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SENATOR BROUK: Good norni ng,
everyone. | amnot Senator Liz Krueger, but
sitting in today for our dear Finance
chair -- Senator Sanra Brouk, chair of the
New York State Senate Committee on
Mental Heal th, and cochair of today's budget
heari ng.

Today is the 11th of 13 hearings
conducted by the joint fiscal conmttees of
the Legislature regarding the Governor's
proposed budget for the state fiscal year
'24-'25. These hearings are conducted
pursuant to the New York State Constitution
and Legi sl ative Law.

Today the Senate Fi nance Conmttee and
the Assenbly Ways and Means Conmittee w |
hear testinmony concerning the Governor's
proposed budget for the follow ng agencies:
the O fice of Mental Health, the Ofice for
Peopl e Wth Devel opnental Disabilities, the
O fice of Addiction Services and Supports,
and the Justice Center for the Protection of
Peopl e Wth Special Needs.

Fol | owi ng each testinony there will be
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some tinme for questions fromthe chairs of
the fiscal commttees and other |egislators.

1l now introduce nmenbers of the
Senate. Today we have with us the chair of
our Disabilities Conmttee, Senator Mannion.
We are joined by Senator Wbb and we are
j oined by Senator Rivera. | think I got
ever ybody.

| will now hand it over to
Assenbl ynenber Hel ene Weinstein, chair of the
Assenbly Ways and Means Conmittee, to
i ntroduce her nenbers.

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

So we have with us Assenbl ywonan
@unt her, chair of our Mental Health
Comm ttee; Assenbl yman Steck, chair of our
Al coholism Conmittee; and Assenbl yworman
Seawri ght, chair of our Disabilities
Commi tt ee.

We're al so joined by Menbers Bores,
Braunstei n, Burdick, Eachus, and Sinon. And
M . Epstein.

So M. Ra will be here shortly. And I
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will introduce the nmenbers of the Mnority in
a few nonents.

Back to you, Senator.

SENATOR BROUK: Thank you,
Assenbl ynenber .

| al so want to say Senator Fernandez,
our Al coholismchair, has also joined us.

And now | will hand it over to
Senat or Tom O Mara, ranking nmenber of the
Senate Finance Conmmittee, to introduce
menbers from hi s conference.

SENATOR O MARA: Thank you,
Chai r woman.

Good norning, all.

On our side, we have Ranki ng Menber
Senat or Peter Oberacker and Senator Rob
Rol i son.

Thank you.

SENATCR BROUK:  Wonder ful .

Representing each of the agencies, |
would like to welcome Dr. Ann Marie Sullivan,
conmi ssi oner, New York State O fice of
Mental Health -- good norning -- Dr. Chinazo

Cunni ngham conmm ssi oner, New York State
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O fice of Addiction Services and Supports;
and Kerri Neifeld, conm ssioner, New York
State Ofice for People with Devel opnent al
Disabilities.

After the final question-and-answer
period, there will be an opportunity for
menbers of the public to briefly express
their views on the proposed budgets under
di scussi on.

At this time | would like to begin
with Panel A: Dr. Sullivan, Dr. Cunni ngham
and Conmi ssi oner Neifeld.

Dr. Sullivan?

CHAI RAWOVAN VEEI NSTEI'N: Just before you
go, | just want -- we should just reviewthe
time franme for everyone.

But first | did want to just introduce
the nenbers of the Mnority who are here from
the Assenbly, if that's okay. The ranker on
Mental Health, Menber Gandol fo; the
Al cohol i smranker, Keith Brown; the
Disabilities ranker, Jodi Gglio. And
M. Blunencranz and M. Maher.

And just as a rem nder, this panel
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gets 10 m nutes for each nenber to speak.
The chairs of the relevant commttees wll
have 10 m nutes after the panel is finished
to ask questions of the panel. And we'll
review the rules once we get to the
nongover nnental w t nesses.

And we just always encourage
everybody, the comm ssioners as well as the
menbers of the public who will be speaking
|ater, don't read your testinony. It's been
distributed, it's posted. Please use your
three mnutes to tell us what's inportant.

Thank you, Senator.

SENATOR BROUK: Go ahead,
Comm ssi oner. Thank you.

OVH COW SSI ONER SULLI VAN:  Good
nmorning. |I'mDr. Ann Sullivan, comm ssioner

of the New York State O fice of Mental

Heal th. Chairs Krueger, Winstein, Brouk and

@unt her and nenbers of the respective
committees, | want to thank you for the
invitation to address Governor Hochul's
fiscal year 2025 proposed budget.

|"m pleased to report that this budget
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substantially builds on Governor Hochul's
$1 billion plan to develop a truly
conprehensi ve nental health system

We began this transformation | ast
year, building services to address the
post - pandem ¢ needs of our youth, wdely
expandi ng access to community services, and
expandi ng i ntensive treatnent and supports
for the nost seriously nmentally ill. CQur
staff travel ed across the state, engaging
conmunities, to informour efforts to
i mpl enent these newly funded initiatives.

Al funds will be released by the end of
Mar ch.

The work was approached with a
particul ar enphasis on diversity, integrated
care, and the inportance of peers in
del i vering services.

As part of last year's plan, OVH added
150 new st ate-operated i npatient beds and
partnered with community hospitals to restore
nearly 500 beds taken offline during the
COVI D pandem c. This year's budget will

build on this success by opening an
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addi tional 200 state hospital beds, with a
focus on specializing themfor individuals
with the nost conpl ex needs, and including
additional Transition to Hone units for our
chronically unsheltered clients.

The expansion will also provide
capacity for youth with conpl ex needs and
i ndividuals with recurring crimnal justice
i nvol venent, and al so an increased forensic
bed capacity.

Expandi ng i npatient capacity, however,
is only effective if it results in
i ndi vi dual s being successfully transitioned
back to the community. The budget fosters
connections between hospitals and conmunity
providers, with a focus on conmuni cati on,
pl anni ng, and data systens to i nprove patient
outcones after they | eave an inpatient or ER
setting. OWH will convene subregional
wor ki ng neetings to ensure that these
connection efforts are focused on the unique
needs of each conmunity.

Governor Hochul's continued conm t ment

to inproving nmental health al so focuses on
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addressing three key areas: placing the
spotlight on youth nental health, barriers to
care by insurance coverage, and the needs for
i ndividuals with serious nental illness who
are not effectively engaged in treatnent.

In March 2023, Governor Hochu
| aunched a Youth Mental Health Listening Tour
to hear directly from m ddl e and hi gh schoo
students about their experiences with nental
health. OVH partnered with the Ofice of
Children and Fam |y Services to conduct
additional listening sessions. The Governor
i stened when youth said they needed nore
services in their schools, a voice in
devel opi ng those services, and when fam |y
want ed nore access to treatnment and nore
control over their child s access to social
medi a.

G ven this input, Governor Hochul has
proposed establishing a Youth Advisory Board
to ensure that the voice of youth continues
to informall our work. She also pledged to
provi de startup funding for any school

wanting a school -based nmental health clinic
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and has prom sed enhanced rei nbur senent
rates, while also ensuring these services are
adequately rei nbursed by insurance carriers.

The budget proposes legislation to
control addictive algorithnms ainmed at youth
and increase parental controls over social
nmedi a access. In addition, the proposed
budget will add state-operated psychiatric
i npatient beds to serve children and
adol escents with specialized needs.

This year's budget includes
$20 mllion in new resources that wll:

Add 12 new Youth Assertive Comrunity
Treatnment teans that will serve nore than
1, 000 yout h;

Provi de a 25-percent increase to
Medicaid rates for partial hospitalization
pr ogr ans;

Expand yout h-|1 ed peer prograns,

i ncluding Teen Mental Health First Ad
trai ning and saf e spaces usi ng peer
anbassadors to engage teens;

And expand specialized Children's

Communi ty Resi dences focused on youth
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transitioning into adulthood.

Maternal nental health initiatives

wll also be funded with $1.6 mllion in new

resources to ensure that service providers

engagi ng pregnant and postpartum New Yorkers

are equi pped to provide the very best care.
Speci alized training will be devel oped for
988 Suicide & Crisis Lifeline providers.

Trai ning for Project TEACH Mat er nal
Mental Health will al so be expanded and
offered to an array of frontline
practitioners.

Additionally, the Ofice of Mental
Heal t h has been sel ected by SAVHSA to
participate in a National Learning
Col | aborative on this maternal health.

One of the many tenets of the nental
health systemis to engage individuals in
treatment that supports recovery and hel ps
themto |ive successfully in the community.
This al so helps to reduce the need for
hospitalization and invol venent in the
crimnal justice system

OWH will work intensively with
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hospital s and energency roons to inpl enent
new regul ati ons for best practices in
adm ssion and di scharge pl anning, including a
requi renent that ensures individuals are not
di scharged w thout an appropriate plan and
access to foll ow up services.

In addition, for arrested or
i ncarcerated individuals not effectively
engaged in treatnent, this year's budget
includes $24 million to fund crimnal justice
and community nental health forensic
initiatives, including a dedicated OVH t eam
to work with regional field offices focused
on connections to services; nmental health
navigators to work in county courts with the
courts, nmental health coordination teans and
| ocal providers, and referring individuals to
treatment and services; 100 new transitional
housi ng beds for individuals with nmental
illness leaving the crimnal justice system
10 new Forensic ACT teans; a specialized
supportive housing programto help
i ndi vidual s and staff support the needs for

t hose who have unfortunately experienced
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repeated arrests and difficulty engaging in
nmental health treatnment; and an expansi on of
CI T training.

Ensuring access to care. All insurers
nmust pay adequately for behavioral health
services. To ensure proper access,
commercial insurers will have to pay at | east
the Medicaid rate for OVH1licensed clinic
servi ces.

In addition, recently posted
regul ations by the State Departnent of
Financial Services will require a 10-day
access to behavioral health appointnents,
accurate provider directories, and easy
access to out-of-network services whenever
i n-network services are unavail abl e.

Finally, the nental health workforce
is a vital conmponent of any expansion and
i nprovenent plan. As we continue to
i npl enent and expand recruitnment and
retention strategies -- including the Mental
Heal t h Loan Repaynent Program which this
year reserves an additional $4 mllion

i nvestment for child-serving practitioners
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specifically -- this year's budget al so
includes a 1.5 percent cost of living

i ncrease, additional funding for job

mar keti ng, a job bank, a behavioral health
fell owship program and a focus on rural

i nvest nent s.

Agai n, thank you for the opportunity
to testify on the Executive Budget, and | am
happy to answer any questions you may have.

OASAS COW SSI ONER CUNNI NGHAM  Good
nor ni ng, Senat or Brouk, Assenbl ynmenber
Wi nstein, Senator Fernandez,

Assenbl ynmenber Steck, and di stingui shed
nmenbers of the Legislature. 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.

Thank you for the opportunity to
present Governor Hochul's fiscal year '25
Executive Budget and how it supports our work
at OASAS on behal f of those inpacted by
subst ance use di sorder and probl em ganbl i ng.

First, however, | want to update you

on sone acconplishnents in the past year.




© 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

21

New York has nade Opioid Settlenent
funds available to localities and
comuni ty- based organi zati ons faster than any
other state in the nation. The fiscal year
' 23 Enacted Budget allocated $192 mllion in
settl enent funds, and QASAS has nade all
t hose funds avail abl e.

O the $212 million fromfiscal year
'24, $144 nmillion in Opioid Settlenment funds
have al ready been nade avail able to support
prevention, treatnment, harmreduction, and
recovery services across the state. W have
pl ans to nake the renmining funding avail abl e
in the com ng nonths.

Initiatives have been identified in
alignnment with the Opioid Settlenent Fund
Advi sory Board's recommendations, within
10 key priority areas. That includes
establishing integrated outpatient and opioid
treatment progranms, which will significantly
expand access to nethadone treatnent;
additional initiatives to expand access to
nmedi cation treatnent, including |owthreshold

bupr enor phi ne; schol arships to support the
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wor kf orce; youth prevention prograns; support
for recovery centers and transportation;
enhanced outreach and engagenent; and nore.
In addition, |ast year OASAS | aunched
an online ordering portal, making |ifesaving
harm reducti on supplies available to the
public, free of charge. Over the past
18 nonths, nore than 70,000 nal oxone kits,
5 mllion fentanyl test strips and 4 mllion
xyl azine test strips were shipped to
i ndi vi dual s and organi zati ons across the
state. This effort joined a najor statew de
nmedi a canpai gn designed to rai se awareness
about addiction, describe addiction services
avai |l abl e, and reduce stigma associated with
addi cti on.
July al so saw t he opening of the first
Mobi |l e Medication Unit in New York State.
These nobile units bring a wide array of
addi ction services and nedical care directly
to underserved communities. New Yorkers can
expect additional units to roll out across
the state this year.

The fiscal year '25 Executive Budget
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will allow OASAS to continue these critica
initiatives and enhance support of our

provi der system and the individuals they
serve. Specifically, this year's budget

i ncludes nore than $46 mllion in

Opioid Settlenment funds to support priority
areas identified by the advisory board and
targets over $17 mllion for |ocal

muni ci palities, which is in addition to the
$110 million provided to localities in the
| ast two years.

In all, the proposed OASAS budget
contains roughly $1.2 billion, including
$170 mllion for State Operations,
$898 million for Aid to Localities, and

$92 million for Capital projects. It

continues the Opioid Stewardship funds, which

al l owns OASAS to expand harm reduction
servi ces and provide financial assistance to
hel p ensure individuals can access treatnent
and nedi cati on.

Wor kf orce recruitnent and retention
remains a top priority across the OASAS

system of care. Despite the ongoing
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chal | enges, recent historic investnents into
t he addi cti on workforce hel ps us support and
expand a skilled, conpassionate network of
prof essionals. The Executive Budget includes
addi ti onal support through a 1.5 percent
cost-of-living adjustnent, representing three
straight years of COLA increases, totaling
$76 mllion in the OASAS budget.

This action builds upon the
$23 million in Qpioid Settlenment funds
supporting workforce initiatives, including a
new y announced Leadership Institute and paid
i nternshi p prograns.

In treating individuals with
co-occurring substance use and nental health
conditions, close collaboration is a priority
for OASAS and the O fice of Mental Health.
The budget supports ongoing efforts to triple
t he nunber of Certified Comrunity Behavi oral
Heal th Centers to better address individuals'
conpl ex needs, regardless of their ability to
pay.

OASAS and OWH wi Il al so continue the

rollout of Crisis Stabilization Centers,
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whi ch provi de support, assistance, and
urgent access to care to those who
desperately need it.

Since 2022, state |aw requires
nmedi cation treatnent for all substance use
di sorders in carceral settings. | amvery
proud to report that all 44 prisons and al
58 jails are inplenmenting all fornms of
nmedi cation treatnent for substance use
di sorders. The proposed budget provides
funding for OASAS to expand its support for
county correctional facilities to maintain
and enhance their treatnent prograns.

State revenues from casi nos and
nobi |l e sports betting will enable QOASAS to
continue prevention efforts related to public
awar eness canpai gns pronoti ng responsi bl e
ganbling. QOASAS is al so devel opi ng gui dance
for the State Departnment of Education to help
educat e young peopl e about the potential
ri sks of underage ganbling. Further, we
establ i shed a new Probl em Ganbl i ng Bureau
wi thin OASAS to devel op enhanced training for

clinicians, inmprove problem ganbling
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screening, and collect inportant data that
nmoni t ors ganbl i ng behavi ors anong adults and
yout h.

Regardi ng the |l egalization of adult
use cannabis, OASAS is raising awareness for
its responsible use through a brand-new
soci al nmedi a canpai gn and the devel opnment of
a tool kit containing information about the
effects of cannabis on youth. |In addition,
we're collecting inportant data from youth
and young adults about their cannabis
behavi ors and attitudes, while also training
provi ders on evi dence-based prevention of,
and treatnment for, cannabis use disorders.

The OASAS conti nuum of care includes
programmi ng and supports to hel p individuals
achi eve and maintain their personal health
and recovery goals. In the fiscal year '25
Executi ve Budget the Governor builds on the
i nvest mrent nmade | ast year in Recovery
Comunity Centers with $12 mllion from
Opioid Settlenment funds, and adds an
additional $5 mllion to continue services

that were established with federal funding
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that will end this year.

Lastly, the proposed budget i ncl udes
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.

As outlined today, the proposed
Executive Budget will allow OQASAS to conti nue
its person-centered, harmreduction,
dat a-driven, equitable approach to service
delivery that neets people where they are and
ultimately saves nore lives. QASAS will
continue ensuring that New Yorkers have a
full continuum of prevention, treatnent,
harm reduction, and recovery progranmm ng and
servi ces.

We appreci ate your ongoi ng support of
these critical efforts, and | |ook forward to
working with you to better serve those in
need. Wth that, | wel conme any questions.

Thank you.

OPWDD COWM SSI ONER NEI FELD:  Good
nor ni ng, Chairs Brouk and Wi nstein,

Disability Conmittee Chairs Manni on and
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Seawr i ght, and ot her distingui shed nenbers of
the Legislature. | amKerri Neifeld,
conmi ssi oner of the New York State O fice for
Peopl e Wth Devel opnental Disabilities.

Thank you for the opportunity to
provi de testinony about Governor Hochul's
fiscal year 2025 Executive Budget proposal
and how it benefits New Yorkers with
devel opnental disabilities.

| want to start by acknow edgi ng and
t hanki ng both the Governor and the
Legislature for their support of people with
devel opnental disabilities and our service
system The last two budgets have incl uded
historic investnments in the OPWDD system and
denonstrated the state's commtnent to the
nearly 135,000 peopl e who access our
services. Your acknow edgenent and
commtrment to people with devel opnent al
disabilities helps us to anplify their voices
and i nprove their services.

OPWDD recently rel eased updates to our
Strategic Plan. The five-year plan

represents a continued effort to be
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responsi ve to people's needs and to envision
the future of our service systemtogether
wi th our stakehol ders.

The three overarching goals outlined
in our Strategic Plan include strengthening
our agency's infrastructure, transform ng the
system t hrough i nnovati on and change, and
enhanci ng person-centered supports and
services. As part of the first goal
strengt heni ng our workforce continues to be
our highest and nobst urgent priority.

Staffing | evel s of direct support
prof essional s continue to be of great
concern. And for the third consecutive year,
t he Governor's Executive Budget provides
funds to support our providers in addressing
this crisis. The proposed budget includes a
1.5 percent cost-of-living adjustnent, which
woul d build on the previous two years
budgets, for a cumul ative increase of nearly
$1 billion to OPWDD provi der agenci es.
Additionally, over the last few years,
significant investnents have been nade in the

state's direct support workforce as well.
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The proposed budget al so supports
recal cul ating provider reinbursenment rates,
known as rate rebasing. Rate rebasing is a
federally required process where we update
provi der reinmbursenent to reflect changes in
t he actual cost of delivering services. The
full annual gross value of rebasing will be
$350 mllion and, when conmbined with the new
resources associated with the proposed
1.5 percent COLA, will provide an increase of
nore than $480 mllion for the provider
network once fully inplenmented. These
investments in our systemw | help service
providers to maintain critical supports.

Addi tionally, OPWDD has nade
tremendous strides toward professionalizing
and publicly elevating the direct support
wor kf orce through our partnerships with the
National Alliance for Direct Support
Prof essional s and SUNY. These collaborations
create a career |adder for DSPs through
national certifications, while also providing
opportunities to gain college credits.

As highlighted recently on PBS
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NewsHour, DSPs participating in the
credentialing program have reported increased
noral e and i nproved out cones for the people
they support. | am happy to report that to
date, over 1,000 DSPs have been certified in
New Yor k.

OPWDD has progranmed over $60 mllion
in current-year resources to continue support
for these prograns in the years ahead, and
will also be nmaking them available for the
first tinme to the state's direct support
wor kf orce. Working with the New York
Al'liance for Inclusion and Innovation, we are
identifying best practices on recruitnment and
retention as a resource for service
provi ders.

In the com ng weeks, OPWDD wi |l [ aunch
a $30 mllion statew de DSP recruitment
canpai gn to assi st provider agencies with
finding new staff. W know that there is no
single solution to the current workforce
crisis, and we will continue to pursue every
opportunity to strengthen our direct care

wor kf or ce
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The proposed budget al so supports our
goal to transformthe systemthrough
i nnovation and change. It includes
| egi slation that would all ow people with
devel opnmental disabilities and their
famlies, once approved by a nurse, to train
their support staff to adm ni ster nedication
and performother sinple tasks. This wll
benefit many people who strive for greater
i ndependence.

Addi tionally, the proposed budget
calls for the Most Integrated Settings
Coordi nati ng Council to update New York's
O nstead Plan, which will facilitate
i ncreased person-cent eredness, choice and
inclusion. This work will lead to nore
people with disabilities |earning, working,
and enjoying their lives within their
conmuni ti es.

The Executive Budget proposal further

supports our goal of systemtransformation by

investing in new service opportunities. It
devotes $60 mllion in new state resources

whi ch, when mat ched by the federal
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government, can total up to $120 mllion
This investnment hel ps to expand the services
our sector provides.

The Governor's proposed budget
continues the annual $15 mllion investnent
i n conmunity-based supportive housing. This
funding builds on the $125 mllion in capital
resources that have been invested since 2015
to devel op i ndependent housi ng opportunities
for people with devel opnental disabilities.

The Executive Budget proposal also
aligns with our agency's second strategic
goal to transform our systemthrough
i nnovati on and change by including a
$6.7 mllion investnment to fund the
Governor's comitnment to becom ng an
Enpl oynment First state. OPWDD, in
partnership with the Chief Disability
Oficer, will lead this nmulti-agency effort
to increase enploynment opportunities for
people with disabilities.

This investnment builds on | ast year's
commtrment to nake New York a nodel enployer

and to encourage New York businesses to
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enpl oy people with disabilities. Backed by

| egi sl ati on sponsored by Senator Manni on and

Assenbl ymenber Burdi ck and signed into | aw by

t he Governor, OPWDD has trai ned 14 busi nesses

on the benefits of hiring people with

devel opnental disabilities, and we are
| ooki ng at ways to further expand the

training' s reach

The Governor's proposed budget al so
includes a $1 mllion increase to
Speci al A ynpics NY, to support their work
with inclusive sports training, skill
bui | di ng and conpetition, and to provide
heal t h screeni ngs and heal t h educati on.

In alignnment with the third goal of
our strategic plan, to inprove services and
supports by nmaking sure they are
per son-centered, OPWDD has prioritized
strengthening diversity, equity, and
i nclusion within our service system

We have expanded our stakehol der

engagenment to include those who have been

hi storically underserved by OPWDD, and we are

wor ki ng closely with comunity-based
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organi zati ons and provi ders who have
expertise in serving diverse these
comunities, to ensure our understandi ng of
t heir needs.

In addition, we are entering the
second year of a three-year project with
CGeorgetown University's National Center for
Cul tural Conpetence to inprove our cultural
and linguistic capacity and our systems
ability to serve New Yorkers with
devel opnental disabilities.

Finally, | am happy to report that
wi th your support, particularly that of
Senat or Manni on and Assenbl yworman Wer ner,
OPWDD ki cked of f the "Look Beyond My
Devel opnental Disability" anti-stigna
canpai gn this past year. This canpaign was
created by people with devel oprent al
di sabilities and the people who support them
and the positive feedback we have received
has been trenendous.

This year, as we enact a new state
budget, | am hopeful that we will be able to

conti nue pursuing and achi eving our goals for
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i mprovi ng how New York supports people with
devel opnental disabilities -- through a
strong wor kforce, systeminnovation, and
i mproved supports and servi ces.

| look forward to working with all of
you as we advance these goals and strive to
create a nore inclusive and accessi bl e New
York for people with devel opnental
di sabilities.

Thank you.

SENATOR BROUK: Thank you,
Conmi ssi oner s.

W will start with our questions now.
As a rem nder, chairs of relevant conmttees
have 10 m nutes for question and answer;
ranki ng nmenbers will have five mnutes; and
every other legislator will have three
m nut es.

Wth that, we will start with our
chair, Senator Fernandez.

SENATOR FERNANDEZ: Good nor ni ng.
Thank you so much, Conm ssioners, for being
her e.

| have a few questions, so |'mjust
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going to try to get through it. There m ght
be j unpi ng around.

But starting with the work of QASAS
conmbined with Mental Health, what is being
done about co-occurring disorders? | know
there is dual licensing that has started
that's out there. Could you describe what is
the work to address that?

OASAS COW SSI ONER CUNNI NGHAM
Absol utely.

So we recognize that it's very
i mportant that we can fully address people
with co-occurring disorders. W know that
peopl e with addiction often have nental
health conditions as well.

So just to start off with, as you
nmenti oned, we have over 200 prograns that
have integrated |icenses, both with OW and
OASAS, along with the Departnent of Health.
And they have the authority to function as a
single program and we are continuing to
i nprove on that and expand that.

SENATCOR FERNANDEZ: What difficulties

have you found, or any barriers with that
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dual |icensing right now?

OASAS COW SSI ONER CUNNI NGHAM | ' m
sorry?

SENATOR FERNANDEZ: Any difficulties
or barriers that you've seen?

OASAS COW SSI ONER CUNNI NGHAM |
nmean, we've certainly gotten feedback from
prograns that there's -- you know, it's still
not as seam ess as they woul d have expect ed.
And so we are working closely with the Ofice
of Mental Health to sort of revise that and
to come up with a, you know, a sort of new
systemthat allows our whole systemto really
have different |l evels of integrated care.

So that's sonething that we're working
on right nowto really inprove that existing
integrated |icense.

In addition, you know, there are many
initiatives that we are working on together.
We are tripling CCBHCs across the state,
whi ch al | ow people with co-occurring
di sorders or either nental health or
substance use disorders, to have really

wr apar ound conprehensi ve servi ces.
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In addition, we have Crisis
Stabilization Centers that are al so occurring
in every region. So for immedi ate access to
care, they're available 24 hours a day, seven
days a week, to address nental health or
subst ance use cri ses.

We're also doing a ot of training
with the workforce as well, so cross-training
bet ween both systens. And we're offering
schol arshi ps at OASAS, and that includes
schol arships to individuals who are staffed
in OWH prograns or DOH prograns so they can
get the addiction training.

And our procurenent process has al so
changed as well. And so part of the scoring
for procurenment includes how progranms are
going to address nental health or substance
use, dependi ng on whet her --

SENATOR FERNANDEZ: For our youth, how
do they address nental health and substance
use disorder? W' re seeing a grow ng nunber
of our youth experiencing substance use
di sorders and co-occurring disorders. So

what is the plan or the action plan being
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done fromyour offices to address our youth
that are suffering?

OASAS COW SSI ONER CUNNI NGHAM We're
al so working very closely with the Ofice of

Mental Health, especially as they're

expandi ng their school -based services. So we

are including addiction prevention in that
work. And then with our prevention
programmers, we're al so enhanci ng our nental
health training. So for exanple, screening
for suicidality is nowincorporated into a

| ot of our programm ng.

So, you know, specifically for the

youth in schools, we are collaborating there.

SENATOR FERNANDEZ: I n the -- oh, go
ahead.

OVvH COW SSI ONER SULLIVAN: | woul d
just like to add, too, that the 988 crisis
systemis extensively training people to be
able to do integrated care. Anybody calling
into 988 -- adults, youth, anyone.

And all the new services that OW is
putting up in ternms of housing, all of these

services are open to individuals wth dual
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di agnosis. And we're doing sonme specialty
training for people to be able to deal with
t hat .

So really the connections between the
services we're developing is very, very
tight. So basically all the new services
wi |l have integrated care.

SENATOR FERNANDEZ: Thank you.

Swi tching to another topic, the
Governor has proposed scheduling in a nunber
of new compounds -- not just fentanyl, but
stinmul ants, hallucinogens, depressants,

i ncl udi ng xyl azi ne, psilocybin and ibogai ne.

How woul d the scheduling allow you to
do your work? O how would the scheduling of
all these conpounds inpact your ability to do
your work?

OASAS COW SSI ONER CUNNI NGHAM  Yes,
so certainly we know that there, you know, is
an increase in the nunber of adulterating
substances that are entering the illegal drug
mar ket. And we recognize that it is
important to be able to detect them to

informthe community about them and then to
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give the coonmunity tools, you know, to be
abl e to change their behavi or dependi ng on
what they're finding in the nmarket.

| mean, for that reason
Senat or Fernandez, you know, we've nade
fentanyl test strips and xylazine test strips

avai l abl e easily on our website, and we've

al ready shipped out over 5 mllion fentanyl
test strips and 4 mllion xylazine test
strips.

In addition, you know, in terms of the
schedul ing, | nean, our agency does not have
the authority to schedule. But | think that
for us really the focus is on naking sure
t hat people are aware of what's in the drug
supply and then giving themthe tools so that
t hey can change their behavi or accordingly
and remai n safe.

SENATCR FERNANDEZ: \What research is
your office doing on any alternative
nmedi ci nes and practices?

OASAS COW SSI ONER CUNNI NGHAM  So,
you know, we certainly understand the

i nportance of research and data. | nean, |'m
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a researcher -- you know, have been doing
research for over 20 years before becom ng a
t he comm ssioner of QOASAS. So using a

dat a-driven approach is absolutely one of the
gui ding principles at QASAS

SENATCOR FERNANDEZ: \Well, sone of
t hese conpounds that she wants to schedul e
mght -- well, actually, would it inpede work
bei ng done to conduct research on alternative
treatments such as psilocybin and i bogai ne?

OASAS COW SSI ONER CUNNI NGHAM  Real |y
our focus has been on the existing
FDA- approved nedi cati ons because we know t hat
they are extrenely effective. They reduce
death by 50 percent. And there's not nany
ot her things that we do in healthcare that
reduce death by 50 percent.

So our focus has really been on taking
what we know from decades of research and
maki ng sure that people have access to that.

SENATOR FERNANDEZ: So you don't do
any original research on your own.

OASAS COW SSI ONER CUNNI NGHAM W do

original research. W also have a research
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RFP that is currently out right now, using
Opioid Settlenment funds to expand our
resear ch.

But really our focus is on inproving

access to tried-and-true effective treatnent.

SENATOR FERNANDEZ: Ckay. Many
advocat es have declared this sumer -- they
did it this sutmmer -- that we are in a state
of emergency when it cones to our opioid
crisis and what is being done about it. Do
you agree that we have reached a state of
energency? And if the Governor did declare
it, what would that allow you to do to help
i ndi vi dual s seek treatnent?

OASAS COW SSI ONER CUNNI NGHAM W
absol utely recogni ze the urgency of the
overdose epi denic

SENATOR FERNANDEZ: But do you think
we're in a state of enmergency?

OASAS COW SSI ONER CUNNI NGHAM W
certainly are acting with urgency. W know
that this is the worst that an overdose
epi dem ¢ has ever been on record.

You know, and for that reason we' ve
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really worked hard to focus on harm
reduction, to nmake sure that people can stay
alive. So, you know, using nal oxone,
fentanyl test strips, xylazine test strips,
and -- and going out and reaching those who
are at highest ri sk.

SENATOR FERNANDEZ: Well, nore to that
state of energency is the other areas besides
what you just said. And it was touched upon
earlier with aid to transportati on and
housi ng. Those are conponents of soneone's
recovery, making sure that there is stability
intheir life.

Coul d you speak about the
transportation support that was nentioned? |
think the -- forget which one of you
mentioned it.

OASAS COWM SSI ONER CUNNI NGHAM
Absol utely. So there are nany transportation
initiatives that we have funded over the
years. W recogni ze how i nport ant
transportation is, particularly in rural
conmuni ties, both for treatnent and for

recovery.
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So we are continuing that. That is
one of the 10 priority areas of the Opioid
Settl ement Fund Advisory Board, which we
agree with. So we are continue our ongoing
support of transportation initiatives across
t he state.

SENATOR FERNANDEZ: It is ny
i mpression that we need to do a little nore
in assisting with transportation aid.

But for housing, there's barriers that
continue to remain in sonmeone finding a
stabl e honme after going through treatnent.
Can you speak on that? 1Is there anything
that you' re aware of ?

OASAS COWM SSI ONER CUNNI NGHAM
Absol utely. So we have a full continuum of
services at OASAS that range from you know,
crises -- so like wthdrawal nanagenent al
t he way through supportive housing, and
everything i n between.

So we have recently invested nore
nmoney in transitional housing, so that is
specifically for people com ng out of

residential treatnment or out of jail or
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prison, to have tenporary housing until they
can find supportive housing. And then we
al so have, you know, a robust supportive
housi ng portfolio as well.

In addition, we have new regul ati ons
that we are nodi fying and are about to

publ i sh

- again, for recovery housing. So
this is an inportant new part of the QOASAS
system So up until this point, recovery
housi ng has not been under the unbrella of
OASAS. But this is a really inportant new
part of our system So we plan on publishing
t hose regul ati ons agai n soon, and then plan
to make themfinal this year.

SENATCR FERNANDEZ: There are certain
recovery groups and conmunities that do not
qualify for Opioid Settlenent funds. Wuld
you recommend that maybe they do, given that
it is a part of the recovery unbrella?

O maybe that's a | oaded questi on.

OASAS COW SSI ONER CUNNI NGHAM  Ri ght
now we're really follow ng the standards of
State Finance Law, which require the state to

use investnments in voluntary and nonprofit
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or gani zati ons.

SENATOR FERNANDEZ: Thank you.

And for my |ast 30 seconds,
Comm ssi oner of Mental Health, you nmentioned
investrments in nmental health courts,

i ncl udi ng navigators. Could you expand on
t hat, what other investnments the Governor has
proposed for our nmental health courts?

OV COW SSI ONER SULLI VAN: A
significant expansion of nental health courts
as well, and that's in the -- in another
budget but not in ours. So there will be
nore mental health courts.

The navigators and then, in addition,
connected to the navigators is somnething
call ed Forensic ACT teanms. Forensic ACT
teans are wraparound services for the nost --
for individuals who need the nost hel p but
are not engaged in clinics.

And then the forensic navigators,
Forensi ¢ ACT and 100 units of housing wll
all be connected for the highest-need
clients.

SENATOR BROUK: Thank you,
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Conmmi ssi oner .

SENATOR FERNANDEZ: Thank you.

SENATCOR BROUK: Next we'll hand it
over to the Assenbly.

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

So before we go for questions,
we've -- as the hearing started we were
j oi ned by Assenbl ynenbers Sant abar bar a,
Berger, Chandl er-Waternman, Gl l agher, Kelles
and Ander son

And now to our chair of the
Assenbly's Mental Health Commttee,
Assenbl ywonman Gunt her .

ASSEMBLYWOMAN GUNTHER:  Good nor ni ng,
everybody, and thank you for com ng.

| think we're going to hear a | ot
about the COLA today. And as chair of the
Assenbly Mental Health Committee, | will work
with nmy coll eagues to increase the Executive
proposal. And right now we're at 3.2, and
hopefully we can get nore than that.

There's no doubt we have sone

prom si ng prograns being proposed by the
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Executive, but | think the focus needs to be
on building a workforce so we can ensure

t hese new prograns have a staff necessary to
get off the ground and increase access to the
service providers already operating.

Sticking with that, can you tell ne
specifically what is in the 1115 wai ver that
will help the behavioral health workforce,
Ann? Sorry, |'ve known you so long, so | --
Comm ssioner. Sorry.

OvH COW SSI ONER SULLI VAN:  No, no.
Hel l 0. Thank you.

The 1115 wai ver has a coupl e of things
for workforce. One is an additional |oan
repaynent, and that will cover not just
behavi oral health but obviously al
services -- nedical, et cetera. So there's
an expansi on of | oan repaynent.

The other is a pipeline for training.
And the training will include training
par apr of essionals as well as sone dollars for
training and entry of professionals.

So there's two pieces in the 1115

wai ver, are training and | oan repaynent for
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t he wor kf orce

ASSEMBLYWOVAN GUNTHER:  How woul d
that -- where would the training be? Wuld
it be inthe conmunities? Are you giving

nmoney to |ike hospitals or school s?

OVvH COW SSI ONER SULLIVAN: | don't
think that -- | nean, DOH has to talk a
little bit about that. | think that the

1115 wai ver stays with them

But | think it will -- nost likely it
will involve working with universities and
doing training in the comunity. They'll
have an el aborate, | think, systemof howto
do it. But DOHis working with us on that.

ASSEMBLYWOVAN GUNTHER:  You know, |
was very happy at the recent expansion of the
OWH Community Mental Health Practitioner Loan
Repayment Program especially the $4 million
earmarked in the budget for clinicians
serving children. Are you able to share an
estimate of the nunber of practitioners that
will benefit fromthis progran? Any details,
i f you have them

OvH COW SSI ONER SULLI VAN:  Yeah,
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we're hoping that for $4 mllion, sonewhere
in the range of 400 to 500 practitioners

m ght be able -- it's a -- $30, 000 for
practitioners, $10,000 a year for three
years, and then they work for three years
with us.

A previous | oan repaynent program
whi ch was for psychiatrists and nurse
practitioners, we have already over 250
conbi ned psychiatrists and nurse
practitioners. Another rollout will get us
probably another 250. So it's working. The
| oan repaynment progranms seened to have an
i mpact .

ASSEMBLYWOVAN GUNTHER:  Ckay. Al so
regardi ng school -based nmental health clinics,
can you provide ne information on how nany
school s have a nental health clinic
currently, and where are they | ocated?

And can we also like find out about
the process that a school would need to
conpl ete and receive funding for a nenta
health clinic in their school s?

OvH COW SSI ONER SULLI VAN:  There 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

53

about 1200 -- approxi mately 1200 school - based
mental health clinics now They are pretty
much -- two-thirds are in rest of state, and
one-third is in New York City. So we're
working with New York City to increase that
anount .

But 1200 so far. The funding in the
budget is $20 million, which over the next
several years can increase each year by
several hundred school - based cli nics.

W are also going to start a rolling
application process, which would make it
easier for schools at any point to cone
forward and then we woul d give them startup
funds so they can begi n worki ng on devel opi ng
t he school nental health clinic. Those
startup funds range from 25,000 to 45, 000.

And then another critical thing was in
| ast year's budget a set rate for
rei mbursenent, both for commercial payers and
Medi cai d, for school -based clinics. So these
clinics are now financially viable across the
state once they are established in the

school s.
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ASSEMBLYWOVAN GUNTHER: They are very,
very inportant to our children across
New York State.

So also there will be 125 additi onal
stat e-operated inpatient psychiatric beds
conprom sed at 15 beds for children. Can you
just tell us alittle bit nore about where,
when, and how soon? How soon is really the
nost inportant part here.

OVH COW SSI ONER SULLI VAN:  The beds
for youth I think we can get up this year.
It's not exactly finalized exactly where they
will be yet. But we did add -- in |ast
year's budget we put seven beds at Rockl and
Children's Psychiatric Center for kids, for
youth, and 10 at Mohawk Vall ey.

We're | ooking at now where we woul d
want to put those additional beds this year,
but that hasn't quite been decided. But they
will come up this year. W're |ooking for
t he space.

ASSEMBLYWOVAN GUNTHER:  So | represent
a county with a high rate of kids with nenta

health issues. And what happens is that
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we're a very low inconme area. And, you know,
parents need to be involved in recovery, both
in addiction and in nmental health. And a |ot
of tinmes they're both involved -- you know,
peopl e sel f-nedi cate.

And so are we thinking about -- |ike
we have community hospitals. Are we thinking
about asking those hospitals where, you know,
the kids reside, to, you know, open these
beds? W used to have like 25 -- we used to
have 25 beds in the Catskill area. Now, you
know, they're few and far between, and we're
sendi ng our kids down to Rockland County,
peopl e don't have cars. [It's just not
wor ki ng.

And in order to be recovered, we need
to have things working. And we're putting a
| ot of nobney into nental health this year,
but sonmetimes | think that we're deciding
where this noney goes fromthe top down,
rat her than the bottom up

And | know we -- you know, we talk to
sonme people, but I"'mtelling you, these

children are not being treated and we need
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nor e hel p.

OVH COW SSI ONER SULLI VAN There's
$50 million in capital -- the RFP is out --
to expand inpatient beds, new inpatient beds.
And we have contacted all the hospitals to
pl ease consider as a priority -- a priority
for that $50 million is youth beds. And
we' ve contacted hospitals. W don't know yet
who's going to apply, but we have talked with
t hem about it.

In addition, over the past maybe four
years the rates for inpatient services for
yout h have increased by over 50 percent. So
they are now financially viable to have child
beds. So we've nade them financially viable,
and now we're working with hospitals. But
we're still not sure which hospitals wll
cone to us for the 50 mllion -- for the
capital to expand the beds.

ASSEMBLYWOVAN GUNTHER:  So t hese | oca
hospital s get so much noney fromthe State of
New York, and they should be mandated to
serve their conmunity. So there has to be

sonme sort of a mandate to get it into our




© 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

57

comunity. W' re shipping our kids -- the
anbul ances are going up and down and up and
dowmn. It's a -- it's probably a
t wo- and- a- hal f - hour-drive for an anbul ance.
And then we have no anmbul ances in our
comunity.

And that's not the way to deal with
nment al heal th, sending an anbul ance to a
home. So it's really -- | know you're trying
but -- you know, |'m hoping the Governor is
heari ng ny voi ce.

Also, can we talk a little bit about
t he Departnent of Health is proposing a
125 mllion cut in funding for health hones.

OVH COW SSI ONER SULLIVAN:  In this
budget as well as the |ast budget, there is
support for the health hones for the nost
intensive work with both adults and yout h.
So for exanple, there are dollars for
hi gh-fidelity waparound which are conti nuing
in this budget to ensure that youth --
high-fidelity waparound is special for
youth -- will get the intensive services they

need in the health hones. And al so an
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increase in dollars for Health Home Plus for
adul ts.

So we are working very closely to
ensure that the individuals with nenta
heal th i ssues who need health hone services
nost, that they will get them And there is
support for that in the budget.

ASSEMBLYWOVAN GUNTHER: We al so tal k
about community-based services and how many
children are currently being served in the
home- and- conmmuni ty- based. Are there many
peopl e being served in those conmunity-based
children and famly treatnent and support
services?

OVvH COW SSI ONER SULLI VAN:  The
home- and- conmuni ty- based, yes, | think at
this point for hone-based crisis intervention
they were up -- will be up to the
avai lability within I think two years,
probably al nost 5,000 slots for that
home- based, community-based wai ver -- hone-
and comruni ty-based services.

| believe with individuals with nental

heal t h probl ens, about 8,000 kids are right
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now bei ng served.

So these are expanding. | think that
the Intensive Services Youth Act, hone-based
crisis intervention, home-based children's
wai ver, all these are significant expansions
in intensive services for youth

ASSEMBLYWOVAN GUNTHER: Wl |, you
know, | see in nmy conmunity that, you know,
our anbul ances are going to the hones. And
it really isn't appropriate healthcare,
that's first and forenost.

And secondly, | want to say -- and
hopefully the Governor's listening -- that
when you' re maki ng what DSPs and peopl e t hat

serve our conmmunity -- as little noney as

they can, and they're saving lives every day.

To me, 3.2, when you're making the salary
that they're -- is not going to nove themin
a different direction.

So |l really feel that we need nore
investnments than a 3.2 percent. It's just

ridiculous. It's been clinbing little by

little. But these are nostly wonen, and they

provi de anmazi ng services. They're devoted.
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And they really should get nore than

3 percent across -- 3.2 percent across the --
it was 1.5, nowit's 3.2. W asked for over
5 percent, and | think they' ' re worthy of

5 percent because of the job that they do for
so many fragile people across New York State.

So let's increase that 3.2 percent.
It's only fair. W have a big budget. W do
a lot of things. And you know what, they
shoul d be paying these folks that are caring
for the nost hel pl ess people in our
comunities. So that's ny |ast one.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

To the Senate.

SENATOR BROUK: Thank you. Before we
go to our next questioner, | just want to
recogni ze Senator Hinchey, Senator Liu and
Senat or Sal azar have joined us this norning.

And next we will hear fromour chair
of the Conmttee on Disabilities,

Senat or John Manni on.

SENATOR MANNI ON:  Thank you,

Madam Chai r.

Thank you, Comm ssioners. Thank you,
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Comm ssi oner Neifeld, for your partnership
and | eadership as we collectively navigate
t hrough these very -- continuing challenging
times and nultiple crises that we see.

The Executive Budget proposes a
1.5 percent cost-of-living adjustnent. 1In
t he past what we've seen is typically the
nunber is tied to CPI-U. But that is
different as the budget has been rel eased.
Wiy is this year different than other years
as far as connecting those two nmetrics?

OPWDD COW SSI ONER NEI FELD:  So |
think as you know, there is no requirenent
that the COLA be tied to the CPI-U. That was
past practice and has not been the
requirenent in a few years

| think what we see this year is the
Governor's continued conmtnent, right. This
is her third budget, it's the third budget
that includes a cost-of-living adjustnent.
you know, whereas the previous
adm ni stration, you know, chose not to
i nclude the cost-of-living adjustnent.

So | think what we see is a rea
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conmi tnent from Governor Hochul to all the
agenci es who benefit froma cost-of-1living
adj ustnment -- certainly the OPWDD providers.
| think we all knew going into this
budget year that it was going to be a
difficult budget year, there was a sizable
gap, and | think the inclusion of a
1.5 percent COLA shows she's conmitted to
continuing to support these providers on an
annual basis, as she's done in her previous
two budgets.

SENATOR MANNI ON:  Thank you.

You reference the chall enges that
exi st within the workforce, and those
chal | enges have existed for a long tinmne. W
tal k about making sure that we have -- are
provi di ng every opportunity for individuals
to experience an enriched life and that there
is choice involved in, you know, whatever
i ndi viduals want to participate in, certain
integrated settings that work best for them

But the challenges still exist, and
t hey exist al nost exclusively around a | ack

of wor kf orce.
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So |'ve proposed, with a piece of
| egi slation, S4127A, a $4, 000 wage
enhancenent -- some people would call it a
wage restoration -- that would go to direct
support professionals and others. The
estimated cost on that is $125 mllion, which
is a significant investnent.

However, it's ny position -- and
others' -- that it's necessary for
recruitnment and retention so that individuals
can have choice and be able to not m ss
opportunities that m ght be out there.

So ny question is -- | know that
seened |i ke a nonol ogue -- do you believe
that a direct support wage enhancenent
directly to individuals fromthe state would
be significantly hel pful in nmeeting our
recruitnment and retention goal s?

OPWDD COWM SSI ONER NEI FELD:  So let ne
start by saying that | think as an agency,
OPWDD is interested in exploring any
opportunity to support the direct support
wor kforce. | think we, you know, are in

vi ol ent agreenent that the DSPs are really
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t he backbone of our systemand are really the
conduit to access to the conmmunity for people
wi th devel opnental disabilities.

| don't know the details of your
proposed bill, but | would be happy to make
sure that our staff are available to talk
wi th yours and obviously the Division of the
Budget. \Wen referencing, you know, a price
tag like 125 mllion, | think it's inportant
to think about that in the context of the
budget. And, you know, happy to participate
in those conversations.

| just don't know the details, and
it's hard for nme to sort of opine on it right
here.

SENATCR MANNI ON:  Understood. Thank
you so rmuch

We had to close 120 state-operated
residential prograns throughout the COVID
process. | know that there is a conmm tnent
totry to reopen those. Can you provide any
updat e on about where we are? And if we
haven't net that goal, what challenges are

really preventing us fromgetting there?
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OPWDD COWM SSI ONER NEI FELD:  Sure. So
just a small clarification. W haven't
actually closed prograns. W have
tenporarily suspended because of
predom nantly workforce chall enges -- not
al ways wor kf orce chal | enges; soneti nes
there's capital issues or other reasons why
we' ve needed to tenporarily suspend a
property.

W have -- you know, we have commtted
to, you know, reopening those prograns,
bri ngi ng t hem back online wherever we can.

In the past several years 25 of those
prograns have cone back online and have
becone avail able to provide services.

And | think the other thing that's
inmportant to note is that in addition to
t hose 25 com ng back online, we have opened
numer ous ot her progranms throughout the state.
So in addition to those that have been
tenporarily suspended, where we are able to,
because staffing allows it to be so, we have
opened ot her prograns, specialty prograns,

prograns that are designed to fill gaps
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within the system all within the
stat e-operated footprint.

Last year's budget, as you know, also
i ncl uded, you know, several mllion dollars

to expand our intensive treatnent

opportunities -- so, you know, our footprint
in the Finger Lakes area -- and that's in
process now as well. So we are conmtted to

continuing to open hones and progranms where
we can, and to certainly bringing those back
online that have tenporarily suspended.

SENATOR MANNI ON:  Yes, thank you for
mentioni ng that about the I1TO  That was
going to be ny next question, and an update
on that. As you probably hear, and certainly
| think all of our offices hear about
situations where individuals are
hospitalized, there's no place else --
there's no place to discharge them

So can you provide an update as far as
the status of the ITO |ike an expected date
of opening? And if/when it does open, the
expectation is that it will be at ful

capacity?




© 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

67

OPWDD COW SSI ONER NEI FELD:  Sure. It
is anultiyear project. So the status is
that it will open | think sonetine within

*25. But | can confirmthat and get back to

you.

There is currently a capital RFP out
right now, so we'll be expecting bids to cone
back to us on -- you know, to informthe

renovation and rehabilitation of the building
in the Finger Lakes area. So that's where we
are on that project right now.

SENATOR MANNI ON:  Thank you.

This could go to a couple of different
conmi ssioners. But we had talked a little
bit about dual diagnoses throughout this
process here. And at Upstate we have
11 dual - di agnosi s beds.

Were are we exactly with the status
of those? And is there, you know, either of
t he agenci es | ooking to expand that nunber
and i ncrease the nunber of those inpatient
beds throughout the state?

OVvH COW SSI ONER SULLI VAN I n terns

of the beds at Upstate, we're very hopeful
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that the construction and necessary work wil|
be done in this year. | know there have been
del ays, but this has been a real project that
we' re been working very closely together with
OPWDD on the design and inplenentation.

It will also have a step-down unit.
Once the unit opens, sonething simlar to
Qur Lady of Victory, OLV' s step-down unit.
So that will also be there as well. So we're
very hopeful that we'll have that this year

In terns of expansion, a critical
pi ece of |ast year's budget was sonething
called transitional beds, and critical tine
intervention teans that wap around those
beds for youth, especially. Those are going
to be opened across the state, probably one
i n each Econom c Devel opnent Regi on, 10 teans
with those beds of -- 900 beds, about a
hundred dedi cated to yout h.

Those will be -- sonme of those will be
specifically targeted to work with
i ndi vidual s with dual diagnoses, so we can
get them from enmergency roomto transitiona

beds. And then there's an adult conponent
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which is very simlar, fromenmergency to
transitional beds, hopefully getting people
back quickly into the comunity.

OPWDD COW SSI ONER NEI FELD: And t hen
| would just add, on the OPWDD side, we're
al so working with one of our providers in the
Hudson Valley to open a statew de resource, a
children's specialty hospital that's
designed -- there will be a small nunber of
beds to serve nedically fragile children, and
then al so 12 beds for children with
behavi oral chall enges, primarily individuals
wi th an autism di agnosi s.

And we're expecting that to open
within 2024. And it will be located in the
Hudson Valley, but it will be a statew de
resource, working with all of the various
referral sources. And it's neant to be
short-termintervention. The primary goal is
return to home, return to famly, return to
comunity.

SENATOR MANNI ON: Thank you for those
answers. | appreciate it.

On -- Conmi ssioner Neifeld, 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

70

nmenti oned credentialing for DSPs. 1Is there
currently any nechani smfor supporting that
credentialing with a stipend or anything
else? O is that sonmething that the office
woul d consi der ?

OPWDD COWM SSI ONER NEI FELD:
| ndi vi dual s who participate in the
credentialing program we offer that two
different ways. One is through a contract
that we have with providers, and providers
can sponsor their staff. And then we're also
wor ki ng and partnering with SUNY. W're on
13 canpuses, and we'll be expandi ng.

So through both of those prograns,
there is a stipend attached to the individual
who goes through the credentialing program
And as | nentioned in ny testinony, for those
who are pursuing it through the community
coll ege systemthere are also college credits
that are associated with that
m crocredential. So it's been very
successful and has really supported the DSPs
in multiple ways.

SENATOR MANNI ON:  Thank you,
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Comm ssi oner. Thank you, Madam Chair.

CHAl RA\OVAN VEI NSTEIN: W go to the
chair of Al coholism Assenblyman Steck

ASSEMBLYMAN STECK: Thank you very
much, Madam Chair.

Good norning, Dr. Cunningham | have
a few questions to foll ow up on sone of your
remar ks.

And you indicated that certain anmounts
of funds have been made available fromthe
Opioid Settlement Fund. M understanding is
"made available" is different fromthem
actually being in the hands of providers. In
ot her words, you make them avail abl e and t hen
there's a process that the providers have to
go through to actually access the funds. |Is
t hat correct?

OASAS COW SSI ONER CUNNI NGHAM  Yes.
| mean, we follow State Finance Law to be
able to, you know, go through that process of
procurenents, contracting and awar ds.

ASSEMBLYMAN STECK: And of -- let's
say in 2022-2023 the figure you used was that

192 mllion had been made avail abl e. How
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much of that noney is actually in the hands
of providers?

OASAS COW SSI ONER CUNNI NGHAM  So
just want to start off by saying that, you
know, in New York we've made nore noney
avai l abl e nore quickly than any other state
in the country in terms of Opioid Settlenent
funds.

Al so, we've heard from providers --

ASSEMBLYMAN STECK: My problemis |I'm
an attorney, and that's nonresponsive to the
guesti on.

The question is, how nuch is in the
hands of providers? Not whether you've nade
nore avail abl e than any other state.

OASAS COW SSI ONER CUNNI NGHAM  So
what we heard from providers is that
sustainability was a really big issue. For
that reason, we have nultiyear initiatives.
So we woul d not expect that all of the
dollars would be in their hands in Year 1
So that the dollars are disbursed over
several years.

So all of the dollars are available in
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terms of contracted and awarded, but we
woul dn't expect that all of those would be in
t he hands of the providers in Year 1 because
this is happening over nultiple years.

ASSEMBLYMAN STECK: | understand that.
But are you saying you just don't know how
much is actually in the hands of providers?
You' ve expl ai ned the process, but ny question
was how nmuch is actually in the hands of
provi ders.

OASAS COW SSI ONER CUNNI NGHAM  Ri ght .
Well, | nmean, | have to say they are in
vari ous stages of the process. And, you
know, we are right now distributing about
$15 mllion every quarter, but it really --
it depends on the nultiyear initiatives, and
so sone of them go out three years or even
further.

ASSEMBLYMAN STECK: So let's go now to
the i ssue of workforce. W' ve all
acknow edged t he workforce probl ens.

Are any of the Opioid Settlenent funds
bei ng used to address workforce?

CASAS COW SSI ONER CUNNI NGHAM
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Absolutely. So in fiscal year '23 we
provided $13 million of schol arships, so that
is for supporting those to becone
credenti al ed counsel ors, prevention

prof essionals, and for the peer workforce.

In addition, we just released a new
RFP now that is for a | eadership institute
and also for paid internships. So that's
fromthe Opioid Settlenment funds.

In addition, we expect that additional
funding will be available fromfiscal year
'24, Opioid Settlenent funds to continue to
support the workforce.

ASSEMBLYMAN STECK: So when we held
heari ngs on the issue of workforce, the --
one of the difficulties was that
not-for-profits generally cannot pay as nuch
as the state can or provide the type of
benefits that the state can to attract people
tothis field at higher |evels of
prof essi onal qualification.

Do you have any plans to address that
issue? O are you strictly tal king about

gi ving schol arships to train people who
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al ready work there to up their credential s?

OASAS COW SSI ONER CUNNI NGHAM  So we
are really supporting the workforce in
vari ous ways. So supporting the workforce as
it currently exists, and then trying to bring
nore people into the addiction field as well.

So we're doing that through rmultiple
ways. Sonme of it is scholarships or paid
i nternships; sonme of it is through raising
Medicaid rates. So that is certainly a
sust ai nabl e way, you know, to increase the
salaries, in addition to the cost-of-1living
adj ust nment s.

So there are many ways that we're
supporting the existing workforce, and then
trying to attract people to the field as
wel | .

ASSEMBLYMAN STECK: So the providers
generally conplain that the Medicaid
rates are not being increased. You say that
you're increasing them Wat have you done
specifically to increase the Medicaid rates?

OASAS COW SSI ONER CUNNI NGHAM  So we

have increased the rates that range between
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5 and 15 percent across the system So it
real ly depends on the specific type of
program and the | ocation of the program But
really, across the board, we have increased
the Medicaid rate.

ASSEMBLYMAN STECK: So the OASAS
budget appears to be -- to us, to be
$179 million less than |last year. And what
is the reason for that?

OASAS COW SSI ONER CUNNI NGHAM  The
majority of the reason for that is actually
the reduction in the Opioid Settlenent funds.

So fromthese past two years, the
budget, you know, was around 200 mllion and
now it's dropped to 63 mllion. W expected
this. W knew this would happen in terns of
the Opioid Settlenent funds. And that's part
of the reason why we've had multiyear
initiatives, is to ensure that the services
are not cut.

So the services won't be cut, so on
the ground prograns will not feel a cut. But
in fact the services will continue through

these nultiyear contracts with the fisca
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year '23 and '24 Qpioid Settlenment funds.

ASSEMBLYMAN STECK: So there are
budget cuts for ancillary services such as
transportation, job search, and you had --
and that's definitely in the Governor's
budget. But you had indicated that you are
al so increasing sonme of that funding through
the Opioid Settlenent Fund.

OASAS COW SSI ONER CUNNI NGHAM  That ' s
correct.

ASSEMBLYMAN STECK: The problemis
that the Opioid Settlenment Fund is not
supposed to displace existing state funding.
And when you are saying that the -- you are
using the funds to -- the settlenent funds
to -- and at the sane tine cutting existing
state funding for those type of services, it
certainly suggests that the funds are
di spl aci ng existing state funding in those
ar eas.

Do you agree or disagree?

OASAS COW SSI ONER CUNNI NGHAM  The
funds are not displacing or supplanting state

funds. W are continuing to enhance
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progranms. So, for exanple, for
transportation prograns we're continuing to
enhance them and support themwith the Opioid
Settlenent funds.

ASSEMBLYMAN STECK: But the regul ar
state funding for those things is being
reduced, isn't that correct?

OASAS COW SSI ONER CUNNI NGHAM W are
not supplanting funds through Opioid
Settl enent dollars.

ASSEMBLYMAN STECK: But are the
exi sting state fundings, as per the
Governor's budget for transportation, job
search, those sorts of ancillary services,
bei ng reduced, yes or no?

OASAS COW SSI ONER CUNNI NGHAM  Not
for transportation, but yes for sone of the
j ob pl acenent functions, yes.

And t hose are al so avail abl e t hrough
ot her state agencies. Those are not sone of
the core mssions in terns of QOASAS

ASSEMBLYMAN STECK: So the -- | want
totalk alittle bit about marijuana, which

you nentioned, and you tal ked about the
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i mpact on youth and so forth. | want to
focus a little bit on the inpact on adults.

So we in ny district have had
i nstances of peopl e being hospitalized with
mari j uana-i nduced psychosis, we've had ot her
peopl e for whom cannabi s use has triggered
descent into mental illness.

You're a physician. Sone physicians
-- | nmean, I'mnot a physician, | don't know
the wi de variety of opinions in the nedical
community. But as a physician, do you agree
that marijuana-induced psychosis is a real
phenonenon with respect to adults?

OASAS COW SSI ONER CUNNI NGHAM
Certainly, you know, there are effects that
cannabi s can have. So cannabis use has been
increased with sonme nental health conditions,
i ncl udi ng psychosis. It is not so common,
and it tends to depend on the amount of use
and the anount of THC

ASSEMBLYMAN STECK: So you woul d agree
that the amount of THC is a rel evant factor
in whether that occurs or does not occur.

CASAS COW SSI ONER CUNNI NGHAM  Yes.
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ASSEMBLYMAN STECK: And woul d t hat
suggest that perhaps the THC content of
cannabi s at dispensaries should be regul ated
i ke we regul ate the al cohol content of
al cohol i ¢ beverages?

OASAS COW SSI ONER CUNNI NGHAM |
mean, you know, that is something that we
don't do in the office, in our office, right?
It's a different agency. But we certainly
are there to provide education and prevention
and treatnent when needed.

ASSEMBLYMAN STECK: One question for
t he commi ssioner of Mental Health, and that
is we talk a | ot about the behavioral health
centers, community health centers. W talk a
| ot about the Governor's increase in hospital
beds for nental health. W' ve also heard
about transitional care, which to ny
understanding is very short. The question
is, is there a commtnment to transitional
care that would get people from hospital beds
into i ndependent living that |asts for, say,
90 days or nore?

CHAI RWOVAN VEEI NSTEI'N: And
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Comm ssioner, you'll have to send that to
the -- that response to the two chairs of
Assenbly Ways and Means and Senat e Fi nance.

And there may be ot her questions, as
time goes on, that there are not
opportunities to answer within the tine
franme. And then we will make sure to
circulate themto all the menbers.

Before | turn it over to the Senate, |
just wanted to nmention we've been joined by
the ranker on Disabilities, Assenbl ywonan
Jodi Gglio.

Senat or ?

SENATOR O MARA:  Yeah, | just want to
announce that we've been joined on our side
by Senators Bill Wber and Patricia
Canzoneri-Fitzpatrick

SENATOR BROUK: Wbnderful. Hello
agai n, Conmm ssi oners.

Sol will use ny 10 mnutes as -- in
the Mental Health chair position. First |
want to tal k about crisis. W're doing a |ot
in this year's budget and the Executive

proposal around nental health crisis 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

82

obvi ously youth nental health. You know, we
started a couple of years ago hearing from
our Surgeon General that this is the crisis
of our lifetine.

| want to thank the conm ssioners and
t he Governor for understanding that crisis,
and so much in this Executive proposal
hi ghl i ghts how we can respond. O course
there's always nore we could do, so that's
where we're going to dig in.

And so I"'mgoing to start with sone of
the work that's being done around crisis
specifically when it pertains to Daniel's Law
and the Daniel's Law task force. So | do
want to say just a huge token of gratitude to
Comm ssi oner Cunni ngham and Comm ssi oner
Sullivan for the earnest work that you both
are putting into that task force and maki ng
sure that it's noving forward.

My question is specifically for
Comm ssi oner Sullivan, though. 1In the work
that you' re seeing and a | ot of the feedback
you' ve been getting, both fromthe public

commentary but also fromthe task force
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t hensel ves, do you agree that there is an
urgency to nove perhaps even quicker than --
| think it's a 2025 deadline for getting this
task force to conpletion. Do you believe
there's a world in which we could get sone of
t hese recommendati ons before then?
OvH COW SSI ONER SULLI VAN:  Yes,
think we're going to be working -- the task
force has al so expressed an interest in that
urgency, as you say. So we are working as
quickly as we can. And we're very -- we're
going to try to see if we can do things much
sooner than the Decenber 25 deadline, which
was the initial -- in the |egislation.
SENATOR BROUK: That's great to hear.
And on that note, | wanted to see if
you were famliar with a case -- a |lawsuit
agai nst Washi ngton County, Oregon, and its
911 dispatch center. So the ACLU announced a
| awsuit essentially around a gentl enman who
called a crisis helpline, did not receive the
care he was expecting. Instead, |aw
enf orcenment showed up, he was havi ng suicida

i deation at the tine, this gentleman was.
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And unfortunately for him due to that |ack
of an appropriate crisis response, he ended
up in the hospital for two weeks and even
serving jail tinme.

And again this is from you know,
someone who was havi ng suicide ideation,
call ed what he believed was a crisis
hel pline. And here in New York we have 988
as well. But unfortunately, the system was
not in place to nake sure that a nental
heal t h provi der appeared, a social worker
showed up, and instead it was | aw enforcenent
that inherently ended up escal ating the
situation.

So as we | ook at, you know, current --
you know, current lawsuits and -- | don't
know, would we fear that sonething like this
m ght happen here in New York if we aren't
able to put in this statew de framework that
Daniel's Law would be able to put into place?

OVH COW SSI ONER SULLI VAN: Wl l, a
critical piece is going to be what nunber is
called. And then, at the point soneone calls

for help, howthat call is triaged to who.
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And when you | ook at the prograns across the
nation, that's the critical piece.

So if you call 988 now, | nean, in
New York | ess than 0.3 percent of any of the
calls to 988 -- and | ast year we had al nost
200,000 calls -- go to 911. And sone of
those are for nedical, some of those are for
police. So a very snmall percentage of 988
ever transl ates.

When you | ook at sonme of the nodels
across the country, like a "who" switch is a
nodel that everyone is looking at. Calls go
into a dispatch center and then the dispatch
center determ nes whether or not that
i ndi vi dual goes for nental health services,
to medical, if they need that, or to
| aw enf or cenent .

So the key point is that dispatch
center. And | think that's what the task
force is looking at, how do we deternm ne --
and we want to do it right in New York -- how
do we determ ne who gets siphoned off to
whi ch services and ensuring that if it's a

behavioral health crisis, the vast, vast
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majority of tinmes it will go to a behavioral
heal th team of some sort, which we're stil
| ooki ng at nodels to devel op.

SENATOR BROUK:  And | would say -- |
know you' ve got fol ks doing this work, but I
know in North Carolina they al so have a
simlar programto CAHOOTS that | hope earns
t he consideration of the task force.

And so | don't think that there's an
argunment at this point. It sounds like
i ncluding fromyou, conmm ssioner, that we
know we need these types of mental health
provi ders showi ng up. And unfortunately, you
know, we talk about a lawsuit |ike that,
whi ch is what makes the headline -- but that
al so neans that that gentlenman's |life has
been re-traumatized after an initial trauma
as wel | .

So | want to pivot to tal k about the
youth nental health crisis. So | want to
commend you, Comm ssioner, for everything
you' ve been doing with the school - based
centers. | think it's a tremendous

i nvestment that we're naking that the
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Governor has put in.

The thing that | am concerned about is
inny district we've started our Youth Mental
Heal t h Advi sory Board. And | know t hat we
think that perhaps this has destignmatized
services that we're giving young people in
their schools, but there's still a bit of a
barrier where you nay not want to partake in
this kind of service in school

So we've been | ooking at, based on
t heir reconmendati ons, other opportunities
for neeting young people where they're at.

Have you or anyone at OWVH | ooked at
the programin Colorado called "I Matter,"
which offers six free tele-mental health --
or in-person, if they choose -- for any young
person? We've | ooked at proposals |ike that
over the last couple of years. | have a bill
that would call for a pilot.

I s that anything that you all have
considered, of really trying to bring nore
services to young peopl e?

OVH COWM SSI ONER SULLI VAN: | think

it's interesting to ook at that. And |
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t hi nk we have been tal king about it. W're
not at a point yet where we have decided
whet her or not to inplenment it.

The availability -- we do have the
avai lability of 988, of crisis text |ines.

In the schools we are doing a | ot of work
with peers. So, for exanple, what we cal
Team Mental Health. So sone of the best ways
to help kids is to have their peers invol ved.
And Team Mental Health is sonething that
we're going to be expandi ng across the school
system And that peer involvenent changes
the cultures in schools, but it also
decreases the stignma and youth not wanting

to -- being afraid to call.

We do have easy access through 988,
and that's being tal ked about in schools, and
"text through 988."

The tele is still -- we're stil
| ooki ng at that.

SENATOR BROUK: Ckay. And | would
love to tal k about it nore, because | think
that it's sonething -- you know, | think a

lot of tinmes we think that one -- we can
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just, you know, check the box and one
programis going to work. But there are so
many young people who are in need of help.

And, you know, | think of the Healthy
M nds, Healthy Kids study that just showed
that one in two New York youth with major
depressive episodes in the past year did not
get treatnent.

And when you think about that on top
of one in five children in New York who need
nmental health services, obviously we've got
to kind of throw everything at this problem
t hat we have.

So | want to use the last couple of
mnutes to tal k about CPEP. And so, you
know, the psychiatric energency departnents,
we have one in ny area in Rochester,

New York. And | notice that in the
Executi ve Budget proposal there is a proposal

to make this extension permanent for CPEPs.

But I do wonder if we've really | ooked

critically -- obviously there's a need for

CPEP, there's a need for people with that who

are in crisis and either a danger to




© 00 ~N oo o b~ w N P

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

90

t hensel ves or others that need to be in the
CPEP.

But we al so see that when youth are
entering those doors, a lot of times parents
don't realize that they' re nade to stay
t here.

| heard a story the other day about a
young person who went to a CPEP, was kept for
48 hours without their famly, and then, you
know, discharged and sent to a
comuni ty-based center. Cbviously that
person did not need to go inpatient. Now
that child' s re-traumati zed.

So what are we doing to -- of course
if we need to have CPEPs, let's have them --
but to al so assess perhaps they're not the
only answer. And when | think about what we
did a couple of years ago with the crisis
stabilization centers, perhaps that is
sonmet hing we need to be | ooking at
specifically as it cones to youth.

So |I'mcurious what assessnments have
been done around CPEP specifically for youth,

and then what do these crisis stabilization
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centers look like right now, where are we in
t he process of building those, and are they
applicable to youth?

OVvH COW SSI ONER SULLI VAN  Yeah, we
foll ow very closely what's happening in the
CPEPs. And what we would Iike the CPEPs to
be are there for the individuals who need the
nost acute and the nobst intensive
intervention.

So we've been building the rest of the
system as you appropriately say, to be able
to have youth who maybe don't need that to be
able to go to other services. So one, for
exanple, is the stabilization centers.
There's going to be 13 of the intensive
across the state; | think two or three nore
opening up this year. Sone of it was
capi tal

Those stabilization centers will have
up to 24 hours; heavily peer and famly
advocates present in those stabilization
centers to work with famlies when they cone
in. And all the stabilization centers wll

have both youth and adult services. So we're
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very excited about that.

We al so have grown hone-based services
for youth in a big way. So that basically --
it was unfortunate, perhaps, that that
i ndi vi dual maybe stayed for 48 hours, but
we' re working on now i s having hone-based
crisis intervention services, which are
growi ng across the state, so they can go
right home with the youth, with the famly,
and work with themfor a period of tinme to
stabilize the fam |y w thout having to have
i npati ent services.

So you really need a continuum from
the nost acute -- unfortunately, CPEPs --
soneti mes peopl e go because we haven't had
the other pieces of the system So by
growing the crisis stabilization centers --
al so the certified community behavi oral
health centers have outreach prograns for
yout h and have intensive services for youth.

So as the continuum grows, hopefully
youth and famlies will have these other
opportunities. And then only when absol utely

necessary, a CPEP and possibly adm ssion to
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an inpatient unit.

SENATOR BROUK: Thank you.

So in ny last ten seconds, | would
just ask, you know, as we are noving forward
t hese proposal s, of course we want to | ook at
t hat noment of crisis, but that conti nuum of
care, right. And so even the 0.3 percent you
nmenti oned for 988, we need to do nore
education to make sure people are even
cal |l ing 988.

OvH COW SSI ONER SULLI VAN:

Absol utely.

SENATOR BROUK: So thank you so much

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RWOVAN VEEI NSTEI'N: We' ve been
j oi ned by Assenbl ywonan Darl i ng.

And now we go to
Assenbl ynmenber Seawright for 10 m nutes,
our Disabilities chair.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you,
Chai r Wi nst ei n.

And good norni ng, Comn ssioners
Nei fel d, Cunni ngham and Sul livan. Thank you

for your testinony today. Wth Wnen's
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Hi story Month approaching, it's nice to see
t hree good wonen | eaders at the table.

Comm ssioner Neifeld, | appreciate
your | eadership, and Greg Roberts and your
team s work during these very chall engi ng
times. New Yorkers with intellectual and
devel opnental disabilities have suffered the
consequences of over a decade of
di si nvestnment and are at risk of being cast
asi de without protection.

If I were a doctor assessing our
state's crisis, experienced by 85 percent of
the people with disabilities, supported by
nonprofits, | would discover the foll ow ng:
The di agnhosis of prior agencies henorrhagi ng
wor kers. They sinply cannot serve the
demands of a fragile population in the face

of an annual 30 percent workforce turnover

and agency vacancies in excess of 17 percent.

The cause, froma historic and
predatory pattern of wage stagnation and
di sparity between nonprofit providers and
their state counterparts. The synptons,

bei ng ranpant and pervasive with direct
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support professionals fleeing for better and
| ess demanding jobs in retail and fast food.

Al of this means that |/DD
New Yorkers are going wthout -- wthout
daily support, first aid, CPR, admnistering
nmedi cati ons, mneal preparation,
transportation, and social, enotional and
psychol ogi cal support.

It is very concerning to be hearing
fromfamlies, advocates and constituents
that OPWDD s regul ati ons are bei ng made
wi thout famly input -- specifically, the
Fam |y Support Services Program
Partici pants are enduring hardshi ps as
famly caregivers are being disqualified to
care for their |oved ones despite a shortage
of DSPs in the workforce. Agencies are
closing these vital progranms, and
| / DD New Yorkers are being pushed further

toward exclusion, isolation and

institutionalization, the absolute antithesis

of the prom se of the O nstead deci sion.
The prognosis is $100.5 mllion

annual ly | ost by providers; a depleted and
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anenm ¢ system burdened by the increasing rate
of inflation and cost of living. Costs are
rising, and agenci es nmust maintain

benefits -- maintenance, utilities, food,
supplies, transportation and insurance.

Comm ssioner Neifeld, in your
testinmony you stated there is no single
solution to the current workforce crisis.
woul d suggest that there is a solution, and
that is a financial investnment in our
har dwor ki ng workers and workforce. | would
prescri be the treatnment of inplenenting no
| ess than a 3.2 percent COLA to support
agency rates and restore care coordi nation
anong organi zations to offset rising
inflationary costs.

| strongly reject the 1.5 percent COLA
in the Executive Budget which we've already
heard so nuch about this nmorning fromny
col | eagues. Abandoning |/ DD New Yorkers and
t he hardwor ki ng professionals who are | argely
wonen of color is negligent. W need the
i fesaving infusion of a direct support wage

enhancenent that will only begin to nove 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

97

systemtoward equity with a $4,000 increase
annually to DSP workers that |I'm pl eased to
be sponsoring along with Chair Mannion.

The DSPs are a lifeline to people with
disabilities who need the dignity of their
i ndependence, and workers need the dignity of
a fair wage for their skills and care. The
systemis suffering.

|'"d like to lead off my questions this
norni ng to Comm ssioner Neifeld and start
with nmy first question. To close the mdyear
budget gap, agencies were to cone up with a
savings plan as a followup. 1'd like to
know the total anpbunt that OPWDD had to cone
up with and what prograns were inpacted by
t his action.

OPWDD COWM SSI ONER NEI FELD:  Thank
you. All state agencies work, you know,
closely with the Division of the Budget
t hroughout the year to nonitor our spending
to understand, you know, what's happeni ng
wi th our agencies' budgets.

| don't know the total off the top of

nmy head related to the mdyear, but what | do
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know is that there were no -- there was no

i mpact to the services and supports that we
provi de to people with devel oprent al
disabilities, so there was no reduction in
any of our appropriation for services or our
Medi cai d spend or anything like that.

Like | said, | can follow up with you
with sort of the specifics in that total, but
there was no inpact to services for people.

ASSEMBLYWOVAN SEAVWRI GHT:  Every year
we tal k about the need for a cost-of-1living
adj ust ment to support progranms across several
agencies and to nmaintain services for people.
This year the Governor proposed a 1.5 percent
COLA, which is less than half of the
Consuner Price Index, the measure that has
hi storically been used.

Are you concerned that this is not
sufficient to support prograns given the
| evel of inflation?

OPWDD COW SSI ONER NEI FELD: | think
that, again, taken in totality, right, with
the last three years of cost-of-1living

adj ustnments, we're looking at close to a
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10 percent cost-of-living adjustnment over the
first three years that Governor Hochul has

i ssued budgets. And that's, like |I said,
close to $1 billion going directly to

OPWDD providers in the |ast three years.

In addition, this year -- | nentioned
inny testinony that we are doing a rate
rebasi ng, which neans that we're | ooking at
the rates that we pay to providers and naki ng
sure that they're nore reflective of updated
costs of doi ng business.

Currently the rates are based on
t hi nk 2017 cost information, so we'll be
updating that to be nuch nore current, which
will also help to provide additional funds
going to providers, an additional
$350 million on top of the cost-of-1living
adjustnment that will help offset those
i ncreased costs that you' ve referenced.

ASSEMBLYWOVAN SEAWRI GHT: Are there
any efforts to increase the wages for DSPs
who work for nonprofit service providers?

OPWDD COWM SSI ONER NEI FELD:

Everything that we' ve just tal ked about --
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the cost-of-living adjustnments over the |ast
three years, the rate rebasing, the
expectation is that providers are using to go
towards i ncreasing wages for their direct
support, their clinical staff, those who are
wor ki ng with people with devel opnent al
disabilities.

| think we know that there are other
costs that providers incur, the costs to run
a program But the majority of what they
pay, what their operating budgets are,
consi sts of personnel, and the mpjority of
t hat personnel is direct support staff.

So we do expect to see a large portion
of those investnments go towards staff wages.

ASSEMBLYWOVAN SEAWRI GHT:  But then
they're going to be cutting sonewhere el se
and harmed in other areas.

The Executive -- over the past few
years OPWDD enpl oyed direct support
prof essionals and they've seen an increase in
their starting pay, which is about $27 per
hour in New York City, $25 per hour for the

rest of the state, while at the sanme tine the
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starting rate for a DSP providing the sane
services to the sane popul ation, but enpl oyed
by a nonprofit, starts at $17 an hour in

New York City and 16.48 per hour el sewhere.

Can you explain why there is alnost a
50 percent differential pay between the two
systens?

OPWDD COW SSI ONER NEI FELD: | think
it's inmportant to start off wi th saying that
we val ue the work of our voluntary providers.
As you nentioned, they're serving, you know,
80 percent or nore of people with
devel opnental disabilities. And we certainly
val ue the work that the DSPs who are enpl oyed
by those providers do.

Al of the initiatives that | have
tal ked about this norning -- the
cost-of-living adjustnent, the rate rebasing,
our work with the National Alliance for
Di rect Support Professionals -- in the past
two years or three years we have spent, you
know, well over a billion dollars in bonuses,
in staff bonuses, both through our ARPA

fundi ng and t hrough the Governor's Heal t hcare
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Wor ker Bonus Program All of that has gone
directly to the voluntary system directly to
di rect support professionals.

So we are working | think every angle
intrying to support the direct support
wor kf orce, to provide the funds to providers
to enhance the wages. W do not set the
wages for direct support professionals in the
voluntary sector. W are not their enployer,
so we don't have the ability that we do
within state operations to set wages.

ASSEMBLYWOVAN SEAVWRI GHT: Let ne stop
you there because |I'mrunning out of tinme and
| have nore questions.

What ki nd of residential opportunities
will be devel oped with the funding that's
proposed in the Governor's Executive Budget?

OPWDD COW SSI ONER NEI FELD:  So
everything that we do, all of our services
are person-centered. W |ook at the needs of
i ndi vi dual s and devel op opportunities based
on those needs.

As an exanple, within state operations

we have spent time over the |ast two years
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devel opi ng what we call adult transitional
homes, which are nmeant to hel p support
students who are |l eaving residential schools
and entering into the OPWDD system which is
adifficult transitional tine.

That's just an exanple of a
devel opnent that we've invested in based on
need.

ASSEMBLYWOVAN SEAWRI GHT: W th the
fundi ng support, will there be any reopening
of previous closed group hones that | believe
earlier today, in your testinony, you said
are not permanently closed but tenporarily?

OPWDD COW SSI ONER NEI FELD:  Those
tenporary suspensions, we | ook to reopen
progranms that are tenporarily suspended when
we have staffing in the region that is
avai l abl e to support the operations of those
progr ans.

ASSEMBLYWOVAN SEAVRI GHT: On
self-direction. Al though no new
directives have cone from-- |I'll save this
for the second round.

CHAI RAWOVAN VEEI NSTEIN: | was going to
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say -- thank you. To the Senate.

| don't know if we explained that when
the yellow |light goes on, that mneans
there's -- that's your one-m nute warning
before the bell.

To the Senate.

SENATOR BROUK: Thank you.

Next we'll hear from Senator
beracker, who's a ranker, so he'll get
five mnutes.

SENATOR OBERACKER:  Good nor ni ng.

Good to see everybody here in Al bany. And
you didn't have to fight through the white
stuff to get here, so that's always a good
day to start here in Al bany.

Just sonme real quick background and
some foundation. | represent the 51st Senate
District, seven counties, the second-| argest
in New York. Senator Stec and | go back and
forth as to who has the largest, but | wll
concede the second-largest. One of those
counties is Sullivan County. Sullivan County
has the distinction of a 245 percent higher

rate of overdose than the New York State
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average -- a distinction, of course, that we
woul d |i ke to see changed. And sone ideas
that, noving forward, | would |ike to propose
to see that those woul d be addressed.

And before | go too far, | would like
to take a nonent to say thank you to
Assenbl ywoman Ai | een Gunt her, who has worked
with ne on a lot of these issues. And it's
nice to have a partner, if you will, in that
county.

So we've heard a |l ot of tal k today
about nental health, school -based nental
heal t h, school -based health centers. First
and forenost, I'd like to see us change -- |
think I brought this up last time. |Instead

of sayi ng school -based health or school - based

mental health, 1'd like to see us say
school -based or -- school -based wel | ness
centers.

| think there's a stigma that goes --
especially with the nmental health side of
t hings, which I think we can change that
direction there. It falls under our youth

prevention prograns, as
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Comm ssi oner Cunni ngham has tal ked about .

In Osego County | have 11 school -
based wel | ness centers in sego County.

What |'masking is this. Between the two
commi ssioners, couldn't we get together and
provi de both nmental wellness and school - based
situations? They're already there, the
framework is there. You know, and the
conpany that | had -- we used to say find
somet hi ng successful and copy it. | think we
have a framework there. [1'd like to see us
potentially work together in extending our
mental health side with already school - based
centers that are there.

Along with that, one of the projects
that we've been able to put into O sego
County is called One Box. [It's a one box
project. This is actually an AED for
overdose. | don't know if you're famliar
with this or not. It was through our |ead
counsel in Osego County. It contains
Nar can, PPE equipnent. It has a drop-down
screen which is a prel oaded 60-second vi deo,

step by step, to hel p soneone address an
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overdose. And it's also bilingual

| think this is one of the best and
nost i nnovative solutions that |I've seen in a
very long time. And | think this is how our
settl enent nonies should be used w thin that
district.

So, Commi ssioner Cunningham wth sone
of this information would you be willing to
work with me in ny district, and nore
appropriately in Sullivan County, to see if
we can't use sonme of these areas that 1've
just tal ked about and see if we can't
institute those there?

OASAS COW SSI ONER CUNNI NGHAM O
course, Senator Oberacker. You know, |
appreci ate, you know, knowi ng Sullivan County
with the distinction of having the highest
overdose death rate. And as you know, | went
to your district at the town hall to really
listen to what community nmenbers had to say
about how we can help to better address the
over dose epi denic

| totally agree about the settl enent

funds. | nean, as you know, all the | ocal
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government units al so got settlenent funds,
so 64 mllion in fiscal year '23, and then
46 mllion nore recently, to do all these

i nnovative things. And so we're very happy
to support that and al so happy to, you know,
contribute to nal oxone, fentanyl test strips,
xyl azine test strips, as tools to be able to
real ly address that overdose epidem c

SENATOR OBERACKER: | appreciate that,
and | truly look forward to working with you
in this ensuing | egislative year.

So with that, I will concede back ny
34 seconds, Madam Chair.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

We're going to go to Assenbl yrman
Brown, the ranker, for five mnutes.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r.

Before | get started, | just wanted to
nmake a conment. | want to say on the record
that 1'mnot sure conbining three
commi ssioners for three agencies with a
conmbi ned appropriation of $9 billion --

4 percent of the State Budget -- and giving
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five mnutes to ask questions on topics
i nvol ving our nental health and substance
abuse state of energency nakes a | ot of
sense.

But with that said, |I'mgoing to use
my tinme as best | can.

First of all, thank you so nuch for
your hard work. First, the public relations
canpaign -- just this nmorning | saw in ny

hotel roomon TV commercials from OASAS. And

al so during the Super Bow, | saw a
cormercial. And | really al so appreciated
the bullying comrercials. | think there were

two bullying comrercials | saw, sponsored by
the NFL, which | thought was appropriate to
nmenti on.

But | also want to extend ny
invitation to the Co-Cccurring D sorder
Conference that we're schedul ed for
April 11th. Both of you were kind enough to
come last year. | invite all the nenbers of
the conmttees to cone. It was an
extraordi nary day, 250 participants.

Wth that said, I'd like to focus on a
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coupl e of the portions of the budget; nanely,
the $11.4 million cut in the Chemi cal
Dependency Qut patient Treatnment Support
Servi ces and Community Services Program

And al so on the Opioid Stewardship
funds, which ny coll eague Chair Steck
nmenti oned yesterday he has a bill to audit
that, the $167 million that's left in that
account. And if we can get a full accounting
of what's left in the account, what the noney
was spent on over the years, and what the
remai ni ng noney will be spent on.

And | also want to bring up the
Co- Cccurring Disorder Report that came out of
| ast year's conference that | forwarded to
you, if you had a chance to | ook at the
recomendat i ons.

But nmy question for this nmorning, the
New York State Council of Comunity
Behavi oral Heal t hcare cane out with a neno,
and | just want to quote sone of it. It
says: W have a serious shortage, 21 percent
annually, in waiting lists for services,

including but not limted to
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nmedi cati on-assisted treatnment, children's
comunity services, and outpatient care.

The neno goes on to say: Fortunately,
t he Hochul adm nistration began to recoup
from MCOs; $222 million was returned to QASAS
and OWH for a two-year period of overpaynents
to plans, with additional funding being
recouped goi ng forward.

So with that, |'m sure you saw t he
Ofice of Attorney CGeneral cane out with a
scat hing report on Decenber 7th of |ast year
maki ng several recomendations, and | wanted
to get your opinion on them [|I'mjust going
to read from page 5 of the executive sumrary.
It says: "The OAG s survey confirns the need
for regul atory changes, increased enforcenent
and significant actions by healthcare plans.
New York should (1) require health plans to
conduct regular audits of their provider
networks to verify conpliance with directory
accuracy; (2) nmandate robust appoi ntnent wait
time standards; (3) require health plans to
anal yze and submit to regulators data

regardi ng key network adequacy i ndicators;
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(4) require health plans to inprove
i nadequat e networ ks and i nprove consumer
conpl ai nt nechani sns; and | ast, explore the
possibility of a centralized provider
directory for all health plans.™

She concl udes by saying: "Health
pl ans nmust al so proactively inprove their
practices, including by recruiting nore
mental health providers into the networks,
especially providers of color; increasing
provi der reinbursenent rates, and decreasing

adm ni strative burdens on providers. Only a

mul ti faceted approach can effectively address

t he unmet needs for nental health treatnent
in New York."

The report does not paint a good
picture in terns of what we're doing to get
people help. So |I ask, have you seen the
report and reviewed the recommendati ons?
Bot h conm ssi oners.

OvH COW SSI ONER SULLI VAN:  Yes, we
have seen the report. And there's a couple
of very inportant things that are happeni ng.

The Departnent of Financial Services
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has regul ati ons which are out now, which are
for a conment period, that would require a
10-day appointnment time. |In other words,
provi ders of plans both would have to find a
nmental health or substance abuse appoi nt nent
wi thin 10 days.

In addition, if they don't find a
provi der, they would have to pay for
out-of -network services with no increased
cost to the individual. So that's one of the
DFS regul ati ons, which comes directly.

The other is directories have to be
updat ed and kept current. And that's also in
response to problens which have existed for
many years in ternms of phantom directories
whi ch have not really had providers
avai | abl e.

So those DFS regul ations are currently
out for coment. So that is one way to begin
to --

ASSEMBLYMAN KEI TH BROAN: | think you
can finish the sentence.

OVH COW SSI ONER SULLI VAN The ot her

is what's actually in the legislation, this
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year what the CGovernor's asking for is
t hat --

CHAI RWOVAN VEEI NSTEI' N:  Thank you,
Conmi ssi oner .

So | know M. Brown read a |ot of that
information. So we would hope that after the
hearing all of you will be able to respond in
witing, not just to M. Brown but to the
chairs, so we can share with all of the
col | eagues who are here.

OVvH COW SSI ONER SULLI VAN:  Be gl ad
to.

CHAI RAMOVAN VEI NSTEIN:  So now we go to
t he Senate.

SENATOR BROUK: Thank you.

Senat or Hi nchey.

SENATOR HI NCHEY: Thank you,

Madam Chai r.

And t hank you all for being here and
for the incredibly inportant work that you
all do.

| want to start, though, w th saying
t hat Assenbl ymenber Gunther is entirely

right. Qur rural regions are vastly
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underserved. | have a constituent who was 16
years old when she received a TBlI, a
traumatic brain injury, and had to nove out
of the Hudson Valley to Long Island to
recei ve services. She still cannot come
back. She actually had to | eave the state,
but that's a different conversation.

On Decenber 6th -- Comm ssioner
Sul l'ivan now -- on Decenber 6th the CGovernor
announced mllions of dollars in funding to
expand 13 new clinics across the state for
ment al heal th and behavioral health services,
and notably absent was the M d-Hudson Vall ey,
because, respectfully, one center in
West chest er does not actually serve the
majority of the M d-Hudson Valley.

And so ny question is know ng that
especially places |Iike Kingston and our area
are in deep need of nental health services,
why were we left out of this expansive list?

OV COW SSI ONER SULLI VAN:  That was
the first list that's comng out. There's an
additional 13 that are com ng out very soon,

for a followup. So there's definitely
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consideration to increase in the second
round.

SENATOR HI NCHEY: W are -- in ny
office particularly, many others are in
direct conversation with OV and the
Executive's office on the need for these
beds. Quite frankly, on Decenber 6th | was
on the phone with the second floor. And so
in the first round not being included, is
that a guarantee that at |east --

OVvH COW SSI ONER SULLI VAN:  No, we're
| ooking at the data, but -- we're |ooking at
the data to see, yes, but we are | ooking
again to see where the nost need is. You're
tal king about the Certified Conmunity
Behavi oral Health Centers, | believe?

SENATOR HI NCHEY:  Yes.

OvH COW SSI ONER SULLI VAN  Yes. So
there's an additional 13 that are com ng out,
and they will again be in areas that weren't
in the first 13.

SENATCR HI NCHEY: Wonderful. | [ook
forward to at | east one of those being in or

around the four counties and 3,000 square
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mles that | represent that we know are in
desper at e need.

Next question, for Conmm ssioner
Neifeld. You nmentioned earlier to
Senat or Manni on about the short-term
i ntervention program being placed hopeful |y
in the Hudson Valley. M question would be,
are you |l ooking at -- knowi ng that the type
of services that we need are not there, where
in the Hudson Vall ey are you seeki ng?

OPWDD COW SSI ONER NEI FELD:  So that's
a provider that's located in Sullivan County,
but I just want to enphasize that it is a
statew de resource, so it won't be only
serving individuals who live within Sullivan
or within the Hudson Valley. W'Il be
| ooki ng based on need at referrals from
school districts, fromhospitals, fromthe
Council on Children and Famly, to serve
peopl e there.

SENATOR HI NCHEY: Right. Looking at
our district, though, I nmean at | east
Sul l'i van County woul d be sonething that would

be close to the constituents that | serve,
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knowi ng that we've had many peopl e that have
had to actively | eave.

| look forward to continuing the
conversations to nmake sure we can have nore
services in our area so people don't have to
| eave to Long Island, let alone |eave the
state al together.

Thank you.

CHAl RMOVAN VEI NSTEIN:  So we go to
Assenbl ywoman G glio, five mnutes, ranker

ASSEMBLYWOVAN @ GLI G Thank you.

Thank you, Commr ssioner. You're a
breath of fresh air.

So ny question has to do with the
20 percent loss in DSPs throughout the state
and through the group honmes and the
initiatives that OPWDD are working so
diligently on, and howto fill those
positions.

You know, the budget is really the
only way to do that, and the 1.5 percent
COLA, even though there have been significant
i ncreases over the last three years, it's not

enough to nake up for the 10 years that there
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were no increases at all.

So to catch up to that, | mean, |ast
year the one-house bills proposed an
8 percent increase in both the Assenbly and
the Senate, and | think that it was a
bi partisan effort to make sure that our
vul nerabl e popul ation is taken care of. And
that was cut in half.

So the high expectations, the high
cost of living, the increase in costs for the
group honmes and for the not-for-profits that
are taking care of our nobst vul nerable
popul ation, as ny dear friend Rebecca
Seawr i ght brought up, the chair, is an
ongoi ng problem And we're losing DSPs to
ot her jobs with the m ni mrumwage on the rise,
and the hard work that it is. And in order
to care for these people, | fear that we're
goi ng back to an institutionalized situation
in a smaller setting in these group hones,
where showers are only at 7 p.m and people
have to line up to take a shower because
that's the only tinme that, you know, you have

peopl e there that can actually hel p themtake
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a shower.

So that is one question as far as the
DSPs and your support in getting nore
funding, not only for cost-of-living but for
wage enhancenents, nunber one.

And nunber two is the dispensing of
medi cation in the homes where there's a
shortage of nurses. \Wat is your
recommendation to solve that problemw thin
t he group hone?

OPWDD COW SSI ONER NEI FELD:  So |
guess | would start with your conment around,
you know, the fear around slipping backwards
to an institutional-1ike setting.

And | just, you know, want to stress
on the record, right, that that is sonething
t hi s agency works agai nst every day, in
partnership with our providers and obviously
people with devel opnental disabilities. It's
t he conpl ete opposite of what this agency was
founded to do, and what we fight agai nst
every day and drives us all.

And | know - -

ASSEMBLYWOVMAN G GLI G -- the DSPs,
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t he shortage of DSPs.

OPWDD COWM SSI ONER NEI FELD:
Absol utely. No, | understand. | just wanted
to, you know, nmke that statenent.

| think that, you know, | have already
touched on sort of the cost-of-1iving
adj ustnment, the rate rebasing. One thing
that | want to talk about is -- alittle bit
nore is the investnment in the National
Al'liance for Direct Support Professionals,
the m crocredentialing, the work with SUNY,
the work we're doing to invest in the
prof essi onalismof DSPs and how it is
equi pping themto feel nore confident and
better able to performtheir duties. It does
come wWith a stipend.

| nmentioned the many bonus rounds that
we have put forward as well. Every
opportunity that we have to invest dollars
into the DSPs, we are doing.

We're al so launching, | referenced in
my testinony, a very large nedia canpaign
$30 mllion nmedia canpaign. It's not an

OPWDD- br anded canpaign, it's for the benefit
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of the voluntary providers as well, to really
tell the story of what a DSP does, what does
this work | ook |ike, how inportant these
roles are, and direct traffic of people who
are looking for jobs directly to our

vol untary providers. That will be, you know,
traditional nedia, social nedia. Everywhere
peopl e are out there tal king about what they
do, we'll be there. So we see the ads for
OASAS as well, and we want to nmake sure that
we're, you know, well represented.

Your question related to medication
adm nistration within certified settings. So
within certified group honmes, DSPs are able,
under the supervision of a nurse, to
adm ni ster nedication. | don't think we --
we don't really experience a challenge with
nmedi cation admi nistration in our certified
settings.

| do want to say we have the
Article VI1 -- you know, the |egislation that
t he Governor put forward to allow DSPs to do
sinpl e nursing tasks |i ke medication

adm nistration in a non-certified setting --
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in people's hones where they |ive

i ndependently, which we think is very
inmportant, and it is an equity issue for
people with disabilities who could |ive

i ndependently but can't because there are not
enough nurses to be able to cone to their
home once a day and adm ni ster nedicati on.

It's inportant to allow a DSP to be
able to do that so soneone can live nmaxinally
i ndependent .

ASSEMBLYWOVAN G GLI O Thank you. And
t hen my next question would be educators for
people with unique abilities. You know, the
Department of Labor, | discussed with the
commi ssi oner | ast week about using the career
opportunity centers for certain training
progranms in order to get people enployed that
are |/ DD.

So have you spoken to the comm ssioner
of Labor about that, and partnering and
maki ng sure that these career opportunity
centers are being fully utilized not only for
peopl e on unenpl oynent but for people with

intellectual and devel opnental disabilities?




© 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

124

OPWDD COW SSI ONER NEI FELD:  So j ust
in the short time | have, the answer is yes,
we work very closely with the Departnent of
Labor, but we do very nany ot her things, and
we can make sure to share that with you in
witing, what we do for people with
devel opnental disabilities to find
enpl oynent .

ASSEMBLYWOVAN @ GLI G Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Thank you.

To the Senate.

SENATOR BROUK: Thank you.

Now we' || hear from Senator Wber, the
ranker on the Conmttee on Disabilities.

SENATOR WEBER: Thank you,

Madam Chai r.

And t hank you all, Comm ssioners, for
bei ng here today.

You know, | represent Rockland County,
where we have a | ot of direct service
provi ders who are concerned, as nentioned
earlier by nmy colleagues, with retaining and
attracting staff. You know, it's very costly

to live in the Lower Hudson Valley, and
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they're really struggling to fill these
positions.

And |'ve cosponsored, along with

Senat or Mannion's bill, the wage enhancenent
bill. | know you had nenti oned,
Comm ssioner, that you'll take a | ook at

that. And | think it's sonething that really
seriously needs to be | ooked at. You know,
yes, the cost is expensive, right,
$125 million by an estimate, but, you know,
in Al bany here we seemto throw billions
around wi t hout even thinking collectively.
And, you know, | think this is -- this
is -- | consider these workers essenti al
wor kers provi di ng essential services. Right?
They do amazing work, and they're struggling
and they're not able to provide all the
services that they need to and could be able
to provide if they were able to have these
wor kers stay in their positions.
So |'m hopeful and thankful that
you'll take a | ook at that and seriously
consider it, because | consider it something

extrenely inmportant. Again, the COLA
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i ncreases over the |last nunber of years have
been great but, again, it's nowhere near
where it should be to provide these workers
with a livable wage, especially in the areas
where | represent.

So thank you for at | east
acknow edging to take a |l ook at that as well.

| do have one specific question that I
kind of wanted to focus on, so -- you know,
i ndi vidual s that use self-direction have to
have their budgets approved by Fls, right?
And the Fls that approve budgets are not
approvi ng requests for expenditures on
community classes. And these classes are
open to the public, but if individuals with
devel opnental disabilities want to use their
budgeting to pay for classes, these requests
seemto be or are being deni ed.

Why shoul d the devel opnental |y
di sabl ed not be afforded the sanme freedomto
choose the classes that would benefit them as
t heir non-devel opnental |y di sabl ed
counterparts? And, you know, if the famly

or the individuals feel that they wll
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benefit fromthese classes, why the pressure
on the FIs to disallowthese?

OPWDD COWM SSI ONER NEI FELD:  Thank you
for the question. |It's an area that we're
spending a lot of time at the agency focusing
on, and wanting to make sure that we're
bringi ng a consistent understanding to all of
our Fls.

First I want to say that we work with
over 90 Fls across the state, so ensuring
consi stency, making sure that each FI hears
t he sane nmessage and is adm nistering the
programin the same way is a substanti al
effort, as you can inagine.

Wth regard to conmunity cl asses, the
whol e prem se of self-direction is for people
to have choice. Right? They get to choose
t he services, what they pay for those
servi ces, how they access those services, but
within paraneters. |It's not only state
dollars that are involved in the
self-direction program there are al so
Medi caid dollars. Every Medicaid dollar that

we spend in OPWDD i s subject to an agreenent
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with the federal governnment, through our HCBS
wai ver .

So the paraneters around conmunity
cl asses are very clear. They cannot be used
wher e anot her Medi caid service could provide
that, so it can't look |ike a day program
And it needs to be integrated and open to the
comunity. So anybody in the community, you
or | or anybody else who's interested in
taking that class, nust be able to. It nust
be open to all of us, marketed to all of us,
not just to people wth devel opnental
di sabilities.

There are sone other small paraneters,
but within those paraneters people have
choi ce.

So what we're doing is, like |I said,
working really hard with Fls to make sure
that there is consistent understanding.

We're working to institute a process where
famlies -- where Fls will have an appeal
process. So if an individual who's
self-directing, or a famly, feels an FI nmade

t he wong decision, they can bring an appeal .
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That will be heard.

Also we're al so going to be working
with the FIs to create comunities of
practice across the state and regionally, so
that they can be | ooking at these comunity
cl asses, understandi ng what they're offering,
and within the context of the paraneters on
the community cl ass program

But there has not been a change in the
way we adm nister this program And so what
we're doing really is to make sure that
t here's consi stent understandi ng.

SENATOR WEBER: Right. And |
appreciate that. And | think having that
consi stency and understanding | think will go
a long way in hopefully noving that forward.
So thank you.

OPWDD COWM SSI ONER NEI FELD:  Thank
you.

SENATOR VEBER: And 1'Il direct ny
guestions at the next round.

CHAI RWOVAN VEEI NSTEI' N: Thank you. W
go to Assenbl ynan Ra, the ranker on Ways and

Means.
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ASSEMBLYMAN RA: Thank you.

Good norni ng, Conmi ssioners.

So just starting with OPWDD and, you
know, budget provisions, we've done COLAs the
| ast couple of years. There's a proposal in
this budget. One of the things nyself and |
know a | ot of ny coll eagues get calls about
in the aftermath of the budget is they hear
about a COLA and then they wonder when they
will actually see it.

So what's the status of the COLA we
did in the last budget with regard to all the
eligible workers having seen it? | would
hope at this point -- and assuming that this
COLA that is proposed in this budget goes
forward, when woul d those workers be able to
anticipate seeing it actually in their wages?

OPWDD COW SSI ONER NEI FELD:  So the
cost-of-living adjustnent is sonething that
adj usts the rei nbursenent rate for providers.
It doesn't go directly to enpl oyees.

Provi ders we encourage -- and | think all
provi ders do invest sone of the COLA in the

wages. W don't obviously control when that
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action happens.

The cost-of -1iving adjustnment was
received by the providers. |It's retroactive
to the effective date. So the 4 percent
which you're referring to was seen by the
providers in their reinbursenment rates in
Sept enber, but it went retroactive to
April 1st. Wen the providers nmade
adj ustmrents to wages based on that 4 percent
COLA, | can't speak to. That's an i ndividual
determ nati on by each provider.

ASSEMBLYMAN RA: Thank you.

Regar di ng the Executive Budget
proposal , which includes provisions rel ated
to substance use treatnent and nental health
treatnment, including requiring the m ni num
rei mbursenent at the Medicaid rate for those
services, and increasing penalties for
insurers that don't conply with federa
parity | aws, are these proposals related to
the data gathered fromthe reports that we
require under the Insurance Law?

OVH COW SSI ONER SULLI VAN:  The data

was wor ked on with the Departnment of
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Financial Services, so | can't say if it's
exactly fromthe Insurance Law, but the data
has been confirmed with the Departnent of
Fi nanci al Servi ces.

ASSEMBLYMAN RA: Ckay. And
regarding -- in |last year's budget, in the
Heal t h and Mental Hygi ene budget, we incl uded
provi si ons enacting behavioral health
i nsurance reforns, including reinbursenent
for school -based nental health clinics,
removi ng prior authorization for opioid
ant agoni sts, and creating a provider network
access standard.

How do those proposals froml ast year
relate to this year's proposal s around
subst ance use treatnment and nmental health
treatment parity?

OVvH COW SSI ONER SULLI VAN:  Last year
t he fundi ng was specific for school -based.
What is being proposed this year is that any
mental health or substance use service in one
of our licensed clinics, that the comerci al
payers woul d pay for any of those services at

the Medicaid rate. So it's a large -- it's
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an expansion. Last year was just for the
school - based clinics.

ASSEMBLYMAN RA: Ckay. And can you
provi de any insight on how that has worked,
what we did | ast year in the budget and the
i mpl enentation of that?

OVvH COW SSI ONER SULLI VAN: It became
effective January 1st in ternms of the
increased commercial rates. And so we're in
t he process of working very, very closely --
there are sone snags, but everybody's working
very hard to nake sure that the noney flows
the way it shoul d.

ASSEMBLYMAN RA: Ckay. And one ot her
thing for the Ofice of Mental Health. You
know, we have a proposed 4 percent increase
on the Joseph P. Dwer Program Howis it
determ ned how that is disbursed to the
counties around the state?

OvH COW SSI ONER SULLI VAN:  Every
county has a Joseph Dwyer program |It's
di sbursed pretty rmuch on the popul ati on of
veterans in those areas.

Now, sone Joseph P. Dwyer prograns
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exi sted already; others are startups. So
some of the startup ones got a little nore

noney to start the program But it's really

based on the popul ati on of veterans that they

serve.

ASSEMBLYMAN RA:  Thank you.

SENATOR BROUK: Ckay, next up we will
have Senator Sal azar.

SENATOR SALAZAR: Thank you.

And t hank you for your testinony.

For Dr. Sullivan, ny office has
frequent correspondence with incarcerated
i ndi vidual s in DOCCS prisons across the
state. W often hear and see, in visiting
facilities as well, incarcerated individuals
not getting sufficient access to nental
health care while in prison, especially if
they are sent to the Special Housing Unit.

And | understand, through speaking
with OWH providers during facility visits,
that OWH staffing levels in prisons is
currently a serious challenge for providing
adequat e care.

How is OW -- or this budget --
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assuring that incarcerated individuals on OWH
casel oads are receiving the care that they
need, especially in nonents of nental health
crisis or upon requesting that care while
they' re incarcerated?

OV COW SSI ONER SULLI VAN:  Yeah, this
is nonitored, you know, very closely. And
all the assessnments that are needed in terns
of the solitary confinenent and the RRUs,
et cetera, all those assessnents are being
done. And we've been able to recruit enough
staff to make sure that the assessnents on
the call-outs for individual therapy, that
t hose are all done.

The one thing that has been affected
is our ability to do sone of the group
programm ng because of the shortage of staff.
So we clearly prioritize.

One of the things we're working on is
to see how nmuch of the programm ng coul d be
done by tele in sone way. And if we can work
that out with some of the prisons, depending,
that m ght be able to expand that in ternms of

t he wor kf orce
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We already do, in terns of treatnent,
a lot of telehealth in the prison system
bot h psychiatrists, social workers,
et cetera -- again, because of sonme of the
nore renote prisons needi ng that assistance.
So we work very hard to recruit. Al the
absol utely necessary assessnents are things
we have been able to recruit for and nake
sure that they get done.

SENATOR SALAZAR: Thank you.

And, you know, it's encouraging to
see -- first of all, it's encouraging to hear
that, but additionally to see the
Executive Budget's about $24 mllion
i nvestnment, partly in crimnal justice
systemrelated initiatives. WIIl any of that
funding go specifically to inproving the
nmental health care or programmi ng for
i ndi vidual s who are currently incarcerated,
not only -- even though it's very
important -- folks in transitional housing or
after rel ease?

OVH COW SSI ONER SULLI VAN:  That

funding is specifically for individuals who
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are either leaving the prisons or to prevent
them fromgetting into the prisons. So that
parti cul ar bucket of funding is not going
directly to the prison services.

SENATOR SALAZAR: Got it. Thank you.

OvH COW SSI ONER SULLI VAN:  Thank you.

CHAl RA\OVAN VEI NSTEIN: W go to the
ranker on the Mental Health Committee,
Assenbl yman Gandol f o.

ASSEMBLYMAN GANDCLFG:  Thank you,
Chair Weinstein, and thank you all for your
testi nmony today.

My questions are going to be directed
at you, Dr. Sullivan, regarding the nenta
health clinics in schools initiative here.

Now, | know we've spoken a little bit
about -- it's startup noney. Now, wth
school s applying to try to put in their own
mental health clinic, would they have to
denonstrate any further financial neans to
operate it and keep up with the capital
costs?

OvH COW SSI ONER SULLI VAN:  No.

Basically the -- we have sonewhat increased
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rates, so it's $25,000 for schools that are
financially in very good shape, and $45, 000
for startups. So all the schools would have
to do is tell us that they're nore in the
di stressed range to get the 45, 000.

It's a partnership with
comuni ty-based providers, so there really is
very little capital cost. It's a certain
anount -- it's just a certain anmount of
space. And then the provider does all the
billing, all that work for the school

The increased rate al so enables the
school - based provider to do a little nore
counseling with teachers, a little nore work
with parents, things that are not exactly
billable all the time. So | think in overal
they will be able to apply, as | said before,
on a rotating basis. So any school can cal
us or call their local provider, and we wl|
hel p set up a school -based clinic.

ASSEMBLYMAN GANDOLFO:  Ckay. And |
guess | should have led with this. What
woul d constitute a clinic on a school? It

woul d be staffed with a social worker and a
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psychol ogi st? Wat exactly would --

OVvH COW SSI ONER SULLI VAN It's
usually staffed by a |icensed professional,
so it could be either a social worker or a
psychol ogi st. Dependi ng upon the need in the
school, it could be they're one day a week,
it could be they're three days a week. Those
t hings are determ ned between the provider
and the need and size of the school.

ASSEMBLYMAN GANDCLFG:  Ckay. And what

about ongoi ng costs of keeping it staffed

itself? | know sone of my schoo

districts -- one actually just opened what
they call a wellness center. It canme out
great. It's a little break roomfor the kids

that has a social worker and a psychol ogi st
staffed there. They're a little worried,
with sone of the school aid nunbers that cone
out, that they won't be able to continue to
provi de the service and keep those offices
st af f ed.

Is there any plan in the future to
open a pot of funding so that they can

actually hire the people and keep themthere?
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OVH COW SSI ONER SULLIVAN: A critical
piece is the reinbursenent, so two things
were done. One is the Medicaid rate was
increased. And then, nunber two, conmerci al
payers -- and this was an issue -- commerci al
payers were not paying for school -based
servi ces.

So in last year's budget it was
mandat ed t hat they had to pay for
school - based services. So between the
i ncreased Medicaid rate and the fact that the
comerci al payers have to pay the increased
Medi caid rate, that nakes basically the
services that are provided financially
vi abl e.

ASSEMBLYMAN GANDOLFO  Ckay, great,

t hank you.

And just nmoving on a little bit, |
know | ast year we announced the big
$1 billion investnent in nmental health.
know it's a multiyear investnment. Over the
first year, are there any data points show ng
any novenent or any inprovenent in certain

areas? Can you talk about that a little bit?
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OVvH COW SSI ONER SULLI VAN:  First of
all, the nmoney is -- | just want to say the
noney is out. So basically by April 1st the
42 requests for proposals, which involved al
that funding, will be out before the end of
this budget year. W have 34 of them al ready
out .

In ternms of outcones, it takes a
little tine to see the outcones. But
somet hi ng which started early and then was
enhanced was the Safe Option Support Teans in
New York City, in the subways, in terns of
housi ng honel ess i ndi vi dual s.

And just one critical outconme of that,
so far 300 individuals have been placed in
per manent housing and are staying in
per mmnent housing. And these are individuals
who often had spent years in the subways in
New York City. That programis being
expanded across the state.

So in all the prograns we're really
| ooki ng at financial but also clinical
out cones, and we will expand them based on

the basis of those clinical outcones. But
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all these new dollars have clinical outcones
associated with them

ASSEMBLYMAN GANDCLFG: Al right,
great. | think that's all | have, so thank
you all for your tine.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

To the Senate.

SENATOR BROUK: Thank you.

We'll now hear fromny partner in the
Mental Health Commttee, Ranking Menber
Canzoneri-Fitzpatrick

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you, Chair.

Thank you, everybody, for being here
t oday.

| have a | ot of questions that of
course can't be answered in five mnutes, but
| do want to thank you for what you're doing.
We've heard testinony today from ot her
menbers of the Legislature regarding the
concern over the COLA increase and howit's
not quite going to do what we want it to, in
the sense that DSPs are so val ued for taking

care of our nobst vul nerable popul ation, and |
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do have concerns over the fact that m ninmum
wage i s outpowering the wages that we're
payi ng our DSPs.

So | thank you for pushing for
correcting that.

The 20 percent vacancy rate has been
nmenti oned today. And our annual turnover,
|'ve heard, is about a third. And | wonder
if failing to increase our COLA increase, the
failure to keep up with inflation, is going
to address that issue sufficiently.

However, | would like to ask sone
guestions nore focused on the school - based
mental health clinics. | believe the
testimony was that 1200 school - based nenta
health clinics will be started, there will be
startup funds associated, allocated to these
clinics.

My question, though, is do schools
have to apply to have this nental health
clinic established? And if they don't apply,
does that nean that they get no nental health
assi stance?

OV COW SSI ONER SULLI VAN:  There's
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1200 that actually exist. So we have 1200
now, and we're planning on increasing that
nunber.

The school has to work with us. So
basically we are talking to the schools. |
personally talked with all the district
superintendents. W want themto cone to us.
We al so have our providers talking with the
schools. So it has to be a partnership. The
school s have to work with us, but we're doing
a lot of outreach to the schools. Most of
the schools are very interested, they just
are very busy. But we are working with them
and we're getting this done.

So we're expecting another 200 we
coul d hopefully open this year, and then keep
a rolling phenomenon and keep opening t hem
over time. Once open, they stay open and
they do a ot of very good work. But it wll
be a rolling application, so a school can
come to us any tinme of the year and we will
work with them O we are also going to
school s.

SENATCR CANZONERI - FI TZPATRI CK:  Ckay.




© 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

145

And as was stated by ny col |l eagues, the
funding going forward in the future will have
to be there to maintain these clinics because
if you're just giving themstartup costs,
that will have to be sonething that we
continue to focus on.

| believe, Dr. Sullivan, your
statenent -- your testinony that there was a
budget proposal -- the budget proposes
| egislation to control the addictive
al gorithnms aimed at youth and increased
parental controls over social nedia access.

And in a world where cyberbullying is
i ncreasi ng, depression and anxiety is fueled
by social media, and as the nom of three
girls -- and of course |I had ny son too, but
| do feel that wonen are nore susceptibl e,
young teenage worren are horribly susceptible
to the depression and anxiety that is fuel ed
by social nedia.

So ny question specifically is, are we
doi ng enough to address this crisis? And
what nore woul d you suggest that we do as a

| egi slative body to address this crisis? |'m
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not sure about what specific |egislation you
were referring to, Dr. Sullivan, so I'd |like
to hear your thoughts.

OVvH COW SSI ONER SULLI VAN:  Yeah, the
| egi sl ati on does a couple of things. It
gi ves increased parental control over the
time youth are on social nmedia, the ability
to oversee any kind of consent for what youth
are seeing and what they see, and al so
prohi bits the use of these -- I'"mnot the
tech person, but these algorithnms that just
keep comi ng and pushing certain information.

So |l think it really is a very strong
begi nni ng of dealing with the problens.

The other thing which we will be doing
i s devel opi ng guides for parents and for
yout h about social nedia with the school s.
Soit's ajoint effort also to educate
parents on howto use it. So there's the
| egi slation and then the education. And |
think it's beginning -- the surgeon general
report really pointed out how serious this
issue is. But this | think is a very strong

begi nning to get some control over the issue
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with the social nedia.
SENATOR CANZONERI - FI TZPATRI CK:  Thank

you.

And | only have a short period of tine

| eft, but one of the things that I wanted to
know if it's been considered is other states
have had success with deem ng a person that
shows up at a hospital froman overdose as a
mental health crisis that needs addressing,
possi bly hospitalization and assi stance.

And |I'm wondering if you' ve exam ned
what has been happening in other states and
if there's a possibility we could consider
that in New York. And | realize |I'mout of
time, but | hope you'll consider that.

OASAS COW SSI ONER CUNNI NGHAM
Absol utely.

SENATOR CANZONERI - FI TZPATRI CK:  Thank

you.
CHAI RWOVAN VEEI NSTEI' N:  Thank you.
W go to Assenbl yman Epstein, three
m nut es.
ASSEMBLYMAN EPSTEI N.  Thank you,
Chai r.
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And thank you all for taking the tine
to be with us today.

Dr. Sullivan, just on the nmentoring
program are you working with the New York
State Mentoring Departnent, there's a state
agency that focuses on nentoring in New York
State?

OVvH COWM SSI ONER SULLI VAN: W' ve been
doi ng sone work, | think, but I'mnot as
famliar with it as | would like to be.

ASSEMBLYMAN EPSTEIN. 1'ma little
worried that we have a full state agency
that's set up to do nmentoring around the
state, and there's | ack of coordination.

Li ke everyone lives in their own bubble, and
the reality is then no one knows what anyone
el se is doing.

And, you know, there's a lot -- it's
really inmportant that we coordi nate and work
together so -- and so we can then
conprehensi vely provide resources to
mentoring in a much nore conprehensive way.

OVvH COW SSI ONER SULLIVAN: It would

definitely work on that, thank you. That's a
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great suggestion.

ASSEMBLYMAN EPSTEIN: | appreciate
t hat .

And | ast year we tal ked a | ot about
the issues around nental health issues in
hi gher education and that each canpus was
really on their own, not getting support from
OWVH.  |'m wondering what you' ve done over the
| ast year to kind of support those canpuses,
provide witten guidance to them W'd asked
for followup but I hadn't gotten any of that
for ny office.

OVH COW SSI ONER SULLI VAN: W' ve been
wor ki ng very closely with SUNY, and at this
point intinme in terns of 988 and spreadi ng
that across the SUNY system

W al so have a resource directory
that's on the website for all the SUNY
col | eges of where there's nmental health
servi ces near by.

And we are doing a lot of nenta
health first aid, both for the teachers and
for the students across the SUNY system  Now

we're going to be expanding that to the other
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coll ege systens. But we've started with
SUNY.

W're also --

ASSEMBLYMAN EPSTEIN:  So it woul d be
great to share that with us, because we'd
love to be able to add it to our schools,
some of our CUNYs and private coll eges as
well. |If there's a way that your staff could
direct us to where on the website it is, that
woul d be really hel pful

OvH COW SSI ONER SULLI VAN:  Yes.

ASSEMBLYMAN EPSTEIN. | wanted to --
just to focus on -- Conm ssioner Neifeld,
just wanted to focus on intake and kind of
where the intake process is. You know, we've
heard a | ot from people who are goi ng through
the system but the conplications of getting
the services that they need -- we've tal ked
about better coordination and effort. [|'m
wondering where things are in relationship to
t hat .

OPWDD COW SSI ONER NEI FELD:  Sure. W
have a pretty detailed -- on our website, and

certainly, you know, through our care
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coordi nation, for how fam |lies can access our
systemfor the first tine. |It's called the
Front Door.

One thing we just did actually was
posted on our website new videos that really
are tutorials for famlies on howto go
t hrough the Front Door process, working with
their care coordination organization and with
OPWDD. It's also in Spanish and in Mandari n.
So we're excited about that.

So | know we're -- there's not a |ot
of time to wal k you through that, but
t hi nk, you know, our programis
intentionally -- I wouldn't say hard to
access, but our programis intentionally
accessed t hrough assessnents, through,

you know, meking sure people are eligible for

a reason

ASSEMBLYMAN EPSTEIN.  1'I1 1 ook at
that, and naybe 1'Il follow up with your
staff.

And Dr. Sullivan, one nore question
about beds online for long-termnental health

beds. We've heard that there's -- you know,
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we're allocating nore noney in the budget.
Are those beds online? |If not, kind of when
is the tineline to get those beds online?

OVvH COW SSI ONER SULLIVAN: Al the
150 state hospital beds fromlast year --
state hospital beds are open.

The 200 additional beds this year,
we' re hoping to open approximately 75 of
those this year, and then the rest the
foll ow ng year.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

Senat e?

SENATOR BROUK: Thank you.

Bef ore our next question, | just want
to recogni ze Senator Scarcel |l a- Spanton has
j oi ned us. \Wel cone.

And next for questioning,

Senat or Webb.

SENATOR WEBB: Thank you,
Comm ssi oners, for being here.

So | just have two questions due to
t he anobunt of tinme. | know we've been
talking a | ot about COLA, and | recently

connected with one of the providers in ny
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district -- in Cortland, specifically -- and

they' re down 35 percent for DSPs. And | know

that, you know, advocates are seeking -- we
are as well -- a nodest 3.2 percent COLA, as
wel | as a guaranteed COLA. | nean, we tal ked

about this |last year as well.

And so ny question to all of you is,
do you believe a 1.5 percent COLA is adequate
to address the workforce issues that
providers face in trying to hire and retain
staff? So that's one question.

And then ny second question deal s
specifically with chall enges we're seeing
around overdoses. So | know that the anount
of overdoses we've been seeing just in the
| ast four years have beyond quadrupled as it
pertains to specifically fentanyl overdose
deat hs.

And so | was hoping that you can
expand upon why do you believe these
overdoses have increased at such al arm ng
rates? And what's the plan to stop that
trend?

OPVWDD COW SSI ONER NEI FELD: | can go




© 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

154

first on the workforce.

| guess | would just sort of enphasize
what | said in ny testinony, that | don't
believe that there is a single solution to
affecting the workforce crisis. | think,
through the things that | tal ked about -- the
cost-of-living adjustnent this year but also
the previous two years, the rebasing that
we' re doing on our rates, the nmedia canpaign
the m crocredentialing and credentialing and
sti pends and bonuses that we're providing to
staff and to our voluntary sector -- all of
that in totality |I believe, | believe that we
are doing everything that we can as an agency
to inpact the workforce crisis.

OASAS COW SSI ONER CUNNI NGHAM I n
ternms of overdose deaths, | nean, what you
described is definitely what's happeni ng
across the state and what's happeni ng across
this country.

Really a lot of the reason for this is
because of the toxic drug supply. So we know
that fentanyl is really driving overdose

deat hs, xylazine is also contributing, and
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who knows what's next? Wat we're really
focusing on is, you know, evidence-based harm
reduction efforts and expandi ng treatnent.

So in terns of harmreduction,
expandi ng nal oxone kits and other tools |ike
fentanyl test strips and xylazine test strips
so that people can then detect what's in
their substance if they're going to use a
substance and t hen change their behaviors
accordingly.

And then also our focus is on
expandi ng access to evi dence-based treat nment,
whi ch we know reduces the risk of overdose by
50 percent, particularly nethadone and
bupr enor phine, and really taking these
services and bringing themto the conmunities
that are at the highest risk. So that
i ncl udes nobil e nedication units, bringing
nmet hadone treatnment to communities that don't
have a brick-and-nortar opioid treatnent
program Fundi ng | owt hreshol d buprenor phi ne
treatnents so people can get same-day access
to nedication.

CHAI RWOVAN VEEI NSTEI'N: Thank you.
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W go to Assenbl ynan Eachus, three

m nut es.

ASSEMBLYMAN EACHUS: Thank you, Chair.

Comm ssi oner Cunningham 1'd like to
take a look at this "requires nedication
treatment for all substance use disorders in
carceral settings.” On May 6, 2023, in ny
| ocal county jail, a young wonan was found
dead in her cell. 1It's listed as unknown
causes, but she was a known drug addict and
she was show ng signs of wthdrawal .

So | am suggesting that we have a | ot
nore work to do. W can't allow these fol ks
to lose their lives because of the |ack of
| earning and so on like that, so.

Conmi ssioner Neifeld, I'minterested
in your "Look Beyond My Devel opnent al
Disability.” Everybody should be aware we
cannot see through the | enses of these
di sabl ed fol ks, so we need themto show us
exactly what's needed to overcone the
difficulties that they have out in society.

| have not seen this program and yet

| woul d consider this body right here as one
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of the nost inportant bodies to be seeing
this program So as it gets devel oped
further and further, | hope you bring it to
all of us so that we can understand what the
difficulties are for those out there.

OPWDD COWM SSI ONER NEI FELD:  Happy to.

ASSEMBLYMAN EACHUS: And then the
final thing actually goes back to | ast year's
guestion, between OWH and OPWDD. | tal ked
about both departnments being very sil oed,
fromm own personal experience. But yet
today | heard about cross-prograns, programnms
that the two of you are working together
Wi th.

It is ny hope that you will present ny
office with those prograns and where you are
with those prograns and maybe | can assi st
you in sonme way in continuing to devel op
t hose.

| would say the final thing |I have is,
Comm ssi oner Sullivan, thank you very nuch
for your responses. |'mlooking forward to
working with you. A couple of the issues

brought up today you and | are going to take




© 00 ~N oo o b~ w N P

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

158

a look at. And I would like you to just let
the rest of ny coll eagues know that we can
work along with you to solve sonme of these
probl enms, whether they're in-school clinics
or, in nmy particular case, a closed hospital.

So thank you.

OVvH COW SSI ONER SULLI VAN  Thank you.

OPWDD COWM SSI ONER NEI FELD:  Thank
you.

CHAI RAWOVAN VEEI NSTEI' N: Thank you.

To the Senate.

SENATOR BROUK: Thank you. We'Ill hear
from Senat or Scar cel | a- Spant on

SENATOR SCARCELLA- SPANTON:  Thank you
so nuch.

And t hank you for your testinony
t oday.

| have three questions. M first
woul d be we're getting a lot of reports from
our | ocal organizations that those
cost-of-living adjustnents that were neant
for wages are not going to the wages of the
DSPs. So that's been an issue that's been

brought up to us several tines.
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Anot her issue that 1'd like to bring
up is the pay differential for OPWD
Enpl oyed direct support professionals have
seen increases in their starting pay, which
is now at about $27 -- 27 in New York City
and 25 for the rest of the state -- while at
the sane tinme the starting pay for a DSP
providing simlar services at a nonprofit is
significantly |l ower at $17 an hour. So we
have a workforce that tends to be |eaving or
novi ng over.

And lastly, | just wanted to say any
ways that we can work together on the
fentanyl and xyl azi ne i ssues that we've seen
comng up, | want to be a partner. |
actually got news that a friend of mne --
this is nowthe 11th person |I know on
Staten |Island who has overdosed, just this
nor ni ng.

So any ways that we can work together
to bring this to schools, please utilize us
as a partner. But thank you.

OPWDD COW SSI ONER NEI FELD:  On the

cost-of-living adjustnent, | just wanted to
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enphasi ze the cost-of-living adjustnment is an
enhancenent to the rate of the provider. W
do not supply the cost-of-1living adjustnment
directly to DSPs. The | egislation does not
require that it go only to the salary of

DSPs. It enphasizes the inportance of making
t hat avail able to personnel.

And we do collect an attestation from
our providers to understand how t hey use
that. But the noney goes directly to
providers, and it is up to providers how and
when they program those additional dollars
and when they go to staff.

So if there are individual concerns, |
think that's related nore to the provider
than it is necessarily to OPWDD

And, you know, appreciate your
comments on the cost-of-1iving adjustnment and
its -- whether or not it's enough to inpact
the salaries. | think I've said -- and |
don't want to take the tine away from
Chi nazo, Dr. Cunni ngham -- you know, we are
investing | think with the resources that we

have as an agency in every possible way we
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can to support our workforce.

SENATOR SCARCELLA- SPANTON:  Thank you.

OASAS COW SSI ONER CUNNI NGHAM I n
terms of the drug supply, so, you know,
exactly what you're tal king about is the
reason why we did a very successful public
awar eness canpai gn, informng the conmunity
about fentanyl and the risks of fentanyl, and
then al so directing themto our online
portal, where people can access nal oxone,
fentanyl test strips and xylazine test strips
for free. It takes about 30 seconds to do
t hat .

And we' ve shi pped out over 70,000

nal oxone kits, 5 mllion fentanyl test
strips, and 4 mllion xylazine test strips.
So we'll continue to work with, you

know, whatever partner in the comunity to
make sure that they have expansion of those
i fesaving tools.
SENATOR SCARCELLA- SPANTON:  Thank you.
CHAI RAWOVAN VEEI NSTEI' N: Thank you. So
we go to Assenbl ynenber Chandl er-Wat er man.
ASSEMBL YWOVAN CHANDL ER- WATERMVAN:
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Thank you so nmuch, Chair.
Thank you, Comm ssioners, for your
ti me today.
| appreciate the support,
Comm ssioner Sullivan, for the Assenbly
District 58 Mental Health Task Force, a
wor ki ng group | created since taking office,
conprised of individuals with |ived
experiences. They set the priorities for ny
office in District 58 and in Brooklyn for us.
So we believe peer advocates and
fam |y support nust be an intentional part of
t he conversation, progranms, facilities. And
of course, Comm ssioner Cunni ngham we're
goi ng to be doing sonme work together as well.
In the Executive Budget, right, they
talk a | ot about beds. That's a crisis
response. Not that we don't need beds, but
we need early intervention, which is the best
way to pronote enotional wellness and reduce
rates of hospitalization. Many of these
hospital settings, as you know, re-traumatize
i ndi vi dual s seeking care. And one solution

for early intervention, as we discussed
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before, is respite centers and cl ubhouses,

whi ch are peer-run residences that provide

t herapeutic, person-centered, trauna-informed
and culturally responsive care for our
comunity nenbers who are unwel |, and thus
get a sense of, you know, belonging and that
they' re validated and heard.

It's inportant that we invest nore
into that, the | ocal comrunity-based,
culturally responsive respite centers,
cl ubhouses. W don't necessarily want to
travel so far out of our district to get
t hose services. Not just about the beds.

But now we have to tal k about
hospitalization. So when we have
co-occurring disorders we need to
destigmati ze and decrimnalize, as we all
know, when it cones to nental health and
subst ance use and abuse. And it starts with
t he agencies really working together
col | aboratively, especially with allotnent of
beds for co-occurring disorders.

And al so after-care referrals. Wen

i ndi vidual s | eave a behavi oral health
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facility, they need nore support when they're
havi ng i ssues where they need to go to
another facility. And sonetines the stigm
is on coming froma behavioral health
facility and now, when it cones to substance
use and abuse, they're necessarily not taking
themdirectly fromthe hospitals to a program
or having their co-occurring, you know,

i ssues being dealt with there. They have to
come out, they relapse, and then they are --
it's easier for themto go in to deal with

t he substance use and abuse. As we know,
mental health -- they both go together.

And then the fam |y support. It's the
best way for recovery, right? So what is in
pl ace now when you enter from CPEP, with the
famly menbers -- here's the nunber to reach
out to your famly nmenber. Here's the
after-care plan. How do we intentionally put
our famly in support with that?

| know there's not a lot of tine --

OvH COW SSI ONER SULLI VAN:  No.

| think on the fam |y work, yes

exactly, that's what happens. And we want
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both the hospitals but also the community
behavi oral health centers, everyone to engage
famlies, work with famlies, do that
outreach to famlies that are a critical
critical piece of anybody's recovery, of
anybody getting better. And | think there's
a lot of training going on to inprove that
across the system

The ot her pieces that you' ve brought
up | think are further -- we'll talk.

CHAI RWOVAN VEEI NSTEIN: You' I | have to
send us answers, as well as sone of the
others, along to the conmttee chairs.

And we go to the Senate now

SENATOR BROUK: Geat. Next up,
Senat or Rol i son.

SENATOR ROLI SON:  Thank you,

Madam Chai r.

Dr. Sullivan, we talked in last year's
budget hearing about bringi ng additional beds
online within the public hospitals and al so
state facilities as well. On the public
side -- and you said you' ve added beds. What

do you think -- what was that nunber? And if
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| mssed it, | apol ogize.

OVvH COW SSI ONER SULLI VAN:  On the
state side, we added 150 beds |ast year. And
in this budget there will be 200 beds on the
state side. In the community, 500 beds were
opened this year that had been offline due to
t he pandemi c.

SENATCOR ROLI SON: How wer e those beds
chosen? |In what |ocation, geographically,

t hroughout the state.

OVH COW SSI ONER SULLI VAN:  On the
state side, we're | ooking at a conbi nation of
need, where they are needed. And also, to be
honest, the construction, what we have in
buildings in various state facilities. So
it's a conbination of what can be easily and
qui ckly renovated, but also where the need is
across the state.

SENATOR ROLI SON:  Dr. Cunni ngham [|'m
gl ad that you had spoken in your testinony
about the -- obviously the use of cannabis as
it relates to youth and young adults. And
you' re tal king about, you know, providing

evi dence- based training and getting that
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dat a.

When do you think that you'll have
data to show what that | ooks |ike?

OASAS COW SSI ONER CUNNI NGHAM W
have data nost recently from | think, 2020
or 2021 -- so this was before the adult use
di spensari es opened. Wich actually shows no
change in use anong young people. But we do
know that their perception of risk is that
they don't perceive cannabis to have nuch
risk.

But we're closely follow ng this.

W' re doi ng surveys in schools and anpong
young adults so that we're well-positioned to
address this issue.

SENATCOR ROLI SON: And when we talk
about providers, training providers, you
know, what does that |ook |ike? Wo is that
i n community-based heal th?

OASAS COW SSI ONER CUNNI NGHAM  So
those are our outpatient clinics that are
servi ng anybody with any substance use
di sorder, nmaking sure that they know that

cognitive behavioral therapy, notivational




© 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

168

interviewing are really evidence-based
treatnents for cannabis use disorder.

SENATOR ROLI SON:  And one of ny
col | eagues before tal ked about marijuana,
cannabis, and how it is inpacting adults as
well with, you know, ER visits, et cetera,
you know, based on whatever they may be
usi ng.

How i s your workforce kind of put
toget her for this energing problen? | nean,
is it something that you need to think about
wor kf or ce-wi se?

OASAS COW SSI ONER CUNNI NGHAM
Absol utely. So, you know, as part of our
training for our professionals in addiction,
certainly cannabis is part of that training.
And we're continuing to update our curricul um
for training to reflect the changes in the
cannabi s i ndustry.

SENATOR ROLI SON:  Good. Thank you.

Thank you to the three of you for
bei ng here today.

CHAI RWOVAN VEEI NSTEI' N: Thank you. To
the Senate -- oh, no, to the Assenbly.
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You're sitting on -- Senator Rolison, you're
sitting on the Assenbly side. | got confused
for a nmonent.

W go to Assenbl ywoman Wl sh.

ASSEMBLYWOMAN WALSH: Thank you very
much, Chai r woman.

Good norning. So as we sit and we
| ook at the | arge budget nunbers that are
bei ng, you know, discussed in today's
hearing, | just really wanted to put a nore
human touch on it and to give you an idea of
the kind of people that | hear fromon a
regul ar basis.

| received this email yesterday. This
is froma nother of a 12-year-old boy who has
fetal al cohol syndrome, a history of PTSD
ADHD, low | Q and reactive attachnent
di sorder, who was adopted by the parents:
"“I"ve been going round and round with the
mental health system the school district,
DSS and OPWDD for the last two and a hal f
years. M/ son has been in and out of the
hospital ERs. He has a devel opnent al

disability and nmental health issues, and we
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are stuck in no man's land for getting him
t he hel p he needs.

"OPWDD doesn't have housing for kids
of his age, 12 years old. QOVH won't touch
hi m because he has a devel oprent al
disability. Which doesn't nake sense because
you can have both a devel opnental disability
and nmental health issues. Also, 90 percent
of people with fetal al cohol syndrome have
nmental health conorbidities.

"The school won't hel p because he can
be good at school with his one-on-one aide,
and DSS says that they would charge ne with
negl ect and take ny other kids because |I'm an
unfit nother."

It goes on. She includes all of his
visits to the hospital ERs. She says she's
stuck in a situation where no one seens to be
able to help himget a residential placenent
for nore intensive help. She goes on even
further.

And then, at the end, she just says:

m beggi ng for help. | don't know where to

go.
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W all, we all get calls and letters
like this, and emails. And the desperation
fromsome parents who find thenselves in
these situations is one of the nost
heart breaking things that I know | have to do
and work on as a nenber.

Could you -- | know you tal ked a
little bit about Front Door. Could you just
address -- tell a parent |ike this what we've
got in place or if there's anything in this
budget that's going to help resol ve these
real ly heartbreaking situations that we find
our sel ves hearing about.

OPWDD COWM SSI ONER NEI FELD:  Sur e.
thank you. And | will ask to follow up so
that we can nmake sure we get the contact
information and reach directly out to that
famly.

You know, there are a |ot of things
that we are doing across the agenci es.
think other partners that are really
critically inportant to this conversation are
t he Departnent of Health, State Education

Departnment, OCFS. W're working all the tine
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totry to continue to build new resources.

| will say that OPWDD does have
residential opportunities for youth. W make
sure that we work very closely with the
school districts so that an individual's
right to an education is preserved when we're
| ooki ng at these residential opportunities.
They're all across the state, residential
schools. You know, there are -- obviously I
don't know the circunstances here.

But it is a misconception that young
children do not have access to residenti al
opportunities. Dr. Sullivan tal ked about the
SUNY Upstate programthat we're building. |
tal ked about the programin the
M d- Hudson Val l ey. These are nmeant to be
short-terminterventions with the focus on
returning home. That's obviously where we
like to start.

But -- | know I'mrunning out of tine,
but we will absolutely work on this specific
case.

ASSEMBLYWOVAN WALSH:  We'll be glad to

wor k together. Thank you.
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SENATOR BROUK: Thank you.

Next we wi ||l have our Finance ranker,
Senat or O Mar a.

SENATOR O MARA: Thank you

Good afternoon. Thanks for being with
us today.

| just want to follow up again on
the -- not that we haven't tal ked about it
quite a bit already, the direct support
provi ders and the wages there.

| really think strongly that nore
needs to be done. | think that the inpacts
of the increasing mninmmwage over the years
has had an inpact on that workforce,
particularly when the fast food wage first
ki cked in at $15 an hour, a huge increase.

You know, |'m seeing, throughout the
district | represent, group hones cl osing.
And cl osi ng not because of the lack of I/DD
clients; it's the lack of DSPs to provide for
t hem

Now, according to ny cal cul ati ons on
the last three years of COLAs for

di rect-support providers, it's a cumrulative
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about 11.3 percent increase. But during that
period, m nimumwage has increased about

13.6 percent and inflation over that

t hree-year period has been about

12. 5 percent.

So we seemto be, based on ny
calculations, losing ground in this battle
when we're trying to make up and make this
type of work nore desirable froma wage
standpoi nt than working in a fast food
restaurant or sone other certainly |ess
meani ngf ul work for society.

So what are your thoughts on | osing
ground to an ever-increasing mni mum wage,
and that's exacerbating, | think, the
wor kf orce for DSPs.

OPWDD COW SSI ONER NEI FELD: | woul d
just add that in addition to the
cost-of-living adjustnents in this budget and
in the previous two budgets, there are al so
adj ustments for m ni mum wage to help the
agenci es keep pace with m ni mum wage.

| referenced our work this year to

rebase our rates so that they are nore
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reflective of current costs. But | -- |
mean, | certainly understand your concerns.
We recogni ze the incredible work that DSPs
do. W agree that DSPs are doi ng work that
is -- you know, that should be val ued well
above m nimumwage and is certainly nore
chal I engi ng and nore neani ngful than sone of
t he other, you know, jobs that we see that
are paying the sanme rate.

| think that, as |I've said, within the
resources we have, and this agency's budget,
we are doing everything that we can to invest
in our DSPs -- and, like |I said, not just in
the wage area. Credentialing, marketing,
everything that we can to continue to bol ster
t hi s prof ession.

SENATOR O MARA: Thank you. | think
it's critical that we pay nore attention to
that. You know, these are individuals in
need, they need these living settings.

Fam lies need themfor their |oved ones. So
| really think we need to concentrate and
focus nore on being able to nake it a nore

desirable job for individuals to take.
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So your continued attention to that is
appr eci at ed.

OPWDD COWM SSI ONER NEI FELD:  Thank
you.

SENATOR O MARA: Thank you

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ynan Bores

ASSEMBLYMAN BORES: Thank you.

Thank you all for being here.

Al'l of you have nentioned workforce
shortages. Cbviously we've tal ked about that
alot. Wthout getting in trouble or pushing
any nore, would a higher COLA help you
recruit and retain nore people in this
pr of essi on?

(No response.)

OPWDD COW SSI ONER NEI FELD:  Can |
just --

ASSEMBLYMAN BORES: It's okay. Can
the court reporter note that everyone sm | ed.

(Laughter.)

ASSEMBLYMAN BORES: Dr. Cunni ngham
you nentioned your new programnms pronoting

responsi bl e gam ng.
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There's a push afoot to expand nobil e
gaming to all table games through your phone.
Wul d that lead to nore or fewer cases of
probl emati ¢ gam ng?

OASAS COW SSI ONER CUNNI NGHAM  Yeah
| nmean, we -- you know, we are closely
nmonitoring what's happening in terns of
behavi ors with ganbli ng.

We do see a nodest increase in the
nunber of calls that are coming into our
hel pline, and the nunber of treatnent --
peopl e seeking treatnent.

So, you know, we're ensuring that the
dol l ars that we have are goi ng towards
prevention, towards harmreduction efforts
and to make sure that evidence-based
treatnment is available. So we're positioning
ourselves to be able to respond.

ASSEMBLYMAN BORES: Wonderful. Thank
you.

There's a lot in testinony about court
interventions, nmental health courts, county
courts. Do any of these sorts of

interventions also apply to people who are
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convicted or are charged with fel oni es?

OvH COW SSI ONER SULLI VAN:  Yes. Yes.

ASSEMBLYMAN BORES: Yes?

OvH COW SSI ONER SULLI VAN:  Yes.

ASSEMBLYMAN BORES: Are there nental
health courts that address people who have
been charged with fel oni es?

OVvH COW SSI ONER SULLI VAN It depends
on the decision of the prosecutor, whether or
not that could go to a nental health court.
But yes, they do deal with felonies.

ASSEMBLYMAN BORES: Wonderful .

There's testinmony froma | ater panel
that's quoting the Unified Court System from
Cct ober 2023 saying that the vast nmgjority of
people in our -- who are incarcerated are
suffering fromnmental illness, substance
abuse or co-occurring disorders.

So the nore we can address that
t hrough nental health courts and other bits
that actually help to solve the problem --
not only does it solve the program but we'll
save the state a lot of noney in the

| ong term
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And then, lastly, Comm ssioner
Cunni ngham | see 9 mllion, | think, going
to contingency managenent initiatives here.
Wuld ove to just hear you talk a little bit
nore about, you know, what your hope is for
t hat program and where we can expand it.

OASAS COW SSI ONER CUNNI NGHAM  Yeah
| nmean, we know contingency nanagenent is
important, particularly for stinulant use.
And we know that stinmulant use is certainly
on the rise in terns of its contribution to
over dose deat hs.

So, you know, we are exploring options
usi ng contingency managenent as a treat nment
approach. A lot of the challenge has to do
with inplementation in the real world outside
of research settings. But that is sonething
we're continuing to explore with our
pr ogr ans.

ASSEMBLYMAN BORES: Thank you.

SENATOR BROUK: Ckay, back to the
Senate. We'Il have our second round for
Chair Senator Fernandez.

SENATOR FERNANDEZ: Thank you.
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We know t hat the Governor has proposed
exenpting certain popul ati ons from PVP and
| - STOP, including those who are incarcerated,
to help facilitate treatnment. And you
Comm ssi oner Cunni ngham stated that the
services are available in every correctional
facility, jail and prison. But as we heard
fromother testinony, there are still sone
i ssues to be worked out.

This is a good start, but we're also
hearing from providers on the ground that the
i mpl enent ati on has been unequal and many
jails are out of conpliance, whether that's
to willful nonconpliance or real issues, as
in transportation, going to get the nedicine.

What information is being collected
fromsheriffs to ensure -- and anyone el se,
really -- to ensure conpliance anong
correctional facilities? And what is being
done to correct nonconpliance?

OASAS COWM SSI ONER CUNNI NGHAM  Yes,
so we are working very closely with all 58,
you know, jails and the 44 prisons to ensure

conpliance. And as of now, all of the
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carceral settings are in conpliance.

You know, it has taken a | ot of work,
particularly with nethadone treatnents.

We're working very closely with our opioid
treatment progranms to partner and provide the
treatnment in carceral settings.

We al so work with DOCCS and SCOC
together as -- you know, we don't have the
authority in the carceral settings, but we
work with them we do site visits, you know,
we investigate conplaints from people who are
incarcerated to ensure that -- that
conpl i ance i s happeni ng.

SENATOR FERNANDEZ: Ckay. | would
encourage nore |looking into that, given the
testinmony that we did hear.

Nal oxone and Narcan that we have
avai l able, if you could share | guess OASAS s
position and thoughts about i ncreasing
dosages, meki ng avail abl e ot her dosage si zes.

We know t hat Narcan, the brand that
the state has contracted with, only all ows
4 mlligranms, but there's thoughts and

conversations to increase it to 8. \Wat 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

182

your thoughts on that?
OASAS COW SSI ONER CUNNI NGHAM  Yeah

there is an expansi on of reversal

nmedi cations. I1t's nal oxone, but the 4 and 8
mlligramdose. There's al so now nal nef ene,

anot her nmedication. | think this is good for
the field.

What we do know froma State
Department of Health study that was just
rel eased | ast week is that the 4 mlligram
dose is basically equivalent to the
8 mlligramdose, but there's actually nore
side effects with the 8 mlligramdose in
terms of withdrawal .

So | think right nowit's -- certainly
the gol d standard continues to be the
4 mlligramdose of nal oxone, where we have
t he nost data that supports that.

SENATOR FERNANDEZ: Thank you so much

And could you expand a little nore
about the I-STOP exenption? | have
20 seconds, but -- why that this proposal is
needed.

CASAS COW SSI ONER CUNNI NGHAM  So
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| -STOP and the PDVP really is about the
pharmacy di spensi ng nedication. So for
exanpl e, methadone that's adm nistered in
opioid treatnent prograns is not considered
in |-STOP because it does not go through a
pharmacy for distribution.

SENATOR FERNANDEZ: (Ckay, thank you

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
Gl | agher.

ASSEMBLYWOVAN GALLAGHER: Hi. I'm
Assenbl ynmenber Emily Gal |l agher, from
District 50, and I amalso a big proponent of
harmreduction. So | have a coupl e of
guestions about the harmreduction prograns
that you're running, Dr. Cunni ngham

| am curious about what's going on
with the AIDS Institute Ofice of Drug User
Heal th Hubs. | understand that there's
$256, 690, 000 avail abl e when you | ook at al
of the OQpioid Settlenment noney and the
di fferent funding streans, but it's ny
under st andi ng that QOASAS has not been funding
the Drug User Health Hubs through all ocation.

|s that true?
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OASAS COW SSI ONER CUNNI NGHAM  So
through the Qpioid Settlenment funds the
State Departnment of Health has received
$35 mllion in fiscal year '23 and in '24.
And then they decide how they're going to
al |l ocate those dollars.

ASSEMBLYWOVAN GALLAGHER:  Ckay. It
was ny understanding that al so the
stewar dshi p funds were nade avail abl e, and
it's OASAS that's neant to allocate that.

OASAS COW SSI ONER CUNNI NGHAM I n
fact, the stewardship funds we actually al so
have -- the Departnent of Health al so has
part of those funds as well as OASAS, and
they go to fund harmreducti on and treatnment
affordability from both medication
affordability and treatnent affordability.

ASSEMBLYWOVAN GALLAGHER: Ri ght .
Because | know t hat the syringe exchange
program and the Drug User Health Hubs were
very effective in helping bring down death of
users. And | amwondering -- | know that the
fundi ng stream has been havi ng hi ccups.

There's been sone issues with those
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heal th hubs getting the funding.

And |' m wonderi ng, what nechani sm do
you suggest we introduce to ensure that the
Drug User Health hubs do not have their
funding cut and are able to return to
of fering these lifesaving services that they
were offering in 20207

OASAS COW SSI ONER CUNNI NGHAM |
nmean, we certainly are providing dollars to
t he Departnent of Health, through the

Opioid Settlenment funds and the

Opioid Stewardship funds, and then it's up to

themto decide how they want to use those

dol | ars.

ASSEMBLYWOVMAN GALLAGHER: |Is there any

possibility that you could give those funds

directly to the Drug User Health Hubs instead

of going through the Departnent of Health,
since they haven't been allocating the
funding, so you're self-allocating it?

OASAS COW SSI ONER CUNNI NGHAM W
really work through our agencies, because
they' re the ones who oversee the work at the

heal t h hubs, not OASAS
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ASSEMBLYWOVAN GALLAGHER:  Ckay.

Additionally, |I'mwondering what it
woul d take with the research that has shown
across the board how effective overdose
prevention centers are -- what will it take
to get the Governor and QOASAS to nove these
into -- and the Departnent of Health, to nove
t hese into actualization across the state?

OASAS COW SSI ONER CUNNI NGHAM  So t he
issue really with overdose prevention centers
are legal issues, that they're not
perm ssible by state or federal law. And so
we are investing in harmreduction that can
wi t hstand | egal chal |l enges.

ASSEMBLYWOVAN GALLAGHER:  Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ynan Sant abar bar a

ASSEMBLYMAN SANTABARBARA: Thank you,
Comm ssioners. Good afternoon, actually --

CHAIl RAMOVAN VWEI NSTEIN:  I"msorry, |I'm
getting confused because the Assenbl ynenbers
are sitting on the Senate side and the
Senators are sitting on the Assenbly side.

So we go to our cochair today,
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Senat or Br ouk.

SENATOR BROUK: You're just testing ne
because I'mnew. Yeah, | know.

(Laughter.)

SENATOR BROUK: Thank you. |'mjust
going to take ny three mnutes for a second
round, because there was sonething | just
wanted to dig into a little bit nore,
Comm ssi oner Sullivan, when we were talking
about the fact that in addition to CPEP
obviously we want to see the Crisis
Stabilization Centers and other ways to treat
on that continuum of care.

So specifically when we're | ooking at
youth, when it cones to the care that they
need in crisis -- now you nmentioned that in
the Crisis Stabilization Centers that we are
currently funding through the state there is,
you know, a section -- or care providers for
yout h and for adults.

Has any thought been given to really
dedi cated, actual centers for youth? And I
say that because locally we do have

Uni versity of Rochester Medical Center, which
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is creating a youth-focus stabilization
center. And | wonder if there's sonmething to
be |l earned -- knowing the crisis that we're
in for nental health specifically for young
people -- fromwhat they're doing, and
potentially thinking of how we m ght be able
to make these stabilization centers nore
focused on yout h.

OVH COW SSI ONER SULLI VAN:  The
stabilization centers are really -- there's
going to be a separate area for youth
totally staffed for youth. So it's -- |
nmean, they m ght be contiguous to the adult,
but they are really stabilization centers
that are focused on youth.

So in the new stabilization centers
t he youth have a special place, a special
entrance, a special way to get services.
They're also heavily staffed by famly and
peer advocates, so it involves an intensive
ki nd of coordination of services for youth.

Qur clinic systemal so usually has,

t hroughout the CCBHC system youth services.

And those youth services are al so sonmewhat
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segregated fromthe adult services, even
t hough they're in the clinic services.

W have a few youth -- we have two, |
t hi nk, youth CPEPs. And that's usually,

t hough, in an area where there's a |large
vol une, like there's one in New York City.
So there can be separate -- it can be
separate, but even within the stabilization
centers, the youth services are pretty
separate and focused on working with youth
specifically.

SENATOR BROUK: Ckay. So presunably
then a young person wal king in wouldn't even
be exposed to --

OVvH COW SSI ONER SULLI VAN  Ri ght,
exactly.

SENATOR BROUK: That's hel pful.

And then the other thing | wanted to
quickly say is are you famliar with the
proposal fromthe -- we tal ked about the
Heal t hy M nds, Healthy Kids study that cane
out, we | ooked at the need for nore service
provi ders for young people. The wait tines,

we know, the waitlists are way too | ong.
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Have you consi dered or have you | ooked
at the proposal to infuse another
$195 mllion specifically into children's
services, especially as we | ook at outpatient
services?

OVvH COW SSI ONER SULLI VAN W' ve
really been investing a ot of dollars into
children's services. | didn't talk too nuch
about the Critical Tine Intervention Teans,
but those are going to be working with youth
and hospital EDs in crisis and connectage to
brief residential. In a few years we wll
have over 6,000 slots for hone-based crisis
intervention.

So there's a ot of investment that is
going into the intensive crisis work with
yout h.

SENATOR BROUK: Thank you.

CHAI RWOVAN VEEI NSTEI' N: Now Assenbl yman
Sant abar bar a.

ASSEMBLYMAN SANTABARBARA: Thank you.

And t hank you, Conmi ssioners, for
bei ng here.

Comm ssioner Neifeld, great to see you
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here again. Thank you for being in ny
district and neeting -- actually you nmet ny
son at one point, and | appreciate that.

| just wanted to circle back to the
residential placenents that's been brought up
here a fewtinmes. According to ny notes, the
past few years there's been a reduction in
certified residential opportunities -- an 8
percent reduction, actually -- and day
opportunities, a 16 percent reduction is what
| have. And at the sane tinme the popul ation
has grown, and the nunber of children being
served has grown as well, |eaving nany
fam lies unable to access needed services or
students sonetimes even being placed out of
st at e.

In addition to this, it's led to nore
students overstaying their residential school
after they' ve aged out. And |I'm going
through this right now So |I've heard from
constituents on this issue, but also |I'm
going through it firsthand. M son is aging
out, and we've been in the process of trying

to find a placenent for the past coupl e of
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years, and there's very few opportunities.
And the ones that they have of fered have been
in New York Gty or a long distance away,

whi ch woul d essentially take away his famly
life, which is problematic in a nunber of
ways.

So ny question is -- and | think part
of that is due to the staffing crisis and the
i naccurate rates. M question is, wll OPWD
conmit additional resources for residential
schools to keep students in the state and
near their famlies, and to keep individuals
near their famlies once they are out of that
system and | ooking for a placenent as well,
and funding to address the workforce crisis
that's the real cause of all this?

OPWDD COW SSI ONER NEI FELD:  Okay,
that's a | ot to unpack

We are -- so for the residential
schools, just in terns of the funding, we
partner with the State Educati on Depart nment,
so the educational conponent of a residential
school placenent is paid for the schools --

the student's hone district. And for -- I'm
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sorry, the educational piece.

The residential piece is paid for by
OPWDD. When a student ages out, OPWDD does
incur the cost of that -- of their living
expenses until they are able to nove into a
certified setting within the OPWDD system

We' re doing a nunmber of things to try
to nove the needle for students who have
graduated and are renmai ning on a residenti al
school campus. | nentioned earlier in
testi nony about the conprehensive adult
transitional honmes that we're opening within
our state-operated prograns, recognizing that
the transition froma residential school into
comuni ty-based living can be very difficult
for students to manage. And they're two very
different settings, and oftentines we see
that that can be a block for students being
able to find an adult opportunity.

| think you hit the nail on the head
as well when you were tal king about your own
experience, that all of our opportunities are
voluntary. R ght? There are no placenents

made or peopl e assigned to vacancies. So 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

194

go through a very intentional process of
under st andi ng the needs -- we can have nore
conversation offline about the other things
that we're doing. Sorry.

ASSEMBLYMAN SANTABARBARA:  Thank you
for your answer.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

So there are no other Senators with
guestions, so we'll just be going through the
Iist of Assenbl ynenbers who have questi ons.

So next, M. Blunencranz.

ASSEMBLYMAN BLUMENCRANZ: Thank you so
much.

|"mgrateful that the Governor
i ncluded the | oan forgiveness for nental
heal th professionals in our schools. CQur
students are in crisis, and | know a | ot of
the providers in ny district are hungry for
ways to hire nore clinicians in the schools.

But | also know that we're facing a
public safety crisis as well, and | find that
one of the ways we could try and tackle that
is through providing a sim|lar workforce

devel opnent and | oan forgiveness program for
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mental health professionals. | know | had
introduced it into this body. It was
rejected in committee, but | continue to
fight to see how we can strengt hen our
conti nuum of care both for those in
i ncarceration and those who are on parol e.
|s there a way that we're trying to
i mprove the continuum of care for
incarcerated individuals in order to nake
sure that we are decreasing recidivismand
crime in our suburban comunities?

OVH COW SSI ONER SULLI VAN: | think
there's two ways. One, for the individuals
who are in the jails and -- in the prison
system we have a whol e system of care which
really mimcs the outpatient services in the
community. So we have individual therapies,
we have group therapies, we have crisis units
within the prison. W have inpatient beds
within the prison. So within the prison
there is that total continuum of care.

Bef ore soneone | eaves, if they have
had i ssues in the conmmunity, if they have had

very disruptive behaviors in the conmunity,
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there are special programs within the prison
for 60 to 90 days before they | eave --
sonetimes longer -- to get special help for
that transition fromcom ng out of prison and
into the comunity.

In addition, for individuals -- we
have a pilot programfor individuals on
par ol e who naybe have m nor violations in
parol e, preventing them from goi ng back to
prison, getting themthe services they need.

And then we have the Front Door, which
is all the diversion services which are in
this year's budget, which include nental
health courts, navigators in the nenta
health system beds and forensic ACT teans to
hel p individual s not get into prison or jail
but be served in the community, with sone
supervi sion, and then have their charges
dealt with in a different way.

ASSEMBLYMAN BLUMENCRANZ:  Thank you.

Just anot her question. Wen it cones
to addiction services, | know there's a | ot
of really strong research -- and we brought

this up before here today -- surroundi ng both




© 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

197

psi |l ocybi n, ibogaine, and even sone really
prom si ng studi es on cessation of addiction
and conpul si ve behaviors when it conmes to
GLP-1s that are proliferating in our
communi ti es.

Do you see that these could be part of
the future of continued care for those with
addi ction issues in our conmmunities?

OASAS COW SSI ONER CUNNI NGHAM |
certainly see, you know, any option to
address addi ction, you know, is sonething
that we shoul d be expl oring.

Qur focus has really been on the
FDA- approved nedi cation treatnment for opioid
use disorder. W knowit's effective, it
reduces overdose deaths by 50 percent. So
maki ng sure that people have access to these
nmedi cations that, you know, have decades of
research behind themis really a priority.

ASSEMBLYMAN BLUMENCRANZ:  Thank you
very rmuch

CHAI RWOVAN VEEI NSTEIN: So we do have a
Senat or for questioning, Senator Ashby.

SENATOR ASHBY: Thank you.
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Comm ssi oner Sullivan, given
peer-to-peer success and the Dwyer progran s,
you know, kind of |ongstandi ng success rate
t hroughout the state and the Governor's
proposed cuts into veterans' services, are
you -- are you worried at all about this? |Is
this concerning to you, and the care that our
veterans may receive because of these cuts?

OVvH COW SSI ONER SULLI VAN:  There are
no cuts at this tine to the Dwyer prograns.
The Dwyer prograns are fully funded the way
they were | ast year.

We are al so doing further peer-to-peer
work with something called CARES UP, which
al so works with uniformed personnel but also
with veterans going through transition froma
service to community. And that's a
peer-to-peer service as well, which we are
funding at additional sites across the state.

So those prograns are funded --
there's actually been sone increase in the
CARES UP programin this year's budget. So
we're not -- going to not have any cuts in

t he Dwyer program
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SENATOR ASHBY: That's good to hear.
Because when | was | ooking at the veterans
budget, there is a cut there, but funding for
Dwyer comes through OVH rat her than that.

And |I'mvery happy to hear of the
expansi on of peer-to-peer.

Are you | ooking to increase the
anounts for Dwer that the counties receive?

OVH COW SSI ONER SULLI VAN  That's not
inthis year's budget. But | think we're
eval uating -- you know, many -- sone of the
prograns we really just started in the
counties about a year ago. So as we | ook at
the needs, | think that's sonething we wl|l
| ook at into the future.

It's a very effective program It
really does a -- and it's not just nental
health, it does all kinds of services for
vets. So it's a very conprehensive program

SENATOR ASHBY: | agree.

And there's al so anot her program
that's received sone attention in the |ast
coupl e of years, Dr. Bourke's RTMresearch

that he's done through SUNY Al bany and is




© 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

200

hoping to expand. And it's been -- it has
gotten a lot of -- a lot of positive

rei nforcenent through peer reviews as well,
and it's something that | think we should
consider including in the budget and
addressing PTSD not only for our veterans
but, you know, across the board.

Are you aware of that? Are you
tracking his work at all?

OVH COW SSI ONER SULLI VAN: W have --
I'maware of it. And | think that we can
| ook into the program There are a nunber of
progranms -- a nunber of approaches to PTSD
and that's one of them

SENATOR ASHBY: | appreciate it.
Thank you, Doctor.

CHAl RWOVAN VEEI NSTEIN:  So we -- a
nunber of Assenbl ynenbers have left -- are
com ng and goi ng because of conmmttee
neetings. So next we're going to go to
Assenbl ywoman Darl i ng.

ASSEMBLYWOVAN DARLI NG  Thank you,
Comm ssi oners, for being here and for your

work for the State of New York.
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|"mgoing to ask two questions and try
it this way, where | ask both questions at
the same tine.

So the first question, follow ng
recent visits fromindividuals and
organi zati ons reporting understaffing
concerns, especially those working with
children with disabilities, how does the
office -- or OPWDD -- ensure adequate
staffing | evels despite increased funding for
psychiatric rehabilitation and devel opnent al
di sability prograns?

OPWDD COW SSI ONER NEI FELD:  So how do
we ensure adequate staffing, is that the
guestion?

ASSEMBLYMEMBER DARLI NG Yes.
especially as we're having |ike the workforce
devel opnent issue right now.

OPWDD COW SSI ONER NEI FELD:  Ri ght.
mean, | think we have -- we do not have
mandatory mnimum | evel s of staffing because
all of our services are person-centered and
really based on the individual's need.

W do a lot of work with our care
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coordi nati on organi zations, providers of
services, our own regional office, and then
obviously when it relates to our

st at e- operated prograns, to understand an

i ndi vidual's need, understand the |evel of
staffing that needs to be there in order for,
you know, themto have, you know, safety
nmeasures net and also for themto be neeting
t heir goal s.

So that is, you know, individually
determ ned by the person, and then we work
with providers to ensure that those |evels
are met.

ASSEMBLYMEMBER DARLI NG  Ckay. And ny
next question is, how does Governor Hochul's
allocation of 13.7 mllion in additional
federal reinbursenent for the inplenmentation
of prevention services nandated by the Famly
First Prevention Services Act address
concerns about the lack of nental health
services and overreliance on nedication
within the foster-care system particularly
given the distressing inpact of famly

separation on children?
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OVH COW SSI ONER SULLIVAN: | think
that programis actually in -- |I'mnot that
famliar with it. | think it's the Ofice of

Children and Famly Services. So | don't
really know the details of that.

ASSEMBLYMEMBER DARLI NG  Ckay, so |'ll
keep it to the nmental health services. What
in the proposed budget do we have that is
going to address nental health concerns with
foster children?

W' ve been receiving so nany
conplaints and issues regarding different
practices and how they are inpacting children
and famlies. The overreliance on nedication
is a major, major concern for parents and
providers in foster care.

So just do we have any nmeasures or any
protocols that we're going to set in place
with this proposed budget to address those
concerns?

OVH COW SSI ONER SULLI VAN  Certainly
all the crisis services and the intensive
services that we have on the nmental health

side can work also with foster-care kids.
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But the foster-care kids are under the Ofice
of Children and Fam |y Services, so the
specific problenms in ternms of nedication or
other things, | amnot famliar with, because
it's not under the O fice of Mental Health.

ASSEMBLYMEMBER DARLING So is there
any overl ap between those --

OVvH COW SSI ONER SULLI VAN:  Yeah, sone
of the youth fall -- can be in some of our
services, but they have a whole nental health
systemwi thin foster care which is under
O fice of Foster Care Services, which is
separate.

ASSEMBLYMEMBER DARLI NG Thank you for
that clarity.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

We go to Assenbl yman Burdi ck

ASSEMBLYMAN BURDI CK:  Yes, thank you.

And thank you all for your testinony.

First for Conm ssioner Neifeld first,
| want to thank you for your kind words and
your testinony and your agency's terrific
effort to expand enpl oynent opportunities for

people with disabilities.




© 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

205

|"d like to support the request we've
heard today for the 3.2 percent COLA for DSPs
and 4, 000 wage enhancenent.

Commi ssioner Sullivan, I wish to
commend and strongly support the Governor's
proposed Article VII to prohibit
out - of - pocket expense for insulin drugs.

And |'d appreciate your thoughts about
extending this to Epi Pen auto-injector
devi ces for enmergency treatnent.

OVvH COW SSI ONER SULLI VAN:  That's
really the Departnment of Health really | ooks
at insulin.

ASSEMBLYMAN BURDI CK:  Ch, |'m sorry.

OVvH COW SSI ONER SULLI VAN:  That's
okay.

ASSEMBLYMAN BURDI CK:  So back to
Comm ssioner Neifeld. You nentioned in your
testinmony that one of the major things that
you're working on is infrastructure. And in
previ ous conversations, you know, we're
concerned about how long it's been taking in
order for changes in self-direction budgets.

And |'m concerned that how long it m ght take
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for all the IT and such would further del ay
trying to speed up the process in review ng
changes.

And |I'm wondering if you coul d address

t hat .
OPWDD COW SSI ONER NEI FELD:  Sur e.
| think overall our process for
approving -- review ng and approvi ng

sel f-direction budgets has greatly inproved
since last year. You know, our backl og has
essentially gone away and, you know, because
Governor Hochul has -- one of the first
things that she did was lift the hiring
freeze for agencies. W were able to recruit
and train enough staff to be able to do that.

As you referenced, though, it is a
| argely manual -- fully manual process, and
we're serving close to 30,000 New Yorkers now
t hrough our self-direction program So the
infrastructure piece, the IT intervention is
critical. And we're working on that, and we
don't expect there to be a del ay.

ASSEMBLYMAN BURDI CK:  Coul d | ask you

if anything m ght be able to be done in the
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interim You know, for exanple, the
t hreshol ds for approvals or who mi ght do the
approvi ng, such as whether the financial
i nternmedi ary m ght have sone |imted
authority below a certain dollar limt.
I s that sonmething you'd entertain?
OPWDD COW SSI ONER NEI FELD:  There is
limted authority below a certain threshol d.
But we al so, you know, need to work to nake
sure that decisions are being nade and
coordi nate our -- you know, in conpliance
with the rules and the regulations. And |
think part of that will be the IT systemw ||
help with that a |ot.

But we do -- there are certain

t hreshol ds that FIs have authority to approve

up to.
ASSEMBLYMAN BURDI CK:  Great.
Thank you.
CHAI RWOVAN VEEI NSTEI' N:  Thank you.
To the Senate.
SENATOR BROUK: Thank you.
Next we'll have Senator Mannion for

his second round.
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SENATOR MANNI ON:  Thank you. Thank
you.

Commi ssi oner Neifeld, we've talked a
little bit about the I TOs and the progress
that's happening there. There's -- all too
often | think we're hearing about individuals
that are in inappropriate settings. They're
in -- you know, they're in hospitals, they
can't be di scharged.

| wanted to nmention and get your
t houghts on if there's any appetite for
support of this bill, maybe even, you know,
you coul d advocate in the budget process for
a training programthat's actually being
devel oped right now at the University of
Rochester for healthcare workers to work
specifically with individuals with
disabilities. There's instances out there
where unfortunately there nay be sone
i mprovenents that could occur as far as the
care and the engagenent with those
i ndi vi dual s.

So the piece of legislation that |

have is to reduce prem um costs for
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mal practice insurance for individuals that
are physicians or otherwise. So do you see a
pl ace for that, certainly in the space? And
do you and your office see exanples or have
you seen an increase in exanples of negative
situations that have occurred in a healthcare
| ocation?

OPWDD COWM SSI ONER NEI FELD:  So |'m
not famliar with the legislation. [1'll have
to look at that with the teamand certainly
we can work with the Executive to be
responsi ve.

| think we know t hat when soneone is
going to an energency department or a simlar
setting, that those doctors are not specially
trained to work with people with
devel opnental disabilities. And of course,
you know, not just those doctors, but the
staff of the hospital. And of course | think
we see the inpact of that.

We have recently begun working with
the Departnent of Health really | ooking at
this issue. W hosted -- Dr. MDonald hosted

a grand round, he does four comm ssioners
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grand rounds. He invited OPWDD providers
fromw thin our systemto share with doctors
and nurses about the need for specialty
training to work with people with

devel opnental disabilities.

We have within our own agency a
techni cal support team and sonething that
t hey have done is actually go to hospitals,
work with the personnel at hospitals to
under stand the individual needs of the person
that they're serving related to their
devel opnental disability. And it has hel ped
speed up the process of having themfind
ot her opportunities.

So | do think it's a need. It is an
area that we're working on. Wuld be happy
to take a look at the bill and see how t hat
m ght be hel pful.

SENATOR MANNI ON: Thank you.

CHAl RAMOVAN VEI NSTEI'N:  So we go next
to Assenbl ynmenber McMahon.

ASSEMBLYWOVAN McMAHON:  Thank you,
Chai r Wi nst ei n.

And t hank you, Conmi ssioners, for
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bei ng here today.

My questions are for
Comm ssioner Neifeld. | think we've pretty
much covered the COLA and t he wage
enhancenent obviously. | see its inportance
and support it. But I'd like to talk a
little bit about housing.

Unfortunately | don't think we have
sufficient housing opportunities for all the
peopl e that need them |In Wstern New York
alone, it's ny understanding that there are
hundreds of people on a housing priority list
and they're waiting for housing opportunities
that don't exist for them

And as parents and caregivers age, the
probl em only beconmes nore serious. At one
hearing, | think maybe | ast year, we tal ked
about OPWDD doi ng an inventory of housing
opportunities versus people. And I'm
wondering if that has been done and what the
results of that are.

And then, second, | noticed in your
testinmony you tal ked about the $15 mllion

i nvestment in community-based supportive
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housing. |I'massunming this is naybe the
FOFILLS? O no --
OPWDD COW SSI ONER NEI FELD:  It's

different.
ASSEMBLYWOVAN McMAHON: - - maybe?
Yeah, maybe.

So we have these initiatives to
provi de housing, non-certified housing, but |
think the need for certified housing is still
huge and still there. So how do we sol ve
that problen? |Is it just a question of
capital? Staffing? Wuat is it?

OPWDD COW SSI ONER NEI FELD:  Yeah, |
think -- you know, |I don't have the nunbers
off the top of ny head, but certainly we can
follow up with the conmttees to share the
nunmber of vacancies versus the nunber of
peopl e who are expressing an interest in
housi ng opportunities.

| think what we know is that there are
sufficient vacancies within the system and
that we're really tal king about the need for
staff to staff those vacancies. R ght? A

vacancy within a home is not really val uabl e
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unl ess there are the staff there to support
t he individual s who need those servi ces.

So that's certainly the area that |
think we're continuing to focus on, is
bol stering the workforce to be able to staff
t hose opportunities.

Some other things that | just think
are worth nmentioning, the $15 mllion capital
i nvestnment that you referenced is in our
| nt egrated Supportive Housing Program So
that's a capital investnent to devel op
supportive housing for people with
devel opnental disabilities so that they can
live independently.

| al so referenced our housing
subsidies. So we can pay a housi ng subsidy
for people to live independently. And I
think the interrelationship there with
certified housing is that for everybody who
can and wants to live independently and has
t he opportunity to do so, that's an
opportunity within a certified setting that
doesn't have to go to someone who doesn't

need that | evel of care and can be avail abl e
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for soneone who does need that |evel of
support.

So that's why there -- it's critically
i nportant that we continue to devel op that
continuum so that people have access to the
| east restrictive housing opportunity, you
know, that they need. And that's an area
that we're very focused on. The
Article VI1 -- the legislation related to the
Nurse Practice Act that would allow DSPs to
perform basic nursing skills in the
comunity, that's also critically inportant
to that.

ASSEMBLYWOVAN McMAHON:  Thank you very
nmuch.

CHAl RWOMAN WEI NSTEIN:  We go to
Assenbl yman Pal nesano, three m nutes.

ASSEMBLYMAN PALMESANG.  Yes. W
guestion first is for Conmm ssioner Sullivan.
Don't want an answer here, as we'll need to
put it in witing because of the tine.

| want to tal k about the issue of

suicide. | have a famly in ny district that

| ost their 30-year-old son to suicide. And
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since then, they've been advocating for
changes to the nmental health system or |ack
thereof, that failed their son and their
famly. As many others who have lost their
children to suicide believe, they are
reaching out for help but can never get the
hel p they need.

So ny question that | want to answer
back in witing is what can | tell that
famly that this adm nistration is doing to
try to address this issue? Wat should be
done to hel p make sure tragedies like this
don't happen agai n?

And al so, | know there's a | ot of
nmoney being tal ked about for nental health,
which is great. Wat about transparency and
assurances you can provide us that sone of
that noney is making it to our rural areas
t hat desperately need this assistance too?
So if that's something you can follow up in
witing, |I'd really appreciate it.

OVvH COW SSI ONER SULLI VAN Mm hnm

ASSEMBLYMAN PALMESANO  Commi ssi oner

Neifeld, | want to speak to you. | Kkind of
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want to go on record as well for the support
for our direct support professionals. As
sonmeone who actually worked as a DSP over

20 years ago, | saw firsthand the inpact on
the quality of life and quality of care our
DSPs can make for our nost vul nerable

popul ation, those with intellectual and
devel opnental disabilities.

So when | see 1.5 percent in the
budget, that's woefully inadequate. Even the
3.2 percent that's being tal ked about is
woeful |y inadequate. And as you know,
budgeting is about priorities. And when we
see -- if we're not providing care for our
nost vul nerable citizens, like those with
intellectual and devel opnental disabilities,
what does that say to us about our state's
priorities?

And then when | see prograns |ike
$700 mllion for the Hollywood fil mtax
credit or 2.4 billion for the mgrant crisis,
but yet here they have to come up here every
year and basically beg for a COLA -- and we

know t he wage di screpancy that's between our
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st at e- supported workers who are working
versus those in our not-for-profits -- also,
there's a wage di screpancy between our direct
support professionals and the fast food

i ndustry.

|*ve known DSPs that went to work --
they want to stay in that profession because
they care and they want to hel p, but they can
only do it for so long before their back
breaks to take care of the famly and they go
work for MDonald's or Taco Bell, and | osing
people there. That's a problem

So we need to be nore serious about
addressing this issue noving forward. | did
want to just ask you, on the waitlists -- |
know it was nentioned -- do you have
waitlists that you can provi de us, how nany
people in different areas that we can see,
that you can share with us?

And also | also heard from hones, from
peopl e that were at hones that have been shut
down because there was not the staffing. Do
you keep track of those hones so we know

how -- because | know we had issues during
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COvVID. Is that sonething you could share and
provide to us as a commttee as well, if you
know what | nean?

OPWDD COW SSI ONER NEI FELD:  Sure, |
understand. Appreciate your support of the
wor kf orce and your work as a DSP; | just want
to acknow edge that.

We don't have a waitlist for housing
services. W do have a process by which we
prioritize individuals who have expressed
interest. | will followup in witing to the
conmi ttees.

ASSEMBLYMAN PALMESANO  Ckay. Thank
you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W go next to Assenblyman Norris

ASSEMBLYMAN NORRI' S:  Thank you very
much, Chair Wi nstein.

My question is for
Comm ssioner Neifeld -- two questions. It
has been reported, from my understandi ng,

t hat OPWDD has cl osed sonme 150 group hones,
IRAs. It is not authorizing private

nonprofits to establish any nore group hones.
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What is your plan to provide housing for the
approxi mately 5500 people with disabilities
who are serviced through traditional Medicaid
service on OPWDD s waiting list for certified
group honme spots?

OPWDD COW SSI ONER NEI FELD:  So we
have tenporarily suspended hones within the
st at e-operated system Those hones are not
cl osed, they're not pernmanently taken
offline. W have certainly worked to reopen
many hones as staffing all ows.

Typically the reason that those hones
are tenporarily suspended is related to
staffing. So the work that we're doing is
not to open, you know, additional or, you
know, commt capital dollars to opening or
bui | di ng new honmes, but to supporting our
wor kf orce and bol stering the workforce.

We've done a |lot on the state-operated side

to increase recruitnment and retention.

Onthe -- I"'msorry, I'd lost track of
all of your questions, | apologize.
ASSEMBLYMAN NORRI'S:  That's -- it was

my main question, but 1'Il followup with a
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second question, if that's okay.

OPWDD COW SSI ONER NEI FELD: Pl ease.

ASSEMBLYMAN NORRI'S: I n addition,
there are 30,000 nore who are serviced
t hrough the self-direction program That's
nmy understandi ng. Sonme 10, 000 are seeking or
shortly will be seeking non-certified housing
of their own choosing. It is reported that
OPWDD is not fully cooperating with famlies
who want to establish their own i ndependent
living arrangenents, and in some cases
threaten to stop existing services if the
person with a disability noves out.

So will you change this policy? And
what will you do to achieve OPWDD s purported
goal to enable these people with disabilities
to live independently with proper supports?
It is, in my opinion, very inportant that we
all ow these individuals to live
i ndependently, and to do everything that we
can fromthe adm nistration's point of
view -- and our point of view-- to achieve
t hat .

So I"'mjust trying to narrow it down
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and hear your feedback on that very inportant
i ssue.

OPWDD COW SSI ONER NEI FELD:  Sure. W
agree, which is why we've invested in our
housi ng subsidies and in supportive housing
and continue to do that and are open to
havi ng conversations with providers and with
famlies who think they have creative ideas.

We are also very nuch conmtted to
integration and to, you know, upholding the
federal standards related to O nstead and
HCBS settings where we're not creating
uncertified institutions. So that's why this
conversation is nuanced. It's really -- it's
one that we need to have project-based, to
under stand how t hese are integrated
opportunities for people in the community and
not just, you know, building an apartnment
bui l ding for people with devel oprment al
disabilities only.

ASSEMBLYMAN NORRI' S:  Thank you.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Br aunst ei n.

ASSEMBLYMAN BRAUNSTEI N Thank you.
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And | want to thank all the
commi ssioners for your testinony today.

My question is for
Comm ssioner Sullivan. In your testinony |
appreciate that you referenced that OQvH w | |
work intensively with hospitals and energency
roons to inplenent new regul ati ons for best
practices in adm ssion and di scharge
pl anni ng, including the requirenent to ensure
i ndi vidual s are not discharged w thout an
appropriate plan or access to foll ow up
servi ces.

| al so appreciate the investnent in
mental health navigators to working with
county courts, with the courts' nental health
coordi nation teans and | ocal providers, and
refer individuals to treatnment and services.

Unfortunately there are sone
i ndi vi dual s who, despite best efforts of
encouraging treatnment, will refuse. And
sonetimes severely ill individuals cycle
through -- they wind up in the hospital tine
and time again and they wind up in the court

systemtinme and tine again.
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My question is, at what point does the
state intervene with mandatory treatnent?
And with the hospital system who initiates
that process? 1In the courts, who initiates
t hat process? How often does it happen?

What are the standards? |'mjust curious
about how we approach that situation of a
person who tinme and tine again, despite the
state's best efforts to get themtreatnent,
refuses and winds up in the hospital and the
crimnal justice system

OVvH COW SSI ONER SULLI VAN:  There are
actually a nunber of ways.

On the hospital system individuals
can either come or be brought to energency
roons. And within energency roons for
adm ssion there is the ability to
involuntarily admt soneone, even if they
don't think that they need the treatnent, for
what ever period of time that they may need it
to get well. There's also the ability for
i ndi vidual s to have | onger stays in state
hospi tal systens.

So on the hospital side, it's usually
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because soneone is felt to be seriously
impaired functionally, so they're perhaps
dangerous to self or others, or have a
serious issue with neglect. And those

i ndi vidual s can get admtted.

On the other hand, famlies can al so
petition for someone to be eval uat ed.
Departnments of social services, DCSs in
comunities, they can al so have soneone
brought for an evaluation. So there are a
nunber of ways that you can enter that part
of the system

There's al so sonething call ed assisted
out patient treatnent which New York State
has, which is sonething that really provides
a lot of services but also a judge and a
court that says that you have to partake in
t hose services. And that assisted outpatient
treatment has many | egal safeguards, but it
is usually for individuals who have had the
kind of repetitive issues that you're
di scussi ng.

However, all that said, the nost

inmportant thing is the intensity of
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out pati ent services when soneone's in the
community. And that we are grow ng, So we
can avoid hospitals and AOT and get people
better.

ASSEMBLYMAN BRAUNSTEI N:  Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to Assenbl ywoman Kel |l es.

ASSEMBLYWOVMAN KELLES: Thank you al
for being here.

|"mjust going to run through really
gui ckly because the list that we all have is
way | onger than the tinme we have.

But just for Conmm ssioner Sullivan to
start with -- can you hear ne now? GCkay. So
| ast year's budget we had 890 mllion for
beds; that was supposed to be for 1300. My
understanding is at the end of this year
we'll have 330 total. W have 130 already.

Do we -- | guess, what is the tineline
to get all those 1300? That's not including
t he additional couple of hundred for this
year that we've added to the budget again.
And do we have staff for these?

OV COW SSI ONER SULLI VAN:  There's
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i npati ent beds and then there's residenti al
beds --
ASSEMBLYWOVMAN KELLES: So | ast year

there was 890 mllion put in that was capital
for the 1 billion for nental health --
(Overtal k.)

OvH COW SSI ONER SULLI VAN:  Yes, and
that was largely for residential beds in the
comunity.

ASSEMBLYWOVAN KELLES: Correct.

OVvH COWM SSI ONER SULLI VAN:  And t hose
are -- all the requests for proposal for
t hose beds will be out by the end of March.
And sone of themw || start to appear -- if
they were apartnents, a nunber of those have
al ready been awarded and they will be filled
very quickly.

If it's capital that goes towards
bui | di ng beds, then --

ASSEMBLYWOVAN KELLES: So we've
already allocated all the -- I'"'msorry, |
have - -

OVvH COW SSI ONER SULLIVAN. Al the
RFPs will be out. They will be out.
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ASSEMBLYWOVAN KELLES: G eat. Geat.

And |'mjust going to point out
somet hing, read sone data, because it would
be good for all of us to have on the record,
because | know we're all -- we're al
struggling with the same thing, we want to
sol ve these problens. So it's just good to
have this.

These are the COLA adjustnents that
we' ve had over the last 10 years. 2013,
inflation was 2, increase was zero. 2014,
inflation was 2, increase was zero. 2105,
0.2, we got the {inaudible} to an increase.
2016, 0.8, we got zero increase. 2017
inflation was 1.7, we got a zero increase.
2018, inflation was 2.9, we got a zero
i ncrease. 2019, inflation was 1.8, we got a
zero increase. 2020, inflation was 1, we got
a 1 percent increase. 2021, first one, 5.4
was inflation, 5.4 was the increase. 2022,
8.5 inflation, 4.0 increase. 2023, 3.2 -- we
asked for the 3.2 that year. Again, we're at
| think 3.2 inflation, right, we have a 1.5

pr oposed.
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COLA is a cost-of-1iving adjustnent.
It's not a wage increase. So | read this al
to show that the data is basically going |ike
this (gesturing up) where we -- all providers
are getting a wage reduction, in effect.

Ri ght ? Because cost-of-living adjustnent is
to maintain just at inflation.

So we are seeing across the board a
decrease in providers. |'m seeing a huge
vacancy rate in every single area, from OASAS
to OPWDD to Mental Health in my conmunities.

Do you think that, | guess in a
nutshell, that 1.5 is enough to backfill and
change the direction of this? Wuld you
consider it an actual wage increase?

CHAl RWOVAN VEEI NSTEIN:  So - -

ASSEMBLYWOVAN KELLES:  You can answer
of fline.

CHAl RAOVAN VEI NSTEIN: W'l | all wait
to hear your answers sent to the commttees,
and we'll make sure to share with all of our
col | eagues.

So next we go to the chair of

Disabilities, Assenbl ywonan Seawr i ght.
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Second round, three m nutes.
ASSEMBLYWOMAN SEAWRI GHT:  Thank you.
"1l ask nmy three questions and then
if you'll answer or get back to me if we're

out of tine.

Self-direction. Although there are no

new directives that have conme from OPWDD,
fiscal internediaries are claw ng back on
approvi ng conmunity classes. How can that
system be i nproved?

And t hen, second question, |'mdeeply
concerned by the recent OPWDD rul es change
that undermi nes the Family Support Services
program How many famlies have been
i npact ed because they are deened paid
caregivers? And then | believe
Senat or Mannion and | have both sent letters
opposi ng that adm nistrative rul e change.

The third question, you nmentioned
rebasing that will occur July 1st. Based on
your analysis, how w |l the agencies be
penal i zed for paying nore to DSPs? And what
can agenci es expect as an inpact to their

rat es?
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OPWDD COWM SSI ONER NEI FELD:  So on the
FSS ADM -- |'Il start there -- we worked very
closely with the Fam |y Support Services
Council. W have a statew de council that
advi ses and that we interact with routinely
to issue the updates to that ADM The
updates were in the area of famly
rei nmbursenent and were made to provide, for
the first tinme since the program s inception,
gui del i nes around what can and cannot be
rei nbursed and what the paranmeters are around
t hat .

We have obviously since that tine
heard feedback from people who use the famly
rei mbursenent program and we have been
wor king with both the |ocal councils and the
statew de councils to understand those
concerns and to address them The councils
have done their own work to pull that
i nformati on together, presenting it to us,
and we're in discussion about potenti al
updates to the ADMthat will reflect, you
know, sone of their concerns.

Wth regard to conmunity cl asses,
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nmentioned earlier that there have been no
changes to the way the conmunity cl asses are
adm ni stered. W have over 90 Fls across the
state. And so ensuring consistency of
practice and ensuring that all those Fls
understand the rules in the same way is a
monunent al effort on behal f of the agency,
and we are certainly working toward that.

So sone of the things that we're doing
will be requiring FIs to have an appeal s
process so that if an individual who's
self-directing or their famly nmenber feels
that a denial was nmade in error, they can
bring that to the FlI

We'll also be requiring that they work
t oget her on communities of practice to
under stand and di scuss what the classes are.

But the classes do exist, and the
opportunity for people to use their
self-direction budget to take community
cl asses exists within paranmeters. There's
paranmeters around what is and is not
al l owabl e that conmes fromboth the state and

fromthe federal governnent, and they cannot
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repl ace existing Medicaid services. And they
nmust be integrated and open to the comunity.
And agai n, you know, those are part of
our agreenment with CM5 on how we adm ni ster
this program So those paraneters nust be
uphel d, but we are working to make sure
t here's consi stent understandi ng.
And we can tal k nore about the
rebasing in a response letter.
ASSEMBLYWOMAN SEAWRI GHT:  Thank you.
CHAI RWOVAN VEEI NSTEI' N: Thank you.
W go to actually our |ast
guestioner -- no, not our |ast questioner.
Next we go to, for a second round,
Assenbl ywonman Gunt her .
ASSEMBLYWOVAN GUNTHER: (M c off.)
j ust have one question. | had taken a
behavi oral health {inaudible} prison in
New York State, and | went fromplace to
pl ace to see |ike what was happening with
mental hygiene in prison, et cetera. One
thing that I was kind of shocked about was
t he use of Suboxone, and what -- |ike how

that -- howis that able -- |ike sonmebody
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said that you just have to say that "I have a
past history of addiction.” And | spoke with
some of the enployees there and they talked
about the fact that, you know, they put their
pi ece of paper in here (gesturing to cheek)
and so forth and so on, and the usage of it,
and they felt it was a little excessive.

And there are people that are -- you
know, there are ways that you can put it in
your cheek and not let it be absorbed into
your body, so they were tal king about that.

And | just thought, you know, that's
kind of a strange thing that people are using
t hose ki nds of nedications in prison and, you
know, we don't want to see anybody addi cted
with those kinds of needs. And there's --
there weren't any rules and regul ati ons.
They don't take a history of people and, you
know, go through addiction, what happened,
t hose kinds of things. [It's just on
sonmebody's word. And they are selling it
back and forth. | don't know if you've heard
t hat .

OASAS COW SSI ONER CUNNI NGHAM |
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mean, in order to get treatnent, people are
assessed and really need an opioid use

di sorder di agnosis before getting treatnent
with something |ike buprenorphine. So an
assessment does need to happen, and a

di agnosi s.

But certainly diversionis a rea
concern in the carceral setting, and there
are different formul ati ons of buprenorphi ne.
We have a TEACH in fact right now, working
with the nmedical providers in carcera
settings, to provide education and trai ning.
But there are different formulations, so
there's an injection for buprenorphine so
that if what you described, you know,
happens, that there then are opportunities to
have a different way to adm nister medication
which is less likely to be diverted.

ASSEMBLYWOVAN GUNTHER:  Mm hnm
didn't know if it was true or not true, but
sonme of the people that worked there just had
mentioned it.

OASAS COW SSI ONER CUNNI NGHAM  Yeah,

we have also heard it as well. And | think
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you know, again working -- we are working
with the nmedical providers in carcera
settings to have a discussion about the
different treatnment options and including the
di fferent ways which nedi cations can be
adm ni stered that can reduce risk of
di versi on.

ASSEMBLYWOVMAN GUNTHER:  Thank you.

CHAI RWOVAN VEEI NSTEIN: So now to cl ose
out the questions for this panel,
Assenbl yman De Los Sant os.

ASSEMBLYMAN DE LOS SANTOS: Thank you,
Comm ssi oner, for your tine here.

|"mtrying to understand the
conprehensi ve nental health system and the
i nvestment from Governor Kathy Hochul of
1 billion. How do you explain the fact that
this is a historical investnment, yet you have
underserved communities like ny community in
Upper Manhattan and Washi ngton Hei ghts and
Marble H Il that have not benefited fromthis
investnent, or this investnment has not
translated in reality to what we wish to see

as it relates to nental health?
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OV COW SSI ONER SULLIVAN: A | ot of
the prograns and things which are starting
will be coming out. And there's certainly
pl aces where basically, yes, those services
wi |l appear -- services for youth, services
for adults, et cetera.

The RFPs that | had nentioned earlier
are all now out and getting awarded, so we
shoul d be able to see in your area a
significant increase in the services that
you' re | ooking for.

We're also doing a | ot of prevention
wor k, which is also going into communities,
under served conmunities across the state and
across the city.

So the services nmay not have appeared
yet, but they are online to cone out and
we're awaiting responses to RFPs and getting
t he services awarded.

ASSEMBLYMAN DE LOS SANTCS: | woul d
al so appreciate the opportunity to make this
process for nonprofit organi zations that
al ready have been doing the work for many

years in nmental health services, for 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

237

process to be less robatic {sic}, nore
transparent. W have a | ot of nonprofit
organi zations and institutions that would

| ove to capitalize on this opportunity, yet
the allocation doesn't seemfriendly to them

How wi Il you utilize the capital to
make them feel that they can apply for it and
that -- give them hope, right? Because we
still have, after COVID, nental health, you
and | can agree, has gotten worse.

OV COW SSI ONER SULLI VAN: W have
put out a series of RFPs, | think it's about
$10 mllion, to work with underserved
comunities that work exactly with those
i ndi viduals. Sone of themare focused on
sui cide prevention; a lot of themare focused
on youth. And they work with agencies and
groups that are not the traditional nental
health system So for exanpl e,

Community Life, which works with adol escents,
there's sonething called Step A which works
in the Cypress Hills areas.

So -- and there's another series of

those RFPs which will be coming out as well.
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They're specifically geared to work with
comunities that -- and with often grassroots
organi zations to work with us to provide
services that are not the traditiona

servi ces.

ASSEMBLYMAN DE LOS SANTOS: Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Maher .

ASSEMBLYMAN MAHER: Thank you.

Thank you all for your testinony and
for answering so many of our questions.

For Comm ssioner Neifeld, | just want
to echo ny coll eagues on both sides of the
aisle. W do believe that 1.5 percent COLA
is not enough. W are absolutely going to
advocate and hopefully in that final budget
it's a mnimumof 3.2. That is our goal.

But staying on that topic, it's ny
understanding that for integrated supportive
housing there's 15 mllion that OPWDD funds.
And with inflation going up, it seens simlar
tothat 1.5 percent. |If we're looking to
support that housing, why isn't that nunber

going up with inflation? It seens it
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probably needs to be doubl ed.

OPWDD COW SSI ONER NEI FELD:  This was
a question that was raised to ne just
yesterday. | think it's a great question.

| think what, you know, | conmtted to
doi ng when | was speaking to sonme of the
provi ders was goi ng back and | ooki ng at the
pi peline of projects, understandi ng how over
the |l ast al nost 10 years that we've been
adm ni stering the program you know, how many
programs -- how nmany projects are we
awar di ng, have the nunber of units gone down,
right, what does the pipeline look like, are
there projects that are being | eft unfunded
each year. And then continuing to have those
conversations with the Division of the
Budget, the Executive and the Legislature on
what we're able to do each year.

So we need to do a little bit nore
research and digging into the question, but
happy to do it and foll ow up.

ASSEMBLYMAN MAHER: 1'd | ove that.
|'d love to see the data and then see where

we are and on track and how we can
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potentially increase that funding.

Comm ssioner Sullivan, | just want to
say that |1've read the Youth Mental Health
Li stening Tour Report, and it was fantastic.
To see some of the recommendations fromthe
youth was amazing. For ne, what really
caught nmy eye was they want a seat at the
table. You know, they want to be part of the
deci si on- maki ng process.

And because OASAS and the O fice of
Mental Health are married in so many ways --
and I know we tal ked about encouragi ng
that -- ny question for you is, do we have a
seat at the table for a high-school - aged
youth in ternms of the Opioid Settl enent
Board? | know |I've gotten a list of nanes,
but are any of those names an i ndividual that
i s a high-school -aged yout h?

OASAS COW SSI ONER CUNNI NGHAM  None
of those individuals are. However, nost of
t hose individuals are nom nated by el ected
officials, and so there's a three-year
nom nation which will be comng up fairly

soon. So, you know, certainly there is the
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opportunity to nom nate sonmebody who's young.

ASSEMBLYMAN MAHER: Wbul d you support
that, a hi gh-school -aged youth on the board,
hel pi ng to nake deci sions?

OASAS COW SSI ONER CUNNI NGHAM
Absol utely. | nean, | think, you know,

i ncludi ng people with Iived experience is
critical in the work that we do. And we
actually just formed a new advi sory panel
call ed LEAP, for people with |ived experience
and living experience to have a voice at the
table, to have ny ear.

ASSEMBLYMAN MAHER: Ch, fantastic.
Hopefully this conversation and di scussion
can turn that thought into a reality.

And agai n, thank you for your
testimony and answering our questions today.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

And now we have -- and there have been
a lot of coomttee nenbers, and that's why
nmenbers have been com ng and going --

Assenbl yman Ander son
ASSEMBLYMAN ANDERSON:  Thank you so

much, Commi ssioners. And thank you,
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Madam Chair, for this hearing today.

| want to just ask a question for
Dr. Cunninghamfirst. |'mintroducing a
pi ece of |egislation that deals w th making
sure that there's access to overdose
prevention drugs in residential spaces,
called the HOPE Act. And I'mreally
hopefully that some of the resources that are
bei ng provided in the Executive Budget can be
used towards that act. And just learning --
interested in | earning nore about what the
agency's doing to help prevent overdoses that
occur in residential buildings.

So that would be ny first question.
|"mgoing to try to get all ny questions in
and you all will answer.

Now, | think this one is for
Comm ssioner Sullivan. Can you just talk a
little bit about your efforts in naking and
i nvolving and training |local conmunity
menbers to hel p address the substance use
di sorder and nental health crisis across the
state, sonme of the trainings that are

happening to help those folks? Prograns |ike
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Engage, for exanple, how those prograns are
doi ng in hel pi ng expand trai ning.

And then the | ast question | think is
going to be for you, Conm ssioner Neifeld.
When we're | ooking at the issues of pediatric
drugs that are prescribed, a significant
nunber of kids only get care in schools
because they don't have prinmary care
physicians. So |I'mjust wondering what
resources are going to be available to make
sure that students are havi ng expanded
eligibility and access to resources to be
able to get treatnment fromprimry care
physi ci ans in school s.

So that mght be a little bit for all
of you all, but I did nmy questions and then
you all will answer.

OASAS COW SSI ONER CUNNI NGHAM 1" | ]
start.

So we're absolutely prioritizing
efforts to expand access to nedications and
tools to reduce overdose deaths. So that
i ncludes -- we have a portal online where

anybody, progranms or individuals, can order
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nal oxone, fentanyl test strips or xylazine

test strips. And we've already shipped out

70, 000 nal oxone kits, over 5 mllion fentanyl
test strips and 4 mllion xylazine test
strips.

So we are working with our prograns,
i ncludi ng residential programnms, and the
community at large. Anybody can order them
free of charge, and it will be shipped to
t hem

ASSEMBLYMAN ANDERSON:  Thank you,
Conmmi ssi oner .

And then the second question for
Comm ssi oner Sullivan, please.

OVH COWM SSI ONER SULLI VAN:  Yeah,
Project Engage is a very exciting project
whi ch works wi th individuals fromthe
comunity being trained to be nental well ness
workers in the conmunity, nenbers fromthe
comunity.

The training involves nmental health
coachi ng, outreach, screening, et cetera.
It's under an evi dence-based program which is

run by Dr. MIton Wiinberg, and we are really
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watching it very closely. 1It's going to
inform| think our plans for a nental health
par apr of essi onal system which will help
expand the nmental heal th workforce.

So Project Engage does sone really
great grassroots work, and it's at two sites
in New York City.

ASSEMBLYMAN ANDERSON: | ' m | ooki ng
forward to learning nore. And thank you,
Comm ssioners, for all your answers.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

SENATOR BROUK: Ckay, that will
conpl ete Panel A Thank you so nuch,

Comm ssi oners, for joining us.

Next we wi |l have Denise Mranda, from
the New York State Justice Center for the
Protection of People with Special Needs.

(Pause.)

CHAIl RAWOVAN VEI NSTEIN: | just want to
encour age the conm ssioners who testifi ed,
can you please -- and the nenbers, if you
have additional questions, can you pl ease
t ake your conversations outside so we can

nove on with the hearing.
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SENATOR BROUK: All right, folKks,
we'll be starting the next panel, so if you
could respectfully scoot out. Thank you.
That's an official term Thank you so nuch.

Al right, so now we've got 10 m nutes
to hear from Denise Mranda fromthe New York
State Justice Center for the Protection of
Peopl e with Special Needs. Thanks.

EXECUTI VE DI RECTOR M RANDA: CGood
af t ernoon, Chairs Manni on, Brouk, Seawi ght,
Qunt her, Weinstein, as well as your
di stingui shed col | eagues of the Senate and
Assenbl y.

My nanme is Denise Mranda, and | am
t he executive director of the New York State
Justice Center for the Protection of People
with Special Needs. 1'd like to thank you
for the opportunity to testify regarding
Governor Hochul's fiscal year 2025
Executi ve Budget proposal.

This year the Justice Center marked an
i mportant mlestone, the agency's 10-year
anni versary. For nore than a decade now,

New York has been hone to the strongest
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protections in the country for individuals
wi th special needs.

In that time, it nay have been easy to
forget what brought us to the creation of the
Justice Center. Before the agency's
exi stence, scathing reports exposed a system
that was ripe for abuse. Known offenders were
rarely held accountable for their actions.
| nstead, they were shuffled fromprogramto
program finding new potential victinms with
each nove. The Legi sl ature knew an over haul
was overdue.

The Justice Center has substantiated
tens of thousands of cases in the | ast decade
of service, holding subjects responsible for
egr egi ous conduct.

(Aut omat ed voice: "Sorry, could you
say that again?")

EXECUTI VE DI RECTOR M RANDA: Egregi ous
conduct .

(Laughter.)

EXECUTI VE DI RECTOR M RANDA: W' ve
prevented violent crimnals fromentering the

wor kf orce and barred nearly 1,000 of the
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wor st of fenders from working with vul nerabl e
popul ations. W've also tracked trends and
produced naterials that can hel p prevent

i nci dents from happeni ng.

It m ght be easy to believe that abuse
and negl ect has been eradi cated because of
all of this work. Unfortunately, we continue
to investigate shocking incidents. 1In the
past year al one we've substantiated cases
i nvol ving brutal physical assault, rape, and
severe neglect. They're grimrem nders of
just how inportant the Justice Center work
remains.

Further, we know that former staff
menbers substantiated for the worst cases of
abuse and negl ect have attenpted to regain
enpl oyment nearly 300 tinmes. Only the
Justice Center stood between them and
i ndi vidual s with special needs.

| think it's inmportant to point out
t hat stopping bad actors fromworking in or
reentering the workforce does not just help
i ndi vi dual s receiving services, it also nakes

the system safer for the tens of thousands of
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dedi cated direct care professionals. The
vast majority of staff menbers across the
state are incredibly resilient and dedi cated
to New Yorkers with special needs. They
del i ver exceptional care under very difficult
ci rcumst ances.

Recogni zi ng the unprecedented stress
on the workforce, the Justice Center is
exam ni ng each case through a workforce
crisis lens. This will allow us to determ ne
if an incident occurred because of an
i sol ated issue or a system c concern that
needs to be addressed.

Additionally, the Justice Center's
proposed budget allocates funding that w il
all ow the agency to take further steps to
reduce case cycle tine, which |essens the
burden on the workforce. This year's
Executive Budget includes $1.3 mllion in
additional state operations funding. This
nmoney will provide 18 FTEs, allow ng the
agency to continue our efforts to reduce
cycle tines.

We are mindful of the critical role we
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can play in ensuring accountability and
hi gh-quality care, which requires quick
resol ution to cases.

As we | ook ahead to the next decade of
service, we know the core m ssion of our work
will carry on. But beyond that, we want to
| everage our wealth of data to stop incidents
from happening. Intense trend anal ysis and
an eval uation of what providers and staff
need to train and support the next generation
of the workforce will be a focus of our
agency.

I n addition, we understand the key
rol e stakeholders play in the success of the
agency, which is why we will be working to
strengthen these partnershi ps and build new
ones. W started this initiative |ast year
with a series of roundtables, where we peel ed
back the good and the bad, so we can nove
forward together.

We regularly interact with statew de
advocacy organi zations, self-advocates,
fam lies, |abor unions, and nmenbers of our

advi sory council to better informour work
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and to find nore innovative ways to support
staff in the field.

We al so present to providers al
t hroughout the state about Justice Center
processes and provide opportunities for
candi d conversations with the direct care
wor kf orce. We are eager to continue our
collective work to enrich the lives of the
peopl e receiving services.

The Justice Center appreciates your
partnership in our mssion to protect al
vul nerabl e New Yorkers, and | now wel come
your questi ons.

SENATOR BROUK: Thank you so nuch

First we will start with
Senat or Manni on.

SENATOR MANNI ON: Thank you, Director.

What we' ve seen particularly at OPWDD
is a decline in rates for staffing. And, you
know, a high nunber of vacant positions that
are out there, high turnover. So with the
declining rates of staffing across multiple
facilities, has this affected the rates of

reportable incidents or substantiated cases?
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EXECUTI VE DI RECTOR M RANDA: Sure, so
t hank you for that question. Cbviously the
wor kf orce is dealing with unprecedented
chal I enges right now, right, a host of which
have been di scussed earlier. | think one of
the things that's been very consistent about
t he agency is the nunber of reports that cone
in and the percentages of those reports that
are substantiated. Somewhere between 35 and
38 percent of the cases that are abuse and
negl ect investigations actually result in a
subst anti ati on.

The workforce -- you know, obviously
we spent a lot of tinme earlier today talking
about many of the challenges. But | think,
you know, besi des the obvi ous conpensati on
conversation, we have to tal k about nandatory
overtine, we have to tal k about education, we
have to tal k about |ack of supervision. And
these are all chall enges that have been
wel | - docunmented wel|l before the creation of
the Justice Center.

SENATOR MANNI ON:  Thank you. Have we

seen any changes as we've conme out of the
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pandem c related to the reportable cases or
substanti ated cases, you know, in the |ast,
let's say, year and a half, two years or so?

EXECUTI VE DI RECTOR M RANDA: Sure. So
during the pandenmic we did notice a decrease
in reporting, and we attribute a | ot of that
decrease to the fact that famly nmenbers and
visitors were not able to often see and visit
| oved ones, and they are a source of
reporting for the agency.

The nunbers since then have resuned.
W receive approximtely 85,000 to 90, 000
calls a year. Cbviously the overwhel m ng
majority of those cases are not abuse and
negl ect. But the cases are now returning to
the original pre-pandemc |level, which is
about 12,000, 11,000 a year.

SENATCR MANNI ON: And as far as the
Justice Center's own staffing, you nmentioned
t he fundi ng avail abl e and the nunber of FTEs.
s -- can you just nake a conment on that as
far as the necessity or the ability to do it
or where we are right now or as we approach

t hi s budget season conpared to historically?
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EXECUTI VE DI RECTOR M RANDA: Sure. So
the $1.3 mllion that are new all ocated funds
will allow for 18 FTEs. Those resources wl|l
be dedicated primarily to our investigatory
staff as well as our prevention efforts here
at the agency.

We dedi cate those resources to
investigations primarily because we recogni ze
the inmportance of tinmely and efficient
investigations. Wile we do not nake any
decisions or play any role in the enpl oyee
di sci pline process, we do realize that
i nvestigations need to conclude tinely so
t hat enpl oyers can nake appropriate deci sions
based on the outcones.

So our ability to put nore resources
on the ground to assist the many
i nvestigators at the agency who are
tirelessly working every single day will be
of great relief I think for the agency as
well as for the providers and al
st akehol ders -- and i ndividuals, obviously,
recei ving services.

SENATOR MANNI ON: Thank you, Director.
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Thank you, Madam Chair.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ynenber Seawr i ght.

ASSEMBLYWOMAN SEAWRI GHT:  Thank you,
Chai r Wi nst ei n.

And t hank you, Director, for your
t esti nony.

Wul d you say there was a correl ation
bet ween the massive job henorrhage that we're
seei ng and the nunber of cases that you see
as a result?

EXECUTI VE DI RECTOR M RANDA: So as
nmenti oned before, you know, the creation of
the Justice Center right now dates back to
2013, and there was a report issued by
Cl arence Sundram which really enunerated many
of the factors that were contributing to the
wor kforce crisis that was in 2011-2012.

Ri ght? Many of those sane pressures and
difficulties exist today. The nunbers remain
relatively consistent with respect to the
nunber of cases that are called in, the types
of cases that we receive, and the rates of

substanti ati on.
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ASSEMBLYWOVAN SEAWRI GHT: 1" m heari ng
from various people around the state. Here's
one letter | received: "M cousin was abused
in a group home 17 days ago. Wy did the
Justice Center refuse to investigate because
he is nonverbal? This is discrimnation
agai nst the nost disabled. This is not
unique. | hear fromother famlies this is
happening. He went to the hospital, had a
broken clavicle. His famly is afraid to | et
hi m go back to a group hone."

EXECUTI VE DI RECTOR M RANDA: So |et ne
start by saying that it's the Justice
Center's specialty and expertise. W do
i nvestigate cases for nonverbal individuals
receiving services. W investigate hundreds
of cases every single year for people who
are, as you describe, nonverbal.

So | can assure you that no
i nvestigation, no case is turned away because
of those factors. That's what's unique to
the Justice Center, the expertise that we've
been abl e to devel op maki ng sure that we're

abl e to support individuals with special
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needs, and interview ng techniques,
t echnol ogy, et cetera.

So I'd be nore than happy,

Assenbl ynmenber, to follow up offline with
respect to this particular constituent and
have further discussion to nmake sure that we
can, nunber one, clarify what our process is
and make sure that the case is guided
accordingly.

ASSEMBLYWOVAN SEAWRI GHT:  And t hank
you for that.

Can you provide a nunber for the
nunber of DSPs that were suspended fromtheir
wor k because of unsubstantiated all egations
t hrough the Justice Center?

EXECUTI VE DI RECTOR M RANDA: No, we
don't have that data avail able, but |I'm happy
to follow up.

ASSEMBLYWOVAN SEAWRI GHT:  How can we
as a Legislature assist you to | essen the
burden of |arge casel oads and keep
New Yorkers with disabilities safer?

EXECUTI VE DI RECTOR M RANDA: So

t hi nk, you know, the Justice Center is really
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commtted to making sure that there is
transparency with respect to our operations.
We do a Justice Center summit; |ast year we
had over 1500 people attend. W do 90
presentations a year. | speak with | abor
organi zati ons, provider associations, | speak
directly with the workforce.

You know, we see the Legislature as a
partner in making sure that we're expl ai ning
t he purpose, the jurisdiction of the agency,
and the processes. So to denystify, you
know, some of the m sconceptions that exist
out there. So certainly we wel cone the
opportunity to speak with nmenbers in your
particular district and share sonme nore
i nformati on about how we work and some of the
processes that are in place.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Eachus.

ASSEMBLYMAN EACHUS: Thank you,

Madam Chai r.
For 37 years |'ve been involved with

OWH, fromthe perspective of a parent and
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of course now al so as an Assenbl yperson. And
" mglad you're here, because |'ve never
heard of you. And | just from your

di scussi on here, you do anmazing work, and |
appreci ate what you and the Justice Center

do.

The one thing that | would like to
ask, though, is you talk about "we regularly
interact with statew de advocacy
organi zati ons, self-advocates, famlies,
| abor uni ons and nenbers of our advisory
council.” |1 fall into a couple of those
categories; |'d be very pleased to get
notifications fromyou and go to these
nmeetings that you hold and be an active part
of this.

EXECUTI VE DI RECTOR M RANDA: Wl l, we
will certainly nake sure that you receive al
the notifications. And | can tell you that
in April we will be hosting our second online
roundt abl e summit, Justice Center summt.
It's a two-day event where we invite all the
st akehol ders in all the various groups that

you nentioned, right, to come and to ask
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guestions, while we also go through all of
our operations.

It's a two-day event, it's extrenely
informative, it's been very well attended,
and so we will certainly nake sure that we
provi de your office with that information.
And it's in April.

ASSEMBLYMAN EACHUS: | appreciate that
very rmuch. Thank you.

EXECUTI VE DI RECTOR M RANDA:  Sure.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

SENATOR BROUK: Wbnderful. Thank you
so nmuch. That will conclude questioning for
this panel. Thank you.

EXECUTI VE DI RECTOR M RANDA: Thank
you.

SENATOR BROUK: The next panel wil|
have -- sorry, we do have one questi on.

(Laughter.)

SENATOR BROUK: Just testing you, see
how qui ckly you can get going. All right,
Senat or Webb, the floor is yours.

SENATOR WEBB: Thank you, Madam Chair.

| just have a question with regards to
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the investigation process. So let's say, you
know, there's an agency in our respective
district that's under review. Howis the
community at large notified of the
outcones -- not just sinply the famlies that
maybe filed the conplaint, but the community
at |arge?

And the reason why | ask that is that
| know t he question was asked by one of ny
col | eagues on how we can provide support, and
one of the ways that we provide support as
| egislators is providing funding. And so
knowi ng that there are organi zations in our
comunities that are providing supports to
resi dents who have significant special needs,
and your agency is, you know, involved in the
investigations, |like how -- like take ne
t hrough |i ke your investigative process.
Li ke how does that work? Like how would we
know that, for instance, if we gave noney to
an agency that was found to be m streating
clients -- do you know what | nmean? Like if
you coul d take us through that.

EXECUTI VE DI RECTOR M RANDA: So sure.
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The process for an investigation
starts typically with a call nmade to our cal
center. W operate a 24-hour, 7-day-a-week
call center operation. There are nandated
reporters within the community and within the
various facilities under our jurisdiction;
they're obligated to report any suspicion of
abuse and negl ect.

Those cases will conme in, we will nake
the appropriate notifications at that point
to the famlies and make sure that they're
obvi ously aware of the processes. And
notifications will also go out to the
provi der to make sure that safety planning
occurs i mredi ately.

The case will then get assigned to an
i nvestigator, assuming it is an abuse and
negl ect allegation, and the field staff wll
work that case up. That can include speaking
to various w tnesses, perhaps engagenent with
| aw enforcenent, speaking with enployers at
t he actual provider situation, and obviously
interviewi ng witnesses, individuals receiving

servi ces.
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Once the case -- the investigation is
cl osed, that case noves over to our Ofice of
General Counsel. And the Ofice of Ceneral
Counsel will make a determ nation as to
whet her that case is substantiated or not.
They will also nake a determ nation with
respect to the category level. Category 1 is
our nost serious and egregi ous category
level. It is a permanent bar to enpl oynent
in any of the settings under our
jurisdiction. These are egregi ous cases of
sexual abuse, physical abuse, sexual
assaul ts, rapes.

Qobviously very few cases fall into
Category 1, but we've got Category 2, 3 and
4.

Once a case is substantiated or the
determ nation is made by the Ofice of
Ceneral Counsel, a notification goes out to
the provider, and notifications will also go
out to the famly nenber.

Now, | know your question | think was
focused on sort of sharing that information

at large, but what | will say is that
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statutorily there are some privacy provisions
within the statute that Iimt how nuch
information we're able to share. But
notifications do go out to the provider as
well as the famly.

SENATOR WEBB: Thank you.

SENATOR BROUK: Ckay, now thank you.

(Laughter.)

EXECUTI VE DI RECTOR M RANDA: Thank

you.

SENATCR BROUK:  Now we wi |l nove to
Panel B. I'mecalling it even if they raise
t hei r hand.

So on Panel B we have the New York
St ate Conference of Local Mental Hygi ene
Directors, Mental Health Association in
New York State, and the National Alliance on
Mental |1l ness for New York State.

So just as a rem nder, each paneli st
will have three mnutes for their testinony,
and then every nenber, regardl ess of chair
position, will have three mnutes for
guestioning of the entire panel.

So let's -- |I'"Il start you off, and
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t hen you can duke out who does the second and
third. But Courtney David, executive
director for the Conference of Local

Mental Hygi ene Directors.

M5. DAVID: Thank you so mruch

Good afternoon, Chair Weinstein,
commttee chairs and other distinguished
committee nenbers. Thank you for the
opportunity to testify today regarding the
Governor's Executive Budget proposal.

My nanme is Courtney David. 1'mthe
executive director of the New York State
conference of Local Mental Hygiene Directors.
The conference represents the directors of
comunity services for the 57 counties and
the Gty of New York. The DCSs have
statutory responsibility for the cross-system
managenment of the local nmental hygi ene system
for the services inpacting adults and
children with mental illness, substance use
di sorder, and intellectual and devel opnent al
di sabilities.

As you continue to explore effective

policy approaches to reduce the nunber of
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i ndividuals with serious nental illness from
comng into contact with the crimnal justice
system one nmjor issue continues to hinder
these efforts -- the state's conpetency
restoration process.

Conpet ency restoration i s mandat ed by
the court when an individual who's charged
with a crine is found to be unable to
understand the proceedings or is unable to
aid in their owmn defense due to an active
mental illness or intellectual disability.
Section 730 of the state's Crimnal Procedure
Law governs this process.

Restoration services typically involve
adm ssion to a forensic unit and incl ude
adm ni stration of nedication, education on
the crimnal justice system and other
services only to help stabilize an individual
to be conpetent to stand trial. However,
sonme judges believe they are hel ping
def endant s obtain appropriate treatnent by
i ssui ng these orders.

It is estimated that between a quarter

and two-thirds of all defendants nmandated for
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restoration cycle through the systemmnultiple
times on the sane charge, equating to
hundreds of people each year. Currently
there is no requirenent for OWH to consult
with the county nmental health departnments on
treat ment planning, |eaving decision nmaking
up to the state's forensic providers.

Wiile the majority of 730 defendants
can be restored within 90 to 150 days, there
have been several cases where defendants have
been held in restoration for three, six or
even 10 years. This practice leads to
further deconpensati on.

These | engt hy confinenents al so
violate the Arericans with Disabilities Act,
and ot her states have begun to reexam ne and
update their laws to avoid future | ega
action.

The daily rates for forensic placenent
range from 1300 to over 1500 dollars per day.
In 2023, Oneida County paid $3.9 nmillion
with a projected increase of 4.4 mllion this
year -- and they are not al one.

Since 2020 the state has charged the
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counties 100 percent of these costs,

si phoning mllions of dollars fromthe | ocal
nment al hygi ene system The CGovernor's
Executi ve Budget proposal seeks to expand
this forensic capacity in fiscal year 2025.

To offer a solution, we and our
col | eagues at the New York State Association
of Counties have proposed anendnents to the
statutory framework that governs this
process. Chairs Brouk and Gunt her have al so
acknow edged the inportance of these reforns,
and we thank them for their continued support
and sponsorship of our bill.

Therefore, we strongly urge you to
enact these reforms as part of this year's
final budget so that 730 defendants are
provi ded a pathway to receive appropriate
mental health treatment and ensure mllions
of county dollars directed to the state's
General Fund will be avail able for
rei nvestment back into the conmunity.

Thank you.

MR. SHAPI RO Good afternoon,

Assenbl ywoman Wi nst ei n, Senator Brouk
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Assenbl ywoman Gunt her, and nmenbers of the
commttee. Thank you for the opportunity to
provi de testinony.

My name is Matthew Shapiro. [|'mthe
senior director of governnent affairs for the
New York State chapter of NAM, the Nationa
Al'liance on Mental Illness, the nation's
| ar gest grassroots organi zation dedicated to
i mproving the lives of individuals and
famlies inpacted by nental ill ness.

NAM - New York State envisions a world
where all people affected by nmental illness
live healthy, fulfilling lives, supported by
a comunity that cares. And |I'mexcited for
the opportunity today to tal k about how we
can build that community that cares for the
one in four famlies |ike mne who are
af fected by a di agnosabl e psychiatric
di sorder, as well as the countl ess
New Yorkers who are facing nental health
chal | enges.

Despite the positive noment um
generated by |last year's budget, too many

New Yorkers continue to struggle to access
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psychiatric services that are nost
appropriate for them Conmunity behavi oral
heal th providers continue to henorrhage staff
as our dedi cated workforce struggles with
casel oads that are unnmanageabl e and, in too
many exanples, not paid a |living wage for
their hercul ean efforts.

Thr oughout New York our correctiona
system renai ns di sproportionately popul at ed
by people living with a nmental illness or
subst ance use di sorder who deserve treatnent,
not jails, and in conmunities, not cages.

New York's future, our youth, are in
crisis and facing negative nental health
stresses that woul d have been uni magi nabl e
just a decade ago. |It's clear nore has to be
done. And there's a lot to celebrate in
Governor Hochul's budget -- which once again
adopts policy recommendati ons that we've been
maki ng for years -- and boldly ains to
i ncrease access for all those on the broad
spectrum of psychiatric disorders.

Qur witten testinmony has our six

focus areas; | want to focus on two very
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qui ckly.

Nunber one, the need for psychiatric
beds. It's not a popular topic around here,
but to be honest, those beds are very nuch
needed. M fam |y needed those beds. On
three different occasions |'ve had to bring
my nominto a psychiatric energency room and
have her admtted into the hospital. It's
not a pl easant experience, | assure you; it's
not hing that any famly nmenber wants to do.
But it's at times sonething that we need to
do to get her the necessary care.

But as unpl easant as that experience
was, our famly is anong one of the |ucky
ones. As you said, Assenbl ywoman QGunt her,
one of the consequences that we're seeing
fromthis are peopl e being noved to anot her
part of the state to access a bed. And this
separates their famly fromthe recovery
process.

W were so lucky that we were able to
support ny nomall three tinmes she was
hospitalized. And famlies that don't have

that opportunity have to nake great
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sacrifices to be a part of the process. W
need to do better by them

| only have 15 seconds, but we al so
very broadly support the crimnal justice
efforts that are in the budget, especially
maki ng 988 nore equitable and including
mat ernal nental health services. Again,
Senat or Brouk, you've been such a | eader on
t hi s.

We al so greatly support the expansion
of mental health courts.

MR. LI EBMAN. Thank you. Thank you
very much. Thank you, | really appreciate
bei ng here.

My name is denn Liebman. [|'mthe
director of the Mental Health Association of
New York State, MHANYS. This is ny
20th year, and |'ve been testifying for
20 years. And, you know, | just want to say
that you have been really instrunental in so
many of the changes, so many of the positive
changes that have happened over that tine
peri od.

So our organization is conprised of
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26 affiliates in 52 counties throughout

New York State. W l|largely provide

comuni ty-based nental health services, but
we al so spend a |lot of time on advocacy and
trai ning and education as well.

So what | want to say is that, you
know, the Governor said that -- in the State
of the State, that nmental health is the
defining challenge of our tinme. Couldn't
agree nore. Finally we have a Governor who's
tal king about this. And the funding she's
put forward around this has been fantastic.

But, you know, like all of you, I'm
going to echo -- you know, what we're hearing
is that you have this great ship, you're
steering this ship, you want to nake the
changes, and we support that 100 percent.

But if you don't have the crew to run that
shi p, how are you going to succeed?

So this is why we are working so hard
around the COLA. So we have about 14 issues
that we're listing, but we're really focused
very much on a COLA and a workforce

i nvest nent .
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So, you know, as the CGovernor added
1.5 in the budget -- and that's appreciated,
it's sonething. W need a |lot nore. And
we' re urging your support for an additional
1.7 percent just to get to the 3.2 just for
the CPI. That's what we want, and certainly
we support a |l ot nore.

And also -- and | appreciate,
Assenbl ymenber Kelles, you were going through
the many years that we didn't get funding
for, you know, any sort of support. And the
reality is we've lost over $600 mllion in
that tinme frane -- $600 million that woul d
have gone to nmental health has instead gone
to roads and bridges and ot her things.
just imagi ne how much different our
behavi oral health systemwould | ook like if
we had that kind of noney. It would be
remar kable. We woul dn't have to worry
about -- | mean, we'd worry a lot |ess about
homel essness, incarceration. People would be
better served around this system

So it's sad that we still have to dea

with this. W're dealing with the tsunam,
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the turnover, the vacancy rate. [It's just
really, really sad.

And there are a few other things -- we
don't want to sit there and say, you know,
COLA, COLA, COLA, because there are other
things that we tal k about as well.

Assenbl ymenber Gunt her has introduced
a pension bill that studies how -- the inpact
to pensions for not-for-profits. W have
800, 000 people in the nonprofit sector. W
have had nothing in terms of a pension or a
retirement systemfor the population. W
need that. So we very strongly support the
study bill.

We al so have a series of
recommendati ons around a pipeline bill,
gual i fied nental health associations -- which
Comm ssioner Sullivan briefly referenced.

But those are the paraprofessionals that we
need to get into our field. People talk
about nental health all the tinme now. W
have to get young people vested in our field.

So thank you very nuch

SENATOR BROUK: Thank you all so much
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We're going to start the questioning
on the Senate side for three mnutes with
Senat or Pal unbo.

SENATOR PALUMBO.  Thank you,

Chai rwonman. How are you all? Nice to see
you.

MULTI PLE PANELI STS: Good. Good to
see you, Senator.

SENATOR PALUMBO. | just started
t hi nki ng about these questions regarding the
COLA, M. Liebrman. So there were sone -- and
| believe there were sone adjustnents, there
was -- in the fiscal year '23, that there was
a 5.4 percent | believe enacted for that year
in cost-of-living adjustnments, and 4 percent
this year.

And so this 1.5 percent is over that
as well, adjusting for inflation -- or is it
not? | just don't understand --

MR. LI EBMAN. No, that's okay.

So the 5.4 -- and by the way, you
know, Governor Hochul deserves a | ot of
credit because she has been the only

Governor in the last three who's actually
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given a cost-of-living adjustnment. So that's
appr eci at ed.

So the 5.4 percent was two years ago.
Last year ended up being 4 percent; you added
1.5 percent fromthe 2.5 percent she added.
Now, this year, she's put in 1.5 percent for
this year. So we're trying to get to the
poi nt where we can get to the 3.2 percent so
we can at | east neet the need for -- you
know, around the CPI. So that's -- yeah.

SENATOR PALUMBO.  Sure, that's great.

And | know -- | nean, these have been
j ust ongoi ng issues, of course, with other
areas of enploynment getting m ni num wage
hi kes and so forth. And with the trenmendous
work that folks do in this field -- you know,
God's work, really -- we need to nmake sure
that we fully fund it. So | do agree with
you that that cost-of-living adjustnent is
nice so it doesn't beconme a Hunger Ganes
where you' re back here every year asking for
alittle bit nore, and a little bit nore, and
alittle bit nore. To nake this a statutory

i ncrease woul d be a wonderful thing.
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MR. LI EBMAN. Thank you for that
comment, Senator. Really appreciate it,
because it's so true. And all of you have
articulated so well why our direct care
wor kf orce, they |love what they do. They're
m ssion-driven. But they' ve got to put food
on the table. You know, they really have to
put food on the table. And you can be al
the m ssion-driven you want -- I'ma -- ny
son is a direct care worker, so | know You
can put everything you want into that and all
that mssion, but the reality is you can go
across the street to MDonal d' s and nmake nore
noney than you do as a direct care worker in
our fields. So that's got to change.

SENATCR PALUMBO  Sure. And it's such
tough work that you -- that fol ks in your
field are doing. W certainly respect that.

But thank you for your coments.

MR. LI EBMAN. Thank you, Senator.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan
Qunt her.

ASSEMBLYWOVAN GUNTHER: (M c off.)
Well, ny first thing is about the COLA. You
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know, where -- am| on? |'mnot.

UNI DENTI FI ED PANELI ST:  You' re al ways
on.

(Laughter.)

ASSEMBLYWOVAN GUNTHER: |' m al ways on,
yeah. |If that's good or bad, | don't know.

UNI DENTI FI ED PANELI ST: 1t's good.

ASSEMBLYWOVAN GUNTHER:  Anyway, the
first thing that we're going to talk about is
the COLA. You know, we were offered a
smaller COLA. Now we're up to 3.2 percent.
And | just want to understand what that would
nmean to sonmebody that's working in the nmenta
health field. Wat's the average sal ary, and
what does 3.2 percent -- | think that's an
i nportant question.

MR LIEBMAN: So if | could answer
that, right noww're at 1.5 percent. So we
want to get to the 3.2 percent.

ASSEMBLYWOVAN GUNTHER: We want to get
to 3.2. But even at 3.2 --

MR LIEBMAN: So we need t hat
1.7 percent.

So, you know, | think it was
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Assenbl yman Bores who said would you -- what
woul d that nean if you got a |arger COLA

The reality is 3.2 percent is nice, and it
will help, but you know this: [It's not going
to keep people in the field for long-term

W need a sustai nabl e COLA

We need -- you know, Senator Brouk has
| egi sl ation out there about making the COLA
standard. But we al so need those |ong-term
solutions |ike you have on the pension idea.
And, you know, we have to figure out how we
can keep people in our field. These COLAs
are inportant, but -- you know, and again,

11 percent over the last three years, that's
sonmet hing, and that's going to be hel pful.
But we need sonething | ong-term and
sust ai nabl e.

ASSEMBLYWOVAN GUNTHER:  The next one
is about, you know, we're increasing the
number of mental health beds across New York
State, which is inportant because we do need
a length of stay. But -- and al so, you know,
this can get soneone back on their feet.

But what happens after discharge is
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what the problemis. And that's a big
problem So, you know, people keep cycling
in, cycling in. So it's very inportant to
tal k about that and see what -- you know, we
have to make some changes.

MR. SHAPIRO Right. Again, what we
want to see, Assenbl ywoman, is a coordi nat ed,
you know, care service. So, you know,
someone who needs hospital services today
hopefully will need community services
tomorrow, they can get out and thrive in the
comunity.

The essential thing is connecting them
to the community providers. And, you know,
again, this is an area where the Governor and
OWH have made great strides in creating these
teans, these coordination teans that connect
people. But we still want to see the type of
adm ssi on standards and di scharge standards
that NAM expects to see. You know, we still
have too nany hospitals that are diverting
peopl e away rather than admt them They
di scharge them before they're ready.

Again, |'ve experienced this three
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times with my nom |In one exanple, | think
t hey di scharged her way too early -- she was
back a nonth later. And, you know, these are
the recycling things that we see and we're
trying to prevent.

So again, we're going to be providing
OWH with the recommendati ons that we have for
adm ssion and di scharge standards and, you
know, work better to coordi nate care and get
peopl e connected to conmunity services. It's
vital .

ASSEMBLYWOVAN GUNTHER: Wl |, the
short length of stay is -- they really
i npact -- sonetines they're giving
nmedi cati ons and they don't see what the
efficacy is of the nedications. And so
that's why we keep circling back round and
round and round.

You know, what about -- you know, it's
very difficult --

CHAl RAOVAN VEI NSTEIN:  Tinme is up.

ASSEMBLYWOVAN GUNTHER: My tine is up?

(Laughter.)

ASSEMBLYWOVAN GUNTHER: | just wanted
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totalk alittle bit about pensions.

(Laughter.)

CHAI RWOVAN VEEI NSTEIN:  To the Senate.

SENATOR BROUK: Great. Thank you al
so nuch for being here and everything that
you' re doing every day to advocate for nore
nmental heal th resources.

| know we' ve tal ked a | ot today about
COLA, but it's that time of year. So I'm
going to tal k about that again. | think
hopefully we've nade the case clear as to why
| think a ot of folks are tal king about
needing nore in this cost-of-1living
adj ust nment .

But one thing |I'm curious about is,
you know, we tal k about recruitnent and
retention for how t hese adjustnments have been
able to hel p workforce-wi se. How quickly do
you -- have sonme of the organizations that
you represent or work with, how quickly can
they see the effects of that? |In other
wor ds, have we already seen shifts in
retention once fol ks knew that these COLAs

were comng? O was it -- was it too
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difficult and, you know, people were still
| eavi ng because it wasn't necessarily an
assured thing that it was going to happen
every year? Have we seen any effects of it?
MR. LIEBMAN. So | just had one of our
ot her agencies that are testifying today, the
Associ ation for Community Living, has done a
great job in surveying the field and, you
know, 1'Il let themspeak to it. But I
really think that it has had an inpact in

ternms of retention.

It really -- you know, the nunbers --
yes, the nunbers are still way too high and
our field still is starving for nore funding.

But it has sort of turned the tide a little
bit. And the fact that we've had consi stent
COLAs for the last three years, hopefully
this year again, the 3.2 -- will be sonething
that will help turn the tide. But the
reality, as you know, Senator, is we need a
ot nore. W need a real strong investnent
around nental health beyond just the
wor kf or ce pi ece.

MR. SHAPI RO You know, and one ot her
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thing, too. W talk about diversifying the
field too, and | want to thank you,

Senat or Brouk, for introducing a bill that
woul d elimnate the social work exam which
separates a | ot of foreign-language providers
out of the system And we knew t hat
culturally conpetent care is needed and we
need to diversify the system

So, you know, obviously COLAs and
financially supporting the systemis
i mportant, but also | ooking at ways |ike you
have to diversify the systemand nake it nore
i ncl usi ve.

SENATOR BROUK: Thank you.

And just to put a plug in for the
bill, that would create a statutory COLA
every year. But | think you could al so maybe
help us illum nate what that neans to your
field, you know, knowi ng that sonething is
goi ng to happen every year. | inmagine even
after three or four years of getting a COLA,
individuals in this -- in these fields still
don't think it's a guarantee every year.

MR. LI EBMAN.  Absol utely, yup. No,
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you're absolutely right. And we do have to
have that passed, signed into law. It's a
clear -- a major priority for us. So thank
you for sponsoring the bill.

SENATOR BROUK: Beautifully said.

(Laughter.)

SENATOR BROUK: Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Kei t h Brown.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chair. Thank you all for being here and for
the work that you do.

l"mgoing to shift gears a little bit.
My question is related to the | egalization of
marijuana. Have your nenbers seen an uptick
in nmental health illness as a result of
adults or children snoking nmarijuana?

MR. SHAPIRO | don't know if anybody
wants --

M5. DAVID: W don't have any
statistics on that.

MR SHAPIRO. Yeah. You know, we
don't provide direct services, so yeah, we

don't have any statistics about that.
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ASSEMBLYMAN KEI TH BROAN:  Ckay.

MR. LI EBMAN.  You know, | can say from
our end that we've really not seen that
spike. But it wouldn't surprise nme if those
nunbers did bear out that there would be sone
ki nd of spike.

ASSEMBLYMAN KEI TH BROWN:  And one of
our col |l eagues before was asking the
commi ssioners relative to potency. As you
know, there's a provision in the budget to
remove taxation of marijuana based on
potency. However, several states are
actual Iy nmovi ng towards adopting potency
|l evels simlar to al cohol proof.

Wbul d your organi zations or your
menbers support such a nove in this state?

MR. LI EBMAN. That's a good questi on.
| would have to get back to you. 1'd have to
talk to ny board about it. But it's
sonmething certainly we woul d take serious
consi derati on around.

ASSEMBLYMAN KEI TH BROMWN: G eat .

Al'so, | think it was Conm ssi oner

Sul livan when she was in front of us was
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nmenti oni ng, when tal king about school nental
health clinics -- that was a proposal in |ast
year's budget -- there's a little known
agency in the State of New York in the Ofice
of Children and Fam |y Services called the
New York State Mentoring Programthat was
actually started by Mario Cuonp's wife.

Are you famliar with this? And has
there been any effort to utilize their
resources as it cones to hel ping kids dea
with mental health issues in schools?

MR. LI EBMAN.  You know, it's funny you
tal ked about that because -- | forget what
it's called now | think it's got a
different nane --

ASSEMBLYMAN KEI TH BROAN:  New Yor k
State Mentoring Program

MR LIEBMAN: It is the New York State
Ment ori ng Progranf? Because we have, over the
years, been engaged with themto sone degree.

So | really think it's incredibly
i mportant, any -- you know, we were talking
about anything we can do to enhance our

wor kf orce opportunities. Mentoring is a huge
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part of that. So certainly we will be nore
engaged with the nmentoring folks in the
future. And thank you for that.

ASSEMBLYMAN KEI TH BROANN:  Great. Feel
free to reach out to them

And | ast question, | raised the issue
of the AG s report that canme out
Decenber 7th. Have you all seen it and
| ooked at the recommendations? Yeah?

By all neans, a letter-witing
canpaign to the agencies and to us is | think
important in order to change how t he system
oper ates and how we get people critical care.

Thank you so much for being here.

MULTI PLE PANELI STS: Thank you.

CHAI RAWOVAN VEEI NSTEIN:  So we' re goi ng
to just nove on to Assenbl ynenbers.

Now, Assenbl ynman Ander son.

ASSEMBLYMAN ANDERSON:  Thank you,
Madam Chai r.

And thank you all for all the work
that you guys do in the nental health space.

| also -- | want to give a special

thank you to NAM. | worked recently with
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NAM - NYC, with KimBlair and the rest of your
fol ks, about educating our constituents
around 988. So ny questions will be a little
bit inline with 988, but also some of the
nmental health proposals that are in the
Governor's Executive Budget proposal.

So the first question | had -- and
this could be for any of the panelists --
deals with the discharge of patients who are
struggling with nental health issues. So
you'l |l see a revol ving door of individuals
that go in and out of the care system |'|
gi ve you one recent exanple. Fol ks m ght
have heard of the police-involved shooting
that took place in Edgenere yesterday in the
Rockaways. And an i ndivi dual who was shot

and killed by police was an individual who

was reportedly, and stuff is still com ng in,

a regular at our local hospital, in and out.
So I"mjust wondering -- the

$7 mllion that the Governor has proposed in

her Executive Budget, how that could be used
to help those individuals, those types of

patients -- and obviously we don't have all
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the details of that type of patient -- but
t hose types of patients to be able to access
| ong-term care and servi ces.

And then ny second question is, how
hel pful will the Governor's $100, 000
investnent in nmaternal care for the
988 hotline be, for all of your
organi zati ons? And anyone can take a pick at
t hi s.

MR SHAPIRO I'Il just junmp in and
answer your 988 question first, Assenblynan.

Agai n, thank you for all the work that
you' ve done to pronote 988 and to nmake sure
your constituents know what it is and that
it's different from911, you know.

Again, the policy experts at NAM
nati onal have already kind of deened that
New York's 988 systemis the nost equitable
in the country. W' ve had the npost statutes
in place to ensure equity in reporting on it.

And to take it this extra step --
agai n, you know, Senator Brouk has done so
much to shed Iight on nmaternal nental health

issues. And | think those are -- we tal ked
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about how things -- nmental health issues are
stigmatized; | think these are even nore
stigmati zed. For a new nother to admt that
t hey have these feelings is very difficult.
And | etting people know that they can
anonynously call 988 and tal k about these
i ssues, they won't be judged and, you know,
they' Il get sonme resolution, is tremendously
beneficial. So very excited about that new
option. And again, you know, we do hope that
it's still kind of being inplenmented, that it
is going to divert nore people away fromthe
crimnal justice system You know, the
commi ssioner said | ess than 3 percent of the
988 calls result in 911 calls. So very
positive nonentumin that direction.
ASSEMBLYMAN ANDERSON:  And just really
qui ckly, if anybody can give ne the answer --
thank you for that -- for the |ast 20 seconds
| have, on the revolving door for the
i ndi vi dual s who -- you?
MR. LI EBMAN. Just fromny end, you
know, the admi nistration tal ked about -- the

conmmi ssi oner tal ked about Critical Tine
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I ntervention prograns, which are outreach
prograns that imedi ately upon di scharge from
a hospital -- even actually previous to

di scharge froma hospital -- there's a

pl anni ng process in place which is necessary.

ASSEMBLYMAN ANDERSON:  Thank you so
much. M tinme has expired.

Thank you, Madam Chair.

SENATCR BROUK: From the Senate side,
we' Il now have Senat or Canzoneri-Fitzpatrick

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you. Thank you, everybody, for testifying
here today. Appreciate it.

My understanding is the cost of opioid
use di sorder nedications in every county jail
far outwei ghs the appropriate state funding,
and the majority of counties receive
approxi mately $160, 000 per year in state aid
to support these prograns, which includes
clinical supports. Many counties have
suppl emented the lack of state funds with
Opioid Settlenment dollars in order to
mai ntai n conpliance with the state law. And

yes, | was reading fromyour statenent.
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So ny question regarding this is, how
has this inmpacted | ocal governments, since
they' re now diverting funds away from ot her
prograns to this issue? And what do you see
as a possible solution? Should we be
i ncreasi ng fundi ng?

M5. DAVID: Sure, yes. So | think in
my testinony | asked for additional funding
fromthe state side to support these
progr ans.

The conference did a study back
believe in 2018 that initially said, you
know, there was a certain anount of funding
t hat was needed just on the clinical support
side to push sonme services into the jails for
i ndi vidual s with substance use disorder. It
was never fully funded. | think we asked for
about 12.7 mllion when it first kicked off;
we received 3.75 mllion. And then as the
time increased, then we also had the
nmedi cati on-assi sted treatnent nandate that
went in to nmake sure that all avail able
nmedi cati ons were available to anyone in the

jails.
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So because of the cost of those
nmedi cations, the cost went significantly
hi gher. So while we have -- our original ask
for just supports was 12.7, you know, five
years ago, and now we're at 8.8, which we
fully appreciate the state funding us at a
hi gher level. But in order to sustain the
cost of those medications as well as those
clinical supports that are needed to coincide
with those, yes, a lot nore noney woul d be
needed on the state side to help really
expand and make sure that those nedications
aren't draining other resources -- county tax
| evy, Opioid Settlenment funds.

SENATOR CANZONERI - FI TZPATRI CK:  And
then as far as -- and | knowny tine is
short. Has there been coordi nation between
the state and NAM regardi ng their best
practices and trying to make sure that we're
not reinventing the wheel every tinme we're
trying to address an issue.

MR. SHAPI RO Yeah, thank you,

Senat or .

W do talk to the staff at QVH
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regularly and, you know, give our

suggestions, especially on key things |ike

t he expansion of nental health courts, the
adm ssion and di scharge program the
transition teans. So yeah, we have certainly
an open commruni cation pipeline to OVH

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you very much

MR. SHAPI RO Thank you

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Kel | es.

ASSEMBLYWOVMAN KELLES: Thank you al
so nuch. | appreciate it deeply.

A mllion questions; I'll talk to you
about sone of them afterwards. But one
guestion | have, we've tal ked about the COLA
not being a pay raise, it's sinply in real
dollars to prevent a pay cut, which we've
noticed that that is not the case. So
essentially, in real dollars, we've had a pay
cut over the last 10 years.

So just wanted to nake that really
clear. So what is the inmpact on our

wor kf orce? So can you talk a little bit
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about the vacancies that you see in the
institutional setting and, you know, in the
nonprofit worl d?

MR. LI EBMAN. Yeah, and especially in
the nonprofit world. Because we have doubl e
conpetition, in the sense that we not only
have conpetition with, you know, the
manuf act uri ng sector, the Amazons and the
McDonal d's, et cetera, et cetera, but we also
have the state-operated issues as well. The
state -- | think it was tal ked about earlier,
st at e- operated prograns, they get higher
sal aries than nonprofits do.

ASSEMBLYWOVMAN KELLES: So you |lose to
t hem

MR. LI EBMAN. They get a pension --
whi ch is another issue for another tine.

But the bottomline is is that we | ose
out on everybody. You know? So we are
the -- you know, people are doing it -- and |
said this earlier, people are doing it
because they really believe in the work.

ASSEMBLYWOVAN KELLES: So we

definitely need parity and pension.
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What are the actual percentages that
you're seeing in vacancy rates now in the
nonprofit sector?

MR LIEBMAN. It's hard to say.

Again, | would say that what we generally
have is about 25 to 30 percent on a yearly
basis, which is brutal --

(Overtal k.)

ASSEMBLYWOVAN KELLES: -- that's tough
enough. W are saying that we are lacking in
mental health, it's the biggest crisis of our
time, and then we know we need and we're
25 percent short of what we actually need?
That in and of itself answers that.

But | did -- we can follow up, but
that is -- that is the nunber |I wanted on
record because it's so inportant. So thank
you.

MR. LI EBMAN:.  Sure.

ASSEMBLYWOVAN KELLES: | did want to
get to the conpetency restoration services
that you --

M5. DAVID: Sure.

ASSEMBLYWOVAN KELLES: Can you talk
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about -- well, first of all, having a nental
heal th and wel |l ness court systemthroughout
every county that would redirect people into
conprehensi ve nental health services, would
that be a help to this issue?

And are what you're saying with
conpetency restoration services that they are
only being provided short-term acute, but
not actually addressing the issue? |I|s that
basi cally fundanmentally what you're sayi ng?

M5. DAVID: Yes. And it's a very
conplicated issue to get out in three
m nutes, so --

(Laughter.)

ASSEMBLYWOVAN KELLES: Exactly.

MS. DAVID: So yes. | nean,
ultimately, you know, the conpetency
restoration services are very limted
services that are supposed to bring soneone
back to be restored, to be able to understand
t he charges brought against them Right? So
they are not long -- they're not supposed to
be long-term nmental health treatnent.

The facilities that these individuals
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are in are not conducive to long-term
appropriate nental health treatnment. But we
are seeing that they are not -- you know,
they' re | anguishing in these facilities for

| ong periods of tine.

ASSEMBLYWOVAN KELLES: Do you think
pronoting or ensuring that we have a nenta
health and wel |l ness court in every county
redirecting people into conprehensive nental
heal th services woul d address sonme of this
instead of putting themin jail?

M5. DAVID: So it would -- | can
follow up with you

CHAI RAWOVAN VEEI NSTEIN: | f you' d answer
that to the conmttee as a whole, in witing.

MS. DAVID: Yeah.

CHAl RAOVAN VWEI NSTEIN:  We next go to
Assenbl ywoman Chandl er - WAt er nan.

ASSEMBL YWOVAN CHANDL ER- WATERMAN:

Thank you, Chair. And thank you for the work
that you all are doing right here in the
nment al heal th space.

| want to shout out NAM, working with

my AD for the nental health task force within
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my district. W partnered on and -- for
Caucus Weekend, on 988 and the chall enges and
how we can inprove. So thank you for that.

"1l start with M. Shapiro, then I"']|
have a question for you, M. Liebnan.

Can you pl ease offer any strategies
and specific recomendati ons on how the state
can reform hospital adm ssions and di scharge
pl anni ng?

And two, as we know, there are
i ncarcerated people living with nmental health
conditions who are currently in prison,
jails, and nmany of them are Bl ack and brown.
Jails and prisons, as we know, are not a
t herapeutic setting for people to recover.
And when people transition back into the
comunity, there isn't enough community
support, resources -- and to add, there is a
high recidivismrate with the popul ati on.

So what can we do in our roles as
| egi slators to ensure that justice-involved
i ndi vi dual s have an opportunity to get care
and not jail or prison tine by our mnental

health courts?
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So those are two, sorry.

MR SHAPIRO Al right. 1'mgoing to
try to be quick so you can get to denn. |I'm
going to try to keep it to a mnute.

So for adm ssion, | nean, again, we
want to nmake sure people |ook for ways to
admt people and not divert them R ght?
And admt them properly, and |look at their
full case history. And again, especially if
peopl e have been comng in and out of
hospitals. You know, | use my nom as an
exanple. | know she was di scharged too
early, was back in a nonth later. R ght?

But they never | ooked at what happened a
nmont h ago and why she was di scharged too
early or things that m ght have failed the
patient in the past.

So, you know, a few years ago we
i ntroduced sonething called N cole' s Law t hat
was going to look into these issues, and the
state has kind of run with it, which we
appreciate, in looking at -- you know, agai n,
| ooki ng at someone's full case history and

don't repeat things that have failed themin
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the past as far as admi ssions, and really
maki ng sure you're getting person-centered
care, which is so inportant.

And as far as discharge, again,
sonmeone shouldn't have to wait weeks to get
connected to a community provider. They
shoul d be connected before discharge, with
their nedication, and they know where they're
going to continue their recovery in the
community. That's what's so inportant.

| want to nake sure | give denn tine.

MR. LI EBMAN. Thank you very much

ASSEMBLYWOVAN C HANDER- WATERMAN:

Thank you. Yes.

MR. LIEBMAN. And just ny response is
around the justice-invol ved popul ation. The
1115 wai ver, which just cane out |ast nonth,
t here was supposed to be -- we were
anticipating that there was going to be, as
part of the waiver, this 30-day w ndow in
whi ch individuals, before they were rel eased
fromprison, would have 30 days prior to nake
sure they got all their services in place,

make sure they were Medicaid-billable,
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everyt hing was Medicaid-billable so the
second t hey wal ked out the door they would
get those services.

Unfortunately, it was not in the
1115 waiver. Now we're hearing that it m ght
be in another waiver. But right nowthat is
an opportunity that we really lost here. Can
you i magi ne just if people knew, 30 days in
advance, that they could link with a -- the
second upon di scharge, get their medication
link with a provider, link for housing -- it
woul d be, you know, a gane-changer.

ASSEMBLYWOVAN C HANDER- WATERMAN:
Thank you so much

MR LI EBMAN:  Yup.

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
Gglio.

ASSEMBLYWOVMAN A GLIG Hi. Thank you
all for being here today. Thank you,
Madam Chai r.

So ny question is dealing with
St ony Brook University and when | aw
enforcenent is picking up people that they

think may need a psychiatric eval uation and
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they're bringing themto Stony Brook

Uni versity Hospital, and they're having to
hold that bed for themuntil they can find a
pl ace for themto go for a 30-day program

And then |'m hearing fromthe people
in the 30-day programthat when they let them
out, they go back to the places that they
were in and they sonetinmes come back again.

So | want to know what your sol ution
to the problemis, if you could fill nme in,
pl ease. Thank you.

MR LIEBVMAN. Well, first of all, you
know, we have to invest in the system You
don't want to say noney's the answer to
everything, but it is incredibly inportant.

You know, | went through all the
years, as did Assenbl ynenber Kelles, all the
years we didn't get any funding. So if we
were able to, you know, where we're | ooking
to propose this whole notion of getting a
$500 mllion investnent into nental health --
because you're absolutely right.

And it's going to -- unless we have

that kind of funding in place for 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

306

comuni ty- based prograns, then you' re going
to see this cyclical nature of what you're
facing, what this individual faces at Stony
Brook every day, because there's not enough
pl acenent for them There's not enough
progranms for them There's not enough
servi ces, support or housing for them

And this is something that we have to
change. Hopefully -- again, the Governor's
got this vision; hopefully that will help
change. But the reality is we need a | ot
nore to make those investnents happen.

ASSEMBLYWOVAN G GLI O Yeah, anot her
thing that's al so happening is that when they
do get out of the 30-day program they are --
an appointnent is made for themto go and
talk to a psychiatrist or to sonebody, a
soci ol ogi st, that would be able to help them
And they're not going.

So what happens to those people, and
what can we do to make sure that they make
t hose appointnments, that they're taking their
nmedi cations so that they're not repeating the

same cycle?
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MR. LIEBMAN: | think that the
outreach is obviously key. | tal ked about
the critical intervention prograns. | also

think that there are the community ACT teans,
the sort of community treatnment teans that
are dealing with those who are hardest to
serve in the community.

W have to -- again, there is this
whol e novenent around creating nore and nore
of them-- which is great clinically, and a
great idea, and we totally support it -- but
you don't have the staff to be able to hire
t hese people to bring them on.

ASSEMBLYWOVAN G GLI O And if you
don't have access to transportation.

So have you identified areas where
people are living or where they' re com ng
fromthat a central |ocation mght be
necessary for either group neetings or
sonmething to require themto go? Because
they're really taxing the hospital system
and the hospitals need those beds.

MR. LIEBMAN. Yeah, it's a -- what you

have to do -- it's not just me, you have to
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identify hotspots across the different areas
in the conmunities, and you say, these are
the places -- you |l ook at those, and these
are the places where we clearly have the nost
i ssues with people comng in and out of the
hospital, and we have to make sure that we
enphasi ze that area and put a |lot nore
funding, a lot nore staffing into those
ar eas.

ASSEMBLYWOVAN G GLI O Ckay, "Il 1 ook

forward to your map as to where those areas

are.
(Laughter.)
ASSEMBLYWOVAN G GLI G Thank you.
MR. LI EBMAN.  Thank you.
CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Bur di ck.

ASSEMBLYMAN BURDI CK:  Thank you for
your testinony.

And this is a question for
M. Liebman, Mental Health Association. And
| saw in your testinony that you're working
totry to develop a pipeline for career and

mental health --
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MR LI EBMAN:  Yes.

ASSEMBLYMAN BURDI CK: And that with
respect to OvH, that there was a provision in
the budget -- it didn't get through because
of opposition from professional
associations that you tried to address. Can
you tell nme what that opposition is and how
you're trying to address it and where it
stands and how we m ght hel p?

MR. LI EBMAN.  Well, thank you very
much for that. And actually Assenbl ynenber
@Qunt her has a bill out about the qualified
nmental health associate title.

So that's the title that OVH devel oped
| ast year. And it didn't get through the
budget because | think, you know, a |ot of
the clinical prograns were very upset that it
was going to infringe on their scope of
practice. So, you know, the social workers
were very concerned, the psychol ogists,
psychi atrists, very concerned that these
qgual i fied nental health associates woul d
really, you know, infringe on that scope.

So we, as the Mental Health
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Associ ation, have been working with the
Ofice of Mental Health to say how do we
di vi de and say which of the services that are
not going to inpact clinically at all --
because there is a need for those

par aprof essionals to cone into our field.

ASSEMBLYMAN BURDICK:  So is it in
the -- a section of budget now, or is there
any conversation at this point to --

MR LIEBMAN: No, there is not. And
again, we're talking -- you know, the Ofice
of Mental Health wants to be in response,
because they like the idea, but there's
not hi ng that we've seen in the Executive
Budget in it.

But we're tal king about it because we
think it should be a policy.

ASSEMBLYMAN BURDI CK:  So -- but OWH is
amenable to it, is that correct?

MR. LI EBMAN. They are very anenabl e
toit. W're having good conversations with
t hem because they recogni ze, Assenbl yman
t hat paraprofessionals, 18-year-olds who are

graduati ng hi gh school, |ooking for careers,
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they don't necessarily want to be
clinicians --

ASSEMBLYMAN BURDI CK: So are you
al l ayi ng any concern at the association?

MR LIEBVMAN: We've talked to the
associ ations, and we're just, again, making
sure that they understand that the |ast thing
we want to do is infringe on clinica
practice, that these people can be hel pful to
you and not be, you know, an inpedi nent.

ASSEMBLYMAN BURDI CK:  1'd be
interested in talking with you offline on it.

MR LIEBMAN: | would | ove to.

ASSEMBLYMAN BURDI CK: Thanks so nuch

MR. LI EBMAN.  Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

So now I'"'mgoing to try and channel
Assenbl ywonman Gunt her .

(Laughter.)

CHAI RWOVAN VEEI NSTEIN: G enn, the two
guestions that there wasn't time to answer
before: How would a pension system help the
mental health workforce? And then, secondly,

what is your organization's role in nental
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health first aid training statew de?

MR. LI EBMAN. Wl |, thank you for
t hose questi ons.

First of all, | don't think a pension
woul d help at all, so don't -- don't -- no,
of course |I'm ki ddi ng.

(Laughter.)

MR LI EBMAN:  You know, | ook back at
t he 1920s when Governor Al Smith was here.

He created a pension systemfor the city and
the state and the county workers. Then in
the | ast 50 years we've had police and
firefighters and teachers who have all gotten
a pension, appropriately. W totally support
that. And it's not a great pension anynore,
we know that. W totally support that.

But the reality is we have 800, 000
people in our community workforce. W're not
just talking nental health, I'mtalking
across the board -- 800,000 peopl e who, when
they retire, when they | eave, guess what
their benefit is? See you around. Maybe
t hey have sone sort of small, you know --

some sort of small funding, but the reality
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is they're not going to get anything.
They're really not -- you know, and our
ability to be able to give thema retirenent
and a pension system woul d be huge.

So we don't know how nmuch that woul d
cost, frankly. W knowit's well deserved,
because these people are working very hard.
We know it would certainly help with
retention. W don't know how nuch it will
cost. So that's why we have this study bil
in place that Assenbl ynenber Gunther has
introduced to find out, to bring together
three of the major agencies to find out the
cost of that.

And al ongsi de that, we al so have --
we're working with Cornell University to
study the survey results that we' ve put
together. So they're going to put out a
report about the inpact also.

So in terns of nental health first aid
and youth nental health first aid and teen
mental health first aid, you know,
Commi ssi oner Sullivan referenced teen nental

health first aid as a really -- as a strong
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adj unct to the engagenent with peers around

ment al health support and services. That's

essential. And we really have to have youth
nmental health first aid with those

i ndi vi dual s, those agencies, just so they --
you know, the front-facing agencies and the

school s, just so they have an understandi ng

what mental health first aid is.

It's just a teaching. It's an
education. |It's an eight-hour training that
can really give people a sense of what nental
heal th services are about and end the stigna
and, frankly, respond to the crisis as well.
So ...

(I'naudi bl e | egi sl ator comment.)

MR LIEBMAN.  You're certified? There
we go, that's great.

SENATCR BROUK:  Wonder ful .

| want to thank our panelists so nuch.
That is the end of your questi oning.

MULTI PLE PANELI STS: Thank you. Thank
you, Senat or.

SENATCR BROUK: Take care.

Next we'll call up Panel C. So we
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have New York Disability Advocates; Fanilies
Together in New York; Citizens' Conmttee for
Chil dren of New York; New York State
Coalition for Children's Behavioral Health;
and the JCCA

Al right, everyone is situated. It's
a big panel. So we will start with
M ke Al varo, president, for New York
Di sability Advocat es.

MR ALVARO Good afternoon. Thank
you very much for having us here.

I"mw th New York Disability
Advocates. That's a statew de coalition of
provi ders. W have over 350 providers, and
that is six associations: |AC, the New York
Al'liance, New York Emerging and Multicul tural
Provi ders, The Arc of New York, DDAWNY and
where ny day job is, CP State.

And I"'mgoing to be repetitive. W
have needs. W have gotten a group together,
and we have cone together on our ask. And
our ask is pretty sinple. W need a COLA,
the 3.2 percent that you' ve been talking

about . It functions as a Medicaid rate. W
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have had nore than a decade of cuts and no

i nvestment in our system And the recent
COLAs have been hel pful, but they don't nake
up for where we were.

Wien we do have a COLA -- and | think
it's inmportant when you hear sone of the
ot her testinony today -- the 5.4 percent COLA
was used, created a 7.2 percent increase in
sal aries that the providers got the funds and
created and reinvested in their workforce.

So we need not a 1.5 percent COLA, but we
need the full COLA. W are |osing ground,
and we need to make sure that we bring the
field back up to where it was back many years
ago.

We al so need a direct support wage
enhancenent. Senat or Manni on was tal ki ng
about the bill that he and Assenbl ynenber
Seawr i ght have. W are | ooking for that
$4,000 investnment. We need not just to have
our organi zations be brought up to a certain
poi nt, but we need to nake sure that the
staff in our field are brought to a living

wage. That $4,000 investrment will do that.
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W' ve had vacancy rates -- the crisis
in the workforce has been significant. W've
had vacancy rates right now of about
17 percent, but we've been as high as
30 percent. What has happened is that the
i nvestment in our workforce has nade a
difference, but we are still at significant
| evel s of shortages and staff crisis |evels
across the state.

These are not m ni mum wage jobs. They
are not honme care, and we do not receive the
benefit of home care. W need to keep the
separation from m ni rum wage jobs and the
jobs that are in this field.

Ri ght now, 44 percent of our folks
have a coll ege degree. Qur DSPs, we have
110, 000 statewi de -- 70 percent are wonen;
65 percent are Bl ack, Asian or Latino. Yet
80 percent of those fol ks make | ess than
$20 an hour. There's an inbal ance between
the skills needed and the conpensation they
recei ve

W' ve conducted a survey, the

M am - Ohi 0 survey that included 4500 DSPs,
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and we found that 85 percent |ike their job.
And of those folks that |ike their job, one
in four are not satisfied with their pay.
Whi ch nakes it very difficult to keep them

So I'll be really quick. W need the
3.2 percent and an investnent in our
wor kf or ce

SENATOR BROUK: Thank you.

Next up, Paige Pierce, CEO of Famlies
Toget her in New York

MS. PIERCE: Thank you. Thanks,
chai rmen and comittee nenbers, for taking
the opportunity to listen to us.

|"m Paige Pierce. |'mthe CEO of
Fam | ies Together in New York State. W
represent the voice of famlies and young
peopl e involved in multiple systens,
primarily mental health. But as you heard
earlier when Assenbl ynenber Wal sh tal ked
about -- read that email froma parent from
her district, how frustrating it is as a
famly menber to not be able to access the
ki nds of services and to really try to

navi gate a systemthat's unnavi gabl e and not
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really a systemat all.

We are an organi zation that represents
the voices of famlies, and we are famly
menbers. |'ma parent of a child who was
di agnosed wi th auti sm when he was three years
old, and he's now 32. So the navigating part
is -- we are peers. W have that lived
experience so we have the ability to be able
to help -- our philosophy is "nothing about
us without us." W can help you all do your
j obs and better create policies that will be
ef fective because you listen to us as
st akehol ders.

One of the things that was really
frustrating about hearing that enmail from
Assenbl ywoman WAl sh was that this is -- she
gets those enmails, you all get those enails.
We get those emails and phone calls every
single day fromfam |y nenbers who are trying
to navigate what we call a system of care but
is really not. W have a quote froma famly
menber from Long |sland who says: "W have a
great behavi oral health system on paper.

|"ve never experienced it, but I"'mtold it's
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t here. ™

You know, | think that's really
telling about -- what we're trying to
comunicate to you all is that the multiple

systens that are siloed are not effective
when they work with the walls up between
them We need nore coordination and

col | aboration, and we need nore famly and
yout h involvenent in order to be able to do
it right.

You know, Governor Hochul, 1've got to
give her credit for the enphasis on nenta
heal th, and particularly children's nental
health, in both her State of the State and in
the budget. It is |ike no other Governor has
ever done. W used to joke about if we could
get the Governor to nmention children or
famlies in their State of the State, it
woul d be a mracle -- and then nental health
and children and famlies was nonunental .

And we do appreciate the attention
bei ng paid, and the investnents being
created. But there is still a lot to be

done.
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The rising demand -- you can see in ny
testinmony -- I"mnot going to go over all the
testinmony, but the bulleted areas that are
our priorities at Famlies Together, the
ri sing denmand and erodi ng capacity -- we know
that the needs have gotten stronger,
particularly with the pandem c, for
behavi oral health services, particularly for
children and famlies. And the demand is
there, and the resources need to be able to
reach that same denand.

The rest of it's in my witten
t esti nony.

SENATOR BROUK: Thank you. Fabul ous.

Next we'll go to Ronald Richter, CEO
of JCCA.

MR. RICHTER. Thank you so mnuch

And good afternoon, Chairs and nenbers
of the Senate and Assenbly. |'m Ron Richter;
|"'mthe CEO of JCCA and have previously
served as New York City's ACS comm ssi oner
and a judge of the Fam |y Court.

So you know, JCCA is a child and

famly services agency. W work w th about
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17,000 children and fanmlies a year,
provi di ng a conti nuum of behavi oral health,
preventive and foster care and residential
services. Qur work sits at the intersection
of child welfare and behavioral health. So
when one of your coll eagues asked this
nor ni ng of the conmm ssioner of Mental Health
about how that agency is supporting foster
children, JCCA is here to say that there are
serious silos between the Ofice of Children
and Fam |y Services, which |icenses foster
care and residential, and the Ofice of
Mental Health, which is responsible for the
wel | -being of children and famli es,
especially those that have experienced a
separation because of foster care and,
of course, for some reason a judge deci ded
they couldn't live with their famly.

| want to just enphasize | support the
COLA, | think it's critical. W have
significant turnover at JCCA in all of our
frontline positions. They are difficult to
fill. | appreciate your acknow edgenent in

your coments today of how inportant that is.
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We al so need to | ook carefully at
Medicaid rates for child and fam |y treatnent
support services, for health honmes, and for
home- and comruni ty-based services. The
Governor proposes a cut in health hones. The
only way you can get the highest-end
comuni ty-based service in New York, under
our current rules, is if you' re in a health
home. So how the Governor proposes to cut
heal th hones -- while services we provide
require one -- suggests that there's a
di sconnect or perhaps another way to get
t hese services. But unless that exists,
we're really cutting off children that need
t he hi ghest |evel of care.

The last thing | just want to
enphasi ze i s nmy agency, because of the
chal | enges OPWDD has in buil ding capacity,
takes care of children that are 22 and 23.
They' re young adults, they're not children.
We are not licensed to do so. Because we are
not licensed to do so, the state's agreenents
with MCOs do not require MCOs to pay for

heal th and behavi oral health services for
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kids who are 22 and 23 and in foster care or

resi denti al .

So our agency eats over a mllion
dol l ars a year because we still provide the
health and the behavioral health. | urge the

Legi slature to think about how agencies |ike
m ne can support a Medicaid programw th no
Medi cai d dol | ars.

Thank you so much for your concern

SENATOR BROUK: Thank you.

Next we'll go to Maria Cristalli,
board chair for the New York State Coalition
for Children's Behavioral Health.

M5. CRI STALLI: Well, good afternoon
and thank you, Chairs Brouk, Wi nstein,

@unt her and nenbers of the Assenbly and
Senate. Thank you so very nuch

I'mMaria Cristalli. | serve as
presi dent and CEO of Hillside and as the
board chair of the New York State Coalition
for Children's Behavioral Health. The
coalition represents 43 nmenber organi zations
t hat serve approxi mately 200, 000 individual s

each year and enpl oy over 14,000 staff.
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W are pleased -- | agree with ny
col | eagues that the Governor has repeatedly
t al ked about and created action around the
mental health investnments that we need. In
fact, today, listening to Conm ssioner
Sul l'i van standi ng up new progranm ng two
years in a row with ACT teanms, investnent in
school - based nental health, crisis services,
standi ng up beds -- all very good. But what
we're looking for interns of a systemis a
sust ai nabl e behavi oral health system for
chi | dren.

What do | nean? The Governor said
during her address "Qur children need nuch
hel p," and they do. And all of the testinony
today reinforced that need. Building on sone
of the areas to focus on, health homes
serving children. Approximtely 30,000
children and fam lies receive health hone
care nmanagenment. W strongly oppose the cut
that is proposed in the Executive Budget and
ask you to restore that.

Let ne share a few data points on why

this is inportant. For those children, a
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68 percent increase in primary care visits.
That's helpful. ER visits, a decrease by
12 percent. This programis working for

i ndi vidual s in the behavioral health system
And at | east 80 percent of those children
have one nental health diagnosis.

Very inportant when we think about the
front end of that system and the connection
to the service array that's part of Medicaid
managed care -- the Child and Fam |y
Treat ment Support Services and the hone and
comuni ty- based wai ver services, that
$195 mllion ask for sustaining that system
is critical to the future of behavi oral
heal t h.

| want to al so enphasi ze the support
for the 3.2 percent COLA and suggest a
mul ti-prong approach. W need that COLA year
after year, but we need investnents |ike the
Community Mental Health Loan Repaynent
Program Thanks to the Governor for
including that in the appropriation for
chil d-serving staff and agenci es.

But also let's think about schol arship
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progranms, so we can help el evate people in
our field, people of color and wonen that are
interested in progressing into clinical roles
and | eadership rol es.

Thank you.

SENATOR BROUK: Thank you so nuch

And finally we have Jennifer March
executive director for the Gtizens
Commi ttee for Children of New York

M5. MARCH. Hi. Thank you for having
me. |'mJennifer March, the executive
director of Citizens' Committee for Children.
We're a child advocacy organi zati on based in
New York City, but we do statew de advocacy.

And today I'mreally here on behal f of
the Heal thy M nds, Healthy Kids Canpai gn
which is a statew de canpai gn of clinica
practitioners, caregivers, youth and people
wor ki ng across the State of New York to
actual |y address the behavioral crisis that
children and famlies are facing.

| want to, because time is of the
essence, talk really about what's not in this

budget and what we hope that you can
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consider. The Healthy M nds, Healthy Kids
canpai gn undertook a Medicaid rate study that
exam ned rates of reinbursenent for

Article 31 and Article 32 services,
children's Home and Community Based Servi ces,
and Child and Fam |y Treatnent and Support
Services, and we really exam ned these rates

to try to uncover what woul d enabl e the

out pati ent behavioral health systemto expand

t he urgent needs that they' re seeing, so that
we can actually confront waitlists, address
wait times, shore up the workforce, prevent
the cycling of children in and out of
hospitals, and ultimately avoid the need for
crisis intervention.

And we found four things. First is
rates of reinbursenent nust keep pace with
inflation every year. That is not debatable.

Second, we need to establish a care
team coordi nation fee. These providers are
responsi ble for coordinating with a grow ng
array of care nmanagers because chil dren and
famlies touch many different systenms, and

t hey shoul d be conpensated for the tine it
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takes to do so. That woul d cost about
$20 million.

Three, we need to adjust children's
clinic rates to reflect the extra effort and
expertise of serving children. Children live
in famlies. dinicians nust actually
interact with many, nany people in the
househol ds, and this rate study suggests that
we need a 35 percent rate enhancenent for
clinic visits provided to children. That
woul d cost $117 mllion.

And fourth, we need to address the
CFTSS and children's HCBS rates to
acknow edge that we never achieved the vol une
ef ficiencies that were antici pated when
Medi cai d redesi gn was established, and
frankly the providers of service in this area
are subsidizing state rates in order to
continue to provide these services at the
community level. So an increase in rates for
CFTSS and HCBS woul d cost anot her
$44 mllion.

That's a $195 million ask. It would

result in 1300 nore clinicians in the field
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and allow us to serve 26,000 nore children.
And | really applaud Senator Brouk and
Assenbl ynenber Gunther for helping us in
chanpi oni ng t hese recomendat i ons.

Thank you.

SENATOR BROUK: Thank you to all our
panel i sts.

To start on the Senate side, we wll
have Senator Manni on.

SENATOR MANNI ON:  Thank you. Thank
you all for your work in these fields. |It's
greatly appreci at ed.

Three m nutes. Ronald, you nentioned
that | ack of coverage with the MCOs. Is
there -- is a legislative fix possible, and
is there any active legislation that woul d
make that change?

MR RICHTER | don't believe there
is. But |I do think that there could be a
| egislative fix, nanely that MCCs are
required to pay for behavioral health and
health services until a childis -- or a
young person is discharged.

Most of our young people on our canpus
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in Westchester -- we have right now sonewhere
around 25 young people that are 22 or 23, and
we' re providing those services.

The answer is yes, | think there is a
solution. No, there is no |egislation.

SENATOR MANNI ON: We' I | keep that
conversation going, then, if you could
contact our office.

MR. RICHTER. Absolutely. And thank
you very much

SENATOR MANNI ON: M ke, thank you for
maki ng the distinction between hone care and
direct care, and we'll continue to have that
conversation

And | sat up here for a workforce
heari ng where soneone testified that many
years ago, when they worked as a DSP, the
m ni mum wage was $2.75. They received $5.
That's what drew theminto the profession.

That | eads nme to ny question, which is
you have seen a decrease in the nunber of
vacancies. Do you attribute that to -- would
nunber one on the |ist be because of the wage

i ncreases that have been provi ded over the
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| ast coupl e of years?

MR. ALVARO Yes, | think that
personal |y probably that is the biggest
driver.

But that doesn't resolve the issue of
t he di screpancy between the | evel of the
m ni mum wage and where we are as a field.

Ri ght now we're very close to the m nimm
wage, and the state-operated facilities doing
t he exact sane work are making a |l ot nore
nmoney for the sane anount. Let nme just give
you a couple of themright here. That the
wor kers who are starting in downstate that
work in the voluntary sector are nmaking $17,
or $34,000 a year, and the state-operated are
maki ng $55, 000 a year.

I n upstate, state-operated are making
$50, 000 a year, and starting salaries are
$33,000 a year.

So those differences are so
significant. Yes, we've gotten the nunber
down, but the fluctuation is still there and
we're still spending over $100 million a year

in the churn because we aren't able to keep
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the staff on board.

SENATOR MANNI ON:  Agreed. W need a
set-apart from m ni num wage.

And Maria, can you tell ne about your
retention rates in the first year of your
staff?

(Pause.)

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
Sea --

M5. CRISTALLI: Sorry, |I'm playing
with the mc here.

They are, Senator Mannion, 57 percent.
So we are churning 43 percent of new hires
after only one year. It's astounding. And
it's expensive.

SENATOR MANNI ON: Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.
Sorry.

Assenbl ywoman Seawri ght.

ASSEMBLYWOMAN SEAWRI GHT:  Thank you to
this distinguished panel for all of your
t esti noni es.

|'"d like to direct ny question to the
NYDA president, M ke Alvaro.
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What's the outl ook for provider
agenci es under the proposed Executive COLA of
1.5 percent?

MR ALVARO W -- the COLAis really
i mportant for things like insurance. W all
live in the world today, right? The
i nsurances al one we're seei ng anywhere froma
20 to 30 percent increase across our
agencies. That alone, the 1.5 percent
doesn't cover.

W aren't really able to maintain
operations. So the 1.5 percent really is not
going to keep up with the day-to-day
operations and the noney needed to keep our
doors open. W fall further behind.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

SENATCR BROUK: Next we'll have, on
t he Senate side, Senator Webb.

SENATOR VWEBB: Thank you all so mruch
for being here.

My question is specifically for you,
Maria, with regards to youth Assertive
Community Treatnment teanms. And so | know

that there's a $9.6 mllion increase in
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funding for the creation of 12 additional
yout h Assertive Comrunity Treatnment, or ACT
t eans st atew de.

And ny question is, where will these
12 new prograns be | ocated? And has the
pandem ¢ stunted the progress of these
pr ograns?

M5. CRI STALLI: Thank you, Senator.

And I'lIl have to get back to you on where
they will be |ocated.
Il will tell you, in terns of standing

up these progranms and ny organi zation and ny
col | eagues -- ny organi zation, we personally
have three prograns. They have been
difficult to stand up, especially in rural
areas, because of the tinme commtnent, the
crisis component of the program and the
shortage of clinicians in our sector. That
Community Mental Health Loan Repaynent
programwi |l help. 1t's not the only thing.
CGetting back to the COLA, you know, we have
to have incentives, sign-on bonuses.

W as an organization -- | know ny

col | eagues have done the sane -- keep raising




© 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

336

conpensati on. Conpensati on has becone a
year-1ong sport because we need to attract
t he people to do so.

|"mvery pleased that the Ofice of
Mental Heal th, Conmm ssioner Sullivan, has
heard the feedback from provi ders on how
difficult it has been in standing up youth
ACT teans, has |owered the capacity per team
cost-neutral adjustnents. And also the
option to utilize crisis -- the crisis
conmponent of that work in a different way
wi th OVH approval .

For exanple, ny organization, we have
24/ 7 clinicians that staff and serve the
community, and they're able to help the youth
ACT t eans.

Thank you.

SENATOR WEBB: Thank you.

CHAI RAWOVAN VEEI NSTEI'N: Assenbl ywonan
Qunt her.

ASSEMBLYWOVAN GUNTHER: |' m okay.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan
Gglio.

ASSEMBLYWOVAN G GLI O Good afternoon.
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Thank you all, and thank you for your
advocacy.

So we know that there's no shortage of
peopl e that are seeking assi stance as parents
age out and are trying to get their famly
menbers or children into prograns. But we
know that there is a shortage with the DSPs.
And fromwhat |I'mbeing told is that the
increase fromthe 1.5 percent to the
3.2 percent would be $50.8 million.
Fifty-point-eight mllion. And the wage
enhancenments woul d be another 125 mllion.

Budgets are about priorities. And
it's a small price to take care of our nost
vul nerabl e population. And | urge ny
col | eagues, as they have done in the past
years that |'ve been here, to continue their
advocating and their voice being heard in the
budget process, to make sure that 3.2 percent
of a COLA increase is the mninum

So now ny question for you is, when
you do find sonebody that nay want to becone
a direct support professional -- and you talk

about the turnover, which is extrenely high;
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43 percent is just really unfathomable. But
there is a big turnover. And the wages seem
to be the -- requirenent for the wages to do
this kind of work keeps going up. They want
nore noney to do this kind of work.

So what do you suggest we do in order
better train or provide incentives through
SUNY/ CUNY prograns, so that people are
interested in pursuing this career, perhaps
with a career beyond, like noving into the
nursing industry fromcom ng out of being a
DSP in a hone setting, and then getting a
col | ege education at the sane tine. Any
suggesti ons?

M5. CRI STALLI: Wwell, 1'll start. |
think earning and learning is inportant. So
for this segnent of our workforce, they have
to have the opportunity to continue working
while they're earning, whether it be a
credential, going on to conplete their
education. So it does have to be a
mul ti - prong approach that applies not only
the adjustnents in salary and benefits, but

al so the opportunity for schol arships for
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themto go back to school while they're
wor ki ng.

Many of the -- and I'Il speak for
nmysel f, ny organi zation. The DSPs, they have
ot her jobs, whether it be an assi gnnent
wi t hi n our organization, outside our sector,
to make ends neet. So | think we have to
provi de incentives like that, multi-prong-
approach ways to even subsidi ze what they
m ght need to be successful. Like childcare,
for exanple. It is a conplex solution.

ASSEMBLYWOMAN G GLI O It is, because
they' re paying for education; neanwhile
they're collecting a smaller salary than what
sonmeone would be in pursuing a career in
heal t hcar e.

So thank you.

M5. CRI STALLI: Thank you.

SENATOR BROUK: Thank you.

Now we' || have Senat or
Canzoneri-Fitzpatrick

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you, Chair.

Thank you for everybody being here. |
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especially like the Iist that we got of
priorities.

There are a nunber of things that |1've
heard in the testinony that are so troubling.
The fact that there is such an increase in
youth that are nmaking a suicide plan and
actually trying to attenpt suicide is just so
heart breaking. And one of the things that I
read in your testinony, Ms. Cristalli, about
hal f of New York's youth with major
depressive episodes in the past year, did not
receive treatnment at all

And one of the things that |'ve tal ked
about is changing the narrative to say that
we shoul d be tal ki ng about nmental wellness so
that our youth are not stigmatized as to the
fact that they need help. R ght? W tell
them go to the doctor when you have a
stomach ache or a headache, but to feel
depressed, we don't sonehow have t hat
narrative yet.

So ny question, though, to you,
because you're the experts and not me, is how

do we change that? How do we get nore kids
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to ask for help? Wat are we doi ng wong?
And | know that there's a shortage of the
peopl e that are actually giving themthe
care, and the COLA increase certainly wll
hopefully help them But certainly |ooking
at the fact that there's only 28 child
psychiatrists per 100 children is just so

t roubl i ng.

And |1've often said | would |ove to be
able to say give a professional who wants to
get that extra education -- that's where we
give thema | oan forgiveness. Because |et
t hem serve in a community-based program or
serve underserved communities where we really
need it, and give themthe benefit of
those -- that free education.

But | really would like to open it to
anybody. What are we doing, what can we do
better to get our youth to ask for hel p?

MR RICHTER Well, I'll say that |
think that it is inmportant to integrate
nmental health services into schools, and |
appl aud the Governor for that. But there are

costs associated with getting those start ed.
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As you're very aware, nmany of our schools
don't have space for a janitor's closet |et
alone a nental health clinic.

So | think that while it's a
phenonenal proposal that does address sone of
what you're saying, on the ground it's
extrenely difficult to nake happen. The nore
t hat those services are there, the nore
peopl e are going to tal k about how it's okay,
you know. But it's few and far between.

M5. MARCH: And | would just add
quickly we did the rate study to identify
concrete, pragmatic solutions so that
children and famlies get services tinely.
Because the worst thing you can do is nmake
soneone wait weeks and nonths, because then
there is a disconnection fromthe very thing
that could be Iifesaving.

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you.

CHAI RAWOVAN VEEI NSTEI' N: Thank you.

Assenbl yman Eachus.

ASSEMBLYMAN EACHUS: Thank you,

Madam Chai r.
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| apol ogi ze for not being here for
nost of your testinony and all. But please
know that | amvery aware of all the needs
you have. |If you recall, |I've said in past
years | have a daughter who's 37 years old
who since birth has been involved with the
Ofice of Mental Health and all of the
various di fferent prograns.

You mentioned about how difficult it
is to get into schools. These clinics that
they' re tal king about, and the fact that
there is no room that is true. I|I'mfromthe
Hudson Valley. That's true in the Hudson
Valley, as it is all over.

And that's why | actually have started
a di scussion with Conm ssioner Sullivan about
opening up a wing of a hospital that has been
cl osed, and then making that a reception
center, evaluation center for all of the
school districts in the area. You have the
physical facility already, and then all we
woul d have to do is staff it properly.

And of course it also wouldn't take

the kids out of -- which is what the idea is
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here -- out of their community to get
eval uation, to receive services and so on
like that. So there are sone ot her things.

| am going to ask one way out of the
bal | park question, because | notice that you
all deal with children and famlies and so on
like that. And the question | have is, is,
in any of your progranms, there an active
programto get the parents to sign up for
guardi anship for their kids? Because that's
SO i nportant.

| can tell you it makes a big
di fference when they're ol der, you know, past
18, on the type of services that they can
actually receive, because the parents can
still stay involved with those kids and so on
like that. So do we, in any place or
anywhere, encourage guardi anshi p?

M5. PIERCE: Most of the people on
this panel specifically work with famlies
and children with behavioral health, nental
heal th needs nore than devel oprent al
disabilities. And we do have -- you know,

our hope always for our young people is that
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they will be their own self-advocates and
that they will be independent.

So we're not as involved in that kind
of guardi anship kind of thing as people in
t he devel opnental disabilities community
m ght be. And that's why | ask if you m ght
want to --

MR. ALVAROC Absolutely. So we do
have guardi anshi p prograns where we work with
famlies to nake sure that they are invol ved.
So | thought you were tal king about --

(Overtal k.)

ASSEMBLYMAN EACHUS: Let ne tell you
something. |It's not just devel opnent al
disabilities. It also applies to nental
disabilities. And that's why -- and of
course that guardi anship does not have to be
expressed, even it it's signed up for. But
if you don't sign up for it, that child, if
it's necessary, needs gui dance when they're
ol der, may not get it if the parent does not
have guardi anshi p.

So | think it's very essential.

MS. MARCH: | wonder too if healthcare
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proxy coul d be pursued, as an alternative
pat h which allows you to have perm ssion to
be invol ved in heal thcare deci sions.

ASSEMBLYMAN EACHUS: Sure. Thank you.

SENATOR BROUK: All right, so |'mup
next on the Senate side.

And first | have to say thank you al
for everything you do.

Pai ge, |'ve used your slogan, "Nothing
about us without us," in so many instances
because it's so, so true.

And obviously, Maria, great to have
ot her Rochesterians here with us.

So |l won't -- | wish | could bel abor
the point, but I only have three m nutes. So
| won't belabor -- you know, we've talked
about the $195 mllion investnment, we've
t al ked about what that nmeans. Jennifer,

t hank you for wal ki ng through that.

| do want to ask, because | think that
you all particularly, as a panel, have so
many stories and experiences, because this is
your everyday. R ght? And | think one of

you said it, we get a fewemails and calls
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about what famlies are going through --
that's your everyday. And it's nultiple
famlies, it's hundreds and thousands of
famlies.

So | would like to just take a mnute
to hear fromyou a little bit nore about the
waitlists that we hear about. If soneone
wants to take it to describe exactly what
famlies are looking at in terns of | ooking
for services for their children, in ternms of

wai ting tines.

MR RICHTER. | can say that in
addition to the waiting times -- and then
"Il pass it off to Paige -- it takes a |long

time to get approvals frominsurance
conpani es for certain services. So once a
child is in a health honme and has care
managemnment, you have to apply to get approva
for HCBS services or the like. And we |ose a
ot of famlies while they're waiting for
whet her they get approval or not. And then
there's a waitlist.

SENATOR BROUK: Can you give us a

time -- | nean, are we tal king days, weeks,
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nont hs, average?

MR. RICHTER. It can be a couple of
nont hs.

SENATOR BROUK: Ckay, thank you. Just
for that piece.

MR. RICHTER. Yeah, for that part.

M5. PIERCE: And I'mjust going to
talk really briefly and then hand it over to
Jennifer to tal k about the Healthy M nds,
Heal t hy Ki ds study.

But, you know, we hear stories of
fam|lies whose kids are in ERs for nonths,
months, living in an ER  Just entirely
i nappropriate. And nostly it's because of
the lack of availability for -- it's because
of the waitlists el sewhere.

So | just wanted to share that and
then et Jen tal k about the study.

M5. MARCH. Well, we're actively
trying to ascertain like concrete waitlist
data both from OWH and providers. But we
know it can range from-- anything from
several weeks to several nonths.

SENATOR BROUK: And within that time
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period, | have to imagi ne the needs get nore
conpl ex.

M5. MARCH. Correct.

SENATOR BROUK: And when you're

talking -- | nmean, you said nonths. To be a
child in an enmergency departnment? | mean,
that's a conplete retraumati zation, | would

i mgi ne. And then you're probably dealing
with even nore than you were originally.

M5. PIERCE: And | just want to point
out also for those who are sort of the
bean- counters or, you know, nore thinking
about the financial inpact, the inmpact on the
parents -- imagine if your child is in the ER
for nonths. How are you supposed to go to
wor k? How are you supposed to make a living?
Your enployer is then suffering as well.

SENATOR BROUK: Thank you.

CHAI RWOVAN VEEI NSTEIN: To cl ose
guestioning for this panel, Assenbl ywonan
Kel | es.

ASSEMBLYWOVAN KELLES: Just so | can
clarify nmy questions, do any of you work with

devel opnental disabilities, or is --
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MR. RICHTER. CQur agency does have a
program They're chil d-wel fare-invol ved
young people, in our case.

ASSEMBLYWOVAN KELLES: Ckay. So
just want to share -- | had an experience
this weekend that I'mstill processing, and
so I'mgoing to share a couple of points and
then I have a question for you.

Five famlies, all with children who
have been cl assified as permanently disabl ed,
severely disabled. They are distraught to an
extrene because they cannot get any services
for any reason. So | just wanted to share
some of the things that they said that are
j ust absol utely broken.

Providers don't get paid for tine
spent billing, witing reports, literally
only the mnutes that they spend with the
i ndi vi dual .

There's a new Medi caid systemt hat
t hey' re now bei ng asked to do, and they had
anot her one they just did three years ago.

So many of them are dropping out because it's

like literally the last straw.
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Annual Medi caid renewal applications
for Medicaid --

MR. RICHTER. You m ght have been
speaking to one of us.

(Laughter.)

ASSEMBLYWOVAN KELLES: So the
application process has to be done annually.
|"mgoing to try and yell it out.

The Medi caid renewal application
annual -- it's 32 pages, it changes the order
of the questions every year. |t doesn't
align with OPWDD, so they have to do the sane
application for every single departnent that
they work with, which is usually three or
four of them

They al so tal ked about guardi anship
process costs a |ot of noney, inpossible to
access.

Here's the | ast one. They have a
critical nursing shortage. Parents recruit
soneone, and to bill Medicaid the nurse needs
to register in the Medicaid systemas a
vendor. This process takes 60 to 120 days

before she can bill. By that tinme, this




© 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

wonman had al ready found another job because
she literally couldn't bill for any of her
servi ces.

In tears, frustrated about all the
nuanced systenms -- | didn't even read through
t he whole |ist.

Can you tal k about the red tape that
you are seeing consistently across the board
like this, how you would |like us to hel p?
Because this is costing us an i nsane anount
of noney, extra noney that it doesn't need
to.

M5. CRISTALLI: I'mgoing to junp in
in one area, thank you very nmuch. And |
think that it is related to services through
t he managed care pl ans.

And for providers like ny
organi zation, certainly we're on, and our
col | eagues that are contracting with 10 or 12
managed care plans -- all the processes that
you' re describing, credentialing, the
contract process, paperwork, are all done a
little bit differently. So if we can

standardi ze as nmuch as possi bl e and say,
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here's a standard of how we're going to do
t hese things -- because we do want the
majority of tinme doing the work with young
people and fam i es.

That' s one concrete suggestion.

MR RICHTER  Yeah, | nean,
adm nistrative fees -- you know, we have
created essentially a hospital setting at a
soci al services agency which includes having
people to deal with insurance conpani es that
generally deny clainms. So we now have a
staff that we are not paid to have in order
to capture Medicaid noney.

ASSEMBLYWOVAN KELLES: Let's connect
after this. Love to get these solutions.
Thank you so much

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

SENATOR BROUK: That waps up all our
guestions. Thank you so nuch to our
panel i sts.

MULTI PLE PANELI STS: Thank you.

SENATOR BROUK: Next, we're going to
start Panel D. W have the Drug Policy

Alliance; Coalition of Mdication-Assisted
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Treatnent Providers and Advocates; Alliance
for Rights and Recovery; Licensed Creative
Arts Therapi sts; and the New York Alliance
for Inclusion and | nnovati on.

Wel conme, everyone. W wll start with
Toni Smith, New York State director for the
Drug Policy Alliance.

M5. SMTH. (Mc off; inaudible.)

SENATOR BROUK: You need to turn your
m c on.

M5. SMTH. It's -- very close, okay.

My name is Toni Smith. 1'mthe
New York State director at the Drug Policy
Al liance, the |l eading organization in the
United States pronoting drug policy that is
grounded i n science, conpassion, health, and
human ri ghts.

It has taken decades to undo just sone
of the harnms of mass crimnalization and the
drug war. And now, in the mdst of really a
record- breaki ng overdose crisis, we are
concerned that we are seeing a change in
response to drug use froma public health

concern to once again a crimnal |egal system
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concern. W cannot recreate the Rockefeller
Drug Laws.
DPA is urging the Legislature to om't
Part U of the Health and Mental Hygiene
Article VIl |anguage, which proposes
schedul i ng many new substances. W urge this
for a nunber of evidence-based reasons.
First, scheduling does not reduce
overdose deaths. Crimnalization has been
the default response to the drug market for
decades, in which time the drug supply has
becone nore adul terated and overdose deat hs
have skyrocketed. This is because the
crimnalization of the drug supply results in
t he introduction of new adulterants, which
are often nore potent and unpredictabl e.
Second, crimnalization anplifies the
risk of fatal overdoses. A 2023 study of
drug sei zures and overdoses found that
drug busts were associated with al nost a
24 percent increase in opioid overdose
deat hs.
Third, scheduling undern nes drug

checking. New York State recently |aunched
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drug- checki ng prograns across the state.
Enmbedded in harmreduction prograns, drug
checki ng creates an inportant feedback | oop
bet ween providers and consuners. By
under st andi ng what and why consuners are
usi ng, providers can relay a nore nuanced
under st andi ng of the drug supply to public
health officials, which is critical to

i nform ng our public health response.

To be nost effective, community
menbers need to know that knowi ng what's in
their drugs is not going to be used to
crimnalize them

Fourth, scheduling hinders |ifesaving
research. Sonme of the nobst inportant
nmedi cati ons devel oped to address the crisis
are the result of research on opioid-rel ated
subst ances such as nal oxone.

Part U proposes to add, to Schedule I,
nore fentanyl anal ogs, five
benzodi azepi nes -- which are only tenporarily
pl aced on the federal schedule -- and
proposes to add xylazine as a Schedule 11

drug, even though it is not federally
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schedul ed.

We need nore research, not
crimnalization. It is still unclear, for
exanpl e, how effective naloxone is in
respondi ng to xyl azi ne-i nvol ved overdoses, so
research is key. |Instead of crimnalization,
you can pass |legislation to ground drug
checking in health by protecting participants
from puni shrent and crimnalization and you
can expand overdose prevention centers. The
state does have the authority and the
resources to expand OPCs.

DPA commends the work of the
Opioid Settlenment Fund Advisory Board for
t heir reconmendati ons and their work, echoing
their recomrendation to use settlenment funds
for OPCs. And we urge the Legislature to do
the sane. At this tinme, we can save lives or
we can crimnalize, but we cannot do both.

Thank you.

SENATOR BROUK: Thank you so nuch

Next we have Allegra Schorr, president
of the coalition of Medication-Assisted

Treat nent Provi ders and advocat es.
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M5. SCHORR: Good afternoon. My nane
is Allegra Schorr. Thank you for the
opportunity to testify today on behal f of
COMPA. COWPA represents nedi cation-assisted
treatment providers and the opioid treatnent
progranms across New York State.

The New York State Overdose Death
Dashboard shows overdose deat hs i ncreased by
73 percent from 2018 to 2022. And during the
same tinme period, overdose deaths connected
toillicit fentanyl increased by 127 percent.
And furthernore, while overdose deaths for
all racial and ethnic groups grew, Black and
Latino/Lati na New Yorkers had the hi ghest
overdose deaths and the |largest increase in
rate from 2021 to 2022.

W need i medi ate action. But the
Executi ve Budget proposes a 13.4 percent
decrease to the OASAS budget. A renewed
sense of urgency and investnent is needed to
conmbat the current opioid crisis. W need to
i ncrease access to treatnment, but how?

Addi ng nore and nore programsites in

the mddle of a workforce crisis creates nore
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of a workforce staffing shortage, as existing
programs struggle to retain staff and conpete
to recruit staff.

Mor eover, we keep seeking to add
programnms while our comunities are watching
an increase in fentanyl use and honel essness,
and then they blanme the syringes they see on
the street and the blight they are
experiencing on our existing prograns.

| ncreasing access is nore than
starting a | ot of new prograns. W need to
address the insurance reforns so that
what ever coverage you have is how you can
access treatnent. W need to pivot from
crimnalization to public health. W need to
work with our comunities to defeat N MBY.

We need to increase reinbursement, and
we need to ensure that commerci al
rei mbursenent is at |east equal to Medi caid.
W need to tie the COLA to the Consuner Price
Index to recruit and retain our workforce.

We need to invest in career
devel opnent. W need to reformthe OM G s

audit practices so they pursue actual fraud
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and abuse and stop taking noney back from
provi ders who have actually delivered
services. And there are opportunities to do
this in the budget.

We can reduce the cost of toxicol ogy
testing. W can nake the Opioid Stewardship
Fund permanent. W nust capture savings from
managed care and reinvestnent in the system
And we nust renenber that the cost of
overdose is high. The econom c costs are
staggering, but the human cost is
i ncal cul abl e.

Thank you. Thank you for all your
work on this.

SENATOR BROUK: Thank you.

Next we have Harvey Rosenthal, CEO of
Al'liance for Rights and Recovery.

MR. ROSENTHAL: Good norning -- good
af t ernoon, and thank you.

In my three mnutes, | hope to be able
to of fer some specific recommendations to
sonme of the key questions that have been
asked around what we can do to hel p people

manage their health in ways that prevent
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avoi dabl e ER, hospital, jail and prison stays
and, if they end up there, what we can do to
break the cycle.

| "' m Harvey Rosenthal, person in
| ong-termrecovery, CEO for 30 years of the
Al'liance of -- of the New York State
Associ ati on of Psych Rehab Services and now
the Alliance for Ri ghts and Recovery.

|"ve got plenty of comments in ny
testinmony, but | want to say the people that
| represent are people who are call ed having
serious and persistent nental illness,
conpl ex conditions, hard to serve, people on
Medi caid. A nunber of them are people of
color, and a nunber of them are
justice-invol ved.

And ny folks first wanted ne to tel
you the great sense of alarm and outrage they
feel about the onerous direction in which
di scussi ons and sonme nental health policies
have been going in New York City and New York
State. Yes, we've seen a trenendous increase
in violence of all kinds, but we are not the

cause by any nmeans, we're not the cause of
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that violence. Four percent of violence in

our community. You would not know that if

you read the newspapers -- and now even the
New York Tines, | just have to say that out
| oud.

But there is a narrow focus here in
our answers -- traumatizing hospitalizations,
nmedi cations that may have side effects or
don't work, and coercion. Now we're
rebui | di ng beds on the sane hospital grounds
we were trying to, you know, nove into the
comunity about.

There are peopl e saying we don't have
a -- they don't have a right tolive in the
cormunity if they don't take treatnent, they
don't have a right to live in the conmunity.

Sonme people want to place nore people
with outpatient treatnment orders -- |I'm
sorry, I'mtrying too hard to get it in. But
if you notice on Kendra's Law, the outpatient
comm trment |aw, which we're so against, both
the Tinmes and the Conptroller found that
t hese prograns are not working. People are

not getting to the services.
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And imagine if you don't have a court
order, you're really not getting to the
services. So it's really about connectivity,
and we'l|l talk about that a little bit if we
have ti ne.

Renenber, also, if we're going to do a
study, which we're doing now, four out of
five AOT orders in New York City, three out
of five statewi de, are |eveled at people of
color. Wiy is that?

There's sone new | egi sl ation out you
may hear about, Assenbly 812, Senate 5508.

We ask you to reject it: More coercion.

W know a | ot nore of what works to
engage people. GCkay, prevention.

Ms. Qunther really funded a pilot which we
made really into a national nodel. It's
called INSET. It engages people who neet
every criteria for Kendra's Law but are
engaged voluntarily by peers, 80 percent at a
time. The state is doing that; we need nore
of those.

We need to divert people from

avoi dabl e enmergency roomyvisits. W have
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stabilization centers, but they're only a
one-day program W need nore peer crisis
respite prograns that can last eight to 28
days. Onh, ny goodness.

AMI providers, fromDaniel's Law. W
need alternatives to police. W need a Peer
Bridger -- just give nme one second.

SENATOR BROUK: | have to cut you off
now, Harvey.

MR. ROSENTHAL: A peer bridger is a
person that will help you | eave the state
hospital and stay out of it and won't cone
back --

SENATOR BROUK: Thank you.

MR. ROSENTHAL: -- and won't pass you
on to sonebody else but will stay with you.
It's a great nodel. 1'Il tell you nore later

if we get a chance.

SENATOR BROUK: Thank you. Ckay.

Well, I'"msure soneone will ask about all of
t hose things at sonme point, and we'll hear
nor e.

| do want to get to Drena Fagen,

Li censed Creative Arts Therapists.
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M5. FAGEN. Hi. 1I'mso glad to be
here. | amtestifying on behalf of the
Li censed Creative Arts Therapy Advocacy
Coal i ti on.

For those of you -- | think nmany of
you are already famliar with us. The
license is Licensed Creative Arts Therapists;
sonetimes, for short, we're called LCATs. So
| mght slip and call us that sonetinmes, so
you' || know what |1'mtal king about.

"' mrepresenting over 2,000 already
licensed legally practicing psychot herapists
who work in New York State. W are |icensed
by New York State. The rules for how we were
licensed were created by the state.

W are -- |'ve been in the nental
health sector for alnbst 20 years as a
l'i censed clinical social worker and a
licensed creative arts therapist.

We can all agree universally all day
long that there is a shortage of
psychot herapi sts for children, teens and
adults, and there's a shortage of jobs -- or

psychot herapi sts to take jobs at clinics and
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hospitals and all these other facilities.
This is a crisis. There is a very high
demand for workers and clinicians, and there
is a very high demand by consuners for

t herapists to get themoff those waiting
lists.

So I"'mgoing to be a real exception
today; we are not asking for noney. Are you
ready? W are asking for |anguage to be
added to this budget that will help fix the
probl ens t hat peopl e have been tal ki ng about
al | day.

There are -- a couple of days ago
there were 2,116 |licensed creative arts
t herapi sts who are licensed in this state to
practice psychotherapy, to bill insurance
usi ng procedure codes that are identical to
clinical social workers, nmental health
counselors, and nmarriage and famly
t herapi sts. There are 2,116 of us who could
t ake these jobs and who could help people if
you add | anguage to the budget that says that
we can be added to the Medicaid provider

list. That's it.
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So I'lIl tell you a little bit about
creative arts therapists, if you don't know,
in particular related to the things of today.
We are specialized, we have specialized
training that nmakes us different fromthe
ot her nental health counselors. W have
expertise in working with children in
particul ar who are devel opnental |y nore
responsive to play and creative arts
interventions in conjunction with
evi dence- based and best practice therapy
nodel s t hat everybody uses, and we use as
wel | .

We are also well trained to work with
anxi ous, depressed and school - avoi dant teens.
Hi ghly reluctant participants in therapy do
very well w th nonverbal activity-based
t herapi es that again are grounded in
psychot herapy principles that all the other
practitioners are using. W are very
effective with nonverbal disabilities and
culturally aligned with i nm grants who m ght
find talk therapy stigmati zi ng.

Thank you.
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SENATOR BROUK: Thank you so nuch

And finally we'll hear from M chael
Seereiter, president and CEQ, New York
Al'liance for Inclusion and | nnovati on.

MR. SEEREI TER: Thank you. Good
af t ernoon.

My name is Mchael Seereiter, with the
New York Alliance for Inclusion and
| nnovation. W're also a nenber of the
coalition M ke Alvaro spoke about earlier,
New York Disability Advocat es.

Over the past two years the CPIU has
i ncreased 13.9 percent. Governor Hochul has
proposed during that tine a 7.9 percent
increase. And while that's a significant
i mprovenent over her predecessor, it's
not hing to be proud of.

Thanks to the Legislature, that has
been increased to 9.4 percent, but renains
4.5 percent bel ow what was needed sinply to
mai ntain the status quo for all human
servi ces, including our OPWDD services and
progr ans.

And now the Governor is proposing to
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continue that underfunding by 50 percent with
a CPlUthat's at 3.2 percent and a
1.5 percent COLA. Let's make no m st ake
about this. Qur deplorable 17 percent
vacancy rate and 35 percent turnover rates
are directly attributable to al nost 15 years'
wort h of shortchangi ng provi der organi zations
who use those resources primarily to fund
their workforce, to conpensate their
wor kf or ce

The very least that the state can do
is not perpetuate this and fully fund the
3.2 percent COLA this year. And to nake
reparations for those years in which there
was no COLA, we ask you to fund the $4, 000
di rect support wage enhancenent so that we
can begin bringing conpensation for direct
support professionals closer to what it
shoul d be to reflect the conplexity of their
wor K.

New York State has historically failed
to denonstrate the political w Il power to
fund OPWDD and ot her human services as they

were originally designed decades ago. Now,
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si mul t aneously, OPWDD has failed to evol ve,
to provide flexibility to use the limted
resources that we do have nore effectively.
And you now have an antiquated systemthat is
conpl etely unstable and at high risk of
col | apse.

Conmi ssioner Neifeld' s efforts to
partner with stakehol ders and pursue reform
of OPWDD are the nobst genuine and significant
that I have seen in ny 25 years of doing
this. But the conbination of the Governor's
lack of comm tnent to address OPWDD s
priority nunber one -- the workforce -- and
the intransigence of OPWDD and its resistance
to change, is too nmuch to expect one
i ndi vi dual | eader to overcone.

So I"'mleft with a quote from Dorothy
Day: "Qur problens stemfrom our acceptance
of this filthy, rotten system"

It is tinme for the Legislature to
initiate a conprehensive redesign of supports
and services for New Yorkers with
intellectual and devel opnental disabilities.

Wiile we ask you to stabilize the systemw th
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a COLA and the direct support wage
enhancenent, we al so ask you to establish a
bl ue-ri bbon conmm ssion to rei nagi ne and
redesign a systemthat will be sustainable to
support New Yorkers with intellectual and
devel opnental disabilities for the next

50 years.

Thank you.

SENATOR BROUK: Thank you so nuch

W will start on the Senate side with
three m nutes for Senator Fernandez.

SENATOR FERNANDEZ: Ckay. | thought |
had nore tine.

Well, really quick, thank you so nuch
for being here. I'mreally sorry that there
wasn't nore availability for additiona
advocates to testify today, because we know
there are so many of you and the work that
you do is really imreasurable.

But I want to go back to the
scheduling topic while we have a few m nutes.
It's been -- oh, | can tell fromthe work
that 1've done, the conversations that |'ve

had, our communities are desperate to see
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drugs off our streets because of the terrible
t hings that we've seen cone of them And
scheduling is always quick to be assunmed to
be a solution because we're going to get it
of f.

Coul d you please go into it further
about how harnful scheduling can be and how
it restricts research?

M5. SMTH  Sure, thanks.

So interestingly, when the federal
government thensel ves even schedul es,
announces that they're scheduling new
substances, in the justification they wll
often say we are scheduling this because the
| ast scheduling created new substances to
enter the market.

And so as we are struggling to catch
up, our health responses are struggling to
catch up with understandi ng xyl azi ne and
under st andi ng new anal ogs and under st andi ng
the best way to treat wounds and ot her
synpt onol ogy that peopl e are experiencing,
the drug supply is changing faster than we

can respond.
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And so it is tenpting to want to do
sonmething quickly to stop a substance. But,
one, the scheduling doesn't renove the
substance that's scheduled, and it also
incentivizes the creation of new -- new
substances that are often nore potent and
| ess --

SENATOR FERNANDEZ: | think that
shoul d be repeated. It incentivizes the
creation of new substances, right?

M5. SMTH. Yeah. It does, right,

i ke the --

SENATCR FERNANDEZ: And then we're
goi ng to have another drug out on the narket,
i ke xylazine, that could be causing worse if
not the same harm

M5. SM TH  Yeah.

SENATOR FERNANDEZ: Thank you for
t hat .

| al so want to ask about peer support
services. It's ny understanding that it is
not somet hing rei nbursable. Could you speak
about the inportance of peer support services

and maybe why we need to? You, Harvey.
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MR. ROSENTHAL: G eat question. Peer
support is not adequately reinbursabl e under
Medi caid. The state plan does not pay for
that. So there's so nuch |ost opportunity to
be able to deploy peers. QOWHis trying to
pay for themtoo in the rehab option for
clinics, but they're needed everywhere and
there's not enough funding to -- at hospitals
and energency roonms and jails and prisons
there's not the range of funding streans we
need.

SENATOR FERNANDEZ: And a peer is
sonmebody with experience, |lived experience.

MR. ROSENTHAL: Like me, a person in
| ong-term nmental health recovery.

SENATOR FERNANDEZ: Thank you.

| have 28 seconds. OPCs, that has not

been di scussed today. The bill that is in
exi stence by Senator Rivera -- he was here
today -- is not the idea that is fearnongered
out there. It specifically allows current

needl e- exchange prograns to allow for an OPC.
Coul d you speak about the need about

that -- or for that?
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M5. SMTH  Sure. W have two in
New York, the only two in the country.
They' ve been operating without interference
for over two years. |In those two years they
have intervened in over 1300 overdoses
successful ly.

And Rhode Island, Massachusetts,

M nnesota are all on their way to authorizing
or have already authorized overdose
prevention centers, and New York is being

| eft behi nd.

SENATOR BROUK: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywonman Gunt her .

ASSEMBLYWOMAN GUNTHER:  Harvey, how
are you? | haven't seen you in a long tine.
Good to see you

MR. ROSENTHAL:  You too.

ASSEMBLYWOMAN GUNTHER: Can you speak
about the benefits of the Peer Bridger and
crisis -- those prograns?

MR. ROSENTHAL: Thank you.

So | wanted to say that to
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Assenbl ywoman G glio, who was asking these
guestions. Wen soneone's in the hospital,
what we do now is we force them out quickly,
Wi t hout supports, and they just return.

We created a Peer Bridger nodel in
1993. It's very prescribed. It starts in
adm ssion, goes all the way through di scharge
and nine nonths thereafter. W' re not
handi ng off to people. That trust is really
important. W stay with you until you're
really engaged, and we work with you on
housi ng, peer support, wellness, you know,
and rel apse prevention.

It's a fabul ous program |It's
replicated around the country. So that's the
Peer Bridger program And right now, we
woul d | ove to see -- and if you're going to
bring up new hospitals and put all that noney
in them and they're going to be di scharged
in that same poor way, there should be a
Peer Bridger programin every hospital.

ASSEMBLYWOVAN GUNTHER:  Ckay, what
about -- | want to tal k about Kendra's Law

and voluntary prograns. Wat's going on with
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t hat ?

MR. ROSENTHAL: Well, the | NSET
programthat you funded -- it's done
amazingly -- is a national standard now. And
again, it's -- in order to get in the program

you have to neet every criteria for
Kendra's Law --

ASSEMBLYWOVAN GUNTHER: |' mtal ki ng
about the study, like the study --

MR. ROSENTHAL: Yes. Yes. W have a
study that actually the Assenbly encouraged
us to put in that will ook at, again,
scientifically, at whether people are getting
better because of better services or the
forced treatnment. There's a rea
controversy. W're looking for that study to
real ly exam ne that and, al so, the overuse

of , you know, people of color in forced

treatnent.

ASSEMBLYWOVAN GUNTHER: | was
interested in your, | don't know, the
psychot herapi sts and the crisis. |'ve never

heard of that before, and I was very

interested in that. And, you know, how --
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|"ve been using it for along tine, | just
never heard of it.

M5. FAGEN. So psychotherapy is the
termthat's used in --

ASSEMBLYWOVAN GUNTHER: Wl I, | know
psychot her apy, but --

M5. FAGEN. Right. Right. So we're
one of the four licensed -- creative arts
t herapi sts are one of the four nmental health
practitioner |licenses that were created in
2006 under Article 163. So we're just one of
the four. | nmean, to put it sinply, each of
t hose professions has slight distinctions and
di f ferences between each other, but
fundanmentally we're all doing diagnosi s,
we're all doing treatnment planning and
assessment, and we're providi ng psychot herapy
to clients with nental heal th needs.

In a variety of settings -- in OW
settings, in inpatient, in Article 31 and 32
clinics, in substance abuse facilities, |OPs.
And | run a large private practice that
serves the Hudson Vall ey and Brooklyn, in

W 1iansburg, Brooklyn.
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So we' ve been around for the exact
same amount of time, alnost 18 years now,
and -- yeah. So yeah. And it's a little bit
of an uphill battle for us because people
aren't always exactly sure who we are and
what we are. But it's -- we are actually the
second | argest of the nmental health
practitioners, 14 percent.

ASSEMBLYWOVAN GUNTHER:  1'l1 have to
talk to you after this.

M5. FAGEN. Sure, okay. Sure.

ASSEMBLYWOMAN GUNTHER: I nt eresti ng.

SENATOR BROUK: All right, next we
will go to Senator Canzoneri-Fitzpatrick

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you, Chair.

And t hank you to everybody on the
panel for what you're doing.

Ms. Fagen, I'mintrigued by what
you' ve presented to us about --

M5. FAGEN. The no noney part?

SENATOR CANZONERI - FI TZPATRI CK: - -
creative arts therapists, and | hope that

we'll be able to take your recomendati on and
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i ncorporate nore of that since we have such a
wor kf or ce short age.

And | do want to just say we've been
tal king about it all day, about the COLA
i ncrease and the chall enges that you have in
your workforce, and | really synpathize with
you trying to get a job done.

My questions are limted because of
time. M. Seereiter, | wanted to ask you
about sonething you put in your statenent
about artificial intelligence and what we can
do for people with intellectual and
devel opnental disabilities. Could you
describe to us why -- how you woul d use that?

MR. SEEREI TER: First of all, you need
to put sonme pretty significant parameters in
place in ternms of the rules of what's all owed
and what's not allowed. But after that, |
think it presents sonme really interesting
opportunities to take away, if you will, sone
of the mundane, nore routine aspects of
service delivery that occupy an inordinate
anount of tinme for the direct support

prof essionals that we hire.
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" m going to guess, taking a guess
here, 25 to 30 percent of their time on a
day-to-day basis is occupied with activities
that don't really have an awful lot to do
wi th what people receiving services and their
fam |lies want.

But the artificial intelligence can
al so be used to start to really push the
boundaries, if you will, in terns of how we
use technol ogy to support people to live nore
i ndependently. W've seen great
opportunities already with little pilot
projects, if you will, to support people who
have lived in a, for exanple, certified
resi dence, to then live on their own with the
use of technol ogy. Renpte supports provided
by a direct support professional, who is
supporting five or 10 or 15 people in their
own hones and can be called at a nmoment's
notice and can show up at a residence, at an
apartnent, within five m nutes.

There are |ots of these opportunities,
and | think we should be | ooking to see how

t he technol ogy can augnment the opportunity to
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support us to provide services and supports
for a popul ation of people that we're
struggling to do so with the popul ati on of
staff who we're able to attract to these

j obs.

And quite frankly, | think it also
then creates nore opportunity to push nore of
t he resources back into the conpensation for
t hose staff who do the work

SENATOR CANZONERI - FI TZPATRI CK:  Yeabh,
| wasn't quite sure how you would use it.
Certainly going through therapy with Al, |
didn't think that was what you were
proposing, so | appreciate you clarifying it.

MR. SEEREI TER: W' ve seen sone
remar kabl e t hi ngs where Al -enpowered robots
are engaging with individuals on the autism
spectrum who have never spoken with a
human being in their life. 1t's stunning
stuff.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.

Well, that's very interesting to hear.

| just had a general question. | know

t hat Zoom and ot her technol ogy, renote
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t echnol ogi es, have been used quite a bit

during COVID in every aspect of our life. |Is

it still permtted to be used for services?

And do you find that that's hel ping you reach

nore patients?

MR, SEEREI TER  Me?

SENATOR CANZONERI - FI TZPATRI CK:  That
woul d be great if you could --

MR. SEEREI TER: |'m happy to answer
it. Yes, we do have sonme perm ssions on
that. W really need to expand it and | ook
to extend to utilize the technology to the
fullest extent. W clearly started that
process in the pandemc. | think we need to
continue it.

SENATCR CANZONERI - FI TZPATRI CK:  Thank

you.
CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Br own.
ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r.

M. Se-reeder --
MR. SEERElI TER: See-reiter.
ASSEMBLYMAN KEI TH BROWN: Seereiter,
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t hank you.

| want to talk to you about your
comment about a bl ue-ribbon panel, and | want
to talk to you about parity. It seens to ne
that one of the best ways to fix the system
is fix the funding, the commercial health
i nsurance payi ng 50 percent on the dollar of
what Medicaid and Medicare will pay.

So what do you see, you know, if we
were to create a blue-ribbon panel, first of
all, what agencies would we include? | have
an idea. And what issues would you tackle
under that?

MR SEEREI TER: The Dbl ue-ri bbon
commi ssion that we're envisioning is one
really focused on the OPWDD system |'m sure
that there are plenty of opportunities for ny
col | eagues to be weighing in on other systens
t hat deserve that attention as well.

Wen we' re tal ki ng about OPWDD
servi ces, we have defined the system and
defined the way in which we -- I'"mgoing to
put big air quotes around it -- assure

quality in such a way that it is al
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conpl i ance-based. It has zero to do with how
peopl e receiving services and their

famlies -- what they want and how t hey want

t hose supports provided.

W need to nove our systemtowards
sonmething that's nmuch nore focused on
out cones, defined by people who are receiving
services and their famlies. Wat are those
val ued outconmes? W need to be nmoving in
that space in a very significant way, which
woul d then allow us to free ourselves from
some of these conpliance-based activities
t hat occupy an inordi nate anmount of tine of
the direct support staff that we can attract
and engage and retain in our prograns.

This is the kind of thing | think we
really need to think about, because at |east
as | see on the horizon, | don't see any
maj or changes happening in terns of the
ability to recruit and retain for us to be
able to conpete with jobs that are paying $25
and $30 an hour. W're going to need to get
to that level or we're going to need to

conprehensi vely redesign the way in which we
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envi sion services for people with
disabilities.

ASSEMBLYMAN KEI TH BROMWN:  Thank you
very rmuch

MR. SEEREI TER: Sure. M pleasure.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r.

SENATOR BROUK: Ckay, next we will
have Senator Webb.

SENATOR WEBB: Thank you all for being
here.

| just have two questions, one with
respect to the Executive's proposal to cut
t he OASAS budget by 13.4 percent. And so |
know that there's a renewed sense of urgency
and i nvestnent needed to conbat the opioid
crisis. So this question is specifically for
you, President All egra.

What would this funding go to
specifically? So that's one question.

And then ny next question picks up
where ny col | eague Senat or
Canzoneri-Fitzpatrick asked a question around

Al and hel ping those with special needs.
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know there's been a | ot of concerns around
Al, especially as it pertains to potenti al
ethical inplications and how we can protect
the public. And so ny question is, would
there -- or would there need to be things we
need to do to address potential ethical
concerns for individuals with special needs?

M5. SCHORR: Thank you for the
guestion, Senator.

| think that |ooking specifically at
t he budget slides that OASAS presented, the
bul k of the cut |ooks as though it goes to
the Aid to Localities.

But just taking a step back from
there, I think one of the big issues that we
have is that the QASAS budget is really
designed to be broad-based and will really
support services across everybody in the
state. There does seemto be sone -- an
enphasis on Opioid Settlenent dollars, which
as you heard earlier this nmorning fromthe
commi ssi oner, great work, of course, and
we're certainly appreciative of those -- of

that funding. But they were al ways intended
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to be really based in innovative projects and
not really neant to be ongoi ng kind of
f undi ng.

So that it really is apples and
oranges, and we want to rmake sure that
that -- that those OASAS funds go fully
across and continue to support -- and that
t hose dollars get where they need to be.

MR. SEEREITER On Al, as | said
before, I think we need to really establish
some ground rul es about what's appropriate
and not appropriate in ternms of the use of
technol ogy to support people. That needs to
be key.

One of the things that's becone very
clear to me is that if we're not part of the
conversation, we wll become the victins of
that conversation. W need to be engaged in
t hat di scussion about what's going to be
appropriate and not, what's in bounds and
what's out of bounds, clearly defining that.
And that's going to be very difficult for
many of us who are, you know, challenged with

sonme of these technol ogi es.
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But a set of guiding principles that
we at |east as a sector can adopt, if you
will, that the state can consider using as a
set of rules to say this is what's allowabl e
and what's not allowable. But you need to
engage in the conversation. Qherw se, it
will get done to us in some capacity or
anot her.

SENATOR WEBB: Thank you.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan
Si nmon.

ASSEMBLYWOVMAN SI MON: Thank you al
for your testinony.

M. Rosenthal, | wanted to ask you --
or explore with you a little bit the
programmi ng you' ve done, but al so, you know,
this Daniel's Law which we are proposing,
first responders not be |aw enforcenent but
actually properly trained people, and foll ow
t hat nodel of the Cahoots nodel from-- |
think it's Oregon, right?

How fam liar are you with that? How
is that consistent with the work that you' ve

done? O not.
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MR. ROSENTHAL: Well, | think it's --
you know, we -- we're part of the Daniel's
Law Coalition, and we work very closely with
the Senator on that. It's a key piece of
di version fromthe crimnal justice system
It's an avoidable arrest, it's an avoi dable
i ncarceration, by sending a nmental health
wor ker who knows how to respond, rather than
a police officer who nay not.

We used to spend a lot of tine
training police officers, a |ot of turnover.
It's not always a fit. Peers and EMIs are
the way to go. That nodel really works.

ASSEMBLYWOVAN SI MON:  Thank you.

And Ms. Fagen, | could have sworn in

| ast year's budget we got the LCATs back in.

M5. FAGEN. W did have support in the

Assenbly and the Senate to put them back in,
but it didn't happen.

ASSEMBLYWOVAN SI MON:  Ckay, so it
didn't happen in the final analysis.

M5. FAGEN. So we're back

ASSEMBLYWOVAN SI MON:  Because |'ve

been working with the Brookl yn Conservatory
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of Music and their therapists, music
t herapi sts, who are the sane license, right?

M5. FAGEN. Right. Yeah, they have an
esteened program that brings nusic therapy
specifically to schools all across Brooklyn
particularly, right, and I think even
probably beyond. Yeah.

ASSEMBLYWOVAN SI MON:  Ckay, great.

So | apol ogize for that. Hopefully we
can get that happening, because it's really
i mportant.

M5. FAGEN. Yeah, thank you.

ASSEMBLYWOVAN SI MON:  Thank you.

SENATOR BROUK: Ckay, so | guess |I'm
up.

| first want to thank all of you for
all the work that you do. | think the
passi on for your work comes out in your
testinmony, and it's certainly noted.

Just to pick up where ny
Assenbl ynenber col |l eague | eft off, |ooking at
the licensed creative arts therapists. So |
just want to nake sure that these nunbers --

| have these right. You said you were the
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second or third biggest group of folks --
what was the statistic?

M5. FAGEN. W' re the second-I| argest
of the nental health practitioners.

SENATOR BROUK: Second | argest. And
how many - -

M5. FAGEN. Right. So social
workers -- which | amalso a social worker --
it's no contest. There's |Iike 50,000 of
them But in terns of the nental health
practitioners, the first one is the |icensed
nmental health counselors, there's around
11,000. W're the second ones, just over --
a bit over 2,000. Licensed marriage and
fam |y therapi sts, who are Medi cai d-covered,
are below us. And the |icensed
psychoanal ysts. So that's the pecking order.

SENATOR BROUK: And you're the one
that's not able to be a Medicaid provider.

M5. FAGEN. And the |icensed
psychoanal ysts al so, both of us.

SENATOR BROUK: Today we're talking
about you.

M5. FAGEN. Yeah, yeah, | know. But,
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| nmean -- you know.

But the thing is, just to speak on
that, we care about increasing the services,
right? And if there's these two |icensed
prof essions, right -- | care about us, but

al so why are they not here? Like why are we

not --
SENATCOR BROUK: It doesn't seem
| ogi cal .
M5. FAGEN. It doesn't seem | ogi cal
SENATOR BROUK: So we're going to try
agai n.

(Laughter.)

SENATOR BROUK: But | think, you know,
we' ve tal ked about the workforce issue, and
right nowwe're literally | ooking at, as we
sit up here on this dais, |ooking at
potential providers for folks who aren't able
to reach every person who needs help sinply
because of something we could change here in
Al bany. So | appreciate you kind of
hameri ng that hone.

In my last mnute and 27 seconds |'m

com ng to you, Harvey, to talk about -- you
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nmenti oned the I NSET program you tal ked about
di version prograns. You had sonme very
interesting statistics in terns of the
success rate for sonme of these prograns that
are peer-led as opposed to | aw
enforcenent-led. And | would love for you to
di g deeper on that and whatever other notes
you had to share with us.

MR. ROSENTHAL: Ch, thank you

Well, | know the CAHOOTS program on
which Daniel's Law is based, is 30 years of
data in proving that very few people have to
get involved with the police.

The | NSET program engages 83 percent
of peopl e who ot herw se everybody thinks are
unengageabl e and woul d be on an order. The
Peer Bridger program has reduced recidivism
by between 40 and 70 percent in state and
| ocal hospitals through this nodel
nmenti oned earlier.

| do want to say one thing. When
peopl e | eave a hospital, they need three
things: A person to support them a Peer

Bridger; a place to live that will accept
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them -- Housing First, not only a housing
program housing that takes you even if
you're synptomatic or using; and a place to
go, a clubhouse, for exanple. So a Bridger,
Housi ng First, and a cl ubhouse.

SENATOR BROUK: And you believe
progranms that would include those three
t hi ngs woul d be much nore successful at
t aki ng i ndividual s who have severe nenta
i1l ness when they're being di scharged from
hospitals, to keep them out of perhaps the
carceral system --

MR ROSENTHAL: That wi |l break the
cycl e.

SENATOR BROUK: -- or keeping them of f
the street without the care that they need as
well. Okay, thank you.

MR. ROSENTHAL: Thank you, Senator.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yworman Seawri ght.

ASSEMBLYWOMAN SEAWRI GHT:  Thank you to
t he panel for your testinony.

|'"d like to direct ny question to

Presi dent Seereiter. You nentioned in your
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testinmony your partnership with the McSilver
Institute for Poverty Policy Research at NYU
Can you expand on the findings of the report
and how you're partnering with OPWDD on the
$30 mllion statewi de DSP recruitnment
canmpaign to assist providers with finding new
staff?

MR. SEEREITER | can do a bit of
that, and | can al so share the report with
you as wel | .

We' ve been working in collaboration
with OPWDD to provide technical assistance to
t he provi der organi zations as they try to
recruit and retain direct support
prof essionals. And what we did was
essentially an organi zati onal self-assessnent
of those organi zations throughout the state,
all provider organizations, and we al so
mat ched that up with a survey of direct
support professionals so that we could
identify where there are |ikenesses and where
there are differences in the perception about
what's working well and what's not worKking

wel | .
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W' re now using that experience and
that data to drive specific technica
assistance in the remaining tinme using those
ARPA dollars to drive specific technica
assi stance to provider organizations to help
themup their game. W' ve got sonme pretty
interesting findings fromthat. Probably a
better use of tinme would be to share the
report with you and you can peruse it, and
|"d be happy to answer questions |ater on.

ASSEMBLYWOVAN SEAVWRI GHT: G eat .
Thank you very nuch for all your work

MR. SEEREI TER: Thank you.

CHAI RAOVAN VEI NSTEI'N:  So next we go
to Assenbl ywoman Kel | es.

ASSEMBLYWOVAN KELLES: | really
appreciate all of you being here and taking
the tinme and your patience.

A ton of thoughts, and I'd love to
hear your feedback. One -- | have three, so
let's see how fast we can do this. The peer
support prograns, Harvey, that you were just
tal king about, | have heard from sone

col | eagues and sonething that concerns nme is
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the belief that they -- that peer support
progranms use people who are not qualified and
you should only use peopl e who have
certifications and therefore, you know, these
progranms don't work

Can you respond to that?

MR ROSENTHAL: It's absurd.

(Laughter.)

ASSEMBLYWOVAN KELLES: Thank you.

It's on record.

MR. ROSENTHAL: But al so peers are
certified in New York through the OV Acadeny
of Peer Services.

ASSEMBLYWOVAN KELLES: Thank you.

MR. ROSENTHAL: They're heavily
trained. M Bridgers are trained in nunerous
-- and they have certificates in peer
wel | ness coach, peer bridging, you know, al
ki nds of training and conpetency.

ASSEMBLYWOVAN KELLES: So they're
educated, trained, qualified and they have
trust, inherently.

MR. ROSENTHAL: They deserve better

pay, too. Yup
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ASSEMBLYWOVAN KELLES: Just want that
on record. Ckay, cost-effective.

MR. ROSENTHAL: Thank you for that.

ASSEMBLYWOVAN KELLES: W th respect
to -- this is for Toni of the Drug Policy
Alliance. [|I'mcurious, |'ve been seeing
stigma about just drugs in general
skyrocketing -- going in the wong direction,
for sone reason, over the |ast coupl e of
years. Making it harder for QASAS, for
exanple, to have their clinics in conmunities
for people to access.

Tons of stignma for people. | have a
bill, for exanple, that would bring -- that
peopl e could bring their drugs to a clinic to
find out whether or not it's laced with
sonmet hing so that they don't overdose, and
al so provide the opportunity for treatnent at
those centers. The political ability to even
talk about it in this environment -- can you
tal k about what changes we need, educati on,
to be able to --

M5. SCHORR: | think you just said it.

Education is really |like the key word there.
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And we're doing frankly not enough, not a
good job. And | think there's enornmous -- |
t hi nk people in communities, you know, people
understand this is something that affects
everybody everywhere. And, you know, there's
that thing where, you know, you have peopl e
stand up, do you know soneone, does
sonebody -- that when you have peopl e stand
up in a room basically the whole roomis
| eft standing. Because everybody knows
sonmebody who is affected by addiction. It
af fects everybody everywhere.

And yet when it comes down to on ny
bl ock, in nmy world, you know -- and | said it
in the testinmony, it's always | don't
necessarily want to see this here, and it's
because -- it's not because -- it's not
because of the treatnment, it's not because of
what is actually working, it's because
they' re seeing sonething else and they're
confusing them They think it's the people
that are in treatnent that are causing the
problenms. But that's never true. And if you

were to take a nagic wand and renove all the
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treatment centers, you would not solve any of
the problens that they' re seeing.

ASSEMBLYWOVAN KELLES: Yeah. One of
the things | just --

M5. SCHORR: It m ght nake them worse.

ASSEMBLYWOVAN KELLES: -- want to
note, a comment in the last five seconds is |
keep hearing fromall of you the |ack of
funding that we're putting in these
cost-effective prograns is leading us to
depend on nore expensive prograns which is
driving our Medicaid costs.

M5. SCHORR: That's exactly it.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

To the Senate.

SENATOR BROUK: Absolutely. Next we
have Senator Manni on.

SENATOR MANNI ON: Thank you, Chair.

M chael, | apol ogi ze, because | had to
duck in and out. | know we've had
conversations in the past about the great
chal l enges that we face in delivering
services for individuals with disabilities

and how, you know, workforce is certainly a
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pi ece of that.

| know that you've proposed a task
force or a blue-ribbon comm ssion to really
| ook at this holistically so that we can have
a pathway forward that is manageabl e,
practical, neaningful, and has -- you know,
makes significant changes where they're
needed.

Can you just provide a little -- |
m ssed it, but can you tell me a little bit
about what you think the conm ssion would
| ook like as far as its conposition and how
it would -- the results it would produce and
potential legislation that m ght be required?

MR. SEEREITER | think it can be
assenbl ed in any nunber of ways. You can use
many of the comm ssion nodel s of past years
or experiences to | ook at that.

| think you really want to | ook at the
fact that you have a systemthat was desi gned
to operate with an entire cadre of people who
no | onger are within our workforce, and on
the horizon we don't expect to see those

i ndi vi dual s com ng back to our workforce. So
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t hat means we need to fundanental ly think
about how we do things differently -- how do
we support people to Iive nore independently
with fewer direct supports, but using, for
exanpl e, technology to support people to live
nor e i ndependently.

But one of the najor factors -- and |
mentioned this before -- is we need to have a
very significant conversation about what
constitutes quality, and we need to shift our
system from one that has activities |ike
checking the tenperature of the refrigerator
once a day to things that are actually
nmeani ngful to the people receiving services
and their famlies. And use those as an
opportunity to shift our systemso that we're
usi ng that precious direct support
professional tinme a lot nore efficiently than
we are today. You push in technology in a
very significant way, and quite frankly you
need to experinent with sonme different ways
in which to serve people and support peopl e.

| think of this when | think of the

concept of prototypes, taking things that
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have prom sing practice in a pilot and then
replicating that in four, five, six l|locations
across the state with different popul ations
of people, providing services, receiving
services, urban, rural, upstate, downstate.
And you start to | earn what works and what
does not work well so that you can replicate
the things that work well and you can stop
spendi ng noney and tine and resources on the
things that don't work well.

We need to conprehensively rethink
what services and supports are going to | ook
like for people like ny brother for the next
50 years. W are well overdue, quite
frankly, in our opportunity to |look at that.

SENATOR MANNI ON: Thank you.

MR. SEEREI TER:  Sure.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Chandl er - WAt er nan.

ASSEMBL YWOVAN CHANDL ER- WATERNMVAN:
Thank you so nmuch, Chair.

Thank you to all the panelists. Thank
you for the inportant work that you do.

That's very significant to nmy famly and ny
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comunity.

We are happy with the passage of
Daniel's task force. W can't wait to take
what we learn and start inplenmenting it, and
al so | ook for the passage of Daniel's Law.

So thank you, Harvey, working closely with
our Assenbly District 58, you know,
Mental Heal th Task Force nenbers.

| want to ask you a question based on
your know edge of mental health energencies
and response teans. \Were does Daniel's Law
fit into the crisis -- the continuous
services conti nuun? And what el se is needed
to make it effective? Wat are the needed
steps to get Daniel's Law teans with peers on
the ground to respond to nental health
ener genci es?

MR. ROSENTHAL: Let ne see if | got it
right.

So when the -- instead of being
arrested or worse, killed or, you know, those
kind of interactions, the nmental health
wor ker or the EMS worker -- in sone cases you

m ght be having a nedical condition; we'd
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make sure that that was addressed. But in
terms of a nental health condition, there's a
nunber of alternatives to adm ssion or even
t he energency room

W have now crisis stabilization
centers, crisis respite prograns. So we have
pl aces for people to go that are not as
traumati zing and that are alternatives to
mai nly arrest and incarceration. You know,
but we have a continuumin nmental health that
| think is growing and needs to be nore --
and it needs to be sensitized to people, you
know, who have justice-involvenent. W are
devel opi ng peer progranms in that space.

ASSEMBL YWOVAN CHANDL ER- WATERMVAN:
Thank you. And what other community-based
services are needed that are not listed in
t he Executive Budget?

MR. ROSENTHAL: That are not in this
budget ?

ASSEMBLYWOVAN CHANDLER- WATERVAN:  Yes.
What ot her conmunity-based services?

MR. ROSENTHAL: Well, everything |
want. The Peer Bridger program More | NSET
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programs. My conputer's off here.

More Housing First. QVH has housi ng,
but really it doesn't seemlike it's rea
Housing First. You have to invest in that so
t hat people who really are using and who are
havi ng synptons still need a place to go
that's not an energency roomor jail or
prison. That's that nmodel. |It's old,
| ong-tine; they're not funding in enough.

ASSEMBL YWOVAN CHANDL ER- WATERNVAN:
Thank you so much

MR ROSENTHAL: You're wel cone.

CHAI RAOVAN VWEI NSTEI'N:  Now we go to
Assenbl yman Maher .

ASSEMBLYMAN MAHER: Thank you.

And a | ot of you addressed a | ot of
the questions | was going to ask, so | just
want to start by saying thank you for all of
the work that you're doing, boots on the
ground. W appreciate you.

A lot of folks that we work with that
call our office that need help, whether it's
a teenager and her nother can't work within

the issues that they're having -- there's
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viol ence, there's nmental health issues.
You'll call on the police, they'll go to the
hospital, they'll pass seven to 10 days, then
they' Il go back home and they'll go to the
hospital and go back home and go to the
hospi t al

It seens like there's a lot of issues
for both mental health and for addiction
where we're in need of nore inpatient
services, nore beds. |n your opinion,
because you' ve been doing this work for so
| ong, why have we not been able to neet those
needs? Wy does this continue to be a
crisis? Wiy -- what is it that's hol ding us
back?

MR ROSENTHAL: You know, there's a
| ot of thinking that we need nore beds. |'m
not sure that a bed is always the answer.
It's pretty traumati zing. And people don't
recover in a hospital, and they often | eave
for the bad di scharge and no place to go.
Now we're forcibly admtting peopl e because
t hey have problens with food, shelter and

clothing. That's not what a hospital's
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supposed to do. So we have to really build
in this continuumof alternatives to
hospi tal s.

Wiile |I've got the floor, the Governor
wants to close five state prisons. W have
24 state hospitals, nore than California,
Maryl and, Texas, and one other state | can't
remenber conbined. It's tinme to | ook at that
again. You know, you have tinme until next
year. But we started the recovery system by
closing five state hospitals and repl aci ng
themwith this array of alternatives.

ASSEMBLYMAN MAHER: | agree, and that
was actually ny point, that the hospital is
not the place. Right? But there's no other
| ocations, not enough beds in terns of those
facilities for that care that they need, for
t he surroundi ngs they need. And that's where
|'"d like to get sonme ideas on why we're not
hitting that mark

M5. FAGEN. So |'ve been working in
outpatient nmental health treatnment for about
20 years, and currently still do. And we see

about 300 people a week, so we're snall
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conpared to these big guys. But it seems to
me that this is all related.

So if there's a waiting list, soif a
teen is in crisis, if we catch it at the
begi nning or even before it's a crisis, then
we don't nove to possibly needing to go to a
Four Wnds or sonme kind of inpatient facility
because we got an early intervention. |f you
think of it alnost as an early intervention
appr oach.

And the teens and the kids, to
sonmebody' s question earlier, are actually
pretty keen on getting services. |It's the
parents who are reluctant and
resi stant and/ or the access to care because
they can't find a Medicaid provider, which
beconmes an issue in our community. O their
comercial insurance isn't covering certain
i censes, et cetera.

So |l really think it's an early
intervention problem And if we don't have
peopl e at the outpatient |evel that can
actual ly see people when they're at the

outpatient |level, then they nove to the
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hospi tal s.

ASSEMBLYMAN MAHER:  Wbul d | ove to
connect with you all offline.

M5. SCHORR: W also -- we didn't
really touch on addiction there, but | think
there's also a way to address that
out patient, using nedications --

CHAI RWOVAN VEEI NSTEI'N:  Thank you - -

M5. SCHORR: -- things that are fully
f unded.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

W go to our final questioner,

Assenbl ywoman G gli o.

ASSEMBLYWOVAN G GLI G Ckay. So
agai n, thank you all for being here.

And M chael, ny question is for you,
to continue our conversation fromthis
nor ni ng about people | eaving a group honme and
going into a hospital and then maybe not
bei ng able to cone back to the group hone
because they m ght be on a feeding tube or
t hey may be needi ng sonme further help than
what they can get in the group hone because

of the short staffing.
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So can you just finish up on our
conversation and tell us howto fix that.

MR. SEEREI TER: Sure, absolutely.

Quite frankly, I think this needs to
get considered as part of a reenvisioning
process for the Ofice for People with
Devel opnental Disabilities. It needs to be a
much nore ninble systemto be able to neet
t he needs of individuals when those needs
show up.

The way that that works right nowis
t hat when an individual who needs an
i npatient |evel of support goes into a
hospital setting, they stay, on average,

t wo- and-a-hal f-tines | onger than the rest of
t he Medi caid popul ation, which is a |long
time.

Many peopl e get stuck for nonths and
sonetimes years. W have sonme of these
crisis diversion and crisis respite types of
approaches that do seemto work quite well.
We need to nodel themout further and test
themwi th nore rigor in other localities and

ot her | ocati ons.
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But the problemis that when a
provider is |looking to support someone to
come back to where they live, their hone,
there's not a reinbursenment to be able to --
t he rei mbursenent isn't ninble enough to neet
t he needs, the increased needs for that
period of time. You' re going to have to wait
at |l east two years until the next rebasing
period to be able to recogni ze those costs in
a cost report to then get reinbursed for it.

That's not how this works when you're
living on a shoestring. You just can't do
that. So you end up with lots of situations
where people are getting stuck in hospitals,
ot herwi se going to a nursing honme, otherw se
ending up in a honeless shelter and | ots of
settings that are conpl etely agai nst what the
A nstead Suprene Court decision tal ks about
as the least restrictive setting to support
peopl e.

ASSEMBLYWOVAN G GLI O Thank you.

And | yield nmy tine for anything el se
that you would like to add to your testinony,

or any of you --
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MR, ROSENTHAL: Yes. To answer your
guestion, sonetines it's about the noney.
We're here for nore noney, but it's not
al ways nore noney. It's spending the noney
we have better.

It's $3,000 a day in a local hospital.
It could be three, four, 500,000 a year in a
state hospital. Think about the array of
services. You know, we're getting hospital
crazy because we want to get people off the
street because people are afraid or they
think it's going to solve the problem and
we're wasting noney if we're going to go in
t hat route.

ASSEMBLYWOMAN G GLI O And you see
nore and nore hospital beds lined up in the
hal | wvays of energency roons because the
capacity just is not there.

MR ROSENTHAL: W need alternatives.

M5. SCHORR: Yeah, | also would add to
that, and it's true on the addiction side
too, that it all conmes back to workforce.
You coul d keep addi ng nore and nore

facilities, but if we don't have the staff to
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treat people, regardless of which system
you're in, it's a pointless exercise.

ASSEMBLYWOMAN G GLIO  So the training
to recruit people into these fields is a dire
need.

M5. SCHORR: It's really where you
have to start.

ASSEMBLYWOMAN G GLI O Schol ar shi ps.

Thank you.

SENATCR BROUK: Wbnderful. That's the
end of our questions. Thank you so nuch to
our panel .

MR. SEEREI TER: Thank you.

SENATOR BROUK: Last but certainly not
| east, we have Panel E. W've got The Arc
New York; the Association for Community
Living;, Times Square Alliance; and Coalition
for Self-Direction Famlies.

(O f the record.)

SENATOR BROUK: Wbnderful . W will
start with Erik Geizer, CEO of The Arc
New Yor k.

MR, GEl ZER Ckay, great, thank you

Good afternoon. |'mErik Geizer, CEO
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of The Arc New York, the | argest provider of
servi ces and supports for people with
intellectual and devel opnental disabilities
in New York State -- and probably the
country.

You' ve been hearing all day that our
systemis in crisis. Qite frankly, you've
been hearing it year after year after year.
And we do think you've |listened, and we
appreciate that. You' ve nade recent
investnents into our field. But it's
dangerously easy to think that years of
di si nvest nent have been addressed and the
crisis has been resolved. Today |I'mhere to
show you why it's not.

Fifteen years ago the average DSP nade
nearly tw ce the mni mumwage. Today, the
average DSP starts at $16.48 an hour, only
10 percent above m ni mnum wage. |n our
witten testinony we graphed the decline over
time, and the result was stunning even to us.

| want to just hold this up (show ng
graph). The trajectory -- this is the

trajectory of the value New York places on
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DSPs.

CHAIl RAMOVAN VWEI NSTEIN:  I"m sorry to
interrupt, but we don't allow signs or
pl acards or that.

MR GElI ZER  Oh. Ckay.

CHAI RWOVAN VEEI NSTEI'N: Thank you. But
you're welconme to share it with the committee
af terwar ds.

MR, GEl ZER®  Ckay.

The traj ectory has gone down for our
DSPs. The trajectory of our DSP conpensation
over the last 15 years has decreased
significantly. And the trajectory of their
quality of life has gone down. It has
pl umreted. Now, you've made investnents, and
they are appreciated. But this is where we
are after those investnents.

A recent Mam University of Chio
study reported that half of New York's DSPs
are experiencing food insecurity. Half are
experiencing housing insecurity. This should
be shocking. These are trained professionals
with a high I evel of responsibility for the

wel | - bei ng of vul nerabl e New Yorkers, and
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provi ders have been forced to set up food
pantries for staff.

These are people working tirelessly to
ensure the needs of people they support are
nmet, and they are skipping neals because the
wor k doesn't even neet their needs of their
own famly.

The work of a DSP is very fulfilling.
It's inportant. |It's not easy work. 1In the
daily activity of a DSP you m ght be cl eaning
wounds, you m ght be helping with toileting,
you' re managi ng conpl ex nedi cation, you're
operating feeding tubes and col ostony bags,
you' re deescal ati ng expl osi ve behavi or.

Wuld you do all that for $16 an hour? My
t eenager can make that at a cash register.

According to the Mam University of
Ohi o survey, 85 percent of DSPs are satisfied
intheir work -- 85 percent -- yet one in
three |l eave the field every year, and there
are 20,000 vacanci es across the state.
Because, quite frankly, fulfillnment doesn't
feed your famly. Until we change that

trajectory, we can't fix our system
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We're asking for a 3.2 percent COLA
and a DSWE of $4,000 per enpl oyee. W need
your support. Thank you.

SENATOR BROUK: Thank you.

Next we have Sebrina Barrett,
executive director of the Association for
Comuni ty Li ving.

M5. BARRETT: Thank you.

| am Sebrina Barrett, executive
director of the Association for Conmunity
Living. Qur nenbers provide housing in
comuni ties across New York State for nore
t han 42, 000 people with severe nental
illness. Qur staff help them achieve
recovery and i ndependence, but today our
staff are struggling.

More than one in five positions are
vacant. Those who show up to work have to do
nore. Many don't nake a |iving wage; they
have to work two or three jobs to support
their famlies. They can't afford chil dcare.

Qur ability to recruit and retain
wor kers i s becom ng harder and harder. CQur

menbers report a reduced applicant pool,
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significant interview no-shows, and a high
staff turnover. W need a full 3.2 percent
COLA. Anything less is a cut because we have
to keep pace with inflation or else we wll
agai n go backward and have a fundi ng gap.

Qur nenbers know wel |l what that | ooks
like. After years of zero COLAs, they cut,
they scrinped, and they learned to do nore
with | ess. There are no nore corners that
can be cut, there are no nore pennies to be
pi nched.

Housi ng providers are grateful for the
i nvestments over the past two years, but
t hose have only allowed us to take a breath.
They are not enough to noderni ze our nodels.
Qur nodel s are outdated and struggling to
serve today's residents. They were created
as many as 40 years ago, and since then
everyt hi ng has changed but the funding.

And let me say this. It is a COLA
Wages are inportant. But part of retention
is a nodernized nodel. W are asking staff
to performmracles with old nodels, and

we're paying themless to doit. It's no
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wonder they're | eaving.

Today's residents take 15-plus daily
nmedi cati ons, as opposed to yesterday's
resi dents who took one or two. There are no
nore daytime rehabilitation progranms where
they can attend, so they rely on housing
staff. They have nultiple co-occurring
conditions |ike substance use di sorder and
struggle with severe addictions.

Today's residents are older. They
have conpl ex medi cal conditions and daily
living needs that our progranms weren't

created to provide. They live in prograns

that are highly regul ated, require technol ogy

and privacy resources, and security neasures
that weren't even thought about when our
nodel s were created.

Qur residents are individuals who are
consi dered the hardest to serve in the
community. They cone from state and
comunity hospitals, jails and prisons,
street honel essness and shelters. They live
in nodels that are 30 to 40 years old. They

deserve to live in nodels that neet today's
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needs. CQur staff deserve to work in nodern
nodel s where they have a chance at hel pi ng
t he residents reach success.

We recogni ze that nodel enhancenents
will require an investnent. W have a plan
that we estimate the cost of these
i nvestments woul d be about $230 million. W
know that that has to be phased in over tine,
but it's also a plan that cannot wait.

We respectfully request a ful
3.2 percent COLA as well as additional
investnents so that we can noderni ze our
out dat ed progranms and begin to neet today's
needs.

Thank you.

SENATOR BROUK: Thank you so nuch

Next we'll have Tom Harris, president
of Tinmes Square Alliance.

MR HARRIS: (Good afternoon, chairs
and nmenbers of the Senate and Assenbly.
Thank you very much for your time today.

My name is TomHarris, president of
the Tinmes Square Alliance. | would like to

commend the Governor, the Senate and the
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Assenbly for making robust support for nental
heal th services a continued priority. It is
certainly one of the greatest chall enges we
face on the streets of M dtown Manhatt an.

Hol di ng hospital s accountabl e and
openi ng nore beds are great first steps, but
nore i s needed. The Tinmes Square Alliance
has been providing service and support to
those in need in Tines Square since 1992.
Qur Community First initiative, that has peer
navi gators and a cl ubhouse nodel, has reduced
honel essness on our streets from 31 to 10.
Those 10 hi gh-need people require a different
approach to keep them fromdying slowy on
the streets or, nore probably, comritting a
crinme and ending up in the very crimnal
justice systemwe have all been trying to
keep them from

One of our comunity nenbers, Enmm
Li nda, who's been on the street for six
years, lives in an encanpnent |aden with
fl ammabl e materials. Another honel ess man,
Mohanmmad, who has a history of violent

behavi or and who has threatened menbers of
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the public, has lived on the streets of
Ti mes Square for over six years. A wonman,
Sal vation, has been on our streets for
five years and has clear signs of psychosis,
yet denies that she is honel ess and rejects
any offer of services. Another wonan,
Sabria, known to have been |iving on our
streets with nmental illness for two years,
just had surgery and narrow y avoi ded havi ng
her | egs anputated. She was told to stay
i ndoors, but she refused and is back on our
streets. A man, Gann, living on our streets
for the last two years, is known to fake
seizures to attract attention, once in the
m ddl e of Seventh Avenue traffic.

There's been a 292 percent increase in
311 calls related to unhoused individuals in
Ti mes Square -- not because outreach prograns
aren't trying, but rather because current
policies and nmeasures of success fail to
adequat el y support the nost vul nerable.

To make neani ngful strides and address
the totality of issues we see on our streets,

we need to focus on and i nprove outcones for




© 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

425

all prograns, including increasing the nunber
of teams on our streets and establishing
nmeani ngf ul nmeasures of success; clarifying
the definition of what constitutes harmto
self as a standard; mandate that hospitals
use the totality of a patient's history to
make a determination of treatnent; nandate
that hospitals provide outpatient treatnent
progranms and broaden the definition of
provi ders who are authorized to provide
958 renmoval s for the very snall percentage of
peopl e that outreach al one does not hel p.
Thank you very much for your tinmne.
SENATOR BROUK: Next, and finally,
we'll have JimKarpe -- | hope | said that
right. Okay, great. Jim Karpe, steering
conmi ttee nmenber for the Coalition for
Self-Direction Famlies.
MR. KARPE: Thank you so mruch
I"'mJimKarpe. |'mthe father of two
young adults with devel opnental disabilities.
| am here representing the Coalition for
Self-Direction Fam lies. There's now 30, 000

peopl e, one out of every five in the OPWD
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system who are now in self-direction. And

since we don't have anot her parent here, |l
go ahead and speak for the 130,000 total who
are in the OPWDD system

And so I'Il start with endorsing what
you' ve heard fromErik Geizer, what you've
heard from M ke Alvaro and nany others. W
need a living wage for the DSPs. W
absol utely need that.

Anot her 54 cents from3.2 is not
enough. Another $2.54, by putting the wage
restoration and the 3.2, is still not
enough -- but it's at |east a good start.

|'"d like to continue by focusing in on
i nnovation. W've heard fromM ke Seereiter
about sone ideas for -- we need a change in
the system because we don't just need noney.
W need better ways of spendi ng our noney.
And those of us in self-direction | believe
are in the vanguard. W' re out there finding
new creative ways to bring additional
capacity into the system W don't have
enough DSPs, so fam |ies have gone out and

found conmunity providers who can do things
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that are meani ngful for our children.

The community class issue is so
enotional for us, because it's not just "you
don't get to do that,"” it's an attack on the
things that nmake |ife meani ngful.

The option -- if you don't go to a
community class, the option is not you go off
to sonme other meaningful thing. The option
is you're sitting at home on the couch
wat ching television. And that is not a nore
i ncl usive environment.

We're boxed in. W have to not
replicate other services with community
cl asses, but we have to replace, we have to
reduce the need for those.

I"'mglad to talk to you nore. You've
got nmy witten testinony, and |"'mglad to
answer questions. But we need not just
noney, we need the freedom of choice to spend
t he noney that we're getting today.

Thank you.

SENATOR BROUK: Thank you all.

W will start our questions with

Senat or \Webb.
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SENATOR WEBB: Thank you all for being
her e.

My question is for M. Harris. In
your testinony you nention that data shows
t hat when a nurse, social worker or other
ment al heal th professional conducts renoval,
patient outcomes as far as connecting with
treatment are significantly better than
removal s conducted by | aw enforcenent.

And so ny question is, what can we do
as a state to make this normstatewide with
regards to nental health professionals being
a part of first line of response for persons
that are in crisis?

And then ny followup question is the
core function of our nental health systemis
to hel p each person who's suffering heal, and
to maxi m ze their potential. Wuld you agree
that the best way to do this is to expand
access to nental health professionals,

i ncl udi ng peers?
MR. HARRIS: Great questions.
So first, how can we flip the nunbers?

So we got this data fromthe City of New
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York. If there's a 941 renoval basically
done by a police officer, 75 percent of the
time they end up back on the street. If it's
a 958 renoval done by a nmental health

prof essional, 75 percent of the tinme they get
t he service and support that they need.

So the way to do that is to just
i ncrease nore people who are authorized to
performthose renovals on the street.

And t hen your second question?
apol ogi ze. Could you just repeat it quick?

SENATOR WEBB: Yes, sure.

W know that the core function of our
mental health systemis to hel p each person
in their healing, especially as they're
dealing with nmental health challenges. So
woul d you agree that the best way to do this
is to expand nmental health professionals,

i ncl udi ng peers?

MR. HARRIS: So our Community First
program has peer navigators that go out on
the streets of Tines Square and have been
very, very successful -- 31 down to 10. So

that is one tool in the toolbox, if you wll.
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And we al so use the cl ubhouse nodel
We work with Fountain House. W have a
recharge station. And it's a place for
gathering, it's a place that's an ali bi.

They coul d charge their phone, get coffee.
It's all part of a conprehensive systemthat
we have in place.

But there are gaps. And | think sone
of the itens in ny testinony would cl ose sone
of those gaps.

SENATOR WEBB: Thank you.

And with the tine that | have left, ny
| ast question is as we've been hearing today,
you know, we have to continue making
investnments as pertains to nental health
services. W're way behind. And so know ng
that this is a fast-grow ng popul ation in our
jails and prisons, are you concerned that
relying upon | aw enforcenment as the first
line of response for nmental health
energencies will exacerbate this phenonenon?

MR HARRIS: | wouldn't do that. |
woul dn't think that having | aw enforcenent as

a first order of response makes any sense.
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SENATOR WEBB: Thank you.

SENATOR BROUK: Thank you.

"' m going to now be Assenbl ynenber
Weinstein too -- oh, you want to go? Oh,
she's not ready to go yet. Ckay, go ahead.

CHAI RWOVAN VEEI NSTEI'N:  But ' m goi ng
to have to run to our conference in a few
nonent s.

Assenbl ywoman Seawri ght.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you,
Chai r Wi nst ei n.

And thank you to our panel for your
testi nmony today.

| have two questions. 1'd like to
direct the first one to Ji m Karpe.

You brought up concerns with Medicaid,
i ncludi ng the agency's consi deration of
nmoving to a managed care nodel for certain
services. At the same tine you nentioned
that non-certified services are under attack
How do you see such services faring under a
managed care nodel ?

MR. KARPE: So hopefully we don't have

to find out. Managed care is in so many ways
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t he opposite of self-direction. The

deci sion's being made not by the person in
cooperation with their famly, their circle
of support, it's being nade by sonebody at a
managed care organi zation

So the three nodels that we' ve seen
are, in other states, self-direction just
gets conpletely carved out. Another node
we' ve seen i s the managed care organi zation
says, Sure, we'll take our 6 percent, thank
you very nmuch, increases our bottomline, and
you get the other 94 percent, you get to use
it.

And the nodel that |'mnot sure is
actually in place anywhere is where the
managed care organi zation tries to interfere
with the individual choice. | don't know
whet her they've even tried that one.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

And ny next question is for
M. Geizer. Your testinony and | eadership of
Arc is comrendabl e, and | thank you.

According to your report, 15 years ago

t he average DSP wage was nearly tw ce the
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m ni mum wage. Wiat do you see as the cause
for this rapid deval uati on of DSP workers?
I f you could conment on that.

MR. GEIZER: Sure. Let ne just open
the mc.

So you're correct, 15 years ago the
average DSP wage was tw ce the m ni mum wage.
Over the 15 years since that tine, the
trajectory, as | nentioned in the testinony,
has gone down precipitously. It's
essentially due to a lack of investnment in
our system

For 10 years there were absolutely no
COLAs for our system-- zeroes. Now, while
over the past three years we've received sone
i nvestnment, even this year the 1.5 percent
that's being proposed by the Governor doesn't
even keep up with inflation. So unless we
find the additional 1.7 percent to nmake up
the difference, we're going to fall behind
yet again, and that trajectory will continue
to drop.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

SENATOR BROUK: Ckay, back to the
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Senate. We'|l have Senator Rolison.

SENATOR ROLI SON:  Thank you,
Madam Chai r.

M. Geizer, | recently had the honor
to go to The Arc in New Wndsor, and | just
have to say that experience and how t hey
interacted, both at a staff |evel and al so
the individuals that participate in those
prograns, was really, really --

MR. GEl ZER  Thank you.

SENATOR ROLI SON:  -- not only
heartfelt, it just -- it made the week to see
what was happeni ng t here.

And then listening to the testinony
t hroughout the day, and the DSPs and al
that -- and | understand that conpletely. |
t hi nk obvi ously everybody does. But |
just -- there have been a couple of comrents
that were nade, in the |ast panel too --
we've heard it here, | think Sebrina tal ked
about, you know, the sane ol d nodels.

So how -- if you're going to change a
nodel, and you're in a systemw th state

support and state gui delines, how does that
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work? O does it work?

M5. BARRETT: So yeah, we had a
wor kgroup and we have a plan that essentially
woul d take the best of what our nodel has,
but we would add staff -- because the
staffing nodel was created, as | said, in the
' 80s when there were other resources.

Dayti me progranms, the residents would | eave
and be gone for the day. Today they're there
all day long. And so the same nunber of
staff that worked then doesn't work now.

Al so we have residents with nore
chal | engi ng needs. And so we need
different-credentialed staff. The staffing
that is in nmental health housi ng prograns
right now are paraprofessionals. W don't
have nurses. W don't have -- you know, we
have very few |licensed professionals. These
are folks with high school diploms who cone
in and get training. And they are naking
j ust above m ni num wage.

Housing is the sane as these other
progranms that we've been tal king about. In

the 1980s, our staff made three tines the
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m ni mum wage. Today they make just a buck or
two over. They can nmake nore noney flipping
a hanbur ger.

So we're really asking staff to dea
with a much nore chall engi ng popul ation with
less -- with a staff that is | ess educated
and is conpensated in a | ower fashion.

So those are the enhancenents we woul d
make: More staff, different-credential ed
staff. W would also add staffing for
mai nt enance and housekeeping. That's al
extra. So all the noney that we spend on
that is noney that is taken away from service
provi si on.

SENATOR ROLI SON:  And t hank you for
t hat .

And M. Harris, | just concluded seven
years as mayor of the City of Poughkeepsi e,
and have | ooked at your nodel in
Ti mes Square. And kudos to you for that.

MR HARRI' S: Thanks.

And | think just to follow up on your
ot her question, the way we changed that was

we had an out cone-based nmeasure of success,
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not process-based. So we | ooked to reduce
t he nunber of people who slept on the streets
and i ncrease the nunber of people we provided
services for instead of just counting and
aski ng people if they want services.

SENATOR ROLI SON:  Thank you.

Thank you all.

MR. HARRI S: Thank you.

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
Gglio.

ASSEMBLYWOMAN G GLI O Yes, thank you
all for being here.

And ny question is for Erik, from
The Arc, because | was there last -- the
wi nter of 2021, and it was explained to ne
that the prograns, a |ot of the prograns that
you provided, such as bowling or going to see
a novie and things like that -- quality-of-
life issues for the people that are living in
the hones -- that those prograns are no
| onger happening. They were decreased by
38 percent in 2021.

Sol'dlike for youto talk to ne

about -- and to us -- about the quality of
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life of the people within the homes, by not
havi ng adequate staffing wi th DSPs.

MR CGElI ZER  Sure.

So ny testinony today focused
primarily on the wages and conpensation for
our DSPs. But | want to nake the connection
to quality of care, because it's the people
we support and serve, they're the ones that
are being inpacted.

Wen we don't have enough staff in our
hones, we can't take them on recreational
events. W can't take themout into the
comunity. Sonetines we have to cl ose
programs. That causes people to nove to
ot her locations, maybe farther away from
famly and | oved ones.

Staff that can't afford to work in our
field. You know, we're providing the nost
intimate of care to the people we support.
| magi ne soneone you don't know comng in
every ot her day and providing those supports
and servi ces.

So | know we've tal ked a | ot about

wages today, and that's really where it
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starts. It starts and ends with staff.
Because w thout a decent wage, w thout a
living wage, it inpacts the lives of the
peopl e we support in an adverse way. So
that's really what it's all about.

ASSEMBLYWOVAN J GLI G Ckay. And then
for M. Harris -- hi.

MR HARRIS: Hi.

ASSEMBLYWOVMAN G GLI G So when it
cones to honel essness and it cones to
homel essness that is -- for people that nmaybe
have some nmental health issues -- and | know,
being a |l ocal police comm ssioner, that the
police were the first Iine of defense.
Sonmeone's trying to break into ny house or
sonmeone' s outside my house scream ng, and
t hey get picked up, they get brought to CPEP
And then they get returned back to the
community that they were in, and they repeat
it.

So you' re saying | aw enforcenent
shouldn't be the first line there, is what |
think I heard you say. So what should be the

first line in that situati on where soneone is
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scream ng outside of sonebody's hone or
bangi ng on the w ndows?

MR HARRIS: Well, | suppose it al
depends on the scenari o.

| think there's a place for |aw
enforcenent. Maybe they shouldn't be the
first responder unless it's a life-or-death
or an energent situation |ike that.

So sonet hing that you descri bed,
someone bangi ng on a door for help, | think
definitely the police need to be invol ved.
But there could also be a co-response with
ot her service providers.

ASSEMBLYWOVAN G GLI G So when it
comes to involuntary adm ssion, we have
comuni ty ambassadors in Suffolk County that
witness -- I"'msorry, I'lIl catch up with you
because it's --

MR HARRIS: 1'd like that.

ASSEMBLYWOMAN A GLIG  -- a topic I'm
very interested in.

SENATCR BROUK: Next on the Senate
side we will have Senator Mannion.

SENATOR MANNI ON: Thank you, Chair.
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A few words | heard today were,
recently, innovation, freedom flexibility,
opportunity, choice. Wen we don't have a
wor kf orce, we don't have any of those things,
and we don't have quality.

My question is on self-direction, for
Jim There have been recently changes to
regul ations or qualifications for individuals
with self-direction. Can you talk about what
t hose are and what popul ation we're talking
about that is under those new rul es?

MR. KARPE: So | think what you're
referring to are the shadow policies. In
Novenber of 2022, OPWDD gave a presentation
to the fiscal internediaries, providing them
with 10 red flags that they had a
responsibility to look for. And these
include a class going for too long, a class
advertising itself as being open to the
public -- because of course if you say you're
open to the public, that's sonething to be
suspi ci ous about .

You heard the conm ssioner tal k about

how we nust obey the contract that we have




© 00 ~N oo o b~ w N P

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

442

with the federal agency. There's a far-off

| and on the other side of the Hudson --

New Jersey -- where they apparently have a

di fferent federal agency, because they allow
cl asses that are ainmed purely for people with
| /DD. Their equivalent to OPWDD actually
pre-approves a comunity provider to provide
a cl ass.

So the idea that New York is sonehow
constrai ned by federal oversight is sinply
not as true as New York would |ike to have
you bel i eve.

The feds say New York has the right to
put in further restrictions if they want, and
New York has. And that is having a negative
i npact on people who are everywhere fromvery
I i ght needs, such as ny daughter, to people
with very heavy needs, |like ny coll eague
Jacki e's son, who's nonver bal
si x-foot-three, 220 pounds, and won't be
t aken by nost dayhab prograns. So she has
created sonething which is a place, a
community class where he can go, but now

she's under attack, JCCs are under attack.
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It's a ridiculous thing. |It's an innovation
t hat should be enbraced. |It's that start of
a new thing. And instead, we seemhere in
New York to be saying, Let's put a stop to
that, let's only do what we've done before.

| f we keep doi ng what we've done
before, we're not going to nake progress.

SENATOR MANNI ON: Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

Assenbl yman Maher .

ASSEMBLYMAN MAHER: Thank you.

So | don't think I've net a coll eague
on either side of the aisle, in the Senate or
the Assenbly, that doesn't -- that | have
tal ked to that doesn't agree about the
3.2 percent and nore. So |'m hoping from now

to the budget, that when it's finalized, you

guys get that start that you want. |'m you
know, hopeful for that, we'll be pushing for
t hat .

When it comes to innovation, |'mvery
curious about sone of those prograns. | know

you submitted witten testinony. Can you

speak to anything that is outside the box in
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ternms of addressing the need for housing?

MR. KARPE: So with regard to housing,
there's the housing subsidy, whichis -- it's
wonder ful that they have increased it, that
after a decade of neglect we are now at the
current rate. That's fantastic.

It can still be challenging, depending
upon the environnent. |[It's adequate in rural
areas, it's adequate in some boroughs but not
ot hers.

Where we would Iike to see nore
innovation is in the ability to support
peopl e once they're in that housing. There's
a nodel that's been in -- it's sad to say,
New York is 20 years behind Kansas. There's
a nodel that's been in place in Kansas for
two decades where people can, using renote
t echnol ogy, be supported in their hone by
essentially a coach on denmand. Not a
hotline, but a cold line.

ASSEMBLYMAN MAHER: So | | ove the fact
that we can learn fromour -- sonme of our
nei ghboring states and sone

not - so- nei ghbori ng.
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| know there are a | ot of hidden costs
to individuals and famlies that are
receiving services and that are provided
resources. For exanple, we have a | ocal
famly that insurance didn't cover a car seat
for a larger child that has special needs,
and these expenses can be thousands of
dol | ars.

Do you see that there is a shortage of
some nonprofit organizations, or naybe
there's nore synergy that needs to exist in
ternms of some of those individual expenses?
And do you see that as as nuch of a need as
|"mseeing it in ny local conmunity?

MR. KARPE: Absolutely. There is a
process of getting technical support, support
for durable equipnent, but it's a very
onerous process. Even when it's as clear-cut
as your wheel chair has broken and you need a
new wheelchair. It's not as fluid as it
shoul d be. Absolutely.

ASSEMBLYMAN MAHER: Ckay. Thank you
all.

SENATOR BROUK: Ckay, next we have
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Senat or Canzoneri-Fitzpatrick

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you, Madam Chair.

Thank you, everybody, for being here.

M. Karpe, we had a chance to neet
yesterday and | was very happy to |learn nore
about self-direction, and | support what
you're trying to do for your famly. And
know Jackie as well, and what she's trying to
do. So thank you for being here today to
testify.

M. Harris, | had a question about
sonme of the statistics in your report.
Community First navigators have interacted
2,273 tinmes with 881 individuals. So quick
math, it seens like we're interacting with
t he sane people two and three tines.

And 17 people voluntarily accepted
mental health services. So nmy question to
you i s, what happened in those 17 specific
situations that we need to try to do better
with the other 881 peopl e?

And then ny followup question is

about the Supportive Intervention Act,
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because ny understanding is that involuntary
adm ssion is not sonething that we push for
because it doesn't typically work. So |I'd
i ke to have you explain why you think that
that's going to fix our gaps and fl aws.

MR HARRIS: So first, with -- the
Community First nodel is built on trust. So
we go out there, our peer navigators interact
with the sane people. They neet them where
they are, find out what resources and support
t hat are needed, and then we nove themto the
next step.

So it really is trust-based, building
that trust. W work with Breaking G ound, we
work wi th Fountain House, we work with the
Center for Justice Innovation so we can sort
of provide a robust array of services. And
we were lucky that it clicked with those
17 peopl e and they accepted service.

As far as the involuntary renoval
it's atool in the toolbox for a small --
small mnority of people who are out on the
streets who really are dying slowly. | nean,

| have -- | won't share the pictures, but |
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could share them afterwards. |f you just

| ook at the people who are suffering on our
streets and dying slowy or, worse yet,
commtting crines and ending up in the
crimnal justice system we need to find
anot her option.

And if that option is taking them
briefly to a hospital so that we can get a
reset and get them back functioning -- we saw
two i nstances when we had involuntary
removal s | ast year. It was Code Bl ue, so
t hey picked up anyone -- it was under 32
degrees. They picked up five people in
Ti mes Square. Three of them stayed in, got
service and support and never went back to
the street.

W did a programwith the Mayor's
Ofice of Mental Health where, two weeks in
Ti mes Square, intensive, eight people were
brought to the hospital with a clinical
psychiatrist. They did not come back out to
the street.

SENATOR CANZONERI - FI TZPATRI CK:  Thank

you.
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MR HARRIS: So it's a bal ance.

SENATCOR BROUK: Next we have
Assenbl ynenber Kel |l es.

ASSEMBLYWOVAN KELLES: | just want to,
so it's on the record, share a sumary of
what |'ve been hearing today from everyone,
just soit's clear. In ny mnd, one way or
another, we're still paying.

| loved that you said at the bottom
it's about the direct service provider --
it's about the providers, making sure that
they get paid. R ght now, because they're
not paid, we have a shortage of 25 percent in
sonme categories of what we need across the
board. Right? On top of it, they don't get
pai d enough, so they're on social services.
So we pay there.

W al so pay -- because there's not
enough, we end up with nore people who end up
honel ess. Because they're honel ess, we know
that they're nore likely to be engaged with
the crimnal justice system Again, we pay
agai n.

We have peopl e who have nental health
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i ssues that we're not treating. Many tines
they end up treating with substance -- you
know, ending up with a substance use di sorder
because they're self-nmedicating. Again, we
pay for that. They end up in the carceral
system again, we pay for that. W have
direct service providers that they're -- just
to continue to keep working, end up in cases
where t hey have substance use di sorders
because they don't have tinme to treat
t hensel ves. They end up losing their job,
they end up honel ess -- spiral, spiral,
spiral.

| could just keep going. This is -- |
just want to note we still are paying. So
why don't we just start payi ng where we
could, which is paying the service providers
to prevent all of this stuff in the first
place? So | just want to say this is just
the nost efficient use of our funding. So
that's just out of respect to all of you,
just to make that note.

| did want to also note that when

we' re tal king about COLA, again, again,
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again, it is not a wage increase. It is just
to keep a wage cut. That's really inportant.
Thi s Governor, though, she has invested in
COLA for the last couple of years. | want to
honor her for that. And it's still not
enough. W need it to neet inflation every
single year, and it has been | ess than
inflation for many of those years.

So | know that isn't a question, and |
amsorry for that, but | just wanted you al
to know that | hear you. | did just want one
last, in the 48 seconds, because | can't ask
everyone questions. | net with a group of
parents, very, very frustrated with the
self-directed program One of the things
they said is that there are nuanced
restrictions that seemtotally arbitrary that
prevent, you know, them using the system

Can you talk a little bit about those
arbitrary restrictions, share a couple of
i deas?

MR. KARPE: Yes. So for exanple, one
fiscal internediary did sone freel ance

pol i cymaki ng and said anything that |asts
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| onger than two hours will not be approved.
O her fiscal internediaries have been

forced by fear -- and they're not to bl ane,

but have been forced by fear to sit outside a

cl ass and | ook at the people going in and
j udge how many of those people are disabl ed.

SENATOR BROUK: Thank you.

ASSEMBLYWOVAN KELLES: Just a couple
of exanples. Thank you very much

SENATCR BROUK: Next we will have --

(Time clock continuing to chine.)

SENATOR BROUK:  Ckay.

(Laughter.)

SENATCR BROUK: Next we'll have
Senat or Weber .

SENATOR WEBER: Thank you,
Madam Chai r wonan.

And | want to thank the panel for
bei ng here today and really providing great
testinmony and real-life and real -world
experiences as to what's goi ng on.

You know, we in Rockland County, the
| egislators, recently net with our DSP

providers, and we all saw the fear in their
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eyes. You know, whether or not they're going
to be able to keep the doors open | ong-term

W' ve heard the -- we've heard the
stories of enployees sleeping in their cars,
not havi ng enough food, not havi ng enough
noney to pay their rent and the utility bills
because they're not naking a wage that is
anywhere near matching the cost of living
where we are downst at e.

So | just want to reinforce -- and |
know ny col | eagues feel the sanme way, you
know. The wage enhancenent, totally in favor
of it. The COLA increase, 3.2, it probably
shoul d be 6.4, higher than that. | think we
all realize that. And | believe if we al
had a magi ¢ wand, we woul d nmake that happen
right now And that's the conmtnent | know
you have fromthis | egislative branch.

Jim | just want to pick up on a few
t hi ngs, because | neet with self-direction
fam |y advocates all the time. And the
community class -- you know, the frustration
with the community classes is sonething that

| know is of major concern with them
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And maybe you coul d just speak to that
alittle bit nore. And also maybe -- al so
speak to what admi nistrative changes woul d
you |like to see made at OPWDD? |If you had a
priority list, what things can be done, you
know, adm nistratively that you think would
free up the system and be hel pful in so many
ways?

MR. KARPE: So thank you for that
openi ng.

One thing that the community of
self-direction famlies believes would be
very useful would be to have a seat at the
table. Not soneone for us to talk to, but
sonebody to talk for us. \Wen the
commi ssioner sits with her deputies, there is
not anybody who represents self-direction.

To find sonebody who's devoted to
self-direction, you have to go not one |evel,
not two |levels, but three | evels belowthe
commi ssioner. So you have people from audit
and you have people from budget, and you
don't have sonebody who can say, No, it's not

true that self-direction is nore expensive
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per person. And no, it's not true that
self-direction is | ess equitable.

Self-direction is actually, at this
poi nt, based on OPWDD s statistics, is nore
equi table than certified residences. W
still have a lot of roomto go. |If they
could prepay for -- right nowit requires
rei nbursenent, and that creates a financial
barrier to entry. | am at any point in
time, waiting for $5,000 in reinbursement.
|''m bl essed to be able to do that. There's a
ot of famlies out there who don't. It
woul dn't take that nmuch noney to elimnate
t hat .

SENATOR BROUK: Thank you.

SENATOR WEBER: Thank you.

SENATOR BROUK: Next we'll go to
Assenbl ynmenber Bur di ck.

ASSEMBLYMAN BURDI CK:  Thank you.

And sorry that I'ma little late to
heari ng this panel.

Questions for M. Karpe, but before
that I would say that | amjoining the chorus

of everyone who wants to see the 3.2 percent
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and the $4, 000 wage enhancenent. | think
probably all of us have been to rallies and
so forth for that.

But I want to go back to the
conversation that a nunmber of us had with you
about community classes. And | guess it nust
be the New Jersey Division of Devel opnent al
Disabilities that has said CM5 all ows for
this. Do you happen to know whet her they got
a wai ver for that? D d they get anything
that is in witing fromCMS that we then can
di scuss with OPWDD? That's one question that
| have for you

A second one -- and | may have sone
nore that I'Il do in witing. And if you' ve
al ready been asked this question, just forget
it. You brought up concerns about managed
care. And I'd like to know a little bit nore
about our opposition to that.

MR. KARPE: Sure.

So CMs5 -- | fear that what's going on
is that New York still has a relationship
with the CM5 in the m nd of 20 years ago.

ASSEMBLYMAN BURDI CK: No, | get that,
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Jim You and | tal ked about that a little
bit.

MR KARPE: But CMS has --

ASSEMBLYMAN BURDI CK:  But do you know
whet her New Jersey has gotten anything in
witing fromCM that says, Yes, you can
pre-approve cl asses, as an exanpl e?

MR. KARPE: Well, they --

ASSEMBLYMAN BURDI CK:  Anyt hing that we
coul d use that --

MR. KARPE: Well, they have it as
their -- as their policy. So | assune it's
been reviewed in sonme way.

ASSEMBLYMAN BURDICK:  It's their
policy in witing, in --

MR. KARPE: Yes, it's their policy in
writing.

ASSEMBLYMAN BURDI CK:  CMS has to
approve that, presumably, right?

MR KARPE: Yeah. Yeah. So it's
based on their waiver. | haven't gone
t hrough the investigation of their waiver,
but 1'm --

ASSEMBLYMAN BURDI CK: Ckay. It m ght
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be hel pful if you can get us a copy of the
New Jersey policy.

MR KARPE: Yup.

ASSEMBLYMAN BURDI CK: That coul d be
hel pful for us in talking with OPWD

MR. KARPE: Sure.

ASSEMBLYMAN BURDI CK:  Because, | ook,
t here have been issues that OPWDD i n past
years has had, you know, that they had to
correct with CM5, as you nay know.

MR KARPE: Yeah.

ASSEMBLYMAN BURDI CK: And so | think
that we have to get over that resistance.

MR. KARPE: Yeah, it's page 121 of
their --

ASSEMBLYMAN BURDI CK:  And your -- your
opposition to nanaged care.

MR. KARPE: Yeah, regardi ng managed
care, managed care makes beautiful pron ses,
right? 1It's -- it's an absolutely |ovely
system on paper. The problemis it doesn't
deliver on those prom ses. It does not
actual ly reduce costs, it does not inprove

qual ity.
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The one thing that it's been shown to
do is to reduce the rate of hospitalization,
the rate of energency roomuse. But we can
do that just by providing group hones and
peopl e not in group honmes with access to the
thing -- to tel ehealth.

ASSEMBLYMAN BURDI CK: So what doesn't
it do?

MR KARPE: Well, what it does do is
it increases --

ASSEMBLYMAN BURDI CK: Does not do.

MR. KARPE: It doesn't really do
anyt hi ng except for hold 6 to 12 percent of
t he budget out of the system

ASSEMBLYMAN BURDI CK:  Thank you.

SENATOR BROUK: Thank you.

Al right, last three mnutes. You're

al nost done, so thank you all so much

| want to just start with Sebrina.
You tal ked about a $230 mllion investnent
about noderni zing care. Can you just give
anot her exanpl e of what sone of that
noder ni zati on could | ook |ike?

MS. BARRETT: Yeah, sure. You and |
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have tal ked a | ot about the aging popul ation
in OW housing. Qur residents -- it's good
news, they're getting older, that neans
they're living longer. But, you know, we
have about 40 percent of our residents who
are age 55 or older; a third of themare age
65 and older. And folks with severe nenta
illness age nore quickly. And so they
present a lot of really challenging nedical
needs, nobility issues, denentia, COPD, al

t hose things.

And so we don't have the right kind of
staff to help themwi th those issues. And so
what ends up happening is rather than doing
sonmet hing on the preventative side or
somet hi ng that can keep someone out of an
enmergency roomor out of a |ong-term hospital
stay, can help themage in place, they just
end up cycling back and forth fromthe
resi dence.

Al'so, a lot of our residences aren't
equi pped for nobility. So enhancenents woul d
al so just add things that woul d enabl e peopl e

to nove around.
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And we al so have residents who are
unable to -- they need help with toileting
and they need help with bathing. That is not
somet hing our current staff are even trained
or even really supposed to be hel ping with.
So that's a part of the enhancenents, al ong
with a lot of the other challenges that we' ve
t al ked about .

SENATOR BROUK: Thank you.
appreciate that. And | think it is a good
thing that we have an agi ng popul ati on, but
it also means we need to change what we do.

My last mnute and a half | want to go
back to M. Harris tal king about some of the
t hi ngs you' ve di scussed. So in hearing the
statistics about 75 percent of fol ks who were
engaged with -- |1 think you said peers or
soci al workers or nental health providers,
got the services they needed.

MR HARRIS: (Mc off; inaudible.)

SENATCOR BROUK: Mental health
providers. Okay. That's really -- that's
successful .

So | guess ny question is -- | know
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you tal ked about sonme ways to expand
involuntary treatnment. But ny question would
be there are so many successful voluntary
programnms, which obviously is -- should be the
goal. Have you | ooked at additi onal
services? And one exanple is one we heard
about earlier today with I NSET, where they
had an 83 percent success rate of
successfully engagi ng fol ks who need this

ki nd of care.

So what work can we do to really nake
sure that we have a cl ear understandi ng of
all of the existing voluntary nethods of
getting people services that they need?

MR. HARRIS: So voluntary options are
first, second, third options. | nean, it's
only as a |l ast resort, when everything el se
fails, that it's inhunane to just |et those
peopl e stay on the street w thout taking them
in, to having soneone eval uate them

SENATOR BROUK:  Wbuld you be willing
to | ook at others, though, that perhaps you
all aren't as famliar with, and --

MR HARRIS: Oh, sure. | mean, we've
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been | ooking at -- | mean, our Conmunity
First nodel sort of |ooked at everything and
tried to pull best practices. There are just
sonme people that --

SENATOR BROUK: Thank you.

MR HARRI'S: Yeah.

SENATOR BROUK: All right. Al right,
we did it! Thank you all so rmuch to Panel E
for sticking it out.

And | guess that concludes the
Ment al Hygi ene hearing, with Sanra Brouk as
Li z Krueger.

(Laughter.)

MULTI PLE PANELI STS: Thank you.

SENATOR BROUK: Thank you.

(Wher eupon, at 4:34 p.m, the budget

heari ng concl uded.)




