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CHAl RMOVAN KRUEGER: Hi. I f everybody
would i ke to take their seats, particularly
our three-agency panel, for the panel. And
everybody el se. Thank you.

So on behal f of the wonen | egislators,
SO nice to see sO nmany women runni ng our
government agencies. That's not ny official
remar ks, though

H. |'mLiz Krueger, the chair of the
Senat e Finance Committee and permanent
fixture in this chair and this room And |
am j oi ned by Hel ene Weinstein, the chair of
the Assenbly Ways and Means Conmittee, also a
permanent fixture in this hearing room

W are delighted to be here with you
today for the ninth of 13 hearings conducted
by the joint fiscal conmttees of the
Legi sl ature regarding the Governor's proposed
budget for state fiscal year 2023-'24.

These hearings are conducted pursuant
to the New York State Constitution and
Legi sl ative Law.

Today our conmttees, Ways and Means

and Finance, will hear testinmony concerning




© 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

t he Governor's proposed budget for the Ofice
of Mental Health, the Ofice for People Wth
Devel opnental Disabilities, the Ofice of

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
some tinme for questions fromthe chairs of
the related commttees and other |egislators
on the relevant commttees for this hearing
t oday.

| will now introduce menbers of the
Senat e, and Assenbl ynenber Hel ene Wi nstein,
chair of Assenbly Ways and Means, wil|
i ntroduce nmenbers fromthe Assenbly.

In addition, of course, | amjoined by
nmy col |l eague, the ranker for Finance in the
Senate, Tom O Mara -- who's al so beconmng a
permanent fixture in this room along with
Assenbl ynenber Ra -- and then he will
i ntroduce his nenbers.

So first I"'mjust going to |ist out
the nenbers that | believe are already here.

W may of course be joined with others as the
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day goes on. But | amjoined so far by
Senat or Manni on, Senator Brouk,
Senator Rivera, Senator Webb, and
Senat or Fer nandez.

Hel ene.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

We are joined by Assenbl yworman
@Qunt her, chair of the Mental Health
Comm ttee; Assenbl yman Steck, chair of our
Al coholism Conmittee; Assenbl ywonman
Seawright, chair of the Disabilities
Comm ttee; Assenbl yman Braunstein,
Assenbl yman Bores, Assenbl yman Burdi ck,
Assenbl yman Eachus, Assenbl ywonan Jackson,
Assenbl ywoman Kel | es.

Assenbl yman Ra, would you like to
i ntroduce your coll eagues?

ASSEMBLYMAN RA:  Yes, thank you.

Good norning. W are been joined by
Assenbl yman Gandol fo, our ranker on
Mental Heal th; Assenbl yman Keith Brown, our
ranker on Al cohol and Substance Abuse; and
Assenbl ynenbers Gray and Maher.

CHAIl RAMOVAN KRUEGER: And we were j ust
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j oi ned by Senator Gonzal ez as well.
And Senator O Mara, did you cover --
SENATOR O MARA:  No, | didn't yet.
It's going to be a | ong day.
We're joined by our ranker on
Mental Health, Patricia
Canzoneri-Fitzpatrick; our ranker on the
Subst ance Abuse Di sorder and
Al coholism Committee, Peter Cberacker; and
Senat or Robert Rolison.
CHAI RAMOVAN KRUEGER: Great, thank you.
Before | start the introductions of
our panelists, | just want to go over sone of
t he basic rules of hearings, because it's
al ways good to have that in the begi nning.
One, for the panels that are
governnent representatives, you each get
10 minutes to give your presentation. And
after all three of you have given your
presentation, then we will start questioning
by the | egislators.
Nongover nnent al wi tnesses, who will
come at the later panels, only get three

mnutes to testify, and then we ask
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guesti ons.

So for everyone, obviously you m ght
gi ve us 25 pages of testinony and we m ght
appreciate it, and it's all up there on the
website for everyone in the state to | ook at.
But try to be very concise in bullet-pointing
and highlighting what you think are the nobst

i nportant sections of your testinony.

O herwi se, you will be shut down at page 3,
t hi nking, | have nine nore pages. And it
won't work very well. So that's our

recommendati on from experience.

For the legislators, chairs of the
rel evant conmttees get 10 mnutes to ask
guestions, and then they get a second round
of three mnutes. Rankers get five m nutes.
And all other nmenbers get three m nutes.

Pl ease note that if you wish to ask
guestions -- this is for the legislators --
| et Hel ene or nyself know so that we put you
on a list that we call out to nmake sure that
you have an opportunity to ask questions.

And agai n, for nongovernnenta

Wi tnesses later, they get three m nutes and
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the legislators, including the chairs and the
rankers, also only get three mnutes to
fol |l ow up.

And t hen, perhaps nost inportantly,
when you ask a question, legislators, and the
clock is showing three mnutes, that's both
for your questions and for the answers.

So -- this is our pet peeve -- when you have
14 seconds |left on the clock, please don't
start a new question, because it's unfair to
t he panelists; they can't possibly answer.

In addition, if we know that there's
not going to be enough tine to answer great
guestions, which is often the case, we're
going to ask the panelists whether they can
pl ease get back to us in witing, regardl ess
of who asked the question, to send it to
Hel ene and nyself, and we'll make sure al
menbers of the committees will get the
information in witing afterwards. So that's
al so hel pful.

And then | ast but not |east, we urge
no Power Poi nt presentations, no placards or

signs permtted in the hearing room-- that
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i ncludes the guests in the audi ence, the
panelists, and | egislators thensel ves.

Ckay, | think we've covered the rules
of the road. | just want to just highlight
that our first panel includes Dr. Ann Marie
Sul I'i van, conmi ssioner of the Ofice of
Mental Heal th; Dr. Chinazo Cunni ngham
conmi ssi oner of the New York State O fice of
Addi ction Services and Supports;

Kerri Neifeld, MSW acting comm ssioner,
New York State O fice for People Wth
Devel opnental Disabilities.

And then the next panel will be
Deni se Mranda, executive director, New York
State Justice Center for the Protection of
Peopl e Wth Special Needs, which has a very
uni que oversight role for governnent.

And I"'mgoing to start in the order
that | just called people out, so to speak.
So Commi ssi oner Sul livan.

OVH COW SSI ONER SULLI VAN:  Good
nmorning. |I'mDr. Ann Sullivan, comm ssioner
of the New York State O fice of
Mental Health. Chairs Krueger, Winstein,
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Brouk, Gunther, and nenbers of the respective
commttees, | want to thank you for the
invitation to address the QOVH proposed
2023-' 24 budget .

This is a historic budget, aimng for
the first tinme to support the inplenmentation
of a truly conprehensive nental health system
with an investnent of nore than $1 billion.
Over the past three years, New York State has
experienced an increased denand for nental
health treatment and services across all ages
and geographic regions. In response to the
COVI D- 19 pandem c, we have been expandi ng
anbul atory services and strengthening crisis
services. And while this vital work
continues, I'mso pleased to present today a
budget that will now transformthe nental
health systemto provide a full continuum of
care for all New Yorkers.

| mproving nental health care in
New York State requires that each conponent
of our continuum of care is strengthened and
the ability to nove between | evels of care is

supported to i nprove outcomes and recovery.
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The budget addresses the entire conti nuum
fromservices for individuals with serious
mental illness who require intensive services
and supports, to providing tinmely access for
all New Yorkers who need anbul atory care, to
supporting practices that interrupt a
progression to nmental illness and provide for
wel | ness and recovery.

Finally, strengthening the system
requires that insurers pay for treatnent
recommended by nental health professionals.

| nt ensi ve services and community
supports. To increase needed access to
psychiatric beds, OW is working in
col |l aboration with the Departnent of Health
and community hospitals to reopen psychiatric
i npati ent beds that were repurposed to
nmed- surg beds during the COVID-19 pandem c

The Governor's plan directs these
comunity hospitals to i Mmediately bring back
850 psychiatric beds taken offline, back into
service, and includes legislation to
strengthen enforcenent. Additionally,

there's an investment of $15 mllion for the
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Ofice of Mental Health to open 150 new
st at e- operat ed beds statew de to support
i ndi vi dual s who require an extended period of
stabilization.

The conponents of this plan will be
i npl enented in a manner that ensures
i ndi viduals don't get lost in the system but
receive the care they need, by updating
standards of care and accountability for
adm ssions and di scharges. Nearly
$14 million will be invested in 50 new
Critical Tinme Intervention teans to provide
wr apar ound servi ces for high-need individuals
returning to the comunity fromthe hospital
and energency roomnms, which will now be
i ncluded as a covered service under Medicaid.

For unshel tered honel ess individuals
struggling with nental illness, this year's
budget al so includes nmore than $4 mllion for
ei ght additional Safe Options Support teans,
designed to assist individuals in recovery by
accessing nental health treatnent, housing,
and support services. Enhanced hospital

di scharge standards and expanded
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comuni ty- based services, including housing,
will further support these efforts.

Accessi bl e housi ng with needed
supports is critical to recovery. The budget
proposes a capital investnent of $890 million
and nore than $25 mllion in operational
funding for the devel opnent of 3,500 new
housi ng units for New Yorkers with serious
mental illness, utilizing a housing-first
nodel that includes a mx of transitiona
units, conmunity units with intensive
servi ces, and permanent housi ng.

Every New Yor ker deserves access to
mental health services. The Executive budget
includes nore than $85 mllion to expand a
wi de range of outpatient services to increase
access, reduce wait tinmes, and ensure
i ndividuals are able to get the help they
need. All of these services will provide
i ndi viduals with an opportunity for
i ntegrated nental health and substance use
treatnment, and will serve all ages.

Mich- needed i ntensive services will be

expanded, including conprehensive psychiatric
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enmer gency roons, 42 new ACT teans, or
Assertive Community Treatnent teans,
expansi on of a peer-based |Intensive and
Sust ai ned Engagenent Treatnent program and
home- based crisis intervention for youth and
famlies.

In order to ensure that soneone
experiencing an acute nmental health crisis
has access to trained nental health
prof essional s, the budget al so continues ful
funding for 988 and the necessary crisis
conti nuum of nobile crisis response, Crisis
Stabilization Centers, and crisis residences.

In addition, to provide further access
to New Yorkers, the post-pandeni c budget
provi des for 26 new Certified Community
Behavi oral Health Centers, which have been
establ i shed toget her between OVH and QASAS
tripling the nunber of these CCBHCs across
the state, and they will serve an additi onal
200, 000 New Yorkers with integrated care.

Al so, there will be an expansion of
20 Article 31 mental health clinics.

Preventi on services for New Yorkers.
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| ncreasi ng access to school -based clinics is
an effective way to hel p youth who were

i npacted by the pandem c, and interrupt the
|l ong-termeffects of the anxiety and
depression they experienced. The budget
includes nore than $40 mllion in new
resources in children's mental health, to
expand prevention and access critical
services, including a significant investnent
i n school -based clinics and |egislation
requiring comrercial insurers to pay for
school - based services at a | evel equal to the
hi gher Medi cai d- payi ng rate.

Addi tional youth prevention services
include $7 mllion for the expansion of
Heal t hy Steps, a new programthat integrates
mental health services into prinmary care, and
$10 mllion in new resources to expand
sui cide prevention for high-risk youth in
under served conmunities.

Enpl oynment is one of the nost
effective strategies for the prevention of
long-termdisability. The budget includes

$3.3 million for the inplenmentation of the
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| ndi vi dual Pl acenent and Supports program
whi ch i ncreases conpetitive enploynent for
individuals living with nmental ill ness.

As | stated earlier, ensuring tinely
access and i nsurance coverage for needed
mental health services is vital to the
successful inplenentation of this plan.

Anmong ot her changes, commercial insurers wll
be required to provide rei nbursenent for
crisis services, including nental health
nobile crisis and crisis residenti al
services, as well as school -based servi ces.

The proposal will also prohibit
i nsurance conpani es from denyi ng access to
nmedi cal | y necessary, high-need, acute and
crisis mental health services for both adults
and children. The insurance reforns wll
al so address network adequacy, utilization
revi ew standards, and the creation of
appoi ntment availability and geographic
accessibility standards for behavioral health
servi ces.

Finally, effective services are

dependent on a robust workforce. Recruitnent
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and retention of workforce is critical, and
we are building on the efforts of this past
year, which had included a 5.4 percent CCLA,
federal funding allocated to strengthen
wor kf or ce, heal t hcare bonuses and rate
i ncreases, and a two-year, $104 mllion
i nvestment in housing services.

Going forward, this budget includes a
2.5 percent cost-of-living adjustnent for
community nental health providers, as well as
$5 mllion for the expansion of the current
mental health | oan repaynent program
currently for psychiatrists and psychiatric
nurse practitioners, to include other
clinical professions.

Al so, the Qualified Mental Health
Associ ate credential will enable
par apr of essionals to work within the OWH
system and build capacity within our
wor kforce. QOWH is also rolling out trainings
in youth evidence-based practices, integrated
care for individuals with substance use and
devel opnental disabilities, anmong ot her

opportunities to support staff in feeling




© 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

22

confident as they do this incredibly
i mportant worKk.

Once again, thank you for the
opportunity to testify on this historic
budget, and | am happy to answer any
guestions you nay have.

CHAl RMOVAN KRUEGER: (M c off.) Thank
you. {lnaudible.}

OASAS COW SSI ONER CUNNI NGHAM  Good
nor ni ng, Senat or Krueger, Assenbl ynenber
Wi nstein, Senator Fernandez, Assenbl ynmenber
St eck, and other nmenbers. M nane is
Dr. Chinazo Cunningham and |I'mthe
conmi ssi oner of the New York State O fice of
Addi ction Services and Supports, al so known
as OASAS.

Thank you for the opportunity to
present CGovernor Hochul's Executive Budget as
it pertains to OASAS. First, however, |'d
li ke to update you regardi ng sone inportant
work fromthis past year.

As you are aware, the opioid
settlement fund advisory board was fully

constituted and net 10 tinmes in 2022,
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culmnating in a report of recommendati ons
submitted on Novenber 1st of 2022. Not only
did we receive input fromnmenbers, but at
every nmeeting we al so heard from i ndividual s
in recovery, famly nenbers who are
supporting | oved ones or who have tragically
| ost | oved ones, providers, advocates, and
ot her stakehol ders.

| want to acknowl edge the board for
its dedicated efforts and commend everyone
who took the tine to share their story or
experience at a neeting. Their voices are
critical to the very careful consideration we
are giving to settlenment fund allocations and
hi ghl i ght why we do this inmportant work every
day.

Since receiving the board' s report,
OASAS has been working to make opioid
settlement funds available that align with
recomrendati ons. W' ve started with
harmreduction initiatives, the first
identified recormendati on of the board and a
top priority for OASAS. To date, OASAS has

made fundi ng avail able to support
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| ow-t hreshol d buprenorphi ne access, to expand
i ntegrated outpatient services that include
net hadone treatnent, and to ensure that

i ndi vi dual s and providers can access nal oxone
and fentanyl test strips.

The Executive Budget proposal includes
appropriation of opioid settlenent funds to
be made avail abl e based on the board's
identified priorities: Harmreduction,
treatnment, investnents across the continuum
of care, priority popul ations, housing,
recovery, prevention, transportation, public
awar eness, and research.

W have made $120 million avail able
thus far. Sixty-four mllion dollars in
funding is made available to municipalities,
and $56 mllion is in support of the opioid
settlenment fund board's priority initiatives.
An additional $11 mllion will be nade
avai |l abl e before the end of February.

Looki ng ahead, Governor Hochul has
proposed a budget that will provide OASAS t he
resources needed to maintain a full continuum

of prevention, treatnment, harmreduction, and
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recovery services. The proposed OASAS budget

appropriates nore than $1.2 billion,
including nearly $175 mllion for state
operations, over $968 mllion for Aid to
Localities, and $92 mllion for capital
proj ects.

The budget al so continues Opioid
St ewar dshi p funds, which will allow OASAS to
expand harmreduction services and provide
financi al assistance to help ensure
i ndi vi dual s can access treatnent and
medi cati on.

Wor kf orce remains a major issue for
t he OASAS system of care. Therefore, the
Executi ve Budget includes recruitnent and
retention support such as the 2.5 percent
cost-of-living adjustnent for not-for-profit
provi ders and the m ni nrum wage i ncrease for
funded providers. In addition, the budget
continues the healthcare and nmental hygi ene
wor ker bonus program

Cl ose col | aboration to appropriately
treat individuals with co-occurring substance

use and nental health conditions is a
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priority for OASAS and the O fice of Menta
Heal th. The budget al so pronotes these
critical efforts by tripling the nunber of
Certified Comrunity Behavioral Health
Clinics, also knowmn as CCBHCs, which provide
coordi nated services to address substance use
and/ or mental health conditions. CCBHCs have
an enhanced rate to provide an array of
conprehensi ve services to better serve
patients who may have nore conpl ex needs.

OASAS and OVH are al so continuing to
col l aborate on the rollout of Crisis
Stabilization Centers. These Crisis
Stabilization Centers are designed to provide
support, assistance, and urgent access to
care. These centers serve individuals
experiencing a crisis situation related to
subst ance use and/or mental health
conditions. They are the manifestation of
"no wong door."

| mportantly, the Governor's budget
will allow OASAS to address service gaps
t hrough t he devel opnent and expansi on of

services, including nontraditional treatnent
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nodal ities. These initiatives include
funding additional nobile treatnment units and
nobi | e nedi cation units, the expansi on of

tel eheal th technol ogy, and col |l ocation of

opi oid treatnent services that provide

nmet hadone treatnment within existing

out pati ent prograns.

In addition, OASAS is conmtted to
expanding its reach to individuals who have
not previously been engaged in services.
Street-level outreach teans, outreach and
engagenment services, shelter-in-reach
programs, ensuring providers have access to
nal oxone and fentanyl test strips, and
fundi ng ot her harmreduction programrng are
included in these efforts.

Through revenues from casi nos and
nobi |l e sports betting, OASAS will be able to
continue prevention efforts to informthe
publ i ¢ about responsible ganbling. This
i ncl udes devel opnent of public awareness
canpai gns, enhancing training for clinicians,
and pronoting screening activities. QASAS is

al so devel opi ng gui dance for the State
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Depart ment of Education to hel p educate young
peopl e about the potential risks of underage
ganbl i ng.

The proposed budget al so includes an
appropriation related to adult-use cannabis
| egalization. This funding will support
publ i ¢ awar eness canpai gns and col | aborati ons
wi th schools and conmunity coalitions to help
identify and inplenent effective underage-
use- prevention strategies.

The OASAS conti nuum of care includes
programmi ng and supports to hel p individuals
achieve and nmaintain their personal recovery
goals. Safe, stable housing is a core
conponent of recovery and reintegrating into
the community. Therefore, the budget
provi des funding for supportive housing
rental costs and to provide w aparound
case- managenment servi ces.

Lastly, the budget proposal includes
ongoi ng support for a five-year capital plan
to ensure the health and safety of
i ndi vi dual s and proper mai ntenance of

facilities.
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As | have outlined today, the
Executive Budget will allow OQASAS to conti nue
its critical work to provide access to
prevention; treatnment, including |ifesaving
nmedi cation; harmreduction, to keep nore
people alive until they're ready to be
connected to additional services; and
programmi ng to hel p support individuals in
achi eving and nai ntai ning their individual
recovery goal s.

We appreci ate your ongoi ng support for
this critical work, and I look forward to
col l aborating with you to help ensure we're
reaching all those in need. Thank you.

CHAl RMOVAN KRUEGER: Thank you.

OPWDD COW SSI ONER NEI FELD:  Good
norni ng. Good norning, Chairs Krueger and
Weinstein, Disability Conmttee Chairs
Manni on and Seawri ght, and ot her
di stingui shed nenbers of the Legislature.
am Kerri Neifeld, conm ssioner of the
New York State O fice for People Wth
Devel opnental Disabilities. Thank you for

the opportunity to provide testinony about
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Governor Hochul's fiscal year 2024 Executive
Budget and how it benefits New Yorkers with
devel opnental disabilities.

First, | want to thank the Legislature
for the funding in |ast year’s budget which
included a historic investnment in the OPWD
system and denonstrated the state's
commtment to the 131,000 people with
devel opnental disabilities who access
services through our system Your
acknow edgenent of and conmitment to people
wi th devel opnental disabilities helps us to
anplify their voices and inprove their
servi ces.

I n Novenber, with the support of
Governor Hochul, OPWDD released its first
five-year strategic plan in over a decade.
Based on intensive stakehol der outreach and
di al ogue, our plan represents a joint effort
bet ween t he agency and our dedicated
comunity, including people with
devel opnental disabilities, their famlies,
and our service providers.

Qur strategic plan is truly 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

31

coll ective work of hundreds if not thousands
of people fromacross our state. It
represents our shared goal s and objectives
for noving our service systemforward to
better neet the changing needs of people with
devel opnental disabilities, while
prioritizing equity and ensuring
sustainability. Together, we outlined
priorities and set a course for the com ng
years. The three overarching goals outlined
wi thin our strategic plan include
strengthening the workforce, transform ng the
system t hrough i nnovati on and change, and
enhanci ng person-centered supports and
servi ces.

The Governor's 2024 Executive Budget
aligns with our first and nost critical
goal -- to strengthen the workforce -- by
buil ding on the 5.4 percent cost-of-1living
adj ustment provided in the current fiscal
year, with the inclusion of an additional
2.5 percent COLA for OPWDD s nonprofit
providers. This is the first time a governor

has provi ded back-to-back COLA investnents in
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nore than a decade.

Conbi ned, these investnments wil |
provide nore than $700 mllion towards
i ncreased costs, including staff wages.
OPWDD wel conmes this critical provision and is
grateful for any additional increases that
will help inprove our ability to recruit and
retain essential direct care and clinical
staff, the majority of whom are wonen of
col or.

The direct care workforce strives to
enpower people with devel opnent al
di sabilities and support them as they achieve
their personal goals. Their commtnment was
evident during the |ate Decenber stormin
Buf falo. Many staff m ssed holiday
cel ebrations with their famlies and worked
mul tiple days in a row, ensuring that people
were safely supported. This is just one
exanpl e of the dedication denonstrated by
direct care staff every day, in every corner
of the state.

Wil e the workforce crisis is our

hi ghest and nost urgent priority, the
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Governor's budget al so proposes targeted

i nvestnments that address critical needs and
support inportant policy reforns. These
vital investnments align with priorities
identified by our stakehol ders in our
strategic plan.

The proposed budget supports our goal
to transformthe system through innovation
and change. It includes |egislation that
woul d al | ow people with devel oprent al
disabilities and their famlies, once
approved by a nurse, to train support staff
to admi ni ster nmedi cation and perform ot her
sinple nursing tasks. This will benefit many
peopl e who strive for greater independence.

To ensure that New Yorkers with
devel opnental disabilities are supported to
have full access to services, the proposed
budget funds a statew de onbudsnan program
for people eligible to receive OPVWD
services. This programw || provide an
i ndependent advocate who will hel p people
navi gate the service system and resol ve

di sput es.
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The Executive Budget further supports
t he goal of systemtransformati on by
continuing investments in new service
opportunities to nmeet the needs of people
comng into our systemfor the first tine.

It invests new state resources which, when
| everaged by federal resources, adds up to
$120 million. This investnent ensures that
we can continue our work to expand the
conti nuum of services and fully inplenment a
per son- cent ered approach.

The proposed budget continues the
annual $15 mllion capital investnment in
comuni ty-based housing. Wth this
addi tional funding, the state has invested a
total of $125 million in capital resources to
devel op i ndependent housi ng opportunities for
peopl e with devel opmental disabilities since
2016. These funds are separate and distinct
fromresources avail able through the
Enpire State Supportive Housing Initiative,
whi ch al so provi des opportunities for people
wi th devel opnental disabilities.

Finally, the Executive Budget supports
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our third goal by enhancing services for
peopl e with conpl ex needs. An investnent of
$11.7 million in capital funding will allow
us to expand our capacity to support people
wi th conpl ex needs through the devel opnment of
additional inpatient treatnment opportunities
at the Finger Lakes Devel opnental Center
canpus.

A key priority also identified by
stakehol ders is to strengthen diversity,
equity and inclusion in our service system
and to expand our stakehol der engagenent to
i ncl ude those who have been historically
underserved by OPWDD. By enhancing the
capacity of conmunity-based organi zati ons and
smal | providers who have expertise in serving
di verse comunities, we will continue to work
toward a systemthat is overall nore
culturally and linguistically responsive to
all New Yorkers with devel opnenta
di sabilities.

Just as the people we support are not
all the same, neither are the solutions that

need to be in place. People with
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devel opnental disabilities should be enbraced
as vital and participating nenbers of their
comunities. To acconplish that, we need to
have a systemthat enables people with
devel opnental disabilities to have full and
appropriately supported lives within their
communities regardl ess of their age,
background, or |evel of need.

| understand that these are big goals,
but | believe they are goals that we are well
on our way to acconplishing with your
support. W look forward to an enacted
budget that will allow us to advance OPWDD s
supports and services and enpower people to
live the lives they want to live. | |ook
forward to working with all of you as we nake
these critical systeminprovenents a reality.

CHAIl RAMOVAN KRUEGER: Thank you al
very rmuch for your testinony and for giving
us sonme time back, wow

Qur first questioner will be
Sanra Brouk, the chair of the Mental Health
Conmittee for the Senate.

SENATOR BROUK: Can you hear ne? |
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did this wong yesterday. Is it on? Maybe?
Ckay, great.

Hi, good norning. M questions are
for Conm ssioner Sullivan.

First of all, | just want to thank you
so nmuch for your |eadership of QvH  You
know, for so many years | think we tal ked
about the fact that we were just begging for
noney, begging for attention for the nental
health crisis that I know you saw com ng
before everyone el se did, especially after
COvVID. And now we're in a position where we
get to have substantive conversations around,
Ckay, right, we've got a Governor who
believes in funding our nmental health
priorities, and now we really need to nake
sure those funds are going towards the right,
nost - ef f ecti ve prograns.

And so | look forward to tal king today
and continuing to work with you. As we all
know, we have to support our workforce and
figuring out howto retain and recruit, how
to diversify our workforce so we can increase

cultural conpetency. O course our youth
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we' ve tal ked about, having dealt with so much
over COVID and needi ng nore support. And of
course the reformof our nental health crisis
response. So |ooking forward to getting into
sonme of these questions today.

My first question | wanted to bring up
i s around workforce and how we' re supporting
t hat wor kforce, specifically through our
cost-of-living adjustnents or our COLAs. So
|'ve shared with sonme fol ks that before | was
a Senator, obviously | worked in the private
sector, and every year you got your COLA and
you | ooked forward to it every January. And
frankly, if | didn't get it, | was probably
| ooki ng for another job, because | needed to
keep paying rent, | had to keep buying
groceries, and now pay for daycare and
childcare as well.

And so | think it's inmportant that we
t hi nk about what we've done over the | ast
10 years, right? So we had one year, in
2021, ny first year in this position, a
little over 1 percent. After that we had

this big 5.4 percent increase. So it was
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somewhat di sappointing to see going back kind
of backwards this year, the 2.5 percent --
especially when we see inflation, | think
they finally made the call for the past year
was at about 6.4 percent, although it was

hi gher throughout the year |ast year.

So ny question to you is, what do you
think this is actually going to do to help us
retain this workforce, knowing that it's
really not conpeting with the cost of eggs,
the cost of, you know, the daily things --
nortgages, rents -- that this workforce needs
to pay for?

OVvH COW SSI ONER SULLI VAN:  First of
all, thank you. Thank you so nuch

| think that the two things to
consider, one is it is tw back-to-back
COLAs. | know that 2.5 percent is not the
sanme as |last year, but it is 2.5 percent.

But in addition, there's been significant

i ncreases that have cone into the system over
t he past year through rates. And when you

i ncrease rates, you also increase dollars to

provi ders, and that has an inpact on sal aries
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as wel | .

So there's been, for exanple, a

10 percent increase in clinic rates. There's

been a 27.9 percent increase in inpatient
hospital bed rates. There's been $104
mllion --

CHAl RWOVAN KRUEGER:  Conmmi ssi oner
we're all having a little trouble hearing,
so --

OVvH COW SSI ONER SULLI VAN:  Onh, sorry.

CHAIl RAMOVAN KRUEGER: Sorry. |If you
can bring it closer.

OvH COW SSI ONER SULLI VAN:  Sorry
again. |s that better?

(I naudi bl e exchange.)

CHAl RWOVAN KRUEGER: Al so, sonme mics
are better than others, so -- okay.

OVH COW SSI ONER SULLI VAN:  Ckay?

CHAIl RMOVAN KRUEGER: That ' s wor ki ng.

OVvH COW SSI ONER SULLI VAN:  That's
okay? Gkay. Thank you.

| think there's -- the COLAis a
back-to-back COLA, 2.5 percent. But in

addition, there's been other investnents in
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the system through rate increases, that
ultimately nmake our providers nore viable in
the ability to work with their staff and to
i ncrease sal ari es.

So as | said, 10 percent, clinic rates
have gone up all across the nmental health
system Most of our prograns -- PROS
et cetera -- have had simlar increases.

Hospi tal beds, 27 percent. RTFs, 25 percent.
And in addition, basically a huge increase in
dol lars for the housing systemthat has

i npacted sal ari es.

So that's added in. And in addition
to that, we are also working on a pipeline to
recruit people, with universities -- | won't
go into the details of all that, but we're
wor ki ng on that -- and then also --

SENATCOR BROUK:  Conmi ssi oner - -

OvH COW SSI ONER SULLI VAN -- we're
doi ng speci al progranms to educate.

SENATCR BROUK: Wbnderful. There's a
lot to get to. | appreciate that answer.

You know, as we're tal king about this,

"' m curious what you think. How would it
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help retention if fol ks knew that every year
t hey woul d have sal aries that would conti nue
to conpete with increasing costs every year?

OVH COW SSI ONER SULLI VAN:  You know,
| think that, you know, obviously salaries
are inportant. But | think that whether or
not you put that into every year or not |
think is something that needs to be thought
about carefully. But yes, obviously salaries
are inportant for people.

SENATOR BROUK: | agree. Wiich is why
| think we should all support ny bill that
woul d i ndex the workforce's salary and COLAs
to inflation.

So the next question | wanted to bring
up is still about workforce somewhat, but
about the use of peer services. So we've al
seen the effectiveness of using peer services
for mental health and substance use, whether
in clinics or in response teans.

And I'mcurious if there's a reason
why you think we don't see nore use of peers
in this Executive proposal. Gbviously we're

excited about the INSET program and t hat
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work. But is there a place for nore peers
t hroughout these prograns?

OVvH COW SSI ONER SULLI VAN It's
actual |y enbedded t hroughout the prograns.
Al'l the prograns will be having peers
involved. And |last year we were able to bill
for peer services throughout our clinic
system So there's an extensive use. |It's
not in the testinony, but it's all very
extensively used throughout the system
They're incredibly effective.

SENATOR BROUK: Wbnderful, thank you.

My next set of questions are around
t he emergency response for nmental health. So
| think it's tremendous and | really thank
you for your |eadership. |'mso proud of
what you all have done with 988. And we get
to go around and tell folks that New York is
doing it right. New York really is a shining
exanple for how we deal with 988. Excited to
see nore funding this year.

| think it's clear that we al
understand there needs to be reformto our

crisis response system And there's one
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thing that I don't know, and |'m hoping you
know, which is there's a |ot of different
types of teans out there across the state in
terms of first responders for nental health
crisis. Do you know how nany different types
of teams exist, whether on the county |eve

or the municipal level, throughout the state
ri ght now?

OV COW SSI ONER SULLI VAN:  Yeah, we
do have -- we work very closely with the
counties, so we know what's there. At this
point in time we know there are nobile crisis
teans in all except, | believe, two counties,
and we are funding those. W have RFPs out
for those.

There are al so ot her kinds of
i ntensive teans, but we know who they are,
where they are. W work very closely with
the counties and their function in the
counti es.

SENATOR BROUK: Do you think that
there's value to any sort of standardization
so that no matter where you are in New York

you know at | east a bare m ni mum of who m ght
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show up for a nental health crisis?

| think of it as like firefighters or
police, right. |If you're in one county and
they' re bringing you a bucket of water and in
ot her county you get an entire hose and you
have actual fire hydrants, that really seens
unequal .

Do you think that there's roomin this
proposal to really |look at sone sort of
standardi zati on of these types of responses?

OVvH COW SSI ONER SULLI VAN:  Yeah, what
we have been working on is -- the nobile
crisis teans do have standards, and they are
Iicensed and they are regul ated, these
specific teans, nobile crisis teans, by the
Ofice of Mental Health

The issue has been naking that they're
as available as they need to be. And in
parts of the state they are really quite
avai lable, with rapid -- pretty rapid
response tines of sonetines 15 m nutes,

20 minutes. |In other parts, they have not
been, sonetinmes it's |onger.

So we're trying to standardi ze across
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the state on ability for the nobile crisis
teans to have a uniformresponse tinme and
staffing. But what they do is uniform and
their response to calls is uniform That's
the clinical standards that have been

est abl i shed.

SENATOR BROUK: | appreciate that.

Again, there's a bill. CGCoviously
Daniel's Law, in the name of Daniel Prude,
where there wasn't a response for him And
since then, so many fol ks have conme to us
with tragic stories of there not being nental
heal th response units.

So | would love for us to consider
that as a proposal, as potentially one of the
answers to maeking sure there's sone | evel of
uniformty. O course it wll change based
on region, based on rural, urban, suburban
and what's possible. But | think we all
agree that nore needs to be done. So I |ook
forward to working with you on that.

And in ny last two mnutes -- although
|"mreclaimng 15 seconds for the mc

i ssue --
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(Laughter.)

SENATOR BROUK: M last question is
around these Qualified Mental Health
Associates. So this has intrigued many of us
around a new profession, essentially, in the
nmental health workforce. So |I'm curious,
what is the credentialing for someone who
woul d be a Qualified Mental Health Associ ate?

OVH COWM SSI ONER SULLI VAN:  You know,
we've learned this all from our coll eagues
over at QOASAS, where you have sonethi ng which
is kind of conparable, which is the CASAC,
which is the certified addiction counselor.

Basically this will be a qualification
for individuals to serve as providing support
and assistance to individuals who -- they
will work with a |icensed professional, under
that |icensed professional's supervision, to
provi de support. Kind of like health
coaching, is the idea. Although also they
m ght hel p sonmeone go to appoi ntnents, they
m ght help themexercise. |If they're
depressed, they m ght help themfollow up on

their treatnment plan fromtheir provider.
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So they are really there to be an
adjunct to work with the individual under the
supervision of a licensed professional.

SENATOR BROUK: Ckay. So no
di agnosi ng or --

OvH COW SSI ONER SULLI VAN:

Absol utely. No diagnosi ng, no assessing, nho
treat ment planni ng, no.

SENATOR BROUK: Ckay. So | guess ny
guestion is -- and this will be ny |ast
one -- is | hear froma |lot of providers that
it's basically like we're kind of taking from
one organi zation and giving to anot her.
mean, right now we're just |ike noving people
around. Especially like in the Rochester
area, there's just not enough people.

So ny thought woul d be for sonething
like this, do we really think it's going to
attract new people into this profession? O
are we really giving people just another
title to take on who are already providers?
Li ke who do you anticipate taking this title?

OVvH COW SSI ONER SULLI VAN This wi il

be new i ndividuals comng into the
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profession. W're working a ot with our
comunity col |l eges, and we woul d al so work
wi th individuals graduating from high school.

We're going to be recruiting people to
come in, get this training, and then have
this as a certificate that enables themto
work in our system under professional
supervision. So it will be an increase to
t he wor kf orce

Peopl e who are already in the
wor kf orce who are not professional could al so
get the credential, but the goal is an
i ncrease.

SENATOR BROUK: Thank you,
Conmmi ssi oner .

CHAl RMOVAN KRUEGER: Thank you.

Before | hand it to the Assenbly,
we' ve been joined al so by Senator Hi nchey and
Senator Borrello.

Thank you. Assenbly.

CHAI RWOVAN VEEI NSTEIN: And we' ve been
j oi ned by Assenbl ywonman Si non.

And we go to the chair of
Ment al Heal th, Assenbl yworman Gunt her.




© 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

50

Also | believe Assenbl yman
Sant abar bara i s joi ning us.

ASSEMBLYWOVAN GUNTHER:  Good nor ni ng.

The Executive Budget is proposing to
tie the mninmumwage to inflation and giving
the hospitals a 5 percent rate increase. And
| "' m begi nning to hear bigger nunbers than
t hat being fl oated around.

Do you agree that there should be a
rate parity between rate increases for
hospital s and the hunman service sector?

Also, if we are considering tying the m nimm
wage increase to inflation, why are we not
usi ng the Consuner Price Index to develop the
COLA every year?

OVH COW SSI ONER SULLI VAN: Wl |, just
on the rate issue, that's -- those rates are
tied to cost when you deal with Medicaid
rates. So | don't know that you can al ways
just have a uniformrate increase across al
services. You have to really |look at them
cl osel y.

But there have been, as | said before,

t hose significant increases.
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| believe that the technol ogy that has
to do with how COLAs are determned is
intricate, and I think that this year --
again, | just have to enphasize that this is
a back-to-back COLA for the first tine in a
long tine -- that we are seeing an additional
2.5 percent.

ASSEMBLYWOVAN GUNTHER:  We want
8.5 percent. That's what we're -- that's our
mantra

For the expansion of |oan forgiveness
programnms, which nental health professionals
will be eligible? W consistently hear that
t he workforce | acks individuals which reflect
the communities they serve, and we need to
enphasi ze cultural and |inguistic conpetency.
WI1l there be any consideration to help
address these concerns under the | oan
forgi veness?

OvH COW SSI ONER SULLI VAN:
Absol utely. | nean, |oan forgiveness is open
toall. W're actually out recruiting,
trying to get individuals who will be working

in certain areas, especially in underserved
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communi ti es.

The additional |oan forgiveness wll
be for other titles. So at this point in
time we're anticipating it can be utilized
for social workers, psychol ogists, others who
maybe need | oan forgiveness, to get people
into the field and work in the public sector.

ASSEMBLYWOMAN GUNTHER: As you not ed
in your testinmony, the state is planning to
bring back online 1,000 beds -- why they took
themoffline, I don't know -- including 850
psychi atric beds and 150 state-operated ones.

Regardi ng the negotiations with the
hospitals to bring these beds back online,
can you provide us with an update on those
negoti ati ons, including the reason why the
hospitals are hesitant to bring these beds
back online. And where are the beds | ocated?
What is the backup plan if they never can
bri ng them back? And can you tell nme what
per cent age of these beds are designated to
provide children's nental health services?

And | know that, having worked in the

mental health field as well as you have, that
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if we send our children from Sullivan County
to Rockl and County, a |lot of people that are
| ow-i nconme don't have cars, we don't have
buses, so they really can't engage with the

t herapi sts, et cetera. So we need these beds
cl ose to hone.

And we know that there's an increase
in children's behavioral health, and we need
nore beds. You know, we send our Kkids from
Monticell o, New York, to Four Wnds in
West chester. People don't have
transportation. They al so work.

So we al so have a lack of children's
psychiatrists. Their waiting list in
Sul l'ivan County can be up to five nonths even
when a child is in crisis.

So | think that -- as we go forward,

t hink social workers are inportant, getting
nore people in the field. | think that these
crisis intervention beds are very, very
inmportant. W don't want to see children
bei ng picked up by an anbul ance; that only
causes nmore harmto the child.

And | know that we're beginning to
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invest. First of all, we need that 8.5 for
the people to be working in the field --
nostly wonen, a | ot of people of color. And
| think at this point in time we have to
realize that we have to pay sone attention to
this nental health crisis in New York State
as well as around the country.

OVvH COW SSI ONER SULLI VAN Thank you.

Rel ative to the 850 beds, we have been
in touch with all the hospitals that have had
offline beds. A letter went out requesting
themto give us plans as to when they were
t hi nki ng they woul d be able to reopen those
beds. And we're in the process now of
| ooking at that and discussing it with the
hospitals. The hospitals have been working
with us.

If we will be -- there are various
reasons why those beds were closed. Sone of
them were COVI D, sonme of them have been for
construction, sone of them are updating
i npati ent psychiatric beds.

ASSEMBLYWOVAN GUNTHER:  Lower

rei mbursenent, don't forget that.
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OvH COW SSI ONER SULLI VAN:  Yes.
Well, this year there was a 27.9 percent
increase in the rate of reinbursenent on
Medi caid for inpatient psychiatric beds that
t he Governor put in place. And that's a huge
i ncrease that enables nany of these hospitals
to think differently about their psych beds,
because basically there's now a better
rei nbursenent rate

A year ago, two years ago there was a
25 percent increase for youth beds. And that
is in addition to now another 5 percent which
is on top. So there has been a significant
increase in the rates for psychiatric beds.
And that's what we've been talking with the
hospital s about, so that they can | ook at
their financial plans and understand that.

The other is to just work with them
over the next nonth or so to get those plans
aligned. And then as |long as we approve
those plans with the Governor's office, then
we will go forward. |If sone hospitals don't
do what we think we need, then there can be

fines and sone enforcenent to nake sure that
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they don't close beds that we think should be
kept open.

ASSEMBLYWOVAN GUNTHER: It really
truly has to be sooner than | ater, because we
get telephone calls -- I'm sure everybody
here does -- about children in need of
i npatient care. And then, after the
inpatient in a hospital, that they need
sonepl ace to go.

And we've really closed all these beds
because it was all about cash and profit, it
wasn't about people. And we know that.

So -- and even with hospitals, all the aids
we give to -- they really -- we had 29 beds
in Sullivan County. W had sone in

Orange County. And at this point, you know,
we have parents sitting with their children
24 hours a day with no place to go. This is

the United States of Anerica. This is not

what we do.
So -- and | know you're doi ng your
best, but |I'm hoping the Governor will hear

me that we need nore done.

OvH COW SSI ONER SULLI VAN  Just to
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enphasi ze that the w aparound services that
are in this budget are extraordinary for
kids, and | think that will have an inpact.
It's beds, w aparound services, hone-based
services that enable the youth not to get
stuck in those EDs and to really have the
services they need when they need them So
that's what we're going to be addi ng across
t he state.

ASSEMBLYWOVMAN GUNTHER:  When you say
wr aparound services, not every county has
t hose wraparound services.

OVvH COW SSI ONER SULLI VAN | know.

ASSEMBLYWOVMAN GUNTHER:  So if you're
froma wealthier county, you may have it.
Renenber, Sullivan County, all of the -- a
| ot of counties don't have it. [It's a good,
sexy sound, but we don't really have it.
It's not mandated, and it's not done in every
county.

And every child and every adult in
mental health crisis deserves the same |eve
of care.

OvH COW SSI ONER SULLI VAN
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Absol utely. Agreed.

CHAl RMOVAN KRUEGER: (M c off.) Thank
you. |'msorry, are you done?

ASSEMBLYWOVAN GUNTHER: (| naudi bl e.)

CHAI RMOVAN KRUEGER: Ckay, thank you.
| didn't want to junp.

Next we have Senator Mannion, the
chair of the -- I"'msorry -- the off -- not
the office, he's the chair of the conmttee
for people with devel opnental disabilities.

SENATOR MANNI ON:  Senat or Krueger,

t hank you. You should not set me up with a
potential comrent to make after that. So |
appreci ate that.

And with all due respect,
congratul ati ons, Comm ssioner Neifeld, on
apparently mai ntaining your position as
conmi ssi oner .

(Laughter.)

SENATOR MANNI ON: Good norni ng, and
t hank you to Madam Chairs, and wel cone to al
the witnesses -- in particular, right now,
our conm ssioners in front of us. | thank

you for being here today. This is not easy
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work. It's challenging work. W are up
agai nst great challenges in this state as it
relates to the delivery of these necessary
services. And | comrend all of you for your
work in trying to make sure that New York is
a nore inclusive place and we address the
serious needs that are present.

| appreciate the partnerships in
wor ki ng and advocating for people with
disabilities, and particularly with you,
Comm ssioner Neifeld. | believe we all agree
that the many issues that are facing the I/DD
comunity are great and that the pandenic
di sproportionately inpacted individuals in
this coormunity. That the delivery of
necessary services, services that enable
people to live with dignity and respect, are
currently under serious duress.

W are in the mdst of multiple
crises. The greatest of these is the
wor kforce crisis. And that crisis is not
only long termand short term it is
i medi ate. W nust address this crisis.

Conmi ssi oner Neifeld used certain
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words in her testinmony which | really
appreci ate, which were that we want to nmake
sure that individuals with disabilities are
vital and participating nenbers of our
community, and that we all couldn't agree
nore. But the pandem c has placed us in a
nore chal | engi ng position. And many of the
things that allow for a vital and enriched
and participatory |ife have been taken away,
unfortunately.

So it is ny opinion that we need to do
nmore in this budget. | believe that
everybody in this roomknows that. And it is
nmy hope that we can build on the significant
progress that we have already made in the
past couple of years.

And with that, Conm ssioner Neifeld,
I"mgoing to start with today and then |'m
going to go back a little bit. So ny first
guestion is the Executive Budget proposes a
2.5 percent cost-of-living adjustnment. And
as was articul ated by Assenbl ynenber Gunt her,
you know, we believe, | think collectively,

that tying it to the Consuner Price |ndex
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woul d place us in a nmuch greater -- a better
pl ace. So, you know, the previous year, the
past year, that netric was 8.5 percent, and
that's why many nenbers are going to be
calling for that.

So do you believe that 2.5 percent is
sufficient, considering the current situation
related to an ever-conpetitive workforce
envi ronnment and just the greater costs that
are present in all of our systens?

OPWDD COWM SSI ONER NEI FELD:  Thank
you. You know, thank you for what you said,
and thank you for the question.

| think -- you know, as | said in ny
testinmony and as Dr. Sullivan al so nmentioned,
right, in her responses, you know, the
2.5 percent COLA in the proposed budget is
buil ding on the current year's 5.4 percent.
And for the opioid OPWDD system for our
not-for-profit system that's an investnent
of over $700 mllion over the course of two
years, which is a significant anount of noney
t hat provi ders have been given for the

flexibility with which to invest.
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And certainly, you know, given that
wor kforce is the | argest expense that our
provi ders face every day as part of their
budgeting for their operations, we would
expect, you know, a conmensurate investnent
in workforce, you know, using those
i nvest ment s.

So | do believe that that $700 million
over the course of the two years is a
significant anmount of noney.

SENATOR MANNION: Great. Is there any
good news? Because | think we have heard
sni ppets of good news out there related to
t he workforce since, let's say, a year ago.

OPWDD COWM SSI ONER NEI FELD:  So for
state operations, which is the systemthat,
you know, OPWDD runs and nonitors closely, we
are seeing, you know, based on investnents in
our workforce, we are beginning to see
retention -- you know, increased retention of
our wor kf or ce.

We don't have, you know -- we don't
have, you know, realtinme data on the

wor kf orce for the voluntary sector, but in
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di scussions with the voluntary sector what
|"mhearing is simlar, you know, slow
subsi di zation of retention efforts within the
vol untary sector as well.

SENATOR MANNION:  And this is
chal I engi ng work which | eads to a high
turnover rate, and | believe in our
wor kf orce-rel ated hearing that we had sone
time ago, a little over a year ago, |
believe, ny menory was that that nunber was
sonmething |i ke a 35 percent turnover.

Are we still seeing, if you have the
data, nunbers like that, either in the state
systemor the voluntary system if you know
that that data exists?

OPWDD COWM SSI ONER NEI FELD: | don't
have the turnover data off the top of ny head
or with nme, but it's certainly something that
we can follow up with you on

But like | said, retention -- we know
that retention efforts are increasing, we
know that retention is increasing. And we
have, you know, an enornous anount of

recruitment efforts underway which I could go
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into, you know, an exhaustive list of what

we're doing to work on recruitnent, both for

the state-operated and the voluntary sector.
You know, we're partnering with the

Nat i onal Association for Direct Support

Pr of essi onal s, which, you know, as you know,

is a nationally, you know, renowned

organi zation that supports DSPs. W're

wor king with SUNY, we're on the precipice of

really launching with the new chancel |l or on

an opportunity for our DSPs to becone

m cro-credentialed. In addition to that, you

know, working with SUNY Enpire, we're
of fering opportunities for our DSPs to
receive college credits that, you know, that
are for the training that they receive to be
DSPs, to be able to get college credits for
that that they can put towards a degree, you
know, if they're pursuing, you know,
addi ti onal studies.

We're working with BOCES across the
state. W have nultiple BOCES |ined up that
we're working to develop curriculumon to

hel p build that recruitnent pipeline for
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students who are com ng out of high school
and who are interested in joining the
wor kf or ce

We' re working, you know, very closely
with -- in a partnership with Georgetown
University. As | nentioned in ny testinony,
our workforce is predom nantly wonen of
color -- and working to really begin to be
abl e to understand and support the cultural
and |inguistic needs of our workforce, you
know, better so that we are a nore wel com ng
wor kf orce environnent. Not to say that we're
not al ready, but increasing that ability to
be wel com ng.

So we have a ton of effort out there.
We're also launching a multi-mllion-dollar
mar ket i ng canpai gn shortly that will benefit
both the voluntary and the state-operated
sectors, really trying to tell the incredible
story of what it nmeans to be a DSP and what
it nmeans to be a professional in the OPWD
system

SENATOR MANNI ON:  Thank you. And |

| ook forward to continuing to partner with
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you on many of those initiatives, which are
exciting and | believe necessary, especially
as it relates to credentialing.

The Legi sl ature has supported with
flexibility and, you know, dollars, those
systens. And certainly what has been
proposed in the Executive Budget related to
potentially taking on greater tasks, | think
that's the kind of thing that we can
credential and then properly conpensate
people for. | know we'll continue to talk.

| have about 2.5 nore mnutes; |I'm
going to junp ahead.

The onmbudsnman program The Executive
Budget proposed $2 million. It didn't have,
you know, statutory |anguage there. So |
will ask quickly if, you know, can you
describe how it would inplenent the program
and how that program woul d be gui ded?

OPVWDD COW SSI ONER NEI FELD:  Sur e.

W're still -- you know, we're still
reviewi ng whether we will inplenent that
programwi th state staff or we will use, you

know, a procurenent vehicle to contract with
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an external.

You know, but | think the inportant
thing is that, you know, we're committed to
creating an onmbudsman programthat is
i ndependent, that can support the needs of
peopl e with devel opnental disabilities and be
an i ndependent advocate for those who need
t hat .

SENATCOR MANNION: Wth about a mnute
and a half left, noving on to nanaged care.
You know, | read the five-point plan and what
was proposed and saw what -- you know,
regardi ng the extension in the
Executi ve Budget.

The program study is going to be
rel eased sonetinme in the spring of 2024, and
this is the third study. So can you speak to
what m ght be different about this study
conpared to past studies and if there's --
you know, how recomendati ons m ght change as
we approach the larger issue of the future of
managed care in this state.

OPWDD COW SSI ONER NEI FELD:  Sure. |

think that we're in a very different position
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now under Governor Hochul than we have been
inalong time with regard to contenpl ating
managed car e.

You know, nanaged care was a directive
that came fromthe previous adm nistration
Governor Hochul has provided OPWDD with a
real opportunity to explore whet her managed
care is the right, you know, paynent node
for our system Right? And we're doing that
t hrough the I ens of our strategic plan,

t hi nki ng about the goals we have for our
system the goals we have for people with
devel opnental disabilities, and trying to
understand best if managed care is the right
vehicle to support those goals.

So | think the -- you know, the study
that we're conducting is really inportant.

It intends to | ook at managed care products
in the state currently, managed care products
in other states, how those have worked.

st akehol der engagenent is a huge piece of
what's planned for the study, really hearing
from st akehol ders what are they | ooking for

fromour system and whet her or not managed
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care is a vehicle that can support that.

SENATOR MANNI ON: Do you think the
full five years is necessary for an
ext ensi on?

OPWDD COW SSI ONER NEI FELD: | think
we have a lot to study, and | think, you
know, providing us with the continued
opportunity to have that, you know, study and
to have the -- those extended |aws in place
i's inmportant.

SENATOR MANNI ON:  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RWOVAN VEEI NSTEI'N: We' ve been
j oi ned by Assenbl ywonman Wl sh.

And we go to Assenbl yman Steck, chair
of our Al coholismCommittee, 10 m nutes.

ASSEMBLYMAN STECK: Wy is so much
funding from previ ous budgets reappropri ated,
including all of the funding fromlast year
that canme into the opioid settlenent?

OASAS COW SSI ONER CUNNI NGHAM  Thank
you for that question.

So there are two large areas that are
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reappropriated for this year, including the
Opioid Settlenment funds and the Opioid
Stewardship funds. So in |ast year's budget,
the Opioid Stewardship funds, $200 nmillion
was appropriated. However, the intent was to
spend that over a five-year period. So there
will actually be nore noney spent this year
fromthat Opioid Stewardship Fund than the
previous year. And that's to ensure that
that -- the harmreduction services, that
really inproving access to treatnment and

nmedi cation i s sustainable over tine.

In terns of the Opioid Settl enment
funds, as you know, Assenbl ynenber Steck, the
Opioid Settlement Fund Advisory Board felt
very strongly that they did not want funds
made avail able until the reconmendati ons were
received. W received their recomendations
on Novenber 1st of 2022, and they then had to
be revi ewed by the Legislature and the
executive branch.

And so since then we have nade
avai l abl e $120 mllion for nunicipalities and

for the top priorities that the board had
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recommended. But given that the report was
recei ved on Novenber 1st, we were not able to
spend all of the noney in this year, and so
that will be made available in the subsequent
Executi ve Budget year.

ASSEMBLYMAN STECK: The Opioid
Settl ement Advisory Panel may not have agreed
with what we did in last year's budget, but
there were appropriations that were nmade | ast
year before the panel net. That is
| egi sl ation, and those things should have
been carried out. | don't really understand
t he del ay.

OASAS COW SSI ONER CUNNI NGHAM  Those
appropriations are being carried out. But
again, the Opioid Settlenment Advisory Board
that was required by |aw to neet was
constituted in June, net 10 tinmes, and the
report was received only on Novenber 1st.

ASSEMBLYMAN STECK: What -- and so it
woul d be your position that |ack of staffing
in OASAS is not a reason for funds not being
di stri buted?

CASAS COW SSI ONER CUNNI NGHAM  No, |
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woul d say that we wanted to nake sure that we
recei ved the recommendations fromthe Opioid
Settl ement Fund Advisory Board and that we
took that into account as we nade funds
avai | abl e.

ASSEMBLYMAN STECK: What are OASAS and
OWH doing to provide care for co-occurring
di sorders in state-run addiction treatnent
centers?

OASAS COW SSI ONER CUNNI NGHAM  So we
know t hat peopl e have had increases in their
mental health synptons in the past few years
wi th the pandem c, and we know that there's
al so certainly an overlap of people with
subst ance use di sorders and nmental health
di sorders. And so this is an inportant area
that we are fully commtted to being able to
treat those with co-occurring nental health
and substance use di sorders.

So in our system when people are
enrolled in treatnment, all people are
screened for nmental health synptons. Then we
work either internally or externally to make

sure that individuals are assessed and t hat




© 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

73

treatnent is nmade avail able while in the
system

So we continue to work -- we know t hat
we need to expand our efforts to address
co-occurring disorders, and for that reason,
you know, there's a tripling in this year's
proposed budget around CCBHCs, which will be
very inportant for people who have
co-occurring disorders, soto go from13 to
39, and in addition the investnents that have
been made for the Crisis Stabilization
Centers as well.

ASSEMBLYMAN STECK: So just to nmention
those Crisis Stabilization Centers, those are
23 hour and 59 m nutes, correct?

OASAS COW SSI ONER CUNNI NGHAM  Yes.

ASSEMBLYMAN STECK: Ckay. And getting
back to the previous issue, if we understand
that you do screening for nental health in
t he OASAS program but there's a doctrine of
primary diagnosis, as | understand it, and if
the primary diagnosis is nental health, then
peopl e do not stay in the QASAS prograns,

they are sent out, in essence, to the nental
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health system is that correct?

OASAS COW SSI ONER CUNNI NGHAM Wl |,
what | would say is that the majority of
peopl e who have co-occurring di sorders have
depression or anxiety, which are certainly,
you know, nore easily treatable in the
system

Less than 5 percent of people who
present to our system have severe nenta
illness. And those are individuals that, you
know, we absolutely need to provide
patient-centered care to nake sure that their
needs are nmet in the appropriate system So,
you know, that is a small percent, and
certainly that is a percent that we continue
to work with in OwWH to really, you know,
provi de the best services possible.

ASSEMBLYMAN STECK:  And |' m not
suggesting that OASAS is equi pped to treat
t hose people who are primary-di agnosed with
mental health {sic}. That's not ny
suggestion. It was just a factual question.
Those people have to go out into the nental

health system in essence, correct?
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OASAS COW SSI ONER CUNNI NGHAM |
think we really try and address the specific
needs of the individual, and where their
needs are best net.

ASSEMBLYMAN STECK: So in the QASAS
system ny understanding -- and then the word
CASACs cane up earlier. But you can -- it's
nmy under standi ng that you can run treatnment
prograns |icensed by OASAS with providers
that are even |l ess qualified than CASACs
provi di ng the counseling to those invol ved;
is that correct?

OASAS COW SSI ONER CUNNI NGHAM Wl |,
the treatnment is certainly under licensed
prof essionals. And then under their care can
be a variety of individuals and titles
provi ding support. But it's all directed by
I i censed professionals.

ASSEMBLYMAN STECK: But not all are
CASACs who are providing that support,
correct?

OASAS COW SSI ONER CUNNI NGHAM Wl |,
so there's certainly a variety of services

that are available. For exanple, peers are a
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very inportant part of the team --

ASSEMBLYMAN STECK: So the answer
woul d be no, in the conmmon parl ance?

OASAS COW SSI ONER CUNNI NGHAM |
woul d say there's a team of individuals that
i ncl udes the CASACs, that includes peers and
ot her licensed professionals.

ASSEMBLYMAN STECK: The peers are not
CASACs, correct?

OASAS COW SSI ONER CUNNI NGHAM
Correct. They're certified recovery
advocat es.

ASSEMBLYMAN STECK: Thank you.

So do you believe that staff COLAs
will reach every direct-care enpl oyee in your
prograns?

OASAS COW SSI ONER CUNNI NGHAM  The
COLAs?

ASSEMBLYMAN STECK:  Yes.

OASAS COW SSI ONER CUNNI NGHAM  So,
you know, | think the COLAs, as we've heard,
build on | ast year's COLAs, which are
important. W know t he workforce and

supporting the workforce is absolutely
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i nportant to our system
In addition to the COLAs, we've nade
ot her investnents. W' ve had increases in
rates, and those rates, you know, ultimately
go back to also inprove the salaries. And,
you know, knowi ng that the workforce --
supporting the workforce is so inportant, one
of the first things we did with our
suppl ement al bl ock-grant funding was to
invest in the workforce with $19 mllion [|ast
year. So there are a variety of initiatives
that we are supporting the workforce.
ASSEMBLYMAN STECK: So in terns of
t hose Conmunity Behavioral Health Centers,
that is outpatient care, correct?
OASAS COW SSI ONER CUNNI NGHAM  Yes.
ASSEMBLYMAN STECK: Let's see if we
can go back to the rates for a mnute. The
provi ders say that the rates are woefully
i nadequate, and one of the issues | was
interested in was whether there could be a
rate enhancenent for prograns that are
provi ding care for co-occurring disorders,

because the type of expertise you need to do
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that is alittle bit greater.

What are your thoughts on that
suggestion?

OASAS COW SSI ONER CUNNI NGHAM We're
definitely working to increase rates across
our system And | think, you know, certainly
exploring specific ways to increase those
rates is sonething we can do.

ASSEMBLYMAN STECK: Do you have a
proposal in the budget for rate increases?

OASAS COW SSI ONER CUNNI NGHAM  So

rate increases have cone through the

M_.RBHET - -

ASSEMBLYMAN STECK: |I'mterrible with
acronynms. You'll have to tell me what that
iS.

OASAS COW SSI ONER CUNNI NGHAM  So
that's part of the expectation fromthe
change from fee-for-service to managed
Medi cai d, where we're able to basically have
savi ngs, and those dollars are then
rei nvested back into the OASAS system And
that's through rate increases.

ASSEMBLYMAN STECK: So you're saying
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t he rate-making process is not in the budget,
is that correct?

OASAS COWM SSI ONER CUNNI NGHAM  There

are dollars, $37 mllion there through these
savings that will then get reinvested that
have and will continue to be reinvested in

rates, in increasing rates.

ASSEMBLYMAN STECK: So one fina
guestion is: There was a policy that closed
OASAS prograns because soneone in the program
had COVID-19. Is this still going on? And
is there a legal authority for closing such
progranms, and have regul ati ons been devel oped
as to what the conditions would be to close
such prograns if that is still occurring?

CHAI RAWOVAN VEEI NSTEI'N:  And you' || have
to -- you'll have to send that -- the
response to that question to Senator Krueger
and nyself. Any questions that there
aren't -- isn't sufficient time to answer,
pl ease forward to us and we'll nake sure al
of the conmttee receives it.

And we' ve been joi ned by

Assenbl yman Ander son
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And we go to the Senate.

CHAI RMOVAN KRUEGER: Thank you very
much.

And our next up is Senator Fernandez,
a new Senator and our new chair of the
Commi ttee on Al coholismand Substance Abuse.
And it's not that name anynore, | apol ogize.
Rem nd ne of the new nanme?

OASAS COW SSI ONER CUNNI NGHAM O fi ce
of Addiction Services and Supports.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Fer nandez.

SENATOR FERNANDEZ: Thank you so much

Thank you, conmm ssioners, for being
here today. | amthe chair of the new
committee. W did change the nane to
Al cohol and Substance Use Disorders, to help
destigmati ze the conversation when it cones
to what -- the addiction crisis. Wich we
know has skyrocketed. W know t hat overdoses
have gone up very high. So this conversation
and the work that we do this year is very
critical.

The Executive Budget proposes an
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all -funds appropriation of $1.2 billion with
a decrease of 240 mllion. Wy is there a
decrease in the Qpioid Stewardshi p Fund?

OASAS COW SSI ONER CUNNI NGHAM  So
think that this decrease of 240 mllion is a
little deceptive, and there's really two
reasons for that.

So the first is that in last year's
budget $200 mllion was appropriated fromthe
Opi oid Stewardship Fund. But that
appropriation was actually neant for the
services to be supported over a five-year
period. So in fact there will be additional
dollars fromthe Opioid Stewardship funds for
this fiscal year as conpared to |ast fisca
year. And those funds will be spent until,
you know, they're exhausted.

The second is that the Opioid
Settl ement Fund appropriation was
$208 mllion last year. And with the
Opioid Settlement Fund Advi sory Board, we
heard very clearly fromthemthat they did
not want noney made avail able fromthese

funds until their recommendati ons were
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received. The report of the recommendati ons
was received on Novenber 1st of 2022. And
after that report was received, it had to be
reviewed by the Legislature and the executive
branch.

So, you know, we're in February.
Qobviously that's not nuch tinme since the
recei pt of the report. And we've noved
qui ckly, we've made $120 million of those
funds avail abl e, but the appropriation was
for $200 mllion. So those funds will still
be made available in this year's budget, in
addition to the 123 mllion that's
appropriated in this year's budget.

So al though it appears as though, you
know, there's a decrease, in fact for
progranms on the ground in the communities
they will actually see an increase in funds.

SENATOR FERNANDEZ: How much noney do
we have this year fromthe Opioid Settlenent
Fund?

OASAS COW SSI ONER CUNNI NGHAM  Thi s
year's appropriation is 123 mllion.

SENATOR FERNANDEZ: A hundred
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twenty-three or 128? | recall in a
presentation seeing 128, and | know that our
proposal says -- the Governor's proposal says
123.6 mllion.

Does the agency anticipate, in
conjunction with the AG s office, any further
settl ement nonies comng to the fund due to
the settlenents in this fiscal year?

OASAS COW SSI ONER CUNNI NGHAM  So t he
anount appropriated for this year is
123 mllion.

And, you know, I'"'mnot really able to
speak in terns of what the Attorney General's
office is doing in terns of additional
settl enments.

SENATOR FERNANDEZ: Thank you.

| want to nove over to the Article 7
proposal s in the Executive Budget. The
Executi ve proposes expanding the definition
for what and how substance is an imtation
of -- I"msorry, |I"mreading the wong
sent ence.

Basically the Article 7 wants to add

new chem cals or additional drugs to the
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Schedule |I list. How nmany of these proposed
substances are permanently schedul ed by the
US DEA, versus tenporarily?

That was a weird question, |I'msorry.
How nmany are currently schedul ed on the US
DEA?

OASAS COW SSI ONER CUNNI NGHAM | can
certainly get back to you with that specific
nunber .

| think, you know, the inportant point
here is around fentanyl and how fentanyl is
driving the overdose death rates. And there
are many things that we are doing in the
budget supports to address this. So
certainly nal oxone, you know, that reverses
overdose deaths, wll be nade avail able and
expanded. W al so have fentanyl test strips
that we're expanding so that progranms and
i ndi vidual s can easily access themthrough an
online site.

We are investing in the drug-checking
machines. And this is really inportant for
your question because it's not just fentanyl,

but it's the newer drugs, adulterants, that
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we don't know yet that we will be able to
test with nore sophisticated testing. And so
we're working with those prograns who are
doing really street outreach and comunity
outreach to nake sure that they have the
technol ogy that they need with drug-checking
machi nes so that people then can know what
they're using, what's in the drug supply, and
t hen can --

SENATCR FERNANDEZ: But if we schedul e
t hese drugs now to give penalties for
possession, for selling, and we're al so
encour agi ng people to go get your drugs
tested, doesn't that put themin a particular
position now, that they are breaking the |aw
shoul d this pass?

OASAS COW SSI ONER CUNNI NGHAM  So
OASAS is not an enforcenent agency, so |
really can't comment on enforcenent.

But what we do know is that people who
do use drugs, we want to nake sure that they
remain alive and that they can know what's in
the drug supply so they can change their

behavi ors accordi ngly.
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SENATOR FERNANDEZ: Al right. Well,
you kind of answered ny | ast question, how
does this proposal align with OQASAS' s nain
goal of addressing the overdose crisis
t hrough evi dence-based polici es.

OASAS COW SSI ONER CUNNI NGHAM
Absolutely. So a top priority is certainly
harm reducti on, which has decades of evidence
behind that. This is sonmething that the
Opioid Settlenment Fund Advisory Board, it was
their top priority. |It's a top priority at
OASAS and with the Governor.

And so harmreduction is a practi cal
set of strategies and an approach that really
focuses on reduci ng harns of substance use.
And so there are many initiatives that really
are harmreduction focused. Those include
expandi ng nal oxone or Narcan to, you know,
address an overdose. Expanding fentanyl test
strips so that people know what's in their
substances. Drug-checki ng nachi nes.

Meeti ng peopl e where they are,
reduci ng barriers to services. So that

i ncl udes street outreach, that includes
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nobi | e nedi cation units bringi ng net hadone
treatment to people in communities that don't
have brick-and-nortar sites.

So, you know, |owthreshold
bupr enor phine, I owering the barriers so
peopl e can get same-day treatnent. So
there's really a whole host of initiatives
that are supported that really focus on
keepi ng peopl e alive and addressing, you
know, this worsening epidemc

SENATOR FERNANDEZ: Ckay. |I'min the
m ddl e of getting a bill nunber, but | have
| egi sl ation proposed to protect individuals
shoul d they go get their drugs tested, see
that it is on the schedule list, to prevent
fromfurther penalties. Because one thing
that we don't want to do is continuing the
war on drugs and putting users in a position
that they are being crimnalized for the
di sease that they're suffering from

So | hope that we can explore that
after.

| yield the rest of ny tinme. Thank

you.
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CHAI R\MOVAN KRUEGER: Ckay, thank you
very much

Next, Assenbly.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Seawri ght, chair of our
Comm ttee on People with Disabilities.

ASSEMBLYWOMAN SEAWRI GHT:  Thank you,
Chairs Wi nstein and Krueger.

Good norni ng, conm ssioners. Thank
you, Comm ssioner Neifeld, for your
testimony, and to you and your staff for your
hard work and dedication to the people with
intellectual and devel opnental disabilities
across our state.

" m concerned that the 2.5 percent
COLA reconmended in the Executive Budget is
far from addressing the rate of inflation
over the past year. To offset rising
inflationary costs woul d necessitate an
8.5 percent increase. |'malso skeptical
that it is possible to address the increasing
costs of mmintaining benefits, maintenance
utilities, food, supplies, transportation and

i nsurance, given the paraneters reconmended.
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|"m deeply worried, as I am sure you
are, that direct-support positions remain at
a nearly 20 percent vacancy statew de. Since
pre-pandenic | evels, the vacancy rates are up
by 42.5 percent. The annual turnover rate
for such staffing at agencies statewi de is at
30 percent. I'minterested in knowi ng how it
is possible or even practical to operate
effectively given these circunstances.

As you know, the workforce is largely
conpri sed of wonmen of col or who deserve to be
conpensated fairly. W have all heard
reports that workers are fleeing for
better-paying and | ess demandi ng jobs in
retail and fast food. [|I'mvery interested in
knowi ng what is being done to stem what seens
i ke a nassive jobs henorrhage. |1'msure you
will agree with me that people with
disabilities need the dignity of their
i ndependence and workers need the dignity of
a fair wage for their skills and care.

So, Commissioner, I'd like to start by
asking a few questions dealing with the

wor kf or ce
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CHAI RANOVAN VEEI NSTEI'N:  Excuse ne a
second. The tine clock should have been
10 m nutes, so can you --

CHAl RWOVAN KRUEGER:  You had seven, |
guess -- or SsiXx.

CHAl RAOVAN VEEI NSTEI'N: Yeah. Add
8 m nutes, actually.

CHAl RAMOVAN KRUEGER: Ch, sorry. See,
| can't do math. That's scary.

(Laughter.)

CHAl RAOVAN VEI NSTEIN: Set it for
8 m nutes, please. Thank you.

ASSEMBLYWOVAN SEAVWRI GHT: OPVWDD
recently released a five-year strategic plan
whi ch highlights that the first goal is to
strengthen the workforce. And it says that

it will advance the services systens

infrastructure by investing in the workforce.

What specific investnments does the
Executive Budget include to address this,
beyond t he fundi ng through ARPA and in our
| ast year's budget?

OPWDD COW SSI ONER NEI FELD:  Sur e.

You know, as | tal ked about in nmy testinony
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and in nmy responses to Senator Mannion, we
have the 2.5 percent COLA proposed in the
upcom ng budget, and that builds on the
current fiscal year's 5.4 percent. As |

said, that's a $700 mllion investnent in the
OPWDD al one not-for-profit system over the
course of the two years, which we're
expecting to see at |least a portion of that

i nvested into the workforce.

We have our attestation form out now
and waiting to hear back from our providers
exactly how they're investing those dollars.
But we're hearing at |east early reports that
t hose dollars are being invested in our
wor kf or ce

Additionally, this year's budget
carries over the healthcare worker bonus from
| ast year, so not-for-profit providers
continue to have the ability to use the
heal t hcare worker bonus as a recruitment
t ool .

And then | won't go into it again, but
you heard the list of, you know, extensive

recruitnent activities that we're
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undertaki ng -- partnerships wth BOCES,
partnerships with SUNY, partnerships with the
Nat i onal Association for Direct Support

Prof essionals, with Georgetown University,
you know, to increase our cultural and

i nguistic conpetence. And that will also

i npact our staff. And a $10 nmillion

mar ket i ng canpai gn to help highlight the

i nportance and the significance of this job.

Al of these efforts really to attract
people to this field, to help professionalize
the field, and to continue to support our
wor kforce. And | agree, right, our workforce
is incredibly vital and they do an incredible
j ob every day.

ASSEMBLYWOVAN SEAVRI GHT:  You
nmenti oned partnerships with SUNY and
CGeorgetown. Do you have a partnership with
CUNY, the City University of New York?

OPWDD COW SSI ONER NEI FELD: W have
been exploring partnerships with CUNY. And |
can get you an update certainly on where we
are with that, you know, after this.

But certainly, you know, we are




© 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

93

exploring partnerships with CUNY that would
| ook very simlar to what we're doing with
SUNY, recogni zing the students in the City
Uni versity system should al so benefit from
the m crocredentialing capabilities.

And agai n, the SUNY Enpire program
right -- SUNY Enpire is the SUNY Wt hout
Wall's, so certainly available to al
students. And that would allow for, you
know, training as a DSP to translate into
col l ege credits.

ASSEMBLYWOVAN SEAWRI GHT:  The
$10 mllion canpaign that you reference, is
t hat bei ng done in-house or are you using an

MMBE PR firmor --

OPWDD COWM SSI ONER NEI FELD: W have a

procurenent out on the street now that was
rel eased in February. W're expecting to
have that back in the next nmonth or so to
recruit for an independent PR firmto cone
in.

And certainly the MABE requirenents
for all procurenents apply to that

opportunity as well. So there are m nimm
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requi renents there.

ASSEMBLYWOVAN SEAWRI GHT: W th the
i nvestnments that were nade in the budget | ast
year, has OPWDD seen any inprovenent in the
wor kf orce netrics?

OPWDD COWM SSI ONER NEI FELD:  Yes. As
| said, we have been seeing certainly
stabilization in terns of retention. W're
seeing our ability to retain workforce
i mproving. And we are |ooking to increase
the recruitnment opportunities through, you
know, all the things that | just sort of
listed for you and for the Senator around our
recruitnment activities.

But we are seeing a stabilization over
the | ast several nonths in our workforce for
the first tinme.

ASSEMBLYWOVAN SEAVWRI GHT:  1'd like to
switch to residential. How many certified
residential vacancies are there currently in
the system and what's the breakdown of the
vacanci es between OPWDD and t he nonprofit
provi ders?

OPWDD COWM SSI ONER NEI FELD:  So t hese
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nunbers are dynam c. The nunbers that | have
for this nmorning for the voluntary systemis
you know, around 980 vacancies, and in the
st at e- operat ed system around 370. And these
are the actual avail abl e vacancies. You
know, they renove opportunities that can't be
staffed or are not avail abl e because of
physi cal plant concerns or other issues. So
t hose are the actual avail abl e vacancies in
our system

ASSEMBLYWOVAN SEAWRI GHT: What is the
average |l ength these vacancies remai n open?

OPWDD COWM SSI ONER NEI FELD:  That's
not a nunber that | have with nme today, but
we can certainly follow up with you on that,
average |l ength of how |l ong a vacancy remains
open.

ASSEMBLYWOVAN SEAVWRI GHT: How many
i ndi vidual s are currently approved for
certified residential placenent but have not
been pl aced?

OPWDD COW SSI ONER NEI FELD:  So we
categorize our certified residential

opportunities |ist based on emergency need,
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substanti al need, and current need. And so
that's a way of, you know, providing an
opportunity, you know, to provide access to
our system you know, based on need.

Many peopl e who conme to us, you know,
| ooking for a residential opportunity are
peopl e who are al ready being served in our
residential system are |ooking for a new
opportunity, are looking to nove. You know,
so | think the nunber that you're probably
| ooking for is the energency need, and that
we have about 1200 people --

ASSEMBLYWOVAN SEAWRI GHT:  That was ny
next question, is how nany are currently
consi dered energency need for residential
pl acenent, and what's the average | ength of
time that soneone is on the emergency need
l[ist?

OPWDD COWM SSI ONER NEI FELD:  Currently
about 1200 people on the enmergency need |ist,
and those are people who -- you know, who
have the nost sort of, you know, imedi ate
need for a residential opportunity.

| can get you -- again, in the
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foll owup, we can get you the average | ength
of stay or the average |length of tinme that
sonmebody spends on the enmergency need |ist.
But it varies because the needs of the
i ndividuals on that |ist vary.

ASSEMBLYWOVAN SEAWRI GHT:  So based on
t he nunber of OPWDD st at e- oper at ed
residential vacancies, why does OPWDD not
pl ace themin your own residential vacancies?

OPWDD COW SSI ONER NEI FELD:  So |
think it's inportant, right, to acknow edge
that the services that OPWDD provi des are
voluntary, right, and we don't have a
pl acenent system Qur opportunities are made
avai l abl e to people. W have a
per son-centered planning process, so what we
do is try to understand the needs of the
i ndi vidual, whether it's clinical, nedical,
t heir support needs, do they have a job,
where are their community -- where are their
famly, and nake opportunities avail abl e that
are going to nmeet those needs.

And then those individuals and their

famly have the opportunity to choose whet her
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or not they would like to pursue that
opportunity, nove into that hone. W like to
try to place people, you know, with roonmates
or housemates that will be -- you know, that
will work for them

So it's not as sinple as just saying
we have an opening here in this program and
we're going to place this person there. W
have a very, like | said, person-centered
pl anni ng process that does take time and is
based, you know, very specifically on the
needs of the individual.

ASSEMBLYWOVAN SEAWRI GHT:  So | j ust
have one mnute left. I|I'mgoing to try to
get in two quick questions, one about the
i nternshi ps referenced in the Executive
Budget. \What investnent is being nmade as
part of the Executive Budget to advance t hat
proposal ? And what is OPWDD doing to
i ncrease enpl oynent for people with
di sabilities?

OPWDD COW SSI ONER NEI FELD:  So I' 11
answer in reverse order, because that's the

guestion that | know the answer to.
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We have -- you know, enploynment is a
huge pi ece of our strategic plan and we are
doing a lot to support enpl oynent
opportunities for people with disabilities.
We have a procurenent out for career and
technical training right nowthat wll
actual ly be nmaking awards today. W'Ill have
new providers in at |east every region of the
st at e.

We' re wor ki ng on providing
certification and a toolkit for enployers to
pronot e inclusive workplace environnents.
We're working on regul atory and
adm ni strative changes to ease the burdens
for our providers so that they can nore
easily provide enpl oynent opportunities. And
we' re having conversations and trainings with
our care managers, really enphasizing the
i mportance of providing enpl oynment
opportunities.

W al so have -- the Governor appointed
| ast year KimHill, the Chief Disability
O ficer, and enploynent is a big, you know,

pi ece of her work, and we partner very
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closely with her.

And we can follow up with you on the
ot her answer .

ASSEMBLYWOVAN SEAWRI GHT:  Yes, pl ease
foll ow up. Thank you, Comm ssi oner.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

To the Senate.

CHAI RMOVAN KRUEGER: Thank you.

To the ranker, Senator
Canzoneri-Fitzpatrick, and she is the ranker
for Mental Health.

SENATOR CANZONERI - FI TZPATRICK:  {Mc
off.} Thank you, Chair. Thank you to the
panel i sts for being here today {inaudible}.

CHAl RWOVAN KRUEGER:  Some of the mics
up here don't work as well as others. A
l[ittle swtching.

SENATOR CANZONERI - FI TZPATRI CK:
Hopefully this one will work now. Thank you.

CHAIl R\MOVAN KRUECER: Ch, better.
better.

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you, Chai rwoman, Madam Chai rnman, and t hank

you to the panelists for being here.
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| would |ike to just state at the
outset that our |eader, Robert Ott, and
Senat or Ashby had witten a letter to the
Governor requesting support for the Dwer
veteran program and | fully support the
conti nued support of our veterans because of
the nental health issues that they face.

| wanted to nmention that | have had
the opportunity to neet with menbers from
Mount Sinai South Nassau Hospital, which is
inny district, and that they have
psychiatric beds there as well as |'ve al so
met with several nenbers from 4201 school s.
| fully support and agree with the statenents
t hat have been made that the workforce is a
critical piece that we nust continue to
support.

So that brings me to ny first
guestion. The 5.4 percent COLA appropriated
| ast year, has that been fully rolled out to
all of the providers?

OVvH COW SSI ONER SULLI VAN: | believe
it has, the COLA froml ast year.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.
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And how -- ny understanding is that the
direct-care pay increase only applies to
state enployees. And | wonder if there is a
comment fromyou as to whether or not the
workers in the nonprofit sectors that are

funded by your agencies should al so get pay

i ncreases.
OVH COW SSI ONER SULLI VAN:  |' m not
sure -- when we increase salaries in the

state, it's done on a different system
relative to working with civil service and a
whol e host in the budget.

The COLA goes to the conmunity-based
providers. So |I'mnot exactly sure your
guestion -- they don't kind of overlap.

SENATOR CANZONERI - FI TZPATRICK:  So is
there increased salaries to the agencies that
are nonprofit agencies?

OVH COWM SSI ONER SULLI VAN:  Thr ough
the COLA. In this budget, the 2.5 percent
COLA will bring that.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.
A study that | read indicated that there has

been a survey of college students and t hat
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| ast year, in 2021, 41 percent of college
students tested positive for depression. And
| wonder if that -- that, to me, sounds
alarmng. | have coll ege-age kids, and |
don't doubt that that's accurate.

But now we've got funding in this
budget for children's nental health prograns.
Specifically, we've got 7 mllion for the
Heal t hy Steps program and we've got
10 million to devel op school -based cli nics.
And I'd Iike to know, do you have a plan for
where those school -based clinics will be
| ocated? Have you considered tel ehealth?
Have you consi dered overall education? And
how many new progranms do you anticipate
i mpl enenting for children's nental health?

OVH COW SSI ONER SULLI VAN: W have
about a thousand school -based clinics at this
poi nt across the state, and we are in the
process of increasing that by several hundred
each year.

W woul d | ove to have one in every
school across the state. And there's

really -- that's our plan, to ultimtely work
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with the school districts. 1In the budget, by
i ncreasi ng the Medicaid rei nbursenent and by
requiring comrercial payers to pay for
school - based services, we're optimstic that
we're going to be able to spread that to
every school across the state.

The school - based clinics have been
highly effective in working with youth, with
famlies. And the good thing about themis
t hey connect back to a whol e provider system
so if the famly or youth need further
servi ces than what could be provided on-site
in the school, that provider who's doing that
clinic work connects with those famlies. So
it's a very effective program and we will be
increasing it by the hundreds each year. And
we're working now with all the schoo
districts.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.
And | know | only have a mnute left, but the
4201 school s have told ne that they are not
permtted to access the nmental health funding
in the education budget, and that they have

also had a $2 mllion cut in their budget by
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t he Governor's proposal.
And | wonder if you have any comrent
about whet her or not the 4201 school s can

access the nmental health funding that is in

t he budget.

OVvH COW SSI ONER SULLIVAN:  1'I1l have
to get back to you on that. |'mnot sure
about the technical piece there. | don't

know. We'Ill get back to you about that.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.
Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Gandol fo, ranker, five m nutes.

ASSEMBLYMAN GANDCLFG: Al right, is
this thing on? Good.

Thank you, Comm ssioner Sullivan, for
bei ng here today. |'malso going to have a
few questions related to children's and
teens' nental health.

The CDC rel eased a report on Monday
that really showed sone drastic increase in

feelings of hopel essness and sui ci dal
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t hought s anong teens in school. So it's a
little alarmng the way it has junped over
t he | ast decade.

Now, | saw in the budget there is a
$5 mllion increase for recruitnent of
psychiatric professionals. 1|s there any
certain anount that will be set aside for
specialization in children and teens, of the
people we're trying to attract here?

OvH COW SSI ONER SULLI VAN:  Yes. |
think in alnmost all the things in the budget,
at | east 40 percent of what we're doing wll
be with kids.

Now, with those professionals, if
there are nore that apply, we will probably
gi ve sone extra credit for peopl e working
with youth. But absolutely, those |loans wll
work just as well.

ASSEMBLYMAN GANDCLFO  Okay. Because
| know |'ve been hearing, it's been reported
that the waitlist for outside hel p outside of
t he schools can be as |long as nonths, so
parents are having a really hard tinme finding

that help for their children. So I'mglad to
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hear that there will be some focus on getting
specialized help for them

OvH COW SSI ONER SULLI VAN:  Yes.

ASSEMBLYMAN GANDCLFG: Al right,
great.

Now, with the 988 hotline funding, |
think there was an increase of about
25 mllion, is that correct?

OVvH COW SSI ONER SULLI VAN Mm hnm
Yes.

ASSEMBLYMAN GANDOLFG:  How is that
functionally going to i nprove the service or
expand t he service?

OVvH COW SSI ONER SULLI VAN:  The
25 mllion is to supplenent the increased
call volume which we are continuing to get on

988, and also to establish two call centers

in areas where we are still -- those cal
centers are still pushing some of those calls
to the national line. So the dollars wll

hel p us have a hundred percent in-service
within New York State.
988 serves as both a counseling line

and a referral line, soit's really very
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critical that we have it avail abl e across the
state. It is right now Those dollars wll
help us with the increased vol une which we
are expecting to get. And we have been.
It's been growi ng ever since it was
established in July of '22.

ASSEMBLYMAN GANDCLFO.  |I's that |evel
fundi ng expected to be recurring each --

OvH COW SSI ONER SULLI VAN:  Yes. Yes.

ASSEMBLYMAN GANDCLFO:  Ckay. And in
terms of the 35,000 new residential units for
individuals with mental illness, where in the
state will these be concentrated? Spread
t hroughout? Are there certain zones that
will see nore of these units?

OvH COW SSI ONER SULLI VAN:  It's 3500.
| wish it were 35, 000.

(Laughter.)

OVvH COW SSI ONER SULLIVAN:  But it's
3500 units.

But we're in the process of doing --
| ooking at the data of where they will be
needed. And we're also going to be having

st akehol der neetings across the state over
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the next three to four weeks. So we're in

t he process of planning where they are needed
bet ween the counties, between input fromthe
comunities, where those beds will go. So we
want to be very careful that we nmake sure we
get theminto the nost needy nei ghborhoods,
nost needy centers across the state.

ASSEMBLYMAN GANDCLFG: Al right,
great. Thank you.

And what's the tine frame we expect
the 3500 to be ready?

OVvH COW SSI ONER SULLI VAN Sone wi | |
come up sooner than others in there. |It's
i ncl uded supported apartnments. Supported
apartnents are usually easier, so we expect
the RFPs and then al so getting that, that
m ght be six to nine nonths.

Some of it is capital for
construction. That can take anywhere from
one to two years to get themup and get them
running. Mybe a little longer. So it's
variable. But we're hopeful that a good
percent age, possibly at |east half of those,

can be up by the -- within the year and a
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hal f.

ASSEMBLYMAN GANDCLFO:  Ckay. And
goi ng back to teens and children, is there
any way that OVH can work with the Departnment
of Education to get to a point where children
don't need beds or inpatient services to
address the root cause of why they're feeling
t hese, you know, suicidal thoughts and
feelings of hopel essness?

Because it just seens |ike we can keep
throwi ng noney at it and address and trying
to react to it. But is there anything that,
you know, QOVH has been working wi th education
to address why these thoughts are occurring
and why it has grown over the | ast decade? |
know t he pandem ¢ obvi ously has exacer bat ed
that. But is there anything that OVH has
seen or heard from SED as to why this is
happeni ng?

OVH COWM SSI ONER SULLI VAN: | think
it's a-- why it's happening is a conpl ex
i ssue that | think includes what happens in
the community, what happened post-pandem c.

| mean, we're linking sone of this increase
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to the pandem c and the isolation that the
yout h have had.

We're working with the Departnment of
Education to really work within the school s
for a culture of support and connecti on anong
youth. One of the big issues was that youth
wer e di sconnected during those two years of
the pandemc. So there's been a cooperative
effort wwth us and SED and al so sone grant
funds that have gone out |ast year and com ng
out this year with SED that will work with
schools to make -- help build a culture of
support and connection anong the youth in the
schools, working with their famlies who have
been under stress since the pandemc. And
then putting these school-based clinics in
t hose school s supports all of that.

ASSEMBLYMAN GANDCLFG: Al right.
Thank you very much

CHAI RWOVAN VEEI NSTEIN: To the Senate.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Cber acker, ranker on --
sorry -- | guess Substance Abuse, et cetera.

SENATOR OBERACKER:  Thank you,
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Madam Chai r.

And good norni ng, Conmm ssioners. It's
great to see everyone in person and not be a
Zoom

Firstly I'"'mgoing to start off with
nore of a statement than a question, and this
is for -- again, as ny colleague in the
Senat e and ranker previously said, the Dwer
and the FarmNet progranms |'mextrenely
supportive of. You know, under the Dwyer
program-- we're |l osing 21 veterans per day
for suicide, another 30 per day for substance
use. One in three are suffering from PTSD
| can't think of a better return on our
i nvestment than the nonies that we are
putting there.

|"malso really supportive of the
children's health prograns, especially the
school -based clinics. And we were just
| earni ng our -- you know, we have now a new
name for our commttee. And | was talking to
some of ny school superintendents, being on
t he Education Commttee, there's a stigm

with using the word "nmental health.” And I
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was, maybe we ought to | ook at al so changi ng
the nane, potentially, for these clinics to a
"mental wellness"” clinic. | think it really
woul d start to see a larger effect, if you
will, in the school systens. Because | know
what that stigma is like. So that's just a
recommendation. And again, | thank you al
for your work there.

When | now nove to Dr. Cunni ngham - -
good to see you. W' ve had sonme previous
di scussions. Again and again | would like to
just give out a quick shout-out to our new
chai r, Senator Fernandez, who's doing a great
job stepping in for Senator Harckham as far
as that goes.

| ' m wonderi ng about -- we tal ked about
some of the netrics of the nonies getting out
to what | call the Main Street level. 1'd
like to talk a little bit nore about that
of f - canpus, because it really does need nore
than just two mnutes and 59 seconds to
di scuss.

One of the questions | have is we were

| ooking at $2 mllion for the nedical
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cannabi s and marijuana treatnment services.
And in your testinony you said you wanted to
help identify and inplenment effective usage
and use-prevention strategies. Could you
maybe expand a little bit and give ne sone
detail as to what that plan is?

OASAS COW SSI ONER CUNNI NGHAM  Yes.
So |l want to clarify. So there are --
there's $1.9 mllion avail able from nedi ca
cannabi s, and then there's additional
$5.8 mllion related to the adult-use
cannabi s | egali zati on.

SENATOR OBERACKER:  Thank you.

OASAS COW SSI ONER CUNNI NGHAM  So  per
statute, we are planning to use this noney to
devel op and i npl emrent youth prevention and
education prograns to al so have a public
awar eness canpai gn to provi de evi dence-based
treatment for youth and for adults.

And, you know, given that these
dollars are in this year's appropriation,
we're in the process right now of devel opi ng
these initiatives.

SENATOR OBERACKER:  Very good.
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You know, one of the other areas that
| think kind of gets gl ossed over because of
t he epidem c we've seen, of course, with
substance use disorder, is the ganbling side
of it. And we just opened up, you know, the
online ganbling. Are we starting to see
hi gher levels, if you will, of issues com ng
in fromthat?

OASAS COW SSI ONER CUNNI NGHAM  So we
are very much closely nonitoring what's
happening in terns of ganbling. W're
nmonitoring the calls to the help line, we're
nmoni tori ng the nunber of people requesting
information or referrals for treatnent and
t hen the nunber of people receiving
treatnent.

When we | ook at pre-pandem ¢ nunbers,
we actually do not see an increase in the
nunber of calls or in the nunber of people
who are seeking treatnent.

SENATOR OBERACKER: Thank you for
t hat .

Lastly, we were tal king about -- of

course we all know housing is a huge issue,
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transportation in my very rural district.

Two points I'd like to bring up. One is nore
nobi |l e potential service in nmy rural area
woul d be a huge benefit. | |ike the idea;
l"d like to get nore details on how we could
try to inplenent that in the seven counties
that | represent.

And when it comes to housing, you
know, we have two facilities in ny district.
One is an old Departnment of Corrections
facility in -- it was called Canp Summit in
Sunmit, New York. And we also have the
Al'l en Center, which was in South Kortright,
which is in Delanare County. These are two
facilities ready to go. W're talking beds,
we' re tal king housing, we're tal king
potential for those issues. They're ready to
go, and | think it would be noney well spent
and also a focus well spent to see if we can
repur pose those.

Right on tinme. Thank you very nuch
for the opportunity to question you. Thank
you.

CHAl RWOVAN VEEI NSTEI'N: Thank you. W
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go to Assenbl yman Brown, the ranker on the
Al coholism Committee. Five mnutes.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Madam Chai rwonman. Can you hear nme? 1Is this
wor ki ng? Okay. So thank you all for being
here.

Thank you, Dr. Cunningham for al
your work. | just want to start out with
sonme of the good policy changes | saw in the
budget. The insurance reforns, certainly the
joint licensure is a huge step, and COLA for
OASAS workers. | just want to make sure that
t hat noney gets down to the staff |evels.

And does that include both state workers and
not-for-profits?

OASAS COW SSI ONER CUNNI NGHAM  So we
have had sone change in terns of the titles
and salaries at the state level. But the
COLAs definitely will get to the nonprofits.

ASSEMBLYMAN KEI TH BROMWN: G eat .

And then just taking off fromny
col | eague Assenbl yman Steck, so are there any
addi tional funds fromthe budget being

appropriated this year as a result of the new
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Opioid Settlenment Fund noney to deal with
this crisis? O are the nunbers staying
flat?

OASAS COW SSI ONER CUNNI NGHAM  So
there are $123 mllion that are appropriated
for Opioid Settlenent funds for this year.

ASSEMBLYMAN KEI TH BROWN: | ' m sayi ng
aside fromthat, putting that aside. Are the
budget nunbers staying flat if there was no
Opioid Settlement noney?

OASAS COW SSI ONER CUNNI NGHAM  So i f
there were no Qpioid Settlenment Fund dollars?
ASSEMBLYMAN KEI TH BROAN:  Ri ght .

OASAS COW SSI ONER CUNNI NGHAM  Ther e
would be a little bit of a decrease. And
that has to do with the Opioid Stewardship
funds.

ASSEMBLYMAN KEI TH BROAN:  Ckay.

OASAS COW SSI ONER CUNNI NGHAM  But
agai n, those dollars are nade available in
this fiscal year.

ASSEMBLYMAN KEI TH BROWN: Ckay. So |
want to thank you both, Dr. Sullivan also,

for agreeing to come down to Long Island on
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April 21st for that co-occurring disorder
conference. | think it's going to be
tremendous. The fact that both of you have
agreed to speak together is great.

Just with regard to the CHAMP st udy,
wonderful to see that there -- under
"Reconmendat i ons, Co-occurring Conditions,"
it says, and | quote: "Systens of care,

i ncluding reporting requirenents, funding and
staffing levels, are separate and distinct in
New York, with little integration between

systens to ensure the right care at the right

time across all systens,” and then it goes
on. In "Recomrendations,” it tal ks about
screening, and it says by treating the whole
person, integrated care | eads to inproved
out cones and increased quality of life.

Now, | appreciate very nmuch the work
that was put into that report. It seens to
do a great job of identifying the problem
but it's alittle weak on reconmendati ons.
And that's really what I want to kind of get

into the weeds, and that's part of why we're

doi ng that conference, to create policies 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

120

regul ations -- how to help people in crisis,
intreatnment, and in long-termrecovery so
that they can get better, while also
preventing teens from goi ng down a road of
subst ance abuse.

So | want to work with you on a
conprehensi ve plan, not a Band-Aid -- because
that just seens |ike what we're doing. W
have a public health crisis of national
proportion. You know, so | think we really
need to truly establish, to quote your words,
a no-w ong-door approach with multi-agency
i nput -- not only OWH and QASAS, but include
the court systens, the Drug Courts, the
Fam |y Courts, Corrections, the Departnent of
Education, as ny coll eague indi cat ed.

So | want to turn towards the youth
initiatives that you' re tal king about. Is
there any noney in the budget and can we
establish vape diversion prograns with the
Department of Ed and/or pot diversion
prograns with the Departnment of Ed?

OASAS COW SSI ONER CUNNI NGHAM  So i n

ternms of tobacco and vaping, that's really
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under the authority of the Departnent of
Heal t h and not QASAS

In terns of cannabis, yes, absolutely.
So, you know, we have $5.8 mllion
appropriated for the adult-use cannabis
| egali zation, and we are focusing on working
wi th schools and communities on prevention
strategies in addition to public canpaign
awar eness and treatnent.

ASSEMBLYMAN KEI TH BROAN:  The reason
why | brought up the Departnent of Ed, one of
nmy school districts, Half Hollow H Ils Schoo
District, they started a vape diversion
programwi th pil ot noney fromthe Departnent
of Ed. It was a grant. And it's been very
effective in hel ping kids not go down the
road.

Because as we've seen with teenagers,
they start vaping at 14, vaping pot by 16,
doing pills by 18, and they're dead from an
opi oid overdose by 20. So | would -- |
really would Iike to work in conjunction with
you on that.

A couple of ny questions refer to
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data -- there was a question asked about the
988 hotline. But the HOPE hotline, | just
wonder if we could get any data for the setup
of that. Any plans to expand the public

awar eness canpaign -- |I'msorry, |'mrunning
out of time so I'mgoing to talk fast. 1In
California and Col orado, we saw spikes in
teen use of marijuana both in the | ast

30 days and then before graduation. W need

to -- if we haven't already, we need to
collect data, | believe, on that.
And then, Dr. Sullivan, | just want to

| eave you with we got pilot noney to
establish a nentorship programin Northport
Hi gh School |ast year -- | have 6 seconds,
SO -- we're |looking to do that statew de. So
it would help ninth-graders, incom ng
ni nt h-graders, feel sone connection to the
school comunity and deal with sonme of the
i ssues that we're tal king about.
Thank you so much
OVvH COW SSI ONER SULLI VAN Thank you.
CHAI RAWOVAN VEEI NSTEI' N: Thank you.

To t he Senat e.




© 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

123

CHAI RMOVAN KRUEGER: Thank you very
nmuch.

Gustavo Rivera, who is the Health
chair. And even though all three of your
agencies are really dealing with health
i ssues, he only gets three mnutes at this
heari ng.

SENATOR RI VERA: Thank you,

Madam Chair. And because | do, | wll be
crisp.

There's -- | have four questions.
First, in your letter, Dr. Cunningham in
your letter to the Qpioid Settlenment Fund
Advi sory Board, you state that funding harm
reducti on recomrendations -- you state that,
guot e, Overdose prevention centers violate
state and federal |aws, rules and
regul ations. There are both federal and
state statutes as well as case |aw that
prohi bits operation of overdose prevention
centers, unquote.

So | have three questions related to
that. Nunber one -- and |I've asked this nmany

times, so |l will do so once nore -- can you
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tell us what are the rules and regul ati ons
that relate specifically to the operation of
overdose prevention centers that prohibit the
state from maki ng sure that that noney which
is -- which the settlenent board has
suggest ed, has recomrended go there so they
can continue to save lives, what are those
state laws and regul ati ons?

OASAS COW SSI ONER CUNNI NGHAM Wl |,
the laws are related to maintaining
drug-invol ved prem ses, and also to
controll ed substances. But | can certainly
have ny team follow up with nore specific
i nformati on.

SENATOR RI VERA: And very simlar to
responses that we've gotten before. W' ve
been asking the sane question, both privately
and now publicly many tinmes, and we're al ways
told that we will be given nore specifics. |
live in hope that we will get that.

Now, if there are indeed federal and
state statutes that prohibit the operation of
OPCs, can you answer why there are currently

two that are operating in the State of




© 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

125

New York? And | will rem nd you these are,
as you well know, centers that have saved
over 700 people already in their brief

oper ati on.

OASAS COW SSI ONER CUNNI NGHAM  So t he
current operating sites for overdose
prevention centers are private entities. And
because the |laws do not permt overdose
prevention centers, we do not have the
authority to authorize them to regulate
them or to fund them

SENATOR RI VERA: They would be -- but
they would be in -- according to your
argunment that the state cannot send noney
there, they would be in violation of sone
sort of regulation or law, so they not be
able to operate. And yet they do.

OASAS COW SSI ONER CUNNI NGHAM  Yes,
in terms of enforcement, because we're not an
enf orcenent agency, | can't really comment on
t hat .

SENATOR RI VERA: And since you are --
| ast one on this one. Since you're rejecting

t he recomrendati on of the OPCs under harm
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reduction, can you share what investnents you
pl an on maki ng under the harm reduction
recomendati ons fromthe OSFAB board?

OASAS COW SSI ONER CUNNI NGHAM
Absol utely. So, you know, harmreduction is
atop priority for OASAS, for nme personally,
and for the Governor. And we have many
initiatives where we're expandi ng harm
reduction services. W devel oped a harm
reduction division. W focus on expandi ng
nal oxone, expandi ng fentanyl test strips. W
are working with several prograns to make
drug checki ng nachi nes avail able --

SENATOR RIVERA: | will reclaimny
| ast 18 seconds and just say we've had
conversations about this before. W wll
have themagain. | will quote you just a few
m nut es ago when you were speaking to Chair
Fernandez: These centers save |ives, we want
people to be alive to get treatnent.

OPCs work. We should fund them
Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.
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CHAI RWOVAN VEEI NSTEI'N: W al so now go
to menbers who have questions -- three
m nut es, again, colleagues, for the questions
and answers. Assenbl yman Eachus first.

ASSEMBLYMAN EACHUS: Thank you. Thank
you, Madam Chair. And thank you
Comm ssi oners, for being here.

Just real quick, Dr. Sullivan, how
| ong have you been comm ssi oner and how | ong
have you been with QVH?

OASAS COW SSI ONER CUNNI NGHAM |
think it's about nine years.

ASSEMBLYMAN EACHUS: Ckay. And
Comm ssi oner Neifeld, how | ong have you been
affiliated with OPWDD?

OPWDD COWM SSI ONER NEI FELD:  It's been
just a little over a year. About 18 nonths.

ASSEMBLYMAN EACHUS: Ckay. Well,
l"'m-- 1've got you both. 1've been
affiliated with both of these for about
36 years. | think Dr. Sullivan was brought
aware of how | becane affiliated. |'mvery
proud to say | have a beautiful, beautiful

daughter, 36 years old, who resides at
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Rockl and Psychiatric Center. But let ne give
you her history. And | give this because |
bel i eve there are thousands if not tens of

t housands of fol ks out there that need what

" mgoing to explain or hope that you can
explain for ne.

My daughter, at 13 nonths old, was
di agnosed with devel opnental disabilities.

At 9 years old, she was then diagnosed with
mental disabilities. W had to -- and up to
this day -- had to choose one program or the
other. Now, both your prograns are dynamte,
and they work well. But ny daughter, and |
bel i eve tens of thousands of other folks,
aren't going to get conpletely cared for.

So ny question conmes down to, where do
you fol ks overlap? Were do you work
together? | know that we, the governnent,
gi ve you your own nmoney and we kind of silo
you ourselves. But where are the overl aps
where you can help fol ks that both have
devel opnental disabilities as well as nental
di sabilities?

OvH COW SSI ONER SULLI VAN  You go
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first, 1'1l --

OPWDD COWM SSI ONER NEI FELD:  Sur e.
And | -- Dr. Sullivan and | have been
col |l eagues for a long tinme, and | think that
our two agenci es have been worki ng together
for along time. But | think over the | ast,
you know, several years we've seen, you know,
even greater collaboration between our two
agencies. W're talking constantly. W're
wor ki ng together constantly, both on
case-specific issues and systemmM de i ssues.

And we're | ooking to establish
progranms that are, you know, naybe not
certified by both but, you know, that's
certainly a possibility -- but also, you
know, where we're doing, you know,
co-training, where we're ensuring that the
staff in, you know, OVH prograns versus the
staff in OPWDD prograns have that, you know,
co-occurring training so that they can serve
the whole individual. W're very interested
in not siloing people, but ensuring that the
whol e person is served by, you know, either

the OWH system or the OPWDD system and our
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staffs are working together really daily
on --

ASSEMBLYMAN EACHUS: | thank you for
that. And |I'm hoping that the two of you get
to know each other nuch better and | get to
know the two of you nuch, much better. So
t hank you very much

OVvH COW SSI ONER SULLI VAN Thank you.

And we are truly working together.

Al'l these new services that are com ng out,
we' ve al ready been tal ki ng about how we have
to make sure that they serve both
popul ati ons.

ASSEMBLYMAN EACHUS: Thank you.

CHAl RWOVAN VEI NSTEI'N: Senat e?

CHAI RAMOVAN KRUEGER: Thank you very
much.

Senat or Conzal ez.

SENATOR GONZALEZ: Hi, how are you?
Thank you so much for com ng today.

(Exchange off the record.)

SENATOR GONZALEZ: Get a little
closer? Al right, thank you. |Is this good?

CHAl RWOVAN KRUEGER:  Yes.
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SENATOR GONZALEZ: (G eat.

Hi, everyone. | amvery excited to be
here. 1'ma nenber of the Disabilities
Commttee, so |I'm|looking forward to working
with all of you.

|'malso the chair of the Internet and
Technol ogy Committee. And as a young person,
| wanted to ask if you' ve considered the
effect of telehealth or online therapy,
digital nental health conpanies that are, you
know, targeting young peopl e through
influencers -- and if there's, through your
own advocacy canpai gns or working with the
DCE, sonething that you can do or the state
can do to protect then?

OVvH COWM SSI ONER SULLI VAN: | think
that, you know, everyone is |looking into this
impact, and | think that we still don't know
exactly the full inpact that this is having
on our yout h.

We are certainly working with famlies
and, in all the clinical services, kind of
talking with famlies and youth about what

these risks are. |In our state systemwe do a
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| ot of educating of our consuners about
really why you have to be careful about sone
of these things that are online, et cetera.

| think that the actual enforcenent of
what's there or not is not really in our
pl ace, but our place is to hel p people
understand the risks and then help themif
t hey shoul d get caught in sone of these
i ssues.

But yeah, we're very well aware of it,
especially with youth. And | think in our
school -based clinics, et cetera, these are
i ssues they deal with all the tine.

SENATOR GONZALEZ: Yeah, absolutely.
And | think it's inmportant to work with the
DCE to nake sure that there's awareness about
the risks of using these conpanies, and al so
the quality of the service that you get,
especi ally when you're tal ki ng about young
peopl e, children and teens, who are
particul arly vul nerabl e.

My second question is actually for
Comm ssioner Sullivan on cul tural conpetency.

So |'ve heard from nmenbers of my own district
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that they have struggled with issues of
gender identity or |anguage access when
dealing with the nmental health system or
getting a nental health bed. And as we're
expandi ng those beds, could you speak a
little bit nore to how we're al so addressing
cultural conpetency in the system

OVH COW SSI ONER SULLI VAN:  Yeah,
that's going to be a najor effort to nmake
sure that all these services that we have,
dependi ng on where they are and what
comunities they're in, that there's cultural
conpet ency, |anguage access.

In order to do that, you've really got
to work very closely with the conmunity. You
have to understand what the needs are, you
have to have often nenbers of the community
work with you to ensure that you can recruit
the right people, set up the systens in a way
that are welcomng to particular comunities,
because that can vary across the state.

So we're going to be doing all that as
we roll out these services. It's a critica

poi nt, or people won't use the services.
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SENATOR GONZALEZ: Okay. And is there
any support you need fromthe Legislature
now, a |egislative approach to it? O you're
sayi ng you al ready have these plans in place
in --

OVvH COW SSI ONER SULLI VAN: W are
devel oping the plans with the stakehol der
gr oups.

So there's going to be stakehol der
groups across the state, which are beginning
actually next week, to look at all the new
services that are comng up. And part of
that is | ooking very closely at cultural
conpet ency and the cultural needs of the
vari ous nei ghbor hoods where we'll be putting
t hese services. So that's going to be
brought together with the stakehol ders.

SENATOR GONZALEZ: Yeah. | represent
a |l ot of young people and i nm grant
comunities. Wuld |Iove to get nore
i nformati on about that, especially as we
continue to get cases --

CHAl R{MOVAN KRUEGER:  |'m sorry --

OVvH COW SSI ONER SULLI VAN: W'l | get
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it to you.

SENATOR GONZALEZ: Thank you.

CHAl RWOVAN KRUEGER: | f there's nore
detail, you'll have to get back to us with a
letter of response. Sorry to cut you off.

Thank you, Assenbly.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Gray, three m nutes.

ASSEMBLYMAN GRAY: Thank you very
much.

Comm ssi oners, appreciate you being
here. | speak to you today froma position
of support for all that you do and all the
agenci es that you support in our comunities.

So we've tal ked a | ot today about the
COLA; 2.5 percent, as you probably know by
now, is not going to be adequate. | don't
know if it necessarily needs to be indexed to
anyt hi ng, because the | abor market is driving
it. It is rate-based. That's the solution
in ny opinion. So | encourage you to
continue to | ook at rate-based.

Comm ssi oner Cunni ngham just on op --

not opioids -- cannabis, do we -- so we're
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putting in $7 mllion in support and support

servi ces and prevention, and yet on one hand

we're enabling the industry. 1Is that a m xed
nmessage for the public?

OASAS COW SSI ONER CUNNI NGHAM Wl |,
| think really our job is to make sure that
we are preventing underage use, addressing
yout h use, and certainly prepared for
treatment if people do have problens. And,
you know, we're working on all of this now.

ASSEMBLYMAN GRAY: kay. | just -- in
my opinion, it's a mxed nessage to the
publi c.

The MAT programin |local jails,
they're struggling to provide the services.
The services and the needs are exploding in
the jails, so to speak. And that's a | ot
because the questionnaire is just based on a
guestionnaire, not previous history. So --
and the questionnaire is being manipul at ed.
Qobvi ously they share the answers inside.

Wuld we be better if we went to a
Subl ocade injection versus nethadone or

Suboxone, | ess | abor-intensive?
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OASAS COW SSI ONER CUNNI NGHAM  So
there are three FDA-approved nedi cations for
the treatnment of opioid use disorder. And
it's really based on the person and their
specific clinical issues and needs and
experiences. So having all options for those
three different nedications is really
critical.

ASSEMBLYMAN GRAY: Ckay. | don't
t hink we of fer Subl ocade injection right now.
| don't think it's part of the program So
|"d encourage you to include that in the
program

And then, just lastly, do we have
| ength of stay for children in the energency
room under psychiatric, nmental or behavioral
health issues? Do we have any data on that?

OVvH COW SSI ONER SULLI VAN:  The data
isn't very hard because it cones fromthe
nmedi cal energency roonms, and they haven't
been collecting it. But we do know when we
canvass hospitals that sonetines youth can
wait sometines hours, sonetines days for

services. So it varies by region and it
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vari es by need of services.

ASSEMBLYMAN GRAY: Soneti nmes weeks
al so, Conmi ssi oner.

So -- and then, lastly, you know, |
know we' re tal ki ng about new nental health
beds. Are we |ooking at vacated prisons or
perhaps a St. Law ence Psychiatric Center
repur pose, any of those facilities?

OVvH COW SSI ONER SULLI VAN:  We're
| ooking at trying to have as nmany as possible
of those beds really in the community,
because we want themto ultimately be
comuni t y- based.

ASSEMBLYMAN GRAY: (Ckay. Thank you.

CHAI RWOVAN VEEI NSTEI' N: Thank you. W
go to Assenbl ynman Bores

ASSEMBLYMAN BORES: Thank you all for
bei ng here and for supporting what | agree is
a historic budget and the investnent in your
very necessary services. |It's a budget that
reflects that we have to try a | ot of
different things to address these probl ens.
| nmean, we're tal king about housing -- it's

incredible, really.
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| want to ask about one specific tool,
whi ch is contingency managenent. And this is
a thing that many states have started to try.
Rhode Island has | aunched a pilot, New Jersey
has | aunched a pilot. The academ c research
for decades has shown that it can be very
effective. | obviously don't need to tel
you that, Comm ssioner Cunni ngham because
you' ve published sonme of that research and
contributed to the literature there.

So, you know, |'m not asking about any
specific legislation or anything |like that.
But in looking at tools in the tool box, is
t here sonething that you think could benefit
New Yor kers goi ng forward?

OASAS COW SSI ONER CUNNI NGHAM |
certainly think that we're exploring every
tool that's effective, and all evidence-based
strat egi es.

You know, | think a |ot of our
priority is making sure that we get
nmedi cation treatnent out to people who need
it. W knowthat that's incredibly effective

and reduces the risk of overdose death by 50
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per cent .

However, | think there's a particular
role for contingency managenent in stinulant
use di sorders. And as you know, that
certainly stinmulants are having a grow ng
impact in ternms of overdose deaths. So this
i s sonething that we have been di scussing.

| think the challenge is what's done
in research studies is very different than
what's done in the real world. And so the
fidelity piece is a really big piece and can
be chal | engi ng for comrunity-based prograns.

ASSEMBLYMAN BORES: Wonderful, thank
you. Well, if there's anything the
Legi slature can do, | look forward to working
with your office for how we could bring that
and hel p New Yorkers. Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.
Since | mstakenly called on two
Assenbl ynmenbers in a row, the Senate wil |l
have two Senators in a row now.

CHAI RMOVAN KRUEGER: Thank you. You
know, we all nmake accidents -- have

acci dents.
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So first will be Senator Borrello and
then will be Senator Hinchey. Three m nutes
each.

SENATOR BORRELLO  Thank you,

Madam Chai r.

First of all, my time is short but |

want to say thank you, first of all, for al

that you do. But I'mgoing to direct ny
guestions to Dr. Sullivan

|"mcertainly appreciative that the
Governor has included so nuch noney for
nmental heal th eval uation beds. But the
bottomline is we start in a very deep
deficit. And the nental health crisis that
we have has largely contributed to a
government -created crisis, in ny opinion, by
shutting down, you know, nore than a thousand
nment al heal th beds, as Assenbl ynenber Gunt her
poi nted out, and we've shut down facilities
to help people that are in crisis. | speak
to |l aw enforcenent officials and nenta
heal th professionals in my district whose
hands are tied, who have to in some cases,

you know, struggle to find a bed.
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So the noney is great, but ny concern
is do we have the will to actually do the
things that need to be done to ensure people
in crisis are, nunber one, being hel ped, and
also that there is the ability for themto be
eval uated and thoroughly vetted before
they're -- you know, they are rel eased agai n.

| carry a bill, | carried it |last year
wi th Senator Diane Savino that woul d
strengthen, you know, that ability for
eval uation. This year | believe Senator
Scarcel | a- Spanton is going to also sign on
with me. But the bottomline is noney's
great, but what are we going to do to ensure
that we have the will to hel p people when
they need it nost, and ensure that those beds
are quickly returned to our communities?

OVH COW SSI ONER SULLI VAN:  Yeah.
Please, I1'd like to assure you that fromthe
Governor it's basically yes, we have the
will.

And there are a couple of things that
we're doing. One is that we are review ng

those plans immediately fromall the
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hospitals. W wll be getting back to them
about the beds, and they will be taken very
seriously to make sure that those beds

r eopen.

The second issue is that we'll be
putting standards in place for expectations
that have to be followed by hospitals in
ternms of discharge, and then giving the
hospitals the resources to be able to keep
t hose standards.

So for exanple, you're talking a bit
about a revol ving door sonetines, where
i ndi vi dual s keep coming to the ED, then get
di scharged, cone back

So what we'll be putting in place are
standards of what that evaluation needs to
| ook like, and then standards for the
di scharge capability for themto get the
services they need, and including a place to
stay, if that's what they need as well. So
both from di scharge frominpatient into ED

So it's a conbination of opening the
beds, getting the right kind of standards in

pl ace for discharge planning, and then making
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sure that the resources are there for
i ndi vi dual s, whether they get admtted or if
they are discharged fromthe energency room

SENATCR BORRELLO. We al so have to
ensure that our hospitals, you know, have the
funding to be able to help those folks.

OvH COW SSI ONER SULLI VAN:  Yes.

SENATCR BORRELLO:  You know, we | ost
beds in ny district after Lakeshore Hospital
cl osed, which was prepared and set up to
handl e those fol ks, and noved themto anot her
hospital that was not. And they essentially
said, W don't have the noney to ensure that
we can keep these peopl e safe.

So that nopney needs to be directed
there as well, to ensure that, you know,
especially in our rural communities that we
don't have someone in crisis that can't get a
bed.

So | appreciate the seriousness that
you're taking this, and certainly the
Governor's commitnment, and let's hope we do
have that will. So thank you very much

OVvH COW SSI ONER SULLI VAN:  Thank you.
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CHAI RWOVAN VEEI NSTEI'N: Thank you. And
now it's Senator Hi nchey.

SENATOR HI NCHEY: Thank you very mnuch.

And thank you all for being here. And
| want to echo the comments of sone of the
col | eagues, especially starting with
Assenbl ynenber Gunther. Qur rural
comunities don't have these services. And
so we tal k about waparound care, we talk
about telehealth -- we don't even have
br oadband or cel |l phone service. And so --
and often these are the comunities that need
this help the nost. So | inplore us, as a
state, to think better about how we're
actual ly reaching these comunities.

On that note, ny question is for
Commi ssioner Neifeld. | have a constituent
with a severe TBI. And when -- she was hit
by a car when she was a child, in ny
community. And when | ooking for services,
there were none. And, in working both
t hrough DOH and OPWDD, was effectively failed
at every turn.

| have here they allocated -- there
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was a budget allocated for her, but there
were absolutely zero services available in
our community for her to -- even surroundi ng
areas, for her to access. She was refused
approval by OPWD and therefore coul dn't
actual ly get the waiver.

It resulted in she was all ocated
$250, 000, but only a fraction was accessed.
And she al so asked for a service dog and
wasn't deni ed or approved, just |eft
lingering for three years. | think actually
nore now, because it still hasn't been
approved or denied. And if there's no
official denial, as you know, you can't
appeal it. And so they've been waiting
forever. So much so, they've actually noved
out of our comunity where they've lived --
where her nother lived her entire life. They
noved to Long Island to be able to get care.
And now t he daughter is actually seeking
services in Oklahoma, because there aren't
services avail abl e here.

And so can you | et us know what

specifically OPWDD i s doi ng today to make
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sure that we're expandi ng access to services?
You know, U ster County is not that rural,
right? Like how are we actually -- what are
we doing today to actually make sure that

t hese services are available to everyone who
needs t henf

OPWDD COWM SSI ONER NEI FELD:  It's a
great question. And | renenber the
constituent issue that you raised, you know,
| ast year, and | know that you worked cl osely
with my teamon that.

| think the issue of access in rural
comunities is one that not just OPWD
struggles with, but lots of systenms struggle
with.

SENATOR HI NCHEY: But arguably,
Kingston isn't very rural, right? Like we
still don't have those services even in a
pl ace like that.

OPWDD COWM SSI ONER NEI FELD:  Right, so
we're doing -- you know, we're doing a |ot of
things. Last year's budget increased several
of our rates to try to bring, you know, new

services online in communities. W're
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continuing to explore where there is a |ack
of service and to begin to recruit providers
to stand up services there.

Like | said, a big piece of this is
investing in the workforce. And all the
activities that | have outlined this norning
regardi ng, you know, recruitment activities,
ways that we're trying to continue to retain
our workforce, are all really inportant to
maki ng sure that services are available in
comunities that need them

SENATOR HI NCHEY: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman

Maher .

ASSEMBLYMAN MAHER: Thank you. Thank
you. Here we go. Thank you, guys. | have
one mllion questions, but |I have a short

period of time. So I'mgoing to use ny tine
to ask a question on behalf of a constituent
of mne. Her name is Jodi Nicoli. Jodi is
recovering addict. She is soneone who was

hopel ess, in her own words. At one point in

a
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time she was left with three options. She
was going to be dead, she was going to go to
jail, or she was going to go into recovery.

Specifically, her story, she tried to
get short-termcare. She had sone
interesting experiences with long-term And
she was net with the fact that they told her
she had to have a urine sanple that was
dirty. So she actually went and used to get
into that short-termfacility.

Her specific question is, one, how do
we make sure that this never happens? And |
know sonetines it's not the fault of the
fol ks that are, you know, doing this work;
it's resources. But how do we make sure that
never happens agai n?

And the second, what can we do to have
bot h your office and SED conmmuni cate with
each other to try to get the nessage and the
education to younger children? DARE is
great, but we need to expand upon it and we
need to do a variety of things to make sure
that those two agenci es are working together.

How i s that going? And what can we




© 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

150

expect with hopefully this new round of
f undi ng?

OASAS COW SSI ONER CUNNI NGHAM  Thank
you for those questions.

So let ne start with the prevention
guestion. W absolutely work with State Ed
and really, you know, provide evidence-based
prevention strategies in schools, and then
al so in surrounding communities. So this
i ncl udes, you know, substances overall,
particularly focusing on cannabis as well,
and particularly focusing on ganbling. And
so we have ongoi ng partnershi ps and conti nue
to work as there's a change in | andscape.

In terns of the individual that you
spoke about, you know, | think for us it's
real |y about enbraci ng harmreduction. And
so it's thinking about how to reduce
barriers, the role of the urine drug screen.
We actually just changed -- released a
gui dance about that recently. And it's a
shift inreally the approach. And it's one
to focus on saving lives first and then sort

of thinking | ater about what people are ready
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for and when and how.

And so getting systens to change, you
know, that have been in place for decades is
chal l enging and takes tinme. But we're
certainly really focused on maki ng sure that
a harmreduction approach is really enbraced
across the system

ASSEMBLYMAN MAHER: Well, for Jodi's
sake and al so those that don't have her story
of success, that are no |onger with us,
really hope to work with you and to see sone
of these things cone to fruition.

So thank you for your tinmne.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

To the Senate.

CHAl RMOVAN KRUEGER: Thank you.
Senat or Lea Webb.

SENATOR WEBB: Is it working? Yes?
Ckay. Good norning --

(I naudi bl e exchange.)

SENATCOR WEBB: |Is that better? You
have to really get on that mc. Ch, okay, it
had to warmup. Al right.

Wel |, good norning. Thank you so much
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to the comm ssioners for being here.

| just want to |ift up and cosign
several of the things | heard ny coll eagues
say. |I'mreally excited to see the
| ong- overdue investnents in nmental health, as
we all have been tal king about, not just
during this budget but for quite sonme tinmne.
And nost certainly the need for COLA -- we
definitely need to increase that, especially
when we're | ooking at ways to expand
recruitnment and retention with regards to
staff.

So | have two questions. M first
guestion | want to direct to Comm ssioner
Sullivan with regards to -- just to get sone
clarification. So in the budget there's a
$28 mllion allocation for expanding critical
time intervention teans. And so | was
wondering if you could kind of expound upon
what do these teans actually |ook Iike.

OV COW SSI ONER SULLI VAN:  The teans
are conposed of nurses, social workers,
peers, and ot her paraprofessionals who work

with an individual who is |eaving either an
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energency roomor an inpatient unit. They
will nmeet that person while they're there,
engage with them and then follow themfor up
to nine to ten nonths until they are kind of
settled in the community, hopefully in good
housi ng, and getting the treatnment services

t hat they need.

So they beconme a teamthat gets to
know t he individual, engages them and works
with them for a good period of tinme, which is
the interesting -- the new part of it, that
instead of a brief contact these teans work
for alnbst -- and then go up to a year
wor ki ng with soneone. So they've been found
to be very successful in hel ping individuals
not get back into hospitals and do well when
t hey' re di schar ged.

SENATOR WEBB: (kay, thank you. Wi ch
takes nme to ny second question. So with al
t he proposed expansi ons of services such as
the nobile crisis intervention, along with
critical time intervention services, can you
give an overview of the time frane and cost

estimate to get the providers up and running
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and when each of these planned service
expansions w |l be operational ?

OVvH COW SSI ONER SULLI VAN:  We're
| ooking to nove the nobile crisis and the
CTls probably -- they will begin to cone up
i medi ately after we send out RFPs. You have
to send out an RFP. They will go out right
after the budget. W' re hopeful we'll be
able to start establishing themby -- within
a coupl e of nonths.

And then there's recruitnment. So we
woul d hope that probably within -- by early
next year they would all -- the majority
could be up and running, or towards the
m ddl e of next year, but we'll have to see.
But yes, as quickly as possible. The tine
span -- we are really working to get the
requests for proposals and the contracts out
as qui ckly as possi bl e.

SENATOR WEBB: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan

Si non.
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ASSEMBLYWOVMAN SI MON:  There we go. |
wasn't expecting to be called up so soon.

So first of all, | want to say that
|"mvery grateful to see that the Governor
has put so nuch additional noney into nenta
heal th and, you know, all of your areas, the
whol e nental hygi ene field.

But there are a couple of issues that
' mconcerned about. One is howw Il we be
using that noney differently, so as to have a
better result. | think we have sonetinmes
siloed ourselves in ways that are not
constructi ve.

| am concerned about school - based
health clinics and them actual |y happeni ng.
And sone of the challenges -- | know |I've
| ost four of themin ny district this year.

' m concerned about the state of
depression and anxiety in girls. And a | ot
of this is cyberbullying, but we've had a
hard tine defining "bullying.” So |I'm
curious about whether you're working on that
i ssue. And so many disproportionately girls

have been forced to have sex against their
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will, and the LGTQ community of teens.

| also want to address this issue of
our group hones versus supported housing,
t hat we have supported and supportive
housi ng, which are funding streans but not
necessarily different in the services. And
how can we get those things together so that
we know what we're tal king about when we're

tal ki ng about these issues?

And, you know, | know a nei ghbor of
mne started like a -- kind of a -- like a
group honme kind of virtually, like kids were

pl aced in various places with the supports

t hey needed, and they were |inked together.
And -- which is a novel approach and | think
m ght be very hel pful, particularly in areas
where people are spread out.

And then the other issue that | see in
terms of disability and this issue of
depression and anxiety is the downstream
effect of failures of so many of our public
schools to appropriately identify our
students with disabilities for |P purposes,

and providing those services.
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And obviously nmy question has taken a
long tinme. But anything you can do to
address that, | would be very graceful.

OVH COW SSI ONER SULLI VAN Wel |, |
think everything you said is very --
critically inportant and very pertinent to
what we're doi ng.

So in the schools we're working very
closely with teachers and we do a | ot of
training for teachers and parents, et cetera,
to understand and recogni ze signs -- your
| ast question -- of what m ght be going on,
where is it, where there m ght be an issue
with their youth, and then how to get help.

The school -based clinics, we're
hopeful -- hope, sorry, that sone didn't
fail, but | think probably it was financial
nore than anything else. And | think with
what's in the budget now, we should be able
to be successful because of the increased
rate and because of requiring comerci al
paynent. So | think that will help us grow
t he school -based clinics, which is critical.

On the housing side, there are various
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| evel s of housing and it really is to suit --

to fix -- nake sure the housing fits the
individual. So -- but we are looking at it.
There's a new piece of the -- I'll get back

to you about the rest.

ASSEMBLYWOVAN SI MON:  Thank you.
appreciate it. 1'mhappy to talk to each one
of you separately about it. Thank you so
much.

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

CHAl RWOVAN KRUEGER:  Senat or Rol i son.

SENATOR ROLI SON:  Thank you. Thank
you, Madam Chair.

And t hank you for being here today. |
heard a | ot of the termstreet outreach,
neeti ng people where they are. W know
that's inportant. | just, for a little
background, just concluded seven years as
mayor of the City of Poughkeepsie, where the
City of Poughkeepsi e has been inpacted by
individuals in crisis. The nunbers have
grown fromthe closure of hospitals, |ack of

beds. And we needed to do sonet hing
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differently, which we did. W created a
team it is now the Echo team it's called,
Enhanci ng Cormunity Heal t h t hrough Qutreach,
in 2022. This is a partnership with the
police departnment and Mental Health Ameri ca,
an intensive case nanager. Had 427 contacts
| ast year with individuals in various ways.
Qut of that, 126 foll owups were initiated by
t he case manager, 242 individuals were |inked
1,835 tinmes to other services.

W think this is a nodel that works.
W' ve presented before the Conference of
Mayors. The question always becones, are
t here nonies available for municipalities
that want to create these teans to neet
peopl e where they are, to help themin crisis
t hrough a col | aborative and coordi nat ed way,
through -- and | was | ooking at the executive
sumary on the budget and we're tal king about
ot her teanms being created -- for people
com ng out, which is inmportant. But also
what about the |inking of them before they go
in? Because many tines they're not going in,

and they don't have to go in. And that
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creates a challenge for the nmunicipalities
and our first responders.

OVvH COW SSI ONER SULLIVAN:  In the
budget is sonething called the safe option
support teamnms, which are the street outreach
teams. And there will be an addition of
t hose teanms going up into the rest-of-state.
It began in New York City, but it will be
rest-of -state.

While there's a particul ar nodel that
we have, we're very willing to work with the
counties to say if you need sonething |ike
this, how can we nodify this, work with you
so that will work within your county in the
way that you need it to be done.

So we're very excited about those
dollars, those teans will be com ng out in
RFPs and we'll be working with, as we neet
with the stakehol ders, what nodel. The nodel
you described sounds terrific. | think it's
one of the ways that these teans can work

with both | aw enforcement and with the

clients and with the conmunity. So we'd |ove

to look at it and see if there can be sonme
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nodi fi cations of what we're doi ng which m ght
be applicabl e, dependi ng upon the county.
Because these things have to be |ocal.

SENATOR ROLI SON:  Right. And just --
as just a quick followup -- and | keep
saying "we," but it's not me anynore there.
But we know it works. Are there nonies
avai |l abl e, say, for the Cty of Poughkeepsie
to get funding to increase the staffing of
our intensive case manager program for
24 hours a day? Currently it's essentially a
day operati on.

OVH COW SSI ONER SULLI VAN  That's not
specifically in the budget, so I've got to
get back to you about that.

SENATOR ROLI SON:  Ckay, that's fine.
Thank you. Appreciate it.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Bur di ck

ASSEMBLYMAN BURDI CK:  Thank you, Chair
Weinstein -- am1l on? Can you hear ne?

Good. Thank you, Chair Weinstein.
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And thank all of you for testifying.

Commi ssioner Neifeld, | first want to
commend you for the significant work you' ve
al ready acconplished in the short period of
time you' ve been there. And a shout-out to
your staff, especially your |egislative
Iiaison, Craig Roberts, who's been working
closely with ny staff and ne.

As chair of the Subcommttee on
Enpl oynment Cpportunities for People with
Disabilities, | certainly was very pleased to
see the Governor's Article VII proposed
expansi on of the 55B and 55C candi date
prograns. And |I'mwondering if you could
descri be any other tweaks in that that you
t hi nk m ght be hel pful.

OPWDD COW SSI ONER NEI FELD:  Sur e.
The 55B and C progranms are run by the
Departnment of Civil Service. And so what |
can say is that the expansi on woul d expand
t he nunber of slots that are avail able there.

But in regards to the details, it's
just not details that | can provide. But

certainly happy to spend a little tine 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

163

them and with you to follow up and di scuss
what they're proposing to do there.

ASSEMBLYMAN BURDI CK:  Ckay, fine.

And wor kf or ce shortages has been
obviously a very keen topic for the
Legi slature and the adm nistration. And we
know t hat workforce shortages have led to
cl osures of sone group hones. And |I'm
wondering if you could give a quick update on
that and how we're doing in trying to get
some of those that were cl osed reopened.

OPWDD COW SSI ONER NEI FELD:  Sure. |If
you're referring to the tenporary suspensions
in our state operations program | can, you
know, certainly share that.

You know, first off | just want to
say, right, that when we effectuate these
tenporary suspensions, they're really -- you
know, they are a last resort for us to do.
And they really are the result of, you know,
needing to protect the health and safety of
both our staff and the people who live in
t hose hones. And whet her they' re physi cal

pl ant issues or staffing-related, they're
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deci sions that, you know, we have to make.
And we do them as nmuch as possible, you know,
wi th advance notice to famly and to people
who |live there.

And in terns of reopening, you know,
we're continuing to eval uate our footprint.
We're continuing to | ook at where we can
support, either through physical plant
enhancenents or through staffing, you know,
to bring some of those prograns back online.

But we're al so | ooki ng at our
footprint across the state and ways that we
can continue to expand our state-operated
footprint. W continue to support our
st at e- operat ed workforce. The budget this
year provides $12 mllion in capital for an
expansi on at Finger Lakes, which will yield
170 additional FTEs at that program
eventual ly.

So we are very interested in
continuing to expand our state-operated
footprint, supporting our state-operated
wor kf orce, and we'll continue to do that.

ASSEMBLYMAN BURDI CK:  Forgi ve ne.
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1"
you
and
onmbu

rece

you.

al |

have two ot her questions today sent to
on the status of the enployability pl edge
also to learn nore about the statew de
dsman program for people eligible to

i ve OPWDD servi ces.

OPWDD COWM SSI ONER NEI FELD:  Thank

ASSEMBLYMAN BURDI CK:  Thank you for
you' re doi ng.

CHAl RWOVAN VEI NSTEI'N: Senat e?

CHAI RAMOVAN KRUEGER: Thank you very

much.

t est

2.5

acco

i ncr

t he

Senat or O Mar a.
SENATOR O MARA: Thank you
Good afternoon. Thank you for your
i mony here today.
Wth regards to the COLA of
percent, that, according to my notes,
unts for about $138.8 nmillion in
ease. |s that accurate?
OvH COW SSI ONER SULLI VAN:  For ?
SENATCR O MARA: For the COLA. What's
cost of the COLA?
OvH COW SSI ONER SULLI VAN:  Yes.  Yup.
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Across different agencies, yes.

SENATOR O MARA:  And is that
138 million for both state facilities and the
non-state facilities?

OVvH COW SSI ONER SULLI VAN:  No, the
COLA's not for state facilities.

SENATOR O MARA: It's just for --

OvH COW SSI ONER SULLI VAN - -
comuni ty- based servi ces.

SENATOR O MARA: It's just for
comuni ty- based organi zati ons, okay.

And that's a 2.5 percent increase from
the prior year, which was 5.4 percent the
prior year?

OvH COW SSI ONER SULLI VAN:  Yes.

SENATOR O MARA: Now, these direct
care providers in these facilities are barely
maki ng nore than m ni rum wage. These
facilities struggle to rai se wages to make
the jobs nore conpetitive. The m ni nrum wage
was raised from 2021 to 2022 by 5.6 percent,
and the state inplenmented a 5.4 percent
budget increase for that |ast year. The

m ni mum wage i ncrease upstate this year, from
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'22 to '23, is a 7.6 percent increase, and
only a 2.5 percent increase for these
facilities.

How are they supposed to keep pace in
recruitnment and retention of enployees when a
fast food worker is getting three tines the
rai se?

OVH COW SSI ONER SULLI VAN:  You know,
| think as we've said -- as has been said
before, the COLA is two years now, it's
5.4 percent and 2.5 percent. It is
definitely helpful. Also there are other
ways that all of our providers get dollars,
and that's through rate increases, which have
been significant. As |I've nentioned before,
rate increases of up to 27 percent for
hospitals, 10 percent for clinics, 25 percent
for our residential treatment facilities,
| ots of the nobney going into housing. So
there are other ways that dollars cone in.

The other issue is recruitnment. The
kinds of things I've tal ked about, and
Conmi ssioner Neifeld, we need to recruit

peopl e, get theminterested in the human
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services service. And we are working with
uni versities around that. W also have | oan
forgi veness prograns, and we al so have the
schol arships that we give to mnority groups
to get educated to cone into the field.

So there's a nunber of things going on
for workforce --

SENATOR O MARA: But the basic wage
isn't helping any, this increase. W're
| osing ground to fast food workers.

OPWDD COWM SSI ONER NEI FELD:  Just for
a point of clarification, for the OPWD
budget and | believe for OASAS and OVH, t hat
there are additional dollars invested to keep
pace with m ni numwage. So the m ni num wage
i ncreases that you tal ked about in downstate
and upstate, there are additional dollars
invested in all of our budgets. So those --
keepi ng pace with m ni rum wage does not need
to cone out of the COLA investnent. Just
wanted to clarify that point.

SENATCR O MARA: How nuch is that?

OPWDD COW SSI ONER NEI FELD:  For ny

budget, 1'd have to get back to you on
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exactly what that figure is. But it is there
in our budget. And | can't speak for the
ot her agencies, but --

SENATOR O MARA:  Well, it just seens
to me to be an insignificant increase
conpared to the raise in the m ni mum wage
this year.

Now, | want to turn to the investnent
in mental health beds, a thousand beds. And
| think that's great. | think the ratio of
t hose beds of state facilities to private
facilities is inversely applied. Wy are we
putting noney in for so few state facility
beds when CGovernor Cuono closed three to four
ti mes that nunber of beds during his reign of
terror on the nmental health institutions in
this state, yet we're not reopening these
beds that are there vacant and avail abl e?

And frankly, the institution of
pushi ng these nental health patients to
nongover nnental entities has been an abject
failure. Yet you're going to create 850 beds
nore there and only 150 in the state

facility. Wiy is that?




© 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

170

OVvH COW SSI ONER SULLI VAN:  The
community beds, there are about 6, 000
community beds in New York State. The 850
beds were the ones that were closed during
t he pandemi c.

Prior to the pandem c, the occupancy
in those hospital s was about 70 percent,
whi ch neans that there was not a shortage of
beds. Wen you | ook at the state system
prior to the pandenmic, simlarly, we were
probably at about 90 percent occupancy, but
we did not have any significant waiting
lists.

Post the pandem c and the cl osure of
t hose beds is when we've hit this incredible
shortage. W do think there's about 150 nore
beds needed in the state system and that
seens |like that would right-size the system
and provide the right kind of care.

SENATOR O MARA: Thank you. |
di sagr ee.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
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Ander son

ASSEMBLYMAN ANDERSON:  Thank you,
Madam Chai r.

Comm ssi oners, good to see you al
here on the panel this afternoon. | have a
few questions. First, let me nake a comrent.

Good to see you, Comm ssioner Neifeld.
I"mglad to see you here. You know where |
amon ny issue around ACCES-VR and maki ng
sure that that program assists individuals
wi th devel opnental disabilities.

But ny questions today are for OW, so
good to see you, Dr. Sullivan. dad to see
you here. The first question is | see in the
Governor's Executive Budget an additional
$1.1 billion being proposed, but no new FTEs.
Can you talk a little bit about why there's
no FTEs attached to that budget proposal
request ?

OVvH COW SSI ONER SULLIVAN:  That's --
those are the FTEs for the state systemthat
are not in -- that you don't see on the Iline.
The reason is that right now we have a nunber

of vacancies in the state system So




© 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

172

basi cally when they outlined the budget, they
didn't put down increases because we're not
at full. So the additional |ines that cone
in do not cause us to have to put nore

enpl oyees.

But the noney is in the budget.
There's $30 mllion for the new state beds
that is clearly in the budget. So as we
hire, those FTEs will go up

ASSEMBLYMAN ANDERSON:  Thank you so
much, Dr. Sullivan. And | guess a follow up
to that is what are your staffing |evels at
your mental health facilities and
institutions presently?

OVvH COW SSI ONER SULLIVAN:  In the
state system we have --

ASSEMBLYMAN ANDERSON:  Specifically --
specifically Kirby, which is a nmental health
institution in Manhattan.

OvH COW SSI ONER SULLIVAN: | can't
break it out specifically by Kirby. 1| can
get you that.

But we have about 13,000 enpl oyees

across the system and right now we probably
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have -- are running about -- | think maybe
it's 700 to 800 vacancies, given a certain --

ASSEMBLYMAN ANDERSON:  And | guess how
are you guys providing resources or even a
conpetitive wage to ensure that those 700 or
so vacancies are filled?

OVH COW SSI ONER SULLI VAN: W' ve had
significant increases in our -- changes in
our titles for nursing, and increases in
nursing. W' ve had increases for
psychol ogi sts, psychiatrists, and we've had
increases for our -- in the titles for our
MHTAs, which are assistants. So we've been
wor ki ng very closely with Cvil Service and
Budget to enable us to be able to recruit.

ASSEMBLYMAN ANDERSON:  Thank you. And
| have one nore question, Dr. Sullivan -- or

actually, this is nore of a suggestion than

anyt hi ng.

| see that the Executive included
$35 million in the 988 crisis hotline, and
there's 35 mllion specifically for

i ndi vi dual s who need to be connected to

mobil e crisis services and so on. | think
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t hat those resources should be used for block
grants attached to hospitals, to ensure that
there are nobile crisis units either by van
or RV reaching out into areas that have a

hi gh | evel of individuals with propensity for
crises -- near downtown centers and so on

So | think that that's sonething you
all shoul d take back to the Executive.

Thank you.

CHAl RWOVAN WVEI NSTEI' N: Senat e.

CHAl RMOVAN KRUEGER: Thank you. |I'm
going to take ny 10 m nutes. Thank you so
much.

So for the Mental Heal th conmm ssioner,
hel p me understand this beds story for
i npatient, because we're desperate for them
in New York Gity. | think we're hearing the
rest of the state is also.

So | ast year the Governor put noney in
for | think 850 beds, but this year she's
tal ki ng about 850 plus another 150. Did we
get any of those fromthe current year's
budget ?

OVvH COW SSI ONER SULLIVAN. | don't --
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we didn't -- the 850 beds are beds that
cl osed because of the pandenm c on the
comunity side. So the comunity side has
about 5500 comunity beds, acute care
comunity beds; 850 of those closed during
t he pandem c that did not reopen. That gave
us the shortage of bed availability on the
community side, which has inpacted energency
roons and has inpacted communiti es.

Now, the state side --

CHAl RWOVAN KRUEGER: | under st and.
None of them-- did any of those reopen yet?

OVvH COW SSI ONER SULLI VAN:  No. No,
no. That's not entirely true. A few of them
have reopened after we sent out the letter.
There are several hospitals that have gotten
back to us, and sone of those beds are
begi nning to reopen. So that's the -- we had
asked all the hospitals to reply by
February 10th with their plans to reopen the
850 beds. Some have begun to reopen.

CHAI RAMOVAN KRUEGER: So you'll be able
to get us in witing the Iist of where

t hey' ve been reopened.
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OVvH COW SSI ONER SULLI VAN Yes. And
t he process for reopening them which will be
happeni ng soon.

Then there's -- yup.

CHAl RMOVAN KRUECGER:  Then t he
addi tional 150 beds in this year's proposed
budget are for reopening in state facilities.

OvH COW SSI ONER SULLI VAN: St ate
hospital facilities, yes.

CHAIl RAMOVAN KRUEGER: Ckay. So can you
al so get us a list of where you're hoping to
open t hose beds?

OVvH COW SSI ONER SULLI VAN Yes. And
it will take a little tinme because we're
still planning it, and sone of the
st akehol der neetings that we're having is to
get information fromall the communities as
to where they should reopen. Because we have
23 hospital s across the state.

But yes, we will get you the
i nformation.

CHAIl RMOVAN KRUEGER: And did you j ust
answer ny col |l eague with the answer that

there are 6,000 existing residential
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psychiatric beds in the state?

OV COW SSI ONER SULLI VAN:  These are
i npati ent beds, conmunity-based beds.

CHAI RMOVAN KRUEGER:  Psychi atric
residential .

OVvH COW SSI ONER SULLI VAN:  Yes, beds.

CHAl RMOVAN KRUEGER:  So you say
there's 6,000 now, before we've expanded.

OvH COW SSI ONER SULLI VAN:  Yes.

CHAI RMOVAN KRUEGER: So can you al so,
in your letter, please include where those
beds are.

OvH COW SSI ONER SULLI VAN:  Yes,
will. Thank you.

CHAl RWOVAN KRUEGER:  And those are
not -- we're not tal king supportive housing
here, we're tal king psychiatric residential.

OVvH COW SSI ONER SULLI VAN:  No. W're
tal king inpatient comunity-based psychiatric
beds.

CHAl R\MOVAN KRUECER: | think we'd all
really like to see this where -- who, what,
wher e.

OvH COW SSI ONER SULLI VAN:  Yes,
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absol utely.

CHAl RWOVAN KRUECGER:  Because | think
we all feel like there's nothing avail abl e,
and yet you're saying that there's already --

OVH COW SSI ONER SULLI VAN Wl |, nost
of themare in hospitals, and then there's
sone freestanding.

CHAIl RMOVAN KRUECER: Ckay. So |
think -- yes, we would be very interested in
having that material .

OvH COW SSI ONER SULLI VAN:  Yes.

CHAI RMOVAN KRUEGER: So now let's go
to your supportive housing di scussion, which
is again primarily for people with nental
heal th i ssues com ng out of this budget, the
$890 million to increase capital projects for
supportive housing expansion. And | think it
was originally 3500 new beds.

So where are we in a tinme frane for
any of that?

OvH COW SSI ONER SULLI VAN:  Those new
beds have to go out for bid under request for
proposals. So as soon as they are approved

in the budget, we will be sendi ng out
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requests for proposals.
Sonme of those will be apartnents, an

RFP for providers to get apartnents; those

will come up sooner across the state. Qhers
will require capital construction. Qhers
will not require as extensive construction.

So we're expecting within a year and a
half to two years, this year through the end
of next year, to get the nmgjority of those
beds working -- except for the |ong-term
capital ones, which tend to take | onger.
That's new construction. And that could go
out several years.

CHAl RWOVAN KRUECER:  And we know t hat
there's a variety of silos within state
government, so there's supportive housing
beds that have been conmitted to by the
Governor, you know, through her housing
budget, through her OIDA budget, through
think the OPWDD budget. |1'm not sure about
subst ance abuse having its own supportive
housi ng contracts.

| just want to nake sure that in this

proposal we're committing to additional beds
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not playing a -- yeah, you thought you were
going to be for this, but nowwe're telling
you, you have to be for this instead.

Because there's long waiting lists for all of
t hese beds through the various agenci es.

So this is for other contracts with
per haps the sane agencies, but for additional
sl ots beyond what's already been commtted in
all those other categories. AmI right?

OvH COW SSI ONER SULLI VAN:  Yes,
you're correct.

CHAIl R\MOVAN KRUEGER: Ckay. That's
i nportant to know. Thank you.

So for the conm ssioner of OPWDD, can
you help me understand a little better what
you described in your testinony about --
excuse nme, | had it witten down and | just
have to find it again. So sorry -- the DE
initiative with regards to the workforce?
I"'ma little confused what that's doi ng.

OPWDD COW SSI ONER NEI FELD:  Sur e.

Well, first off, you know, it's a big
priority for OPWDD, for the Governor in

general. And we have appointed this year our
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first chief diversity officer, who, you know,
i nhabits an executive role in the agency and
i s spearheading our diversity, equity and
inclusion efforts.

What | highlighted in ny testinony is
our conmtnrment to those efforts overall. W
have a | arge contract with Georget own
Uni versity, which has a National Center of
Excel l ence related to, diversity, equity and
i nclusion specifically for people with
intellectual and devel opnental disabilities.

So over the course of the next three
years -- | believe it's a $10 nmillion
contract, but we can confirmthat. Over the
course of the next three years we'll be
working really sort of in three areas:
First, |ooking at our agency as a whol e and
our DElI efforts within OPWDD, our policies,
our procedures, our ADMs, things like that.
How are we uphol ding the tenets of DE&
within all that we do.

Wor ki ng closely with our provider
communities to understand their needs rel ated

to DE&I. And as we said, our priority is how
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can we hel p our provider conmunity, you know,
also to -- you know, to keep pace with the
work that we're doing and support themin
their own efforts.

And then | ooking at diversity, equity
and inclusion and sort of intersectionality
related to the people that we're supporti ng,
knowi ng that people with devel oprment al
disabilities are not just, you know,
si ngl e-faceted, you know, individuals who
are, you know, people wth devel opnental
disabilities, but they're fromthe LGBT
community, they're, you know, Bl ack, brown,
they identify in many different ways. And
wanting to really enbrace sort of the whole
i ndi vi dual and meki ng sure that our services
and our policies can do that.

| think the one other piece that I
woul d just want to enphasize is continuing to
do better in working with snaller providers,
right, providers that are really in touch
wi th our marginalized conmunities to be able
to support them both as providers and to

support the work that they're doing.
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CHAI RMOVAN KRUEGER: Thank you.

Goi ng back to Conm ssioner Sullivan,
on the comuni ty-based psychiatric beds, the
850, though I"'mnot sure if | ever saw a cost
per bed, what is the noney for? Because in
t heory, everybody who would be in these beds
woul d either be Medicaid or Medicare or
private insurance, since we have insurance
equity for nmental health. So what's this
noney actually being spent for?

OVH COW SSI ONER SULLI VAN:  There's a
rate increase for those beds of 27 percent.
That's where the noney for the community beds
is increased. And then there are state funds
directly for the state beds. But the nopney
for the conmunity beds is a rate increase, a
Medi caid rate increase.

CHAl RWOVAN KRUEGER:  So since we've
al ready established there are 6,000 existing
and we're hoping to bring another 850 --

OVvH COW SSI ONER SULLI VAN:  No. No.
The 850 are beds that are offline out of that
nunber .

CHAl RWOVAN KRUECER: R ght. But
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there's 6,000 online and you' re addi ng back
850 nore.

OvH COW SSI ONER SULLI VAN No, 6, 000
total, 850 included.

CHAIl RAMOVAN KRUEGER: Ch, sorry.

OvH COW SSI ONER SULLIVAN:  I'm sorry.
If I'm--

CHAIl R\MOVAN KRUEGER:  No, |'m al
right. So there are currently 5,150 onli ne.

OVvH COWM SSI ONER SULLI VAN:  Sonet hi ng
i ke that, yes.

CHAl RMOVAN KRUECER: W' re addi ng 850.

OvH COW SSI ONER SULLI VAN:  Yes.

CHAI RAMOVAN KRUEGER: |s the 27 percent
rate increase for all 6,000?

OvH COW SSI ONER SULLI VAN:  Yes. Yes.

CHAIl RMOVAN KRUEGER: Ckay. And yet |
know and | think we all know that many of
t hese providers do not want to open and
reopen these psychiatric beds.

And I''m not even convinced, with al
due respect, that there aren't a |l ot nore
than 850 that they took offline and haven't

brought back. You would know better. That's
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why | really want the list, to see. Because
when | go looking at least in nmy city, |
don't think I can find themin a |ot of

pl aces that sone of us think had psychiatric
beds open in the past.

But | know the Governor also put in
sort of a carrot-and-stick nodel in her
budget this year. So there's the increased
rate. | think that's good and inportant.
What's the stick? And do we have any faith
that that's actually going to be enough to
wor k?

| have 16 seconds, so you m ght have

to get it in witing back to nme, in fairness.

kay? And we all want to know, so we're
going to ask that -- you have a |ist now of
things to give us in witing.

OvH COW SSI ONER SULLI VAN:

Absol utel y.

CHAl RMOVAN KRUEGER: | wil | add what
the stick specifically is and why we think
that will actually work

OvH COW SSI ONER SULLI VAN:  Yes.

CHAI RMOVAN KRUEGER: Thank you.
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OVvH COW SSI ONER SULLI VAN  Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Epstein, three m nutes.

ASSEMBLYMAN EPSTEIN:  Thank you,

Madam Chai r.
Comm ssioner Sullivan, | just wanted
to know -- about four nonths ago we had a

heari ng here, you testified around the issues
of college students with serious nenta
heal th i ssues.

OVH COW SSI ONER SULLIVAN:  On, 1'11
get you --

ASSEMBLYMAN EPSTEIN. It's fine.

And |I'"mjust -- you know, | had hoped
after that hearing and you saw the crisis
that we're experiencing in our colleges, that
we' d see sonething in the budget dealing with
the crisis of nmental health in our college
students and the role OWH could play to
hel pi ng col | ege students be successful. The
| ar gest reason people drop out of college

is -- one of the largest is nmental health
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i ssues.

So |''mwondering why there's nothing
here and what OVMH's plan is to do in their
role going forward to help our colleges to
assi st the students with nmental health
i ssues.

OVH COWM SSI ONER SULLI VAN:  Yeah,
we' re doi ng some things which are not
hi ghlighted in the budget but are enbedded in
OVH.

W' re expandi ng the awareness of 988.
And al so there's a text called Text5U, which
is a texting systemfor college students to
just text directly to soneone who under st ands
the issues of college students. And we're
expanding that all across SUNY. And we're
going to be expanding it to other colleges as
wel | .

We're al so working very closely with
SUNY, | think it's conpleted, SUNY -- a whole
directory of services in the community that
col | ege students can access in addition.

Some of themreally don't want to go to the

counseling center at the college, but want to
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go out si de.

And we're working with SUNY, CUNY, and
we wll be with the Association of
| ndependent Col | eges, to make connecti ons
bet ween the col | ege services and the
comuni ty-based services. Sonetinmes despite
the fact that there's really comunity nental
heal th services there, colleges don't know
about them and haven't really publicized them
to the students.

And then lastly, we are neeting with
bot h, again, the |Independent Coll eges
Associ ation actually in a couple of weeks,
and with SUNY, to | ook at a whole nenta
wel | ness approach on the col |l ege canpuses, so
that we can work together. And we have done
this in the past with high schools and others
t hrough our various prevention services and
will now be doing that with the -- with
hi gher educati on.

So there's a | ot going on between us
and them it just doesn't kind of appear --

ASSEMBLYMAN EPSTEI N: Ckay, because |

think we just need to -- obviously the crisis
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is sonething we have to deal with, and |
appreciate that you're doing work. It would
be great to figure out what we can be doing
in the Legislature to support that because,
you know, as we had that hearing four nonths
ago, you know, we really see that crisis as
really -- it's inportant.

And Conmi ssioner Neifeld, | just
wanted to tal k about enploynment with people
with disabilities. | didn't know -- at the
end of the year there was a report that cane
out tal king about the -- and especially
related to our governnment set-asides, that
the programisn't working well enough. | saw
sonmething in the budget saying they'll expand
t he 55B and C prograns.

| " m wonderi ng what you're thinking
that we need to be doing to ensure that
people with disabilities have enpl oynent
opportunities. | only have 20 seconds, but
t hank you.

OPWDD COW SSI ONER NEI FELD:  Sure. |
nmean, | think we're doing a | ot as an agency

to expand opportunities for people with
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devel opnental disabilities, starting wth,
you know, career and vocational training
opportunities. Really working with our
provi ders to understand how we can support
them better to provide the full continuum of
enpl oyment services to people with

devel opnental disabilities. Certainly
willing to work with the Departnent of Cvil
Servi ce.

And we can follow up with you on a | ot
nor e.

ASSEMBLYMAN EPSTEI N.  Thank you.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

To the Senate.

CHAI RMOVAN KRUEGER: Thank you. And
now we're starting our chair second rounds.
"Il start with Senator Mannion.

SENATOR MANNI ON: Thank you, Chair.

Hard for ne to go in -- there's so
many good directions or inportant directions
to go. But I'mgoing to bring up the dua
di agnosi s, since we tal ked about sil oing
earlier. Right adjacent to ny district, at

Upstate, the shifting of those dual diagnoses
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for adol escents and chil dren.

Where are we with that? |Is there
anything in the budget to support that? And
is there anything in the budget to support an
expansi on of progranms at Hutchings, where
sonme of that shift is |eaving?

OVvH COW SSI ONER SULLI VAN: At
Hut chings that is noving forward. W are
expecting that the dual diagnosis unit wll
open in the fall of this year. There have
been sone del ays because of COVID and
construction, but it should be opening in the
fall of this year.

Al'so in the budget there's an
expansi on of something we call home-based
crisis intervention. And those are teans
that work with youth and famlies right in
the home. And two of those teanms -- and
maybe nore -- will be dedicated to work
specifically wi th dual -di agnosis youth who
have bot h devel opnental disabilities and
mental health issues. And that's been very
effective in helping famlies. It's

sonmething that we'll connect with the person
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in the emergency roomand then follow them
with intensive services for six to eight
weeks, and then continue with whatever is
needed.

So we're very excited about having
that come together. W're also doing a
t renendous amount of education. W have a --
we're going to be doing what they cal
Project Echo, which is collaborative
| earni ng, across the system of care so that
when individuals cone in, there is a
cross-learning of nmental health and
devel opnental disabilities.

We' ve worked together on this with
Conmi ssioner Neifeld. And we are al so
tal king with Comm ssioner Neifeld about
| ooki ng at some of those beds that we will be
adding to the system while sonme of those
m ght be dual diagnosis as well. So in
pl anni ng t hese new services we're working
t oget her very, very closely on integrating
care for the dually diagnosed.

SENATOR MANNI ON:  Thank you.

|"mgoing to stay with you,
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Commi ssioner Sullivan. On CPEP in the
Executive Budget there is dollars for new
CPEP prograns. But | have heard concerns
about CPEP progranms currently not functioning
at full capacity. |Is there anything in the
budget to support either bringing that to
full capacity or additional growh beyond
that in current CPEP prograns?

OVH COW SSI ONER SULLI VAN There's
been a recent rate increase to CPEPs, so that
| think one of the issues had been the rate
at the CPEP. So there has been a recent
increase in rates to CPEPs.

And al so we have given all the CPEPs
two peer-bridgers to work peer staff which
have been funded by the state, to work in the
CPEPs. So there's a lot of work going on to
make sure that the nodel is vibrant going
forward. And that we think now that it
shoul d be, and then we will be expandi ng by
12 nore CPEPs across the state.

SENATOR MANNI ON:  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.
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CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Ra, five mnutes, ranker

ASSEMBLYMAN RA:  Thank you.

Good afternoon. | just have, you
know, one question for Dr. Cunninghamwth
regard to the nax -- naxol -- | never
pronounce that right. But the standing
or der.

ASSEMBLYMAN STECK:  Nal oxone.

ASSEMBLYMAN RA:  Nal oxone, thank you.
That's why you're the chair.

My understanding is that would be
somet hi ng bet ween bot h OASAS and t he
Department of Health to update that, but that
it hasn't been since 2016 and that there are
a nunber of new, you know, products that have
cone on the market that are not avail able as
a result of that.

Can you coment on that?

OASAS COW SSI ONER CUNNI NGHAM  Sur e.

So the Conmi ssioner of Health actually
expanded t he standi ng order for nal oxone | ast
year. And really that was to expand that to

all pharmaci es across the state. Previously
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there had been -- it was a |imted nunber of
phar maci es.

|"mnot sure if you' re getting at
specifically the dosing of nal oxone.

ASSEMBLYMAN RA:  Well, yeah, | nean
the -- so ny understanding is there's sone
new products that are 8-mlligram doses.

OASAS COW SSI ONER CUNNI NGHAM  Ri ght .

ASSEMBLYMAN RA:  And, you know, we're
dealing with, as you know, the potency of
fentanyl that sonetinmes the basic kit |
believe just has two 4-m | ligrans and
sonmetimes it's not enough because of the
pot ency of the fentanyl we're seeing.

OASAS COW SSI ONER CUNNI NGHAM  Ri ght .
So yes, they are new products. Data have not
shown that these new products work any better
t han the existing products.

And | think really this speaks towards
t he pol y-substance i ssues around the overdose
epidemc. And so, you know, in many of these
cases there's a |l ot of questions about
whether it's really opioids that are, you

know, leading to the sort of |ess response to
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nal oxone or if there are other things |like
xyl azi ne, which has certainly been nore and
nore in the drug supply. O, you know,

ot hers.

And so | think for this reason, it's
very inportant to have this expansion that we
have right now with fentanyl test strips and
wi t h drug-checki ng nachi nes, so that we can
pi ck up changes in the drug supply, so people
can change their behaviors, so that we can
you know, meke sure that the public is
educat ed about what's happeni ng.

ASSEMBLYMAN RA:  Yeah, and | just hope
we continue to, you know, evaluate that,
because | believe it's offered by the VA
Medi cai d, Medicare, private plans. So it may
be a good option given the issues we're
dealing with. But thank you

Wth regard to nental health,

Commi ssioner Sullivan, so | know there's this
proposal regardi ng insurance for behavi oral
heal th and substance use parity in the budget
proposal. So what would that allow? How

does that work relative to our current
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behavi oral health parity | aws?

OVvH COW SSI ONER SULLI VAN:  One of the
maj or pieces of the proposal is to put into
regul ati on network adequacy for plans.

Net wor k adequacy neans that they have the
services available equally for nmental health
as they would for nedical services.

Al so, geographic time it would take
for soneone to get the nental health
services. And al so sone standards around
utilization review, that they all be equal to
the way individuals with nmedical illness are
treat ed.

Simlarly, making clear and clarifying
that certain nmental health services should be
paid for by comrercial insurers. And that
i ncludes things |ike school -based services
and crisis services.

ASSEMBLYMAN RA: Ckay. And how does
that proposal interact with the $74 mllion
in funding in the Aid to Localities for
managed care behavioral health transition
f undi ng?

OvH COW SSI ONER SULLI VAN:  Those
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dollars would | argely come from an increase
in the Medicaid budget, for Medicaid, or
comercial insurers. The Aid to Localities
dollars are state funds that go separate from
insurance to the localities.

ASSEMBLYMAN RA:  Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Thank you
for -- thank you. W're going to go to the
Senate in a nonent.

CHAI RMOVAN KRUEGER:  Just one nonent.
And it will be Senator Brouk up on deck

Al'l right, Senator Brouk, three-mnute
fol | ow up.

SENATOR BROUK: Thank you so nuch

You all are alnost there. Maybe. |
don't know. Could be much | onger.

(Laughter.)

SENATCR BROUK: But | want to ask of
course ny dear comm ssioner here,
Comm ssioner Sullivan, again in these | ast
couple of mnutes -- it mght seem of f-topic,
but you probably know where |I'm going with
this. Do you know what the nunber-one

pregnancy conplication is for birthing
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peopl e?

OvH COW SSI ONER SULLIVAN:  I'm sorry,
| just didn't hear you.

SENATCR BROUK:  The nunber-one
conplication for pregnant people.

OVH COW SSI ONER SULLI VAN:  Si nce
you're asking me, |'mwondering if -- there
are -- it's definitely significant issues
wi th depression in wonen, pregnant wonen

SENATCR BROUK: Yeah. And that's the
thing | think is really interesting. So the
nost conmon conplication for pregnancy with
birthing people is actually maternal nental
health conditions. And this is why | bring
it up to you.

So 20 percent, or one in five people
having a child, are also dealing with a
mat ernal nental health condition. The thing
that I think is even nore surprising and
really kind of upsetting is that here in New
York State, per actually information from our
own State DOH, the third | eadi ng cause of
pregnancy-rel ated deaths in New York is a

mat ernal nental health condition
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So because of that, |ast year |
introduced a bill to create a maternal nenta
heal th wor kgroup so that we could really
study these issues. However, it was vetoed
by the Governor. So |I'mcurious to know what
OWH is doing currently to tackle this crisis,
knowing that it really feeds into our
existing maternal nortality and norbidity
crisis.

OV COW SSI ONER SULLI VAN:  One of the
maj or issues in the healthcare community with
wonen who are pregnant and depressed is
whet her or not they can take anti depressant
nmedi cations. And there's an issue with this,
because sonme -- there's a know edge gap,

t hi nk, anong both OB- GYN provi ders and anong
some nental health providers, as to the
safety of prescribing these nedications. And
when you | ook at the report fromthe
Department of Health, one of the conplicating
factors was wonmen who were taken off their
nmedi cati ons because of a fear that it m ght
affect their pregnancy.

And so what we've established in the
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Ofice of Mental Health is something
connected to what we've done for
pedi atricians for individuals working with
mat ernal health called Project TEACH  And
Proj ect TEACH now has avail abl e statew de a
consultation line for medical providers,
whet her they're psychiatrists or OB-GYN or --
to call and, say, get an expert to discuss
with them exactly what nedications are safe
et cetera. They can do video consultations
al so to hel p peopl e understand how t he
depression needs to be treated. This is
funded by the state and avail abl e st atew de.

SENATOR BROUK: Thank you. And |
didn't want to cut you off but -- in the |ast
20 seconds, because | think there probably is
nore to share. Can you follow up in witten
formso that we can have a better
under standi ng of what the state is currently
doing for maternal nmental health conditions?
That woul d be really hel pful. Thank you.

OvH COW SSI ONER SULLI VAN:  Yes, we
will. Thank you.

CHAl RWOVAN VEEI NSTEIN: W go to
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Assenbl yman Braunstein, three mnutes.

ASSEMBLYMAN BRAUNSTEI N:  Thank you
all. 1It's the third hour, so we appreciate
your time.

My first question is for
Comm ssioner Sullivan. One of ny coll eagues
touched on this earlier. 1'd be interested
to hear any insight you m ght have on the
i npact social nedia is having on nental
health, particularly with young people, and
if your office is responding to that in any
way.

OVvH COW SSI ONER SULLI VAN: A | ot of
the work that we do on prevention in schools
focuses on the inpact of nmedia, especially
the inmpact of the bullying that can happen on
soci al media, often some youth being
scapegoated in some ways for various things.

So we do a lot of what we call nenta
health first aid -- it teaches about nental
health conditions -- but at the same time we
work with the schools about working with
yout h about the dangers of certain -- that

ki nd of behavior on social nedia.
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W al so set up peer prograns -- not as
many as we need, but we will be grow ng peer
progranms to work adol escent-to-adol escent on
things |ike nental health, suicide
prevention, bullying, just a culture of
respect for each other. And that's a big
pi ece of what we're doing.

In addition, we work with SED on a
respectful culture in some of the schools
whi ch have given -- we've given out grants.
So there's a nunmber of prograns. What
happens on social nedia is kind of a synptom
of other things that are going on, so you
can't just say ban social nedia, you have to
help the cultures --

ASSEMBLYMAN BRAUNSTEIN: | " m not
sayi ng ban social nedia, but some kind of
awar eness or education canpaign --

OvH COW SSI ONER SULLI VAN:  Yes,
exactly, that's what we're doing. That's
what we're doi ng.

ASSEMBLYMAN BRAUNSTEI N:  You know,
particularly with young wonen, there are

sel f-esteemissues and depression. And, you
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know, | think addressing these issues in
school and explaining to people the potenti al
for problens is a good first start. So

you' re working on those things.

OVvH COW SSI ONER SULLI VAN Yes. And
what we do when we put in our school - based
clinics, they also work with the schools on
t hese issues. And that's when -- when
they're in there, they then work with the
t eachers.

ASSEMBLYMAN BRAUNSTEI N:  Thank you.

And | have one nore question, for
Commi ssi oner Nei fel d.

You referenced earlier that for people
with I/DD for residential opportunities,
there's 1200 peopl e on the energency
waitlist. What is the criteria to be on the
energency waitlist, and what are we doing to
i ncrease residential opportunities? 1'm
sorry there's only 30 seconds.

OPWDD COW SSI ONER NEI FELD:  That's
okay. And we can certainly get you in
witing the specific criteria to the

energency needs list. It's not classified as
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a waitlist.

But it's for people whose needs are,
you know, nost pressing -- people who are,
you know, waiting for a discharge opportunity
from anot her setting; people whose famly
menbers, if they've been living at hone, are
no |l onger able to care for them people who
are honel ess; children who are agi ng out of
residential schools and need to enter the
OPWDD adult system

But we have, you know, very specific
criteria, and our Medicaid waiver that we can
send you in writing.

ASSEMBLYMAN BRAUNSTEI N:  Ckay. Thank
you.

CHAI RWOVAN VEEI NSTEIN: There are no
ot her questions from Senators, so now we go
to Assenbl ywoman Kelles. Ch, hold on.

SENATOR FERNANDEZ: | had a questi on.

CHAl RAOVAN VEEI NSTEI'N: Ch, hol d on.

SENATOR FERNANDEZ: May | ? Thank you.

For ny next three mnutes, | want to
go back to the discussion about the nachines

for Conm ssi oner Cunni ngham
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Were are we in the state right now
with the devel opment of expandi ng these
dr ug- checki ng services?

OASAS COW SSI ONER CUNNI NGHAM  So
we're working with providers so that we can
get all of the providers that we fund for
street-level outreach, in addition to all the
provi ders that do outreach and engagenent
with nobile units, to provide drug-checking
machi nes. So that's a total of 38 providers.

And we're working with themright now
to see about their |level of interest, and
t hen provide the --

SENATOR FERNANDEZ: Thank you.

Asking people to bring illicit drugs to a
government entity will require significant
trust between the organi zati on and the people
who use drugs. What's your plan for building
that trust with the people who are using?

OASAS COW SSI ONER CUNNI NGHAM  So
this funding is actually for comunity-based
non-for-profit organi zations. So these are
comuni ty- based organi zati ons that have been

provi ding services in these communities for
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years.

And so this is in addition to a | ot of
the services that they already provide. And
many of them provi de harm reduction and
treatnent services. So this is an additiona
sort of option of services. So for nmany of
them they have been in the community and
have, you know, really had trust in those
comunities that they serve.

SENATOR FERNANDEZ: Has any
organi zati on not wanted to partner with this?
And what is the -- | guess requirenments to
have an organi zation be a part of this
pr ogr anf?

OASAS COW SSI ONER CUNNI NGHAM |
think a lot of the questions are really about
t he specific technology. That these are --
you know, it's new technol ogy. They're
handhel d nachines. W're getting themfrom
Canada. So people just have a | ot of
guestions about what exactly the substances
are, how accurate the technology is, and
really providing the training and technica

assi stance for them
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SENATOR FERNANDEZ: Thank you.

| nmentioned before | was devel oping a
bill to create a programfor the drug-testing
machi nes. And we have a bill nunber that
came while we were waiting. That is S4880.
So | inplore us to explore this programto
make sure that those that are going to test
are not put in any danger afterward.

Thank you.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Kel | es, three m nutes.

ASSEMBLYWOVMAN KELLES: Thank you al
for being here. [It's very, very clear how
much you care about the work that you do. So
thank you first for that.

And | also want to thank you for the
focus on harmreduction. All the research
shows that you focus on building trust, you
focus on building self-efficacy, and you get
better outcones. Particularly with peer
work, that's so critical for building
relati onships and trust and working. So
t hank you for that.

UNI DENTI FI ED LEG SLATOR: W can't
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hear you up here.

ASSEMBLYWOVMAN KELLES: 1'mgoing to
start yelling and naybe people can -- you can
hear me now?

UNI DENTI FI ED LEG SLATOR: Now we can.

ASSEMBLYWOVAN KELLES: Al right.

m ght |1 ose ny voice hal fway through, but ['1]I
try.

So the second thing | wanted to
menti on, sonme of you nmentioned working to
build mcrocredentials and certificate
progranms in order to get nore staff into
these fields. One of the main issues are
that those aren't eligible for TAP fundi ng,
and the people that we are | ooking at are --
tend to be | owincone people who then can't
afford it if it isn't TAP-eligible.

"' mworking on a piece of |egislation.
|"d | ove your input before |I put it in. But
| think that that is a major issue, so | just
wanted to point that out.

We've all brought up wages, and |I'm
not going to beat, you know, beat this to

death nore than we already have -- except to
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note that we're -- | don't think anyone is

saying that you all aren't doing your best.
You know, you put in a COLA | ast year, you

put in a COLA this year, you are absolutely
doi ng things.

The question that -- the issue is, is
it keeping pace with the actual need in the
community? So if it is not keeping pace with
inflation alone, and the rate that we were
giving prior to issues with inflation were
al ready | ower than what was needed, or the
cost, cost of living, then we are going to go
in the wong direction. So even if we're
putting in -- so | just wanted to note,
mat hemati cally speaking, that is the
di rection we're headi ng.

So | have situations in my facilities.
One, they told nme they have a shortage of
25 percent staff; another, they have a
shortage of 40 percent staff. And the issue
is we have directors even doi ng sonme of the
wor K.

So | did want to point out that one

thing. And here's two questions.
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Comm ssi oner Cunni ngham you stated
before that spending the Opioid Settl enent
funds have been del ayed because you are
waiting on the Opioid Settlenent Advisory
Board. But | understand they' re waiting on
full reports on existing progranms and al so on
the RFAs. Are those forthcom ng?

OASAS COW SSI ONER CUNNI NGHAM  Yes.
So we received the report on Novenber 1st of
| ast year, and so we did not nake funds
avai l able until then. So as soon as that
report was reviewed by the Legislature and
t he Governor, yes, we've nade the funding
avai | abl e.

ASSEMBLYWOVAN KELLES: G eat.

And t hen anot her question, in respect
to Dr. Sullivan, one of the nmajor things that
|"mhearing is with the aging population in
facilities, that you can't really have beds
that are short-term because the popul ati ons
are aging and that there isn't staffing to
address the agi ng needs because they end up
being in the beds long-term And part of the

issue is that some of the beds are restricted
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for specific popul ations.

Wuld it be helpful if there was an
ability to have sonme discretion in rel easing
sone of those beds?

CHAI RWOVAN VEEI NSTEIN: You' I | have to
let us knowin witing for that question.

ASSEMBLYWOVAN KELLES: | wll enai
them Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ynan Manktelow. |Is
he -- there he is.

ASSEMBLYMAN MANKTELOW  Thank you,
Chai r, Chairpersons.

Good afternoon, |adies, and thank you
for sticking this out.

Comm ssi oner Sullivan, a question
about the Dwyer funding. Do you envision any
changes or additions to the program novi ng
forward to expand the capacity of this
pr ogr anf?

OVH COWM SSI ONER SULLI VAN: | think
we're really looking at it, now that we've
got it in-- it's in all the counties and

it's growing across all the counties. |
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think we'll continue to ook at it and see
what the needs are and | earn fromthat.

So at this point intinme, there's not.
But | think we have to | ook at the needs and
after we've nade sure that it's adequate
across all the counties, what el se mght be
needed.

ASSEMBLYMAN MANKTELOW  So by doi ng
t hat, Conm ssioner, how will that be done?
WI1l you reach out to all the counties and --

OvH COW SSI ONER SULLI VAN:  Yes. Qur
team has been working with all the counties
and speaking with them about what they do,
what their needs are and, as we've set up the
new programns, |ooked at how successf ul
t hey' ve been.

So we're beginning to get data too
fromthe Dwer prograns. |It's a great
program

ASSEMBLYMAN MANKTELOW  Yeah, it
absolutely is, especially the peer to peers.
That's the best thing we --

OVvH COW SSI ONER SULLI VAN  That's the

best .
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ASSEMBLYMAN MANKTELOW  -- coul d ever
do for these individuals. Thank you.

Comm ssi oner Neifeld, a question on
our frontline workers. [|'ve met with the
frontline workers on nany occasions. Sone of
these frontline workers in the hones are
wor ki ng doubl es and -- are you aware of
triples? | know they're frustrated. They do
an awesone job. They're even leaving their
young famlies hone to take care of these
residents. And ny hat's off to them They
do a great job

What are we doing -- when the raises
come into play and they're getting the
rai ses, why does it take so long to get that
nmoney into their pockets?

OPWDD COWM SSI ONER NEI FELD: So agr ee
a hundred percent that our staff are doing
i ncredi ble jobs, and our providers as well,
to nmeet the needs of people across the state.

You know, there's -- we're talking
about, you know, various different funding
streans, you know, and it's hard for nme to

sort of answer your question specifically.
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We can certainly talk nore offline.

But we do get the funds to our
provi ders as qui ckly as possible and work
with themto ensure that they have that
funding available to get to them And, you
know, there's been various bonus prograns,
there's been COLA prograns, there's been sort
of various different funding streans that we
could talk a little bit nore about offline to
sort of sift through sone of that, if that
woul d be hel pful.

ASSEMBLYMAN MANKTELOW  Yeah, yeabh,
that would be great. | will do a follow up
with you. [|'ll speak to the workers again
just to be sure | know where I'mcom ng from

OPWDD COW SSI ONER NEI FELD:  Sur e.

ASSEMBLYMAN MANKTELOW  But | do have
grave concern for themand their famlies and
everyt hing they provide.

And ny very |l ast question, just to all
of you, as you do so nmany different prograns
t hroughout the years, and we all becone
conpl acent sonetinmes -- do you ever take a

| ook back at some of the prograns that have
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been in the systemfor a while, evaluating
themto see if there's savings that we can
use there and take sonme of that noney and
possi bly use it in other |ocations,
especially in Mental Health?

OvH COW SSI ONER SULLI VAN:  Yes. Yes,
we do. And we al so | ook back and see if
there are inprovenents that we need to nake
in prograns that are there, yes.

ASSEMBLYMAN MANKTELOW  Thank you,
| adi es.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

So now we go to our chairs for their
second round of three m nutes.

Assenbl yman St eck.

ASSEMBLYMAN STECK: Thank you,

Madam Chai r.

| have one question for Conm ssioner
Cunni ngham and one for Comm ssioner Sullivan.

For Comm ssioner Sullivan, how nmany
peopl e have to go out-of-state to receive
mental health treatnent that the state is
payi ng for because that treatnent's not

avai | abl e here?
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OVvH COW SSI ONER SULLIVAN:  1'I1l have
to get back to you on that. | don't know of
t he nunber for nmental health treatnent that
go out-of-state.

ASSEMBLYMAN STECK: Okay. And then
for Conmm ssioner Cunningham-- | don't nean
to pick on you for this one; anyone could
answer it. But is there really any
enf orcenment nechani sm when we do these COLA
i ncreases that are supposed to go to staff,
to see if the agencies actually pass it onto
staff?

OASAS COW SSI ONER CUNNI NGHAM | ' m
not sure if there are specific enforcenent
efforts. You know, | can certainly get back
to you and touch base with our staff. But
obviously the intent is for the staff to
recei ve additional funding and support.

ASSEMBLYMAN STECK: Thank you.

CHAl RAOVAN VEI NSTEI'N: The fi nal
guestioner on the Assenbly side, for a second
round, Assenbl yworman Seawri ght.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

| think this mc is -- (inaudible).
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Thank you.

| want to just raise again direct
support wages. Wy not include the
nonprofit-enpl oyed DSPs, especially
considering the stated goals of the strategic
pl an and that these enpl oyees provide
services to 85 percent of the people with
disabilities in the state?

OPWDD COW SSI ONER NEI FELD:  Sur e.
You know, as discussed, the COLA in this
year's budget, the 5.4 percent and the
proposed COLA, the 2.5 percent, the
appropriation | anguage does strongly suggest
that at |east a portion of those funds go to
staff wages. And OPWDD has an attestation
out to our providers now to understand how
they' re using those dollars.

We understand that there are, you
know, multiple ways that providers need to
use those dollars to cover operational costs
and staff wages. And so our attestation is
trying to ascertain how those funds are being
used.

ASSEMBLYWOVAN SEAVWRI GHT: Do you




© 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

219

believe that the 2.5 percent COLA is adequate
to address the placenents outside of OPWDD s
syst enf

OPWDD COWM SSI ONER NEI FELD: |t hi nk,
you know, as we've tal ked about this norning,
the 5.4 percent in this year's budget and
then building on that with an additi onal
2.5 percent yields over $700 million for our
not-for-profit sector just within the OPWD
system which is a significant anount of
noney to be able to increase, you know, staff
wages and al so to provi de services.

ASSEMBLYWOVAN SEAWRI GHT:  We regqgul arly
hear reports from parents and peopl e
receiving supports that the quality of life
in residences has deteriorated significantly
in recent years, many resenbling institutions
rat her than residences. Exanples that we' ve
heard i nclude the deteriorating physical
condition of homes, inadequate staffing
| evel s to support individuals to participate
in their comunities, staff turnover that
causes many peopl e receiving supports to be

unabl e to renmenber the nanes of staff,
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et cetera.

What data neasures does OPWDD have on
the quality of the |lives of people receiving
supports and whet her that has indeed
deteriorated over tinme? And what in this
budget do you believe will help inprove the
quality of life of people in residences?

OPWDD COW SSI ONER NEI FELD:  There's a
| ot to unpack in your question, and we can
certainly continue the question offline.

But, you know, quality of life, health
and safety, is of utnost inportance to OPW
We spend a lot of tinme out in the field
under st andi ng, you know, what are the
conditions that people are living in.
Certainly if there are health and safety
concerns, physical plant concerns, those are
addressed by our Division of Quality
| mpr ovenent .

You know, over the course of the
pandem ¢ certainly, you know, access to the
community, ability to be engaged in the
community, staffing concerns have all, you

know, worked agai nst, you know, peopl e having
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that extrene quality of life. But those are
i ssues that we are, you know, constantly
wor ki ng on wi th our providers.

Medi caid CM5 has new standards for
quality that we're begi nning to understand
and we're to inplenent. And we can continue
to tal k about that offline. It's very
i nportant to OPW

ASSEMBLYWOMAN SEAWRI GHT:  Thank you.

CHAl RAMOVAN KRUEGER: Thank you. We're
finished, | believe. W have closed for the
Senate and the Assenbly.

W want to thank you all for being
with us today, and for the work of you and
your agencies. Please |let everybody know how
much we do appreciate everything you are
trying to do for so many New Yorkers.

And we're going to now can ask you to
| eave and we'll be very rude and say do not
talk to other people when you are wal ki ng
out; they can find you in the hall if they
need to.

So legislators, if you feel a need to

grab -- no, you can't grab any of them So
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| et me rephrase.

(Laughter.)

CHAl RMOVAN KRUEGER: Hel ene wi | |
hol  er at me about that.

(Laughter.)

CHAI RAMOVAN KRUEGER: | f you feel a
need to reach out to any of themright now --
pl ease, in the hallways. Thank you all.

And next I'mgoing to call up our next
panel of just Denise Mranda, New York State
Justice Center for the Protection of People
Wth Special Needs. Thank you.

(OFf the record.)

CHAI RMOVAN KRUEGER: G vi ng everybody
a chance to get back in their seats. kay.

And just to clarify, for this wtness,
the chairs of the commttees are Gunther and
Seawri ght for the Assenbly, Brouk and Mannion
for the Senate. And the rankers are
Fitzpatrick and Wber for the Senate and
Gandolfo and Gglio for the Assenbly. So
just for checking what anount of tine you're
all going to get, now you have actually been

t ol d.
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And good afternoon, and wel cone. And
you have 10 minutes to present to us. And
again, we all have your testinmony. So if you
can summari ze your key points if you think
you can't get through the testinony, which
nost people can't, that would be great.

Thank you.

EXECUTI VE DI RECTOR M RANDA: CGood
af t ernoon, Chairs Manni on, Brouk, Krueger,
Seawr i ght, Gunther, Winstein, as well as
ot her di stingui shed nenbers of the Senate and
Assenbl y.

My nanme is Denise Mranda, and |I'mthe
executive director --

CHAI RMOVAN KRUEGER: Can you pul |l the
mc alittle closer?

EXECUTI VE DI RECTOR M RANDA:  Sure.

CHAI RMOVAN KRUEGER: Thank you.

EXECUTI VE DI RECTOR M RANDA: My nane
is Denise Mranda, and |I'mthe executive
director of the New York State Justice Center
for the Protection of People with Speci al
Needs. 1'd like to thank you for the

opportunity to testify regardi ng Governor
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Hochul ' s Executive Budget proposal.

| cone to you today on the cusp of an
i mportant anniversary for the Justice Center.
In June, the agency will mark 10 years since
we began operations. That nmeans a decade has
passed since the Legislature created the
strongest protections in the country for
i ndi vidual s with special needs.

By creating the Justice Center,

New York State overhaul ed a systemt hat

al | oned abusers to commt bad acts, to nove
fromfacility to facility, and to abuse and
negl ect vul nerabl e people tinme and tine
again. These bad actors can no | onger hide
in the shadows.

There is no stronger exanple of the
Justice Center's work than the agency's Staff
Exclusion List. Eight hundred and seventy
peopl e have been barred fromthe service
system for their horrific acts of abuse.

Wt hout the changes ushered in with the
creation of the Justice Center, these
870 peopl e could have continued their

despi cabl e behavi or, | eaving countl ess
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victins in their wake.

| would | ove to conme before you today
to say that our m ssion has been conpleted in
t he | ast decade, but we know our work mnust
continue. The strain put on the workforce by
t he pandem c, and magnified by the staffing
crisis, is having real inpacts on the quality
of care in the service sector. This only
underscores the inportance of the Justice
Center's independent investigations and
systenmi c reviews.

In order to carry out those
i nvestigations, the Justice Center |ooks for
opportunities to |l everage technol ogy to nake
our processes nore efficient and effective.
This year we created a virtual reality
training video for Justice Center
investigators. This inmersive experience
takes viewers into an incident as it unfolds.
The user has a 360-degree view of the
situation and gets a feeling for just how
qgui ckly issues can devel op and escal at e.

The innovative training hel ps

investigators identify all the areas of
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concern and avenues to pursue during their
investigations. W believe this training
al so has potential for providers to use for
t heir workforce trainings.

As we know, the Justice Center's
m ssi on goes beyond investigations. The
agency has taken on several initiatives to
hel p stop abuse and negl ect before it
happens. At the top of that list is the
Justice Center's prevention work. The agency
anal yzes data from our cases to spot trends.
We use this information to create toolkits
that providers, famly nenbers, and staff can
use to prevent abuse and negl ect from
occurring.

Thi s past year, data analysis told us
nor e gui dance was needed for nedical
energenci es, so the Justice Center produced a
new tool kit on that topic. W also continue
to enhance our offerings on one of the nost
preval ent issues we encounter -- nmintaining
pr of essi onal boundari es.

Preventing abuse and negl ect is not

possi bl e without the partnershi ps we have
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formed in the last decade with famlies and
provi der organi zations. Qur outreach to

t hese conmmunities remains vital to our
success. This year, the Justice Center
hosted a virtual summt. Ei ght workshops
hel d across four days took a deep dive into
topi cs such as our support available to

i ndividuals and fam lies, investigative
techni ques, and trend analysis. |In total,
nearly 1,000 people across 53 counties

regi stered to attend.

The agency is already working on a
simlar event for 2023.

When we engage with both famlies and
provi ders at events |ike our virtual summt,
the workforce crisis conmes up frequently. W
hear about the challenges being faced in the
service systemand the strain being put on
t he workers who show up day in and day out to
support vul nerabl e New Yorkers. W have
started a series of roundtable discussions
with providers across the state to discuss
ways the Justice Center can support them and

t he dedicated staff they enploy. Supporting
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t he workforce through careful evaluation of
the Justice Center processes will be a
priority as we work through 2023.

A decade ago, the state nade a prom se
to a mllion vul nerable New Yorkers: To
mai ntai n the nation's hi ghest standards of
heal th, safety, and dignity for individuals
with special needs. It was a goal unlike any
ot her across the country. The Justice Center
appreci ates your partnership in our
relentless pursuit to fulfill this m ssion.

| now wel cone your questions.

CHAI RWOVAN VEEI NSTEI' N: Thank you very
much.

Qur first questioner will be Senator
Sanr a Brouk.

SENATOR BROUK: Thank you.

Good afternoon. Thank you for being
here. | just have a couple of nore genera
guestions for sone of the work you do.

First of all, and | don't know if you
covered this, but how many investigations did
you all undertake |ast year?

EXECUTI VE DI RECTOR M RANDA:  Sure.
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So we run a 24-hour, seven-day-a-week
operation call center which receives all of
the incidents of abuse and neglect that are
called in. W receive approxi mately 90, 000
calls a year --

SENATOR BROUK: Ni nety thousand?

EXECUTI VE DI RECTOR M RANDA: N nety
t housand calls are processed through the cal
center. Qbviously the overwhelmng najority
of those calls are not abuse and negl ect
cases, thankfully. But when we | ook at the
nunbers for '22, what we see is approxi mately
10,000 to 11, 000 incidents of abuse and
negl ect that are categorized as abuse and
negl ect and therefore handl ed within the
Justice Center.

SENATOR BROUK: And do you notice any
trends in terms of what agencies you see
cases fromnore often?

EXECUTI VE DI RECTOR M RANDA: Sure. So
| believe the trends are really attributable
to the anount of people who are receiving
services in those state oversight agencies,

so the mpjority, about 60 percent of the
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cases, flow from OPWDD.

SENATOR BROUK: Sixty percent for --

EXECUTI VE DI RECTOR M RANDA:  About
65 percent from OPWDD. What woul d be the
next .

SENATCR BROUK: \What woul d be the
next --

EXECUTI VE DI RECTOR M RANDA: Sure. So
the stats that we have: OCFS, 18 percent;
OVH, 11 percent; OASAS, 3 percent; SED,

3 percent. And DOH represents a very small
nunber, |less than 1 percent.

SENATOR BROUK: And one thing that --
you tal ked about some of the nethods for
training the folks in the Justice Center.
How does that process work in terns of when
t hese violations are occurring, kind of the
rehabilitative side of that in terns of
gi ving best practices to agencies or to
i ndi vi dual s?

EXECUTI VE DI RECTOR M RANDA:  Sure.

So our investigatory process involves
the investigators going out, speaking with

provi ders, speaking with w tnesses, speaking




© 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

231

with the subjects of an investigation as well
as any w tnesses and the individual who is
recei ving services.

Throughout that period of tine the
investigators also oftentinmes are going to
t he actual physical facility, and they wll
make observations with respect to quality of
care. They can bring those observati ons back
to the Justice Center, and we can incorporate
those into our investigative sumary report,
whi ch gives us an option to request for
corrective action plans to be put in place.

So those corrective action plans occur
on every single substantiated matter, and we
have the ability to actually audit those,
which really is a great prevention tool
That allows us to go into the provider
setting, sonetinmes unannounced, and | ook and
ensure that inplenmentation has actually
occurred on those corrective action plans.

SENATOR BROUK:  And this | think is ny
final question. Wen you think about how
COVI D has affected everything, right -- it's

affected our nmental health, the nental health
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of our workforce doing this work, the nenta
heal th and wel | -bei ng of individuals getting
services fromthese different agencies -- how
have you seen either cases going up or
di fferent types of cases, how have you seen
the effect conme through your work since 20207

EXECUTI VE DI RECTOR M RANDA: So
think the inpact we see really is obvious in
the workforce. Right? Wrkforce, the
situations that have been exacerbated, the
chal | enges that they were experiencing
pre-pandenic were only exacerbated by this
gl obal pandemic. And so we see that there
are many struggles for providers and
facilities to really have adequate staffing,
supervision | evels. And obviously that
affects quality of care.

At the Justice Center we have severa
di fferent categories of cases when we
substantiate a case. Category 4 is an
i nportant category, although it's a small
nunber of cases. But there's real value in
t hose Category 4 findings because they

address system c issues.
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So a Category 4 case allows us to
mtigate the conduct of an individual subject
who might be part of an investigation and see
that there were extenuating circunstances
that really inpacted. And so we're able to
i ssue a finding against the provider and then
really, again, that trigger for the
corrective action plan and inpl enentati on.
And so when there are adequate resources, |
think it's fair and | ogical to say the
systemi c i ssues are down.

SENATOR BROUK: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl ymenber QGunt her, chair.

ASSEMBLYWOVMAN GUNTHER:  Thank you.

And, you know, when | think about Iike the

i ncidents that happen in your facilities, and
| ooki ng at the Justice Center, you know, a

| ot of the people that work there are

wonen -- wonen that are paid | ower wages,
wormen with children. And a |lot of those
wonen work two to three jobs in order to
survive. And | think that when we tal k about

i ncidents that happen or accidents that




© 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

234

happen, | think a lot of it has to do with
this workforce. They' re doubl e-dutying just
to survive

And | guess when we tal k about a
2.5 or 8.5 percent increase in salary, |
woul d say that we need that 8.5 so wonen t hat
are inthis field, and nen, can only work one
job, not two. And that's what's happeni ng.
And when people are tired, accidents happen.
W know that in the nedical field.

So other than that, thank you for what

you do.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

ASSEMBLYWOMAN GUNTHER: M ne is nostly
a statenment that we need corrective -- you

know, we need to correct the pay so that
peopl e can work one j ob.

CHAI RMOVAN KRUEGER: Thank you. Short
but sweet. O not, as the case may be. But
t hank you.

(I naudi bl e exchange.)

CHAI RAMOVAN KRUEGER: | ' m goi ng to now

i nt roduce Senator Mannion, 10 m nutes.
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SENATOR MANNI ON: Thank you, Chair.

Good to see you, Executive Director
And | apol ogi ze, | had nmy own event as these
schedul es overlap, so | appreciate your
flexibility.

So the Executive has proposed an
increase of a total of seven FTEs. Can you
descri be what the new enpl oyees -- you know,
what their job titles are and what capacity
they' Il be functioning in?

EXECUTI VE DI RECTOR M RANDA:  Sure.

So the increase of those seven FTEs
really reflect the expansion of our forensic
work when it cones to nonitoring and
conpl i ance.

SENATOR MANNI ON: Thank you.

And when you tal k about forensic work,

| think -- you know, | have an idea of

exactly what that nmeans. But can you give ne

sonme exanpl es of how that forensic work is
initiated and what they do?
EXECUTI VE DI RECTOR M RANDA:  Sure.
So the Justice Center nonitors

conpliance as well as quality of care for
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i ndi viduals who are in the nmental health
rolls at state prisons. So our forensic work
was expanded inherently with the expansi on of
HALT, right, and those provisions. So our
enpl oyees will go out to inspect the actual
physi cal plants of state prisons. W wll
speak with i nmates who are in the segregated
housi ng unit, ensure conpliance with HALT and
t hose 15-day provisions. W'I|l also do
cell-side interviews as well as private

i nterviews, one on one.

This gives us an opportunity to really
assess the progranms and the resources that
are being offered to those individuals. It
al so gives us an opportunity to really ensure
t hat special popul ations that are
designated -- wonen who are pregnhant,

i ndi vi dual s over the age of 55, individuals
with disabilities, individuals under the age
of 21 -- are excluded fromthose segregated
housi ng and actually diverted into nore
rehabilitative prograns.

So that's in a nutshell our forensic

work. And as you know, inplenmentation of
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HALT went into effect in April, and so we
have been nonitoring conpliance. And that's
where the additional resources --

SENATOR MANNI ON: Thank you so much
for that answer.

W' ve seen staffing i ssues across
every state agency and departnment, it seens
Iike. Have you seen rates of decline or
unfilled vacanci es? And has that inpacted,
you know, the rates or the nunber of
reportabl e incidents and cases that have been
t aken up?

EXECUTI VE DI RECTOR M RANDA: So the
nunber of cases, interestingly enough,
remains pretty static. And we're getting
back to returning to those pre-COVI D nunbers,
right, where we're tal king about 10, 000,

11, 000 incidents of abuse and negl ect.

We did see a slight decrease during
COviID. W believe a lot of that is
attributable to limted programm ng that was
avai |l abl e, and so therefore there was | ess
novement within a | ot of these service

sectors. But right now, based on the data
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that we've collected, again, we're back to
that 10,000 to 11,000 nunber.

| think with respect to the chall enges
and the staffing shortages, which | think we
all acknow edge, the inpact is real, as |
stated in ny testinony. You know, | spoke
earlier about system c issues. And | think
one of the priorities for us this year as an
oversi ght agency is to nake sure that we're
engaging with the workforce directly. So we
have been hosting roundtabl e di scussions with
providers. | recently was in Rochester at a
detention center and spoke with uni on nenbers
there. W have ongoi ng comruni cations with
all the various stakeholders that are
i nvol ved, and parents as well, of course.

It's opening those |ines of
comuni cation that's really key, but also
maki ng sure that we're listening to the
wor kf orce. So when our investigators are
goi ng out and conducting investigations, we
ask that they | ook at the total of the
circunstances. So if you have a situation

where an event has occurred or perhaps




© 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

239

there's an allegation of neglect, it is
important for us to |ook at the staffing

pl ans, the supervision at the tinme, what

trai ning was offered when this person was

on- boarded, how nmany overtine, so that we can
make a decision that's fair and based on the
realities that the workforce is often

experi enci ng.

SENATOR MANNI ON: Thank you.

On March 30th of 2021, the Court of
Appeal s restricted the prosecutorial power of
the Justice Center by finding that, you know,
t he Executive Law i npermi ssibly vested
prosecutorial power in an appointee of the
Gover nor .

So that |language -- | amnot a | awer.
Can you describe the inpact that that
deci si on had, however, on the Justice Center
and the work that you conduct?

EXECUTI VE DI RECTOR M RANDA:  Sure.

So the Court of Appeals in 2021 issued
t hat deci sion and they concluded that the
Justice Center's prosecutor did not have

concurrent authority for prosecution. 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

240

court went so far as to communicate to all of
us, right, that -- the inportance of the
Justice Center and their ability to
prosecute, given the specific expertise we
have in dealing with cases of individuals who
are receiving services.

So our prosecutorial authority remains
intact. | think the challenge now is naking
sure that there are clear paraneters with
respect to how the county DAs can work with
the Justice Center. W're very fortunate to
have a very cooperative and col | aborative
relati onship with DAASNY, as well as many of
the county DAs, so we continue to provide
themw th technical support as well as
prosecutorial support.

You know, that said, | know that,
Senator, there was a bill introduced | ast
year that was al so sponsored by
Assenbl ynmenber Gunther with respect to
codi fying that so, again, there are clear
paranmeters on the issues of consent and
del egation by county district attorneys’

of fi ces.
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SENATOR MANNI ON: Thank you, Director,
for your service and your answering ny
guestions today. Thank you.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Seawright, 10 m nutes

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you,
Chairs.

So | know you answered earlier how
many i nvestigations you do. Do all of those
come to conpletion? And what are your
metrics for success?

EXECUTI VE DI RECTOR M RANDA:  Sure.

So the statutory authority for the
Justice Center is set out in the PPSNA, and
so we're obligated to investigate any case
that conmes in that's classified as abuse and
neglect. 1It's a question we often get. W
do not have discretion. W are obligated,
again, statutorily to conplete those

i nvestigations.
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| nvestigations will conme in to the
Justice Center; as | nentioned before, about
10, 000, 11,000 cases a year are investigated.
W review all of those cases. Current data
reflects a substantiation rate of
approximately two-thirds of those cases. And
the overwhelmng majority of those cases are
actually Category 3 cases, which are our
| east serious cases.

ASSEMBLYWOVAN SEAWRI GHT:  And
congratul ati ons on your upcom ng June 10th
anni versary. Thank you for your testinony.

CHAI RMOVAN KRUEGER: Thank you.

Nat hal i a Fernandez, three m nutes.

SENATOR FERNANDEZ: Thank you so much

You started saying -- well, with your
testinmony you started out explaining the
m ssion of the Justice Center and the work to
stop abuse for those with devel opnent al
disabilities. Forgive ne for repeating if it
did come up again, but has workforce
di m ni shed nore from one, trying to not have
past abusers cone back into the field, and,

two, with the pandem c?
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EXECUTI VE DI RECTOR M RANDA: So we
don't keep census data on workforce staffing
| evel s at the various providers.

What | can say with respect to bad
actors trying to reenter the system we have
a Staff Exclusion List that consists of
approxi mately 900 individuals. These people
have been substantiated for sone of the nost
serious and egregi ous behavior -- sexual
abuse, serious physical abuse. There is a
per manent bar for those people to return to
any settings under our jurisdiction.

What we have seen is that there have
been approxi mately 280 attenpts, individuals
trying to reenter the workforce. So this is
really one of our strongest mechani sms when
it cones to prevention work and our efforts.

SENATOR FERNANDEZ: Thank you.

Has t here been any, l|ike, rate of
reci di vi sm of sonebody reentering and
continui ng or doing harm agai n?

EXECUTI VE DI RECTOR M RANDA: |'m
sorry, can you repeat your question? |'m

havi ng troubl e hearing you.
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SENATOR FERNANDEZ: | said, has there
been any questions where soneone has |eft but
was able to get back into the work field and
had recomm tted abuses and harn?

EXECUTI VE DI RECTOR M RANDA: So t he
Staf f Exclusion List is the first step in the
crimnal background check that's required
before enploynment. So that is the safeguard.
And it's been very successful in the 10 years
t hat we've been operating.

SENATOR FERNANDEZ: Great. Thank you
so nuch.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

CHAIl RAMOVAN KRUEGER: Assenbl y, anyone?

CHAI RWOVAN WVAEI NSTEI' N: - No.

Oh, excuse nme. Assenbl yman Bores.

ASSEMBLYMAN BORES: Just a quick
clarification based on Assenbl ynenber
Seawr i ght's questi on.

You said the ratio of substantiated to
unsubstanti ated was --

EXECUTI VE DI RECTOR M RANDA:

Approxi mately one-third of our cases are
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substanti ated, the cases that are classified
as abuse and negl ect.

ASSEMBLYMAN BORES: Are
unsubst anti at ed, okay.

EXECUTI VE DI RECTOR M RANDA: Onh, I'm
sorry, perhaps | msspoke. |It's one-third of
t he cases are substanti ated.

ASSEMBLYMAN BORES: Thank you.

EXECUTI VE DI RECTOR M RANDA: Thank

you.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

To the Senate now.

CHAI RMOVAN KRUEGER: Thank you.

| just have one foll ow up question.

So it was with your predecessors,
because you' ve been around a while now -- and
|'ve been around a while -- and there was a

| ot of discussion about sort of the duality
of both going after abuses in all these
agencies or their representatives or their
not-for-profits, but also of educating people
to what is appropriate and what is not
appropriate and what to do about it.

So now that we're years into the
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operation of the Justice Center, do you know
that statistically -- because you were

al ready asked where do the conplaints cone
from But have they been goi ng down over the
years? And do you think that the sort of
conmbi ned educational part of the assignnment
with the going after bad actors has actually
hel ped us inprove the quality of all these
agenci es and services?

EXECUTI VE DI RECTOR M RANDA: |
appreciate the question. It is rather
conpl i cated because the nunbers don't remain
static for the Justice Center. Right?

So whil e the nunber of cases that have
been substantiated, the nunber of cases that
we see comng in has renmained pretty
consi stent, within ballparks, the nunber of
peopl e who are being served varies. Right?
We heard earlier about additional beds being
pl aced into the OW system That will i npact
the Justice Center. Staffing |evels also can
i mpact the Justice Center.

So it's very difficult for us to

establish a point in tine where we have, for
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exanple, 1 mllion individuals who are
recei ving services and 100, 000 wor kers.
Those nunbers are shifting constantly. But
as | nentioned before, the |evel of
substantiati on remai ns very consi stent

t hroughout the 10 years.

You know, we do a lot of work with
respect to prevention, and this is a question
we, you know, are asked conmonly. And |
t hi nk, you know, what's inportant for
everyone to understand is that our commtnent
to investigating abuse and neglect is a
priority for this agency, but prevention
efforts are a real priority. And so we do a
host of different educational prograns. W
do trainings. W create toolkits. Ten years
of existence provides us with data to anal yze
trends and to nmake sure that we are targeting
specific areas where we're seeing increases.

So we've done caregiver fatigue, we
did a recent toolkit on boundaries that was
very successful. Medical energencies.

Wheel chair securenent. That's the benefit of

having 10 years of data and being able to,
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again, target strategies with respect to
preventi on.

CHAI RMOVAN KRUEGER: Thank you very

much.

| think the Senate is closed with
guesti ons.

CHAl RAOVAN VEI NSTEIN:  So is the
Assenbl y.

CHAIl R\MOVAN KRUECER: Wl |, then | want
to thank you very much for your participation
today. | want to thank you and the nenbers
of your agency for the fine work they do on
behal f of very vul nerable New Yorkers. And
we're going to |l et you escape. Thank you.

EXECUTI VE DI RECTOR M RANDA: Thank
you. Have a good afternoon.

CHAIl RMOVAN KRUEGER: " Escape" per haps
is not that strong a word -- | don't know.

(Laughter.)

CHAI RMOVAN KRUEGER: And we are goi ng
to call up our first nongovernnental panel.
So for those of you followi ng along, we're
now i n Panel B, New York Conference of Loca

Mental Hygi ene Directors; New York
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Associ ation of Al coholismand Substance Abuse
Providers; Mental Health Association in

New York State; and National Alliance on
Mental |11 ness.

And agai n, now everybody needs the new
rul es since we're on the nongovernment al
panels. It's three minutes to present your
testinmony, and all |egislators are now equal
and they each get three mnutes to ask their
guestions. And their testinony has been
di stri but ed.

So yes, chairs you' re no | onger
chairs, you're just |like everybody el se.

The testinmony is online, full
testinmony is online. And if you are a
| egi sl ator and need a copy, we probably have
a few we can hand you if you need them Oh,
maybe we don't. Hold on. Maybe | was too
generous. No, |I'mbeing told no, we don't
have copies. But if you go online, you'l
find it right now. Sorry.

Al right, while we fight anongst
ourselves, I'mgoing to ask you to start.

Wiy don't we start on ny left, your right, if
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that's okay. Hi.

M5. HORTON: Good afternoon,

Assenbl ywoman Wi nst ei n, Senator Krueger, and
menbers of the commttee. |[|'m Sharon Horton
executive director at National Alliance on
Mental |11 ness-New York State.

| speak on behalf of the one in four
New York famlies who are affected by a
di agnosed psychiatric disorder, and the
i ncreasi ng nunber of those facing nental
heal t h chal | enges every day.

Al though | amnew to this | eadership
role, I amnot newto the struggles famlies
face in accessing nmental health services. |
am a nother of an adult son living with a
serious nental illness who has experienced
incredi ble trauma within broken nental health
and crimnal justice systens.

For decades, NAM -New York State has
pled for significant investnents to be made
in both community-based and i npatient
services. W are delighted to say now we
feel heard and seen. W are beyond grat ef ul

for Governor Hochul's comm tnment to nmake
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mental health a top priority.

|"d like to praise the Governor's
intention to reverse the al arm ng decrease of
psychiatric beds. Since 2014, New York State
| ost of 1,849 beds. A key conponent to
recovery is accessing psychiatric services as
qui ckly as possible, especially when
hospitalization is required. W hear tragic
stories fromour nmenbers who had to wait days
in an energency roomfor a bed, to find it
was | ocated several hours away. Tragically,
this separates an individual fromtheir
support network and places an incredible
burden upon the famly. W applaud Governor
Hochul for seeing the need to return 1,000
psych beds.

NAM - New York State al so praises
Governor Hochul for advanci ng nmeasures to
i mprove hospital adm ssion and di scharge
practices. These reforns are grossly
over due.

| have seen firsthand the inadequacies
of adm ssion processes as well as a | ack of

conpet ent di scharge planning. On one
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occasion in particular, after waiting hours
for evaluation in the ER ny son | oped past
security outside his door, IVin his arm in
paper pants and bare feet -- which resulted
in a traumatic outcome for himand our entire
famly, with a second pickup order involving
untrai ned police, where ny son was westl ed
to the ground, cuffs on his hands and feet,
asphyxi ated from a sedative which his nedica
record stated could not be adm ni stered.

UNI DENTI FI ED LEG SLATOR: Can you
bring the mic alittle closer to your face?
It's hard to hear back here, |I'msorry.

M5. HORTON: Sorry about that.

Thi s negl i gence happens every day and
i s unacceptable. W know hospitals do
i ncredi ble work saving lives every day.
There have been conprehensi ve gui delines
created for 911 calls to treatnment for heart
failure and stroke. The sane needs to be
done for nmental health energencies.

Pl ease follow the Governor's lead to
hol d hospitals accountabl e for providing

award-worthy nmental health care equal to
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physi cal healthcare. As an advocate with
NAM - New York State and a not her who has been
yearning for this historic nmonment of
opportunity for so long, we can finally see a
light, we can see recovery, we can see help
and hope before us.

Now it's up to you. As we often say
in NAM - New York State, hope begins with you.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Next ?

MR COPPOLA: Good afternoon. Senator
Krueger, Assenbl ywoman Wi nstein, and panel
appreci ate the opportunity to address you
t hi s afternoon.

As | start, | want to just focus on
t he human di mension for a second. | was
| ooki ng at the newspaper over the weekend,
and | saw a picture that stopped nmy eyes. It
was a picture of Joseph Reyes, and he was
hol ding a picture of Ralph Otiz, who was a
60-year-old man who lived in the Bronx and
who had overdosed. It was his father.

And there was a couple of quotes in
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that story where Joseph said that people are
dying at the saddest rate. And it struck ne,
"the saddest rate" is not a phrase that we
often use. |It's 47 percent, or 27 -- it's a
nunber. And he said that overdose is
happeni ng and people are dying at a saddest
rate. He said, A lot of people are |osing,
and it is sad.

And | ater on in the sane story there
was a description of government response,
whi ch was to start planning on how to address
t hese overdoses and also to have a | aser
focus on inequity. And then one other quote
t hat caught ny eye, fromthe Bronx Opioid
Col l ective I npact Project, which said, quote:
"W lack resources in the comunity."

The di sconnect between the sadness
expressed by Joseph, the planning and | aser
focus, and the community saying "W have a
| ack of resources,” is the sane di sconnect
that's contained in the Governor's budget
proposal. W requested an 8.5 percent
i ncrease for the workforce. W got

2.5 percent. That is grossly inadequate,
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okay? G ossly inadequate. And the fact that
there was an increase |last year to build upon
is ancient history in the mdst of the rising
costs that are inpacting our workers.

The $500 mllion that was requested
across the board by nmental health and
addi ction service providers -- which could
have been used to really strengthen the
foundati on of the service delivery system
strengthen the foundation of prograns, and
increase the fiscal viability of many failing
agencies -- is just not sonmething that can
happen.

The nunber "mnus 240 mllion" should
not be in this budget next to |ocal
assistance in the mddle of a pandem c of
overdose and addiction. And just ny pleato
all of you is that when you do your budget,
you | ook at that nunmber. It should not say
mnus 240 mllion. It should say sonething
much better than that, because | think you
have the creativity to come up with sol utions
that will address the public health crisis

before us. 240 mllion mnus is not
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accept abl e.

CHAI RMOVAN KRUEGER: Thank you.

MR LI EBVAN: Wl put.

Thank you. | very nuch appreciate
bei ng here. Thank you to the chairs. M
nane is Genn Liebman. 1'mthe CEO of the
Mental Health Association in New York
State for many years. And our organization
represents 26 affiliates in 52 counties, nost
of whom provi de conmuni ty-based nental health
servi ces.

First I just want to reiterate what
Sharon said about what -- you know, as |
said, |I've been doing this a long tine. And
the fact that we have the resources in this
budget, it's a real credit to the Governor,
to Commi ssioner Sullivan. Watever we're
tal king about in ternms of service structure,
when we're tal ki ng about parity, when we're
tal ki ng about children's services, Kkids'
services, beds, hospitals, et cetera,
et cetera, it really is an all-enconpassing
budget that we're very pl eased about.

| made the anal ogy in ny report that
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said it's like -- alnost |ike the Beatles
greatest hits, it's like it keeps going on
and on.

But using that sane anal ogy, | wll
say that for our workforce it's been a hard
day's night, and they've been working |ike
dogs.

W are -- these workers, as John said,
are the heart and soul of the work that's
done every day. And for themto get a
2.5 percent cost of living adjustnent --
that's also for providers as well. It's not
just for the direct-care workers. But for
themto get a 2.5 on top of a 5.4 | ast
year -- yes, we acknow edge that the
Governor -- that's the first governor to do
it two years in arow. But we're really
hurti ng.

That 8.5 is a desperate need. It's a
clarion call for us to really make sure --
and everybody in our entire human service
systemis calling for that 8. 5. And we've
had 15 years, essentially, of neglect. W've

not had any cost of living adjustnments at all
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except for maybe one or two tines over the
| ast 15 years. That's 30 percent relative to
the CPl. That's over $600 mllion lost to
the system Think of what the system woul d
| ook like. Think of how nuch | ess deaths of
despair we woul d have, how nmany peopl e
would -- there would be | ess who woul d be
i ncarcerated, who would be honel ess, who
woul d conplete suicide. It's just -- it --
it's so essential.

The Governor's laid out a great
vision, but if you don't have the workforce
to operate within that vision, then there's a
| ot of things that are failing.

And | will say that there is al so hope
internms of -- | mean, you all have been
i ncredi bly innovative and supportive of COLAs
over the years. And there is a $24 billion
Rai ny Day Fund this year. |'ve never seen
anything like this in all nmy years. And so
there's noney that's there. And | will say
we're tal king about |less than $500 mllion to
go froma 2.5 to an 8.5.

So within the structure of this, we
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certainly can advocate strongly that we get
fromthe 2.5 to the 8.5.

So thank you very nuch

CHAI RMOVAN KRUEGER: Thank you.

Court ney?

M5. DAVID: Thank you. Can you hear
nme? Ckay, great.

Thank you, Chairs Krueger and
Wei nstein, and good afternoon, everyone.
am Courtney David. | amthe executive
director for the New York State Conference of
Local Mental Hygiene Directors.

The conference represents the
directors of comunity services, the DCSs for
the 57 counties and the Gty of New York
The DCSs have statutory responsibility under
Ment al Hygi ene Law for the planning,
devel opnent, inplenentation and oversi ght of
the nental health system services for adults
and children suffering fromnmental illness,
subst ance use di sorder, and devel opnent a
disabilities.

My testinony today focuses on the

conference's priorities to reformthe state's
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conpet ency restoration process, provide an
8.5 percent COLA for the hunman services
wor kf orce, and nmaintaining the role of the
| ocal governnental units in |ocal service
pl anni ng.

Strategic and thoughtful planning wll
be critical to approaching the Governor's
budget proposal s seeking to add new services
or expandi ng existing services in the current
operating environment. W nust shore up the
foundati ons of the |local systens. Wthout
it, these systens will continue to coll apse,
and we will see nore individuals with nental
health conditions interfacing with | aw
enforcenent and the court system

The conference and our col | eagues over
at New York State Association of Counties are
advocating for anendnments to Section 730 of
the Crimnal Procedure Law to provide
much- needed i nprovenents to the state's
current restoration franework. W sincerely
t hank Chairs Brouk and Gunther for their
sponsorship of this bill.

Conpet ency restoration are services
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provided to an individual charged with a
crime who is found to |l ack the capacity to
participate in their own defense due to an
active mental illness or intellectual
disability. Many judges believe that they
are helping a defendant with nental health
treatment by ordering 730 restoration, but
this is sinply not the case. Restoration is
not treatnent.

Wiile the majority of these defendants
can be restored within 90 to 150 days, there
have been cases of individuals |anguishing
for periods of three, six or 10 years.

The daily cost of restoration is over
$1100 per day, and the statute requires the
counties to pay 100 percent of these charges.

Enact ment of these reforns as part of
the final budget will not only assure these
def endants have the ability to receive the
nost appropriate pathway to care, it wll
provi de a mechani smfor |ocal reinvestnent.

Each and every day the county
directors work to find solutions to help

support strong nental health services.
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However, one of the nobst significant barriers
to access, as everyone el se has nentioned, is
the workforce crisis. Experienced clinicians
are leaving for higher-paying jobs, and the
staff left behind are overburdened. That is
why we are asking for your support of an

8.5 percent COLA increase in this year's
budget .

Finally, we raise concern with pending
proposal s and | egislation that seeks to
remove the LGJ s legal authority for |oca
service planning. Each LGJ devel ops and
subm ts an annual Local Services Plan to the
state, which strategically devel ops through
f eedback garnered by a diverse range of
st akehol ders that include but are not limted
to providers, peers, recipients of services,
famly menbers -- all of which shape their
comunity services boards.

Thank you. | thought | could do it in
under three mnutes.

CHAl RMOVAN KRUEGER: Do we have any
Senat ors who wi sh to ask questions?

W do. | see like all of you. No one
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was texting. Sorry.

Senat or Mannion first.

SENATOR MANNI ON: Thank you,

Senat or Krueger. |[|I'mafraid of who that text
went to, then.

(Laughter.)

SENATOR MANNI ON: This is for anybody
on the panel. | asked a question previously
about CPEP programs. You know, due to the
chal l enges that we're facing, do you know of
CPEP prograns that have reduced their nunber
of hours or closed or have, you know, | onger
wait tines?

M5. DAVID: | don't have specifics on
t he nunbers, but obviously | think we've seen
around the state that the availability for
beds in those CPEP hospitals has been very
difficult to obtain for folKks.

MR LIEBMAN. | don't have an answer,
but this is certainly sonething we can | ook
into as well. | don't have an answer.

SENATOR MANNI ON: And can you provide
for me a list of reasons why that has

occurred, in your opinion or otherw se?
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M5. DAVID: Well, | think fromthe
county perspective obviously, you know,
there's -- there's a nyriad of reasons,
right? W have an intense denmand for crisis
services while exceeding the availability for
capacity in these hospitals. W have a
wor kf orce crisis that we're also facing.

And so, you know, | think the capacity
| evel at the hospitals, you know, even not
just these 939 hospitals but just across the
board, is, you know, driving up -- driving up
the need. As well as, you know, there's a
real backl og on being able to have, you know,
t hat i mredi ate access to service. So
ultimately it's -- it's just follow ng
t hrough the system so --

SENATOR MANNI ON: Sure. And | ask
that with good intentions and to make sure
that | provide the opportunity, in the short
time that you have up here, to explicitly
state where we are and then, you know, help
us advocate for significant investnent.

MR LIEBMAN. It is, again, as

Courtney said, it's -- as you know, Senator,
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so nmuch of it is workforce. It's just

wor kforce. And it's, again, a great vision
that we're tal king about nore CPEPs comi ng
into the system W applaud that. But if
you don't have the workforce to hire, we

al ready see what's going on with existing
syst ens.

So again, that's why we really inplore
all of you -- and you know, you all get it,
that we really have to nove that 2.5 to an
8. 5.

SENATOR MANNI ON:  Yes, agreed. And do
you believe it would be nore effective to
focus |l ess on the creation of new CPEPs or
expand the existing ones? O because of the
crises that are existing, you know, those
wor kf orce chal | enges are going to persist?

M5. DAVID: | nmean, to ny know edge,
don't know t he nunber of CPEPs around the
state, but it's not many. So not every
county has a 939 hospital. So | think
creating access -- you know, expandi ng access
to nore counties and to nore regions | think

woul d be hel pful.
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SENATOR MANNI ON: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y?

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
Qunt her.

ASSEMBLYWOVAN GUNTHER:  Thanks for
bei ng so patient today.

So, you know, we talk all the tine,

d enn, and each one of you, and honestly, you
know, the 2.5 was absolutely an insult.
Ei ght-point-five is what we need.

You know, nany of the people -- |
don't know people out here, but they don't
wor k one job, but they have to go to two
jobs. And, you know, incidents happen when
people are tired. And honestly, a | ot of
t hem are wonen, people of color. And it's
time for the second floor to start |istening,
listening to the fact that they' re saving
lives, they are preventing people from going
to jail nore than anything -- our jails are
full, and a lot of tines it's because people
don't get the healthcare that they need.

And at this point, you know, we have a
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$24 mllion Rainy Day Fund. You know, we
have to address the honel essness and nake
sure that people have the access to the care
that they need. And | know all the work that
you do, we appreciate it, but we also would
appreciate if the Governor would increase the
anount of noney to save lives and to get
peopl e hone where they belong. That's it.

MR. COPPOLA: Assenbl ywonman, if we're
serious about addressing workforce, it
provi des us with an opportunity to address
structural racismand structural sexism
Because you're absolutely right that the
wor kf orce we're tal king about is
predom nantly wonen and predoni nantly peopl e
of color in many of our prograns.

ASSEMBLYWOVAN GUNTHER:  That deserve a
living wage, that deserve to go hone to their
famlies after eight hours of work.

MR. LI EBMAN. Absolutely. | just want
to add real quickly to that as well as that,
you know -- and obviously we've tal ked about
this a lot. But there's got to be a real --

you know, we shouldn't be com ng back year
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after year for a COLA. That's why we | ove
your bill in terms of |ike making sure it's
there every year. Because we shouldn't have
to fight for this. These are people who, as
you said, two, three jobs. They're
struggling. And they're doing great work.
you know, we always say this is

m ssi on-driven work. But mssion-driven does
not put food on the table. You really have
to enpl oy our people, you have to give them
the noney to be able to live lives where
they're doing -- they are doing great work,
so we need to nake sure they have protective
factors around them

ASSEMBLYWOVAN GUNTHER: We don't want
to see these people in jail. | nean, a
police force is not -- they go on a scene and
peopl e are acting out and it doesn't lead to
good t hi ngs.

So the fact of the matter is we need
to invest in this comunity, it's inportant,
and | think you'll see a decrease in people
ending up in jail and a decrease of --

usually nmental health folks are the people
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that are attacked, and it will |essen the
attacks on those that are vul nerable.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

To the Senate.

MR. COPPOLA: Thank you.

Senat or Fer nandez.

SENATOR FERNANDEZ: Thank you so much

What do you think about crimnalizing
fentanyl? And will it help conbat the crisis
agai nst opioids? And secondary question,
when has penalizing drug users ever been
hel pful before?

MR COPPOLA: So | didn't understand
t he second part.

SENATCOR FERNANDEZ: When has
penal i zi ng drug users ever been hel pful
before in our battle with addiction?

MR COPPOLA: | think the answer to
both of those questions is what we're talking
about is a public health problem W're
tal ki ng about peopl e who have an addicti on.
Many are people who were prescribed into
addi ction, who have a legitimate health

concern and who were prescribed an opioid and
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becane addicted. That's what happens.

And so | think that the approach that
we take should be to really | ook at the
avai lability and the underutilization of
nmedi cati on-assi sted treatnent as a response
to that crisis, and to | ook at treatnent as
an alternative to incarceration

The hi ghest-risk group for people to
overdose are African-American men com ng out
of the correctional system W don't need --
and com ng out of the correctional systemis
an inportant piece of this. W don't need
approaches that put nore people in prison.
If it's a public safety issue, okay, that's a
di fferent conversation. But the public
health issue, we should be treating it in the
public health system and investing in
treatment, investing in harm reduction,
investing in prevention and recovery worKk.

SENATOR FERNANDEZ: Thank you.

And with ny other tinme, there's been a
| ot of conversation and maybe this is a
bi gger conversation for another day, about

the nerger of the two agencies. But today,
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right now and in this budget, what can we do
to ensure that services are being provided
for those that m ght need substance use

di sorder help and al so nental health aid?

MR COPPOLA: Well, | think there's a
| ot of work going on right now that's | ooking
at this whole issue of integration of
services and to what extent do we ensure that
there's an expertise, a clinical expertise in
mental health prograns to address the
addi ction needs of the people that are
sitting in front of them

And simlarly, to address the nental
heal th, | thought that Comm ssioner
Cunni ngham when she addressed the issue, she
hi ghl i ghted the inportance of the -- and the
nunber of people comng into our system And
so | do think that it's an inportant thing
that the training for the people working in
our prograns has to be across both issues.

SENATOR FERNANDEZ: Thank you so much

MR LIEBMAN:  And | think that --

SENATCR FERNANDEZ: Go on. Go ahead

and answer.
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MR LI EBMAN:  Thanks, John.

| think that where it really -- where
t he rubber neets the road seens to be around
988. There seens to be this recognition
t hrough 988 and recognition through the
urgent care centers within the framework of
behavi oral health that there is the nenta
heal th conponent and the substance use
conponent. And | hope that drills down to
other areas. | hope it certainly drills down
in school settings as well, where | think
we're really m ssing the whol e di scussion
around school nental health and substance use
servi ces.

SENATOR FERNANDEZ: | agree. Thank
you so rmuch

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman

G ay.

ASSEMBLYMAN GRAY: Thank you very
much. | appreciate you all being here this
afternoon. We'Ill nove quickly here.

Honel essness: It is driven by
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substance use and behavi oral health issues as
well as cost. And then housing instability
al so perpetuates substance use. Do you
think -- do you think we're doing enough in
this budget to address that? | think we have
$6.4 million in this year's budget. That
woul d be nunber one.

And then for Director David, if you
coul d speak to what do you think we should do
on CIT to get nore participation from

| aw enf or cenent .

And lastly, first of all -- and then,
first of all, I'll address that | think the
2.5 percent inadequate; | support your

efforts there.

And tel ehealth for substance use,
that's -- you know, that community is very
mani pul ative, and so | think it's -- to ne
think it's a danger. But if you have
comments on that, I'd like to hear it.

And then vaping, if you have any
comments in terms of would you support
licensing retail outlets that sell vaping

product s?
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Thank you.
M5. DAVID: Any takers?
CHAI RMOVAN KRUEGER: Thank you.

Senat or her acker.

M5. DAVID: | think -- can | answer
hi n

CHAI RAMOVAN KRUEGER: Ch, |I'm sorry,
you had tinme. | apologize. Yes, please
answer .

M5. DAVID: So real quick, just with
regard to the housing question, | think

obviously all of our county directors realize
that there is a real need for housing from
all sides, right. And, you know, | know that
t he Governor has supported the supportive
housi ng for another year. | know that
they're still severely underfunded, but, you
know, obviously we support increases to those
servi ces.

As far as CIT, on the county I|evel
| -- a lot of |aw enforcenent are already
being trained in CIT. Cbviously, you know,
our counties will work with the state on

pushi ng out those programs, but -- | get so
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nervous by that bell. And so yes, we wll
al ways support, you know, nore fundi ng and
access for CI T prograns.

MR COPPOLA: | think to add to the
housi ng di mensi on of what you were talking
about, | think that it's critical that we
| ook across systens. Wen people who are
housi ng-i nsecure, when they get treatnent for
their addiction, they're able to nove into
supportive housing and then into pernanent
housi ng and from unenpl oynent to enpl oynent.
So we're underutilizing, | think, the OASAS
systemin hel ping to address the needs of
peopl e who are unshel tered.

MR. LI EBMAN. And al so just quickly,
when you asked your first question, is this
enough funding -- there's never enough
funding. | think that the nmental health
budget is funded |ike we'd never seen it
before, but as we've tal ked about, the
wor kforce is integral to all this. And
again, it's a great budget, best |I've seen in
my 20 years here. But if we don't have the

wor kf orce to, you know, take care of all the
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work that's got to be done, then ...

CHAI RMOVAN KRUEGER: And now | ' m goi ng
to stop you. | apologize, before.

Thank you. And now Senator Cberacker.

SENATOR OBERACKER:  Thank you,

Madam Chai r.

| don't know who's nore excited, ne to
ask my question or for you to have nme ask ny
guestion. But | thank you for that. And
t hank you all for com ng this afternoon.

You know, we talk a | ot about database
deci sions and harmreduction. 1'ma nenber
of ny local EMS squad. And one of the
interesting parts about it is we really don't
have true nunbers as to the nunber of
overdoses that we see, and it's because of

how we cal culate that. Overdoses are not

calculated -- in our county, at |east, and
|"m sure across nost -- if they don't result
i n deat h.

And so one of the areas that 1'd
really like to expand upon is |I'mthinking I
have it worked out in nmy mnd, if you will,

on howto really get the actual nunber. And
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for me it would be potentially Narcan that is
used in the field. | was on a recent cal
where we had two that we actually brought
back. And to ne, that's an overdose.

But until we really get the true
nunber, until we really get what is really
going on out in the field, so to speak,
don't think we can fully address it. Nor is
that reflected in our budget.

So I'"mjust wondering, is there sone
way you can help ne to help you get that
nunber ?

MR. COPPOLA: | think we have to | ook
at the lack of coordination fromone county
to the other across the state. Sone counties
are plugged into national networks, sone
counties are not.

The | essons learned fromCOVID in
terms of being able to tal k about statistics
t hat happened yesterday, by far, you know,
sort of outweighs what's been achi eved
relative -- it's not okay to be tal king about
2021 rates. \hat about |ast week? What

about |ast nonth? What about two nonths ago?
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Two nonths ago i s even not adequate.

So we've really -- | think the idea of
standardi zing how it's approached so that
we're not just tal king about deaths, we're
tal ki ng about -- how nany people are in
hospitals with brain damage as a consequence
of an overdose? How many people, as you
poi nted out, have been saved by their friends
because of the availability of nal oxone? It
has to be standardized and it has to be a
concerted effort.

SENATOR OBERACKER: Thank you for
that. And off this hearing, | would love to
have a further discussion on that to be to
maybe construct sone piece of |egislation
t hat woul d address that.

Agai n, thank you, and | cede the rest
of ny tine.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
St eck.

ASSEMBLYMAN STECK: Yes, thank you,
Madam Chai r.
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| happen to be a dissenter in this
Legislature; | do not believe there's
adequate revenue in the state. | believe
that for the last 40 years the financi al
i ndustry and the Bezoses and the Musks of the
wor |l d have been siphoning of f nost of the
resources of this society. | think New York
is an extrene case of that. W are pouring
nmoney into so-called public-private
partnershi ps which benefit the private and
t he public gets screwed.

But that all having been said, | don't
realistically see that changing. The
New York State budget is a series of
partially funded prograns.

So here's the question. The question
isif I wanted to nmake a recommendati on of an
anount of noney to be put in the budget --
not for all the things that you would |ike,
but for an increased reinbursenent rate for
those in the substance abuse field who woul d
treat nental health disorders, co-occurring
di sorders as well, would you be able to put a

nunber on that? And if so, what would it be?
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MR COPPOLA: So the nunber would be
500 million. The nunber was arrived at by a
cross-section of addiction and nental health
provi ders who | ooked at workforce as a
primary issue and would -- and al so the
chal I enges of creating nore funding equity
and addressi ng underserved communities. And
it was seen as a way to get at addressing
sonme of the huge gaps in services, the
di sparities across systens, et cetera.

But that was a consensus, | believe
consensus opinion on the part of a good
nunber of advocacy organi zati ons.

MR. LI EBMAN.  Yup. Wl said.
agr ee.

One ot her thing, though, Assenblyman.
This is just kind of -- kind of a
| ong-termvision piece, is that, you know, in
terms of dollars, John's right, we reached a
consensus around 500 mllion and certainly
going to 8.5 percent around the CCOLA.

But one of the other things that we
shoul d be looking at -- and | don't think

it's necessarily aspirational -- but | think
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we shoul d be | ooking at what do we do
long termfor our 800,000 people in the human
service sector. Wiy don't we have, nuch |ike
state workforce does, nmuch |Iike the police,
much |i ke firefighters, much |ike teachers,
why don't we have sonme sort of pension
systen? Wiy don't we have the ability for us
to -- in order to retain and recruit quality
staff, why don't we have sone sort of
st epl adder of -- a | adder where peopl e can
nove up and say, |'ve now been with this
nonprofit for 10, 15 years and | get X anount
upon ny retirenent? W should be | ooking at
things like that.

ASSEMBLYMAN STECK: Revenue.

CHAl RWOVAN VEI NSTEI'N: Senat e?

CHAI RMOVAN KRUEGER: Thank you.

Senat or O Mar a.

SENATOR O MARA: Thank you

M . Coppol a, you' ve nentioned sone

200- and-sone-m | lion-dollar cut. Can you --
| mssed it when you said -- what aspect is
t hat ?

MR. COPPOLA: That's the QOASAS | oca
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assi stance budget. And again, | think the
commi ssi oner explained that the -- there was
a -- part of that was the Opioid Stewardship
Fund and it was going to spread out over five
years. So there's a mathenatical explanation
for why there's $240 mllion less in | ocal
assi st ance.

And |'m suggesting that if indeed it
was the case that you could take
$246 mllion, because you already have it
sonepl ace, and nove that 240 sonepl ace el se,
| say, well, before we do that, we should ask
an extraordinarily sinple question: Are
there any needs in the addiction service
delivery systemright now that would benefit
by us using that $240 million a little bit
differently?

And |'m not tal king about the 240 that
got shuffled in other places or got used
differently, but --

SENATOR O MARA: |s sone of that nopney
noney that wasn't spent |ast year that's
bei ng reappropriated for this year?

MR. COPPOLA: Well, the category of
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Aid to Localities mnus 240 is -- is -- I'm
not sure of the nechanics. It mght be
that -- | think if it was a reappropriation,

it would have showed up on that |ine and you
woul dn' t have a m nus 240.

SENATOR O MARA: (Ckay. Because ny
notes are show ng sone reappropriation of
about 200 mllion --

MR COPPOLA: But | do think that we
have the creativity to ask that very sinple
guestion. Like could this funding -- before
we go sonepl ace else with it, could it be
used, could we use it for a different
pur pose?

SENATOR O MARA: Wl --

MR. COPPOLA: Productively.

SENATCR O MARA: | think we know the
answer to that, and there's a great need, and
it's there. You know, we can -- we can find
a billion dollars to support mgrants in a
sanctuary city that invited them but we're
not funding nental health prograns.

MR COPPOLA: And there was a billion

dollars, a billion dollars of new noney as a
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consequence of the expansion of ganbling. A
billion dollars of new noney into the state.
SENATCR O MARA: In the last mnute,
if you can, dual diagnosis, co-disorders.
Are we maki ng progress on getting
practitioners in the field to enough |evels
to be dealing with this? Because these dua
di agnoses, in everything I'mhearing, is kind
of sone of the root causes of honel essness
and crinme that we're seeing.
So what kind of progress are we making

in that area?

MR. LIEBMAN. | think there's progress
being made. | think there's one thing in the
budget that | am excited about -- well, I'm
excited about a ot of things. | think there
is -- and Conmi ssioner Sullivan referenced it
this nmorning -- there is a sort of a version

of a CASAC for nental health. This is
somet hi ng where paraprof essionals can be
working in the nental health field, com ng up
and rising up the ladder in terns of the
progression in terns of, you know, noving up,

not necessarily with a coll ege degree.
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And | think that OWH -- | nean, QOASAS
has a CASAC programthat's very successful
So as much as we can replicate that through
mental health, | think that's a way to nove
forward

SENATOR O MARA: | think we should be
focusing on that. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbly. Ch, you're done? kay.

Senat or Sanra Brouk

SENATOR BROUK: Thank you.

Good afternoon. Thank you all for
bei ng here.

First I really just -- |I'mlooking at
four faces of partners in this work, and |
want to thank you for all the work that you
do. And also because | think in this field
especially we do have a | ot of people with
shared |ived experiences. And so hearing
your experience, Sharon, with your -- is it
your son? You know, that always really makes
it real, | think, for people sitting in a
hearing roomto really know that the

deci sions we nmake affect people's |ives.
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And I, like you, am encouraged and
ent husi astic that things have changed and
that we are having very real conversations
about how to inprove our nental health
i ndustry, really.

So | want to pick up on sonething that
you nentioned, denn. And surprise, it's
about workforce and it's about the COLA. And
the reason | want to bring it up is because
you said sonething that | think is worth
repeating. And it's this notion that in a
field where ny fell ow chairperson
Assenbl ywoman Gunt her nentioned, it is a |ot
of tinmes wonen, a lot of tines people of
color, alot of tinmes folks with multiple
j obs.

There's this notion that we believe,

t he powers-that-be believe you have to be
passi onate for this work. And | used to work
in the nonprofit sector and | renenber

t hi nking, well, you're just so passionate and
you | ove what you do; you're not here for the
noney. But it turns out you need the noney

to support your famly and to support
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yoursel f and to pay back your student | oans
and your rent and your groceries and the
like.

And so | am encouraged to hear you
tal ki ng about that, because | think we need
to get away fromthis idea that the passion
can pay the bills.

So | would I ove for you quickly to put
a fine point on why we need a higher COLA and
why it needs to be yearly.

MR LIEBVMAN.  Well, | think we need a
COLA because, again -- and thank you for the
guestion, because our workforce is
desperately in need of support. As you said,
we can't just rely on mssion. M ssion has
to pay nore than $15 an hour.

We have people -- we are asking people
across the human service sector, across the
nmental health sector, to do incredible work,
to do, you know, as you said, working two
jobs, doing all this stuff. And what they're
doing is they're hel ping the nost vul nerable
New Yorkers. People with very difficult,

conpl ex cases, they're hel ping them and
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they're {unintelligible}. And as a famly
menber nyself, we rely on those folks to be
doing it. And we're relying on them as
they're being paid $15 an hour? | think we
have to do nuch better.

And | know your |eadership, | know
Assenbl ynmenber GQunther's | eadership -- | know
we will get there. And | know with the help
and support of the Assenbly and Senate, we'll
hopeful |y get there.

SENATOR BROUK: Thank you.

For ny last few seconds, it will be a
followup -- a witten foll ow up, hopefully,
Courtney, fromyou

You know, you tal ked about the |ocal
service plans, and | definitely think that
there's work to be done there, and | hope
that we can work together on that. The |ast
thing I'll say is, you know, | think a | ot of
times a lot of these services aren't taking
into account the crisis of nmental health and
substance use, and unfortunately that usually
ends up with sormeone losing their life.

So | would | ove for us to keep working
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toget her to nake sure that your voices are
heard in that as well

M5. DAVID: Absolutely. 1"l
definitely follow up with you on that.
Thanks.

CHAI RMOVAN KRUEGER: Thank you.

No ot her Assenbly? Thank you

| do have one question. So the nental
heal th conmi ssioner earlier today testified
that they had a new program pl anned on nental
heal th associates, | believe is the termshe
used. And she referenced that they were

taking a good idea fromthe substance abuse

world. So since you're all here together and

we know we have a desperate shortage of

mental health providers, is it a good idea?

MR. LIEBMAN. | have a bias because ny

son is a CASAC, so | have a CASAC bi as that
my son, as sonmebody who didn't traditionally
go to college or anything like that, went

t hrough t he paraprof essi onal approach and
went through and now he's in college, which
is great. But this was a line for himto be

able to go through. He was able to get his
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CASAC, he was able to get -- go to school

get his CASAC. Now he's actually on the job
training to get his -- nove froma CASAC-T to
a full CASAC.

It is sonething that we've wanted to
see in nmental health for nmany years. There
are many paraprofessionals in nmental health.
W often talk in nental health about the
clinicians, the social workers, the
psychol ogi sts, the psychiatrists --
absolutely. But we need those other folks to
be in there every day.

So | think -- personally, it's an idea
| applaud. And | think that, again, it also
creates gradations where people can nove up
the |l adder, which | think is very hopeful.
And again, it's going to take tinme to mature
and figure it out, but I amvery enthusiastic
about it.

CHAI RAMOVAN KRUEGER:  Anyone el se?

MR COPPOLA: | think if it's nodel ed
after the CASAC, it provides an opportunity
for people to conme into the field.

But many tines people with |ived
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experience who potentially were in a peer
role and want to nove into a nore clinica
role, it's an excellent opportunity to
conmpound t he workf orce.

It al so gives people who have |ived
experience in nultiple systems, including the
corrections system where | think OVH needs
to have nuch nore flexibility in terns of
enpl oyi ng peopl e who have had experience in
the justice system in the crimnal |egal
system-- to make sure that they have access
to jobs as well.

MR. LI EBMAN. Very good point.

CHAI RMOVAN KRUEGER: I n my, oh, few
seconds left -- is that okay?

CHAI RAWOVAN VEEI NSTEI' N You' re okay.

CHAl RWOVAN KRUECER:  So t he CGover nor
vetoed a bill that surprised me, which would
have sinply required that when courts were
ordering people with a substance abuse issue
into sone kind of drug treatnment plan, that
they weren't going to have to offer
non-rel i gi ous-based prograns.

So we know a | ot of the 12-step
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programs out there have a religious thene.
And it works great for some people, but not
everyone's confortable with that.

Do you understand why the Governor
woul d veto sinply saying you should have on
your list providers that are not religiously
based?

MR COPPOLA: It doesn't sound to ne
like it gives all of the options that people
should have. It would seemto ne that if
sonme people feel confortable in a different
kind of 12-step environnment, that that would
be sonething -- and |I think, right, it would
be -- | think it's helpful to offer people
all of the options.

CHAl RMOVAN KRUEGER: Thank you. MWy
time is up perfectly. Thank you.

Assenbl y?

CHAl RWOVAN WVEI NSTEI' N: Yes,

Assenbl yman Brown for three m nutes.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r woman.

John, if I may, 1'd like to drill down

on sone of the nunbers that you tal ked about
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in your opening. You tal ked about the m nus
240 mllion. \When the conm ssioner was here,
Dr. Cunni ngham was tal ki ng about the fact
that it was caused by Opioid Stewardship
funds. She didn't el aborate because we
didn't have tine.

But could you like explain that a
l[ittle bit to menbers?

MR. COPPOLA: So ny understanding is
that the Opioid Stewardship Fund was to
collect $200 million. | believe that that
was kind of a one-tine collection, which to
me | don't understand that at all. It seened
to me like, well, why not every year?

But ny understanding is that the
intention was that it be spent over a
five-year period and that the sort of the
decrease in the total number in the budget
accomodat es the nmoving forward into future
fiscal years sone of the $200 million

ASSEMBLYMAN KEI TH BROAN:  So was t hat
state noney that was all ocated previously,
or --

MR. COPPOLA: It was noney that was
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garnered fromthe pharmaceutical industry and
created this fund, and then the fund was
allocated to OASAS. And so | think the
budget process includes along with any ot her
funding that cones into -- that has

OASAS' s nane on it.

ASSEMBLYMAN KEI TH BROAN:  So -- but
that's different than the Opioid Settlenent
noney -- that since has cone.

MR. COPPOLA: Correct. Correct.

ASSEMBLYMAN KEI TH BROAN:  And t hen you
nment i oned sonet hing about half a mllion
dollars across OASAS. | wasn't sure -- I'm
not sure if | caught it conpletely, but you
were tal king about the deficiencies in the
budget, what you neant by that.

MR COPPOLA: So -- | nean, | think
OASAS has been underfunded for decades. It
was unusual that it would be the only state
agency cut in the years where things were,
you know, okay.

So | think, you know, you have a
conmi ssi oner, new conm ssioner, who's done a

really good job establishing an Ofice of
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Diversity and an O fice of Harm Reducti on.
And ny concern, is she going to be given the
resources that she needs to do both of those
really well? They were criticized when they
weren't doing it well, and then when they get
a comm ssi oner who hel ps to create those

of fi ces, does she get the resources to do it
adequatel y?

So again, | think that there is -- you
know, if you |l ook at any part of the
system-- say, let's talk about recovery
homes -- and this is one of the problens |
have with this hearing. The conm ssioners
are in a position where the only thing they
can do is tell you all the good things that
are going on. They can't talk to you about
gaping holes in the system So we tal k about
recovery and all the nice recovery deal s
we're going to do.

Wel |, how many counties do we have --
how many recovery centers should we have in
New York City? | think a lot. Not one in
each borough. Not 10 in each borough. W

shoul d have a | ot of recovery centers. They
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shoul d be all over the place. And we're
tal king about 36 or 27 -- we're tal king about
| ow nunbers.

Har m reducti on we' ve tal ked about
forever, and we do next -- the conm ssioner
was tal king about thirty -- a small nunber of
prograns. W need a lot nore. There's so
many holes in the systemthat need to be
filled.

ASSEMBLYMAN KEI TH BROMWN: G eat .

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

| believe we are now both closed, both
houses. Yes?

CHAl RWOVAN WVEI NSTEI' N: Yes.

CHAl RAMOVAN KRUEGER: Ckay. So | want
to thank you all very rmuch for your hard work
on behal f of New Yorkers every day, and for
your testinony here this afternoon.

MR. COPPOLA: Thank you.

M5. DAVID: Thank you very rmuch

CHAI RMOVAN KRUEGER: |'mgoing to
excuse you, call up the next panel, which

is -- sorry, as we're noving along --
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Citizens' Conmmittee for Children, New York
Creative Arts Therapists, New York State
Coalition for Children's Behavioral Health,
and New York Association of Psychiatric Rehab
Servi ces.

Good afternoon, everyone. Thank you
for being with us. Ckay, let's start with ny
left, your right, with Harvey first.

MR. ROSENTHAL: Good norning --
actual ly, good afternoon.

CHAIl RMOVAN KRUEGER:  Yup, afternoon.

MR. ROSENTHAL: So | put this on a
| aptop; | kept cutting it to try to get to
three mnutes. Wsh nme |uck.

So | am Harvey Rosenthal. [|I'ma
person in recovery, long-termrecovery. |
began nmy career in a nmental hospital as a
patient in 1970. |'ve worked in the field
for 45 years since. |'ve been an advocate
for 30, And | represent people with -- tens
of thousands of people across the state who
are deenmed to have serious nmental illness.

And | will tell you that the

perspective that they have right nowis
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feeling blamed for the problens we're dealing
with. They're called hard to serve, frequent
flyers, nonconpliant, public safety threat,
treatment resistant to people of color. This
is our job for not -- it's our failure to
engage people. And to help themlive and
thrive in the coommunity, and to see them as
peopl e who need public health help as well.

In terms of the COLA, |'ve been
hel pi ng a woman who' s had maj or synptons.
She's had trouble, you know, with her
t hi nki ng and where she's going to live. She
was terrified of being in a hospital and
injected involuntarily. W couldn't find
crisis services in Albany or in Warren
County. They had the beds but they didn't
have the staff. She's in the hospital, she
got injected with nmedication. Shouldn't have
happened.

In terns of hospitals, I'mgoing to
take a different view here. | don't think we
can hospitalize ourselves out of this. |
don't think this is about nore and nore beds.

Change doesn't happen in a hospital. In sone
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cases it's $3,000 a day to get nedication.
It doesn't really cause change.

And nore beds -- you have failed
di scharges. The revol ving door in these
hospitals is so cyclic. People are in and
out of these hospitals in 20 -- you know,
they' re back five, 10, 15 tines a year.

CHAIl RWOVAN KRUEGER: (M c of f.)

CHAl RAOVAN VEI NSTEIN:  Pull the mc
cl oser.

MR. ROSENTHAL: They're back -- did
you get any of it? Want nme to start again?
kay. Five, 10, 15 times a year. So if
hospital s were working, you know, then why
are people leaving? It's the failure of the
di scharge plan. The failure of the conmunity
servi ces.

And if | have a little time, | guess
"1l say when people | eave, they need
sonmet hing than they get now. \Wen they | eave
and it's not a failed discharge, they |eave
with a person who will support them and
followtheminto the conmunity. That's a

peer bridger. W don't need warm hand-offs,
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we need sonebody to stay with people for a
period of tine.
| f people are in a crisis, we have

crisis stabilization centers, but that's only

for one day. W have peer crisis -- |I'm
sorry, respite prograns that will be for
28 days. W need nore of them | have the

cost of those in here.

W need -- and when people are
di scharged during crisis, they need pat hways
home. Housing often excludes people if
they' re using or synptonmatic. W have
nodels -- all of these are in New York, nade
in New York. W have nodels that will take
peopl e; we don't have enough of them Not
j ust housing, but housing first.

W need a place to go. So a person to
be with, a place to live that will take you,
and a place to go. There's clubhouses
prograns being increased in the city. W
don't have any upstate. They were all killed
off. So we need nore of them

And there's a bunch of crim nal

justice bills that | -- that are in ny
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testinmony that we should be al so approving.
But we can do this in the comunity.
Thi s obsession with hospitals is not going to
get it done. |It's costly. Change doesn't
happen. W can hel p people before they go to

the hospital. And after, in a nmuch better

way.
CHAI RMOVAN KRUEGER: Thank you.
Next ?
M5. FAGEN. Hi. Thank you so much for
having ne. |I'mreally happy to be able to

provi de testinony today.

My name is Drena Fagen. | ama
Iicensed clinical social worker and a
licensed creative arts therapist. 1've been
inthe field for about 23 years. I|I'ma
co-owner and director of a private creative
arts therapy practice based in Brooklyn and
t he Hudson Valley. W have 20 creative arts
t her api st s.

|"'mso grateful, our whole teamis so
grateful for this bill and efforts by the
Governor and the Legislature to close the

provi der gap and to expand services. This is
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a relentless nental health crisis, and we are
feeling it as an outpatient nental health
provi der. Even though we are private, we
feel it too.

It's been really interesting to sit
here today and listen to all the discussion
about paraprofessionals and nental health
associates, and that's -- I"'mactually here
to tal k about a provision of the bill that |
find very concerning, and those two things
seemto be rel ated.

Part Q intends to amend the Socia
Services Law to all ow Medi cai d rei nbursenent
for Iicensed nental health counsel ors and
licensed nmarriage and famly therapists. Qur
concern is that the entire profession in
which | amlicensed, licensed creative arts
t herapists, is excluded fromthis bill.

There were four nmental health
practitioner licenses all licensed at the
sanme time in 2005. W all have, at this
poi nt, al nbost 20 years of experience in the
field. The other field that |I'm not

representing but is also mssing fromthis




© 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

303

bill is licensed psychoanal ysts.

Not including qualified, licensed
t herapi sts who already are licensed in this
state -- this seens to undermne the state's
effort to solve the current crisis.

Creative arts therapists are on the
frontlines after tragic events |like nass
vi ol ence, natural disasters. They conmmonly
work with veterans with PTSD. They're in al
t hese hospitals that he's tal king about.

One of ny early jobs was working with
sexual |y abused kids in an outpatient nental
health facility. And the only reason | could
wor k there was because it was grant-funded.
It was grant-funded by an international
organi zati on, not even a nati onal
organi zation. That may actually still be
goi ng on, because there is no line of funding
for us within the clinic nodel.

After 9/11, our therapists were the
first to be activated to provide i medi ate
support and their services were covered by
conmerci al insurances -- and that was before

we were |icensed.
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So our value as clinicians is known,
but it's not being |l everaged in our state,
and it's very confusing to ne. W have
master's degrees and specialized skills that
are effective for fol ks where tal k therapy
may not serve themwell. O they may feel
stigmati zed by the standard nental health
nodel , especially children, people from
different cultures, immgrants, et cetera.

In my quick last little bit here, |
want to read an enmil that we get so nany of
these at our practice: "lI'ma foster nother
to a 4-year-old girl. W've been trying to
get her into therapy for nonths, and her |aw
advocate just reconmended we reach out for
creative arts therapy services. She is on
Met roPl us Medicaid. Can you accept it? |If
not, can you prorate your rate so we can be
seen?"

| have nore, but that's ny tine.
Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Good aft er noon.

M5. CRI STALLI: Thank you. Good
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afternoon. |I'mMaria Cristalli, and | serve
as the president and CEO of Hillside and the
board chair of the New York State Coalition
for Children's Behavioral Health.

Qur coalition represents approximately
40 provi der organi zations serving youth and
fam lies throughout New York State. And
here, on behalf of them we're thrilled with
the investnents that the Governor and her
budget is making in nental health. Certainly
concur with lots of the prograns that were
hi ghl i ghted by the comm ssioner this norning.

But | do want to enphasize a few areas
that were part of ny witten testinony.

First and forenost, parity. A parent
called ne | ast week fromthe enmergency room
W' ve heard a | ot about that in the
newspapers and stories today. She's been out
of work, her husband out of work, to try and
manage her son's behavior. She's been unable
to get services. She has conmmerci al
i nsurance, and she's not able to access sone
of the services that famlies that utilize

Medi cai d are.
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We can change that with parity. It's
very inportant. W have a wonderful service
array called the Child and Fam |y Treat nent
and Support Services, and that allows for
peer support, assessnent, skill building.
Let's expand the access to include nore
famlies, to avoid going to the hospital and
costly out-of-honme placenent.

The other point that | want to
enphasi ze today is workforce. Wrkforce at
our organi zation -- and | know | speak for

many of ny coll eagues that are part of the

coalition -- we have several hundred openings

and, for Hillside, several hundred out of
1800 staff. We can't deliver current
services and the future services that the
Governor is |ooking to expand.

What should we do? The 8.5 percent
COLA, thank you for the support today for
that. It's really inportant. Let's include
nore disciplines in there, though. Let's
al so i nclude donestic viol ence workers.
Let's include prevention workers and health

home care managers. Critically inportant to
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the services that are provided for children

Loan forgiveness. The comi ssioner --
| was delighted to hear that she tal ked about
expandi ng nental health practitioners in the
| oan forgiveness program W need to nake
sure that happens. That is really inportant
for our staff of color that want to nove on
to roles that require education. |It's also
i mportant to have prograns for them and our
direct service workers that fund ful
schol arshi ps for underserved comunities.

We at Hillside have a workforce that
represents the popul ations that we serve.
Many organi zations do the same. However
their nobility into | eadership roles needs to
be resourced.

And we really appreciate the support
of the Legislature and are happy to take
guestions when it's time. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

And last? Hi.

M5. BUFKIN: Good afternoon. My nane
is Alice Bufkin. | amthe associate

executive director of policy and advocacy at




© 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

308

Citizens' Conmittee for Children. W're a
mul ti-issue children's advocacy organi zation
dedi cated to ensuring every New York child is
heal t hy, housed, educated and safe.

We al so help | ead the Heal thy M nds,
Heal t hy Ki ds Canpaign, which is a statew de
coalition of famlies, advocates, providers
focused on ensuring every child has access to
t he behavi oral health services that they
need.

Thank you, chairs and nmenbers of the
commttees, for holding today's hearing. |
want to first echo what so many before ne
have said, which is it is significant and
nmeani ngful to have behavi oral health el evated
inthe way it is in the Executive Budget.

And it gives hope for a truly transformative
system novi ng forward.

In particular, CCC supports funding
targeted towards children and adol escents,

i ncl udi ng funding for school - based nent al
health clinics, HealthySteps and hone-based
crisis intervention, youth suicide prevention

and w aparound services. However, we nust
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al so underscore the reality facing thousands
of famlies across the state, a result of
chroni ¢ underinvestnment in the children's
behavi oral health system

Children are sitting on waitlists for
nmont hs, half a year, a year -- and sone of
themwon't get off those waitlists until it's
too late. Death by suicide is the second
| eadi ng cause of death for children age 15 to
19. Rates of anxiety and depression have
risen significantly during COVID. Provider
shortages are overwhel mi ng, and --

ASSEMBLYWOMAN GUNTHER: Can you sl ow
it down just alittle bit?

MS. BUFKIN. Sure, I'msorry. |It's
that three-minute mark, trying to hit it.

ASSEMBLYWOVAN GUNTHER: (| naudi bl e.)

MS. BUFKIN: No, of course, |I'mso
sorry.

Provi der shortages are overwhel m ng,
and finding tinely mental health supports for
famlies is isolating, exhausting, and often
i npossi bl e.

This is why we first ask that at |east
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hal f of the proposed billion dollars for
behavi oral health funding be invested in
services for children and famlies. It's

cl ear that we have inadequate funding across
the board. But it is a historica

reality that when funding anobunts are
unspecified, the mnority goes to children
and famlies.

Qur state is unfortunately in a
never - endi ng cycle where children and young
people fail to get the nmental health supports
t hey need, they cycle in and out of ERs and
hospital s, and then they becone adults who
also can't get the nmental health supports
they need. W have to break this cycle by
investing in nore upstream services.

W also want to reiterate what so many
have said and will say again. W cannot
address chronic waitlists and access issues
wi t hout having the staff to provide services.
We join others in supporting the 8.5 percent
human servi ces COLA, havi ng rei nbursenent
rates that match the cost of care, and having

recruitnent and retention strategies,
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especially those that support bilingual and
Bl POC st af f.

We al so strongly support providing
$5.5 million for flexible state funding for
famly and youth peers that are providing
servi ces outside of Medicaid.

And finally, we greatly appreciate the
Governor's proposal to address issues of
net wor k adequacy and parity. Commerci al
insurers continue to operate with inmpunity in
our state, maintaining deeply inadequate
rates that result in a deeply inadequate
provi der network, ultimately contributing to
t he nunber of children who are sent to ERs
forcing famlies to choose between therapy
and basi c needs, and subsidizing their
practices on the backs of Medi cai d.

To truly ensure these practices are
addressed, the state must invest nore in
parity and network adequacy enforcenent, and
hol d managed care conpani es responsi ble for
the contracts they've comritted to, including
enforcing the COLA from |l ast year.

And I'Il just say in general we really
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urge the parity between commercial insurance
rates and APG Medi cai d rates.

Thank you so much for your tinme.

CHAI RMOVAN KRUEGER: Thank you very
much.

Qur first questioner, Senator Sanra
Br ouk.

SENATOR BROUK: Thank you.

Hi. Good afternoon. | have to start
with a shout out to ny Rochester rep here.
Maria, thank you for joining, thank you for
being a voice for Hillside and so many
chil dren who get such good care through
Hi|lside, but also in your position here as
board chair.

And it's so great to see Harvey. |'m
sorry | m ssed your speaking portion, but I
do have a question for you. And it's great
to see everyone el se as well.

| do have a question, Harvey,
specifically about peer prograns. | know
that we were very encouraged to see the
i nclusion of INSET in the Governor's budget,

but | know that we've al so di scussed the need
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to include peers in nore places, right, of
intervention. Can you talk about sonme pl aces
you see where we coul d expand peer services?

MR. ROSENTHAL: Absol utely.

First I want to thank Ms. Qunther.
You funded the peer | NSET programfor three
years, the Governor picked it up finally.
It's a big coup for peer engagenent, engagi ng
peopl e who ot herwi se woul d have been i n,
under Kendra's Law, forced treatnent.

So everything | nentioned earlier,
Senator, is really peer-run, and they are a
garmut, if you engage people voluntarily. But
t hese are peer-run, the agencies are
peer-run. And that's the difference between
inserting a peer, you know, anywhere and
calling that a peer program [It's not.

So | would say the engagenent service,
like INSET, is really critical. | would say
al so the crisis respite programwe nentioned
earlier. You funded the subsidization
centers, but again it's only one day. There
are respite prograns for 28 days where peopl e

should go. W need a | ot nore of them
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W al so need -- where did | have it
here. The peer bridger progranms, which we
created, hel ped thousands of people who |eft
state hospitals but also |ocal hospitals.
Peopl e need to | eave with a peer bridger from
a local hospital. They keep sort of com ng
back. W've got to find a way to fund a | ot
of them

And cl ubhouses and recovery centers
are places where people need to go during the
day. Al of them are peer-run

SENATOR BROUK: Thank you.

My next question is to Maria. You
know, speaki ng about the nental health | oan
repaynent program-- and | know that there
was a request to try to expand that program
Can you go into a little nore specifics -- as
much as you can in 40 seconds --

(Laughter.)

SENATCR BROUK: -- about who that
woul d i ncl ude and how t hat hel ps?

M5. CRISTALLI: Well, you know,

Senat or Brouk, thank you. | would tie it

back to our expanded scope of license -- so
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Iicensed nental health practitioners, our
licensed clinical social workers, our
licensed narriage and fam |y therapists,
behavi oral health anal ysts. W want to nake
it as wide as possible, because all of the
services that were tal ked about nobst from
this nmorning utilize nultidisciplinary teans.
So we need to nake sure they have an avenue
for getting their education and repayi ng back
their | oans.

SENATOR BROUK: Wl | done.

In my | ast seven seconds, | just want
to put a finer point on that. 1 think what
we' ve seen is these kind of artificial
boundaries, right, around who gets paid nore

and who doesn't, and clearly that doesn't

wor K.
Thank you.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y.
CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan
Qunt her.

ASSEMBLYWOVAN GUNTHER:  So |'I 1 be

gui ck.
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You know, we talk a | ot about
hospitalizations, we talk about chronic --
t he emergenci es that happen. You know, if we
woul d i nvest the noney at the begi nni ng when
peopl e need hel p, we could keep peopl e out of
beds in OWH, we could keep peopl e out of
hospital s and the emergency room which is
real ly expensive. Add on the anbul ance, keep
adding it on.

And instead of providing safe
housi ng -- safe housing where, you know, the
ultimate goal would be to have soneone in
t hat safe housing that woul d know how t o work
with people that had disabilities or nental
health -- a history of nental health issues.

You know, | think that other countries
have really done things like this. They've
done that. And, you know, |'m hoping that
Kat hy Hochul is listening, because |I'd rather
i nvest our taxpayer noney in the health and
safety of people, rather than see themin
jail because they're conbative when soneone
goes after them and they're paranoid.

There are so many things we could tal k
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about. And we've seen it happen where

sonmeone's dragged into the emergency room
It's all terrible, and it's nore and nore
traumatic for the person that's suffering.

So | just think it's so inportant to
t hi nk about putting the noney in on the front
end. G ve people places to live, get them
access to the care that they need, you know,
and we' Il stop seeing -- you know, to have a
man in uniform-- | |ike police officers; ny
dad was. But to have a man in uniform cone
up to you and be the person first on the
scene is frightening for so many. And it
isn't because -- | just feel that. And
Harvey, | don't know if you di sagree or agree
with nme --

MR. ROSENTHAL: No. Well, | just want
to say, Senator Brouk has a bill called
Daniel's Law that would -- it wouldn't be the
police that would cone out, it would be
mental health workers, EMIs --

ASSEMBLYWOVAN GUNTHER: But they're
still, in small comunities, comng. And you

know t hat .
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MR. ROSENTHAL: Yeah.
ASSEMBLYWOVAN GUNTHER:  You know, and

they get the call, you know that they conme to
t he scene.
But | just wish we'd invest our noney

appropriately.

MR. ROSENTHAL: One last thing. You
know, we spoke out against the nayor's
proposal in New York. You nentioned it's
international. | got interviews with
Denmar k, Spain, Germany -- people can't
believe what we're doing in this country.

ASSEMBLYWOVAN GUNTHER: | know. In
Europe they just -- it's conpletely,
conpletely different.

CHAl RWOVAN WVEI NSTEI' N: Senat e.

CHAI RMOVAN KRUEGER: Thank you.

Senat or John Manni on.

SENATOR MANNI ON: Thank you.

Hel l o, Maria, how are you?

M5. CRI STALLI: Good norning. Good
nor ni ng.

SENATOR MANNION: | will give you as

much tine as possible to talk about -- as far
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as 853 schools, the challenges as far as you
face, how we fund them and any
recommendati ons you m ght make to the

Legi slature or the Executive regardi ng how
best to fund them

M5. CRI STALLI: Well, Senator Mannion,
| appreciate that.

We operate 853 schools, and we're very
pl eased to see a study that's commr ssioned in
t he Executive Budget to study the rate
nmet hodol ogy that is decades, years old. W
were pleased -- parity is really inmportant to
us; we were pleased with the increases from
| ast year.

But we need to be on par with our
public school partners. W are serving
children in those schools with conpl ex needs,
i ncreased acuity, and that is just happening
nore and nore. And those children, some of
them are day students, sonme are residential
students. But that study is ever so
i mportant to get comm ssioned so that we can
work our way to a different rate nethodol ogy

and at the same tinme parity with public
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school increases are so critically inportant.

Thank you.

SENATOR MANNI ON: Thank you. And |
stand with you and support that parity. And
hopefully -- some of the issues that were
Iined out regarding the Executive Budget
recommendation as far as that rate study goes
are concerning. |'msure they' re concerning
to you. |Is there anything you' d like to
share regardi ng what the cost-neutral dynamc
of that would nean for schools |ike you,
under your purview?

M5. CRI STALLI: OCh, ny goodness, |'m
not sure |I've had the tinme to go into it
today. But what | would say is it is so
critically inportant when we think about what
t he students need and the resources that
we're provided to serve them

You know, one of the areas that | also
want to highlight here in ternms of workforce
is teachers and conpetition, not only for the
resources to serve these children but for the
resources in teaching and teaching

assistants. Critically inportant that we're
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abl e to conpete.

SENATCR MANNION:  And as a result of
the lack of parity over a period of tineg,
regardl ess of the recent significant
i nvestment that has been conmitted to by the
state, are you able to serve the, you know,
popul ation to the extent that the need is out
there or that the requests conme in for
Hillside?

M5. CRISTALLI: W certainly are able
to serve many children, but they're children
wi th conpl ex needs that we're not able to
serve because of the resources that are part
of that system that is correct.

SENATOR MANNI ON: Thank you.

M5. CRI STALLI: Thank you.

SENATOR MANNI ON:  And are you -- can
you speak, in 15 seconds, to the nunber of
853 school s that have had to contract or
close in the past 10 years or so?

MS. CRI STALLI: | cannot speak
statewi de, Senator. | can tell you that we
cl osed an 853 school in that tinme period.

But certainly we can get back to you with the
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nunmber st at ew de.

SENATOR MANNI ON: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
St eck.

ASSEMBLYMAN STECK:  Yes.
M. Rosenthal, | had a neeting recently with
a man who's been in the field of housing for
people with nental health conditions for a
very long time. He runs an organi zation
known as Rehabilitation Support Services.
And he said about 20-some-odd years ago they
used to operate 28-day or 30-day housing
progranms with support for people who had cone
out of hospitalization, weren't ready for
outpatient treatnent, and OVH did away with
it on the ground of supposedly -- probably
for nonetary reasons -- but on the ground of
supposedl y encour agi ng i ndependent i vi ng.

So | certainly would concur that a | ot
of the folks, including those which are under
the jurisdiction of nmy commttee -- that is,

peopl e with concurrent disorders -- are not
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ready right away for independent |iving and
outpatient treatnent. They do need the
support that you spoke of, and we're
certainly trying to advocate for that.

MR. ROSENTHAL: | do want to say,

t hough, that it's delicate because everybody
can recover, and it's not |ike everybody
needs to be put in a segregated environment.
Maybe people need a bit |onger and have it
incremental. But | wouldn't want it to be
people need to be in an institution in their
comunity because they need so much support.
We know how t o nove peopl e al ong.

| know t he housing programyou're
tal king about. It was a good one. And I'm
not sure why it was taken down. But right
after that programthere should have been
nor e.

ASSEMBLYMAN STECK: Yeah, | think one
of the difficulties, as Chai rwoman Gunt her
said, is that if people aren't ready for
i ndependent living, they're out and they
can -- they get themeither if they're

inclined -- in crimnal activity or they're
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back in the nental health ward of the
hospital far too quickly. So there is a need
for what | would call internediate care.

MR ROSENTHAL: There is. And we ran
peer bridger programs in the city, engaged
people, like you say, in and out, in and out,
and engaged them with peer support and
reduced their return to the hospital by
47 percent with comunity-based peer support.

So all along there's a spectrum of
intensity.

ASSEMBLYMAN STECK: Thank you.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

Senat e.

CHAl RMOVAN KRUEGER: Thank you.

Senat or Rol i son.

SENATOR ROLI SON:  Thank you. Thank
you, Chair.

The 39th District's in the
Hudson Val |l ey, and when | heard you say
Hudson Val |l ey, obviously it piqued ny
interest imedi ately, because | have not
heard of the New York Creative Arts

Therapists. 1'd like to knowa little bit
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nore about that.

M5. FAGEN. Sure. Well, we're a
private -- we're a corporation |icensed as a
creative arts therapy practice. W
originally started in Brooklyn, and then
nmoved to the Hudson Valley, so of course |
expanded t here.

We have eight therapists in the
Hudson Val l ey | ocation, and we have a waiting
list. W always have a waiting list. So
we're not even a clinic, and we have a
waiting list. And we have nowhere to refer
t he people on our waiting |ist.

But we see children, adults, famlies,
sort of a nyriad of issues, whatever's com ng
our way. W're affiliated with the
Phili pstown Hub. Are you -- the hub is a
nonprofit that popped up in Philipstown to
hel p people find care. And we have a good
relationship with them because we're one of
t he people they reach out to to find care.
And then we often can't provide the care
either. So they're sort of the hub of

di scovering places, and they've actually
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submitted witten testinony in support of
what |'m here tal king about, because it's
frustrating for all of us.

| nmean, | guess, to tell you nore
about it, we do take sone comrercial plans.
Ve take --

SENATCOR ROLI SON:  That's -- if | can
interrupt for just one second, because we've
got to make it in 40 seconds, on the funding.

M5. FAGEN. On the funding. So we're
a private business --

SENATOR ROLI SON: | know you were
goi ng there, so please --

M5. FAGEN. W' re a private business,
SO we can't -- we're not nonprofit, so we
can't get -- we can't get grants or anything
like that. So we are primarily a
fee-for-service kind of structure. Al of
our therapists are salaried. And frankly, we
don't pay them enough noney. But we pay them
based -- we're capped at whatever the
i nsurance conpani es are payi ng us.

And we do have a fair anmount of people

who self-pay. So that's useful. And a fair
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anount of people who use out - of - net worKk.

But for our particular license,
licensed creative arts therapists, we
actually are shut out from-- not shut out.
| nmean, insurance conpani es have the -- sort
of the ability to deci de whether they want to
take our license or not take our |icense.

And that recently was derail ed and
vetoed out of a bill. So now we have this
opportunity, | feel like, in this budget bil
to kind of get that back. Because we're a
resource that can take the weight -- if
commercial plans are paying for our services,
then that takes the weight off of the state
paying for services, right? | nean, | don't
really all the way understand that. But that
sounds true to ne.

We take one health -- we take one
Medi caid plan. Healthfirst Medicaid does
accept licensed creative arts therapists in
network; all the other managed care Medi caid
pl ans do not accept |icensed creative arts
t her api st s.

So there's essentially this patchwork.
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So sonebody m ght be getting care with us,
with their creative arts therapist -- say
it's a drama therapist or an art therapist --
it"'s going really well, their parent changes
j obs and gets a new i nsurance, and suddenly
their coverage has di sappeared because that
carrier doesn't have to cover us, versus the
one that they had before that was covering
us.

So it's really frustrating for us,
because we don't want to dunp those clients,
so we end up sliding that fee a lot, and then
that inpacts our bottomline as well.

SENATOR ROLI SON:  Thank you.

CHAl RMOVAN KRUEGER: Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Eachus.

ASSEMBLYMAN EACHUS: Thank you.

| want to plus-one with Assenbl ywonman
Ail een Gunther. Prior to having access to
mul ti ple nental healths, | actually watched
my own daughter handcuffed by the police in
goi ng through circunstances.

Harvey, |I'm not sure whether | agree
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with you or don't agree with you. So maybe
there's going to be sonme clarification. |
agree with you that we can't hospitalize this
whol e thing away. But | do believe that
there is a place for hospitalization. |
certainly feel very confortable today know ng
where ny daughter is, she's safe, and that
they have the ability to handl e any situation
that comes up. Were when she was put into
group hones, where she was never successful
she was back to -- with the police and

shi pped back and all.

But the one thing | do want to say,
and 1'mglad you brought it up, is | did not
get a chance to talk to Dr. Sullivan about
the fact that in the hospital that I'm
involved with, and that's the only one | can
speak about -- and it's a big one, right, the
Rockl and Psychiatric Center -- they are not
t aki ng advantage of famly, friends, caring
i ndividuals to hel p these people cone out.

| haven't ever been called by the
Ofice of Mental Health for my opinion and/or

even told -- I"'mtold afterwards about the
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nmedi cations, I'mtold afterwards that she's
shi pped out to a group hone. And it's one of
t hose pl aces where you can go -- | think what
you were tal king about -- to find help to
have these peopl e transfer out, you know,
successfully and so on |ike that.

So | just wanted to nention --

MR ROSENTHAL: | would like to talk
to you about that, what you're tal king about,
that particular situation

| wasn't trying to say hospitals are
al ways wong or we shouldn't have a thousand
nore beds. Let's not del ude oursel ves,

t hough, that by getting sonebody off the
street and putting themin a hospital is
going to work. The people are com ng back
too quickly. It's the discharge plan or what
happens afterwards.

ASSEMBLYMAN EACHUS: Right, great.
Great. Thank you.

MR. ROSENTHAL: Yeah, thank you.

CHAl RWOVAN WVEI NSTEI' N: Senat e.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Lea Webb.
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SENATOR WEBB: Hopefully it's working.
Can you hear ne?

MR, ROSENTHAL: Mm hmm

CHAI RMOVAN KRUEGER: As cl ose as you

can get to the m crophone.

SENATOR VWEBB: kay, |'Il come in
cl oser.

So thank you all for the great work
that you do. I'mvery famliar with Hillside

and |'ve actually had famly nmenbers who have
utilized Hllside's services. And, you know,
| know it's very challenging to navigate a
| ot of these resources, especially community
menbers who are in underserved areas, whether
it's rural -- and nost certainly through a
raci al and ethnic |ens.

| heard soneone nention the crisis
with the respite program And so | wanted to
ask what resources would be hel pful to help
to address this particular issue?

MB. CRISTALLI: Well, | think
certainly rate adequacy is one of them So
when we think about the Medicaid services

that were |aunched in 2019 as part of 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

332

Medi cai d redesign for children, we have
benefited lately froma 25 percent enhanced
rate.

But | ooking at those rates again is
critically inportant for respite services,

for youth peer advocacy, for the clinical

services and for the skill-building services,
because those services -- | go back to what
Assenbl ynenber Gunt her al so nentioned. |If we

have prevention and communi ty-based services
in hones that we can wap around and support
famlies, then they won't need or they may
not need hi gh-end services, including the
renoval fromtheir own hone with their
famly.

So taking a | ook at those services,
maki ng sure the rates are adequate -- | know
as a provider, and | speak for my coll eagues,
the rates are not currently adequate. So we
need to | ook at those. W need to | ook at
urban versus rural differences and to take a
| ook at them because they hold promse to
hel ping famlies and young people in their

homes, and al so to nake them avail able to
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commercially insured individuals. That's
key.

SENATOR VWEBB: | think those are very
val uabl e, especially when you think about the
mar keti ng of these services, because not many
fol ks may be even aware that they actually
coul d becone a respite provider even within
their own famlies.

Wi ch takes me to ny | ast question.
know | 'mclose to time. The conm ssioner
nmentioned earlier that there's a
multi-mllion-dollar conmmtnent for
mar keting. And | was just curious how those
funds are going to inpact, you know, the
pronotions for sonme of the services that you
all are providing, to your know edge.

M5. CRISTALLI: It's a good question.
|"mnot really sure howit's going to inpact
the providers. But we're certainly
interested in | earning nore.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan

Si non.
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ASSEMBLYWOMAN SI MON:  Thank you very
much.

| wanted to followup with --

M. Rosenthal, with your comrent about the
cl ubhouse nodel. As you know, in New York
City there's been a proposal to deal with
this issue of those people with serious
mental illness who conme in contact with the
crimnal justice systemand are often

honel ess, et cetera.

MR ROSENTHAL: Yeah.

ASSEMBLYWOVAN SI MON:  And as you know,
| have a bill to address, | think, sonme of
t hose i ssues nore productively.

But | do know that they have now j ust
recently tal ked about the clubhouse nodel,
which | had al so tal ked about with the
adm nistration. And I"mcurious if you're
famliar at all with that proposal and how
t hat nodel can be used effectively. So for
nmy purposes, how | can kind of advocate with
the adm nistration for the appropriate -- or
expandi ng the clubhouse nodel. |If you have

any comrents on that.
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MR ROSENTHAL: Well, |I'mnot sure |
got it, but clubhouses are well -- | ran a
cl ubhouse for 10 years here in Al bany. |
t hink the clubhouses in New York City, which
are going to be expanded, are really
terrific. The mayor's behind it. And |like
you say, they've really grown to enbrace
wel I ness and crimnal justice reform and
things like that.

|"mnot sure | -- | mean, in the city
there's going to be noney for that. Upstate
is what | canme to talk about. No nobney
upst at e.

ASSEMBLYWOVAN SI MON: Wl |, obviously
| think it's a nodel we need to use in other
pl aces as well. But | was curious if you
were fam liar enough with the currently
operating cl ubhouse --

MR. ROSENTHAL: | am

ASSEMBLYWOVAN S| MON: There's Fountain
House in ny district, there's Geater
Hei ght s.

MR. ROSENTHAL: [|'mvery close with

t hem
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ASSEMBLYWOVAN SIMON: And i f you had
any sort of guidance for us on that.

MR. ROSENTHAL: ['Il come see you
about that, yeah.

ASSEMBLYWOVAN SI MON:  Thank you,
appreciate it very nuch.

MR ROSENTHAL: | do a lot with them
| do a lot with Fountain House in particular.

Thank you for being a rights chanpion
| ast year.

ASSEMBLYWOVAN SI MON:  Thank you.

CHAl RMOVAN KRUEGER:  Any ot her
Senators? And any ot her Assenbl ynmenbers?

Then we are going to close this panel.
Thank you very nuch for your participation
today and for your hard work for New Yorkers
every day.

l"mgoing to call up the next panel,
Panel D, for those of you keeping track:
New Yor k County Defender Services; Center for
Al ternative Sentencing and Alternative
Services; Coalition of Medication-Assisted
Treat nent Provi ders and Advocat es.

And again, for those watching, if you




© 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

337

are on Panel E, you want to perhaps get into
the roomor closer to the front for when we
call you up also. And that is Famlies
Together in New York State; New York Alliance
for Inclusion and Innovation; and the

New York State -- | guess a New York State
resi dent, excuse ne.

Good afternoon. Let's start from your
left, my right -- yes. No, your -- that's
right? Yes. | may have said it backwards,
but that's who I nmean. My left, your right.
Sorry.

M5. BAJUK: Hello. 1'm Katherine
Bajuk. 1'ma 29-year public defender, the
mental health attorney for New York County

Def ender Services, and a survivor of violent

crime.

Passing the Treatnment Not Jail Act and
al l ocating another $60 million to expand
treatment courts will build stronger and
safer communities throughout the state. It's

al so less costly than incarceration. Per
OCA, for every dollar invested in treatnent,

you yield $2 in savings. Treatnent is nore




© 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

338

effective and efficient, but we need to build
that out. Just the other day in Mental
Health Court, | had an incarcerated client's
case adjourned seven weeks out. That is not
efficient.

The act al so reduces incarceration and
i nvoluntary comm tnent, which
di sproportionately affects people of color,
LGBTQ A, and other margi nalized communities
that | represent. Qur state needs this act.
One out of five people, and over half our
i ncar cerat ed popul ati on, have nent al
illness -- yet hundreds of thousands of
peopl e go without treatnent every day.

And because of ignorance about and
stigma around nental illness, people show ng
synptonms are overpoliced and crim nalized.
Then they' re warehoused in violent and
drug-filled jails and prisons, where people
wi t hout preexisting conditions devel op nental
heal th i ssues and people with conme out nore
destabilized. Wien released, it's w thout
structured or sufficient discharge pl anning,

wi t hout stabl e housing or healthcare. And
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this is proven to create recidivism

This is a public health crisis which
must be nmet with a public health solution.
And the Treatnent Not Jail Act is that
solution. It expands Article 216 to include
anyone with a functional inpairnent.

|"mgoing to skip that and just tel
you this. [I'malso one of the 75 percent of
crime victinms who support treatnment for
peopl e charged with violence. And that's
because if | were to neet one of ny
assailants again, | know | would feel safer
if they'd received treatnment instead of nore
destabilizing jail.

Thank you.

CHAl RMOVAN KRUEGER: Thank you.

M5. SCHORR: Good afternoon. Thank
you for the opportunity to testify here
today. |I'mAllegra Schorr. |1'mthe
presi dent of COMPA, which is the Coalition of
Medi cati on- Assi sted Treatnment Providers and
Advocat es.

COWPA represents nedicati on-assi sted

treatment providers and opioid treatnent
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progranms across New York State. That
i ncl udes hospital -based as well as
freestandi ng community providers.

Opi ate treatnent prograns are the only
providers licensed to provide methadone
treatnment. Methadone saves lives, and
nmedi cation for opioid use disorder saves
lives. And as you're aware, deaths from
overdoses have increased drastically across
our state. New York has exceeded the
nati onal average for overdose deaths, and
it's crucial to recognize that while overdose
deaths tripled for white New Yorkers, the
rates increased fivefold for Black
New Yor kers and quadrupl ed for Latino
New Yorkers. W need -- it quadrupl ed,
guadrupl ed for Latino New Yorkers. W need
to do better. W have to do better.

New York needs to approach the opiate
use crisis with a renewed | evel of urgency
and investnent. Qur response nust begin by
addressi ng the workforce shortage and the
skyrocketi ng operating costs, so that access

to medi cations for opiate use disorder can be




© 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

341

mai nt ai ned and expanded. And as you' ve

repeatedly fromny coll eagues today, an

8.5 percent COLA and a $500 nmillion

rei nbursenent increase is required to retain

our workforce and keep our prograns open.
The Governor's budget includes

provi sions to address network adequacy.

That's good news, but it doesn't go far

enough. A person with conmercial insurance

in need of nethadone treatnment checks their

policy coverage, and they find they're

covered for nethadone treatnent. Then that

person goes to an opioid treatnment program

and finds that the provider is not in network

because there's no contract between the
heal th i nsurance plan and the provider.

And that's not because the provider
didn't ask for a contract. That's because
there's no requirenent that the health plan
contract with the provider. So the person
who has the coverage can't actually get the
treatnment that they need because the
i nsurance plan has not contracted with the

provi der.
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And |'masking you to fix this.
Pl ease require comercial insurance plans to
contract with all the opioid treatnent
prograns and MAT providers in their area.
Because we can't save lives if people can't
access our treatnent.

Thank you very much

CHAl R\MOVAN KRUECGER:  Good aft er noon.

M5. CHAIT: Good afternoon. |'m
Nadia Chait. |'mthe senior director of
policy and advocacy at CASES. And thank you
for the opportunity to testify today.

CASES serves over 9,000 New Yorkers
annual ly, and we are dedicated to serving
i ndi vi dual s who have both serious nenta
illness and invol verent with our crimnal
| egal system

And as ny col | eague testified earlier,
we strongly support Treatnment Not Jails. And
| want to tal k nore about what treatnent
| ooks i ke and why we believe supporting
folks with serious nental illness and
crimnal |egal systeminvolvenent in our

comunity and not in our prisons and jails.
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CASES is one of the |argest providers
of assertive comunity treatnment in the
state, and so we were very excited to see the
expansi on of ACT teans in the Governor's
budget. But we encourage sonme of those
ACT teans to be specifically dedicated to
folks with crimnal |egal systeminvol venent.

We operate an ACT team call ed
Nat hani el Assertive Conmmunity Treatnent.

It's the only OVvH1icensed alternative to
incarceration in the state. It serves people
who are facing felony charges and up to a
year in prison, and we prioritize intakes
from peopl e who have been deened i nconpetent.

This programis incredibly successful
at hel ping those that we serve, and at
creating true conmunity safety. W see a
70 percent decrease in recidivismanong those
that we serve. And of those who enter the
programon a violent felony arrest, |ess than
5 percent have a new violent felony arrest
during their time in the program

There's a 70 percent decrease in

honel essness, a 49 percent decrease in
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psychi atric hospitalization, and a

225 percent increase in enploynment. And yet
there is only one of these programs in the
entire state. W are only able to serve

i ndi vidual s in Manhattan and Brooklyn. No
one else in the state who is facing these
sorts of charges and this |level of serious
mental illness has access to this service.

So we strongly encourage at |east two
additional teams. W would like to serve
nore people in Brooklyn, and we see a
significant need in the Bronx, where we have
progranms. Qur progranms are in New York City,
so that's what | can tal k about specifically
for us. But | amsure there's a need for
nore around the state.

W al so have Forensic Assertive
Community Treatnment teans. W have three of
t hose. Those are fol ks who have crim na
| egal systeminvol venent but m ght not be
facing | onger charges or m ght not have
current charges but are kind of cycling in
and out of our jails and prisons. And it

funds additional staff to really bring and
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integrate crimnal |egal services and nental
health treatnment. And those teans are very
effective.

And in ny little tinme left, I would
al so say that we strongly support the
expansion of Certified Conmunity Behavi oral
Health dinics in the budget.

W were one of the providers that had
a SAVMHSA grant to inplenent that nodel for
two years, and it really hel ped us to provide
the holistic services that are needed for the
i ndi vidual s that we serve, specifically
coordination with the crimnal |egal system
wi th probation and corrections and all of
those different actors. And wthout that
grant funding, our clinic operates at a
$700, 000 annual deficit, which |eaves us
struggling to keep our doors open.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Fer nandez.

SENATOR FERNANDEZ: Thank you so much

| just have to go back to the

statenent that you said in your opening,
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Ms. Allegra, about the quadrupling rate of
Lati nos goi ng through overdose and the
five-time rate of black New Yorkers goi ng.

Is there a -- | nmean, | know there's
many reasons, but is there a source or reason
aside fromjust access as to how t hese
nunbers got so hi gh?

M5. SCHORR: |I'msorry, | mssed the
| ast part.

SENATOR FERNANDEZ: |s there a source
or a reason as to how and why these nunbers
got so high anongst these denographi cs?

M5. SCHORR: Well, | think at the
begi nning of the opioid crisis white
New Yor kers, white Americans were hit
hardest. But as time has gone on, that's
clearly changed dramatically.

And the reason -- |I'mnot sure exactly
what the reason is. | think it's multilevel
multifaceted. But the reality is we have to
address those issues. Certainly poverty,
certainly a lack to get to the kind of access
and nedication that's needed in the

communities that are suffering. | think
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those are critical itens.

SENATOR FERNANDEZ: Thank you.

Second question, sem -separate from
it. But has there been any research to
energi ng therapies in nmedicine, different |
guess -- | guess different drugs, if you
will, to help curb -- I know we said
nmet hadone is vital, and | agree with you it
is lifesaving. But has there been any ot her
trials done of different types of nedicines
and drugs?

M5. SCHORR: Yeah, there's -- | nean,
there are the three nedicines that are used
for opioid use disorder. |I'msure there's
some things in the pipeline right now
There's also different fornmulations. | know
Subl ocade was nentioned earlier today; that's
a buprenor phi ne product that's injected. And
| think that we're also finding that there is
underutilization of medications for al cohol
use di sorder, which is separate fromthe
opi oid use, and there are sonme trials going
on underway for nedications for stinmulants.

But at the npnent, these are the three
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that we have, and they're underutilized.

SENATOR FERNANDEZ: Ckay, thank you

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
St eck.

ASSEMBLYMAN STECK: | would like to
ask Ms. Schorr, you had indicated -- and |
had statistics to this effect as well -- that
nati onwi de, overdoses have been sonewhat in
decline but in New York, they've been
i ncreasing still.

What do you think the reasons are for
t hat ?

M5. SCHORR: Clearly the overdoses
are -- the big driver is fentanyl. And we're
not only seeing fentanyl in our prograns --
and | would say that at the beginning,
fentanyl -- many, many peopl e tal ked about
they didn't realize they were taking
fentanyl, it wasn't something that they were
seeki ng.

As time's gone on, we're seeing nore

and nore people who are actually seeking
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fentanyl. Which is really a function of

how -- what the pull is for that kind of

drug. And we're also seeing, | think as
the -- we're seeing xylazine, nore and nore
different illicit drugs conmbined into

di fferent kinds of drugs that people are
taki ng, sonetines they're not aware of. So
if you're not aware, then you're really at
risk.

| also think that the need to make
sure that these medications for soneone who
isin treatnment, that they're really utilized
and that they're accessible. Because if
you're trying to do this on your own, or
you're trying to do this cold turkey, you put
yoursel f at much greater risk for overdose
because your tol erance goes down, you think
you're going to be okay, and then you go out
because it's just too nuch to try to defeat
on your own. And that's when you're really
vul nerabl e to overdose.

ASSEMBLYMAN STECK: Why do you think
New York is any worse in these ways than

ot her pl aces?
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M5. SCHORR: Well, | nean, New York is
certainly one of the bigger, larger states
that we're seeing. | think that we have to
really get behind our -- | don't think at
this point that we've really put fully al
hands on deck. And unfortunately, the
Governor's budget really is a flat budget
when you're | ooking at the treatnment and the
opportunities to reckon with opioid use
di sorder and substance use and these
over doses.

CHAI RMOVAN KRUEGER: Thank you.

Any ot her Senat or?

Ah, Senator John Manni on.

SENATOR MANNI ON: Thank you all for
bei ng here today.

| have a bill that passed our house.
It's a Narcan bill, basically. 1In all public
settings where there is an AED required, they
woul d al so carry a supply of Narcan. Can any
of you speak to -- you know, | knowit's ny
bill, but the practicality or feasibility or
avai lability of it being easily accessible

for public institutions -- or not easily




© 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

351

accessible to be able to carry that product.

M5. CHAIT: Senator, | can say in our
progranms -- | actually don't know if we have
AEDs, but | do know that we have Narcan
avai l able in every single one of our offices
on every floor. W've had that for a nunber
of years. It was not conplicated to
i mpl enent .

M5. SCHORR: Yeah, | totally support
that bill, Senator. | think that Narcan is
very sinple, very sinple to admnister if
you're in the unfortunate position of having
to do so. Essentially it's a nasal spray.

And we need to take sone of the
nmystery and the fear out of it so that people
understand that this is a lifeline. So I
woul d strongly support increasing that
access.

M5. BAJUK: If | could just add, |
think that we would all support that.

| think what needs to be done, though,
is nore education and nore training of
public-facing institutions of how easy it is

use and how it's not going to cause | egal




© 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

352

i ssues for the people trying to adm ni ster
aid.

SENATOR MANNI ON: Thank you.

And | know that nyself, ny own office
has conducted a Narcan training in
partnership with volunteer fire departnents,
and I'm-- fromny social nmedia access |
beli eve many of ny col |l eagues have done t hat
as wel | .

Not that this is anyone's area of
expertise in front of me, but what woul d be
t he cost of one, you know, supply, one dose
of Narcan, if you were to estinate?

M5. SCHORR: | actually don't know
t hat nunber right now --

SENATOR MANNI ON:  Sure. Sorry about
t hat .

M5. SCHORR: -- but we can get back to
you on it for sure.

SENATOR MANNI ON:  Yes, that's fine.

Thank you. Thank you, Madam Chair.

CHAI RAMOVAN KRUEGER: Assenbly? You're
done?

Senat or her acker.
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(Pause; laughter.)

SENATOR OBERACKER: It's okay, we're
just carrying on a conversation, you know.
So thank you, and ny apologies to -- to --

CHAl RWOVAN KRUEGER: There are two
Ober ackers? No, no, no.

SENATOR OBERACKER: No, thank goodness
there's not, Madam Chair. Thank you.

One of the questions | have, | think
heard recently that there was actually sone
wor k bei ng done on a vacci ne for fentanyl.
Has anyone heard anythi ng nmaybe potentially
nore about that? You know, as a food
scientist and as an R&D, you know, guru, |
guess, I'mreally interested in that part of
what' s goi ng on.

M5. SCHORR: | did see the nedia
coverage on the vaccination idea. And
don't think that they're very far al ong at
this point, but it's certainly prom sing. So
we can only be hopeful that that will end up
bei ng successful.

SENATOR OBERACKER: 1Is that sonething

we shoul d be maybe | ooking at here too a
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little bit? 1 know R& dollars are usually
hard to kind of justify in sone way, shape or
form But, | mean, the overall good of
something like this I think would far

out wei gh sonme of the dollars that woul d be
put towards it.

M5. SCHORR: | think, to -- Senator,
honestly, the issue | think is that we
actual ly have very good nedications. And
they're very effective, they have been
studied for years. The problemis we're not
usi ng them as nuch as we should. And we
need -- so | think we're really |ooking at
stigma, education and access. And those are
the things that will | think turn the corner.

More nedi cations woul d be great, but
nore medi cations that sit on the shelf and
peopl e don't use aren't going to hel p anybody
ei t her.

SENATOR OBERACKER: | agree with you
on those notes. Thank you very nuch.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y?

CHAl RWOVAN VEEI NSTEI'N: No nor e.
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CHAl RWOVAN KRUEGER:  And no nore
Senators. So | think -- just checking.

| thank you very nuch for your work on
behal f of all New Yorkers, and thank you for
being with us today.

ALL PANELI STS: Thank you.

CHAl RWOVAN KRUECGER:  And our next
panel -- actually, apparently No. 16 is ill
and can't join us. So the New York Alliance
for Inclusion and Innovation, and a New York
State resident named Ji m Kar pe.

And for people who have been keeping
their scorecards ready, the final panel is
next, and so those people m ght want to start
headi ng down. So Panel F. RI SE Housing and
Support Services; Association for Comrunity
Li ving; Care Design New York; New York
Disability Advocates; and The Arc New YorKk.

(O f the record.)

CHAI RMOVAN KRUEGER: And who are you,
sir?

MR. KARPE: |'m Ji m Kar pe.

CHAI RAMOVAN KRUEGER: Ckay. So do we

not have the New York Alliance for |nclusion
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and I nnovation? Did they not hear nme ask
themto cone up? Perhaps we have nmis -- we
have m slaid themat the nonent.

So why don't you start?

MR. KARPE: (Ckay. Let e just nake
sure the mc's okay.

CHAl RWOVAN KRUEGER:  Yes.

MR. KARPE: (Good.

So thank you so nuch for sticking
around. This is obviously a narathon, and
Senat or Krueger, you have to do this | guess
19 nore tines?

So thank you all for being here.
Thank you for your attention. You have ny
witten testinony.

There's a |l ot of problens in the OPWD
service delivery system |'mhere with one
very specific ask to the Legislature, which
is that you end the authorization for nanaged
care investigation. The Executive Budget
calls for extending for yet another five
years this investigation, which has al ready
gone on for a decade and has di stracted us

fromthe real work of doing real inprovenent
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in the lives of individuals. So please,
don't extend it, end it.

There's bl ock-and-tackl e work that
needs to be done, and we've been distracted
fromthat by this tale that nmanaged care is
comi ng. The advertisenment said managed care
will solve all of our problens.

Unfortunately, the advertisenent is
not true. The evidence is in. Texas paid
for and published two studies that |ooked at
every exanpl e, every exanple across the
country of applying managed care to |ong-term
supports and services. And their concl usion
was very sinple. There's no consistent
increase in quality, no consistent increase
in access. Sonetines it nmakes things a
little better, sonetinmes it makes things a
little worse.

What it does every single tine is
increase cost. Here in New York State we
paid Deloitte to do a study of what woul d
happen if we noved | ong-term supports and
services into nanaged care. Deloitte

concluded it would cost $200 mllion extra
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per year forever to pay for the small arny of
adm ni strative people at the MCGOs. That
report was not rel eased.

OPWDD itself did a study of PHP, the
pil ot programhere in New York State. That
report showed, anong other things, that they
achi eved only about one-third of the expected
enroll ment. That report was not rel eased.

W don't need nore studies. The
evidence is in. The stakeholders, the famly
st akehol ders are united in their opposition.

So pl ease, help OPWDD concentrate on
t heir bl ock-and-tackle work. Don't extend
it, end it.

Thank you.

CHAl RMOVAN KRUEGER: Thank you.

| see that we've been joined | believe
by the second panelist. Yes.

MR SEEREI TER: Good afternoon. |'m
M chael Seereiter with the New York Alliance
for Inclusion and | nnovati on.

My comrents today will be focused on
the OPWDD budget. [1'd like to start by

t hanki ng the Governor for not continuing 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

359

era of conpl ete negl ect under the previous
adm ni strations. The Governor's proposed
2.5 percent COLA is better than zero percent
and the cuts that we've seen in previous
years.

But 5.4 percent plus 2.5 percent is
nothing to be proud of. Five-point-four
percent |ast year was | audable and is a good
start, as it was reflective of inflation.

Two and a half percent, in the context of an
8.5 percent inflation environnent, is frankly
enbarrassi ng. The Executive Budget doesn't
even provide enough for 1/DD services to keep
up, let alone catch up fromyears of neglect.

Ei ght-point-five percent is the bare
m ni mum needed, and we ask that you include
that in your one-house budget proposals.

We al so request that the Governor
i nclude a $4, 000 i ncrease for
nonprofit-enpl oyed direct support
prof essionals, or DSPs, to address the
17 percent vacancy rate and 30 percent
turnover rate in nonprofit-enployed --

ASSEMBLYWOVAN GUNTHER: (I naudi bl e.)
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MR. SEEREI TER  Four thousand dol Il ar
i ncrease for direct support professionals,
di rect support wage enhancenent. That's to
address the 17 percent vacancy rate and the
30 percent turnover rate anpongst nonprofit-
enpl oyed direct support professionals.

These nunbers are down fromjust
si x nmonths ago, clearly denonstrating that
the investnents fromlast year's budget were
effective. W had really high hopes, quite
frankly, given that the Governor's own OPWDD
publ i shed a strategic plan in Novenber
wherein it articul ates as goal nunber one to
i nprove the recruitnment, retention and
quality of the direct support workforce by,
guote, investing in the workforce.

| nstead, adding insult to injury,
quite frankly, the Governor gave
st at e- enpl oyed direct support professionals
increases and |l eft DSPs who work for
nonprofits -- who also provide 85 percent of
the services in our |/DD services system --
out in the cold.

Frankly, it's a slap in the face. And
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it only exacerbates the exodus of direct
support professionals fromthe nonprofit
service delivery system

But it's even worse than that. Fewer
OPWDD- enpl oyed direct support professionals
are Black and Latinx than anong DSPs enpl oyed
by nonprofit enployers. And fewer OPWDD
enpl oyed DSPs are femal e than anong direct
support professionals enployed by nonprofits.

Wi | e maybe not intentional, the
rai ses for state-enployed DSPs w t hout
correspondi ng rai ses for nonprofit-enployed
DSPs is just another exanple of the bias and
raci smthat has infected our society and now
our government.

If it is not corrected in your
one- house budget proposals, it will only
exacerbate the generational cycles of poverty
that trap these New Yorkers -- who are
primarily Black, Latinx and female -- in
| ow- wvage work and feed the racial and gender
di sparities in our state.

Last year | shared with you stories of

DSPs doing five consecutive 24-hour shifts,
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people with disabilities hospitalized for
bowel inpactions and many ot her stories. |If
the DSP crisis is to be addressed, we're
going to need at |least the 8.5 percent COLA,
and the direct support professional wage
enhancenent --

CHAI RMOVAN KRUEGER: Thank you.

MR. SEEREI TER: -- would go further to
address these issues.

CHAl RWOVAN KRUEGER: W' || have to cut
you off, sorry.

MR. SEEREI TER: Thank you.

CHAl RWOVAN KRUECER: W have the ful
t esti nony.

| want to first just doubl e-check with
the Senate. Any questions?

Senat or John Manni on.

SENATOR MANNI ON: Thank you both for
bei ng here today. And | appreciate all of
your support and advocacy. | amgoing to
avoid the 8.5 percent increase that we are
di scussing, as a year and a half ago, if |
remenber correctly, we spent five and a half

hours discussing that. So now we're down to
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2 mnutes and 39 seconds.

So I'"ll direct this to Jim which is
in your testinony you reference a piece about
| ong-term supports and services. And | just
wanted to give you sone tine to at | east
speak to that elenment of, you know, the
overriding picture that you led wth.

MR. KARPE: Sure. | mean, long-term
supports and services are the things that
hel p people live in the comunity.

For exanple, |I'mthe father of two
young adults with I/DD. M son is supported
by a job coach and works at Trader Joe's.
He's al so supported by a housing subsidy from
OPWDD. And these are the things that sinply
can't get managed down. No matter what
happens, ny son needs a place to live. He
needs sonething to do all day.

The ol d adage that an ounce of
prevention is worth a pound of cure? That
t hi ng whi ch managed care is based on, it
doesn't work when you apply it to housing and
t oday's servi ces.

SENATOR MANNI ON: Thank you, Jim
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Just a followup. In what you
submitted you |isted a nunber of
organi zations here in a box. So my guess
is -- because | didn't get a chance to fly
through it -- is that they have al so signed
on to your statenent and request regarding
managed care?

MR. KARPE: They have not. There
sinply wasn't tine to organize that. W have
the three letters which they did sign up to
that are included in that testinony.

SENATOR MANNION:  Yes. | didn't mean
to put you on the witness stand. | just want
it for clarification purposes, honestly, for
nyself as well. So | appreciate that.

You as a parent have seen -- staying
on managed care, you as a parent have seen
this sort of pseudo-transition into it. Do
you believe that it has a direct inpact, just
the transition that we're going through, on
services that are being provided to your
chil dren?

MR. KARPE: Ch, absolutely. | nean,

it's been a trenmendous distraction to the
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system

The famly -- the independent fam |y
groups have submitted tinme and tinme again
suggestions to OPWDD of things that could be
done, and the response is we don't have the
bandwi dth to handle it. And the reason they
don't have the bandwidth is they' re dealing
with things like the CCOtransition, the --
so thank you.

SENATOR MANNI ON:  Thank you. My
apol ogi es to M chael .

CHAl R\MOVAN KRUECER:  Assenbl y?  Any
ot her Senators?

| just have one qui ck question.

So the reports that you were
referencing, do you know, are those avail able
on websites for us to find?

MR KARPE: Yeah, the two Texas
studies are in -- there's alink to themin
my testinmony. There's also a link to what |
was able to FOL of the FIDA evaluation. It
doesn't make very much readi ng, though

CHAI RMOVAN KRUEGER: Thank you very --

bot h of you, thank you very much for your
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testinony today. Appreciate it.

MR. KARPE: Appreciate it.

CHAl RWOVAN KRUECGER:  And our | ast
panel : Rl SE Housi nhg and Support Servi ces;
Associ ation for Comrunity Living;, Care Design
New York; New York Disability Advocates; and
The Arc New York. W'Ill neke sure everybody
can get into their seats.

Good afternoon.

PANELI STS: CGood afternoon.

CHAIl RMOVAN KRUECER: | don't think
|"ve ever actually said good afternoon to a
panel when it's still actually afternoon.

(Laughter.)

CHAI RAWOVAN VEEI NSTEI'N: Certainly not
t he | ast panel.

CHAIl R\MOVAN KRUEGER: Not the | ast
panel. That's what | neant, the |ast panel.

So let's start with ny left, your
right, and introduce yourselves and we'l |l
just go down the row.

MS. BARRETT: Hi, |I'm Sebrina Barrett,
t he executive director for ACL. Thank you.

ACL nenbers provide comrunity-based
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nment al heal th housing for nore than 40, 000
New Yorkers with severe nental illness.
Housi ng provi ders are persevering through
many ongoi ng chal | enges such as crippling
i nflation, sustained workforce shortages, and
serving agi ng residents who are experiencing
significant nedical concerns.

This is our reality. W face a
$96 mllion shortfall, the anount needed to
put us where we were years ago. Governor
Hochul inherited a nmental health systemthat
boasts an exceptional m ssion powered by
exceptional staff. But for many years our
system has recei ved i nadequate resources. W
support her plan to devel op 3500 new housi ng
units, but we need the staff to support them

Al so inportant: Governor Hochul has
foll owed through on her prom se to include
39 mllion for rate increases for existing
homes. This is inportant because even though
we' re devel opi ng new beds, we can't risk
| osing the honmes that we're currently
oper ati ng.

And the risk is real. W face a
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25 percent staff vacancy rate due to the

inability to pay a living wage. W face

numerous rising costs for operating expenses.

And t he peopl e who depend on us require a
hi gher | evel of care because they are
experienci ng nore conpl ex concerns due to
mul ti pl e co-occurring nental and physi cal
condi ti ons.
The 39 million will help us close a
96 mllion gap. But we also risk nmaking the
gap bigger unless we address inflation.
Let's tal k about the COLA. Wiile we are
grateful for the 2.5 percent in the proposed
budget, it isn't enough. W have bills to
pay. W held a rally yesterday, and
Assenbl ywoman Gunt her was great to join us.
Qur service providers told us that

everyt hi ng has gone up: G oceries, up

34 percent. Health insurance, up 11 percent.

Transportation, 34 percent. Building

mai nt enance, 35 percent. UWilities,

15 percent. Math is not ny strong suit, but
even | know that 2.5 percent won't cover the

bills, let alone | eave enough where we can
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rai se wages and help us recruit and retain
staff.

Pl ease build on the Governor's funding
pl an, which includes the 39 mllion for our
rate increases. W need that 8.5 percent
COLA.

Finally, nore than 40 percent of our
residents are age 55 and ol der and are
experiencing significant nedical conditions.
Qur housing nodels were not made to address
t hese concerns. The only place for these
folks to go are expensive hospitals, because
nursing homes won't admt residents with a
severe mental illness.

Last year the Legislature passed a
bill to create a comm ssion to study aging in
pl ace, but it was vetoed because it was not
i ncluded in the budget. This year please
include a task force on aging in place so
that we can start to address these concerns.
The nunber of residents wi th nedical
chal l enges is growi ng, and we can no | onger
del ay the action needed to ensure they can

age in place with grace and confort, in their
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honmes, for as |ong as possible.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Next ?

M5. NEVELL: Make sure you can hear ne
here. Good afternoon, and thank you all for
allowing nme to come speak to you today.

My name is Sybil Newell. 1'mthe
executive director of RI SE Housing and
Support Servi ces.

Rl SE has been hel pi ng people |iving
with mental health, substance use and ot her
life challenges for nearly 50 years. CQur
mssion is to help these people remain safe
and healthy and in the conmunity through
housi ng and ot her supportive services.
During those al nost 50 years, it's becone
obvi ous that we as a community coul d be doing
a lot nore to help that very vul nerable
segnent of the popul ation.

So |'ve conme here today to ask the
Legislature to commt funding to support a
new type of psychosocial programwe're

devel opi ng cal | ed Honebase. W' ve received
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federal funding for the physical construction
and now we're seeking support for the
operations of programnms |ike these.

Honebase is a |l owbarrier psychosoci al
programthat will provide a supportive and
safe community for vulnerable citizens.

We' I | use an evidence-based nodel to operate
the program which will address a key soci al
determ nant of health: Social connectedness.

As we know, people's relationships and
interactions with conmunity nmenbers can have
a maj or inpact on their health and
wel | -being. Due to psychiatric disabilities,
addi ctions, traunma or conpl ex soci oecononic
factors, these vulnerable individuals find it
nearly inpossible to hold a job, volunteer,
attend school, or even participate in the
nore structured day prograns that my be
avai | abl e.

Qur hope is that the Honebase program
will conbat the stigma and isolation which
has only been exacerbated by the COVID 19
pandem ¢ and will provide opportunities for

peopl e to develop skill sets and a natural
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support systemto help create a path to
recovery and success. |In addition to
reduci ng the use of nore costly energency
servi ces and enhanci ng public safety, other
beneficial outcones include a significant
decrease in hospitalizations, incarcerations,
and involvenment with the crimnal justice
system and inproved nental and physi cal

heal th and i nproved overal |l well -being.

These kinds of results are backed by
statistics that denonstrate how providing
opportunity and services to individuals in
need is far nore effective that treatnent or
incarceration alone. Investing in
| ow- barrier psychosocial prograns up-front
wi |l save the healthcare and | aw enf orcenent
systens noney overall.

Honebase will fill a conspicuous gap
in the continuum of behavioral healthcare by
creating a space that wel cones al
i ndi viduals in need of a place to bel ong,
regardl ess of their diagnosis, addiction, or
other life challenges. W have to renenber

to provide services that address the whole
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person, to provide opportunities for

i ndi vidual s to nake connections, create

pat hways to success, and devel op strengths
and skills, not to sinply provide treatnent.

Thank you for our tinme.

CHAI RMOVAN KRUEGER: Thank you.

Next speaker?

MR CEIZER© Good afternoon. Thank
you. |'mErik Geizer, CEO of the Arc New
York, the | argest provider of supports and
services for people with I/DD in New York
St at e.

You' ve been hearing all day how our
systemis in crisis. Qite frankly, you've
been hearing it year after year after year.
|"mhere today to tell you what this crisis
truly neans for the people we support, what
20, 000 direct support vacancies neans to a
si ngl e person, how one in three DSPs | eaving
t he workforce devastates the people in their
care.

We operate chapters in every county of
this state. They are living this crisis.

These are just a few of their stories.
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Col e aged out of his school programin
June 2020. He has been waiting for an
opportunity to continue his life. As a young
adul t, imgi ne being confined in your
apartnent waiting for someone to help you
expl ore your future. Now 22, Cole is unsure
that will ever cone.

One of our chapters hasn't been able
to transition a single young adult from
school to conmmunity supports in three years.
A stack of requests goes unanswer ed.

David currently lives with his
parents. They're in their nineties. They
have failing health. Wthin a year, David
has to decide whether he'll be placed in a
residential honme or try to live at hone
i ndependently. Staffing shortages have
prevented himfromstarting his community
habilitation program |f he cannot devel op
these skills in a year, he will be forced
into a residence. That | oss of independence
will be devastating to himand, furthernore,
it wll cost the state tens of thousands of

dol l ars nore every year.
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Ti me and again we have not had enough
staff to cover a hone when soneone needs to
go to the hospital, so they go to the
hospital for energency care. They go al one.
They go scared. They go confused.

Lauren refuses to bathe for days on
end because she's unconfortable with
substitute staff providing intinmate support.

Jacob, who started his life in
W | owbr ook, and struggles to trust people,
will only eat with people he knows well. He
relies on total support for eating his pureed
diet. Strangers were filling in; he stopped
eati ng.

This is not acceptable to ne. It is
not acceptable to the providers across the
state who are trying to provide quality
supports and services w thout the resources
to do so. It's not acceptable to the people
we support who see the system crunbling
beneat h t hem

So today | ask all of you: Is it
acceptable to you? Not just as a | egislator,

as a human being, is it acceptable to you?
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It shouldn't be. Yet through underfunding
and inaction, New York continues to accept
it.

You are the ones that have the power
to change this. You can stand up and say,
this is not okay. You can include resources
into our system You can provide parity for
our staff. You can go to the table and say
this issue is non-negotiable. You can begin
to restore dignity and care for New Yorkers
with disabilities. So do that. Do it.

Anyt hing el se i s unaccept abl e.

Thank you.

ASSEMBLYWOVMAN GUNTHER:  Thank you.

CHAl RMOVAN KRUEGER: Thank you.

And our next witness is Veronica
Crawford, a self-advocate from Care Design
New Yor k.

M5. CRAWFCRD: Cood afternoon,
everyone. Hello. M nanme is Veronica
Crawford. | ama self-advocate and | work at
Care Design NY and | ead our peer enpowernent
group.

Today | would like to discuss staff
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turnover and how it is affecting the nental
health of people with disabilities. | would
like to give people with disabilities a

Voi ce.

Many people with disabilities live in
residential honmes. Sone live in an apartnent
by thenselves. And alnost all rely on staff
support for daily living skills. Staff
provi de the individuals wth maintaining
soci al, enotion, physical and nedi cal needs.
Staff also help the individual have a voice
and hel p them advocate for what they want.
The staff teaches the individual new skills
and resources. People with disabilities need
and rely on them for help.

There are just not enough direct
support professionals to support people.

Wth only one staff or no staff supporting
them they feel isolated and cannot be a part
of the community. One staff nenber cannot
support all individuals. During the
pandem c, even now, people often cannot go to
a programor |eave the house to go out in the

community due to lack of staff. They have no
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social interaction the staff help to provide.

Bei ng by yourself or in your hone is a
struggle for many people. This |eaves the
i ndividuals feeling isolated. This increases
anxi ety, causes nmany unwanted behavi ors, and
i ncreases mental concerns.

People with disabilities see their
staff as a valuable resource. The staff are
there to help themlive a good quality of
life. W want people with disabilities to be
a part of the community and have new
experiences, learn and feel a part of the
wor |l d, and have good nental health.

| ncreasi ng hourly wages for DSPs woul d
decrease staff turnover and pronote positive
everyday life for the individuals they
support. | would |Iike everyone to consider
addi ng a $4, 000 wage increase for the direct
support professionals that assist the
disability community every day. | would like
this to be added to the 2023 budget.

Thank you for taking the tinme to
listen, and | hope you can be a voice for the

DSP staff and the disability conmunity.
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Thank you for your tine in |istening.

CHAI RAMOVAN KRUEGER: Thank you for
being with us. Thank you.

Next, and |l ast on the panel.

MR. ALVARC Ckay. Good afternoon.
I"'mMke Alvaro. M day job is with the
Cerebral Pal sy Associ ations of New York
State. But |I'mhere on behalf of NYDA, which
is a coalition of seven provider
organi zations. W represent 85 percent of
the field, essentially all the providers in
the disability field. W support about
115, 000 people with intellectual and
devel opnental disabilities.

|"mnot going to add a | ot to what
you' ve already heard, but | just want to nake
sure that | follow up on sone of the
i nformati on you got fromthe conm ssioner
t hi s norni ng.

Yes, we were thankful to get two
investments in -- through the COLA in the
first two years of this adm nistration
That's very, very hel pful for us. But that

came after 11 years and a total of a
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1.2 percent COLA in investnment in this field.

| f we had been part of the Medicaid
program there would have been -- just gotten
the regul ar increases that the Medicaid
program got, there would have been a
billion-dollar investnment over those 11 years
inour field. That did not take place.

The 5.4 percent is welconme and it is
absolutely critical. W need to build on
that. W are at a point right now where our
staffing shortages are such that we have a
17 percent vacancy rate. That has gone down.
It's gone down because we were able to add
dollars to the salaries of the people that
wor k for us.

However, there's still a 31 percent
turnover rate. That costs the field about
$100 million a year. That's an expense that
we take out of what could be supports and
services for people with disabilities.

Thirty percent -- and there's a real-world
i npact on those vacancies. Having about one
in five staff people not there has an inpact.

W are not able to open new progranms. W




© 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

381

have 38 percent of our providers having
reduced or closed services because of that
short age.

And the other point that I want to
make is this is not a one-and-done kind of
thing. Because of that |long period of tine
where we didn't have the investnents we need,
we really need an investnent now and an
ongoi ng commtnent. \Wat we're | ooking for
is the 8.5 percent. W think that, tied to
the CPlI, makes sense. It's a real world, we
all live in the world, we know what's
happeni ng with expenses. W want to make
sure that we get a full 8.5 percent.

But we're al so | ooking for the
i nvestment that was just tal ked about. W
need to invest in our workforce. The state
found it within their plans to support their
wor kers doi ng the same work that our guys do,
and they gave them an investnent, an
i ncrease, of between $4,000 and $6, 000. \Very
simlar to what we were asking for.

We're looking for that. That's a

$2 an hour increase in the wages for our
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DSPs. So it's the 8.5 percent COLA plus the
$4, 000 investment in our staff.

CHAI RMOVAN KRUEGER: Thank you.

| know t hat Senator Mannion has sone
guestions, and Senator Brouk as well.

SENATOR MANNI ON: Thank you all for
your testinony today, to everyone that
testified today and, in a very short period
of time, trying to articulate the crisis that
we're in the mdst of.

| can say for nyself that in nmy budget
priority letter |I asked for an 8.5 percent
cost-of-living adjustnent and a $4, 000 sal ary
i ncrease, and | encourage all ny coll eagues
to do so.

M ke, | also don't envy you in having
to foll ow Veronica.

(Laughter.)

SENATCR MANNI ON: But, Veronica, if
you don't mnd, can you share sonme of the
changes or experiences that you no |onger
have the opportunity to participate in, or
ot hers that you know well have | ost? Because

what you hear, is there sinply not enough
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staff to provide these prograns?

M5. CRAWFORD: Yes. Well, | imagine
that a | ot of people in the disability
popul ation are feeling very isol ated, not
avai lable to go to day progranms, and only
being able to go and |ike access the
community |ike just a one-and-done situation.

| would |ike people with disabilities
to be able to do nore than that, to be able
to have nore access to their communities,
because their staff makes that available to
them Their staff is a valuable resource to
them Wthout that, they are -- like they're
i sol at ed.

SENATOR MANNI ON: And we know t hat
when you're isol ated, when you' re not
engagi ng in an enriched environnment, it's al
the other things that we have tal ked about
earlier today as it relates to nmental health.
Peopl e who are in the disabilities population
al so suffer when they cannot have enriched
experiences, and it is inpactful.

Thank you, Veronica, for your

t esti nony.
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| can't enphasize enough the inpact
that not having staff has, and it is present
t oday, as we do not see any DSPs testifying.
Nor did we a year and a half ago when we
conducted a hearing. And it is not wthout
consideration for their input; it's because
those that remain are working. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RWOVAN VEEI NSTEI' N: Assenbl ynman
Eachus.

ASSEMBLYMAN EACHUS: Thank you.

Eri k, just one explanation. You
mentioned that it costs -- with the turnover
it costs like $100 million?

MR, GEIZER: That's right.

ASSEMBLYMAN EACHUS: And which coul d
be put into obviously prograns and so on like
t hat .

MR. GEl ZER: Absol utely.

ASSEMBLYMAN EACHUS: Can you explain
how t he turnover costs that?

MR GEI ZER  Sure.

Well, obviously there are a | ot of
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requi renents when we bring people on board --
extensive training, time to get people up to
speed in terns of their job requirenents.
We're al so, on the back end, covering those
shifts. W are -- double-shifts, double
overtime. So all of those things start to
add up.

And a survey that we did in
conjunction with NYDA did denonstrate that it
was about $100 million in costs for the
current turnover rate that we have.

ASSEMBLYMAN EACHUS: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Brouk.

SENATOR BROUK: Thank you.

Hi, everyone. Thank you so nuch for
taking this time to bring your testinony.

My question is going to go to Sebrina.
You know, | think you were very informative
around sonme of the housing initiatives that
t he Governor has put forward. But one thing
that has conme up several tinmes as we've been
di scussing this budget anongst my col |l eagues,

and with you as well, is the aging popul ation
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l[iving in our nental health housing.

So | would love for you to expand a
bit on how we coul d better serve that
popul ati on t hrough budget proposals this
year.

M5. BARRETT: Yeah, we really need a
task force that could start bringing together
experts fromnot just Mental Health but
Agi ng, Heal th, Housing, and have a
conversation about what this popul ation
needs.

Qur housing goes along an entire
continuum People start with 24/7 care, they
end up in apartnments. They're living |onger,
which is wonderful, but with that cones
mul ti pl e co-occurring nedical conditions. W
surveyed our nenbers; it's nobility,
hypertensi on, denentia, COPD. Qur nodels
that were created in the 1980s and 1990s
weren't created to -- with a staffing node
to help these residents who are aging.

Nur si ng homes are not able to take
t hese fol ks because they won't admt people

with mental ill ness. | talked to a nenber --




© 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

387

there were two incidents where they tried --
exanpl es they gave. A hospital nade over

100 inquiries to a nursing hone, could not

pl ace an individual. This was in New York
City. An ACT team rmade over 200 inquiries to
pl ace sonmeone in a nursing hone. That person
was not able to be admtted.

So what happens is they go to
hospital s, they have hospital stays, try to
stabilize them and they cone back to the
resi dences. But, you know, we have residents
who can't do fire drills because they have
mobility issues. So we need to start putting
t oget her -- you know, hone heal t hcare ai des,

t hey have a workforce shortage i ssue as well.
So we're not able to really get those

prof essionals into our prograns. Qur
progranms don't have nursing staff. W don't
have professional staff. W have people with
hi gh school dipl omas, by and | arge.

So we really need to enhance our
nodel s to serve this popul ation.

SENATOR BROUK: Thank you.

And | just want to nmake sure | have
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this nunmber right. 1It's 40 percent of
residents --

MS. BARRETT: More than 42 -- well,
about 42 percent are age 55 and ol der, and
then a third of themare age 65 and ol der.
And that was a survey we did a year ago.

Fol ks are going to continue -- we have

40, 000 residents, and every year those fol ks
are going to get older and older. So this
problem s only going to exacerbate until we
do sonet hing about it.

SENATOR BROUK: Thank you.

CHAl R\MOVAN KRUEGER:  Assenbl y.

CHAI RWOVAN VEEI NSTEI'N: Assenbl ywonan
Qunt her.

ASSEMBLYWOVAN GUNTHER: (M c off.) So
about two weeks ago -- ny daughter Mary Alice
had a best friend, and her best friend was
away at canp. And, you know, she cane over
all the tine. So to nake a long story short,
whil e she was there her nother passed away.
And after she passed away, this young girl
was never herself.

So ny daughter lives in Texas, but |
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keep in contact with this girl because she
cane over all the tinme, we used to make
novi es. She was an amazing, brilliant girl.

So | talked to her |ast week and she
lives sonmeplace in M ddl etown, probably you
know t he place that she probably |ives at.
And she was asking ne to conme and pick her up
for lunch and those kinds of things. And I'm
t hi nki ng about that she has such potential to
actually live on her owmn, to be able to not
be in a group hone, but there's nowhere for
her to go. | nean, 1'd like to wap her up
and bring her to ny house, but | really can't
do that.

But | was just thinking about her, and
after I got off the phone | called ny
daughter Mary Alice and | said how sad | was,
this vibrant young wonan and she's in a place
where she has no freedom-- | nean, they take
her to the mall or to like a Shop-Rite. But
like -- and occasionally a novie. But
nothing really fun. And it's because they
don't have a lot of direct care

professionals -- that, you know, it's costly,
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t hose ki nds of things.

But | just -- you know, | think that
sonmeti mes we have a | ot of noney, we talk
about the budget of New York State, but
t hi nk sonetinmes you have to really have
interaction with these folks. And it gives
you a sense of enpathy. And, you know, |
nmean -- when | got off the phone |I called ny
daughter Mary Alice and | said, I'mjust like
so sad, you know, that this is what Sabrina
has at this point.

So, you know, | think that, you know,
we do need nore noney but we need nore people
fromthe hierarchy to make this a focus.

And, you know, it's about human life and it's
about quality of life, it's about allow ng
peopl e who have the potential to work to work
and give themthe transportation to get to
work. And we're just not doing that right
now.

That's all |'ve got to say.

CHAI RMOVAN KRUEGER: Thank you.

Senat or O Mar a.

SENATOR O MARA:  Yes, thank you
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Ditto on what Aileen just had to say.

Thank you all for being here, for your
advocacy today. | can assure you that you
have a | ot of advocates in this Legislature
for these issues.

You know, | just net |ast week with a
couple of ARCs in nmy district, which is a
rural Southern Tier Finger Lakes district,
with the talk of the homes being cl osed down
because there's no bodies to service them --
| onering and | owering the anount of avail able
spaces because of the | ack of the workforce.
It's very frustrating.

The budgeting process is all about
priorities. Every year it is. And we say
that every year in, year out. But it really
is. Going to put our noney where our nouth
is? W're not. Frankly |I'm astounded at
what's been presented by the Executive at
this point. And we will find out over the
next nonth whether that's negotiating
strategy, nmaking the Legislature buy these
t hi ngs back, or whether she's just really

that out of tune with the I/DD comunity and
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the needs that are so great out there.

So we'll be fighting for you. Thank

you.

MULTI PLE PANELI STS: Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much.

| think we have no nore questions from
ei ther house -- oh, excuse ne.

CHAI RWOVAN VEEI NSTEI' N: Assenbl ynman
Mankt el ow.

ASSEMBLYMAN MANKTELOW (M c off.)
Thank you, Chairwoman. (I naudible.)

(Exchange off the record.)

ASSEMBLYMAN MANKTELOW It is now.

(Laughter.)

ASSEMBLYMAN MANKTELOW  Sorry about
t hat .

M ke, back to what you said, 8.5
percent, what does that equate to dollarw se
in our budget? How nuch noney are you
| ooki ng for?

MR. ALVAROC Ckay. The 8.5 percent is
the total investnent of a hundred and -- wait

a second, | got this. | had it here right in
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front of me two seconds ago, so -- oh, here
it is.

The 8.5 percent is $235 mllion state
share for the COLA. And for the $4, 000
investnent, it's $126 mllion state share.

Now, that is in line with the
$50 mllion that was found for the 15 percent
of the state workers. |[If you take that
15 percent that that $50 million represents
that was invested for them this is what
we're | ooking for for the other 85 percent.

ASSEMBLYMAN MANKTELOW  And your
wor kers do the exact same thing as state
wor kers, correct?

MR ALVARC It's simlar. It's very
cl ose. What they ended up asking for ended
up being very simlar to what our ask was,
yup.

MR GEIZER To put it in real dollar
ternms, the average DSP in the state-operated
wor kf orce makes about $24 an hour. The
average DSP in the nonprofit sector nakes 16.
They make 50 percent nore than we do for

the -- basically the exact same work. [It's
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unconsci onabl e.

ASSEMBLYMAN MANKTELOW | woul d like
totalk to you afterwards on -- really
because we don't have enough tine.

But -- and Veronica, | want to say
t hank you for your testinony this afternoon.
And - -

M5. CRAWFCRD: You're wel cone.

ASSEMBLYMAN MANKTELOW  And | know how
important staff is. Can you explain to us
again how i nportant staff is, dependable
staff, staff that's there all the tinme with
you? Can you explain that to us?

M5. CRAWFORD: Yes. Basically the
staff are just like a valuable asset to not
just nme but to the disability community.
They' re an advocate for them they take them
out in the community. You know, they help
with transportation, appointnents, their
wel | - bei ng.

W need them One staff in
residential homes cannot do that. Even two
in staff, that's not enough taking care of

everybody living in a residential hone that
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has disabilities.

W need to be the voice for them and
we need to nake a change and be the voice.

ASSEMBLYMAN MANKTELOW  Ver oni ca,

t hank you so nmuch for your testinony and what
you said here today. And it nmeans a lot to
all of us. And we do need to nmake this a
priority in New York State for you and
everyone el se.

So thank you all for your testinony.

Thank you.

M5. CRAWFCRD: You're wel cone.

CHAl RWOVAN KRUEGER:  So now | bel i eve
there are no nore questions fromthe Assenbly
or the Senate, unless |'m hearing
differently. And I want to thank all of you
for your very hard work on behal f of
vul nerabl e New Yorkers and for com ng here
today to testify. And | agree with all of ny
col | eagues that the work you do is
extraordi nary and the anount of nbney we seem
to have for you is never quite the right
nunber .

So with that, I"'mgoing to thank you
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for your participation, and |'"mgoing to
officially close down this hearing and tell
everyone that you don't have to cone back
here tonorrow, even though you' re used to
comng to this roomeach and every day,
because our next hearing won't be until
Monday, February 27th, 11:30 a.m,
Hi gher Educati on.

| thank ny col |l eagues as well and

thank all the staff for their incredible

wor K.
CHAI RWOVAN VEEI NSTEI'N:  Thank you al | .
(The budget hearing concluded at
3:44 p.m)




