individuals who may be
comm tting egregious acts of abuse and
negl ect, dependi ng on the category |evel.

So | do not foresee, even in the

wor st - case scenario, that we do not prevai
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in this argunent, it having the great inpact
per haps that people are concerned about.

| also want to add that we have an
i ncredi bly cooperative and col | aborative
relationship with all 62 county DAs, and we
work very well. And it's our expectation
that irrespective of the outcone next week,
that we will continue to work with them

Qur priority is ensuring that bad
actors are renoved from-- the ability from
having the opportunity, quite frankly, to
abuse individuals who are receiving services.
And so we take that obligation very
seriously, and we will work with them hand in
hand irrespective of the outcone.

SENATOR MANNI ON: Thank you for that.
| appreciate it.

If I can go back to the origina
guestion, you know, as | was a little
t hought ful about it. You spoke about how t he
nonprofit providers would hopefully pick up
that part of the information transmtting to
i ndividuals or their famlies.

Are they aware that this is a service




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

313

that's being pulled back?

EXECUTI VE DI RECTOR M RANDA: Qur
agency has had those di scussions.

SENATOR MANNI ON: Ckay. Thank you
very rmuch. | appreciate it.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEIN:.  So we'll go to
our chair, then, of People with Disabilities,
Assenbl yman Abi nanti .

ASSEMBLYMAN ABI NANTI:  Thank you. [|'m
not sure what's the proper title. Director,
is that what | call you, or -- I'mnot sure.

EXECUTI VE DI RECTOR M RANDA: Director.

ASSEMBLYMAN ABI NANTI: Director.

Hel lo, Director, nice to see you again. It's
been a long tine since we've had a chance to

EXECUTI VE DI RECTOR M RANDA: It has
been. Good to see you as well.

ASSEMBLYMAN ABI NANTI :  Same here.

kay, I'"'ma little puzzled about your
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wor kl oad. | don't see anywhere a chart
i ndi cating the nunber of cases that you
handl ed | ast year and the year before and the
year before that. Can you provide us with
that information?

EXECUTI VE DI RECTOR M RANDA:  Sure.
"1l be nore than happy to provide you with
that information

| think it's also worth pointing out
that our website posts and lists information,
data that we collect on a nonthly basis. |'m
al so happy to send to you a copy of our

annual report fromlast year.

ASSEMBLYMAN ABI NANTI: | would like to
see that if |I could. 1'mlooking at the
website, I"'mnot finding that information.

That's why | asked.

But at any rate | would |ike to see
what ever -- you know, how nmany cases you had,
how many you brought to conpletion. Do you
have any information on how long it takes
to -- turnaround on -- let's say there's a
conpl ai nt agai nst an enployee in a private --

in a voluntary agency. They have to suspend
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t hat person, they have to set them aside,

they continue to pay them It used to take a

really long tine to get a decision back from

your agency.

Can you give nme any indication as to
how long it now takes to do that?

EXECUTI VE DI RECTOR M RANDA:  Sure.

So you're correct, the decision with
respect to discipline and | eave falls within
t he purview of the provider, the enpl oyer.
The Justice Center does not play any role in
t hat deci sion.

And cycle time has significantly
i mproved over the course of years. As you're
aware, this is a relatively new agency.

We're going into our eighth year.
ASSEMBLYMAN ABI NANTI :  Ri ght.
EXECUTI VE DI RECTOR M RANDA: That

said, our cycle time right nowis at 79 days.

And that represents an increase of

approxi mately nine days, which is directly

attributable to the inpact of COVID this

year.

It remains nmy expectation as we nove
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into 2021 that we are going to be able to
nove forward with a | ot of the technol ogy
that we inplenmented, and we will see a
decrease in that cycle tine.

We appreciate the inportance of cycle
time in concluding with an efficient and
t hor ough investigation, with the inpact that
it has on providers.

ASSEMBLYMAN ABI NANTI: Al right.
Now, I"minterested -- I'"mnoticing that you
say you don't have the resources to continue
with that programfor adults, and yet it
seens that your agency was pretty nuch
co-opted by the Health Departnment. | nean,
you referred to it yourself, you set up COVID
testing appoi ntnents, you answered COVID
guestions, triaging calls for OPWD and
COVI D-specific hotline, hel ping the Labor
Department with unenpl oynent-rel ated calls
It seens |ike you were doing everything
except your core mssion, as you referred to
it.

And I"'mtrying to figure out why you

don't have the ability to continue that other
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function or why we're maintaining your agency
at the same level. | notice there's a slight
cut, but not nuch.

EXECUTI VE DI RECTOR M RANDA: So, happy
to answer that question.

The Justice Center renmmined fully
operational throughout the entire pandem c.
In fact, we received 90,000 calls. W
categori zed approxi mately 11, 000 cases | ast
year as abuse and neglect. W also closed
9, 000 cases.

So | just want to nake sure that we're
abundantly clear that the assertion that the
Justice Center is not doing work during the
pandem c is certainly far fromtrue.

Wth respect to sonme of the other
initiatives that | did speak about in ny
testinmony, | amextrenely proud of the fol ks
at ny agency who stepped up and vol unt eered
their tinme after conpleting their work
assignments -- on weekends and on eveni ngs
and holidays, to do a lot of this work.
Because essentially --

ASSEMBLYMAN ABI NANTI :  You nean t hey
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were not paid for this? There was no
enpl oyees on state tine were noved over to
ot her departnents to pick up the slack in
t hese ot her areas?
EXECUTI VE DI RECTOR M RANDA: \What
can tell you is that the overwhel m ng nunber
of individuals who contributed to those
initiatives did so on their own accord and
volunteered their time. And |I'mextrenely --
|"msorry, I"mextrenely proud of our
wor kforce, their ability to naintain the core
functions at the agency as well as step up on
behal f of New York
ASSEMBLYMAN ABI NANTI: | would like to
see sone -- a chart as to how nuch -- how
many hours, FTEs, whatever you want to say,
that they devoted to these other departnents.
EXECUTI VE DI RECTOR M RANDA: More than
happy to provide that to you, yes.
ASSEMBLYMAN ABI NANTI: Al right, very
good. Thank you.
Now, on the issue of the Legislature
granting prosecution powers to the

Justice Center, | would tend to agree with




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

319

the challengers in that lawsuit. | do not
bel i eve we gave you the power to prosecute.
| thought the agency was intended to be a
backup for local district attorneys and that
you were going to be providing expertise to
the district attorneys, who were going to
prosecute those matters.

And if you wouldn't m nd highlighting
in the statute and sending to nme -- unl ess
you have it right handy -- where the statute
gi ves you that power. Unless you're talking
about inplied power, and I don't think that
that was a statute that had any inplied
powers init. 1'd love to see that
i nformation.

EXECUTI VE DI RECTOR M RANDA: So nore
t han happy to send you a rel evant copy and
section of the statute that specifically
del i neates that we wi |l have concurrent
authority.

| also think it's worth pointing out
that this | egislation passed unani nously
t hrough the Legislature. And so | don't

think there's any anbiguity in the statute
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with respect to the authority that was
granted or the fact that it was concurrent.

ASSEMBLYMAN ABI NANTI:  The fact that
it passed unani nously has nothing to do with
t he neani ng of the statute, because people
had different interpretations of it.

In fact, as you probably are aware,
wrote a several -page critique of the
| egislation --

EXECUTI VE DI RECTOR M RANDA:  Yes.

ASSEMBLYMAN ABI NANTI: -- at the tine
but had no choice but to vote for it because
of the way it was presented. | don't
remenber if it was part of the budget or if
it was a separate |egislation, but | had
serious critiques about the way it was
drafted and the way it was sold to us.

And | think your agency has w sely
chosen to do certain activities and not
others that we were told you were going to
do. Because the way it was presented, | saw
a conflict of interest of doing sone of the
things. But | think your agency has gone off

in the proper direction --
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EXECUTI VE DI RECTOR M RANDA: Thank
you.

ASSEMBLYMAN ABI NANTI: -- with respect
to those conflicts.

| wanted to understand, during COVID,
have you had on-site visits? How do you
interview victinms who have disabilities,
et cetera? | nean, parents are not all owed
into a facility, or were not allowed in. And
so how was it you were going into a facility
and interview ng soneone wthout a parent or
a guardi an present?

EXECUTI VE DI RECTOR M RANDA: Sure. So
with respect to visitation schedul es and
access, the Justice Center does not play any
role, as I'msure you' re aware. Those
protocols are set forth by the provider and
the state oversi ght agency.

Wth respect to our functions during
t he COVI D pandem c, as soon as New Yor k PAUSE
was instituted, we took the opportunity to do
a full assessnment of all of our in-person
interactions. W recognize that going into a

facility in person bears a certain degree of
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risk, and we wanted to be extrenely m ndf ul
that our investigators were not going in and
possi bly increasing the opportunity for COVID
to be brought into a facility.

That said, we were able to inplenent
video as well as phone technol ogy and do sone
of the interviews over the phone and as wel |
as video. W were assessing every single
case based on the circunstances to decide
whet her an in-person interaction was truly
necessary. And those decisions were
conferenced with supervisors, again, because
the priority was ensuring the welfare and
wel | -being of the individuals who were in the
facilities receiving care.

We did have boots on the ground, and
we went out to facilities when the
ci rcunstances were warranted.

ASSEMBLYMAN ABI NANTI: Ckay. |'mjust
alittle concerned about that. You know,
|"ve been critical of you for being a little
bit overly aggressive. But on the other
hand, | do want to make sure that you get the

right information. And a | ot of the people
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in particularly OPWDD facilities are not
capabl e of comunicating or have difficulty
communicating in the first place and clearly
are not capabl e of comrunicating over Zoom or
sonmething |ike that.

Let ne ask you about possible
addi ti onal technology. There have been
suggestions that technol ogy coul d be hel pful.
For exanple, putting cameras into group hones
in various locations -- clearly not in
sonmebody' s bedroom but perhaps in a common
area or by the doorways to see who goes in
and out and whatever. And perhaps ot her
types of information |ike that.

Do you have any opinion on those types
of technol ogi es?

EXECUTI VE DI RECTOR M RANDA: So
certainly we have cases that we've
i nvestigated where video has proven to be
extrenely hel pful in trying to ascertain
exactly what happened and what transpired.
And so certainly video can be useful. But |
think there also needs to be a balance with

respect to the interests of privacy, as you
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nmenti oned. Right?

So that falls within the authority and
t he purview of the state oversi ght agency. |
can attest to the value of having video, but
| al so recogni ze that there are other
considerations that really need to be
contenpl ated as wel | .

ASSEMBLYMAN ABI NANTI: Al right, I'm

going to stop at this point. Thank you very

much.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAI RMOVAN KRUEGER: Thank you very
much.

The next questioner, just three
m nutes, Senator Pete Harckham

SENATOR HARCKHAM  Hel | o there, Madam
Director. Good to see you again.

EXECUTI VE DI RECTOR M RANDA: Good to
see you.

SENATOR HARCKHAM  We've had this
conversation before, but | think it's worth
revisiting on an annual basis.

First, | want to say the work you do
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is vitally inmportant. W want to get fol ks
who are either predators or don't have the
tenperanment to be in the business out of the
busi ness.

But | have a nunber of facilities in
my district, both small and | arge, and
especially the ones that deal with
adol escents, a nore volatile popul ation, |
can say uniformly the enpl oyees of those
facilities are terrified of you. And it
makes it harder to retain qualified staff.

Senator O Mara referred earlier to one
of the other organizations. You know, when
fol ks are barely maki ng m ni num wage, they
can work at MDonal d's and not have the
liability risk, the risk of prosecution.

So, so nuch of your mission is also
about education and prevention. And how are
you continuing to transition with that work
so the people can feel less afraid of you and
nore secure in the know edge that you've
gi ven t henf?

EXECUTI VE DI RECTOR M RANDA: Thank you

for the question.
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So certainly the priority for the
Justice Center is to investigate abuse and
negl ect, but also to prevent it, as you
pointed out. Right? And so we take very
seriously the obligation we have to be
accessi ble to answer questions, to dispel
myt hs, and to be transparent about the work
we do.

You know, you may be famliar, there
are a lot of msconceptions about the work we
do and about the purview of our authority.

For exanple, we do not make discipline
deci sions, we do not set standards for care
within facilities.

How do we deal with that as an agency?
We deal with that through outreach. Right?
And so |l ast year, despite the fact that COVID
was here and certainly placed Iimtations
with respect to our ability to go and do
t hese in-person trainings, we still conducted
44 outreach events. And | certainly have
spoken to various unions and enpl oyees and
provi der associ ations, making sure that we

are always readily avail able to answer




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

327

guesti ons.

| believe education and outreach is
key to ensuring that people are aware that we
are here to nake sure that people are safe.
And what we've found is that | have never net
a provider who's ever said that they want to
have abuse and neglect within their
environment. And we neet countless workers
who are glad that there is someone to call if
a col |l eague is perhaps conmitting abuse and
negl ect .

That said, | recognize that the
overwhel m ng majority of individuals,
especially in the settings that you nentioned
earlier, are hardworking individuals who are
commtted to this work. And certainly we do
not want to be an inpedi ment, nor an
addi tional stressor.

|"mnore than happy to set up a tine
where perhaps we coul d speak with sonme of
t hese associ ati ons and share our insight and
answer questions.

SENATOR HARCKHAM  Terrific. Thank

you very much
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EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAI RMOVAN KRUEGER: Thank you.

And now | believe we're going to
Assenbl ynmenber Gunt her.

CHAI RWOVAN VEEI NSTEIN: Yes, for -- I'm
back.

CHAl RWOVAN KRUEGER: G eat .

CHAl RA\OVAN VEI NSTEI'N:  Yes, for
10 m nutes to Assenbl ywonan Gunt her.

ASSEMBLYWOVAN GUNTHER:  Ckay, thank
you very much. | won't be 10 m nutes. But
do want -- my conment is | want to thank you
because you have conme to our conmunities, you
have really explained the Justice Center,
you' ve inproved the quality of care. And
just actually wanted to thank you because it
used to be |ike the boogeyman, but now t hey
really wel come your visits to the facilities
because you do do teaching and it's very
i mportant and you're protecting a vul nerable
popul ati on.

So | just wanted to say thank you,

Deni se.
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EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAI RWOVAN VEEI NSTEI' N: Ckay, back to
the Senate if you have --

CHAI RMOVAN KRUEGER: Thank you. That
was fast. Thank you.

Well, also, Denise | also want to say
t hank you, because | know that the whol e
hi story of this center, the Justice Center,
has, you know, been a back and forth between
peopl e not understandi ng what you were set up
to do, and perhaps not having the best
protocols in previous years, but in really
working with very |arge nunbers of people
t hroughout multiple comunities to get if
right.

So, first question. W' re renoving
your authority over adult hones in this
budget ?

EXECUTI VE DI RECTOR M RANDA: No. CQur
authority, as delineated within the statute,
to have jurisdiction over abuse and negl ect
and adult hones, remains intact.

CHAl RWOVAN KRUECER: |t does.
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EXECUTI VE DI RECTOR M RANDA: The
reference to adult honmes is a contract of
approxi mately, | believe, $230,000 where we
fund services, advocacy services for adult
hones.

But we will still have the sane
jurisdiction that's delineated in the
statute. That will not be inpacted in any
shape or form

CHAl RAMOVAN KRUEGER: Good. |'mvery
happy about that.

And second -- and yes, obviously there
are peopl e who whistle-blow on their own
agencies, and that's inportant so that you
can get information.

During this time of COVID 19 have
t here been experiences where you | earn people
who probably really should have been sent to
a hospital were not sent to a hospital, even
when workers were saying, you know, This
person's sick, | think we need to do
somet hi ng about this?

EXECUTI VE DI RECTOR M RANDA: So our

jurisdiction is very narrowy defined.
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Right? And our jurisdiction allows for us to
i nvesti gate abuse and neglect. And the
threshold i ssue there is that there be an

all egation that a custodian commtted abuse
and neglect to an actual individual who's
recei ving services.

So no, those circunstances were not
sonmet hing that we encountered on a regul ar
basis here at the Justice Center.

But if a call were to cone into the
agency with sone sort of allegation, even if
it falls with -- outside of our jurisdiction,
we take our obligation very seriously. And
we will take that information and we will
make sure that it is relayed to the
appropriate state oversi ght agency.

We al so have a nechanisminternally
wher eby, you know, allegations that perhaps
are very egregious but, again, fall outside
of our jurisdiction, executive staff within
the agency is immediately notified and we
will reach out to the state oversi ght agency
to make sure that there is conpl ete awareness

of the situation
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CHAl RMOVAN KRUEGER: Ckay, so | ama
little confused. So we know that inmediate
famly menbers are not being allowed to go
visit, for legitinmate reasons. But then they
m ght have reached out to say, | think ny
famly menber is sick and needs a doctor or
hospital care. O it could have been anot her
wor ker inside the agency.

You woul dn't define refusing nedical
care as an abuse or negl ect situation?

EXECUTI VE DI RECTOR M RANDA: No, and
apol ogi ze if that was your understanding. |
woul dn't say that it's not abuse or negl ect.

What | would say is that we woul d have
to take the report, we would do a conplete
assessnment of the circunstances surrounding
the allegation. Mre than likely, it would
nove over to our three-busi ness-day review,
whi ch woul d gi ve us an opportunity to get
nmedi cal records, to get the policies and
protocols fromthe provider for us to have an
opportunity to make an appropriate
eval uation, because it's critical to nmake

sure that (a) we're within the statutory
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framework, but also that we are eval uating
t hese cases on the totality of the
ci rcumst ances.

So certainly within the history of the
Justice Center we have had instances of abuse
and negl ect where there has been a failure to
seek nedical care for an individual. W
woul d make an assessment, we would |l ook into
all the circunstances and then nmake a
determ nation as to whether it falls within
our jurisdiction.

CHAI R\MOVAN KRUEGER: And does your
agency have the ability to track the rate of
deat h by agency that you oversee?

EXECUTI VE DI RECTOR M RANDA: Sure. So
there's a statutory obligation. Al
residential facilities |licensed, operated or
certified by OwH, OCFS, OPWD and OASAS, are
mandated by |law to make a report of any death
that occurs within those facilities.

In fact, that requirenment al so extends
to 30 days post-di scharge. W receive those
reports and then we review themto see if

there are any quality-of-care issues or to
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see if there's any indicia or evidence of
abuse or negl ect.

Medi cally conplicated cases, we al so
have a wonderful resource here at the Justice
Center, and that's our nedical review board,
where we will actually consult with them on
the nore nmedically conplicated cases.

But | will point out that the
maj ority, the overwhel m ng nunber of reports
that we get are deaths related to natural
causes. Right? There are aged popul ations
wi thin these settings, and there are al so
individuals with multiple vulnerabilities and

conprom sed heal th situations.

So we will do the report, a report
will be issued. |If there are any findings,
we will make sure that those go to the state

oversi ght agency as well as the provider.
CHAl R{MOVAN KRUEGER: So we can request
that data from you?
EXECUTI VE DI RECTOR M RANDA:
Absol utel y.
CHAI RMOVAN KRUEGER:  For, say, the

| ast 12 nonths, or the last time you did an
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annual i zed report, and then for the year or
two previous as well?

EXECUTI VE DI RECTOR M RANDA:

Absol utely.

CHAI RAMOVAN KRUEGER: | nean, you know,
we're | earning nore and nore about what's
happeni ng for people who are in group
settings with COVID. So | think it would be
worth us taking a | ook and seeing, you know,
how we' re doing in the context of the
agenci es you over see.

EXECUTI VE DI RECTOR M RANDA:

Absol utely. W'd be nore than happy to
provide that to your office.

CHAI RAMOVAN KRUEGER: Great. Thank you
very rmuch

Assenbl y.

CHAl RA\OVAN VEI NSTEIN: W go to the
ranker on People with Disabilities,

Assenbl ywoman M I | er.

ASSEMBLYWOVAN M LLER:  Hi. Good
afternoon. How are you?

EXECUTI VE DI RECTOR M RANDA: Good, how

are you?
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ASSEMBLYWOVAN M LLER:  Good, thank
you.

So on the sanme idea as Senator Krueger
was just tal king about, | want to ask
specifically about our senior popul ation,
many of whom have special needs. Just, you
know, they're in skilled facilities or --
because of their special needs.

Do you routinely | ook into that
popul ation? And if so, of the -- you said,
about 90,000 calls that you received during
t he pandem c, were any or nmany of those calls
fromfamlies of these seniors with specia
needs that were stuck in nursing hones, cut
off fromvisitation, neglected, suffering
from negl ect or even abuse, and fearing for
their well-being?

| know nmy office, we were getting tons
and tons of calls and emails fromworried
famly menbers. Many tinmes we directed them
to an onmbudsnman or tried to hel p them connect
with the onbudsman to look into it. But is
that something that your agency was doi ng?

EXECUTI VE DI RECTOR M RANDA: So we do
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receive a significant nunber of calls that
fall outside of the jurisdiction that |

nmenti oned before, right, which is abuse and
negl ect commtted by custodi ans agai nst

i ndi vidual s receiving services. So we do get
calls at tines that don't fall within our
purview, and we will make the appropriate
referral to the state oversi ght agency.

Wth respect to the aged popul ati on,
can certainly provide information to your
office as it relates to the state oversight
agency, a breakdown -- OASAS versus OPWDD
OWH. I'mnot sure that we are able to
provi de data with respect to age groups or
t hat denographic information, but |I'm nore
t han happy to check with our fol ks, our data
f ol ks.

ASSEMBLYWOMAN M LLER: | guess the
definition would be what's in question here.
So if you are here to advocate or | ook after
the best interests of all people with special
needs, woul dn't sonebody, just because
they're a senior citizen also in a hone if

t hey have special needs -- if sonebody has
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Al zheiner's, if somebody has, you know, a
stroke and then they have special needs as a
result of that, they don't fall into that
jurisdiction.

EXECUTI VE DI RECTOR M RANDA: Qur
jurisdictionis limted, and it's individuals
who are within residential -- |I'msorry,

i ndi vidual s who are within |icensed, operated
and certified settings under the state
over si ght agenci es.

So according to that jurisdiction,
unl ess they are in one of those settings, we
woul d not have jurisdiction. It's very
narrowly defined within the statute, and
we' re constrai ned by the paraneters set forth
in the statute.

ASSEMBLYWOVAN M LLER:  Okay. | wll
wel come that information, though, if you can
emai|l that to ny office.

EXECUTI VE DI RECTOR M RANDA:  Sure.

ASSEMBLYWOMAN M LLER:  Thank you

CHAl RA\OVAN VEI NSTEI'N:  Back to the
Senat e.

CHAl RAMOVAN KRUEGER: Al right, | see
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John Mannion. But |I'mcurious, do you -- oh,

your hand just went down.

You had your

guestions, right? O do you need anot her

guestion?

SENATOR MANNI ON: No,

to conplinment the executive

| was just going

director on her

cl ear, concise, detailed and i nforned

answers.

EXECUTI VE DI RECTOR M RANDA:  Thank

you.

CHAI RANOVAN KRUEGER

beauti ful thing. Thank you.

Beautiful. A

Assenbly. Helene, you're on mnute.

Who woul d you like?

CHAI RWOVAN VEEI NSTEI' N

sonmehow t hey were muting --
| etting me unnute.

CHAI RANOVAN  KRUEGER

Assenbly --
Sonmehow t he --

t hey weren't

They're tired of

us. They're telling us sonething.

(Laughter.)

CHAI RWOVAN VEEI NSTEI' N

Ander son for three m nutes.

ASSEMBLYMAN ANDERSON

heard?

So Assenbl yman

Ckay. Can | be
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EXECUTI VE DI RECTOR M RANDA:  Yes.

ASSEMBLYMAN ANDERSON:  Thank you,
Chai r woman.

And t hank you, Executive Director --
or Director -- for being here this afternoon
to answer questions. Really commend the
work. As |I'm |l earning about the different
agenci es, as a new Assenbl ynenber, you know,
| comrend the work that you all do at the
Justice Center.

But | do have just one or two quick
guesti ons.

EXECUTI VE DI RECTOR M RANDA:  Sure.

ASSEVMBLYMAN ANDERSON:  In terns of the
-- there's an Article VIl to nove your
agency's ability to adm nister the Adult
Advocacy Hone Care Program Can you j ust
expl ai n what that does for the agency and
where does that actual programmatic -- very
i nportant programmati c pi ece of agency go?

EXECUTI VE DI RECTOR M RANDA: So we
don't performthat progranmatic piece. W
actually will fund that piece for outside

providers, non-for-profits. So we do not
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have any programmati c resources or staff that
are tied to that particular funding.

ASSEMBLYMAN ANDERSON:  But you
contract out for it. So nowthat it's
| eavi ng the agency, what happens to that
pr ogr anf?

EXECUTI VE DI RECTOR M RANDA: So t hat
program a determnation will have to be made
by the various nonprofits as to whether they
continue to prioritize that program and of fer
t hose servi ces.

| understand -- the programis an
i mportant program and it does good work.

And certainly our decision to advance this as
a cut does not reflect the inportance of the
work. But we are dealing with an extrenely
difficult and challenging fiscal crisis, and
so we have to nmake --

ASSEMBLYMAN ANDERSON:  But Madam
Director -- Madam Director, sorry to cut you
off, but my tine is limted.

EXECUTI VE DI RECTOR M RANDA:  Sure.

ASSEMBLYMAN ANDERSON:  But Madam

Director, so |I'msure you' ve read the
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Attorney Ceneral's report regardi ng nursing
hones and adult hones. 1Isn't this a
critically inportant programto protect that
very same popul ation of individuals who may
be put in harms way? Albeit via governnent
policy, albeit via the | eadership of the
adult hone or agency. Don't you think this
is a very vitally inmportant programthat
woul d prevent much of what we saw?

EXECUTI VE DI RECTOR M RANDA: So
think there's an inportant distinction here
that | want to nake clear. W will retain
our jurisdiction over the adult hones that
are delineated specifically within the
statute. That is not changi ng.

Wth respect to this contract, this
contract does not fund investigations of
abuse and neglect. This contract funds
know your-rights trainings. Wich are

important and certainly play a role with

respect to people knowing their rights, which

one could argue long term right, prevents
abuse and negl ect.

But the function of the contract is
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not to investigate abuse and neglect. And so
| just want to nake sure that that is clear.

ASSEMBLYMAN ANDERSON: Cot it.

Madam Director, let ne ask you, if
have a constituent who cones in and wants to
say, hey, I'"'mbeing -- or wants to share
that, hey, this is happening to ne at this
date and treatnent facility in nmy district or
at this adult hone in my district or this
adult day care in nmy district, your agency is
where | would direct them correct?

EXECUTI VE DI RECTOR M RANDA: W woul d
take that call and we woul d nmake a
determ nation as to whether it falls within
the statutorily delineated jurisdiction of
the agency. And if it does, we will classify
it appropriately. And if it doesn't and it
falls outside, we would refer that matter
over to the appropriate entity. Wether it's
DOH or SED, we woul d nake that referral

We do not ignore those calls. | just
want to make sure that we're clear. W don't
ignore those calls. W take our comm tnent

to individuals who are receiving --
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ASSEMBLYMAN ANDERSON: No, no, and |
woul dn't expect that you would. But | just
want to understand that now we're losing this
fundi ng, what happens to that popul ati on of
ol der fol k who need that advocacy, who need
t hat bridge, who need that --

(Zoominterruption.)

CHAIl RMOVAN KRUEGER:  Roxanne, go on
mute. Sorry.

CHAI RAWOVAN VEEI NSTEIN: I f you coul d
just quickly respond, since the Assenbl yman's
ti me has expired.

EXECUTI VE DI RECTOR M RANDA: |
certainly appreciate the inportance of the
work and the work that was being fulfilled by
this contract.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

So now we'll go to the Senate.

ASSEMBLYMAN ANDERSON:  Thank you,

Di rector.

CHAl RMOVAN KRUEGER: W don't have any
nore in the Senate, so | think it goes back
to the Assenbly.

CHAl RA\OVAN VEI NSTEI' N Ckay. So we
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have Harvey Epstein for three m nutes and
then | believe Assenbl ynan Abi nanti woul d
i ke a second round.
So first to Assenbl ynan Epstein.
ASSEMBLYMAN EPSTEIN:  Hi, Executive

Director Mranda. How are you doi ng?

EXECUTI VE DI RECTOR M RANDA: |' m doi ng
wel |, Assenbl ynenber. How are you?

ASSEMBLYMAN EPSTEIN:  I'mwel |, thank
you. It's good seeing you again.

EXECUTI VE DI RECTOR M RANDA: Li kew se.

ASSEMBLYMAN EPSTEIN:  So you and |, we
wor ked at a nonprofit together, and so we
know how i nportant those contracts are for
staffing and for continuity. |If you had
addi tional funds, if there was additional
revenue, state revenue, would you rmake a
decision to be able to allocate sone of the
funding to these nonprofits if there was
fundi ng avail abl e?

EXECUTI VE DI RECTOR M RANDA: The only
reason why this programwas cut was because
of the lack of funding. Right? And so

certainly, as you pointed out, yes, this is
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i mportant work and advocacy work is critical
for vul nerabl e popul ati ons.

So certainly, if we were not in a
fiscal crisis, this would not even be a topic
t oday.

ASSEMBLYMAN EPSTEIN. Great. Well,

t hank you. And | encourage you, along with
us -- we're trying to get additional revenue.
You're in a different position than we are,
of course. But we want nore revenue because
we don't want our vul nerable popul ations to
not get the services they need.

| do appreciate all the work you do
and have done. But | would encourage you to,
you know, from your side, help as nmuch as we
can as we get nore revenue to assist this
popul ation that really needs it.

Thank you very much

EXECUTI VE DI RECTOR M RANDA: Take
care.

ASSEMBLYMAN EPSTEIN:  You t oo.

Bye, Madam Chair. Thank you

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

So now we go to Assenbl yman Abi nant
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for five m nutes.

ASSEMBLYMAN ABI NANTI :  Thank you,
Madam Chai r.

Madam Director, I'minterested in this
i ssue of possible abuse or neglect with
respect to COVID. The nunbers that | got
from OPWDD i ndi cate that as of Decenber 16th
in 2020, they had 4,175 individuals who
resided in certified residential prograns who
tested positive. And a total of 497 --
that's 10.5 percent, if these nunbers are
right -- passed away.

Now, they're telling me this reflects
all of those who had been or were in a
residence. |'ve been pressing to see if this
i ncl udes those who went to the hospital or
died in the facility or whatever. But that's
a high nunber even there, 10 percent.

And at the sane time a total of
7100 -- 7,156 staff were reported as
confirmed COVID positive. That's a very high
nunber .

And yet, you know, the DOH gave a

gui dance that if you needed to have your
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enpl oyees cone in even after they were
exposed to COVID, they could return to work.
That's totally contrary to every ot her

i ndustry, business, the rest of the world,
where if you've been exposed you shoul d go
guarantine for two weeks. Now they've
reduced it to 10 days.

So as a result, ny son has been out of
school for three or four different sessions
because different teachers keep getting
COvVID, and now the entire class is exposed so
the entire class goes hone.

On the other hand, if my son were in a
facility, it wouldn't matter that his person
was exposed to COVID, he would continue to be
exposed to the -- so if a person's partner is
home with COVID and t he person working at the
group hone, let's say, is needed, then you
woul d continue to get exposed tinme after tine
after tine.

It seens to nme there's something wong
with that, that there's an obligation on the
person, entity running the facility or the

group hone to find other staff. And | was
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just wondering if any conplaints were nmade
along this line and whet her your agency
actually did some investigations to see
whet her the agencies inproperly exposed their
residents to COVI D 19

You know, in this case -- | nean, if
t hey had ot her enpl oyees they could have
brought in, or just go out and hire different
-- do whatever you can to protect them
Because when |I'm | ooki ng at these nunbers,

t hese are very hi gh nunbers.

And so, you know, | would like -- I'm
waiting to -- | really want to see the
nunbers that Senator Krueger asked for. 1'd

like to see how nmany conpl ai nts were made and
what investigations you nade. Particularly
inlight of the fact that your enployees were
doing all of these other things with respect
to COVID, you know, that you said you were
proud of.

Ckay, well, did you do any
investigations to see whether all of these
agencies and all these residences were in

fact follow ng the proper protocols with
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respect to CoOvID? That's sonething that
woul d have |iked to have seen you do.

EXECUTI VE DI RECTOR M RANDA: Sure. So
as | nentioned before when we spoke | ast, we
opened up over 11,000 abuse and negl ect cases
| ast year during COVID. So certainly we are
taki ng our obligation to ensure that people
are safe very seriously. And we | ook at al
of those calls, and they're fully
i nvesti gat ed.

A couple of things | think that 1'd
like to respond to with your question. First
and forenost, the DOH gui dance you
referenced, that is guidance set forth by
DOH.  The Justice Center does not have any
role in determ ni ng gui dance for staffing.
That is outside of our purview.

OPWDD, | believe you made sone
reference to sone statistics. | would not be
in a position to corment on the statistics
provided by OPWDD. | wll, however, make
sure that our office provides the information
with respect to the nunber of deaths and

reports that were nade to the agency | ast
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year, as discussed with Senator Krueger.

And | ast but not least, | think it's
al so inportant to clarify that we do not set
forth the definition of a COVID death or
COVID-related incidents. That's not our
jurisdiction, that is not our purview That
is done certainly within the state oversi ght
agenci es.

So | certainly appreciate the
i mportance of your question, but

unfortunately our limtations are clearly --

(Overtal k.)

EXECUTI VE DI RECTOR M RANDA: -- are
clearly defined. 1'msorry?

ASSEMBLYMAN ABINANTI: 1'd like to

know i f you got any conplaints fromfamly
menbers on this very issue, that they were
concerned that perhaps their famly nenbers
wer e bei ng exposed unnecessarily.

EXECUTI VE DI RECTOR M RANDA: So
certainly --

ASSEMBLYMAN ABI NANTI: O not given
heal t hcare properly, or were not sent to the

hospital properly. 1'd like to see the
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COVID-rel ated conpl aints

EXECUTI VE DI RECTOR M RANDA: So as
nmenti oned, we take in -- we classified 11,000
abuse and negl ect cases. So certainly any
call that cones into us, we evaluate on the
totality of the circunstances, we would get
information to make sure that we're naking an
appropriate classification. And if it falls
Wi thin our statutorily defined jurisdiction,
we woul d take that case and we woul d
certainly investigate it.

El even thousand cases were opened | ast
year. | can't speak to the specifics, but
certainly we can follow up with your office
at another time if you'd |ike.

ASSEMBLYMAN ABI NANTI:  Yes. Thank
you.

EXECUTI VE DI RECTOR M RANDA:  Sure.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

So, Senator Krueger, the Assenbly is
done. So | think we're --

CHAI RMOVAN KRUEGER: Thank you very
much, Assenbl ywonman.

So you al so are done, Madam Executive
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Di rector.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAI RMOVAN KRUEGER: So t hank you very
much for being here with us today. And we're
| ooking forward to the materials that you
have prom sed us.

EXECUTI VE DI RECTOR M RANDA:

Absol utely. Thank you and good afternoon,
everyone.

CHAl RWOVAN KRUEGER:  CGood af t er noon.

So now we start the portion of the
heari ng where people are not representatives
of the governnment but have asked to testify.

And we call themup in panels. And
the rules of the road are once the full panel
has testified, then you can rai se your hand
for a three-mnute question that's in for
totality for any of the people on the panel,
including their answers. So we nove into the
speed-dati ng round of budget heari ngs.

And our first panel is the Children's
Def ense Fund, Melissa Cenadri; the New York

State Coalition for Children's Behavi oral
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Heal t h, Andrea Snyth; and the Famly and
Chil dren's Associ ation, Jeffrey Reynol ds.

Are you here with us, Melissa?

M5. GENADRI: Yes, hi. Can you hear
me?

CHAIl RAMOVAN KRUEGER: Yes, we can. |'m
sorry, they also have three m nutes each

Yes, go right ahead, Meli ssa.

M5. GENADRI: Thank you so mnuch
Senator. And good afternoon. On behal f of
the Children's Defense Fund of New York, |
woul d just like to thank the Legislature for
this opportunity to center the needs and the
voi ces of vul nerable children and youth at
today's hearing, particularly children of
color and | owincone children whose nental
health has suffered so greatly at the hands
of this pandem c.

These chil dren have suffered
unprecedented and di sproporti onate parental
and caregi ver death, have been forced into
poverty and food insecurity, and have al so
been spending increased anounts of time in

isolation and in home environnents that may
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be unsafe or even abusive.

And on top of all of this, they have
been weathering the toxic stress of systemc
raci smand police violence, nost recently
mani fested in the horrific events which took
pl ace | ast week in Rochester.

These children have very real and very
urgent nental health needs. And as New York
| ooks to expand its telehealth program it is
i ncunbent upon our state to ensure access,
equity and quality of behavioral health
services that are being delivered via
t el eheal t h.

At CDF we work directly with
vul nerabl e and i npacted adol escents who
ei ther do not have the technol ogy and access
in their hones to access tel etherapy services
or whose hone environments are unsafe,
unstabl e, lack privacy, or are even abusive,
and connecting with a therapist at hone is
just not an option. So we need nore
i nvestment in conmunity-based supports for
these at-risk youth, and al so conmunity safe

spaces, where they can access tel ehealth
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services outside of their hones.

There is also a great need for an
i ndependent eval uation of the quality of
tel ehealth services that are being provided,
particularly with regards to tel etherapy for
adol escents and chil dren.

And | will also say we have great
concern with the steep rise in youth suicide
and in psychiatric enmergenci es anobng young
people in our state over the past year. W
appl aud the state for the suicide prevention
work it's been doing, and we feel that as we
progress in our pandem c response efforts,
yout h sui ci de prevention needs to be
i ngrai ned into that pandem c response,
particularly the very high risk popul ati ons
of Latina adol escents, Black youth and LGBTQ
yout h, who may not be receiving the nental
heal th services they need right now and are
even at an elevated risk of suicide.

So | thank you very nuch for your tine
today, and we at CDF | ook forward to
continuing these conversations with you in

the future.
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CHAI RMOVAN KRUEGER: Thank you.

And | shoul d have al so said we have
your full testinony, every nmenber of the
commttees, and it's up online for all the
Legislature. So we urge you to do exactly
what our first panelist did: Summarize your
key points in three m nutes.

So next, Andrea Snyth.

Good afternoon, Andrea.

M5. SMWWTH. Hello. Thank you for the
opportunity to coment on the O fice of
Ment al Heal t h budget.

There are a nunber of inportant issues
-- the 5 percent cut to | ocal assistance,
st at e- operat ed bed cl osures w thout conmunity
rei nvestment, m ni num wage funds w t hout
addressing the rest of the workforce through
t he human services COLA, nmintaining a
noratoriumon cuts to children's Medicaid
nmental health services, the | ack of
investrment in children's services and the
supply versus denmand crisis, the June
prohi bition of any newy graduated |icensed

mental health practitioner fromfully
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practicing in New York State, the inclusion
of OvHcertified famly peers and tel ehealth
reform and the need for tools to
successfully restructure the Ofice of Mental
Health with the O fice of Al coholism and
Subst ance Abuse Servi ces.

At 5:30 this norning the
Vice President of the United States cast the
deci ding vote on the Rescue Plan, which adds
$4 billion for the Community Mental Health
Services Block Grant and the Substance Use
Prevention and Treatnment Block Grant. This
funding is on top of 1.6 billion for each
bl ock grant that was added to the Decenber
COVI D proj ect.

Fifty percent of these funds nust go
directly to providers to respond to COVID.
Pl ease work with us to get the necessary
services to children and famlies.
Previously, the share to children and
famlies fromthese block grants has been
| ess than equal .

There are not enough children's nental

heal th servi ces. RTF beds have cl osed and
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dropped from517 to just 390. There are 887
school - based nmental health clinics, but 4400
bui | di ngs, school buildings. There are 6,000
children enrolled in Hone and Comrunity Based
Wai ver, and only a thousand are receiving
services. And the 400,000 children enrolled
in the Child Health Plus program can only
access whi chever behavioral health services

t he Commi ssioner of Health identifies. The
systemis under capacity, underresourced, and
ri sks our future.

Since 2002 when the Education Law
licensed nental health practitioners, they
have been safely practicing up to their ful
scope of training and education. If we
sought a single word that captures the
nmeani ng of "the use of assessnent instrunents
and nmental health counseling and
psychot herapy to identify, environnmental and

treat dysfunctions and disorders,” the word
woul d be "di agnose.”™ W need to keep the
pi peline of newy nastered, prepared,
clinically trained, licensed nental health

counselors, fam |y therapists, and
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psychoanal ysts fully able to do what they're
trained to do.

And | astly, when we nerge, if we nerge
the Ofice of Mental Health with QASAS, they
need all the tools to nake it a successful
reconstruction. And one of the things that's
been mssing is that the authority over
nmedi cal assistance or Medicaid has been noved
fromthe "O' agencies to the Departnent of
Health. It is a barrier to successful
program devel opnment for the disabl ed, when
t he fundi ng deci sions and the rate-making
decisions are in a separate agency. And to
fully support this transformation, we urge
that that be changed.

CHAI RMOVAN KRUEGER: Thank you.

Jeffrey Reynol ds.

DR REYNOLDS: Cood afternoon. Thanks
for having me. Just wave if you can hear ne
so that | know I'mnot talking into an abyss.
kay, | see ny friend Assenbl yman Ra wavi ng.
Good to see you, Ed.

My name's Dr. Jeffrey Reynolds. |

have the privilege of running Famly and
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Children's Association. W're based on Long
| sl and and, in any given year, serve about
30, 000 Long I sl anders.

Most germane to this conversation is
the fact that we run a pretty |arge
children's nmental health programas well as a
mental health program for seniors. W run
two OASAS-|icensed chem cal dependency
treatment centers, and then we run Long
Island's only two recovery centers, one in
Nassau and one in Suffol k County.

| heard a nunber of you throughout the
course of the day use the term"nental health
crisis,"” and that's exactly spot-on. |1've
been in the field for a long tine and have
never seen anything as bad as this. And |
can tell you that the inplications for our
young people, particularly those from Bl ack
and Brown conmunities, are going to span
generations. Long after everyone's been
vacci nated, long after COVID is but a
footnote in our history, the nmental health

inplications are going to continue on.

Il will say, first and forenost, the
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cuts to local assistance termed as

"W t hhol ds" have been devastating for ny
organi zation. It's meant imedi ate staff
freezes, it's nmeant staff layoffs, and it's
meant rmuch | onger waiting lists for kids who
are looking to access services. It's had a
huge i nmpact on us.

And al t hough we're thankful that this
state has nodified regulations to allow for
tel eheal th, none of us had the equipnent to
do it. Qur staff turned on a dine to nmake it
happen. W're working really hard to serve
kids that have a very, very high | evel of
acuity.

At the sane tinme we're trying to
battl e off budget cuts. There's no el ected
official in this state who would not stand up
and fight for PPE. These services are our
PPE and our famlies' PPE against suicides,
agai nst fatal overdoses and against ED visits
that are unnecessary and expensive.

In the last mnute | have, | do want
to talk alittle bit about revenues. And |

think it's very inportant that as we talk
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about the opioid settlenent dollars, that
t hose be segregated and tagged directly to
prevention, harmreduction, treatnent and
recovery services, not dunped into the
General Fund.

| feel simlarly about the expansion
of ganbling opportunities here in New York
State, and | know that there's a | ot of
traction behind sports betting. There hasn't
been a significant increase in the nunber of
probl em ganbl i ng prograns i n nany, mnany
years. And in fact the Conptroller's done
two reports about the fact that we don't have
a good handl e as to how many probl em ganbl ers
t here are.

We ought to make sure that we're
setting aside a portion of that nobney now to
do a probl em ganbling canpai gn ai med at young
men who are likely to be the targets for
sports betting adverti sing.

And then, finally, |I'maware that the
i ssue of adult-use marijuana is once again a
subj ect of discussion. | would argue

strenuously that that not be a part of the
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budget bill and that a significant portion --
nore than is allocated now -- is set up to
deal with prevention, treatnent and recovery
i mplications associated with |egalization and
that a public health canpaign be rolled out
right now to get ahead of this issue.

So thank you very nuch for your
attention here all day. Thank you for your
hard work. And | |look forward to
participating in the rest of the budget
process.

CHAIl RMOVAN KRUECGER: Ckay. | don't
see the hand of any Senator -- oh, wait.

Yes, Senator Sanra Brouk, our Mental Health
chair.

SENATOR BROUK: Thank you so nuch

Hel | o, everyone. Thank you for this
speed round of testinony.

| just -- | wanted to dig in just
qui ckly, Andrea, with some of what you tal ked
about around the school -based nental health.
Can you speak if you have any ot her
i nformati on on where those inequities lie,

and on the fact that we don't have adequate
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i nvest ment today and now we're | ooking at
cuts?

M5. SMYTH.  School - based nental health
clinics are run by Article 31 nental health
clinics, soit's their option of whether or
not, after working with the school, whether
they can open a clinic in the school.

There are a nunber of limtations to
Article 31 school -based clinics. One is
space limtations at the school. Two is the
fact that the programs don't have any base
funding, so they have to bill insurance.

So ny providers bill as nmany as
10 different insurance providers to make sure
that any child in any particular building can
cone to the school -based nental health
clinic. It's a very heavy burden on the
provi der to operate the school - based nent al
health clinics. And so there's no kind of
grant funding, seed funding to start up or do
anything like that. And |I believe that
that's one of the reasons why the nunber's so
| ow.

|"minvolved with a canpaign, we'd
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like to see a 10 percent growh in the nunber
of school -based nental health clinics every
year, until there's access in every school
bui | di ng.

SENATOR BROUK: Thank you.

And very quickly, | think it was
Mel i ssa, you had tal ked about suicide rates
and prevention. Can you just fill in sone of
the details on that, of what you' ve seen and
what you think you need to see to better
assess where these trends m ght be going? |
t hink that was you who tal ked about that.

M5. GENADRI: Yes, absolutely. Thank
you so rmuch for the question.

We have definitely seen increases in
psychi atric emergenci es anong young peopl e
statewi de. The Suicide Prevention Task Force
of New York State that put out a great report
| ast year particularly highlighted el evated
rates anong Lati na adol escents as a
popul ati on of high risk and concern. And
we' ve seen nationally, in the past year, a
| ot of data around el evated risks for Bl ack

yout h.
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These are two popul ations that we are
very concerned about, particularly given the
sort of digital divide right now, and that
t hese are precisely the popul ati ons of kids
who aren't able to access therapy services
ri ght now because so many of them have
transitioned to teletherapy. And the
students that we work with fromthese
backgrounds just aren't accessing those
services right now.

So we fear that this problem you
know, it's sort of the tip of the iceberg and
maybe it's not going to be until |ater down
the road that we see, you know, the true
spi kes in youth suicide in these popul ati ons.
But it's of a lot of concern to us. And it's
somet hi ng we desperately want to see nore --
nore wor k done around.

SENATOR BROUK: Thank you so nuch

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RAMOVAN VEI NSTEI'N:  Yes, we go
to -- actually, we go to Assenbl yrman

Abi nanti, the chair of People with
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Disabilities.

ASSEMBLYMAN ABI NANTI :  Thank you.

| have two questions. One -- Andrea,
hello again. N ce to see you. It's been a
long tine since |I've seen you.

| amintrigued by your concern that
Departnment of Health is naking decisions for
all of the other departnents in the guise of
regul ati ng the anount of Medicaid spending
that's being done by the state. Could you
el aborate on that? And any suggestions on
how we can resolve that issue? | have a
simlar concern, just not sure how to deal
withit.

M5. SMYTH. Thank you, Assenbl yman.

| can just speak to the experience
that 1've had with sone of my prograns. So
"1l speak to the residential treatnent
facilities. This is a high-cost service
delivery, and the Departnment of Health has
taken over the rate-setting fromthe Ofice
of Mental Health.

That would be fine, but the Ofice of

Mental Health is still submtting policy
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changes. So the policy changes are
happeni ng, but the rate-making isn't

changing, or we're not being inforned in a
timely way of the reinbursenent

nmet hodol ogies. So in this way, it is
contributing to the closing of residential
treatnent beds. Which at this tine is such a
val uabl e resource, and especially at a tine
when the state is al so proposing to cl ose
children's beds.

So we just feel that the programmtic
ties to the reinbursenent are being -- the
gap is too wde for there to be good
coordination, and we really think that the
rat e-maki ng and the oversi ght of the spending
shoul d revert back to the "O' agenci es.

ASSEMBLYMAN ABI NANTI :  Ckay.

Secondly, | guess to everyone, there's this

proposal for a crisis center, and |I'd just

i ke a quick cormment from each of you, what

do you think -- if you're famliar with the

proposal, what do you think of it? And how
do we make sure it actually works? |Is there

anything we as a legislature can do, in the
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| anguage of the |egislation or sonething?
Because it's a good idea. But how do we make
sure it works? At least | think it's a good
idea. 1'd like to hear what you guys think.
Thank you.

DR. REYNOLDS: Assenblyman, | think
it's -- if I"'mcorrect, it's basically the
DASH program that's been created out here on
Long | sl and.

And if that's the nodel, | will tel
you it's been hugely successful. 1It's been a
great resource for famlies that woul d
ot herwise wind up in emergency roons and ki nd
of do that dance where the kid goes in, gets
di scharged, and they do it again and agai n.

| don't know their |atest nunbers, but
it's been a phenonenal resource for Nassau
and Suffolk County, particularly during this
time, and it has served its purpose very
wel | .

ASSEMBLYMAN ABI NANTI:  Who did it out
t here?

DR. REYNOLDS: Fam |y Service League,

in conjunction with the local field Ofice of
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Mental Health.

But I will say they've been very good.
And unli ke sone other projects, very good
about bringing in community partners. And so
it's sonething that all the agencies have
access to and use on a regul ar basis.

CHAI RMOVAN KRUEGER: Thank you.

| don't see another Senator, so
Assenbly, go ahead.

CHAl RAOVAN VEI NSTEIN: I'Il go to
Assenbl yman Ed Ra, then. Three m nutes.

ASSEMBLYMAN RA: Thank you,

Chai rwonman. Thank you all for being here
today and the work of your organi zations
during a very difficult tine.

Jeff, you talked a | ot about -- in
your witten testinmony about the wi thhol ding.
And |'m just wondering if you could further
el aborate on it. Because one of the things
-- nunber one, we see obviously there was the
uncertainty that was created by the
wi t hhol di ng t hroughout the last fiscal year.
And now there's a partial restoration. But

(A) have you gotten any indication of when
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you woul d get that back? | knowit's
supposed to be reconciled in this |ast
gquarter of this fiscal year.

And then (B) what the long-term
implications of that 5 percent reduction
nevert hel ess becom ng, you know, a new
basel i ne and becom ng a pernmanent funding
cut.

DR. REYNOLDS: Yeah, 1'Il be really
direct. The w thholds have had a huge i npact
on us. W have not got any notification that
that's been changed. 1In fact, | got our
letter from Nassau County pulling anot her
$150, 000 out of the system just yesterday.
And this is a systemthat was al ready
t hreadbare to begin with. W were barely
hol ding on, like every other provider, with
rates that are insufficient and a demand for
services, and conplicated cases that far
exceed our ability to do that.

And so whereas 5 percent doesn't sound
like a lot, when you | ook at how we were
barely holding on, it's alnost |ike the death

bl ow for us.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

373

And so our hope woul d be that

provi ders get back all the noney they were
supposed to have in 2020, there be no cuts
going forward -- and | hesitate to say this,
but when | go back and | ook at ny staff and
our clients, I'mno |onger that hesitant.
The reality is that there should have been a
whol e bunch of noney in this proposal to dea
with the nental health crisis that we have on
our hands.

There shouldn't have been: Go talk to
the feds and maybe at the end of the day
you'll only have a 5 percent cut. It should
have been exactly the opposite of that. It
shoul d have been: W recognize this is
important, as COVID, and we're going to take
it seriously, and there should have been a
chunk of noney in the budget to support these
services. There wasn't.

Instead, it was -- honestly, | can't
throw a party that we're only going to have a
5 percent cut. It still decinates services.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

ASSEMBLYMAN RA: Wl |, thank you.
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Thank you again to all of you for your

organi zations' work. | don't know if anybody
el se had any thoughts or anything to add on

t hat .

M5. SMYTH.  Assenbl ynan Ra, | think
that the nost chilling part of the 5 percent
withholds is that that is |ocal assistance
fundi ng generated through conmunity
rei nvest mnent of years past.

Not only are we taking the noney that
is the |l egacy of the community nental health
systemand cutting it with paper cuts at 5
percent, 15 percent, 20 percent, but we're
not reinvesting in nore comunity mental
health services. This is devastating to the
provi ders. They have about three nonths of
cash on hand for operating expenses for their
non- Medi cai d services. |It's a crisis.

CHAI RMOVAN KRUEGER: Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ywoman M Il er, three
m nut es.

ASSEMBLYWOVAN M LLER:  Hi. Can you

hear ne?
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CHAI RAOVAN VEEI NSTEI'N: Yes.

ASSEMBLYWOVAN M LLER: | just -- you
know, |I'mvery noved by all of your
testinmonies. And | just want to (A) thank

you all for what you're doing and (B) tel
you how nmuch | agree with you. | cannot
understand how, in light of what we've al
gone through, we've all experienced, but
people with -- you know, at nost risk:
people with nmental health issues, people --
you know, these young children w thout the
i n-person nurturing and contact that they
need. W're failing on so nmany levels not to
have this be increased in the budget and nore
f unded.

And so | couldn't agree with you nore.
And whatever -- you know, certainly | -- |
can't speak for anybody el se, but whatever |
can do to help, please, I'"'mthere. |It's just
devastating to me that | agree with you, we
are looking at a potential big, big crisis of
nmental health, and they're turning their
heads the ot her way.

So thank you for what you're doing.
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CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ynman Bronson

ASSEMBLYMAN BRONSON: CGood afternoon,
everyone. Thank you for your testinony.

|"mgoing to direct ny questions to
Andrea. And it's going to be a three-part
guestion. But in the context of what so many
of ny coll eagues and what you all have just
testified to, and that is the nental health
crisis we're facing.

You know, we had a crisis before
COvVID-19, and it's only gotten worse. And
our famlies deserve better than what the
state's providing in this area.

But particularly, Andrea, |I'mgoing to
talk to you about the Article 163 nental and
behavi oral health professionals. As you know
-- and you've worked with me on a nunber of
bills in connection with reinbursenment from
Medi caid and direct reinbursenent from
commercial carriers -- this is really about
access.

So ny first questionis if you could

explain a little bit why it's so vitally
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i nportant that we have that reinbursenent
structure in place. The Governor vetoed the
bills and said we should tal k about themin

t he budget. So what better way than have you
testify to that today.

Second is the exenption that 1've
asked a coupl e of comm ssioners to tal k about
that expires at the end of June, and what
that neans in the field in the state
facilities if that exenption is not extended
and hopeful |l y nade permanent.

And then lastly if you could talk
about expandi ng the di agnosis, the scope of
practice, for the Article 163 professionals.

M5. SMYTH.  Sure. Thank you,
Assenblyman. |1'I1|l take the nexus between the
exenption sunset and the diagnostic
authority.

We woul d prefer that the budget
address the scope of practice of the 163s so
that their full training and clinica
capacity is acknow edged and they're all owed
to diagnose. Then we don't need to do the

exenption again. W did the exenption in
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2002, in 2010, in 2013, in 2016 and 2018.

You have helped us wite a bill that
sol ves the problem permanently, that's the
di agnosi s authority. They've been doing it,
they're trained, the bill standardizes their
training and their clinical practice, and
that's what we'd |i ke to see have happen.

Regardi ng the nedi cal assistants
eligibility, this is just an issue of people
who are doing this work, if they work for an
agency, but they're not allowed to enroll in
Medi caid and take clients fromthe comunity.
W think that's wong. W need nore people
practicing, we need access to nore nental
health services, and this is the workforce
that we have, the licensed practitioners.

W have the social workers, we do have
the mental health counselors, we have the
famly therapists, we have the creative arts
t herapi sts, we have the psychoanal ysts. W
want to use every single one of them up to
as nmuch as they're willing to do in the field
to address the crisis.

ASSEMBLYMAN BRONSON:  Well, and |'11
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just say this. The situation as it exists
today, if you're a wealthy person in
Manhattan, you have access to nental health.
If you're a person living in poverty in
Rochester, New York, you don't have access to
mental health.

That's wong. W need to correct it.
Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Are there any ot her nmenbers?

CHAI RWOVAN VEEI NSTEIN:  We are done in
t he Assenbly.

CHAI RMOVAN KRUEGER: Thank you.

Only to edit Harry's | ast comrent,
Assenbl ymenber Bronson. |f you're poor
anywhere, you're not really getting nenta
health. So | don't disagree with your point
about people with noney and private
i nsurance, but | don't know that that's
actually radically different in various
cities of the state.

Thank you.

We're going to go on to our next

panel, and we will have Leslie Feinberg,
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director, Supporting Qur Youth & Adults
Net wor k, followed by the CUNY Coalition for
Students with Disabilities, Luis Al varez.

Are we both here? Leslie?

MS. FEINBERG Yes. Yes, |'m here.

CHAl RAMOVAN KRUEGER:  Ckay.

MS. FEINBERG Can you hear ne?

CHAIl RMOVAN KRUEGER:  Yes, | can.

MR ALVAREZ: | am al so here.

CHAl RMOVAN KRUECER: Hi. G eat.

Go right ahead, Leslie.

MS. FEI NBERG  Sure

Greetings, Chairs Krueger, \Winstein,
and nmenbers of the commttees. SOYAN is an
organi zation of famly nenbers and
sel f -advocat es dedi cated to preserving
dignity and self-determ nation for people
with 1/DD, safeguarding the progress gained
for them and protecting and enhancing their
gquality of life in a conmunity.

Thank you, Senator Mannion -- | hope
you're listening -- for providing questions
in advance to Dr. Kastner.

And Assenbl yman Ra, thanks. You have
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gi ven us confort, knowi ng that OPWDD has
affirnmed that rental subsidies are carved out
fromthe w thholds.

New York State has long prided itself
on providing quality services for people with
| /DD. We heard that OPWDD enrol l nent is
growing. Wth fewer dollars, OPWDD will be
forced into cutting critical services to
people, eligibility changes or creating
waiting lists. New York State's inmage w ||
be tarni shed.

We heard New York State has already
recei ved additi onal enhanced Medicaid dollars
fromthe federal governnent. Please ensure
t hat OPWDD receives its share of these funds
and applies it to service delivery.

We appl aud OPWDD s conti nued support
of conmmunity integration. W are concerned
that | essons | earned during the '80s have
been forgotten. The failure to provide
sufficient community-based supports led to
t he wel | -docunent ed high costs to safety and
dignity. Please do not replicate these types

of devastating insults now to our nost
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vul nerabl e citizens.

We appl aud OPWDD for i ncl udi ng
initiatives for |long-term housing. The
process for determ ning an individual's
rental subsidy for self-direction in a
comunity, and the subsidy amount itself,
have not been recalibrated and revi ewed for
years, causing nmany people in high-rent
counties to choose between heal thy food,
necessary out-of - pocket expenses, or the rent
paynent that they nust pay their |andl ords
above the subsidy anobunt. This is not
sust ai nabl e.

We heard Dr. Kastner nention
wr aparound services w thout providing
details, and famly care, which is simlar to
a foster care scenario, that relies upon host
famlies. Integrated community living is
best achi eved by working with |andl ords who
al ready have rental properties. SOYAN has a
no cost to the state housing support
initiative and woul d wel cone the opportunity
to discuss it in greater detail at another

tine.
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We applaud OPWDD s recall of the
20 percent w thhold agai nst rei nbursenents
for non-Medicaid | ocal assistance. However,
that 5 percent cut that goes towards payi ng
for essential services such as utilities,
phones and internet for adults |living on
their owm, is going to be contrary to our
concerns about safety and isolation. Please
recall these proposed cuts.

In our society, adults feel enpowered
receiving a paycheck for a job well done, and
have a sense of conmunity by having a job.
We | ook forward to increased solutions for
meani ngf ul enpl oynent.

Thank you for permtting SOYAN to
share the thoughts that run through our m nds
and keep us awake at night. W need OPWDD s
m ssion to be actualized. Please do not cut
OPWDD fundi ng; investnents are needed. W
| ook forward to participating in the budget
process. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

And next, Luis.

MR ALVAREZ: Good afternoon,
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di stingui shed nenbers of the state. M nane
is Luis "Junior"” Alvarez, and |I'ma proud
student with a disability at Bronx Comrunity
Col l ege, majoring in education, where | serve
as the president of the CUNY Coalition of
Students with Disabilities -- CCSD- BCC
Chapter. |'malso honored to be the chair of
the university-wi de CCSD that represents nore
t han 11,000 students with disabilities.

According to CUNY, nore than 1800
students with disabilities are enrolled in
our degree progranms in ny borough of the
Bronx. Go Bronx, yeah! | and so many others
rely on reasonabl e accommodati ons from our
col |l ege to have an equal opportunity to
succeed, especially in distance |earning mde
necessary by COVI D 19

The enroll ment of students with
disabilities at CUNY is at an all-tine high,
with nore than 11,000 of us enrolled at our
university. At CUNY our disabl ed student
enrol | ment has grown by nore than 50 percent
over the last few decades, and yet our state

fundi ng for personal acconmodati on and
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support services has renmai ned the sane for
the |l ast 27 years.

CCSD supports the New York State
Education Departnent's $7 million budget
request to enhance support services for
students with disabilities all around the
state, statewide. This new source of funding
wi || suppl enent, not replace, existing
col l ege and university support for students
with disabilities.

The CUNY Coalition for Students with
Disabilities enthusiastically supports the
St ate Education Departnent's budget request
for students with disabilities that would be
the first of its kind in the nation. Cone
on, New York, let's lead the way for the rest
of the country.

| also want to say thank you to
Abinitez {ph} and Elio {ph} for attending our
CCSD virtual cerenony, and a bi g happy
birthday to Epstein. Thank you.

CHAI RMOVAN KRUEGER: Thank you bot h
very rmuch

Ckay. I1'mgoing to go on to the next
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panel. W have Ruth Lowenkron, New York
Lawers for the Public Interest, and Harvey
Rosent hal , New Yor k Associ ati on of
Psychiatric Rehabilitation Services.

Hel l o, Ruth and Harvey, assum ng
you' re here somewhere.

THE MODERATOR: They're comng in.

CHAl RMOVAN KRUEGER: There we go. |
see Ruth. Hi.

M5. LONENKRON:. Ckay, hi. Shall | get
started?

CHAl RWOVAN KRUECER: Pl ease.

M5. LONENKRON: Thank you, Senator
And hello to all the other Senators. Ruth
Lowenkron, I'mthe director at -- Senators,
is that not a horrible way to begin. Hello
to all the elected officials, no slight
intended. 1'mjust on aroll to get there
qui ckly.

CHAI RWOVAN KRUEGER:  Doi ng great.

M5. LOVMENKRON: So |'m Ruth Lowenkron
|"mthe director of the Disability Justice
Program at New York Lawyers for the Public

| nt er est.
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And | wanted to start with a searing
guote because | think to ne this crystallized
everything when | canme upon it. FromC. S.
Lews: "O all tyrannies, a tyranny
sincerely exercised for the good of its
victinms nmay be the nost oppressive, and those
who torment us for our own good will tornent
us without end, for they do so with the
approval of their own conscience."

And | bring that up because clearly
this is not a suggestion by ne or by any
advocates that anyone has any ill notives
here. W are all here to ensure that people
with disabilities are best taken care of.

But we disagree fundanentally on how to take
care of people with disabilities.

And I"'mgoing to limt my conments to
the area that | am nost concerned about, and
that is about the anendnents, potenti al
anmendnents to the hospital conm tnent section
and extending the Kendra's Law, the AOCT,
assi sted outpatient treatnent.

Those are forced treatnent nodalities.

And forced treatnment is not treatnent. M
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col | eague Harvey Rosenthal is going to talk
much nore about it. He's in the trenches,
he'll tell you about the prograns that work.
But there are prograns out there that work.
Vol untary progranms. And that's where -- the
direction that we have to see ourselves in.
And we've had ot her speakers tal king about
that as well .

So in particular, | just want to
mention the self-directed care programl
don't believe anyone has nentioned today.
That has been on the choppi ng bl ock
al together, notwi thstanding the fact that it
is a brilliant programthat provides people
with psychiatric disabilities the opportunity
to make their own plans for their treatnent,
so you know there's a fighting chance for
themto get involved.

So these options, they would not only
help fulfill the O nstead integration nmandate
but al so they're humane, they're | ess costly,
and they're | egal.

So quickly, on the psychiatric

hospital commtnents. Unlike what the
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conmi ssioner said, it is not witten
narromy. It is not a nmere clarification.
It would involve potentially thousands of
peopl e.

And there is absolutely no need, as
Senat or Krueger said, to have this anended
| anguage because the current | anguage woul d
take care of it just by virtue of the fact
that if sonebody has any problem whether
it's problens with living or problens with
clothing or anything of that sort, if that
nmeans that they are in inmm nent danger -- or
danger, of course, but imm nent danger, then
they will be hel ped. But otherw se, they
cannot be forced into treatnent.

And simlarly -- | see ny tinme is up
so I"'mhurry-hurrying -- with Kendra's Law
it's asimlar situation. Al of a sudden we
are going to suggest sonebody's Kendra's Law,
which is a reduction in liberties -- we're
going to say that it's appropriate to do that
wi t hout a physician comng to testify? That
is not due process. It just sinply is not.

And simlarly, the ability to have
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soneone cone after six nonths and have their
period extended with rmuch reduced procedural
saf eguards i s just inappropriate.

So in closing, there are | ess costly,
proven conmunity-based peer-led alternatives.
No nore forced treatnent. And to circle back
to C.S. Lewis, what he m ght have said is "No
nore tyrannies."

CHAI RMOVAN KRUEGER: Thank you.

M5. LONENKRON: Thank you

CHAl RWOVAN KRUEGER:  Har vey?

MR. ROSENTHAL: Hi, |'m Harvey
Rosenthal. |'m CEO of the New York State
Associ ation of Psych Rehab Services. W're a
coalition of people with nental illnesses and
provi ders across the state. W fight for
rehab, recovery rights, comunity inclusion
crimnal justice reform And |I'm here today
to tal k about a nunber of issues, so I'm
going to have to talk fast.

A nunber of the issues -- sone of the
i ssues |'m concerned about, ny coll eagues
will talk about in terns of the pandenic and

the cuts and rei nvestnent and housing. So
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"1l be tal king nore about a variety of
rights issues.

Nunber one, the adult home residents
have a cut of $170,000. It's alittle bit of
nmoney for a |lot of advocacy for people who
really need it.

| too amvery tied up with
self-directed care. Strategic purchases that

really nove people's outconmes -- whether it's
housi ng, enploynment, transportation,
education, stable housing -- inprove
self-care. |It's an extraordinary program
Wi th great success.

Crimnal justice reform | want to
t hank Senat or Brouk for introducing Daniel's
Law. It's really the way to go. It's about
mental health alternatives to the police. W
know the police shouldn't be first
responders. W' ve seen the tragedies in
Rochest er and t hroughout .

Mental health responders. And | would
say to the Senator, if we can include sone

peer counselors, that would be really

critical.
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Halt the torture of solitary
confinement. It's abysmal. It's outnoded.
It's torture. The United Nations says it's
torture. W have people in jail and prisons,
a |l ot of people of color, a |lot of people
with mental illnesses, a |ot of people who
commit suicide. Because this is not about
rehabilitation, it's about punishment.

The | aw woul d ban solitary confi nenent

for people with nmental illnesses. It would
extend -- it would stop the extension of tine
in solitary confinenment. It would build sone

rehab units. The Governor says it's too
expensive, the study says it's not.

Back to what Ruth has said, |I'mvery
concerned about the expansion of outpatient
commitrment. It will let the state go out and
take all kinds of people and cart themoff to
hospital s, whether that's appropriate or not.

We know how to serve people in that
| evel of need. W have crisis respite
programnms, we have peer bridgers, we have
hal f way home prograns, peer crisis

stabilization. W know how And there's a
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programin Westchester we hel ped design,
80 percent engagenent rate with people who
are not supposed to be engagable. W know
how to do that. And we need to do that.
It's not about the law, it's about nental
health help. That's why we're here.

And fol ks in need, need housing, not a
hospital. They need conpassi on, not
coercion, containment and control. The
af fected population is going to be much
| arger than the conm ssioner said. [It'll be
hundreds and eventual |y t housands of people
usi ng hospital beds al ong the way.

It's racial inequity. W already know
forced treatnment on Kendra's Lawis --
two-thirds is people of color. There's no
reason to think otherw se.

Al so, the conm ssioner has to nonitor
whet her there's abuses in overconmm tnent.
She can't possibly do that. They're not
doing it with Kendra's Law, making sure it's
a last resort. It's too nuch.

The Legi slature has rejected an

extension of Kendra's Law for 20 years. They
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know it's a controversial program it

vi ol ates people's rights, and it -- and you
have understood that. And instead, you have
focused on these alternative voluntary
approaches. It cannot be increased. W've
asked for your help, you' ve done it for

20 years in a row.

Finally, in crisis stabilization
centers, especially the peer ones, like we
have in New York State, up in Poughkeepsie,
for exanple -- we're in strong support of
them as long as no voluntary transport. And
t hey should be run by nonprofits, not
hospi tal s.

Thank you.

CHAIl RMOVAN KRUEGER: Thank you bot h
very much. Seeing no hands, noving al ong,

t hank you.
Chri stine Khai kan, Legal Action

Center, and Briana Gl nore, community

advocat e.

M5. KHAIKAN. | think | amstarting.
Hi . Thank you, chairs, nenbers of the
conmi ttee.
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My name is Christine Khaikan. | ama
health policy attorney at the Legal Action
Center. And we have a long history of
working to renove barriers to health
i nsurance coverage and care for people with
subst ance use di sorders and nmental health
needs. And we thank everyone for the
opportunity to provide input today.

| don't have to tell all of you this
is a horribly tough tine, obviously the
pandem ¢ and of course these extra things

caused by the pandemi c -- increases in

overdose, suicide, depression, isolation. So

a really strong and functioning nental health

and substance use di sorder systemright now
has never been nore critical.

And it's never been nore critical to

not waver froma focus of equitable access to

quality care, ensuring the whole full scope
of treatnent, prevention, recovery, harm
reduction services. So | want to address a
fewitens in the budget.

The first is the nerger of OASAS and

OWH and creating a new agency. W just want
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to ensure that there's a | aser focus on the
popul ati ons served by these agenci es,
ensuring that the expertise they possess is
preserved. You know, there needs to continue
to be equitable access -- in fact, expanded
access to services. And the sane goes for
nmoving towards integrated |icenses and the
integrated centers.

W -- this is along tinme com ng.
Whol e- person care is so inportant. And
again, it just needs to be hyperfocused on
serving the people in need, and equitable
access.

Al so, telehealth. You know, we're
really happy to see lifting certain
regul atory barriers and expansi on of those
services. But they can't becone a
repl acenent for needed in-person services.
And patient choice needs to be preserved, and
there needs to be access, when peopl e want
them to broadband and the appropriate
t echnol ogy.

And al so, we wanted to address crisis

stabilization services. You know, this is a
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great thing and we |aud the goal of naking
sure people in crisis, nental health crisis,
substance use crisis, are not entering the
carceral system But we just want to nake
sure, again, a strong focus on health and
soci al service needs.

You know, there are funding
opportunities com ng through the federal
bl ock grants, but also the opioid litigation
making its way through the courts. And we
heard yesterday New York will be getting 32
mllion fromone settlenent. Mre wll be
com ng. But we just want to ensure this
noney needs to be dedicated exclusively to
this population for treatnment, prevention,
recovery supports, harmreduction services.
It cannot suppl ant existing funding.

And we're really concerned about the
50 percent cut in funding for jail-based
transition services for substance use
di sorder care. This is a really inportant
touch point in reducing overdose services,
and we really would Iike to see that

rest or ed.
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And in ny remai ning seconds, | just
want to say, you know, we continue to focus
on nental health and substance use parity
enforcenent, renoving prior authorization for
Medi caid. And we want to also really thank
menbers of the commttee for their support of
CHAMP, the onbuds programin New York that
has served as a critical lifeline for people
struggling to access their nental health and
subst ance use di sorder services and health
i nsurance cover age.

So thank you so nuch

CHAI RMOVAN KRUEGER: Thank you. And |
t hi nk no questions either -- oh, excuse ne.
Can we have the second person on this panel,
pl ease.

M5. G LMORE: Thank you. Good
af t ernoon, chairpersons and nenbers of
commttee. Thank you for hearing ny
testi nony today.

| want to offer particular gratitude
to Senator Brouk for grounding us this
norni ng in honoring our collective grief at

wat ching a 9-year-old child being brutally
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attacked by Rochester police | ast week, and
for grounding us in the nenory of the life
and nurder of Daniel Prude in Rochester | ast
year.

Every day in ny advocacy work | also
honor the |l egacy of Dontay Ivy, a black man
i n Al bany, New York, who was nurdered by
Al bany police in 2015. Hs crinme was
commtting -- his crine was performng his
mental health in public outside of his house.

We know t hat Bl ack and Brown young nen
across New York State are disproportionately
likely to be nmurdered by police, victins of
vi ol ence, incarcerated in jails and prisons.
And if they escape that fate, they're
di sproportionately likely to be incarcerated
by the O fice of Mental Health.

It is time to end our collective
del usi onnent that AOT and involuntary
commtment are nmental health progranms. These
are extensions of nmass incarceration,
extensions of our police system They're not
nmental health care. The research from across

the country indicates that as soon as a
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person is involved involuntarily in the
mental health system they i mediately
di sregard any respect for that system and no
| onger trust involvenent in that system

W see, you know, decreased
i nvol venent in meani ngful work and educati on,
a decrease in conmunity tenure, a decrease in
stabl e housing, increase in rates of
incarceration and future systens invol venent.
We need to roll back the extension of AOT and
involuntary comritnent in this year's
Executi ve Budget.

| want to switch gears rapidly and
of fer you sonething to smle about. The
easiest way for you to really hold on to a
programthat's offering recovery-based
comunity services in New York this year is
the self-directed care pilot, which was
elimnated fromthe OWH budget. This is a
tiny, tiny project; you' re probably already
wonderi ng why so nany advocates are talking
about it. And that's because self-direction,
nore than any other program holds the

prom se of recovery.
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When OWH inpl enmented this pilot in
2015, they stated their intention to expand
it statewide and to research ways to really
offer it through Medicaid managed care or as
a val ue-based-paynment initiative. And
despite overwhel m ng successes in this
program fundi ng has been cut for it.

Early success in the programindicates
an increase in recovery goals, both for
mental health and physical health, an
i ncrease in wellness supports, increase in
educati onal and enpl oynent attai nnment,

i ncrease in housing stability, decreased use
of hospitalization, and even a savings -- a
syst emni de savi ngs -- because of
self-directed care.

| assure you, each nenber of this
committee has constituents in their county
who have been advocating for a decade for
self-directed care. A decade. And | inplore
you to work with ne in the com ng weeks and
nmont hs, and providers at Conmunity Access in
New York City and | ndependent Living Center

i n Newburgh, so we can denonstrate to you the
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transformative inpact of self-directed care
in your comunities.

Thank you for your tinme. | |ook
forward to working with you this session.

CHAIl RMOVAN KRUEGER: Thank you bot h
very rmuch

Seei ng no hands, we're going to keep
nmovi ng. Panel E, the New York Association of
Al cohol i sm and Subst ance Abuse, John Coppol a;
the Coalition of Medication- Assisted
Treat ment Providers and Advocates, Allegra
Schorr; and Friends of Recovery, Dr. Angelia
Sm th-W 1 son.

We'll start with John Coppol a.

MR. COPPOLA: Senator Krueger and
Assenbl ywoman Weinstein, | just want to thank
you for your perseverance here and for the
work that you do every year.

| f you were to go back and | ook at the
testinmony that has been provided by our
associ ati on over the course of the |ast
decade, you'd see al nost every year a plea
for additional resources and a warning that

there's a significant uptick in addiction --
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and in nore recent years, driven by a real
concern about opioid overdose deaths and
addi cti on.

And every year we were tal king about a
little bit of disbelief that fromone year to
the next there was really no renmedy, there
was no additional resources that were being
brought to bear on this, as we | ooked at the
upward trajectory. And we have right now
this juxtaposition with COVID, and we see
what we're capabl e of doing and marshaling
our resources for a serious, you know,
pandem c.

| want to really just talk a little
bit first about how during COVID, with a |ack
of protective equi pment, et cetera, and an
escal ating rate of addiction and overdose,
addi ction service providers did not receive
t he additional funds that they had requested
| ast year. And not only that, but they were
cut. And how do you apply a cut to a field
that's dealing with the kind of crisis that
we were dealing with?

| want to suggest to you -- | was
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t hinking a | ot about Senator Brouk's remarks,
and | really appreciate the way that she
started this hearing by calling our attention
to the failures of our system particularly
when it's inadequately funded and

i nadequately financed, and the inportant role
that we play. And | want to be al so m ndf ul
and ask this question: Were is the
structural racismin our budget? And is it
possible that it's structural racism and
sexi sm because we | argely have a wonen's

wor kforce, that's the reason why we're not
getting the resources we need.

You have at your disposal this year
resources, resources fromincreased bl ock
grants and the federal grant. W have
settlement funds that you could put toward
this. There's the opioid surcharge. There's
possi bl e revenue from ganbling, there's
possi bl e revenue frommarijuana. So this is
not about creating new resources. A sinple
guestion: W have an opportunity to correct
what have been serious wongs over the course

of decades. The resources are on the table.
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They can be allocated to help us or not. If
we come back next year and say we did not
receive the additional resources, it's going
to be -- we'll be hard-pressed to explain why
that is, because there are resources there.

W need you, Assenbl ywoman and
Senat or, we need you to watch those resources
and make sure that they don't disappear off
our table. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Qur next testifier, Allegra Schorr.

M5. SCHORR: Thank you. Good
afternoon, chairs, conmttee nenbers. [|'m
Al l egra Schorr, president of COWA. COWPA
represents New York State's opiate treatnent
prograns and the mnedication- assisted
treatment providers. And thank you for the
opportunity to testify today.

In 2016, the Surgeon General,
Dr. Vivek Murthy, appeared on television to
i ntroduce the | andmark 400- page report
"Facing Addiction in America." And
Dr. Murthy was asked to share just one point

with the audi ence in 30 seconds. And




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

406

Dr. Murthy said "Methadone." The critica

t akeaway fromthe Surgeon General's report on
addi ction was net hadone. Why? The Surgeon
CGeneral wasn't saying that nethadone was
magi ¢, and he certainly wasn't saying that
it's the answer for everybody. But he was
maki ng a fundanental point. Scientific

evi dence clearly supports the effectiveness
of met hadone and nedi cati on-assi sted
treatment for opiate use disorder. But it is
underutilized, and it is stigmatized. So the
Sur geon general was highlighting that

i gnorance i s beating science.

So we're in the mdst of a worsening
crisis, and the COVID 19 pandemc is
colliding with an opioid epidemic, and we're
seeing record overdoses. At this point al
of our treatnment resources and all of our
fundi ng should be prioritized and shoul d
incentivize science, and that neans
nmedi cati on- assi sted treatnent.

Unfortunately, COVMPA' s main and nost urgent
concern right nowis to prevent closures of

opi ate treatnent prograns, and that's because




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

407

of OM G audits.

This issue threatens to destabilize
the entire opiate treatnent system and this
coul d have a cascading i nmpact on the public
heal th of New Yorkers because of the whole

pandem c.

And as you heard earlier today, an OPT

recently had to close a programsite, and
that disrupted treatnment for 1500 patients,
after OM G had an extrapol ati on of 12
clerical errors, which had a total val ue of
$400, but it resulted in a $7.7 nmillion

di sal | onance. And right now a simlar
situation is being played out in Wstern
New York, and there's several nore audits in
t he pi peline.

So conpliance audits of OIPs, which
are conducted by OM G are resulting in
vastly disproportional disallowances, and
t hose have and they will continue to result
in the loss of treatnent slots.

So what we're asking for is a
reeval uation of this OM G s process. And

we' re asking for some statutory protection
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that's going to prevent the OM G fromtheir
actions that are going to lead to a reduction
in access to service. And this is when
there's no fraud and no abuse what soever.

So | thank you for your concern and
for hearing this, and | ask you to pl ease
prioritize science. W need that now Thank
you very much for your concern.

CHAI RMOVAN KRUEGER: Thank you.

So we do have a few questions for this
panel. First, the chair of Al coholism and
Subst ance Abuse, Senator Pete Harckham

SENATOR HARCKHAM | think you have
one nore speaker, Madam Chair.

CHAI RMOVAN KRUEGER: Ch, | apol ogi ze.
| was so excited about people wanting to ask
guestions. Excuse ne.

Let's go back and let Dr. Angelia
Smth-Wlson testify first.

DR SM TH WLSON:. Thank you. Thank
you. Good afternoon. | amDr. Angelia
Smth-WIson, executive director, Friends of
Recovery, and a famly nmenber and an ally to

t he recover y novenent.
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|"mgrateful to be invited by the
Senat e Finance chair, Liz Krueger, and
Assenbly Ways and Means chair, Hel ene
Weinstein, to exam ne the fiscal year
2021- 2022 budget. |I'mequally honored to
share with you the collective voice of the
New York State recovery conmunity, which
represents over 260, 000 individuals.

We are proud to bring the voice of the
recovery conmunity to discuss the potenti al
i mpact of this year's budget. And | say
potential inpact because there's still tinme
to mtigate sonme of the reductions which, if
left unmtigated, would result in a reduction
of conmunity-based recovery services, further
causing harmin this tinme of COVID ravages
and the opioid epidemc, as well as racial
unr est .

Recovery is not just an individual or
famly issue, it's a conmmunity issue. It is
and shoul d be addressed as such by the people
who were diligently elected to represent the
peopl e. FOR New York has worked since 2008

to build an infrastructure around the state
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t hrough | ocal recovery comunity

organi zations, a network that saw over 44,000
visits to the recovery comunity

organi zations | ast year al one.

We know t hat recovery works. It waps
itself around treatnment, and it should be
treated on par as treatnment. And so we know
that the federal noney has been strategically
funnel ed through OASAS to the state-targeted
response to the opiate crisis grants. But we
know that that is not enough.

We hope that any and all funding
streanms, whether increased federal dollars --
whi ch you' ve heard about today -- the opiate
litigation funds, which could potentially
bring mllions of dollars, or through other
tax revenue streans related to addictive
subst ances or behaviors, be allocated
specifically to prevention, treatnent,
recovery, as well harmreduction services.

These fundi ng streans could be exactly
the ticket to filling the health gap for our
vul nerabl e popul ation, or they could becone

anot her Band-Aid for our state budget. It is
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our hope that they help to fill the gap. W
ask the Legislature and the executive branch
to put this funding where it bel ongs, back
into addiction services and supports where it
i S needed.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Now let's try Pete Harckham

SENATOR HARCKHAM  Thank you,

Madam Chai r.

And thank you to all three of you for
your testinony today and your partnership and
your col |l aboration on these inportant issues.

Since time is short, I'Il ask ny
guestions first to Allegra. W -- in
| egislation | ast year, we ended prior
aut hori zation of MAT for Medicaid. |
under stand that has not worked out as we had
pl anned, and there's sone issues, if you
coul d address that.

And then to both John and Angeli a,
what |'mhearing in the conmunity is that
it's hard to retain staff right now Morale

islow. W in the state have not kept up
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with the reinbursements for staff. You
alluded to the lack of COVID funding. So if
the two of you could also address the state
of the industry and where norale is at.

So we'll go to Allegra first. It
| ooks i ke about a m nute for each of you.

M5. SCHORR: Sure. Thank you so nuch
And t hank you, Senator, because we did -- |
think we had a really great piece of
| egislation, and certainly the intention was
to get rid of that prior authorization, which
is areal barrier to treatnent.

And | would say it was very successful
in the -- for commercial insurance, and that
had been a real barrier. Unfortunately, on
the Medicaid side, as you said, it didn't
work out. And now what we have is | think
even greater disparity between people with
comerci al insurance and people with
Medi cai d.

And the difference here is that the
state is planning a single fornmulary for our
Medi cai d popul ation, and they are -- instead

of having real open access to any kind of
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medi cati on-assi sted treatnent, for

bupr enor phi ne product, dependi ng on what you
have, unfortunately they've limted it to
certain -- ironically, to a brand. So
normal Iy you would think, well, a generic,
that's pretty cormon. But in this case
they' re saying a brand.

And there are several patients that
are with addiction nedicine very used to and
famliar with their particular formula, and
they're now going to be noved to a different
product if you're Medicaid. That will not
happen if you're commercial -- if you have
comercial insurance. So that's -- that's --
we're definitely concerned about --

SENATOR HARCKHAM  Al'l right, so let's
keep in touch on that one and we can do sone
nore work on that.

M5. SCHORR: Great. Thank you.

MR. COPPOLA: Senator, on your point
about the state of the field, you know,
norale is very, very low | nean, during PPE
peopl e were considered to be first responders

and essential staff, but they didn't get the
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equi pnent .

And al so, you know, in a world where
our workers are paid $5,000 to $7,000 | ess
t han conparabl e workers in other fields, it's
a significant uphill battle for folks. |It's
amazing that they stay in our prograns.

SENATOR HARCKHAM  Thank you.

Angel i a?

DR SMTH WLSON: Yes, to speak to
John's point, | think that, you know, there's
an incredi ble amount of resiliency within our
field. But because of the work that fol ks do
in hel ping people to transformtheir |ives,
that can be a |l ot and that can be heavy.

And it's not |like work in |ight of
reducti ons and hol d-backs. Qbviously that is
going to bring a sense of, you know, folks
not being able to have the resources that
t hey need as they continue to work with
people to transformtheir lives. | nean,
it's just been -- it has taken away fromthe
anount of energy that fol ks have to give.

But I will always say that recovery

offers resiliency. W have seen it. Peers




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

415

in the workforce have stepped up and done --
and in between. But |'mnot sure how nuch

| onger that can continue with the cuts that
t hey are seeing.

CHAl RMOVAN KRUEGER: Thank you. |I'm
sorry, but you ran a mnute over so | had to
cut you off. I'msorry.

Assenbl y.

CHAl RAOVAN VWEI NSTEI'N:  Yes, we go to
Assenbl yman Steck, chair of our Al coholism
and Drug Abuse Committee.

ASSEMBLYMAN STECK: Thank you very
much.

| wanted to ask Ms. Schorr what
statutory changes she felt were needed to
OM G s enabling legislation to make sure that
it doesn't become an abusive process.

M5. SCHORR: Well, one thing | want to
be clear, we have an understandi ng that
conpliance is inportant. And we're not
saying in any way, shape or formdon't audit,
because we're highly regulated. W're
frankly audited all the tinme by any nunber of

federal as well as state and frankly | ocal
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agencies. So there's no argunment fromus on
the inmportance, frankly, and belief in
audits. And in conpliance.

What we're saying here is frankly, |
t hi nk, excessive and overreach and, in
particular, a sense that this is
di sproportional and the -- what can you say,
t he puni shnent doesn't nmatch the so-called
crime. There's actually no crime, so it's
probably not an adept analogy. But in this
case what we're | ooking --

ASSEMBLYMAN STECK: Can you get to
exanpl es of what you nean?

M5. SCHORR: Yes. So we're |ooking at
situations where there nay be a m sstated
visit or a treatnment plan that they didn't
find, and so they're going back in tine. As
we pointed out, $400 in total clainms when
you're look at this universe -- and it's
essentially because OIPs are -- every single
visit, including nedication visits, are
billed separately, clained separately.
You're seeing a really huge universe that you

woul dn't see in another type of nodality.
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MR. COPPOLA: Sonetines it's as sinple
as a caseworker did not initial a case
record. O did not put the date in the date
colum. There's all kinds of other
docunent ation that the service was provided
on a certain time and date, but there's a
technical error in the case record, and you
get a disall owance.

M5. SCHORR: No question that these
are services that were provided. There's no
guestion about the quality of service.
There's no -- these are sinply docunentation,
smal | docunentation errors that are resulting
in-- inthis case, that resulted in a
program cl osure.

So that's where the difference that
we're -- the disputes that we' re having.

It's clearly excessive.

ASSEMBLYMAN STECK: One questi on.
Have you been inpacted by these so-called
algorithmc audits, and how so? And what
m ght be done to address that problen?

M5. SCHORR: Well, one thing we m ght

| think consider is, because there's no fraud
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and no abuse, the use of this kind of
extrapolation |I think is not warranted,
frankly. And so | would suggest that
legislation that limts this kind of huge
extrapolation to a penalty where there maybe
is areal intent, where clearly sonmeone was
out to game the systemin sone way. That
seens certainly reasonable, no question.

But in this case that's -- none of
this is -- goes to that. And frankly,
there's -- | think providers at this nonent
intinme are subject to a nunber of audits.
This is -- this is -- our systemis under one
kind of siege at the nmonent. There's a
nunber of OPRA audits that have conme up, and
that affects many, nmany nore providers. And
t hese are hundreds of thousands of dollars --

ASSEMBLYMAN STECK: What ki nd of an
audit is that?

M5. SCHORR: This is an Ordering
Provider Referral Audit. And so these are
audits that --

ASSEMBLYMAN STECK: Is that an OM G

audi t?
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M5. SCHORR: This is another OM G
audit. And this is another technical audit
that's caused by -- frankly, really could
have been stopped by a sinple edit in the
eMedNY system claimng system and did not
have - -

(Overtal k.)

CHAI RWOVAN VEEI NSTEI' N:  Thank you.
We're going to go back to the Senate now.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Di ane Savi no.

SENATOR SAVI NO  Thank you, Senator
Krueger.

| actually have a question for John
Coppol a. Good to see you. And thank you to
everyone on the panel.

John, | want to ask your opinion about
t he proposed nmerger of OASAS into OWH. |'ve
spoken to sone of the providers here on
Staten Island, and they're a little skeptical
and a little concerned that OASAS, which has
kind of always been a little -- gotten a
little short shrift fromthe governnment, even

in the mdst of probably the worst opioid
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crisis in history and drug crisis since the
crack epidemc -- mght get lost in the
bi gger agency.

Do you share that concern or -- what
do you think about this proposed nerger?

MR. COPPOLA: Thank you for the
guestion, Senator.

What | would say is the field is very
divided. There are a | ot of people in the
field that think the new agency would be a
good idea for sone of the reasons that |
t hi nk Senat or Har ckham nmenti oned when he
offered remarks to the conm ssioner a little
bit earlier.

But the nore you tal k about the
concerns that people have -- so for instance,
you know, will the peer professionals in the
addiction field, the certified addiction
counselors, will they retain their ability to
continue to provide services or will there be
sort of new additional academ c standards put
in, basically putting themout of jobs? To
what extent will the treatnent nodels be

different, et cetera? To what extent wll
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people with crimnal records, who are a vital
part of our workforce and frequently are

di scrimnated against in the nental health
system-- to what extent will they be able to
retain their jobs and to retain their

i mportant, you know, part in our workforce?
The culture of the fields are a little bit
different.

So when people start feeling, you
know, |ike what's at risk, what -- how can we
potentially |lose our identity, then people
start getting nervous, and then the nunbers
of people saying, Well, I'mnot so sure it's
a good i dea.

So | think the process of how the
agency gets designed is going to be vital.
And there has to be sone respect for
differences. Just a sinple thing |ike the
use of the word "prevention." Just because
it is applied differently in the two systens
doesn't nean one definition is correct and
the other one is incorrect.

So the process of creating new

departments and new service prograns, it's
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going to have to be really inportant that the
| anguage and the culture of both systens is
respected so that the people who are
ultimately getting services are getting the
best possi bl e services.

SENATOR SAVINO  Thank you. | guess
that will help informus as we nove forward
on this. Because | think Senator Harckham
made sone very good points. For too |ong we
did not |ook at addiction as anything other
t han a character defect. W now know so nuch
nore about it.

But | do think you're right, we've
built out a system where we brought in people
who have been affected by the crim nal
justice system because we have crimnalized
addiction for so many years, and we woul d not
want to see those people who built careers
post the crimnal justice system shut out of
an opportunity.

So thank you for your answer.

MR COPPOLA: You're wel cone.

SENATOR SAVINO  Thank you for your

wor k, everyone.
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MR COPPOLA: You're wel cone.

CHAI RMOVAN KRUEGER: Thank you. Yes,
t hank you for your work, everyone.

On to the next panel, all right? The
Mental Health Association of New York State,
d enn Li ebman; the New York State Conference
of Local Mental Hygiene Directors,

Kel |y Hansen; the National Alliance on
Mental |1l ness, Wendy Burch; and the
Coalition for Behavioral Health, Any Dorin,
in that order.

MR. LI EBMAN. Thank you. Thank you
very rmuch, Senator. | appreciate it very
much. Thank you to both the chairs. And |
just want to al so acknow edge and thank our
Ment al Hygi ene chairs, Assenbl ynenber Gunther
and we wel cone Senator Brouk as well to our
comunity.

So ny nane is denn Liebman. 1've
been the director of the Mental Health
Association for the last 17 years. W're
conprised of 26 affiliates in 52 counti es.
And nost of our nenbers provide

comuni ty-based nental health services, the
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ki nd of services that Comm ssioner Sullivan
was tal king a | ot about this norning.

But we're also involved a lot in
advocacy training and education. W've
certainly been very involved in the recent
initiative around the Trauma-I|nforned Care
Advi sory Council set up by and initially
i ntroduced into | egislation by Assenbl ynmenber
@unt her .

We're also very involved with nenta
health instruction in schools. That's a
mandat e that New York has -- we're very proud
of that -- since 2018. W're the only state
in the country that has that. W're very
proud of that.

So we're here today to tal k about --
really, it's about two pandem cs. W all
know t he one pandenic, we're all very
famliar with the over 450,000 people who
died, the racial injustice, the |ost jobs,
everything that that's about. But |'m here
to tal k about the second pandenmic. And we
tal ked about it a little bit this norning.

|"ve heard several |egislators talking about
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it, and Governor Cuonp's referenced it many
times as well.

Kai ser Permanente did a study early on
around COVID and said that 42 percent of
adult Anmericans are suffering froma nenta
health issue. That's up fromthe usual
20 percent. That's 90 mllion Anericans.

Those between the ages of 18 to 24, 25
percent of them have seriously considered
sui cide. Think about that: 25 percent of
18-t o0-24-year-olds. And we certainly know,
we're very famliar, we're all famliar with
t he school -age children and everything goi ng
on with isolation, anxiety and depression
around t hat.

W are facing the worst nental health
crisis of our lifetines. Now, we
appreciate -- the state is responding in sone
really strong ways. W' re appreciating what
t hey' re doing around restructuring of
tel ehealth, the enotional support line, the
crisis counseling, crisis stabilization
centers. That's all really good stuff.

But the reality is the budget is very
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pai nful . People have tal ked about this. A5
percent across the board funding cut to our

al ready deeply underfunded system W were
here | ast year talking to you about 3 for 5
and the need for nore funding for our
community. And now we're facing a 5 percent
budget cut.

W are losing $22 mllion in
reinvestnment this year. W talked about it,
you asked a | ot of great questions this
norni ng about it. Those are conmunity
services that are lauded by the Ofice of
Mental Health and by our comrunity. It's not
about reinvestnent, it's investing. You
invest this funding in the conmunity, and
you' re keepi ng people out of hospitals, out
of emergency roons, out of the crimnal
justice system So it's really an
i nvest nment .

And the cut that really bothers nme the
nost is the 1 percent across-the-board COLA
cut of $50 million. That's the worst cut of
all, because that is the heroes -- we're

i npacting the heroes who have gone in during
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COVI D, our nental health comrunity heroes.
W' ve been tal ki ng about the |arger group of
heal t hcare heroes? These are our nental
health heroes. They're going in, and
unfortunately they're not even getting a 1
percent increase in terns of the COLA

And not to nention, obviously, the
Dwer, CIT, nmental health first aid, the
funding cuts to -- and Harvey tal ked about
this too, the adult homes and non-protection.
| could go on and on, but I know ny tinme is
up.

But really, this -- to sumit up, this
is such a painful budget for many of us, for
all of us. And it's com ng at the worst
possible tine in terns of the pandem c.

Thank you very much

CHAIl RMOVAN KRUEGER: Thank you.

Second?

M5. HANSEN:. Good afternoon. Can you
hear ne?

CHAl RWOVAN KRUEGER:  Yes.

M5. HANSEN: Ckay. Good afternoon

Thank you to the conmttee chairs and the
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nmenbers who are joining us today.

My name is Kelly Hansen. 1'mthe
executive director of the New York State
Conf erence of Local Mental Hygiene Directors.
And who we represent are the county nenta
heal t h conm ssioners, who are responsi bl e on
the local level, the community level, for
i ntegrated services and devel opi ng
priorities, prograns, funding, oversight for
individuals -- adults and children --
affected by nental illness, substance use
di sorder, and devel opnental disabilities. So
fromthe | ocal standpoint, these are all --
they're nerged already. They've always
worked in an integrated way.

|'"d like to use ny tinme today to touch
qui ckly on two pieces and then tal k nuch
| onger on the jail-based SUD fundi ng.

So to echo ny col |l eague G enn and
ot hers, the 20 percent w thholds are
devastating. Devastating. This is state aid
noney that goes to the counties and the
counties contract with providers based on the

needs in their comunities and their counties
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to be able to provide services.

So at the sane tinme this fundi ng was
wi t hhel d for 20 percent for three quarters,
the need in the community has significantly
i ncreased due to COVID. Qur nenbers work
very closely -- they' re responsible for
crisis services in the conmunity. And the
calls to the crisis lines and nobile crisis
are going up significantly. The requests for
i ndi vi dual s who are seeking treatnent, what
the county comm ssioners would tell you is
we' re seeing people crossing -- coming in
t hrough our doors and seeking treatnment who
we have never seen before.

So the inmpact of COVID will be
|asting, too. W will have -- this doesn't
just get, you know, fixed when a vaccine is
avai |l abl e and everyone feels safe and
confortable. And the cuts to state aid and
| ocal assistance -- and of course now the
$22 mllion proposed redirect out of
reinvestnment into the General Fund is
i nportant as well.

The 50 percent cut to the funding that
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goes to counties for SUD treatnent and
transition services in jails, this was an
initiative of the conference fromthe county
commi ssi oners, who kept seeing individuals,
t hose sane folks comng in and out of jail,
in and out of jail, and they had no funding
to be able to provide services for them

So we, together with the State
Sheriffs Association and the New York State

Associ ati on of Counties, came together and

advocated for -- our budget ask at that tine
was $12 million. W received $3.75 mllion.
And then in this budget, we -- it's cut to

1.8, theoretically because bail reform has
reduced the nunber of individuals in our
jails.

Well, we needed 12 mllion to begin
with. And so with the 3.75, there are a
nunber of counties that got $60, 000 to be
able to provide group therapy, transition
services, to be able to give soneone a glide
path as they're being discharged and part of
reentry. Peer services, which are so

critically inportant -- the peer is always
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t he nost inportant person in the room and
they -- those are at risk of being cut as
wel | .

So we ask that you restore that
funding fully. And |I'm happy to answer any
guestions. And | apol ogi ze for going
40 seconds over, but happy to answer any
guestions you nay have.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Qur next speaker?

MS. BURCH  Cood afternoon, Senator
Krueger, Assenbl ywoman Wi nstein, chairs and
menbers of the committee. Thank you for the
opportunity to provide testinony today.

W are seeing a significant surge in
t he need for behavioral health services which
cannot be nmet w thout substantial efforts
from our behavioral health providers, yet
t hey have been net with crippling wthhol ds
and are now facing permanent cuts. To avert
program cl osures, access barriers and
reductions in service availability, the state

nmust i medi ately provide full funding for
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mental health services and restore the 5
percent across-the-board cut the budget is
i mposi ng on providers.

To maxi m ze every dollar that is
supporting the system we nmust ensure
rei nvest ment of any savings into behavi oral
heal th conmuni ty-based services. And vitally
needed federal funds received cannot be used
to suppl ant existing state funds.

We ask that new funds be used first to
support our workforce and strengthen existing
services, and then for newinitiatives. Qur
provi der agencies are in fiscal distress,
experiencing a staffing crisis, and we have
been severely inpacted by COVID.

The creation of an adult-use cannabis
program if enacted in the final budget, nust
ensure that substantial revenues are
dedi cated to prevention, harmreduction,
treatment and recovery prograns. |If the
Senat e and Assenbly approve marijuana for
adult use, we ask that you include a
significant conmtnment to this funding.

The need for robust comrunity-based
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behavi oral health services is al so hei ghtened
as we see psychiatric and detox inpatient
beds bei ng di sproportionately reduced by
private hospitals in order to neet state
overhead mandates. The |oss of these beds is
di st urbi ng, both because of the increased
burden it places on the underfunded

comuni ty-based systemas well as the human
toll this is taking on those in need.

Along with restoring the funds to
comunity providers, and ensuring that those
nost in need of care receive it, there are
al so fundi ng nmeasures that need to be put in
pl ace to ensure appropriate access to nental
heal th servi ces.

W al so ask the Senate and Assenbly to
strengthen the Governor's proposed expansion
of telehealth services by adding tel ehealth
rate parity so that rates for audio-video
services are the same as in-person rates,
hel pi ng cover the full cost of services, and
that all OVH and OASAS peers be included in
t el eheal th rei nbur senent.

Now nmore than ever it is critical that
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an individual receives the psychiatric
medi ci ne their doctor believes woul d best
advance their recovery. This is why we are
advocating for prescriber prevails |anguage
for Medicaid services to be included in the
final budget.

NAM - New York State is calling for
investnments in services necessary for
adequate community care, |ike nental health
housi ng, ACT teans, nobile intervention
teans, respite centers, crisis stabilization
centers, CCBHCs, telehealth, first-episode
psychosi s prograns, and school - based nent al
heal th clinics.

We al so ask for continued funding for
New York's Institute for Police, Menta
Heal t h and Conmunity Col | aborati on, which has
been so successful at addressing crisis
response.

Wth the upcom ng inplenentation of
the 988 crisis nunber, New York has the
opportunity to transformour crisis response
system We will be recommendi ng nmeasures

that adhere to NAM's nodel bill for core
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state behavioral health crisis service
syst ens.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

And the last on this panel, Any Dorin.

M5. DORIN. Thank you. Good
afternoon. Thank you for the opportunity to
testify this afternoon.

|"m Ay Dorin, president and CEO of
the Coalition for Behavioral Health. The
coalition represents over 100 comrunity-based
behavi oral health providers who offer the
full array of outpatient, nental health and
substance use services to over 600, 000
New Yor kers annual |l y.

Wth COVID and a racial reckoning
affecting historically underserved
comuni ties, demand for behavioral health
services is skyrocketing. And yet
one-quarter of providers can barely nake
payrol |, showi ng the behavioral health system
is at a breaking point.

Rat her than cutting prograns, the

Legi sl ature should | ook at the various
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opportunities to raise revenue and invest in
behavi oral health at this critical nonent.

We are deeply concerned by the
proposed 5 percent cuts to |local aid funding.
These cuts will devastate already struggling
organi zati ons and communities and threaten
critical services. W also oppose the
proposal to suspend comunity reinvestnent
for one year. It is critical that the
cl osure of inpatient psychiatric beds is
followed with a reinvestnment into
comuni ty-based services. These services are
essential to keep individuals fromneeding to
be hospitalized.

| nstead of these cuts, the Legislature
has an opportunity this year to truly invest
i n behavi oral health and ensure ongoi ng
critical support to individuals with nmental
heal th and substance use di sorders.

The virus nmay be under control soon,
happi |l y, but the behavioral health fall out
will last for decades to come if we do not
ensure services now. As the state |ooks to

| egal i ze marijuana, we encourage revenue to
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be dedicated into prevention, treatnent and
harm reduction, as included in the
Legi sl ature's proposals.

Additionally, the opioid settlenent
funds provide an opportunity to infuse new
dollars into treatnent for substance use and
co-occurring disorders, and to turn the tide
on the deadly overdose epidemc. Overdose
deat hs have increased in the past year to
new, ever nore tragic heights. W nust
i nvest these funds now to prevent cuts.
Opioid settlenment dollars nust be kept out of
t he General Fund, and we encourage the
Legislature to include |anguage to this
effect in the budget.

COVI D showed a clear need to reform
our telehealth laws, and the proposal in the
budget nakes several inportant changes,
including allow ng individuals to receive
care wherever they are |ocated. However, the
proposal falls short in tw key ways.

Tel eheal th nmust be covered at the sane rate
as in-person services. However, rates are

not mentioned in the budget.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

438

Tel eheal th requires a significant
i nvestment from providers, including the
pur chase of devices and programlicenses, as
well as training staff in this nodality.
This must be conpensated at the sane rate as
i n-person care.

The proposal also fails to include al
peers. Peers, who are individuals with |ived
experience with nental health or substance
use di sorders, provide critical services.
They're a proven part of treatnent and
recovery and should not be treated
differently fromother professionals. Al
peers who are eligible to be rei nbursed for
i n-person services nust be eligible for
t el eheal th rei nbursenent.

Thank you again for the opportunity to
testify today.

CHAIl RAMOVAN KRUEGER: Thank you al
very much for your testinony this afternoon.
Appreciate it.

Qur next panel -- Panel G for those
of you followi ng along -- the New York

Al liance for Devel opnental Disabilities,
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Russel |l Snaith; the Association for Comrunity
Living, Sebrina Barrett; the New York
Sel f-Determ nation Coalition, Susan Pl atKkin;
and the New York Disability Advocates, Susan
Const ant i no.

We'll go in that order. Russell.

MR, SNAI TH: Great, thank you.

Good afternoon, conmttee chairs,
di stingui shed nenbers of the Assenbly and
Senate, and Conmittee on Mental Hygiene. W
name is Russell Snaith, and |I'mthe founding
menber of the New York Alliance for
Devel opnental Disabilities, also known as
NYADD. Wth over 5,500 nenbers across New
York State, we advocate for and represent
famlies and essentially the consuners of
servi ces.

| cone before you today to speak very
plainly and frankly. Wen it conmes to
funding for the disabled and those with
speci al needs, this is not a discussion about
nmoney. It's a referendumon norality and
priorities in New York State. So what |I'm

really here to do is to kind of reframe and
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rebrand the context and the tone and the
tenor of this discussion away from noney and
nore about priorities, obligations,
responsibility and norality, as people who
are learned and in high positions, to take
care of the nost vul nerable in our state.
There's never going to be enough

noney. W all recognize there's never going

to be enough noney. So we need to change the

key here away from noney and put it nore

toward priorities. Basically, noney is a red

herring, but priorities are real. And |I'd
just like to say that one nore tine, that
noney in the budgeting process is really a
red herring because there's never enough of
it and at the end of the day, there are
deci sions that are nmade to all ocate noney
that are not always the nost efficient or
wi se or effective decisions.

So -- but priorities are real. Wile
we are always hopeful for federal aid, we
must first manage the revenues that New York
St ate does have. W have to nanage our own

books and the revenues that we generate.
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Servi ce providers have becone mnuch
nore efficient and effective in the use of
t heir budgets over tine, but has New York
State? Has New York State | ooked at the
nmoney that it has and the efficiency of the
state and the decisions that it nakes to run
the projects that it does run? W nust take
a look at and rationalize all of the waste,
the inefficiency and noncritical
di scretionary projects New York takes up at
t he expense of greater needs for greater
peopl e, and di sabl ed and speci al needs.

Let's put the enphasis of special
interests on those with special needs. NYADD
is a loud, clear voice for over 5,000 nenbers
who vote in New York State, and there's a
real accounting in terns of the way people
vote to allocate funding for those with
speci al needs.

The state has done a reasonable job in
assessing the denmand for services. And |
woul d i ke to acknowl edge and t hank the
partnership with OPWDD. | do think that they

listen and they're doing their darndest to




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

442

work with what they have. Yet the denand
continues to rise, and funding continues to
be cut.

Servi ce providers are being squeezed
to the brink of extinction and unhealthy
consolidation. Incessant cuts to the
di sabl ed are forcing policy decisions that
put service providers in precarious
situations -- policies that occur in
i sol ati on, warehousi ng and separation from
the community and famli es.

We nust pay direct support
prof essionals a |living wage. They provide
care to our nost vul nerable citizens. The
skill set is unique and deep and is not
conparable to a fast-food worker. Hi gh staff
turnover reduces care and creates risk. It
costs nore noney to operate like this than to
pay staff properly in the first place.

So | would just like to close by
saying that we're not living up to the credo
of Governor Mario Cuonb. What happened?

Thank you for your tine.

CHAI RWOVAN VEEI NSTEI'N: Thank you.
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Sebrina Barrett?

M5. BARRETT: M nane is Sebrina
Barrett, and | amthe executive director for
t he Association for Comunity Living.

Thank you to Senator Krueger,

Assenbl ywoman Weinstein and the chairs and
menbers of the Senate and Assenbly Ment al
Health Commttees for this opportunity to
testify.

ACL's nenbers provide a hone and a
path to recovery for about 40,000 New Yorkers
with severe and persistent nmental ill ness.

Bef ore the pandem c -- before the pandenic
ment al health housing faced a $180 mllion
shortfall. This is because the funding
nodel , which was devel oped 30 to 40 years
ago, has not kept pace with inflation and the
changi ng demands of our comrunity.

For exanpl e, enpl oyee health insurance
prem uns have risen 740 percent since 1984.
Qur providers cannot afford health insurance
for staff at current reinbursenent rates.
More than 30 years ago, our staff nmade $6 to

$7 an hour, doubl e the then-m ni rum wage.
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Today they make just at m ni num wage, | eaving
them unable to afford childcare. Many have
to work nore than one job. W are |osing
staff to fast-food restaurants and retail,
whi ch can pay them nore.

Plus, over tine, these jobs have
becone harder, as residents' nental and
physi cal needs have grown.

Today staff nanage nore than a dozen
nmedi cations for residents, rather than one or
two when these prograns first started. W
are facing a staffing crisis. W have a 25
to 30 percent staff unavailability rate,
vacanci es that cannot be filled due to | ow
pay, staff who nmust stay hone to care for
children, staff who thenselves are ill or
have had to quaranti ne.

No one is applying for our jobs. Even
when unenpl oynent was at its highest |evels,
peopl e needed jobs, but no one wanted our
j obs.

This inpacts recovery. This week |
spoke to a forner resident whose recovery

time was nore than doubl ed because of staff
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turnover. She had nore than 10 different
staff nenbers over the course of her
treatment. Just when she would begin to
trust a staff menber and progress in her
recovery, that enployee would | eave and she
woul d have to start over at square one.

Al so, staff are on the front |ines of
COvVI D. Because residents have co-occurring
nmedi cal conditions, of those who becane il
with COVID, nore than 45 percent required
hospitalization, and nore than 15 percent
di ed.

New York's 2021 enacted budget
included $20 million for nental health
housi ng, but due to the fiscal crisis those
dol l ars were never allocated. W are pleased
to see these dollars are in the '21-'22
budget, and we urge that they be allocated as
soon as possible. W know New York has a
difficult budget year, but the $180 mllion
gap remains.

We al so hope that continued investnent
in existing nmental health housing will be

made. |In addition, we are pleased that the
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proposed budget includes 250 million for the
devel opnent of new supportive housing. This
funding is crucial for New York State to be
able to live up to its obligation to pronote
strong nental health housing prograns.

Finally, nental health housing is not
only the right thing to do, it's fiscally
smart. It is nmuch | ess expensive than
hospital s, prisons, and honel ess shelters.
W save |lives, and we save noney.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Next ?

(Overtal k.)

M5. PLATKIN. Can you hear ne?

CHAI RAMOVAN KRUEGER: There you are.

M5. PLATKIN. Good afternoon. M nane

is Susan Platkin. Thanks for the opportunity

to comment on the budget. |'m here

representing the New York Self- Determ nation

Coalition, a volunteer group which advocates

for self-directed services through OPWDD. W

al so nentor fam lies going through the

process.
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Sel f-directed services represent the
nost aut hentic expression of the ADA, the
A nst ead deci sion, and the HCBS hone and
comunity settings rule.

Essentially, self-direction allows
people with disabilities to live, vol unteer,
work and play while getting the supports they
need, not just in their comunities but as
part of their communities, using an
i ndi vi dual i zed budget based on their |evel of
need.

| bring to this table the perspective
of many famlies, but nost inportantly that
of a nomto ny 34-year-old daughter Ruth.
Ruth | oves parties, board ganmes, and sports.
She al so has intellectual disabilities and
bi pol ar disorder, and functions pretty much
as a second-grader. Because of her poor
j udgnment, she needs continuous supervi sion.

Usi ng self-directed services, she
rents a house with a roommate who al so gets
services. Ruth shops, cooks, cleans, does
her laundry, takes out the trash --

reluctantly -- with a | ot of assistance from
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staff. Despite all of her challenges, Ruth
is living a good life with friends, a
part-tinme job, and volunteering in the
comunity where she grew up and went to
school

We appreciate that there's a snall
increase in OPWDD s budget. However, it is
i nadequate. Children with I/DD are being
born every day and living | onger. Serving
nore people with a mnimal budget increase
has the potential to significantly degrade
OPWDD servi ces for everyone.

It's not |ike people have a choice.
They don't say, My kid is great, famly's
fine, let's try and get sone services from
OPWDD to make us happy. People need these
services to live their |ives.

And this doesn't just affect the
person with I/DD, it affects the entire
famly -- for exanple, a nmomwho can't work
because she has to care for her 40-year-old
son.

At the sane tine, we understand the

need to bal ance the state's budget. W urge
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you to use COVID as an opportunity and

New York's financial pressures as an
inperative to right-size the system away from
an institutional nodel of care.

Sel f-directed services give people
choice in their lives and support themto be
productive citizens. In this new age of
pandem cs, we know they're safer than
congregate programs. Relevant here, they are
cost-effective. In programs, everyone gets
the sane services. People who self-direct
get only the services they need, wthout
wast ed nmoney for overhead.

One ot her inperative. Decisions need
to be based on data and consideration of both
their short- and | ong-term consequences.
OPWDD shoul d be required to make public al
the data they use for decision-making before
maki ng significant changes to how services
and supports are delivered.

We're happy to work with you on these
i ssues. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

There was one nore --
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MS. CONSTANTINO | think I'm nunber
f our.

CHAI RAMOVAN KRUEGER:  Ah, thank you.
Susan, yes.

MS. CONSTANTINO  CGood afternoon. |I'm
Susan Constantino, representing NYDA. And
NYDA is the New York Disability Advocates.

NYDA is conprised of seven statew de
organi zations: The Arc New York, which many
of you know the nane; the Alliance of Long
| sl and Agenci es; Cerebral Pal sy Associ ations
of New York State; Devel opmental Disabilities
Al liance of Western New York; Inter-Agency
Counci | of Devel opnental Disabilities; the
New York Alliance for Inclusion and
| nnovati on; and the New York Association of
Emerging and Mul ticul tural Providers.

| give you all those nanmes because al
of these groups together represent about
130, 000 individuals with disabilities and
their famlies.

Bef ore COVI D, about one in three of
our providers was experiencing financial

har dshi ps. You've heard us, we've been
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bef ore you before when we've tal ked about the
need for a COLA, the need for sonme kind of

i ncrease, and you have al ways been
responsi ve, as we've | ooked at our direct
support staff, in providing sone additional
dollars. But we are desperately in need of
dol I ars now because of COVI D.

Fromthe start of the pandem c, there
had been no rei nbursenment for any of our
addi ti onal expenses. The PPE, which when it
was finally available, was exceedingly
expensive -- and we worked for so many weeks
wi t hout having enough of it. W were also
having to pay our staff. In ny witten
notes, as | look at them | say we had to pay
our heroes, because our heroes were there
every day and they needed to be paid conbat
pay -- again, with no reinbursenent, and
again despite the fact that there was an
i ncreased FMAP fromthe federal governnent to
t he state.

| would like to first just clarify
somet hi ng that Comm ssi oner Kastner had said

earlier today, and that was that the retainer
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program which was inplenmented to offset the
| osses for the providers since the day
prograns were closed, only reinbursed

provi ders not at 100 percent, but at 80
percent. And this only lasted for four
nmonths. And generally the providers had kept
all their staff enployed, so their expenses
were the same. Even -- and there was no
double billing. Even with COM HAB R, there
was absolutely no -- no -- OPWDD was nhot
payi ng tw ce.

We al so know t hat statew de providers
had i ncurred reduced revenue of about $330
mllion, and we are concerned that OPWDD has
not identified any of those savings due to
t he reduced di sbursenent to providers.

We're al so very concerned about the
cuts that were scheduled for 10/1 and now are
5/1. These are true cuts to progranms. Wen
there are vacancies, it takes nmonths to fill
t hose vacanci es, and OPWDD controls that. So
there are no dollars to the providers. And a
vacant bed still costs noney. W still need

to have people -- our staff there, and we
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still need to pay the rent. So it does cost
noney.

The proposed 1 percent rate reduction
that's in the Executive Budget, conbined with
the lack of a COLA, again, for 11 years, is
going to be devastating to our providers,
absol utely devastati ng.

W do want to say how nuch we
appreciate the opportunity to continue on
tel ehealth, and we are asking the Legislature
to just put in a special specific amendnent
which is called distance site, to make sure
that the providers can be -- of those
services can be in another site besides a
clinic.

And our workforce, as everyone has
said, it's getting nore dire. Qur
percentages are very large. W are asking
the state, with the noney that they get for
COVID relief fromthe federal governnent, to
create a $25 mllion fund for recruitnent,
training and retention, but using that fund.

Thank you so much for allowing nme to

be here.
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CHAI RMOVAN KRUEGER: Thank you.

And just -- so sorry. kay. On, |
see several hands up. So | will pass it to
t he Assenbly.

CHAI RWOVAN VEEI NSTEI'N:  Ckay. So first
we have Assenbl yman Abi nanti

(Pause.)

CHAIl RAMOVAN KRUEGER:  Per haps not. (Onh,
there you are.

CHAl RWOMAN VEI NSTEI' N: Yeah, there he

ASSEMBLYMAN ABI NANTI:  No, I'mtrying
toclick in. 1've got all these things
they're telling me | have to click here and
there and --

CHAl RA\OVAN VEI NSTEI'N: - Ckay.

ASSEMBLYMAN ABI NANTI : Let ne start --
first of all, I want to thank all of you for
j 0i ni ng us.

Ei t her Susan -- or either Susan, there
we go. One of the things that | started to
talk to the comm ssioner about this norning
and really ran out of time was how long it

takes to get into the system Now, 1'd like
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-- | nmean, ny understanding of the way this
works -- and | went through it nyself, and
|"mstill going through it, actually -- is
first you have to go to OPWDD to get sonebody
to qualify you as having a disability,
correct?

M5. CONSTANTI NG Correct.

ASSEMBLYMAN ABI NANTI:  And then the
next step -- I'mtrying to renenber what it
was. You have to go to local social services
to --

V5. CONSTANTI NO.  Sonebody has to help
you where you go to social services, right,
absol utely.

ASSEMBLYMAN ABI NANTI:  And then you go
back to OPWDD, right. And then you go back
to social services again to -- and get --

t hen you get a care coordi nator.

M5. CONSTANTI NG Correct.

ASSEMBLYMAN ABI NANTI:  Now, the care
coordi nator hel ps you set up a whole outline
of what your needs are and how you tie the
needs into the services that are avail abl e,

maybe apply for Medicaid --
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V5. CONSTANTI NO.  Medi cai d, yup.

ASSEMBLYMAN ABI NANTI: -- or maybe
food stanps or all of the other prograns that
are avail able, right?

Then from the care coordinator -- now,
there's only like 3,000 of themin the state,
right?

M5. CONSTANTI NG Right.

ASSEMBLYMAN ABINANTI: It's alimted
nunber. And they're doing all of this work,
and there's waiting lists for sone of the
care coordinators, right?

M5. CONSTANTI NG  That's ny
under st andi ng.

ASSEMBLYMAN ABI NANTI:  Ri ght, okay.
And then the next step after care coordinator
is we goto -- we go where? Were do we go
fromthere, for -- after care coordi nator we
go to fiscal internmediary?

M5. CONSTANTINO | think you -- well,
if it were self-direction -- and | would |et
Susan speak of that -- it mght be a fiscal
internediary. If it's not self-direction,

you woul d be going to the Front Door of
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OPWDD

ASSEMBLYMAN ABI NANTI :  Okay. Now,

t hey' ve just announced that because they've
put in a new assessnment system CAS, they can
i nsert sonebody else in there. Right? A CAS
coor di nat or.

So if it's self-direction, you have to
go to a fiscal internmediary and then a
support broker and then a CAS director. Then
you get to OPWDD

O herwi se, you go -- okay. Now, this
whol e process takes how |l ong? | figure about
two years?

M5. CONSTANTINO  Well, I'mnot sure
if it takes that long. Susan, you talk,
because you know what happens with
sel f-direction

M5. PLATKIN:  Yeah, with
self-direction -- | was just actually
speaki ng to sonebody this nmorning who had two
children that she was trying to get into it.
And | think she was |ike -- she was on her
i ke sixth care manager and had just tried to

find a -- found a broker but wasn't sure what
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she was doi ng next and had to switch brokers
because that's a whol e ot her conversation.

ASSEMBLYMAN ABI NANTI:  And the fisca
intermediaries in the Md-Hudson area, or the
Lower Hudson area, have a waiting |ist
because there's not enough of them

M5. PLATKIN. Right. And you know,
part of the problemwith the systemis that
it's just at a whole |lot of levels, things
are getting sl owwal ked because of |ack of
resources within the system | think. And
al t hough that doesn't | ook |ike a budget
change -- or a policy change, | nean, it
really is a policy change because it's taking
so long. You can't really have a waiting
i st because you can't do that on the waiver.
But things are just taking a very long tine.

ASSEMBLYMAN ABI NANTI :  Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Now we -- | don't believe there's any
Senat e.

CHAI RMOVAN KRUEGER: No Senators. Do
you have ot her --

CHAI RANOVAN VEEI NSTEI'N:  Let ne go to
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our People with Disabilities ranker, M ssy
Mller.

ASSEMBLYWOVAN M LLER:  Hi. Can you
hear ne?

CHAl RWOVAN KRUEGER:  Yes.

ASSEMBLYWOVAN M LLER:  Okay. Thank
you, everybody. This is probably one of the
panels that | can relate nost to.

Just to pick up right where Tom | eft
off there, that slowwal k that you're
referring to, like after this ridicul ous
crazy process, equals people honme with no

services, people not even getting into the

systemthat's available to help them they're

just sitting there at hone | angui shing.

It used to be that these services were

provided -- or the intake was done through

t he Medi caid service coordi nati on agency,
there were waitlists for that. W were
guaranteed that the CCOs were alleviating
that. That whol e nightnare was going to be
washed out with the introduction of CCOs. |If
anything, it just seens nore cunbersone than

ever. And | just -- it's just, you know,
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very, very frustrating, especially when, you
know, we -- those of us that live in this
systemand rely on this, you know, can't
access what's on paper and what | ooks so
wonder f ul .

And | just want to highlight once
agai n what Russell was saying. It's -- you
know, there's two very poighant parts of in.
Nunber one, for a population that seens to be
di scarded, overl ooked, forgotten about
repeat edly throughout this whole pandem c,
it's just striking to nme that they' re al ways
the first ones on the budget cut list or on
the cut service providers list. So it's kind
of insulting being one of those in the
popul ati on.

And the other is that it's even nore
upsetting and frustrating because now, you
know, as a parent | was just told that, and
you're like, all right, what can you do, you
can't get blood froma stone, right? But now
being a little bit on another side of it and
having sone insight into the |egislative

process, into the budget process, | was
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appal l ed to hear the Governor tal k about the
$306 billion of capital inprovenents and

ot her, you know, projects, special interest
projects that were in his State of the State,
but yet there's no noney, we just keep
getting cut and cut. And it's at the expense
of a grow ng vul nerabl e popul ati on.

So | just again think that the
priorities are so out of whack. And shane on
us, shame on New York State. This is not how
we were. We were the gold standard, we were,
you know, the | eaders in taking care of our
i ndi viduals with special needs. And where
are we headed?

So thank you all for your advocacy and
for doing what you do. I'mright there with
you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

| think we're back to you, Senator
Kr ueger.

CHAI RMOVAN KRUEGER: Thank you.
think we are conplete with this panel. Thank
you all very much for testifying.

And we're nmoving into Panel H
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NYC Fair, Carlene Braithwaite; Local 372,

DC 37 AFSCME, Kevin Allen; the Sel f-Advocacy
Associ ation of New York State, BJ Stasio --
who | hope is going to testify as the Mippet
pi cture he had for hinmself for nuch of

today -- and LIFEPIan CCO NY, Nick
Cappol et ti .

So we'll start with NYC Fair.

M5. BRAI THWAI TE: Good evening. Can
everyone hear ne?

CHAl RWOVAN KRUEGER:  Yes.

M5. BRAI THWAI TE: Yes, ny nane is
Carlene Braithwaite, and it's ny pleasure to
be here representing NYC Fair. NYC Fair is a
group of famlies and those who support
individuals with intellectual and
devel opnental disabilities throughout the
entire spectrum

We have anxiously awaited this
opportunity to talk to you today, but what I
would like to do is to principally, for al
of us and for all of you, rest on the
testi mony which we have provided you and then

stick to the points that | think that have
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come up over and over again today that |
think warrant clarification and certainly
further questions fromthe nmenbers here today
to the comm ssioner, to Dr. Kastner.

And 1'd Iike to start with the
residential issues. W heard, from many
guestions posed by the nenbers, about how
residential opportunities, specifically those
incertified settings, are allocated. Wat
we know is there is a |lack of transparency as
to howthis is done. Famlies repeatedly
tell us that they have been on waiting lists
for inordinate amounts of tinme. W know t hat
those waiting lists are very, very long, with
estimates in the thousands as to how many
folks are actually there waiting.

We know that OPWDD has failed to
follow 5.07, the plan required by the Mental
Heal th Law of the State of New York. W know
that they have failed to file a report, a
residential needs survey report, which the
Legislature had required that they file with
you every two years.

And nost inportantly, they have sinply
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failed to provide any detail in how they wll
m grate people into these | ess-restrictive
settings which they enphasize. Wich we know
will be | ess expensive, |less of a cut on the
budget, but we know we al so have an
obligation to serve this vul nerable

popul ation. So we're very concerned as to
how they will do that.

So I'd like to nove next to the second
i mportant issue here, and that is, | think,
the workforce issue. | don't think there's
perhaps an issue of nore inportance to the
day-to-day operation of these prograns than
t he nen and wonen who serve, at the ground
| evel, these folks in these prograns. These
are not m ni numwage jobs. W should all put
our heads together to figure out how to get
thema living wage.

We heard Kastner's testinony that he
will bring themup to m ni num wage, but we
need themto be higher.

And briefly on the October 1, 2020,
cuts. They will be rolled back to May. They

shoul d be elimnated. They are not
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fact-based. You've heard the testinony from
this nmorning. They're based on the idea that
t hese beds will be enpty for periods of tine
for hospitalizations and therapeutic |eave.
W know, it's comon sense, that when
the beds are enpty, the costs keep running.
I f the costs keep running, they need to be
rei nbur sed
And | see I'mslightly over ny tine.
| appreciate the chairlady's indul gence.
Thank you very much

CHAI RMOVAN KRUEGER: Thank you. Thank

you.
Next? Are you with us, Kevin Allen?
MR. ALLEN. Yes. Yes, good
afternoon --

CHAl RWOVAN KRUECGER:  CGood af t er noon.

MR. ALLEN. -- Chai rwonan Krueger.
|''m here. Good afternoon.

CHAIl R\MOVAN KRUECER: Wl |, we woul d
| ove to hear you bring --

MR. ALLEN. |'mready. Good
af t ernoon, Chai rpersons Krueger, Wi nstein,

and the distinguished nmenbers of the New York
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State Senate Finance Conmittee and the
Assenbly Ways and Means Conmitt ee.

|, Kevin Allen, chapter chair, speak
t oday on behal f of President Francois and the
approxi mately 270 substance abuse prevention
and intervention specialists representing DC
37 and Local 372, New York City Departnent of
Educati on enpl oyees who operate in the
New York City public school system

The SAPIS systemis currently funded
by the Legislature through a joint $2 nmllion

appropriation, and | am here seeking an

increase of $1 million for a total of $3
mllion in joint |legislative appropriation
for SAPIS.

The QOASAS- sponsored SAPI S program has
never been nore vital than now during this
unprecedented tine. Qur kindergarten to
12t h-grade students have been positively
i nfluenced by the services offered by SAPIS,
wi th bl ended in-person and virtual renote
classes in all New York Gty schoo
districts. W work as key nenbers of the

gui dance departnments in schools providing
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strategi es and resources that hel p students
to utilize relevant prevention skills through
our evidence-based program curricul a,

cl assroom presentations, positive alternative
activities, and our group and individual
counsel i ng groups.

Since 1971, SAPI S have provi ded
essential social-enptional strategies and
services to hel p youth renain | earni ng-ready.
The SAPI S program has al ways been equi pped to
serve the needs of one of our nobst precious
popul ations in New York City. W are
12-nmont h enpl oyees that service the entire
school and provi de schedul ed daily cl assroom
presentations in our school settings.

Because of the COVID-19 epidemc, the
enotional, nmental, econom cal, physical and
soci al stress upon famlies cannot be
nmeasured. SAPI S have al ways been a val uabl e
part of the life of our students, schools,
and our communities at large. SAPIS are
al ready trained and ready to respond to this
COVID-19 crisis. Qur programis already

tailored to address risk factors affecting
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our students' |ives.

Qur requested increase of $1 mllion
in SAPIS fundi ng woul d support an additional
12 full-time SAPIS positions. This would
create services for up to 6,000 nore
students.

On behal f of Local 372, once again
t hank the Senate and the Assenbly for your
ongoi ng support for the SAPIS program W
| ook forward to working with you all to nake
this possible. | amavailable to answer any
guestions you nay have.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Thank you. Continuing on with Nunber
27, BJ Stasio, Self-Advocacy Association of
New York State.

MR. STASI O Thank you.

SAANYS i s an associ ation founded by
peopl e with devel opnental disabilities. W
speak up for ourselves and others for over 30
years, and it's an honor to be here today.
W' ve spoken a lot of years, and it's an

honor to be here today.
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And I'Il give you a little background
about nyself. Not only am| currently
honored to be SAANYS president -- and |I'm
from Western New York, specifically
Buffalo -- but | also have worked for the
Ofice for People Wth Devel oprent al
Disabilities for over 20 years, and | am
honored to do so.

The Sel f- Advocacy Associ ati on has
submitted witten testinony which is nore
detailed, but I won't be reading that today.
| just want to speak fromthe heart.

SAANYS has been testifying for a
nunber of years. W often speak about the
many areas of supports that require
i nvestnent and i nnovation. However, over the
past few years, it has becone clear to us
that there is a real risk to our system of
services and supports as a whole. The sinple
fact is that nore and nore people require
servi ces each year, and the New York State
budget has not kept up with this.

Wiile it is good that OPWD and

provi der organi zations are working to find
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ef ficiencies, cost savings alone can't keep
up with grow ng needs.

New York State has invested an
additional 2 percent in OPWD each year for
the past few years, and this is appreciated.
However, our understanding is that the demand
for services exceeds 2 percent and may be as
high as 10 annually. W now see a numnber of
signs that our system of supports and
services is at risk.

Anong t hese signs is an ongoi ng
staffing crisis and a | ack of responsive
services. W have many people waiting for
new residential and other opportunities as
wel |, people currently in services facing
significant barriers to real choice when
seeki ng new opportunities. Signs that we are
not keeping up include our staffing crisis,
whi ch has been created by a | ack of
i nvestnment and fair wages for DSPs, which
you' ve heard a | ot about today.

Wthout nmy DSPs, | wouldn't be able to
be on this legislative neeting today, so |

appreciate them The inportance of a stable
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DSP wor kf orce can't be overstated, because
wi thout my DSPs | woul dn't have the job that
| do, | wouldn't be able to support the
people that | work with and for, and | et
OPWDD and the Legislature know their wants
and needs.

We al so see people waiting for new
services or to make a change in their
exi sting services. Oten a real choice isn't
avai l abl e and just isn't enough. That's why
we need nore person-centered services so the
system can survive long. And, inportantly,
it cannot innovate and becone nore
person-centered if it does not have a stable
f oundat i on.

The core value of SAANYS is to be
person-centered, so it is very inportant to
keep that in mnd, and | want everybody to
know that. Investnent nust keep up with
growh if people are to have the quality of
supports and services they need.

Like | said, without the quality of
support, some people will fall through the

cracks. And SAANYS -- nore, all of New York
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State -- doesn't want that because New York
State is the greatest state in the country
for services for people with devel opnenta
disabilities. | want you to keep that in
m nd, pl ease.

W are concerned that OPWDD wi I | need
to make cuts in the budget --

CHAl RAMOVAN KRUEGER: BJ, you're a
m nute and a half over, so I'mgoing to cut
you of f now, okay?

MR. STASIO Thank you.

CHAl R\MOVAN KRUEGER: W have your
testinmony. Thank you.

MR. STASIG  Sorry about that.

CHAl R\MOVAN KRUECER: No, it's okay.

You were very poignant. | didn't want to cut
you of f.

Qur next speaker -- | believe actually
our | ast speaker for the panel -- is Nick

Cappol etti, from LI FEPI an.
Are you here, N ck?
MR. CAPPOLETTI: Yes, good afternoon.
CHAl RWOVAN KRUEGER:  CGood af t er noon.
MR CAPPOLETTI: | want to thank the
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chairs and the nenbers of the Assenbly and
Senate for holding this hearing and the
opportunity to testify today.

My name is Nick Cappoletti. I'm the
CEO of LI FEPlI an, one of the seven care
coordi nati on organi zati ons that serves people
with 1/DDin New York State.

|"mal so the parent of a 30-year-old
son with a rare genetic syndrone who's al so
the recipient of services from OPVWD,

Ten years ago Governor Cuonmo commtted
that New York State woul d provide care
managenent for all as part of the state's
Medi cai d Redesign Initiative. The seven CCOs
were created three years ago to provide
i ntegrated and coordi nated healthcare to the
over 108,000 people with I/DD in the state.

O that nunber, approxinmately 80,000 people
live either on their own or with nenbers of
their famly. Many of these people have
fragil e support networks and are only one
heart beat away from needing crisis services
or a placenent.

Care coordination organi zations are
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specialty health hones responsible for
coordinating all aspects of an individual's
heal th and wel | - bei ng, including nmedical,
behavi oral health, and long-term|/DD
services. \Wen care coordi nation
organi zati ons were started, we invested
heavily to devel op a new workforce, reduce
casel oads, to provide services to nedical and
behavi oral health, to inplenent sophisticated
el ectronic health records, build clinica
departments to respond to the need and reduce
unnecessary energency room and
hospitalization utilization and perform
conpr ehensi ve heal t hcare nanagenent.

Care coordination is very different
t han Medi cai d service coordination
Conmi ssi oner Kastner referenced the fact that
the care coordination rate is 60 percent
hi gher than MSC. It's a conpletely different
service. It was designed differently. 1/DD
care coordination is responsible for the ful
scope of services: Healthcare, primary
heal t hcare, secondary care, coordinating

t hose services, coordinating food and housi ng
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supports, advocating for access to |/DD
services -- at a tinme when we do have
significant waiting lists for al nost every
program -- preventing crisis and respondi ng
to people's and famlies' needs. And al so
ensuring the quality of services.

Last July the state arbitrarily
i npl enented a 16 percent cut to the CCGCs.
That's only been foll owed by a proposed
23 percent cut effective July 1st. That,
conbi ned, represents a 39 percent cut. No
Medi cai d program has ever received a cut of
t his magni tude and survi ved.

The state is creating a scenario where
CCOs will no Ionger be financially viable
entities, ending the prom se of care
managenent for the nost vul nerabl e popul ation
during a national pandem c. Suggesting that
a Medicare incentive paynent will address the
damage of this cut is not realistic and w |
only nmake it nore difficult for us to help
our menbers. OPWD has acknow edged t hat
there's literally tens of thousands of people

out there who don't even know about these
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services and are not eligible yet but would
be eligible based on the definition by Mental
Hygi ene Code.

Parents |ike nme continue to ask the
guestion: Wo's going to care for our
chil dren when we are gone? Qur current
system cannot answer this question. W have
peopl e who are not served, we have peopl e on
waiting lists, we need care nanagenent now
nore than ever.

This is a social justice issue. This
is a vul nerabl e popul ation that has
historically been nmarginalized and requires a
gual ity care-managenent program

| appreciate your interest in this
program and |I'd | ove to take any questions
that you may have.

CHAI RMOVAN KRUEGER: Thank you very
nmuch.

| see several hands on the Assenbly
side. Hel ene Winstein.

CHAl RAOVAN VEI NSTEIN:  Yes. So let's
go to our ranker on People with Disabilities,

Assenbl ywoman M ssy M1l er.
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ASSEMBLYWOMAN M LLER:  Thank you

Do | not get five m nutes?

CHAl RMOVAN KRUEGER: No, | think it's
three m nutes now for everyone.

CHAl RA\OVAN VEI NSTEI'N: No, on the
panel s everyone just gets three m nutes.

ASSEMBLYWOVAN M LLER:  Ch, okay.

So | just want to ask a question for
Ni ck Cappoletti. You know, | hear your
testinmony, | read it, | listened to it, and |
relate to so much of what you're saying.
Certainly, you know, as a parent as well, it

sounds so on target.

|"mstruggling still to understand.
The CCOs are new, it's newto all of us. [|I'm
still struggling so much to understand. It

just seens that so many of our popul ation and
so nmany people that | hear fromfeel that
they're not getting fromthe CCO what you're
describing, certainly, and certainly not what
we were prom sed woul d be com ng.

You testified asking for nore noney,
that we can't sustain with the proposed cuts,

but we're not getting the services that are
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supposedly being delivered. 1In fact, from--
in ny attenpt to understand, |'ve done a
little research of this whole system and so
| just have a few questions based on that.

|"mgoing to ask ny questions first so
that in case we run out of tine |I can ask
that you just respond to Ways and Means so
that they're on record.

The intention of New York State for
creating these CCOs was to provide
conflict-free case managenent between
sel f-coordi nati on and provi sion of services.
So based on that, do you believe that this is
actual |y happening? Wen | reviewed your
website, | saw that every nenber of your
board represents a provider agency. And do
you believe this is a conflict of interest?
And isn't that contrary to what was intended
with respect to conflict-free case
managenent ?

My second question, on the fiscal
side, can you share with us if there were
surpl uses generated in fiscal years '18, '19

and ' 20, and what did LI FEPlan do with these
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sur pl uses?

And ny last question, as a for-profit
conpany, has LI FEPlI an ever disclosed to New
York State how nmuch revenue you' ve generated
so the Division of Budget can accurately
gauge your fiscal situation so that we can
nmove, you know, forward?

There were -- | had so nany ot her
things as | was readi ng and researchi ng,
there were just so many things that pop out
at me that | don't understand. |'mnot --
|"mnot -- | nust not be understandi ng how
this is supposed to be working. Wat | can
say is on the receiving end of it, and
hearing fromso nmany others, we're just not
getting any of these services.

| happen to have one of those very
conpl ex kids who has a variety of different
services. 1've had nmultiple care
coordi nators. The care coordinator that we
have now calls every nonth and asks to speak
to my nonverbal child on the phone to check
in and find out what's going on. | just

don't see how this is working.
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|"msorry, | see we're already out of
tinme, so --

CHAI RAWOVAN VEEI NSTEI' N:  Assenbl ywonan,
we do have the email, all the contact
information for this panel, if you want to,
through -- either directly to ne or through
Assenbl yman Ra, if you prepare a |ist of
guestions, we'll be happy to send it to the
panel and ask themto respond and make it
part of the official record of this hearing.

ASSEMBLYWOVAN M LLER:  That woul d be
great. Thank you very nuch

CHAI RAWOVAN VEEI NSTEI'N: Ckay, now we go
to Assenbl yman Abbate {sic}. You had your
hand rai sed, Ton? Did you want to --

ASSEMBLYMAN ABI NANTI:  Ch, you're
confusing ne with Peter.

Anyway, can you in 25 words or |ess,
Ni ck, explain the function of a care
coordinator? You don't hire the people to do
t he work, correct?

MR. CAPPOLETTI: Correct. Correct.

ASSEMBLYMAN ABI NANTI:  Tell us what

you do.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

481

MR. CAPPOLETTI: So the design

point -- and again, this is the design point
as proposed by OPWDD -- is that the CCCs are
actually -- by design, were created by the

provi der organi zations. So to address Ranker
MIller's question, that is part of the OPWD
design, that the CCOs would be started by the
provi ders.

But there is a degree of separation.
The point of the care coordinators is to | ook
at the person -- first of all, we hel p many
peopl e, nost people -- you tal k about the
i ssue between front door, going to soci al
services, back and forth. The care
coordi nati on organi zati ons, we have dedicated
teans that try to make that easier, but it's
not an easy task given how conplicated the
OPWDD systemis in the system of getting
Medi cai d.

But we assist with eligibility. W
t hen devel op a person-centered plan and help
t he person apply for services. But it needs
to be recogni zed that OPWDD ultimately

approves all services. It's not the CCO
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We actually conbine -- the seven CCGCs,
we actually track how many peopl e are not
getting services and try to advocate for
them And then we're there as kind of the
safety net | ooking at does the person have
adequat e heal t hcare, housing, do they get
supports as determ ned by OPWDD, are the
provi ders actually providing that support.

So there is the |l evel of separation. And --

ASSEMBLYMAN ABI NANTI:  Who actual ly
hires -- who actually hires -- if you're
tal ki ng about self-direction or that piece,
who actually hires the staff? That's not a
care coordi nator, correct?

MR CAPPOLETTI: No, it is not. So
there's actually agencies that serve as
fiscal intermediaries that work with the
i ndi vidual and famly to actually identify
the staff, and the person chooses who they
hire. And ultimately that organi zati on does
hire them

ASSEMBLYMAN ABI NANTI: | think part of
t he confusion and part of the problemhere is

what we're tal ki ng about today is the
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totality of sonmebody's life. And the job of
t he care coordinator, as | understand it, and
as |'ve seen it work, is that that care
coordi nator is supposed to | ook at the
totality of that person's life --

MR. CAPPOLETTI: Correct.

ASSEMBLYMAN ABI NANTI: -- and ensure
that every piece of it is taken care of.

So if you have an intact famly that's
provi di ng services and who's really just
| ooking for self-direction to get sone noney
to provide those services thenselves, in
effect -- they can hire people, et cetera --
the care coordi nator doesn't have to do very
much.

But if you have a broken famly with a
young nman who has no support, no services, no
not hi ng, then the care coordi nator becones a
substitute nother, in effect.

MR. CAPPOLETTI: So it ranges. That
is correct, Assenblyman. The range of need
is wide. At mninmm--

ASSEMBLYMAN ABI NANTI: | just want to

go to one other thing, then.
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MR. CAPPOLETTI: Sure.

ASSEMBLYMAN ABI NANTI @ Now,
understanding that there's a 5 percent cut
this year, this budget will cenent that in
pl ace, correct? And then they're proposing
anot her cut on top of the 5 percent cut from
this year.

So if you conpare what you're going to
get in April of 2021 with what you got in
February of 2019, it will be 5 percent |ess
pl us another 1 percent cut, correct?

MR. CAPPOLETTI: No. Actually,
Assenbl yman, it's actually worse than that.

So in July of |last year we received a
16 percent cut. And it's proposed that we
will receive another 23 percent cut July of
this comi ng year, in 2021. So, conbined, a
39 percent cut.

ASSEMBLYMAN ABI NANTI: But the system
itself also, across --

MR. CAPPOLETTI: And the systemis
getting cut. And we have waiting lists for
all services. And this is a new program So

it was a significant change in scope from




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

485

what we had with Medicaid service
coordination to noving to this health hone
nodel and having to train over 3500 workers
on delivering a whol e new nodel of service,
hiring clinical supports, data anal ytics, new
integrated health systenms to support them

So it has been a significant transition.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.
Thank you for your answer.

W go to Harvey.

ASSEMBLYMAN EPSTEI N:  Thank you, Madam
Chai r.

So | really appreciate what you're
saying. The cuts seemreally horrific. And
| ' m wonderi ng how nmuch you guys are talking
about revenue, because there's an Invest in
Qur New York Coalition tal king about raising
revenue. And, you know, | think we've heard
-- you know, every day we hear of these
horrific cuts. And I'mwondering if you're
putting some energy on the revenue side to
try to get new revenue to New York State.
And that's for anybody on the panel.

(No response.)
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ASSEMBLYMAN EPSTEI N:  Because the
cuts are bad. And, you know, the question is
are we going to divide up a snaller pie
together? O we're going to seek new revenue
sources so the necessary social service for
people with disabilities can happen? And if
we have | ess revenue, we're all going to get
cut and we're all going to be -- we're going
to really feel the pain.

The only way around that is to have
nore revenue. And that's sonme federa
dollars, but it's also going to be New York
State dollars. And Investing in Qur New York
is an effort across the board, across issue
areas, to put nore resources in. And, you
know, as Assenbl yworran M|l er said earlier,
this used to be where New York really shone,
and now we're -- we are not.

So we could really -- 1 would love to

see you guys engagi ng on the revenue side

because if we don't, this is -- we're just
going to have -- this conversation is going
nowher e.

MR CAPPOLETTI: And | think,
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Assenbl yman, we -- as part of the creation of

the CCOs, that allowed New York State to

access significantly nore Medicaid dollars.
CHAl RAOVAN VEI NSTEI N W'l | be

di scussing the revenue at our revenue

hearing. |It's not necessary every witness --
(Overtal k.)
ASSEMBLYMAN EPSTEIN: | appreciate
that. But just to -- just if I -- just

finally, if the cuts cone down as they
propose, what does that mean for your
prograns? What realistically is going to
happen with your programs? Can you stay
af | oat ?

MR CAPPOLETTI: Well, for care
coordi nati on organi zations, | can tell you
that all seven would be projected into a
deficit either by the end of this year or
certainly in 2022. W've already given that
information to OPWDD

And to the point that Assenbl ywonman
MIller said, the CCOs are all required to
require CFRs and are in the process of doing

SO.
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ASSEMBLYMAN EPSTEI N Thank you.

Thank you, Chair, | appreciate it. Thank you

all.
CHAIl RMOVAN KRUECER:  Thank you. On, |
see --
CHAl RAOVAN VEI NSTEIN: | just want to
CHAIl RAMOVAN KRUEGER: | see a couple

nore hands, Hel ene.

CHAl RA\MOVAN VEEI NSTEI N Ch, do we? Ah.
kay.

So Assenbl yman Ra, pl ease.

ASSEMBLYMAN RA: Thank you,
Chai r woman.

And as the chai rwoman sai d, naybe
will work with Ranker MIller to follow up
further in witing.

But | just -- in light of
Assenbl ywoman M Il er's questions and
Assenbl yman Abi nanti's questions,
M. Cappoletti, if I could just ask something
| guess a little nore open-ended, because |'m
getting a little bit nore of an understanding

t hrough your answers.
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| nmean, do you feel -- | know you said
there was kind of a continuum here dependi ng
on the need of the individual, the famly and
all of that. But, | nean, do you feel that
this systemis working in the way it was
i ntended when it was set up a few years ago?

MR CAPPOLETTI: So I think the care
coordi nati on organi zations are definitely
having a ngjor inpact. 1'Il just give you
one exanple. W had -- now that we're
| ooking at not just the 1/DD services but
al so the person's healthcare, their
behavi oral health, et cetera, we have newy
formed clinical teans that are working
together with the care coordinators to
identify people who are high users going into
the ERs, hospitals, et cetera.

We're form ng partnerships with
non-1/DD providers |like Federally Qualified
Health Centers, hospitals, et cetera, to make
it easier for people -- one of the big
chal l enges, and |I'm sure the other parents
here could attest to this, is finding

qualified primary care providers, secondary
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or specialty providers who will serve this
popul ation. So we have a | ot of work going
on right nowto do that.

Like | said, we're only 30 nonths into
this care coordination nodel, and it does
have a nuch broader scope than just
coordinating disability services. So | think
we're on our way.

But we have to recogni ze that there
are a lot of challenges with this current
system It's not set up to easily serve
people. It's got a |lot of conplicated
processes between going from OPWDD front door
of applying for services, going to social
servi ces, going back, applying for
self-direction. W know that there's a |ot
of conplicated things here, and we have
shared those with OPWDD to hopeful |y
stream i ne sone of that so that when a care
manager identifies somebody who is in crisis,
we can get them you know, services.

We have a young man right now t hat has
been over three nonths in a hospital. That's

unacceptable. You know, people can't -- we
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can't be using our institutions, the
hospitals, the jails, the institutions as a
service. W have to devel op nore
comuni ty- based servi ces.

ASSEMBLYMAN RA: Wl |, thank you.
Thank you for your answers, sir. Thanks for
bei ng here.

CHAl RAOVAN VWEI NSTEI'N:  Now we go to
Assenbl ymenber Ander son

ASSEMBLYMAN ANDERSON:  Thank you,
Madam Chai r.

And thank you to this panel that has
testified on this critically inportant issue.

| want to just speak to the inportance
of care coordination and the need for us to
have care coordinators in a healthcare system
that is extrenely opaque and robust and |arge
and massive. So being able to have fol ks
that help with folks with disabilities
navi gate the system be able to get the
services that they need, to get the care that
t hey need, to make sure that they're seeing
the right doctors and all the services is

vitally inportant.
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My nomrelies heavily on her care
coordi nator, who checks in on her every nonth
to make sure that all of her services are
needed and net. And | do want to provide
this constructive criticismto the industry
of care coordination. |'msure you don't
represent the whole industry, but | just want
to put this out there.

As we're trying this new nodel, it's
important that -- and this piggybacks off of
Menber MIller's point -- we've got to nmake
sure that our outreach to the patients makes
sense to the disability that that patient
lives with. There's no sense in reaching out
to a nonverbal patient in a way that's not
effectively and adequately comuni cated with
t hat person

You know, ny nmom has a variety of
different ailnments that | will respectfully
not share. But just finding that effective
way to best communicate with folks is crucial
and critical, especially in a healthcare
systemthat has so many | ayers of confusion,

so many | ayers of how to get help on how to
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get resources.

We haven't had the best experience
wi th care coordi nators and consequently had
to switch insurances and providers and things
of that nature. But | do believe in the
program and | do believe in nmaking sure that
we preserve it. And | will encourage you to
join -- 1 know, Chairworman, you've heard this
several tines, but | do encourage you
Ni chol as and the fol ks who are here today, to
join us in the fight to nake sure that we
i ncrease revenue so that we can continue to
fund progranms and nodels like this.

Because this is how we will inprove
heal thcare for seniors, this is how we'l]|
i nprove healthcare for folks who live with
disabilities, this is how we' Il inprove
heal thcare for people who truly, truly need a
navi gat or and soneone that they can trust to
support the system So join us in the fight
for nore revenue so that we can fund your
program

| yield the rest of ny tine.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.
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And Senat or Krueger, | think it's back
to you to close us out for tonight.

CHAI RMOVAN KRUEGER:  Al'l right, thank
you.

| want to thank everyone who
partici pated today, all the panelists on al
of the panels, all of the nmenbers of the
Senate and the Assenbly, all our staff who
work so hard for us to pull off these virtua
hearings. And we either had three or four
this week -- | think we had four hearings
t hi s week.

CHAI RWOVAN VEEI NSTEIN: Three. Three.

CHAl RWOVAN KRUEGER: Wl |, we had one
that was a two in one day.

CHAI RWOVAN VEEI NSTEI'N: That' s true.
Four hearings, correct.

CHAI RMOVAN KRUEGER:  Four heari ngs.

So | want to thank nmy partner in crine
Hel ene Weinstein. And we will be back not
Monday, but | believe Tuesday.

CHAI RWOVAN VEEI NSTEI' N: Tuesday nor ni ng
at 9:30 for the Human Services hearing. And

we | ook forward to people's participation.
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CHAl RMOVAN KRUECGER:  Yes, thank you.
Yes.

So thank you all for all your good
work. And | hope you can do sonething a
little nore relaxing with your weekend, if
possi bl e. Take care.

SENATOR SAVI NO  Goodbye, everyone.

(Wher eupon, at 5:35 p.m, the budget

heari ng concl uded.)




