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CHAl RAMOVAN KRUEGER: See, it got
silent even before | said let's all take our
seats, let's have the Conm ssioner of
Mental Health join us at the front table.
And | will do one quick text while she's
novi ng.

Al right. Good norning, everyone.
And we still -- we're good on seating. Just
gui ck update and rem nder as we get start ed.

H, |I'"'mLiz Krueger, Senate Finance
chair, joined by nmy no | onger new col | eague,
the no | onger new Ways and Means Chair
Gary Pretlow. W' ve already survived
X nunber of hearings, so just the sane old
Ways and Means Chair Gary Pretl ow.

So today is the hearing on
Mental Health and O fice for People Wth
Devel opnental Disabilities and O fice of
Addi ction Services and Supports and the
Justice Center for the Protection of People
wi th Speci al Needs.

Just some basic rules for people who
may not come to all of our hearings. Wen

you are testifying or asking questions, you
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need to speak into the mc. And it only
wor ks when you press the "Push" button and it
goes fromred to green. And there's a little
trick with them You have the sweet spot
j ust above the word "Push."” So sonme people
have struggled to get it to work, including
me. But just know when it's green, you're
on. Wen it's red, you're not.

Al so, both for testifiers and for
| egi sl ators aski ng questions, there are
clocks that all of us can see. And
commi ssioners and ot her invited gover nnent
guests get 10 minutes each to testify.
Everyone el se gets three mnutes to testify.

W tell everyone you may have 30 pages
worth of testinony. You ve submtted it, we
all have it, and it's up online for the whole
public to read. But the best testifiers are
peopl e who bul |l et-point their nost inportant
i ssues, because you're not going to have
enough time to get through everything.

For peopl e asking you questions, that
clock means it's the tine for you to ask the

guestion and get the answers. So sone of ny
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col | eagues enj oy doing a very broad opening
statenent and a very extended question and

t hen are shocked when the bell goes off that
they' re done. And they assune then
sonebody's going to answer them They're
not, because your tine is up.

So just renmenber if the clock says
X anount of tinme, that's for both of you.
And | know it's not enough tinme, and we
haven't just mastered 24-hour hearings -- and
"' mnot sure any of us want to.

Also, if you're a chair, for
addressing the comm ssioners -- and there's
four different ones today -- chairs of the
rel evant conmttees get 10 m nutes, rankers
get five mnutes, everyone el se gets three
mnutes. Only chairs get a three-mnute at
the very end followup if they have
addi ti onal questions to ask.

Ckay, that's | think nostly the rules
of the road.

So I"'mnow going to officially do the
openi ng of this actual hearing.

So good norning. You already know I'm
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Li z Krueger, chair of Senate Finance. And
the Senate is chairing today's hearing. The
Assenbly and the Senate take turns.

Today is the fifth of the 14 hearings
to be conducted by the joint fiscal
commttees of the Legislature regarding the
Governor's proposed budget for state fiscal
year '24-'25.

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

Today the Senate Finance Conmttee and
Assenbly Ways and Means Conmittee will hear
testinmony regardi ng the Governor's proposed
budget for the follow ng agencies: Ofice of
Mental Health, Ofice for People Wth
Devel opnental Disabilities, Ofice of
Addi ction Services and Supports, and the
Justice Center for the Protection of People
wi th Speci al Needs.

As |'ve described, follow ng each
testinmony there will be sone tinme for
guestions fromthe chairs of the fisca

commttees and other |egislative nmenbers of
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the conmttees.

| will now introduce nmenbers of the
Senate. Assenbl ynmenber Gary Pretlow, chair
of Ways and Means, will introduce nenbers of
the Assenbly. And then Senator Tom O Mar a,
who's actually ably represented by the | ovely
not Tom O Mara, and Assenbl ynmenber Ra from
the Assenbly Republicans -- | just wanted to
make sure | have the list of all the Senate
Denocrats so far.

Ch, and during the course of the day,
because peopl e have session, they have
committee neetings, you'll see legislators
come and go, and we will introduce them as
t hey show up.

And for all of ny legislative
col | eagues, if you want to ask questions then
you need to let the four of us, chairs or
rankers, |let us know so you go on a naster
list. Because sonetinmes it's many, many
peopl e and they'll be thinking why didn't you
know | wanted to ask a question. And the
answer will be because you never told us you

wanted to ask a question. So pl ease
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remenber, coll eagues, to do so.

So the Senators who are here today so
far are Senator Bynoe, our new Senator;
Senat or Webb; Senator Fernandez; and
Senat or Brouk.

Assenbl ynenber .

CHAI RVAN PRETLOW  Thank you, Senator.

Wth us today we have the chair of
Mental Heal th, Assenbl ywoman Sinon. W have
the chair of Al coholism Assenblyman Steck
and the Disabilities chair, Assenbl yman
Sant abar bar a.

Also with us we have Assenbl ypeopl e
Ander son, Braunstein, Burdick, Eachus,
Epstein, Qis and Tapi a.

CHAl R\MOVAN KRUECER:  And for the
Republ i can Senat e, Senator Canzonerio --
Canzoneri-Fitzpatrick. | never nmean to
di srupt --

SENATOR CANZONERI - FI TZPATRI CK:  That's
okay.

CHAl RWOVAN KRUEGER:  And she's al so
t he ranker on the Mental Health Committee.

SENATOR CANZONERI - FI TZPATRI CK: Thank
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you, Chair.
| "' m honored to introduce ny col |l eagues
fromthe Republican Senate: Senator
Ober acker, Senator Rolison and Senator Wber.
CHAl R\MOVAN KRUEGER:  Assenbl y.
CHAI RVAN PRETLOW  Assenbl ynan Ra.
ASSEMBLYMAN RA: Good norning. W are
currently joined by Assenbl yman Senpol i nski,
who i s our ranker on Mental Health;
Assenbl yman Keith Brown, our ranker on
Al coholism and Assenbl ynenber Maher.
CHAl RMOVAN KRUEGER:  Ckay. Wl |,
t hen, good norning, Comm ssioner Sullivan.
Nice to see you here today. And you have
10 minutes to present.
OVvH COW SSI ONER SULLI VAN Thank you.
Good norning, Chairs Krueger, Pretlow,
Brouk, Sinon and nmenbers of their respective
commttees. | want to thank you for the
invitation to address Governor Hochul's
fiscal year '25-'26 Executive Budget as it
relates to nental health.
| "' m happy to report that the

Governor's proposed budget continues to
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enphasi ze the inportance of building a
conprehensi ve nental health systemthat

provi des New Yorkers with robust prevention
services, increased access to treatnment, and
a vital safety net for those with high needs
who have been unable to effectively engage in
treatment on their own.

Si nce taking office, Governor Hochul
in partnership with the Legi sl ature, has made
historic new investments in the nental health
system and the Ofice of Mental Health has
been diligently working with counties across
the state to inplenment these programs in a
manner that neets the needs of | ocal
communities. To date, we have generated nore
than 780 contracts and funded nore than
690 providers.

And to ensure the success of these
progranms, Governor Hochul provides a targeted
inflationary increase of 2.1 percent,
bui l di ng on investnents from previ ous years.

The Executive Budget provides for
i nvestments across the lifespan, with an

enphasi s on recovery and conmunity-based
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wel | ness, as well as additional intensive
servi ces for high-need individuals.
Providing for early access to care is at the
core of nmental wellness, and the Ofice of
Mental Health continues to grow services.
Across the lifespan, this year's
Executi ve Budget proposes the inclusion of
$1.5 million to integrate behavioral health
in OB-GYN of fices in underserved conmunities

to inprove maternal nental health, providing

for vital screenings and access to treatnent.

We know that treating maternal depression is
critical to the successful growth of our
youngest New Yor kers.

Governor Hochul is continuing her
commtment to youth nmental health by
including $1.5 million to expand
Teen Mental Health First Aid, which is
specifically designed to teach teens in
Grades 9 to 12 how to help each other to
respond to nental health challenges. During
t he Governor's Youth Mental Health Listening
Tour in 2023, young peopl e repeatedly
enphasi zed that they first talk to their
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friends when they are experienci ng nmental
heal th concerns, and that they don't al ways
know how to respond.

Addi tionally, funding for Youth Safe
Spaces, which are clubhouses where young
peopl e can access nental and behavi oral
heal th wel | ness resources, foster positive
peer rel ationships, and engage in positive
activities, further strengthens their ability
to hel p each other.

For those children and adol escents
whose conpl ex needs require specialized
assessnment and care, the proposed budget
includes $1 mllion to create Conprehensive
Clinical Assessnment Hubs for eval uation and
| inkages to the array of services needed.

There's al so an anendnent to the
Ment al Hygi ene Law whi ch woul d al | ow r unaway
and honel ess youth, who are already
authorized to consent to their own physical
heal th services, to also consent to inpatient
and out patient behavioral health services
wi t hout parental consent. This change wll

hel p avoid delays in accessing essenti al
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behavi oral heal thcare, and ensure that
vul nerable mnors receive tinely treatnent
and support.

For adult New Yorkers, this year's
proposed budget provides for the devel opnent
of cl ubhouses, which are prograns designed to
assist individuals living with mental ill ness
with the establishment of friendships,
recreational activities, and educational and
vocati onal opportunities.

The National Alliance on Mental
Il ness describes the termrecovery as
"reaching a place where you are able to
pursue a safe, dignified and neani ngf ul
life." Governor Hochul and the O fice of
Mental Health are conmtted to assisting
i ndividuals with nmental health challenges to
reach that place.

Additionally, by working with | ocal
comunities to develop culturally appropriate
care, we are nore successful in engaging
di verse popul ations in nental well ness
activities. The Executive Budget includes

$2 mllion to support comrunity-determ ned
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wel I ness in historically marginalized
nei ghbor hoods, whi ch can hel p us towards
reaching all New Yorkers with prevention
servi ces.

Utilizing peers, who have the unique
perspective of living with nental health
chal | enges, has proven to be highly effective
i n engagi ng hi gh-need individuals with whom
traditional services have had little success.
Four mllion dollars is proposed for
hospi tal - based Peer Bridger services and for
t he expansi on of Intensive and Sustai ned
Engagenent Teanms to work with individuals to
secure their success in the community and
prevent hospitalizations and emergency room
vVisits.

Ensuring that services are avail able
across the lifespan, the recovery journey
requires us to nmake adjustnents as people
enter different stages of life. This year's
budget provides $1.6 million to create a
pilot Aging in Place programfor OWH |icensed
residential units, allowi ng individuals to

continue to receive optinmum servi ces and
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support in their own hones as they grow
ol der.

Qur hi ghest-need New Yorkers require
speci ali zed i ntensive and innovative
approaches to engage themin services.
Governor Hochul |aunched the Safe Options
Support initiative in January of 2022. These
teans, initially working with unsheltered
i ndividuals in the subways of New York City,
have expanded to Long Island and upstate
communities. There are currently 27 SOS
t eanrs who have conducted nore than 67, 000
encounters, and have successfully housed
884 individuals who were previously
unshel tered, often for many years, in
per manent housi ng.

Additionally, teans have hel ped to
facilitate over 2,600 shelter placenents in
New York City. They have also initiated
875 voluntary referrals to hospital emnergency
roons, both for nedical and psychiatric
services. And this year's budget includes
over $12 mllion to enhance specialty

services for these high-need individuals.
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Funding will be available to add street
nmedi ci ne and street psychiatry to the SCS
teans, as well as additional funding for
OASAS street outreach teans to integrate for
subst ance use servi ces.

For nobil e outreach teans, proposed
fundi ng woul d al so establish welcone centers
in five New York Gty subway stations,
allowing for a nore private space to speak

with outreach workers.

Beyond the data, it is an individual's

life change that is so inportant. A worman
who was unsheltered and living in the subway
for many years, after working with her SCS
team not only accessed pernmanent housi ng but
reconnected with her worried sister, who had
been searching for her for years.

W will always nake every effort to
work with and engage individuals in need of
services in their communities. Since 2023,
with the over $2 billion investnent in nental
health, we are significantly expanding the
avai lability of outpatient services

t hroughout our system including ways to
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ef fectively connect individuals to services
upon di scharge fromthe hospital

But sonetinmes for people living with a
mental illness, due to their illness they are
unabl e to engage in conmunity nmental health
services despite being at extremely great
risk for their personal safety. This year,
we are proposing a clarifying amendnent to
the involuntary inpatient conmtnent criteria
to include individuals at substantial risk of
harm due to an inability or refusal, as a
result of their nental illness, to provide
for their essential needs such as food,
clothing, nedical care, safety or shelter.

In addition, the Executive Budget
applies a new $16.5 mllion to the Assisted
Qut patient Treatnent Program for counties to
increase efforts to work with individuals on
a voluntary basis while al so providing
support for |ocal oversight; and $2 mllion
for additional staff at OVH to better support
t he counties, enhance state oversight, and
enabl e i ncreased use of voluntary AOT

t hroughout the state.
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There are al so proposed changes to the
Mental Hygiene Lawto clarify AOT criteria
and provide petitioners with better guidance
on when an AOT petition can be filed within
si x months of an expired AOT court order.

Finally, this budget specifically
i ncreases services in two additional key
areas. |t proposes funding for the
much- needed update to the crisis unit of the
Capital District Psychiatric Center and
expansion of its Mbile Integration Team
provi di ng ready access to crisis services in
the Capital area. And the Executive Budget
al so provides $160 mllion in capital for an
i ncrease of 100 psychiatric forensic
i npati ent beds on Wards Island in New York
City, to address the increasing need for
restoration services to ensure that
i ndi vidual s can participate in their court
processes in a tinmely nmanner.

Lastly, the budget al so provides
$21 mllion for OWH to increase clinical and
direct-care staffing at its four forensic

facilities to reduce staff-to-patient ratios,
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i mprovi ng safety and quality of care.

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

CHAI RMOVAN KRUEGER: Thank you very
much.

W' ve al so been joined by
Senat or Persaud

And our first Senator questioning wll
be Senator Brouk, the chair of the
Mental Health Conmmittee.

SENATOR BROUK: Thank you.

Good norni ng, Conm ssioner. Thank you
for your testinony, and thank you for
everyt hing you do every day for New Yorkers.
It's really an honor to be able to work with
you.

| want to junp right in because |
think that there's a lot -- obviously we're
very grateful to you and the Governor for
putting such a heavy focus on nental health,
the entire continuumof care. W know t hat
we can't solve it by just |ooking at one part

of mental health. So from prevention all the
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way to crisis, | think there's still a |ot of
work we need to do.

| want to start with your work on the
Daniel's Law Task Force this year. To your
know edge, in this Executive Budget were any
of the recommendations that canme out of the
report -- which cane out a year early, so
t hat was Decenber 2024 -- were there any of
t he recommendati ons fromthe Daniel's Law
Task Force included in this budget?

OVvH COW SSI ONER SULLI VAN:  The
Dani el 's Law Task Force, which | think did an
excel l ent job of bringing together
st akehol ders coming up with reconmendati ons
for policynakers to | ook at what shoul d be
energency response for nental health crisis
| ook like in New York State.

So those reconmendati ons are there.
They're a trenmendous resource for
policymakers. And it's up to policymakers to
deci de whi ch of those recommendati ons they
may want to nove forward.

SENATOR BROUK: Ckay. Just so we all

know, there were these two major
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recommendat i ons, establishing a defined
response protocol for behavioral health
crisis, and then creating a statew de

behavi oral health crisis technical assistance
center, which I thought was -- could be of
tremendous value, and | was glad to see it
conme out of the reconmendati ons.

So | guess ny questionis, if we were
to nove forward with those recomendations in
this year's budget, is OWH in a position, if
funding were to come through this budget, to
start creating this technical assistance
center and actually start the process of
these Daniel's Law pilots as it recommends in
the report?

OVH COW SSI ONER SULLI VAN: W have a
pretty robust -- at the current tine we have
nobile crisis teams in all of our counties.
W have a 988 answering center. W have
crisis residences. And we have an increase
in crisis stabilization centers over the next
few years.

So we have a crisis system which we

have been working with now for nmany years to
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establish across the state. So | think the

i ssue of a technical assistance center is
sonmething that, again, is a recomendation in
the report and, again, for policymkers to
decide if it's sonmething they would want to
enhance. |It's up to the policynakers.

SENATOR BROUK: Ckay. So in other
words are you saying you may have the
capacity at OWH now to adm ni ster sone of
t hese recomendati ons?

OVvH COW SSI ONER SULLIVAN: It woul d
depend on the other -- it would depend on the
ot her recomendations that are accepted. So
what woul d be available currently, and then
what we would need in addition if they were
accept ed.

SENATOR BROUK: Ckay. Thank you.

| want to nove on to sone of the
changes that were in the Executive's budget
that you nentioned around AOT and how t hose
are inplemented. So the first thing | was
curious about is we know that there's a study
| think that's going through OWH, | think

it's been contracted out. And that study is
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due in 2026, is that correct?

OvH COW SSI ONER SULLI VAN:  Yes.

SENATCR BROUK: So have we | earned
anything in the interimwhile this study is
goi ng around, you know, what the efficacy has
been |i ke, what the inpact has been of AOT
orders statew de?

OVH COW SSI ONER SULLI VAN: W haven't
yet received anything fromthe group that's
doi ng the study. They have all the data, and
they are conpiling it at this point. They
will be on tine to deliver it next year, but
we haven't received anything fromthemyet.

What we do know from our outcones that
we | ook at is that AOT decreases
incarcerations, it decreases
hospitalizations, it decreases epi sodes of
violence. So that's our determ nations as we
have | ooked at AOT. But fromthe
researchers, we're still waiting to hear from
them And they have not yet given us any
i nformati on on what they're | ooking at.
They're doing a qualitative and a

guantitative anal ysis.
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SENATOR BROUK: So then ny next
guestion would be -- | know your -- and |
know it was the task force that you were in
charge of chairing. And this is different,
it's a study that's being done externally.

But do you think that there's an opportunity
to get any of that information earlier than
20267

And | ask because in this executive
proposal there are a nunber of changes to
AOT, and it seens somewhat prenmature to be
nmoving forward with changes to sonething that
we have put a mllion dollars towards
studying. And so nmaybe there's a way that we
can still do the study with integrity but to
get some answers of what these researchers
are seeing so that we can make nore
dat a-driven, evidence-based deci sions on how
we m ght make changes.

OVvH COW SSI ONER SULLIVAN: | think we
can ask. However, our conversations so far
with the researchers, | don't think that they
are able to give us too nmuch of the results

of their data analysis yet. But we can
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certainly ask if they have anything that they
coul d share.

SENATOR BROUK: Ckay, thank you.

And then you tal ked about there's a
total of 18.5 mllion going towards AOT
orders. It sounds like 2 mllion of that is
for OW staff. Wiat do you anticipate the
16.5 mllion going towards exactly?

OvH COW SSI ONER SULLI VAN A good
part of that is going to go towards expandi ng
t he use of voluntary AOT. One of the
difficulties with using as nuch voluntary AOT
has been not having the degree of care
coordi nation, care oversight, making sure
that all the services are there, that the
i ndividual is getting everything they need.
So individuals we think may have -- since
that isn't there, we haven't been using the
vol untary as nuch as we coul d.

So those dollars will be going to the
county to increase voluntary, but also to
help themw th some of the ongoing services
they are providing for individuals on ACT.

SENATCR BROUK:  Ckay.
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OVH COW SSI ONER SULLI VAN Vol unt ary
AOT could really provide excellent services
as well with the right supervision.

SENATOR BROUK: And so just so -- to
make it very clear, this could actually go to
sonmeone who's voluntarily choosing to enter
this program and get services that they may
not be able to get right now

OvH COW SSI ONER SULLI VAN:  Yes. Yes.
And voluntarily with high priority for the
services so they can get them but continue
t he sane degree of support that you woul d get
if you actually had an AOT order.

SENATCOR BROUK:  Wonder ful .

And then I'll use ny last few
mnutes -- you know, | don't think it was in
this testinony but obviously in the
Executive Budget there are changes, pretty
bi g changes to the involuntary comm tnent and
how we woul d do that here in New York State.

You know, civil rights | awers, peers,
comunity nenbers -- a lot of people are
tal ki ng about how there is fear that, you

know, the new standard is essentially saying
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t hat anyone who may be unhoused, whet her or
not they nmay have on and off enploynent or it
m ght be tenporary unhousing, now could be at
risk of involuntary conmtnent.

How do you think we avoid this from
bei ng a sweepi ng change so that we are
essentially sayi ng honel essness now equal s
you could be involuntarily commtted?

OV COW SSI ONER SULLI VAN:  Let nme be
very clear. In no way does honel essness
equal involuntary conmm tnment.

And this is a very -- for a very
smal |, select group of individuals who are at
very substantial risk of physical harm
because they are unable to take care of their
daily needs. So we're tal king about an
i ndi vi dual who, for exanple, really is out in
the freezing cold and is not adequately
dressed at all and is in danger of frostbhite.
We are tal king about an individual who has
severe cellulitis that could lead to serious
nmedi cal problens that has no understandi ng of
what it is because of their nental illness.

We are tal king about individuals with very
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serious physical problens, their inability to
take care of thenselves. It's a very snall
per cent age.

Clearly, nmaking these decisions is
very difficult. You have to be extrenely
careful about ever conmtting anyone to a
psychiatric facility involuntarily.

Al this does is clarify what has been
present in case | aw before, that individuals
with this degree of substantial, substanti al
risk can also be involuntarily conmtted. It
al so exists in case law, but by clarifying
you hel p individuals who nmake these difficult
but inportant decisions know better how to
make t hose deci si ons.

SENATOR BROUK: Thank you. And so |
want to switch quickly to the incident review
panels that are -- has any locality ever
requested to have a revi ew panel when there
are -- we hear about all these instances,
right, horrific incidents. You know, and we
hear certain things in whatever headline, but
rarely do we hear the information really

behind it and the investigation that goes
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into it.

| know that there is an ability to do
i nci dent review panels when there i s sonmeone
with a mental illness who, you know, has
created physical harmto thensel ves or
others, but it has to be locality that is
requesting it. For exanple, has New York
City or any locality ever requested that
there be a review panel to really dig into
what ' s happeni ng?

OVvH COW SSI ONER SULLI VAN W' ve
never had the formal incident review panel
that is described in the |egislation.

However, every tine there's an
incident there's a trenendous anount of
review t hat goes on, both within the Ofice
of Mental Health and any ot her agencies that
are invol ved.

SENATOR BROUK: Sorry, not to cut you
off --

OVH COW SSI ONER SULLIVAN:  So that's
going on. It's not in the formal incident
revi ew panel

SENATOR BROUK: Right. So why not do
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the formal one? W have that option to do
it.

Do you think we could naybe | earn nore
about how to better serve those who are
severely nmentally ill? And | always have to
rem nd fol ks, by and large, right, they're
actually victins of -- you know, they are
victinms and they are not the perpetrators of
violence. And so we want to be careful --
again, this is a very snmall nunber of folKks.
But do you think we m ght be able to | earn
nore and do better to serve themand create
better safety in our subways and beyond if we
were to do those?

OVH COW SSI ONER SULLI VAN: | think
you can al ways do a good review, and we do do
good reviews. And we learn all the tinme from
what we review.

| think incident review panels we have
not used yet; it's sonmething to | ook into.

SENATOR BROUK: Thank you,
Conmmi ssi oner .

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RMOVAN KRUEGER: Thank you.
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Assenbl y.

CHAI RVAN PRETLOW  Assenbl ywonman
Simon, 10 m nutes.

ASSEMBLYWOVAN SI MON:  Thank you.

Thank you, Comm ssioner, for your
testinmony and for all of your work in this
ar ea.

| have a few additional questions to
foll ow t hrough on what Senat or Brouk asked.
A couple of things that strike me is, you
know, for exanple, the incident reviewteans,
right, incident review panels that have not
been engaged in a formal way.

In your mind, what kind of support
fromthe state or funding fromthe state
woul d be hel pful to really encourage that
kind of reviewin a formal way so that we
actually had information fromwhich we could
make i nformed policy decisions?

OVH COWM SSI ONER SULLI VAN: | think
that the ability to do such a review panel is
t here.

| think that the question is when you

would call it, what localities would want to
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do. And | really do have to keep enphasi zi ng
that none of -- it's not that these reviews
have not been seriously |ooked at. So much
of the information behind what has happened
is confidential.

But then the outcone of |ooking at
t hose reviews certainly influences the
services we put up. The outcone of all the
reviews of these incidents have led to
devel oping things |ike INSET teans for
individuals with -- have led to the CTI
progranms that we're putting forward.

So | don't want people to think that
the reviews that we've been doi ng haven't
been substantial and haven't been informng
t he whol e array of services that we are
putting up to work with individuals with
serious nental illness.

ASSEMBLYWOVAN SI MON:  Ckay, thank you.

| have anot her question about a
population | think is of concern. One is a
guestion on nmanaged care. As you know, the
out pati ent behavi oral substance abuse

services were carved into Medicaid managed
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care about a decade ago, and | ater on now
they're not actually nanaging the care, that
there's no real benefit to that care provided
to the patients that cones out of that
carve-in to Medicaid nanaged care.

And there are like 16 plans that are
for-profit corporations that are profiting
of f of this but not meking -- but not
actually contributing to that -- the
managenent of that care.

And so the organizations, the
providers that are providing this care are at
a breaki ng point because they're spending
nore tinme doing the admi nistrative work for
sonmet hing that actually is yielding no
savings to the state or any benefit to the
peopl e that they're serving.

You know, one of the providers had to
hire four people just to do the
adm ni strative work. Those are dollars that
coul d be used to take care of people.

So | want to know if you can work with
us to carve these outpatient services out of

managed care, which would actually save us
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over $400 million to New York State.

OVH COW SSI ONER SULLI VAN: W wor k
very closely with the Departnent of Health,
and the Departnent of Health ultimately
manages the benefits of -- the organization
of how paynents are nmade to managed care. W
work very closely with themand with the
managed- care organi zations to ensure that the
appropriate armount of dollars is spent on
nmental health services and that the managed
care organi zati ons work cooperatively with
our providers.

The question of a carveout | think is
a big question and really has to be discussed
additionally with the Departnent of Health.

ASSEMBLYWOVAN SI MON:  Because |'m
concerned because they're not processing
paynents in a tinely manner, which is harm ng
the ability for people to keep their
organi zati ons going. And these are
vul nerabl e people --

OVvH COW SSI ONER SULLI VAN W
monitor -- we do nonitor the tinely paynents,

and there have been citations to managed care




© 00 ~N oo o b~ w N P

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

40

organi zations for not providing tinely
paynents. Tinely paynents of many of them
have gotten better because of the oversight
and the enforcenent. And there have al so
been fi nes when nanaged-care conpani es have
not provi ded appropriate response to parity,
and parity includes tinely paynents.

ASSEMBLYWOVAN SI MON:  Thank you.

| have a coupl e of other questions.
One question has to do with the Governor's
proposal to expand support for the
Enpire State Supported Housing Initiative
program \Which is a good program but in the
nmeantime there is also the conmunity
resi dence SRO providers, who are getting rnuch
| ess noney per unit and are still functioning
and provide good support. Wich doesn't seem
to make a |l ot of sense in the dollars and
cents and al so provision of care.

So, you know, | want to know what
pl ans you or the Governor have to support the
CR SRCs at a | evel above or at |east
consi stent with the anount of noney that is

committed to the ESSH prograns.
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OV COW SSI ONER SULLI VAN:  Over tine
there has been a significant investnment in
housi ng, and those supportive dollars have

gone up. But yes, this year in the budget is

for new ESSH housing, the significant -- the
i ncrease.
But there has been over $350 mllion

i nvested in housing over the past four years,
overall, with lots of increases to housing
provi ders for stipends to do the work they
need to do.

ASSEMBLYWOVAN SI MON:  Yeah, but these
ot her people aren't getting the sane anount
of noney.

OVvH COW SSI ONER SULLI VAN:  No, they
are not.

ASSEMBLYWOMAN SI MON:  And so they're
still providing housing, they still have the
same costs, they have a popul ation that has
significant needs. The question is beefing
that up. How can we beef that up, is really
t he questi on.

And then the other question is what

additional funding is going to be provided 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

42

residential prograns so they can serve not
just the current residents but the needs of
peopl e who are under this AOT.

| think one of the confusions people
have is the sort of voluntary AOI, which is
actual ly available for nany other prograns as
wel |, providing the sane kinds of supports,
which is different than sonething that is
i nvoluntary, which has other ram fications,
obvi ousl y.

OvH COW SSI ONER SULLI VAN So

basically, yes, the funding for individuals,

for AOT, for voluntary, will be the sane.
Yes. |'munsure of your question --
ASSEMBLYWOVAN SI MON: Well, it seens

to me that you have residential prograns that
sonme of themare based in a residential
facility that m ght help sonebody wth
outpatient. R ght?

But al so we've nade a proposal to
expand the use of involuntary commtnent, for
whi ch there are a nunmber of concerns,
including inporting a definition from

retenti on of people who are currently
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hospitalized to people who are not yet, and
not even eval uat ed.

But if that were to occur, you would
i ncrease the nunber of people who were
involuntarily hospitalized. And we have a
| ack of beds. And, you know, where is the
noney to support the natural consequence of
such a proposed expansi on?

OvH COW SSI ONER SULLI VAN | --
expansion -- involuntary commtnent --

(Overtal k.)

ASSEMBLYWOMAN SIMON: | f you have nore

peopl e --
OvH COW SSI ONER SULLI VAN -- nore
hospital beds. [I'mjust trying to --
ASSEMBLYWOMAN SI MON:  -- involuntarily

hospitalized --

OVvH COW SSI ONER SULLI VAN:  Yes.

ASSEMBLYWOMAN SI MON:  -- where are you
going to put thenf

OVH COW SSI ONER SULLIVAN:  Currently
in New York State the occupancy of our
psychiatric services is about 80 to

82 percent adult, not 95 percent. So there
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is roomw thin the comunity-based hospital
system for the small increase in individuals
for the change in the involuntary conm tnent
I aw.

After the pandenic the occupancy was
95 percent. And that's why additional beds
have been added in the community. But at the
current tinme, across the state, the occupancy
is between 80 to 83 percent, which neans
there is sufficient space to expand.

However, the involuntary comm t nent
| aw whi ch we are expanding is for a very
smal | nunber of individuals. This will not
have a trenmendously significant inpact on
hospi tal occupancy.

ASSEMBLYWOVAN SIMON:  So a sort of
foll owup question to that is we just
recently had a report issued in New York City
under the mayor's changed sort of standards
and it would bring people into the hospitals.
Al nost 50 percent of them were not retained,
whi ch neant that they were probably not a
danger to thenselves or others. And they

wer e eval uated by conpetent people who do
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this kind of work.

But 52 percent | think of themwere
retai ned. And one of the big chall enges, and
we hear this with the cycling of people out
-- Daniel Prude is sonebody who wasn't
retained -- that there's no place to --
there's not enough availability of those
beds. And | know the psych beds in the
private hospitals have not been restored
fully. In sonme cases yes, but not fully
restored fromCOVID. But there was also a
| oss of beds previous to that.

So this is a very real concern about
the feasibility of ever even inplenenting
what it is that is currently being proposed.
And so that's why | asked that question. |
think that's a very real concern that people
have, and there doesn't seemto be any -- any
dol lars given to actually maki ng that happen.

OvH COW SSI ONER SULLI VAN:  There were
capital dollars |ast year for expansion of
beds, and there will be a hundred additi onal
comuni ty-based beds that will open.

But the inportant thing here is
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occupancy is sonmething we track very, very
closely. So if you were at an 80 percent
occupancy, that neans that you have space to
be admitting individuals into the services.

The other critical points are the
servi ces when that 50 percent that you sent
kind of into the energency room are
di scharged. And that's where the grow h of
Critical Tinme Intervention teans and all the
ot her services we're putting up will affect
t hat revol ving door of people com ng back.

ASSEMBLYWOMAN SI MON:  Transition, yes.

Thank you.

CHAl RWOVAN KRUEGER:  Next for the
Senate, the ranker, Senator
Canzoneri-Fitzpatrick

SENATOR CANZONERI - FI TZPATRI CK: Good
norni ng. Thank you so rmuch for being here
t oday.

| have sort of a general overview
guestion. As was stated previously by
Senat or Brouk, we have an issue with so nmany
peopl e being arrested that are conmtting

crines that are -- truly have nental health
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i ssues or addiction issues.

Where in this budget are we providing
that those people will get services instead
of just being thrown into a system where
their issue is not properly addressed? 1'd
like to know where in this budget are we
going to do better in the next session for
t hose peopl e that need those services.

OVH COW SSI ONER SULLI VAN:  You
have -- | think it's inportant to |look at the
budgets for the past several years, the
services that are comng up now. There's a
significant increase in teans that will be
working with exactly the individuals that
you' re tal king about, Critical Tine
I ntervention teans, Assertive Comunity
Treatment teans. Those were in the 20 -- the
billion-dollar budget; they are now hitting
the streets. 1In the next year you will begin
to see these teans avail abl e.

In addition. Last year's budget had
sonmet hing call ed court navigators, who are
going to be distributed across the state to

work actually in the courtroom when
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i ndi vi dual s cone before the judge to help
connect themto services. And so the
entire --

SENATOR CANZONERI - FI TZPATRI CK: S
that being increased -- excuse nme. |Is that
budget being i ncreased so those court
navigators -- there's nore of them or
there's nore tine for thenf

Because we have a systemthat is
obvi ously not addressi ng everybody's needs.
And unl ess we put nore of those people out
there, it's not going to help every person
that needs it.

So ny question is, are we increasing
t hose services?

OVH COW SSI ONER SULLI VAN Wl |,

t hose services, those court navigators wll
becone avail abl e as of January of this year.
So | think we need a little tine to see
exactly how effective they are.

But there's a significant increase.
It was 10 -- it was $8 million to put court

navi gators across the state.

SENATOR CANZONERI - FI TZPATRI CK: Ckay.
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Swi tching to our COLA increase,
| earned through di scussions with many peopl e
that the COLA increase previously applied in
previ ous budgets did not typically provide
for supervisors and ot her people to al so get
increases. And I'd |like to know if you had
guestions, push-back, adm nistrative issues
wi th applying that COLA increase equitably
over all of the people working in the
agenci es.

OVvH COW SSI ONER SULLI VAN:  The
particul ar increase which we're doing this
year will be dollars going to the agencies,
and they will decide howto use them

Last year there was a segregation of
sonme of the dollars that had to go to direct
care staff. This year the targeted
inflationary increase we are proposing is

general .

SENATOR CANZONERI - FI TZPATRI CK: Ckay.

And as | understand it, the budget
includes a 2.1 percent inflationary increase
when inflation was actually 2.9 percent.

So why are we not at |east neeting
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inflation? And are we going to have issues
going forward for letting these care -- these
vul nerabl e care workers, making sure that

t hey can make ends neet to continue the care
t hat they do?

Because we hear over and over and over
agai n about the fact that they can't afford
to stay in these positions, that they can't
make their own salary go as far as they want
to. And they're taking care of our nost
vul nerable. Wy aren't we doing better for
t henf?

OVvH COW SSI ONER SULLI VAN: Wl l, the
budget allocates the 2.1 percent. But it is
i mportant to remenber that over the past
three years there's around an additi onal
13 percent that cane through other forns of
COLA.

So this year's allocation is
2.1 percent.

SENATOR CANZONERI - FI TZPATRI CK: Al
right. | mean, fromwhat | could see, a
7.8 percent COLA would be nore appropriate to

get us back on track
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But | realize that we live within a
budget, but we have to take care of these
i ndi viduals, in ny opinion.

I"d like to just switch, because |
only have another mnute |eft, and ask you
about the $10 mllion for the expansion of
cl ubhouses and Youth Safe Spaces. | think
it's great. W have to focus on youth nental
health -- very, very critical

Were will these new safe spaces be
t hroughout the state?

OVvH COW SSI ONER SULLIVAN: W will be
putting out an RFP and | ooking for
individuals interested in doing it. It wll
be a break between upstate and downstate for
the Youth Safe Spaces probably -- we're
expecting fromthis budget | think about
36 Youth Safe Spaces which we'll be able to
put up. And we'll put out an RFP across the
st at e.

SENATOR CANZONERI - FI TZPATRI CK: But
you don't have a guide as to where they're
going to be throughout the state?

OVvH COW SSI ONER SULLI VAN:  We're
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probably going to try to do one -- which we
usually try to do in each of the regions, but
it will depend. W're looking at it closely.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.
And how wi Il these safe spaces coordinate
wi th existing school -based comunity health
prograns? 1|s there going to be a synergy so
t hat we have efficiencies?

OvH COW SSI ONER SULLI VAN:  Yes,
absolutely. And that's so inportant, as you
say.

So there will be synergies with the
school - based progranms and with the providers
and the communities.

So the safe spaces will be a place for
youth to get all those resources.

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW Before we go on,
we' ve been joined by Assenbl ynmenbers Berger,
Chandl| er - Wat er man, Gal | agher and Si none.

Next for questioning, five mnutes for
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Assenbl ymenber Senpol i nski .

ASSEMBLYMAN SEMPCLI NSKI
Comm ssi oner, thank you so nuch for com ng
and thank you for your work hel ping those
with mental illness in the State of New York

|"ve got three things | want to cover,
so I'"'mgoing to try and nove quick in the
five mnutes that | have.

My first would be sort of an expansion
of a question ny counterpart, the ranking
menber fromthe Senate, was asking about the
COLA -- or, now, targeted inflationary
increase | think is the new nonencl ature.

If this is designed, as was pointed
out, to match inflationary pressures, why
every year do we have, fromthe Executive,
either no COLA or no TIl or sonmething that's
substantially | ess than what the inflationary
rate is? Wiy don't we start at the inflation
rate, where people can at |east then say
where they're at fromthe previous year?

OvH COW SSI ONER SULLI VAN  Just to
reiterate, it's 2.1 percent in the budget.

But there have been consistent COLAs with
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this adm ni strati on which were not there
before, which is partly why we're in the
place we're in. But there have been

consi stent COLAs over the past four years.

ASSEMBLYMAN SEMPCLI NSKI :  But
oftentimes those COLAs don't -- we get a
COLA, but it doesn't match what act ual
inflation is, so then it's not really a CCOLA,
it'"s really a practical cut.

So what |I'msaying is why don't we
start with inflation? Especially considering
the return on investnent that we get
investing in all of the nmental hygi ene
agencies. |If we're getting folks the
sal aries and the resources they need to
provi de these services across all of the
agencies we're going to hear fromtoday, we
have a substantial savings on the back end in
ot her services that we don't have to provide.

So |'"msaying why don't we just start
with inflation every year.

OVH COW SSI ONER SULLI VAN:  Mm hmm
Well, the anmount that's allocated in the

budget for it is $68 mllion, | think, and 8
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mllion for a m ninumwage increase. So
that's 2.1 percent.

ASSEMBLYMAN SEMPCLI NSKI :  Ckay, |
appreci ate your answer.

Second, | want to highlight and
actually indicate ny support broadly for the
changes to involuntary conmtnment. You know,
| understand some of the concerns that we
don't want to have this expand into sonething
where sonebody who shoul dn't be involuntarily
commtted ends up being involuntarily
committed. | think that's a legitimte
concer n.

But | would just highlight, fromny
position, that allow ng sonebody who is at a
substantial risk of physical harmto
t hensel ves to continue to be out on the
street fending for thensel ves is not
compassi on.

So the idea of expanding this to
enabl e nore services be provided to people |
think is a good thing. Not to nmention the
benefits in public safety to both thensel ves

and the broader public.




© 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

56

What woul d be the particul ar changes
for an individual going through that process
as we shift fromlikelihood to result in
serious harmto substantial risk of physical
harn? What would be different for the person
goi ng through the involuntary conm t nent
process?

OVH COW SSI ONER SULLI VAN: Wl |, the
difference I think would -- once the person
is conmmtted to the hospital, then all the
servi ces becone available. And | think
that's what's really inportant.

Get a good eval uation -- get physical
health as well as nmental health. And then
when you' re di scharged you will have
signi ficant wraparound services and
assi stance in getting housing. Because many
of these individuals aren't housed. But if
t hey are housed, significant w aparound
servi ces.

So what you now provide is the rea
treat ment soneone needs so they can nake
deci sions nore clearly about their own

physi cal health and physical safety. That's
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the addition of the law, that now they could
be able to decide and nove forward in their
lives.

ASSEMBLYMAN SEMPCLI NSKI: Wl l, |
appreciate it, and | appreciate the change.
| think we're going to actually really help
sonme fol ks and get themthe help that they
need and truly be conpassionate to them

My last thing | want to point out,
later on in the day we're going to have a
constituent fromny friend M. Pal nesano's
district, from Steuben County -- | also live
in Steuben County -- M. Tobia testify. And
he's going to tal k about a very tragic
situation regarding suicide in his famly,
and his support -- there was |egislation that
passed unani nously through the Legi sl ature,
reached the Governor's desk, to provide for a
Rural Suicide Prevention Council in the
previ ous Legislature, along with a | ot of
t hese ot her councils.

The Covernor vetoed that bill and
indicated in her veto nessage that she woul d

prefer this sort of thing to happen through
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t he budgetary process.

So | wanted to indicate certainly ny
support for that. | represent an
extraordinarily rural district, and ofttinmes
one of the challenges that we have is just
maki ng sure that the services that your
department provides and the other departnents
under mental hygi ene provide get out into
t hose rural areas.

So | just wanted to voice ny support
for what he's going to testify on. And |
think M. Pal mesano will expand on that in
hi s guesti oni ng.

But thank you very much

OVvH COW SSI ONER SULLI VAN Thank you.

CHAl RWOVAN KRUEGER:  Qur next is
Senat or Nat hal i a Fernandez.

But before she starts, we've al so been
j oi ned by Senator Tom O Mara, ranker from
Fi nance.

And just to clarify, the people who
are chairs and rankers on the four different
conm ttees that are relevant to the first

four government panelists today, they each
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get 10 m nutes for each -- or 10 m nutes or
five mnutes for each

So Senator Fernandez will get
10 minutes. Her ranker will get five
m nutes. But that also applies then to the
same group getting tine with the OASAS and
Peopl e with Devel opnental Disabilities and
Justice Center. Just because so nmuch of this
work overlaps in relationship to each other.
So | just wanted to nmke sure everyone
under st ood.

And the clock is at 10 m nutes.

Senat or Fer nandez.

SENATOR FERNANDEZ: Thank you so
much, Conm ssioner.

Thank you for the 10 m nutes.

The Executive Budget, you nentioned,
has 8.5 mllion for clubhouses. | know how
crucial and inportant they are to hel ping
those nental illness. But will these funds
al so be equi pped to help those with
co-occurring disorders and substance use
di sorder?

OV COW SSI ONER SULLI VAN:  Yes. Al
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t he cl ubhouses have integrated treatnent.

They will all have integrated treatnment, so
they will be avail able, absolutely, for
i ndi vi dual s who have nental illness and

substance use problens for sure.

SENATOR FERNANDEZ: G eat.

The Executive Budget al so includes
1.9 mllion for historically marginalized
comunities. What criteria will be used to
det ermi ne whi ch nei ghbor hoods qualify as
mar gi nal i zed?

OVH COW SSI ONER SULLI VAN Wel |,
we're going to be |ooking at data across the
state which will tell us which areas are
particularly underserved in terns of nenta
health services. So we do that usually when
we send out the RFPs.

W will also do sonme talking with
communities as to whether or not they feel
that they are getting all the services they
need.

These dollars are particularly for
nore what we call kind of grassroots

organi zations so that they can try to provide




© 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

61

outreach in the community. They're usually
made up of community menbers who provide
services, screenings, and also work with
comunities on wellness activities. So it's
very exciting to have these dollars which
will really enbed in the community with
community workers. And this has been being
asked for for a long tine fromsone of the
grassroots providers across the state, and
now this is actually in the budget. So it's
very exciting.

SENATOR FERNANDEZ: Thank you.

It's been nentioned here before,
co-occurring disorders, like | just said.
But have you been working -- and if so, how
have we been working with the office of OASAS
and Comm ssi oner Cunni ngham on the issue of
co-occurring disorders and dual |icensing?

OVvH COW SSI ONER SULLI VAN:  Yeah, we
work all the time on the issue of
co-occurring disorders. |It's enbedded in
what we're doing in prevention; it's enbedded
in all the new services that we're putting

up. We've been working closely with OASAS to
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ensure that there's integrated treatnent
there, especially harmreduction, and making
sure that is throughout the system

On the licensing part, we will be
havi ng new regs conming out | believe in a
nonth or two to the Behavioral Health
Services Council, to | ook at how we can nake
it easier to have integrated care throughout
the system

And then, finally, there will be in
July some regs for the very highest tier to
wor ki ng toget her of integrated care.

So we're trying to make it easier. W
know fromthe providers that it sometines has
been cunbersonme the way we had set up the
licensing, but we're working very closely
with OQASAS and | think there's going to be a
ot of -- and with the community, to

understand how to make that easier. That

will be coming out within the next few
nont hs.

SENATOR FERNANDEZ: Ckay. | have a
bill to nmake it a little easier that would

remove copays for integrated care. So we
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woul d | ove the support on that.

Wth the potential increase of
patients due to possible changes in
i nvoluntary conmm tnent and assi sted
outpatient treatnent, what are plans in place
to ensure that these individuals have the
resources and supports they need after
they' re rel eased from confinenment?

OVH COW SSI ONER SULLIVAN: | think
that's the nost critical point. One of the
t hi ngs you have to ensure is those
i ndi vi dual s get the services they need.

So we are going to have a programwith
all the hospitals where what we call critica
time intervention teans will wap services
around those individuals for up to a year or
nore until they are stable in getting
services, stable in their housing, stable in
their treatment. So this is very exciting.

We're al so growi ng peer prograns that
will work with individuals when they | eave
hospitals. And we're going to nake sure the
hospitals work with us, with the

comuni ty-based providers, to have really
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conprehensi ve di scharge plans. W have not
been as successful at doing that in the past,
and the hospital connections programwil |
ensure that. So the critical thing is to get
t hose services to those individuals.

SENATOR FERNANDEZ: Ckay. In ny
district in the Northeast Bronx, | have Bronx
State Psychiatric Center. There's been a few

bui | di ngs there that have been vacant for

years. |Is there any plans to reutilize these
buil dings nowwith -- | know that the mayor's
of fice has nmentioned $600 mllion to help

wi th continual nental health care, given
i nvoluntary renoval changes.

|s there any plans to utilize Bronx
State Psychiatric and put nore beds there,
fill up the buildings that we have? Could
you speak on that?

OVvH COW SSI ONER SULLI VAN  The one
building that is particularly vacant is
somet hing which will be opening, maybe by the
fall, a huge well ness center for the
i ndividuals with serious nental illness and

for the conmunity. And we have contracted
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out to set this up. W would love to have
you cone see it when we open it, because it's
a way to have individuals with mental ill nness
also integrate in with the community.

So that one big building that has been
sitting there for a long tine that doesn't
have -- doesn't look like it's being used
will be open soon as this integrated well ness
center for the Bronx community, inviting the
Bronx community in as well as individuals
with nental illness.

Most of the other buildings are either
residential or occupied by inpatient beds.

So except for the unused, ol der buil dings

whi ch are not ours any |onger, which are on
the | and whi ch now bel ongs to the devel opnent
corporation of the state in terns of getting
t hose buil dings sent off to devel opers.

So the only building that we have in
Bronx which is really open is now going to be
this wellness center. But you're right, that
has been --

SENATOR FERNANDEZ: Are there beds in

this well ness center?
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OVvH COW SSI ONER SULLI VAN:  No. No.
This is for the community.

The Bronx Psychiatric Center has no
other -- just that one building. O herw se,
there's no buildings there that could be used
for beds -- additional beds.

SENATOR FERNANDEZ: Ckay.

OVvH COW SSI ONER SULLI VAN W' ve
| ooked very closely at Bronx because it's a
beautiful facility but it's limted nowin
terms of its inpatient capacity.

SENATOR FERNANDEZ: Ckay, thank you

The Executive Budget includes
1.1 mllion for maternal nmental health. What
type of behavioral health expenses will be
covered with this additional funding?

OVH COW SSI ONER SULLIVAN:  This is an
expansi on of collaborative care where we
woul d have nental health individuals work
with OB-GYN in the OB-GYN practice. And also
train OB-GYNs on understandi ng depression,
mat er nal depression, pre- and post-natal so
that they feel confortable treating

i ndi vidual s with depression.
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Very simlar to what you do in primary
care, where you have screening for nenta
heal th and substance use, we woul d have t hat
ki nd of screening in OB-GYN practi ces.
That's never really happened in OB- GYN

Al so we have a consultation service
avai l abl e so OB-GYNs can call free of charge
for consultation to an expert in treating
i ndi vi dual s who are pregnant who have nenta
health i ssues. So conmbine that with a
col | aborative care approach within the
practice, right there in the OB-GYN practice.

SENATOR FERNANDEZ: Thank you.

The Executive Budget al so proposes
1.5 mllion for an agi ng-in-place pilot.
Where would this pilot be | ocated?

OVvH COW SSI ONER SULLI VAN:  We're
going to have one in each of the six regions
across the state. There are capital dollars
fromlast year which will be rolled into
hel pi ng do sonme of the physical
reconstruction, and then the aging in place
will actually provide a nurse and a nurse

aide to work with the housing teamto provide
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medi cal services for individuals who are
agi ng.

It's a critical issue that our
i ndi viduals be able to stay in place in their
homes. And by doing sonme retrofitting with
sonme capital dollars and then havi ng nurses
and nurse aides avail able to enhance the
housi ng team enabling individuals with
growi ng nedi cal concerns to stay in their
housi ng.

SENATOR FERNANDEZ: Thank you.

No further questions.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW W' ve been joi ned
by Assenbl ywoman Jackson

Qur next questioner will be
Assenbl yman St eck.

ASSEMBLYMAN STECK: Thank you,
M. Chai r man.

| want to begin by thanking the
Governor for her increased attention to this
area. If you know ne well, you know that |'m

sincerely saying that, because when criticism
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is apt, | don't hesitate. But | think it is
hel pful to have increased attention to this
ar ea.

| am wondering how nuch noney has been
added to the budget not for hospital beds,
not from comunity behavi oral health, but for
residential beds for we m ght say
intermedi ate or transitional care. 1s there
any increase in that area?

OVvH COW SSI ONER SULLIVAN:  In the
billion-dollar budget, which was two years
ago, there were 900 slots avail able for
transitional beds. Three thousand five
hundred total beds were added; 900 of those
are transitional.

Hal f of those have been awarded and
are out, and the other half are being
reprocured because we've | ooked again at the
areas and what m ght be the best way to use
transitional beds, especially for the
forensi c popul ati on.

But there will be 900 transitional
beds in the budget -- it takes a while for

themto cone up. The transitional beds are
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not apartnents, they are capital, and that's
why it takes a bit nore tine.

ASSEMBLYMAN STECK: So when you say
transitional, how long of a transition are
you tal ki ng about ?

OVH COW SSI ONER SULLI VAN:  Probabl y
sonewhere between six to 12 nonths

ASSEMBLYMAN STECK: Ckay. And you had
indicated that the -- in response to
Chair Sinon's question you had indicated that
82 percent of certain beds were full, so
t here was sone excess capacity. What beds
were you referring to there?

OvH COW SSI ONER SULLI VAN:  Those are
t he community-based beds. So when you cone
into an energency room and you are admtted
to a hospital, those are community-based beds
across the state.

ASSEMBLYMAN STECK: So are they
hospi tal beds?

OVvH COW SSI ONER SULLI VAN:  Yes.
| npati ent hospital units licensed by the
Ofice of Mental Health

ASSEMBLYMAN STECK: That percentage of
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course does not tell us anything about how
t hose beds are distributed geographically.
There could be sone areas with plenty of
capacity and others with none, correct?

OvH COW SSI ONER SULLI VAN:  Yes.

Wel |, nost have some capacity. But yes,
there is a differential. There's absolutely
a differential.

ASSEMBLYMAN STECK: So going back to
the transitional care for a nmonent, there --
| m wonderi ng whet her you have any
regul ati ons concerning nutrition and exercise
for the people that are in transitional care.
A lot of the nedications of today that are
frequently prescribed do cause sonme very
adverse health effects |ike trenendous
increases in obesity. And so | think, you
know, the food at these type of things is --
may contribute to that and so |I' m wondering
if you've ever taken a | ook at providing for
nutrition and exercise in such circunstances.

OVvH COWM SSI ONER SULLI VAN:  Thank you
for that. You know, we look -- we certainly

look at it, but I think we could do better.
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And just one initiative which we have
started with our state hospital residences is
working with farmfresh food to bring it in,
to -- healthy, and teaching people how to
prepare farmfresh food.

But | think it's sonmething that we
shoul d t hi nk about very carefully for these
transitional beds as well. Thank you.

ASSEMBLYMAN STECK: So | want to talk
for a second about the MCO tax. And
realize that's a Medicaid thing and it goes,
you know, to sone extent appropriate to the
Health Commi ttee hearing, but Medicaid
certainly provides coverage -- in fact,
better coverage than private insurance for
people with nental health issues.

So ny question is whether any of the
MCO tax is being allocated to the services
that are provided in the nmental health area.

OVvH COW SSI ONER SULLI VAN:  We're
still discussing this with the Departnent of
Heal t h.

ASSEMBLYMAN STECK: So the answer is

no. Yes?
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OVH COW SSI ONER SULLI VAN Wel |,
we're discussing it with the Departnent of
Heal t h.

ASSEMBLYMAN STECK: The answer is no
for now. Ckay.

OVvH COW SSI ONER SULLI VAN:  Not vyet.

ASSEMBLYMAN STECK: So there was al so
some di scussion by ny coll eague on the Senate
side of co-occurring disorders. Last year in
t he budget the Legislature allocated an
additional 1.2 mllion to not-for-profits
that al ready provide services to people with
co-occurring disorders. This is the one
really significant problemwth our -- and it
occurs in both nental health and substance
abuse areas, is that our procurenent
processes are so cunbersone that the funding
doesn't get to the places that it needs to go
for a very long tinme. Wereas when the
Legi slature specifically allocates noney, it
gets there very rapidly.

So | think part of this issue with
co-occurring disorders is not just saying,

Oh, we're going to have a rate increase for
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t hat hi gher | evel of service sonmetinme in the
future -- | think we need to do sonet hing
now. And |'m wondering what your thoughts
are on that.

OVH COW SSI ONER SULLI VAN: Wl I, |
think that, you know, the procurenent
process, while it is cunbersone, it's also
there, you know, for a variety of reasons to
protect dollars the state spends and ensure
that they're spent well.

| think harmreduction is a critical
part of the work we do. | want you to know
that we are doing a lot with the assistance
of OASAS and their expertise. Harmreduction
t hroughout our system of care, all these
services that we're putting up, we are
i ncludi ng trainings on harmreduction. And
especially in our residential services, where
we accept individuals with dual diagnoses in
all our residences, and they are -- harm
reduction is critical. It's just critical
that we work and do the training.

ASSEMBLYMAN STECK: So | think

Comm ssi oner Cunni nghami s comitnment to harm
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reducti on cannot be questioned. It's been
outstanding. | think the areas where we're
not as strong has been in the area of
recovery rather than harmreduction.

And with respect to the co-occurring
di sorders, | think the point is we need to do
something to strean i ne the access of
progranms who have al ready been approved and
operating by the state. | don't think we
need to babysit them every second of the day.
And | think the bureaucracy for many of these
programs i s just overwhel m ng.

So | would certainly ask that in your
efforts in this area of co-occurring
di sorders that we need just say, Wll, we're
going to have a programin five years that --
or we're going to spend | ots of nobney
studying the rate structure for five years
before we do anything. | would ask that we
get things done in a deliberate fashion,
because we do have -- this is an area of
crisis in our state.

So to the extent you are talking with

OASAS, we woul d appreci ate your advocacy for
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i mredi acy. Thank you.

OVvH COW SSI ONER SULLI VAN  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Qur next questioner is Senator Wbb.

Three m nutes, sorry; she's not a
ranker or a chair.

SENATOR WEBB: Good nor ni ng,

Comm ssioner. Can you -- is that better?
Kind of. kay, hold on one second. But
there goes ny tine.

Good norni ng, Conm ssioner. So | want
to go back to Senator Fernandez's question
around mat ernal mental health.

As you know or may know, the
commi ssioner fromthe Departnment of Health --
there was a report |ast year tal king about
mat ernal nortality and the di sparaging
outcones when it comes to that. And so one
of the pieces | wanted to lift up is the fact
that 70 percent of those maternal deaths were
preventable. And we know that nental health
is a big part of that.

So in |looking at the Governor's

proposal this year, is there any conversation
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around this $1.1 million investnment? You
said it was going towards training. |s that
training also going to include cultural
conpetency for OB-GYNs in that regard?

And then I'lIl ask nmy second question
with respect to the targeted inflationary
proposal . Last year and the year before
we' ve asked questions with regards to why
t hose dollars are not going to all workers.
And so | was hoping you could speak to that
as wel | .

OV COW SSI ONER SULLI VAN:  Yes. The
maternal nental health initiative and
provi di ng coll aborative care will definitely
be | ooking at the cultural -- nost of the
cultural issues in ternms of ensuring that
peopl e are able to have the right
conversations about nental health with
i ndi vi dual s.

Also there will be a consultation
service available that will also be
culturally sensitive, so that OB-GYNs can
call and get advice and under st and.

You know, one of the very tragic --
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you referenced the DOH report. It was very
tragic that a nunmber of those deaths seemto
be because of sone -- the inability to
continue -- the fact that antidepressants nmay
not have been continued during a pregnancy.
And | think that that is a very serious

i ssue.

And one of the things which we will be
doing is working culturally with communities
to understand why that can happen, why you
shoul d continue to take anti depressants
sonetimes and continue to treat depression,
and | ook very closely for postpartum
depressi on and how you do that.

So yes, that's a big piece.

On the targeted inflationary increase,
this is really for providers to use as --

t hey woul d get those dollars to use as they
see fit. So it could be spread across
di fferent workers.

SENATOR WEBB: But it just seens that
certain agencies continue to be excl uded.
Wien we' re tal ki ng about expandi ng wor kf orce

because of the staffing shortage, it just
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seens counterproductive and al so

counterintuitive to continue to have a COLA

or atargeted inflationary increase that does

not get spread to workers across the board in

all the agenci es.

So thank you.

CHAI RMOVAN KRUEGER: Thank you.

The next Assenbly questioner will be
Assenbl ynmenber Brown, ranker.

ASSEMBLYMAN KEI TH BROAN:  Good
nor ni ng, Conm ssioner. How are you today?

OVH COWM SSI ONER SULLI VAN Good,
t hanks.

ASSEMBLYMAN KEI TH BROMN:  So |
appreci ate nmy coll eagues bringing up the
i mportant issue of integrating care on
co-occurring disorders.

And | appreciate, you know, that we
i mprove the ability for co-licensure, but we
still have a lot of work to do when it cones
to co-occurring disorder training, the
paynment mechani sns, and wor kf orce expansi on

as well as retention.

But ny first question, I'mgoing to go
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back to |l ast year the AG published a report
on ghost providers, private insurance
conpani es that state that they provide for
mental health treatnent but in fact don't
have any providers.

So what has been the office's role in
ensuring network adequacy requirenments for
t hese plans? And do you believe the current
enforcenment actions by OWH, DOH and DFS are
adequat e?

OVvH COW SSI ONER SULLI VAN:  Basical ly
t he regul ati ons have been out by DFS for
comment, and | think they will be finalized
within the next nonth or so, both for network
adequacy and for the 10-day appoi nt nment.

So the regulations are there. Now the
guestion becones enforcing and maki ng sure
that they actually happen, because actually
parity has been around for a long tine and
t hese shoul d have been enforced before.

There's a mllion dollars in this
year's budget for us to work together with
DFS to ensure that the insurance conpanies

are not providing ghost networks, that their
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directories are up to date and that they al so
have access to that 10-day appoi ntnent for
ment al health appointnments. So those are
critical things which we will be enforcing
and we're keeping a very, very close eye on.

ASSEMBLYMAN KEI TH BROAN: | appreci ate
t hat .

When it comes to your talking about --
and the Governor's conmtnent with the
$1 billion and then first aid kits in
cl ubhouses that you referred to in your
testinmony, one of the things that we've been
working on a lot is nentorship prograns in
t he high schools. And, you know, the Ofice
of Children and Fam |y Services has sonet hing
call ed Mentor NY that was started by
Mati | da Cuonp many years ago. It has a very
smal | budget.

| just wanted to know if you and
Dr. Cunni ngham ever thought of perhaps
utilizing that in conjunction with these
efforts that you're trying to make to help
young peopl e stay away from drugs and

al cohol .
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OVH COWM SSI ONER SULLI VAN: | think
ment or shi p prograns can be very inportant.
And in fact there's a grant on Staten Island
whi ch we got fromthe federal government to
do nentorship fromcoll ege students to high
school students to deal with mental health
i ssues.

So | think yes, nentorship is
inmportant and it's sonmething we're glad to
| ook at further to see how we m ght even do
better with it, yes.

ASSEMBLYMAN KEI TH BROMWN: G eat .

So one thing we recently sent out a
budget request letter on was a very
successful programwe have at Suffol k County,
and we did a tour of the facility. |It's
called DASH. It's run by Fam |y Service
League in Hauppauge. And as you know, DASH
is an extrenely inportant crisis intervention
center that's run by Fam |y Service League.
However, they run a hotline that has handl ed
a trenendous anount of crisis intervention
calls, and they work very well in conjunction

with the Suffol k County Police Departnent.
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The problemis they don't have noney
left in this year's budget. They need
$650, 000 in order to continue the hotline.
So it's just one thing | wanted to bring to
your attention. |If there's sonme way that you
coul d address that, we'd appreciate that very
much.

OvH COW SSI ONER SULLI VAN: | agree
DASH does sone great work, and we will --
we'll talk to DASH

ASSEMBLYMAN KEI TH BROMWN: G eat .
Thank you.

In terns of -- I'mlooking at the
conprehensi ve plan changes that were in | ast
year's budget, and |I'm just wondering if
there's any way -- | think many people on
this dais would like to see an update in
terms of the plan that was put in place back
in '23 and how far we've cone.

Because -- and |I'mnot going to go
through it, | only have a mnute left. But
if we could get an update in ternms of the
housi ng and sone of the other initiatives

that were nade, and to see exactly where
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we're at. Because | know it's not enough for
you to get it in all of your testinony today.
But | think we'd appreciate that very nuch.

OVH COW SSI ONER SULLI VAN  Yes, we'll
definitely get that to you. | think it's
progressing really well, so we can get you
all the nunbers where we're at now.

| can assure you, all the dollars are
there to be awarded. And probably about
60 percent is really noving forward, and the
other 40 percent is taking a little |onger
for various reasons. But all the noney's
been al | ocat ed.

So we'll get you that report.

ASSEMBLYMAN KEI TH BROAN: Great, thank
you.

And the last question: Do you think
the state's allocating enough financi al
resources towards the current opioid fentanyl
crisis to provide conprehensive integrated
co-occurring disorder care to our counties
across all denographics and |ife stages?

OVH COW SSI ONER SULLI VAN Wel |,

we're working very, very closely with QASAS
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on doi ng everything that we can for the
opioid crisis. And | think there are a | ot
of dollars that have been allocated, but we
want to nmake sure they're allocated well and
we want to nake sure that we put in place al
t he prograns whi ch have been put forward.
ASSEMBLYMAN KEI TH BROMWN: G eat .
Thank you for your advocacy.
OVvH COW SSI ONER SULLI VAN Thank you.
CHAI RMOVAN KRUEGER: Thank you.

Next i s Senator Cberacker, five-mnute

ranker .

SENATOR OBERACKER:  Thank you,
Madam Chai r.

And Conmi ssi oner, thank you for com ng
into Albany. [It's always nice to get into

Al bany when it's not a snowstorm right?

A coupl e of quick just statenments and
t hen one questi on.

The mental well ness side of the
equation -- being the ranker on the
Al cohol i sm and Substance Use Di sorder
Comm ttee, the nmental wellness side of things

is an upstream i ssue that woul d 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

86

downstream if you will, positive effects.

And one thing I'd like to be duly
noted, | use the termnmental well ness.
think it's a termwe ought to start using
nore than nmental health. | think it actually
better defines not only where we are
currently but where we would like to go. And
|"d just like to throwthat out. 1'd like to
use that termnore often

In the 51st Senate District -- seven
counties, extrenely large, and we are a
desert when it conmes to the services side of
the equation. There are a couple of
deconmi ssioned state entities, is the term
"1l use, that are in that district that |
think could basically be used to the good of
all -- beds, services, the heat's on, the
el ectric's on already.

And so | would encourage -- and |I'm
cordially inviting you to conme travel with ne
in the 51st to actually take a | ook at this,
and | think it's sonething that would fill a
very, very high need as far as just having a

pl ace, you know, to go.
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Transportation being the other issue
that we see a lot of. | think if you could
kind of focus in sone of the dollars that are
being all ocated for transportation to these
facilities, it would help imensely with --
as we start to work toward that nenta
wel | ness.

And | astly, as |'ve said before, |
woul d cordially invite you to conme in. |
woul d | ove an opportunity to show you what we
coul d do.

And | also would like it duly noted,
Madam Chair, that I"'mgoing to yield back ny
three mnutes. | would just like to say we
can be efficient here in Al bany.

So thank you, Conmi ssioner.

(Laughter.)

OVH COW SSI ONER SULLI VAN Wel |,

t hank you. Please, | would |ove to conme. So
| would definitely -- and also | think your
coments on nental wellness is so, so
important. | think that we have to begin
early to start early to start thinking about

mental wellness -- in pediatricians' offices,
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in schools, with our youth, with young
people -- that we begin to help them be
mentally well so that the next generations to
come have a very different approach to nenta
heal t h.

So | absolutely agree with you, and |
woul d | ove to conme visit, definitely.

SENATOR OBERACKER:  You're preaching
to the choir. Thank you.

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RVAN PRETLOW  Assenbl yman
Sant abar bara, for 10 m nutes.

ASSEMBLYMAN SANTABARBARA: (kay,
great. Thank you.

Good norning. Thank you,
Dr. Sullivan, for being here. Thank you for
your testinony.

CHAI RVAN PRETLOW |s your m crophone

on?

ASSEMBLYMAN SANTABARBARA:  Yeah,
think. Is it on? Can everybody hear ne?
Ckay.

CHAI RVAN PRETLOW  Ckay.
ASSEVBLYMAN SANTABARBARA: | wanted to
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just talk on a couple of different areas. |
want to start with the expanding crisis
response services. | continue to hear from
famlies in nmy conmunities, and advocates,
about the wait, the long wait tines for care,
especially in inpatient and |ong-term
comunity supports where lines are -- wait
times are extrenely |ong.

What specific budget allocations are
needed, in your opinion, to ensure that
nment al heal th beds and community-based
supports can neet the demand in our
conmuni ti es?

OV COW SSI ONER SULLI VAN:  First of
all, you want to have the right nunber of
beds, which I think we have been successf ul
i n openi ng beds across the state.

But the other are the supports. Many
of the individuals who are in emergency roons
are not necessarily waiting for beds, they're
wai ting for comunity-based services. And
that's where our Hospital Connections
Program our Critical Tinme Intervention

teans, our ACT teanms, our Assertive Community
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treatnment teans that had been gone up in the
first budget in significant nunbers, are
going to have a significant inpact once
they're up and running to help hospitals
manage i ndi viduals who are in the energency
room but need intensive community services.

We have opened up al nost 20 Youth ACT
t eans across -- just as one exanple -- across
the state, and we are hearing froma nunber
of hospitals that there is an inprovenent in
hel pi ng youth who cone to the energency room
to | eave the enmergency room and get the
services that they need.

So those are the kinds of services, as
they come up, that will inpact hospitals’
ability to make good deci si ons about who
needs to be an inpatient and who can go back
into the conmmunity, and providing those
wr apar ound servi ces.

ASSEMBLYMAN SANTABARBARA:  And just as
a followup to a previous question we just
di scussed, sone of the underserved areas,
especially in the rural areas of our

comunities, how can we strengthen the nental
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heal th workforce in those areas? W' ve heard
concerns about that as well across New York
State and | know in ny community as well, in
sonme of the rural areas.

What are sonme of the initiatives and
the things that we're doing to strengthen
t hat systenf

OVH COW SSI ONER SULLI VAN:  We're
working -- in those rural areas we're working
alot with the counties to try to understand
what sone of the issues are.

W' ve been working with our | oan
repaynent prograns to get the word out that
i ndi vidual s can work in those areas and have
| oan repaynment. W' re working with schools
that are | ocated sonmewhat close to those
areas to make -- to hel p individuals becone
interested in |oan repaynent, and then
wor king within those nore rural areas.

And we're going to be talking with the
hi gh schools in those areas, working with
themto hel p them understand the
opportunities that are in the nental health

and social services field to kind of join and
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begin to becone interested and then support
themin their education as they nove forward.

We're having a paraprofessional title
that will becone avail able probably within a
year or two for high school graduates, and we
feel that that could be particularly hel pful
in sone of the rural comrunities in getting
people into working in the nental health
field.

ASSEMBLYMAN SANTABARBARA: And just in
terms of these rural conmunities, just
heal thcare in general is lacking. | would
like to see nore investnment in these areas.

OvH COW SSI ONER SULLI VAN:  Yes, and
we are adapting a lot of our RFPs that we're
putting out because we |earned over tine that
they were not -- they wouldn't fit into rural
areas. So a lot of the RFPs which are com ng
out now have different requirenments for rural
ar eas.

So yes, absolutely. W're working
very hard to ensure that the services get
into the rural areas.

ASSEMBLYMAN SANTABARBARA:  And in
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connection to healthcare, how can we
integrate nmental health services nore
effectively in the primary care systenf
Because those are sone of the services that
are lacking as well.

But if there is going to be doctor's
of fices and places to go and resources, can
we integrate these services right into those
primary care --

OVH COW SSI ONER SULLI VAN:  Yes. And
| think we're working on -- there's a
col l aborative care initiative which we have
been doi ng across the state, and we're going
to be expanding significantly sonething
call ed Healthy Steps, which provides nental

health services in pediatricians' offices

right there in those offices. And we will be
contracting -- that's expandi ng and
eventually will cover probably about 350, 000

ki ds across New York State.

So we will definitely be targeting
sonme of that for rural areas to assi st
pedi atricians especially, but then al so

primary care providers, to be able to put
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t hose services right in their office.

And tel ehealth can be very hel pful
with that too in ternms of consultations for
the primary care doctor and the pediatrician,
and also to provide services in their office
via tele -- via video, which can be very
hel pful .

ASSEMBLYMAN SANTABARBARA: G eat.
Thank you for that answer.

| just want to shift to crisis
response services in connection with ny
committee, People with Disabilities. This
may be sonet hing you can conment on. The
budget includes increased funding for crisis
intervention teans but many of the teans |ack
specialist training in devel oprment al
disabilities. So additionally, Kendra's Law
was expanded to address individuals with
serious nental illness; it still does not
i nclude people with disabilities, who are
often placed in enmergency roons or jails
i nstead of receiving the proper treatnent
t hat they need.

What specific investnents in this
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budget can we nake to ensure that the crisis
response teans are adequately trained to
serve individuals with disabilities as well?

OVvH COW SSI ONER SULLI VAN  Yeah, we
have a contract for ongoing training both for
the Mobile Crisis Teans across the state in
disabilities.

W are also training the Certified
Communi ty Behavi oral Health Centers, which
wer e expanded in | ast year's budget from 13
to 39. Those Certified Community Behavi oral
Health Centers are getting intensive
training. The RFP has just been -- gone out
and been approved in devel oprent al
disabilities.

In addition, the crisis intervention
team Certified Tinme Intervention teans that
we are working with with hospitals,
especially the ones for youth, will be
focused on working with young peopl e who have
dual di agnosis and who are com ng to hospital
energency roons, working with themto keep
t hem out of the hospital energency roons.

And sonet hing cal |l ed Home-Based Crisis
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I ntervention for Youth, which we have about
1500 slots for now. Three of those teanms are
specifically designated just to work with

i ndi vi dual s who have dual - di agnosi s

devel opnental disabilities. They work in the
home. And that's going to be expanded as
wel | .

So we are definitely integrating those
services into our crisis services in the work
that we're doing in the energency roonmns,
because we realize that's been a trenmendous
probl em f or dual -di agnosi s individual s who
get stuck -- sadly, very sadly -- in
ener gency roons.

ASSEMBLYMAN SANTABARBARA: And does
that include the Mobile Crisis Teans and
comuni ty-based --

OvH COW SSI ONER SULLI VAN:  Yes. Yes.

ASSEMBLYMAN SANTABARBARA: - -
interventions as well? kay.

Just want to switch over to talking
about the -- | know we tal ked about this the
| ast tinme you were here, about the 988

hotline. Just if you can give us an update
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on that, how that's working and maybe sone
statistics on that as well.

OVvH COW SSI ONER SULLI VAN:  We're
expecting over 400,000 calls to the 988 |ine
this year. 1t's been steadily going up

Basically all the calls are being
answered now -- 92 percent, 93 percent -- in
New York State. That was an inportant
ability to make sure that -- the calls used
to, when we didn't have our call centers up
and there was geo-routing, before that, they
were going to Okl ahoma or sonepl ace and bei ng
sent back. These calls are now being
answered in New York State.

We are expecting that that 400, 000
will probably continue to grow. It's stil
about 10 percent of those calls get referred
to a Mobile Crisis Team So 10 percent of
those calls would go to soneone to outreach

Anot her 10 to 15 percent get
referrals, but many of those calls are
handl ed on the phone with the individual.
The call length is about 20 m nutes for many

of the calls, so the service is there.
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W feel it's working very well. W're
very careful. Any conplaints that cone, we
get -- we take care of and we work with the

hotlines. But we feel that it's been very
effective in offering the i medi ate
counsel i ng.

The other thing we're doing is
beginning to help 988 talk with 911, so nore
and nore calls maybe over tinme can be triaged
to 988 so that 988 can do the counseling for
i ndi vi dual s.

So, so far across New York State
believe it's been very successful.

ASSEMBLYMAN SANTABARBARA:  (kay,
great, that's good to hear. And the |ast
guestion, just in terns of the school - based
progranms you mnentioned, and al so the
cl ubhouse-based services, | know there's a
fewin nmy district that have been very
effective. In your testinony you tal ked
about those two itens.

|s there -- do you find that these are
effective? | think they seemto be effective

in ny community. Are there plans for nore
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investments in progranms |ike this?

OvH COW SSI ONER SULLI VAN:  Yes,

t hi nk the school -based clinics have been very
effective. | think that they -- when we've
tal ked to the schools that have had these
clinics, it's amazing how the kids are really
very connected to seei ng sonmeone individually
seeing them speaking with themin the
school s and how grateful they are to have

t hose servi ces.

So they've been very successful.
They' ve al so been working with parents and
teachers. So the expansion of school -based
clinics is something we're going to continue
to do. And | think that it's had a
significant inpact in our educational system

ASSEMBLYMAN SANTABARBARA: (kay, thank
you. That's all 1 have.

Thank you, M. Chair.

(Di scussion off the record.)

CHAl RWOVAN KRUECGER: Al so | know t hat
Senat or Bynoe, you al so had a question?

Ckay, thank you.

SENATOR BYNCE: Thank you,
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Madam Chai r.

Good norni ng, Conm ssioner. | wanted
to chat a little bit about the CCBHCs. And
Nassau has and Suffol k has a coupl e of
entities that are providing a need, including
Fam |y & Children's Associations, CN
Qui dance, and also Fam |y Service League.
There's an opportunity there, because fol ks
are coming in and they're getting the
wr aparound services, they're able to be
treated and provided care 24 hours a day.

There's a need there to increase
funding and -- so that they can continue to
provi de that care, because what they're
finding is that people who are not insured
are using those facilities to be able to get
the nedical care. |Is there an appetite for
the state to increase funding in that area?

OVH COW SSI ONER SULLIVAN:  There is a
pool of dollars that -- for uninsured care,
specifically to help the CCBHCs. And as far
as | know, we have been spending those
dollars, giving themout to the CCBHCs. Each

year we ook at it and take a | ook and see if
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we need nore, then we would | ook for nore.

But basically those dollars are al so
going to be increasing because we've
i ncreased the nunber of CCBHCs. So we will
be working with the ones on Long Island to
see what their nunbers are in ternms of
uni nsured -- people who can't get insurance.

For those who are insured, it's a
cost - based system So the CCBHCs get
rei nmbursed very well for the services they
provi de for the individuals who are insured,
which is great. Wich gives themthe kinds
of -- the ability to really expand.

But for the uninsured, those who can't
be insured, there is a pool of dollars which
we have, and we will be working with themto
make sure that they're accessing that as mnuch
as possi bl e.

SENATOR BYNCE: What exactly is -- how
much is in that pool?

OVH COWM SSI ONER SULLI VAN: | think
there was 10 mllion. And | think it will be
i ncreasi ng as we expand the CCBHCs, because

we went from13 to 39. So as we increase,
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t hat number goes up. |'mnot sure exactly
what it goes up to, but it will be
i ncreasi ng.
SENATOR BYNCE: Ckay, thank you.
CHAl R\MOVAN KRUEGER:  Assenbl y.
CHAI RVAN PRETLOW  kay,
Assenbl ynmenber Anderson, three m nutes
He left? kay.
Assenbl ymenber Braunstein? Epstein?
ASSEMBLYMAN EPSTEIN:  Good norni ng,
Comm ssioner. Thank you for being here.
Thank you for all your work.
Just a question on the 884 housed
i ndividuals. Are all those housed
per manent | y?
OvH COW SSI ONER SULLIVAN:  I'm sorry,
could you --
ASSEMBLYMAN EPSTEI N You nenti oned
884 housed i ndividual s.
OVvH COW SSI ONER SULLI VAN:  Yes.
ASSEMBLYMAN EPSTEIN.  Are those al
housed -- permanently housed?
OvH COW SSI ONER SULLI VAN:  Yes.
ASSEMBLYMAN EPSTEIN:  And those are
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all in supportive housing or --

OvH COW SSI ONER SULLI VAN:  Yes,
supported housi ng.

ASSEMBLYMAN EPSTEI N:  Supportive
housi ng.

OVH COW SSI ONER SULLI VAN:  Supportive
housi ng, yes.

ASSEMBLYMAN EPSTEIN.  And of the
67,000 outreach encounters, how many human
bei ngs were those outreach encounters to?

OVH COW SSI ONER SULLIVAN:  That's --
those are -- | can get back to you on that,
exactly how many -- how it breaks down to
i ndi vi dual s.

ASSEMBLYMAN EPSTEI N Yeah.

OVvH COW SSI ONER SULLI VAN: | can get
back to you on that.

ASSEMBLYMAN EPSTEIN: | appreciate
t hat .

And then you nentioned sone
875 voluntary referrals to hospitals. Did
those referrals resulted in people being
hospitalized or were they just rel eased, do

you know?
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OVvH COW SSI ONER SULLIVAN: It was a
m xture. | think some of themwere able to
be -- the teans went with them and they were
pretty satisfied as to whether soneone was
hospitalized or was di scharged.

ASSEMBLYMAN EPSTEIN: Can we get a --
can we get fromyou how many of those
actually were hospitalized and how many
weren't hospitalized? And how many of those
got into supportive housing or -- versus that
didn't get supportive housing after
hospitalization?

OvH COW SSI ONER SULLI VAN:  We can get
you that. W can get you that.

ASSEMBLYMAN EPSTEIN:  That woul d be
real |y hel pful

| just want to nake sure the safe
Options Support -- if this is working, then
we want to see it be successful. Because
obvi ously we've seen a lot of this work and
still seeing a lot of serious nental health
i ssues on the streets in our city and our
state. So we just want to see if that's

wor ki ng.
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So how many new units of supportive
housi ng do you know t hat we've put online in
the | ast year?

OVvH COW SSI ONER SULLI VAN W
put on -- fromthe 1200 -- out of the 3600
that were in the billion dollars, 1200 are
online. There's another 2,000 that will be
comi ng online this year fromthe pipeline.
And then the other 1500 or 1600 for the
billion dollars actually are capital, so they
will take a little bit |onger.

So | ast year in total we probably had
about 2,000 units, but 1200 of those units
came specifically fromthe billion-dollar
budget .

ASSEMBLYMAN EPSTEIN:  And the -- thank
you for that. And the folks who are | eaving
hospitalization, do you know what percentage
of those end up being housed after |eaving
hospitalization, whether they're there three
weeks, three nonths, or up to a year? Do you
know what percentage of those people are
reintegrated into supportive housing or go

back with famly? O, you know, versus sent




© 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

106

back to the streets?

OVH COW SSI ONER SULLI VAN: Wl |, the
i ndi vi dual s who were in the speci al
transition to honme units, which we've had in
the state system all of those when they |eft
were in housing.

(I naudi bl e overtal k.)

OVvH COW SSI ONER SULLI VAN  -- to nmke
sure they had had -- (i naudible).

ASSEMBLYMAN EPSTEI N:  You know,
i nvoluntary hospitalization, hospitalization,
how many of those folk who are -- once are
better, are those transitioned back to
supportive housing units or to the streets?
Do you have that data?

OVvH COW SSI ONER SULLI VAN Qut of al
t he di scharges.

ASSEMBLYMAN EPSTEI N Yeah.

OvH COW SSI ONER SULLI VAN:  No, |
don't have that.

ASSEMBLYMAN EPSTEIN: Coul d you get
that for us, please?

OVvH COW SSI ONER SULLI VAN: | can get

you an approxi mation of that. | think that
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m ght be hard to get specifically across the

state because there's |like 80,000 discharges.

But we can -- we'll get you what we
can.

ASSEMBLYMAN EPSTEI N.  Thank you.

OVvH COW SSI ONER SULLI VAN  Thank you.

CHAl RWOVAN KRUECER:  Next is Senat or
Rol i son.

SENATOR ROLI SON:  Good norni ng,
Conmmi ssi oner .

Since we | ast spoke | ast year during
t he budget hearing, in the 39th District,
whi ch has three cities: Beacon,
Poughkeepsi e, and Newburgh -- Poughkeepsi e
and Newbur gh havi ng chal | enges t hroughout the
system-- there's an SOS team based out of
Newburgh. And | just want to say that |'ve
had i nteraction with themon three occasions,
and it is a great nodel. And the nore SCS

teans that can be out there working in

conjunction with the partners -- many of
which are in the roomtoday -- | think would
be hel pful.

And al so since we |ast spoke there's a




© 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

108

cl ubhouse in the Gty of Poughkeepsie, which
is doing fantastic work.

And as the chair said, Chair Krueger
said, there's an overlap today with everyone.
And as we see -- and | applaud the state for
ranpi ng up fundi ng, ranping up services in
the area of nental health, addiction and the
under housed, and many ot her issues that are
i nterconnected. |'m hearing nore often now,
and over the tinme before the session started,
fromproviders in nmy district -- and we hear
it and we've heard this before, of course --
that it is conplicated, it is cunbersone, and
there isn't one point of contact when many of
t hese organi zations are using nultiple state
agencies for resources and for funding.

And that slows the system down on a
variety of levels. And | know that you know
this, because we've heard this before.

But what I'mhearing is -- and | just
want to get your brief thoughts on do we
need, in this state, a cabi net-type-|evel
position that can hel p coordi nate the

di fferent agencies that are doing such great
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wor k? Because |'m hearing that nore often
t han not .

And that is not a rub on anybody in
state governnent. That is just as we're
getting bigger, nore coordinated and giving
nore services, is that sonething we need to
consi der ?

OVvH COW SSI ONER SULLIVAN: | don't
know if | can actually speak to that.

But | would say that one of the
critical things | think when working with
communities is at the real conmunity |evel
And one of the things that we are starting
are these regional neetings where we pull
t oget her, you know, the -- we pull together
the sheriff's office, we pull together the
heal t hcare providers, we pull together the
school s, and we tal k about the needs of that

comunity based on how do we serve the nost

needy.

And that's part of our hospital -- we
call it Hospital Connections, but it's not
just hospitals. It's hospitals and all the

comunity providers.
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And | think the nost effective way to
get to what you want is to really have those
ki nds of connections happening at the
community |level. Because it's who talks to
you and who knows what, and the information
that flows within the community.

So as we begin to grow those, | think
I'd like to see how effective that is in
really conbining nmental health with all the
ot her peopl e.

The other thing is the social network
work which is going on in the Departnent of
Heal t h under the 1115 waiver, is another area
of bringing nultiple stakehol ders, which
think can be very effective.

SENATOR ROLI SON:  Thank you.

CHAI RVAN PRETLOW  Assenbl ywonan
Gglio, for five mnutes.

ASSEMBLYWOMAN G GLI O Good nor ni ng.
Thank you for being here.

So nental health is a big thing within
our school districts, within the workpl ace,
actually even people that are trying to get

jobs. And I did speak to sonebody in your
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of fice over the summer, especially when it
comes to COVID and ki ds who maybe have | ost a
parent, a grandparent, they took an
anti-anxiety drug -- they're putting that
information on a police test, they're putting
it on a corrections test that they took an
anti-anxiety drug. And it's making it
conplicated for themin order to get a
position with | aw enforcenent or with
corrections.

| "' mjust wondering what
recommendati ons you have or if there's any
funding that we should have for these types
of programs with a referral froma testing
agency that nmay say, you know, you didn't
pass the psychol ogi cal because you took these
anti-anxi ety drugs during COVID. So do we
have any solutions for that?

OVH COWM SSI ONER SULLI VAN:  You know,
| think it probably -- | don't think there
shoul d be di scrim nation agai nst people
with -- who have a nmental health issue if
they' re taking nedications that are

prescri bed by their physician, any nore than
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there should be if you' re a diabetic and
you' re taking insulin.

And so | think when those things cone
up, it's -- | think it mght be best to -- a
conmbi nation of either letting us know or
under stand who we can refer individuals to.
Because that shouldn't -- in ny book, that
shoul dn't be happening that that woul d
excl ude you froma position, especially if
you're being honest and it is prescribed by a
doctor for a condition that happened.

So | think that's probably
di scrimnatory, but we'd have to check.

ASSEMBLYWOVAN G GLI G Yeah, |
couldn't agree nore. And your office was
very willing to help and get back to ne with
solutions to that problemas to whether or
not they could go and get a psychol ogi cal
exam nation from somewhere outside of the
agency to clear themand say that they are
currently not and they are stable and they're
willing and able to take this position.

OVH COWM SSI ONER SULLI VAN: | think

unfortunately the stigma agai nst nent al
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health issues is still out there. And I
t hi nk, you know, unfortunately when it cones
up like that, especially in job applications,
it has to be | ooked at very carefully.

ASSEMBLYWOVAN J GLI G Ckay. And then
in school districts where social workers are
in the schools and they're prevalent, they're
avail able if children should need to talk to
them but a lot of those social workers are
bei ng sent out to individual houses to find
out why a student is truant and not show ng
up to school, whether or not there's a nental
health issue or sonething else that's going
onintheir life, why they're not comng to
school

And I'mjust -- |I'mwondering what
your thoughts are on that, whether or not
soci al workers should actually be working for
t he school districts going into hones to find
out why students are not there, rather than
being in the school for the students that nmay
be needing them at the nonent.

OVH COWM SSI ONER SULLI VAN: | think

t he Departnent of Ed probably has to use --
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that's just sonmething that the school soci al
workers are in the Departnent of Ed.

But one of the ways we can hel p, and
we' ve been trying to do this across the
state, is nmake sure we get these school - based
mental health clinics in the schools.
Because once we have those clinics in the
schools, that's their job, to talk to the
students, to be there to talk to the
students. And whatever other needs the
Department of Ed may have, they now have that
avai | abl e.

So we're working very closely with al
t he school districts saying we have this,
pl ease | et us know, we can give you startup
funds to start a school -based clinic. After
that, they really are financially stable
because we've increased the rates.

So | think part of the solutionis to
make sure that every school has a robust
school -based clinic so that youth have
sonmeone that they can approach and speak
with.

ASSEMBLYWOVAN G GLI O And do you
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think that that funding for the social

wel fare clinic within the schools should be
funded by Foundation Aid and the school
itself, or should that be funded by DOH or
OVH?

OVvH COW SSI ONER SULLI VAN:  The
school - based clinics we give, OWH gives the
startup funds, and then it is reinbursable by
Medicaid and third-party insurers. And we
ensured the conmercial has to pay for it.

So the school -based clinics, when we
assist themto nake sure this works, can be
financially viable on a payer basis by
comerci al and Medi cai d paynents.

ASSEMBLYWOVMAN G GLI G Ckay, thank
you.

CHAI RMOVAN KRUEGER: Thank you. Just
doubl e- checki ng, good.

Next is Senator \Wber, three m nutes.

SENATOR WEBER: Good norni ng,
Conmmi ssi oner .

So | have sone questions regarding the
Joseph P. Dwyer Veteran Peer-to-Peer. You

know, | think we've all seen the great work
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that they do. And I know it's been expanded
through -- to include all counties now, |
t hi nk.

OVvH COW SSI ONER SULLI VAN Mm hnm
yes.

SENATCR WEBER: And sone of the
guestions that |I've had locally is, you know,
sone of the veterans and the calls that we
get fromconstituents about the unnet need
for the program-- has there ever been
consideration to really expand the program
and, you know, ask for additional
appropriation for that progranf

And how was the allocation of the
$8 million, with a mnimum of each -- | think
100, 000 for each county -- you know, how did
you cone to that -- you know, those
concl usi ons?

OVH COW SSI ONER SULLI VAN Well, it's
to give each county the ability to at | east
set up, you know, a Dwyer program Because
it's such a great program And to have in
every -- really throughout every county.

And | think as we're getting nore
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experience, now that we're getting back the
data fromthe Dwer progranms, | think we'll
be | ooking at the dollars and where we need
to kind of consider other services.

The Dwyer program | think provides
just tremendous -- it's not just nental
health services. It provides all Kkinds of
assistance. And | know we are al so worKki ng
with several of the Dwyer prograns on nenta
heal th assi stance for individuals who are
transitioning fromthe service to the
conmuni ti es.

So yes, | think -- we will continue to
| ook at the funding, but we did that to get
it started everywhere.

SENATOR WEBER: Great, thank you.

And just switching gears, just going
back to nmental health services in schools.
So, you know, from-- some of the feedback
got is there are very few providers, outside
providers. And | know a lot of famlies and
students sonetimes have to wait nonths upon
nmont hs to get those services.

| s there sonething that could be done
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to increase the nunber of providers or nmake
it nore available to the students?

OVH COWM SSI ONER SULLI VAN:  Yeah,
we're working with all the providers to see
that they can really establish these
satellite clinics. And so dependi ng upon the
area, sonetines they need sonme technica
assi stance on howto do that. But it is a
vi abl e program

So | think when we hear that there are
difficulties setting themup, we're very glad
to work with those conmunities because
usually with some hel p we can get those
school -based clinics into the schools.

SENATOR WEBER: Thank you.

And | think |I've also heard too that
there's a big need for bilingual-type
providers as well. So that's something nmaybe
you can at | east keep top of mind as well.

But thank you.

OVvH COW SSI ONER SULLI VAN Thank you.

CHAl RMOVAN KRUEGER:  Assenbl y.

CHAI RVAN PRETLOW  Assenbl ynan Ra.

ASSEMBLYMAN RA:  Thank you, M. Chair.
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Comm ssi oner, good norni ng.

| know we're obviously tal ki ng about
the major proposals | would say in this
budget regardi ng involuntary conmtnments and
AOT. But are there any other proposals or
suggestions that you believe woul d benefit
public safety froma nmental health
per spective?

OVH COW SSI ONER SULLI VAN:  You know,
| think, again, just always to nmention that
individuals with mental illness are far nore
the victinms of crimes than the perpetrators
of crimes. So just to keep that in m nd.

But | think the biggest issue to nake
sure that we have the comunity-based
services that we need, and that's this
trenendous investnent that the Governor has
made over the past three years. So that
billion dollars that's com ng out to help
with all the services |I've been talking
about, about specialized teams to work with
our hi ghest-need individuals, to have housing
for our highest-need individuals -- all those

things are critical in terns of hel ping
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individuals really thrive in the communities
and to avoid things like incarceration or
getting in trouble with |Iaw enforcenent.

So the big issue here is to have the
services available, and | think we're on a
road here to providing that in a way we never
have bef ore.

ASSEMBLYMAN RA:  And what are the
i nvestments being nade right now in ternms of
to that end, you know, training and
supporting nmental health professionals,
counsel ors, other service providers to nmake
sure they have the necessary skills to dea
with -- you know, you have nmental health
obvi ously coinciding with addiction, al
t hese type of things, and training those
pr of essi onal s?

OVH COW SSI ONER SULLI VAN: W have a
tremendous training that we run through the
Ofice of Mental Health. W have sonething
called the Center for Practice |Innovations
which is connected to Col unbia University,
whi ch does trenmendous training across the

St at e.
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We have specialized training for youth
services where we pay for evidence-based
practices to be inplenmented in our clinic
services and in our specialized services.

We do training on integrated care. W
do training on crisis services. W do
training on integration of dual diagnosis.

So we have training grants throughout the
system It's critical. One of the reasons
t hat people stay, | think, in public sector
work is because we offer them | earning
opportunities. And I think we have to
continue to offer nore and nore | earning
opportunities to all those who work in the
public sector.

ASSEMBLYMAN RA:  And what about any
efforts to recruit people into these fields?

OV COW SSI ONER SULLI VAN:  Sone of
the major efforts, one of the big successes |
think we've had is the | oan repaynent
program The | oan repaynent program for
psychi atrists and nurse practitioners has
gotten us about 70 psychiatrists and about

140 nurse practitioners who will be working




© 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

122

with us for three years. And for other
clinicians, psychol ogi sts, social workers --
600 individuals -- loan repaynent and they
will be working with us for three years. So
| oan repaynment has been successful.

We're al so working with the
schol arship programw th SUNY and CUNY, and
we are working with trying to recruit from
col |l eges across -- and al so going to be
starting a paraprofessional title that wll
enabl e individuals with just a BA or maybe
i ndi vi dual s graduated from hi gh school to
begin to work in the field and then nove up.

So there's lots of exciting
recrui tnents goi ng on.

ASSEMBLYMAN RA: Thank you,
Conmmi ssi oner .

CHAI RMOVAN KRUEGER: Thank you very

much.

| think it is my turn. Thank you so
much, Commi ssioner. And | know -- | al ways
try to bat cleanup -- many of ny coll eagues

on both sides have already asked many of the

guestions. And clearly there's serious
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di scussi on about the involuntary issues.

And | happen to represent a section of
New York City which probably has nore of
t hese incidents than anywhere el se -- not
because |I'm | ucky but because of being in the
Central Manhattan areas where you have
Penn Station, Gand Central, Port Authority,
just lots of places where honel ess, nentally
ill, substance-abusing people may for very
rational decisions be spending their days.

W see nuch of this.

So | know for a fact that the police
are picking up |large nunbers of people
involuntarily and taking themto ny hospitals
on a daily basis. But | also know the
statistics show that they go in and then they
get let out a few hours later, and nothing
has been done. And in fact the data |
bel i eve shows, even though there was a
guestion earlier about tracking, that when
police take soneone into a hospital agai nst
their will, the Iikelihood of their being
admtted for care is radically smaller than

if a conmunity-based organi zation or the
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outreach teans that you fund actually

convi nces soneone to go in, that they need to
go in, and that there's a nmuch higher rate of
actually getting themadmtted to the
hospi t al

So | think whatever works out within
t he budget and the Governor's proposal,
think it's really inportant to keep focused
on what is the goal. And the goal is
actually get the people hel p before sonething
tragi c happens to thensel ves or others, and
that we should learn fromthe experience
we're having. So this is nobre an opening to
the real question for you, Conmm ssioner.

What | see as the problemis once they
get into a hospital, whether voluntary or
involuntary, they're not getting the care
t hey need and then they're being rel eased.

So | wanted to ask you about discharge

pl anning. | believe that the |anguage that
we should have in the budget is if you accept
sonmeone for nental health care, you don't get
to di scharge them unl ess you have a plan for

where they're going to go and what ki nd of
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care they're going to get.

And so that is what |'m asking you.
Do you agree that the requirenents of
mandat ory shoul d actually be focused on the
institutional providers to actually have
somewhere for people to go? Because if you
just have a rotating pick themup here, drive
themthere, let themout there the sane day
or let themout there a week later with no
plan for any care, all we did is nmake people
rightly nore distrustful of working with
anyone in the system

So what do you think about that?

OVH COW SSI ONER SULLI VAN Wel |,
first of all, | absolutely agree with you.
And we have pronul gated regul ati ons which
have gone through all of the necessary
commttees and everything, state regul ations
about di scharges for individuals with nmental
health issues frominpatient services. And
t hose regul ations are doing exactly -- they
passed | believe about a couple of weeks ago
for the inpatient and then soon it will be

al so for the energency servi ces.
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Basically these regul ations -- which
are not regul ations, which neans hospitals
have to follow them-- require the kinds of
di scharge planning that you're tal king about.
That you can't -- that we have to | ook for
conpl ex individuals, for individuals who have
conpl ex needs, that we have to have carefu
di scharge pl anni ng which includes getting --
having them a safe place to go, includes
working with themto have teanms that wll
work with them when they are discharged,
ensuring that they get the kind of care they
need after discharge.

Now, in fairness to what was happeni ng
in the hospitals before, did we have those
things set up? So all these new services
that we're putting up -- the increased ACT
teanms, the increased CTl teans -- these are
linked to the hospitals so that now t he
hospital s have to have careful discharge
pl anni ng and they have to make sure that
i ndi vi dual s who need those conpl ex services
get them

In addition, we actually put in the
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| egislation in the Mental Hygi ene Law that --
it's one of the things which was added - -
that hospitals have to notify, about

adm ssion and di scharge, the provider who's
been taking care of that patient, and they
have to work with them on di scharge pl anni ng.
That's a critical point, because often sone
of these individuals do have connections to
an outreach team or they have connections but
the hospitals aren't aware of it or haven't

| ooked. It can be found in the PSYCKES

dat abase whi ch we have.

So now hospitals will have to pay
attention to that and nmake sure that that's
passed, that -- basically it would be in the
actual Mental Hygiene Law that hospitals have
to do that.

So yes, we are working on the
di scharge planning but we're also giving the
hospitals the tools that they need to offer
the services. Because it's -- in a way, what
t he Governor has done is said, Here are the
services; now, hospitals, you have to work

with us to nake sure that these very, very
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needy clients get what they need upon
di schar ge.

Simlarly we're doing sonme of -- it's
alittle nore conplicated to do it from an
energency room but sonme of these services
will also be avail able out of enmergency roons
for the individuals who, as you say, my be
coming in and are discharged fromthe
energency room they will also have access to
t hese ki nds of services.

And while it will take a little while
to put up sone of the transitional beds,
that's what those transitional beds are for.
Those transitional beds are so individuals
al so have a safe place to be when they |eave
t he emergency room or the inpatient service
if they don't have a safe place already.

CHAI RMOVAN KRUEGER: Thank you.

So we al so know, at |east from
New York City data, that the nunber of people
who are picked up through either an
i nvol untary adm ssion or sone coordination
with outreach teans who are determned to

need supportive housing with additional




© 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

129

services, that the city has only been able to
place | think in the |last year naybe a fourth
to a fifth of the nunber of people who were
approved for this kind of housing.

And ny experience is that we of course
don't have adequate supportive housing or
adequate intensive services on a residenti al
basis for the nunber of people who need it,
but we al so have huge nunmbers of contractors
for supportive housing who are under the old
contracts where the anount of noney they get
for services is so little per year they can't
possi bly accept people who have severe needs.
Because they're getting sonething |ike 2500
for services on an annual basis conpared to
sone of the OVH newer contracts that | think
have 25,000 per year.

So | know the Governor's put sone
noney into the human services budget to
i ncrease those contracts, but it's not nearly
enough. Woul d you agree that our whole
systemis not going to work unless we get
bot h adequat e nunbers of |ocations for people

to go to but al so reasonable | evels of
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funding for the services we know t hey need?

OVH COWM SSI ONER SULLI VAN:  You know,
it's critical -- housing is obviously
critical. It's just a critical issue.

| think that there's been a tremendous
i nvestnment by this adm nistration, whether
it's 3500 in the billion dollars -- we have
over now, in New York State, over 50,000
units of housing. Sonme of the housing -- and
we invested, over four years, over
$350 million in upgradi ng housing stipends,
some of which were really incredibly |ow just
a few years ago.

So the investnents are com ng. |
think there is a significant investnent. But
yes, housing is one of the nost critical
issues. And we're continuing to work on
maki ng sure that as nuch as possi ble we can
get people, especially all those with very,
very high needs into housing as quickly as
possi bl e and get themthe services that they
need.

CHAl RWOVAN KRUEGER:  So |'ve written

you a very detailed letter |ooking for
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i nformation.

OvH COW SSI ONER SULLI VAN:  Yes. Yes.

CHAI RMOVAN KRUEGER: And t hank you,
you did get a response back. Wen you get a
12-page letter back from an agency, they are
t aki ng your questions seriously. So thank
you.

And that was all about who, what,
where, why, the different kinds of things
we' ve funded in the budget, beds have cone
online or alnobst online or where they are.

So thank you. Even though we're still way
behi nd where we need to be.

But yesterday in the Local Governnents
hearing we heard fromthe Cty of New York
that they believe they have a need for
500 forensic beds. That's different than
what we' ve been tal king about so far.
Forensi c beds, in ny understanding, is people
who are in our local jails who have been
determ ned by a court not to be able to stand
trial because they are not conpetent to stand
trial, hence they're required to be under

state control in a forensic facility before
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ever being possibly brought to trial if they
get better.

And so the Gty of New York reports
t hey need 500 of those beds. So -- and |
know there is sone funding in this
Executive Budget for additional | think FTEs
for forensic locations. But, one, do you
agree with the Gty of New York? Two, how

big is the problem statewi de? And three, do

we actually have noney to neet these targets?

OVvH COW SSI ONER SULLI VAN:  Basical ly
these are individuals who are waiting to
be -- felony arrests who are waiting to be
restored to conpetency.

By our nunbers, we feel that probably
eventually we will need probably another 100
to 150 beds. So the plan -- not 500. [|I'm
not sure where they cane up with that nunber.

CHAl R\MOVAN KRUECGER: That's what the
City of New York testified yesterday.

OVvH COW SSI ONER SULLI VAN:  But what

we have -- two things. One is this year, in
this year's budget we will be opening, from
| ast -- 50 beds, 50 forensic beds.
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CHAl RWOVAN KRUECER: | have to cut
nmyself off. | have to be the bad guy.

OvH COW SSI ONER SULLI VAN:  And
there -- but -- just one quick thing. Also
in the budget there is 100 beds that w il
occur --

CHAI RVAN PRETLOW  Assenbl yman
Bur di ck.

(Laughter.)

CHAI RMOVAN KRUEGER:  You'll follow up
with us afterwards. Thank you.

OVvH COW SSI ONER SULLI VAN | just
wanted to explain --

CHAI RMOVAN KRUEGER: Thank you.

CHAI RVAN PRETLOW  Assenbl yman
Bur di ck.

ASSEMBLYMAN BURDI CK:  Thank you.

And t hank you, Conm ssioner, for your
good work and your testinony today.

|'d appreciate your addressing how
your agency and OPWDD handl e areas of overlap
requiring services fromboth the agencies,
such as dual diagnosis, crisis intervention,

and coordi nated services, including the
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i nt ake process and devel opnent of the
person-centered plan of care in the life
pl an.

| f you could el aborate on that, it
woul d be appr eci at ed.

OVH COWM SSI ONER SULLI VAN:  Yeah,
well, we work very closely with OPWDD on the
ki nds of services that are inportant for us
to work together on. One of the key things
is the individuals with dual diagnosis who
have -- there's two groups -- who have
hi gh needs.

And for those who are working on
home- based crisis intervention prograns,
Critical Time Intervention prograns, where we
t oget her do an assessnent, make a di agnosi s,
and then work together on the nental health
needs that an individual has and then the
needs that they may need from OPWDD.

We al so have a specialized unit which
is opening up, up at Upstate, which we're
very happy about. It's just opened, to work
with individuals particularly with auti sm who

have severe autistic -- and that's a dua
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unit we're going to be working with Upstate
and with OPWDD. And we have a whol e bunch of
st ep-down units.

In addition, OPWDD is working with us
to educate our Certified Community Behavi oral
Heal th Centers to do these kinds of
assessnents. The assessnent hubs which are
in this year's budget are also going to be --
for youth, are going to be specializing in
dual diagnosis with individuals with
devel opnental disabilities and nmental health.

So together we're trying to come up
with this -- not just a good assessnent, but
al so a systemthat can really work to provide
bot h i ntensive services and nore regul ar kind
of clinic services on either side, either in
OPVWDD clinics or in nental health clinics.

ASSEMBLYMAN BURDI CK: And can | ask
what ki nd of feedback you' ve been getting on
that? And whether you are considering any
changes or tweaking in how you handled it.

OVvH COW SSI ONER SULLI VAN:  The
f eedback we' ve been getting on the Hone-Based

Crisis Intervention teans, which we've had a
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few up, is very good. People seemto fee
that the famlies are happy. They actually
have workers go in and spend four to siXx
weeks with a famly, working intensely with
the famly on how to work with the young
person to avoid their going into the
hospital, and getting very good feedback on
t hose teans which we have out.

W' ve been al so getting good feedback
fromour Certified Conmunity Behavi oral
Health Centers that are doing sonme of this
work for famlies.

So we've been getting good feedback so
far. | think it's a question of just
continuing to push the services out so that
they' re nore avail abl e.

ASSEMBLYMAN BURDI CK:  Thank you so
much.

CHAI RMOVAN KRUEGER: Thank you.

And next up -- we have no nore
Senators until a second round, so we're just
going to keep going with the Assenbl ynenbers
here. There are always nore of themthan us.

Assenbl ynmenber Qtis. Are you here?
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kay, maybe he stepped out. Okay, we'll cone
back to him

Assenbl ynmenber Tapi a?

ASSEMBLYWOVAN TAPI A: Thank you.

Thank you, Comm ssioner, for being
here.

The budget includes $9.5 mllion to
expand yout h cl ubhouses and safe spaces for
at-risk popul ations. How will these
cl ubhouses be distributed across the state?
And what the criteria will be used -- what
criteria will be used to ensure they've
reached the communities with the greatest
need?

OVvH COW SSI ONER SULLI VAN:  The
cl ubhouses are going to -- there is a lot of
noney in the city budget for clubhouses --
these are for adults in the city. So nost of
t hese cl ubhouses will be an expansion to
Long Island and upstate, because the city has
been fundi ng an expansi on of clubhouses in
the city.

The state dollars for the Safe Spaces

for Youth, that's statewide. So that wll
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i ncl ude safe spaces in the city as well, and
we will be | ooking at the denographics of
areas where youth -- where there are issues.

Whet her it's, you know, violence with youth,
whet her it's youth having nore incarceration,
we're going to be looking at all that data
and | ooking at communities and then tal king
wi th comruniti es about whet her or not they
think this would be helpful in their area.

W are going to be targeting as much
as possible the marginalized communities
across the state, both in the city and the
rest of the state.

ASSEMBLYWOVAN TAPI A:  Ckay. Al nost
exactly two years ago, the Governor allocated
one billion dollars to support nmental health,
whi ch included creating nore patient
psychi atric beds and thousands of units of
housi ng for supportive services.

Can you provide an update on how this
funding was all ocated, as well as how t he
Governor's investnent in the budget proposal
aligned with this fundi ng?

OVH COW SSI ONER SULLI VAN:  The state
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hospital beds that were in that budget have
all -- there were 150 beds in that budget.
They' ve all been opened in the state hospital
system so those 150 beds are active and
open.

The various other things which were in
that billion-dollar budget, which included
like our Critical Time Intervention teans,
our expansi on of ACT, expansion of CCBHCs,
et cetera, all those contracts were sent out.
Sonme are being rebid because we didn't get
t he responses we needed. But we have done
800 contracts, and al nost 700 providers have
been receiving funds.

So all those dollars are noving out.
And | think that within a year or two, nopst
of those services will be really successfully
up and running. It takes a little while to
get themout. But we've been really working
diligently to nake sure that all the services
are out there.

ASSEMBLYWOVAN TAPI A: Thank you.

| f you can provide that information to

us, | would --
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OvH COW SSI ONER SULLI VAN:  Yes. Yes,
we'll get that to you

CHAI RVAN PRETLOW  Assenbl ynenber
Eachus.

ASSEMBLYMAN EACHUS: Thank you.

As you know, Doctor, we have a very
special relationship, nyself with OW and
yourself. And the first thing I'd like to do
is say thank you. And please thank your
adm nistration and all your staff workers.
You do a great job. Thank you for taking
care of ny daughter. | appreciate that
greatly.

| have nore statenents than questions
because during your entire tenure | had no
reason to call your office and say, "Hey, we
need" or "We have to." So that's a credit to
your offi ce.

But the things that I'd like to
discuss is first the SOS, or the Mbile
Crisis Teams. Certainly there are not enough
across New York State. And | would just like
to mention that | have a voluntary anbul ance

corps which covers four of ny nunicipalities,
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which now is carrying a certified soci al
wor ker on every one of their calls.

OVvH COW SSI ONER SULLI VAN: G eat .

ASSEMBLYMAN EACHUS: So instead of the
t hought of building entirely new teans, maybe
there is some noney which can -- because they
have to use noney out of their budget to
support those social workers and get them
soci al workers. That m ght be sonething that
we m ght consider which can happen qui cker at
| esser cost.

In the report, the certified Teen
Mental Health First Aid course, | took that.
| think I have to update it, though, it's
over a year.

And I"'ma little worried about that.
Havi ng wor ked, been a teacher for 40 years,
I"'ma little worried about 9th through
12t h graders thinking or needing that they
have to run into a situation when what they
shoul d be doing is calling about a situation.
So | hope that that is stressed. It wasn't
when | was part of it, maybe because we were

adults that they were teaching. But when
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you' re tal king about younger kids, | hope the
essence of calling for help is one of the
first things.

OvH COW SSI ONER SULLI VAN:  Yes,
that's very inportant. And basically the --
it's a different curriculumfor kids and
t hey' ve been taking that very seriously into
account. It's really hel ping kids kind of be
supportive of each other, but just as you
said, all that get them help, nove forward
Yout h have asked just to understand how to do
that with someone, and that's what the focus
of the Teen Mental Health First Aid is.

ASSEMBLYMAN EACHUS: Right. Now | did
call your office or it was relayed to your

of fi ce about recycling and deposit bottles

and all. Listen, | visit one of your | argest
facilities on a weekly basis, I"'mthere. So
| know -- and | appreciate you nmentioned that

your central office does it conpletely,
recycling and doing the deposit. W're
considering two Big Better Bottle Bills, and
yet we're not show ng good behavior in sone

of your facilities. In other words, they
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need nore bins, they need places -- because
if I bring recycled nmaterials in, | have to
carry them out.

And then finally, as ny fellow --
Chris Burdick nentioned, you know that |
nmenti oned two years ago about the OWH and
OPWDD wor ki ng toget her, crossing their silos.
| know you didn't have time to report it, but
if we could those reports on those prograns
t hat woul d be great.

OVH COW SSI ONER SULLI VAN:  Yeah, 1'11
be glad to send it to you.

ASSEMBLYMAN EACHUS: Thank you.

OVvH COW SSI ONER SULLI VAN Thank you.

CHAI RVAN PRETLOW  Assenbl ywonman
Gl | agher.

ASSEMBLYWOVAN GALLAGHER: Thank you so
much, Conmissioner. |It's so nice to be here
in this hearing with you

And | have two questions for you.

Part of keepi ng vul nerabl e peopl e safe
and stable is ensuring that they can stay in
the community where they are | oved and where

t hey have people they trust. In ny
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comunity, extrene rents have made this
i mpossi bl e, and di spl acenent exacerbates the
instability. 2024 saw a 53 percent increase
i n honel essness conpared with 2023, because
of housing costs. And New York has the
hi ghest rate of honel essness in the country.

What role woul d you say the housing
market is playing in this instability? And
woul dn't a Housing First nodel -- funding
deepl y affordabl e housi ng sol utions, securing
individuals in a way so that they could be
stabilized before they are getting outpatient
treatment -- how would that help their nenta
heal th conditions?

OVvH COW SSI ONER SULLI VAN:  Yeah, |
think yes, absolutely, housing is just one of
the nost inportant -- everyone needs a safe
place to put their head at night. And I
think housing is a critical, critical point.

And that's why we're so invested in
i ncreasi ng housing. The billion dollars had
3500 units of housing across the state. Now
we have 50, 000 total supported housing units.

But we need nore. So we're growing themwth
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the 3500. We will be growing themthrough
ESSHI. So yes, we have to continue to grow

And | think the other thing you
nmenti oned was Housing First, which I think is
a nodel which we are definitely using,
especially with those transitional beds that
we are setting up. Wich neans that you --
housi ng comes first and then at the sane tine
you can do therapy, you can do all the things
sonmeone needs. But the first place they need
is to be -- a safe place to be housed.

And that cuts through sone of the red
tape of getting into housing. So yes,
housing is critical. And | think the
expansi on of housing is sonmething which is an
ongoi ng i ssue. Next year | think in the
pi peline there are another 2,000 to 3,000
units of housing that will cone up across for
supported housing for individuals with
serious nental illness. But it is critical
and sonmething we continue to work on to nake
sure we have nore and nore housi ng avail abl e.

ASSEMBLYWOVAN GALLAGHER:  Yeah, and |

t hi nk doi ng nessagi ng around how i nportant it
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is to have these units in our conmunities is
really inportant. Because | know that when
we do have supportive housing put in our
comunity, sonetimes those units face a great
deal of discrimnation and push-back, even

t hough they are the greatest buoy for our
kind of -- our support.

OVH COW SSI ONER SULLI VAN:  And |
truly appreciate your saying that, because
one of our difficulties with the capital we
have is actually convincing comunities that
t hese are good things for conmunities. These
make communities safer. These nake
comunities nore prosperous. So thank you so
much for saying that.

ASSEMBLYWOVAN GALLAGHER:  Thank you.

CHAI RVAN PRETLOW  Assenbl yman Maher ?

Assenbl yman Pal nesano.

ASSEMBLYMAN PALMESANO  Yes,
Comm ssi oner, thank you for being here.

Last year at the hearing | nentioned
about a constituent who tragically lost his
son to suicide, and you sent us a bunch of

information at my request of what you're
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doi ng.

Thi s individual, Joe Tobia, is
testifying later today. Joe also sits --

M. Tobia also sits on the Governor's Suicide
Prevention Council. He and his wife have
been fierce advocates for change and reform
to the mental health system because quite
frankly it failed his son and their famly.
So they've been very strong advocat es.

And one of the issues they've been
advocating on is the Rural Suicide Prevention
Council that the Governor vetoed | ast year
for financial reasons, saying that it could
be duplicative of services, that she's
directing -- it was lunped in with a bunch of
other bills that could be asking other
agencies to do this and i nplenent -- what can
be done to inplenent this.

And given the fact that the rura
suicide rate is double the rate of urban
areas, this nust be a priority. So | would
ask you, obviously, would you be willing to
nmeet with -- you and your teambe willing to

nmeet with M. Tobia? Because he's got a |ot
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of ideas and suggesti ons.

But nore inportantly, as the Governor
is directing you, what actions have you taken
or are going to be beginning to take, and
woul d you be able to provide themin witing
after the fact to identify some of those
issues in that bill, which would identify
barriers to nental health, which would
i dentify vul nerabl e popul ati ons' indeterm nate
or insufficient capacity, would | ook for
strategies to increase utilization and
provi de recomrendations to i nprove the
coordi nation of care and services?

Wuld you be willing to neet with
M. Tobia? Wuld you be willing to reply
back in witing what you're doing to address
t hose vetoed -- that bill, the things in that
bill to address this issue? And what can you
tal k about here too as well?

OVvH COW SSI ONER SULLI VAN  Yes, we'd
be very glad to neet with him

And | think, you know, the Suicide
Prevention Task Force, which has been

reestablished, it has a whol e subgroup that's
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going to be working intensely on rural
suicide. So | would |ove to speak with him
and to speak with himabout his
recommendat i ons and make sure that those al
get incorporated.

So yes, absolutely, and we will send
you in witing all the work that we're doing,
yes.

ASSEMBLYMAN PALMESANC: Because | know

he has other ideas on how to inprove the

bill. 1 nean, | would |ike to see us advance
this bill because | think it lays it out
specifically what is -- | just want to nmake

sure that the departnment is conmmtted to
doi ng this.

| mean, the Governor nentioned this in
her veto nessage. |If we have to do it
i n-house, that's one thing. But I, you know,
want to nmake sure that type of communication
is going on. So would like to see what
you're doing, in witing, to address those
issues in the bill that was nentioned and
al so sonme suggested i nprovenents that

M. Tobia had for the bill. He has a | ot
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of -- a wealth of experience and know edge,
tragically, that he wants to bring to help
and make sure other famlies don't have to go
through this. So hopefully that consultation
can happen.

And agai n, because the rural suicide
rate is double that of urban areas, it
definitely needs to be a priority, especially
with the nental health crisis we have in this
st at e.

OvH COW SSI ONER SULLI VAN:

Absol utely. And we definitely thank you so
much that -- thank you so much for all the
work he's doing and we woul d be very pl eased
to meet with him get his ideas, and be able
to help inplement some of what he thinks is
needed.

So yes, thank you very nmuch for
offering that. And thank him Thank you.

ASSEMBLYMAN PALMESANO  Thank you
Conmmi ssi oner .

CHAI RVAN PRETLOW  Assenbl ynman Maher.

ASSEMBLYMAN MAHER: Thank you.

Good norni ng, Conmi ssioner.
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Appr eci ate you bei ng here.

One of the favorite things | love to
do as an Assenbl ynmenber is neet with our
| ocal students -- could be elenmentary schoo
age, mddle school, high school age. And one
thing | try todois | let themknowit is
vital to get their feedback. 1It's not just a
nice trip to come up here, but it's their
responsibility to advise us and educate us as
| egi sl ators on what their needs are.

And for the nost part, that one issue
t hat al ways cones up, and they're conscious
enough to know that it exists and it's a
problem is increased services for nenta
heal th support wi thin our school districts.

My first question is, how are our
school s being supported to address mnent al
heal th i ssues anong chil dren?

OV COW SSI ONER SULLI VAN:  The first
thing is that we are able to open up -- for
any school that's interested, is to establish
a school -based nental health clinic. What
that really is is a satellite clinic of a

provider in the community. And that neans
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that services are then provided on-site in
t he school

And so that's available to schools.

We have tal ked about this with all the school
districts, et cetera.

The other things are a whol e host of
other -- that's probably the main thing,
because if you can have a school - based nenta
health clinic, that nakes a huge difference.

I n addi tion, we have avail abl e
sonmething called Teen Mental Health First Ad
Training, also first aid training for
teachers, first aid training for school staff
personnel . That hel ps individuals understand
mental health issues and also be able to talk
to each other about the critical nental
heal th issues.

So those are avail able for school s.
School s can call us, we can set that up

We al so have a whol e host of safer --
sui ci de prevention services that we can talk
to school s about, trainings that can go
forward to schools. So we'd be glad to work

with the schools. There's a |ot of suicide
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prevention services that are avail able for
sui ci de-safer schools, training teachers,
working with students, et cetera.

So the school - based nmental health
clinics had a whol e host of trainings which
are avail able for schools as well.

ASSEMBLYMAN MAHER: If | could then
add on -- and | appreciate you really laying
out all of those services that are
avai lable -- | know it can be very difficult
to quantify the success and the inpact of
sonme of these prograns. Can you speak to how
you do that right now? And when we talk
about sone of these programs, is there a
guestionnaire that goes out? What exists
right now for us to quantify whether or not
t hese prograns are successful ?

OVH COWM SSI ONER SULLI VAN:  Yeah,
we're gathering data fromthe school - based
mental health clinics as to who they're
seeing and the satisfaction of the
i ndi vidual s that they' ve seen and whet her or
not the students feel it's been hel pful,

et cetera.
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On the nental health first aidit's a
little bit harder to get outcone data, but we
do get satisfaction data about whether people
felt the training was hel pful, whether the
i mpact, the long-terminpact -- | don't know
that we have data on that specifically for
schools. There's national data that this has
an inpact, but | don't think we have it for
school s ri ght now.

ASSEMBLYMAN MAHER: Thank you,
Conmmi ssi oner .

CHAI RVAN PRETLOW  Assenbl ywonan
Chandl er - Wt er man.

ASSEMBL YWOVAN CHANDL ER- WATERMVAN:

Thank you, Chair. Thank you, Conm ssioner --
and ny col | eagues, for great questions.

| appreciate you and your team for
comng out to ny district. As you know, |'m
in Brooklyn, representing East Flatbush,
parts of Canarsie, Brownsville, and Crown
Hei ght s.

| al so appreciate you and your team
partnering with our AD 58, ny in-district

mental health task force, when it cones to
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t he Bl ack, brown, Caribbean inmm grants. W
want to ensure peers are at the forefront of
t he conversations, of course nental health
prof essionals as well, local, cultural,
sensitive clubhouses and respite centers --
we're up to 30-days stay -- person-centered,
non- pol i ce response, w aparound servi ces,
nore investnent in school -based nental health
clinics, as you nentioned, ensuring famlies
are prioritized as an intentional part of the
pl an for recovery.

| al so discuss with anyone who wil |l
listen that we have a great exanple of
institutional support of persons experiencing
enotional crisis, One Brooklyn Health,

Br ookdal e Uni versity Medical Center
Behavioral Health Cinic, under the CEQ
Dr. Scott, and Chief of Psychiatry

Her shberger, Dr. Hershberger.

We need nore investnents |ike these
into these institutions like this in ny
district.

As you know, we have a broken system

that has a lot of disparities. Otentines
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under served, underresourced, districts |ike
m ne experience worse than other communities.
They get a cold, we get a flu. It hits us
har der .

So on paper, involuntary conm tnent
may sound like a good idea, but it feels nore
like a Band-Aid. CQur fear is that it could
| ook I'i ke mass incarceration, it could | ook
i ke the new stop-and-frisk, or it could |ook
i ke unfortunately Daniel Prude, who was
killed and died, unfortunately, at the hands
of police during a nental health crisis.

However, we need a nore sustainable
plan. Geat news, we have one. It's called
the New York State Daniel's Law Task Force
Behavioral Health Crisis Response Report,
whi ch | know you know about, a mllion
dollars we invested into that. And you
include in the community input we had, peers,
doctors, professionals.

This report, thanks to you and your
team finished |ast year, a year early. Al
of what | have nmentioned just nowis in

Daniel's Law. W need Daniel's Law fully
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passed, fully funded. And howis this issue
that we need with nmental health being
addressed with using this report, using
Daniel's Law i nstead of the Band-Ai d approach
that involuntary conmtnment nay pose?

And as you know, we got over |ike
3.2 million individual s experiencing a nental
health crisis in 2021 and 2022, in the report
by New York State Conptroller Di Napoli, in
his new report. So how do you envi sion that
this wonderful report that we invested a
million dollars in, is used to hel p?

OVH COW SSI ONER SULLI VAN Wel |,
thank you. | think it is an excellent
report. | think that it provides a resource
for, as | said earlier, resource for the
policymakers to | ook at that report and to
use it in making their decisions about what
of those recommendations that are in the
report woul d be inpl enent ed.

Soit's a--1 think its goal was to
be a resource, and | think it is a solid
resource for people to look at in ternms of

what a behavi oral health response to a
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behavi oral health emergency can be.

CHAI RVAN PRETLOW  Thank you.

ASSEMBL YWOVAN CHANDL ER- WATERMAN:
Thank you.

CHAI RVAN PRETLOW  Assenbl ynman
Ander son

ASSEMBLYMAN ANDERSON:  Thank you so
much, Chair.

And t hank you, Conm ssioner, for being
here with us this norning into the afternoon.

| have two brief questions. Hopefully
| can get an answer fromyou on them | did
see in the Executive proposal an investnent
in nental health first aid for teenagers, and
| think that that's so inportant. Wen | was
first elected | was able to train over 150
constituents and community | eaders in nenta
health first aid, and | know how effective
t hat program was.

So I'mjust wondering about the
mechani smin which that program as proposed,
woul d get down to groups and organi zati ons.
Is it a grant program is it a direct

allocation to cities? | just want to get a
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sense of that.

OVH COWM SSI ONER SULLI VAN:  Yeah.

It's direct noney that will go to schools.
And the goal here is to work with schools who
are interested in us doing this. W can
probably do nmental health first aid training
for alnost 5,000 students. And we will be

t aki ng requests from school s, going out,
doing the nental health first aid training
teamto team It's an evidence -- it's been
devel oped very carefully to work just with

ki ds and how kids can talk to each other.

ASSEMBLYMAN ANDERSON:  So when you say
school s, commi ssioner, do you nean school
districts or do you nean --

OVvH COW SSI ONER SULLI VAN:  Onh, no, |
mean i ndi vi dual school s.

ASSEMBLYMAN ANDERSON: | ndi vi dual
school s.

OVH COWM SSI ONER SULLI VAN: | ndi vi dual
high -- yeah, we're hoping -- it's for
individuals 9th to 12th grade. So it's
nmental health first aid for high schools.

ASSEMBLYMAN ANDERSON:  Thank you so
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nmuch.

My next question for you,
Comm ssioner, is | just wanted to learn a
little bit nore about the -- and this is the

| ar ger executive pot that deals with nmenta
health fromthe di sparate groups,

i ndi vi dual s, groups and organi zations. The
name of the pot of resources is escaping ne
now, but | know that there was an investnent
in the barbershop nental health programt hat
| hel ped get started two budget cycl es ago,
and it was supposed to go towards the

Arthur Ashe Institute.

Can you report out on how that funding
has been spent and how successful that
program has been in the eyes of your agency?
O if it's a collaboration with you and
DOH - -

OVvH COW SSI ONER SULLI VAN  It's been
a collaboration. And | think I can get back
to you on that. [|I'mnot as up-to-date
because | think it's been through DOH  But
we can get back to you on that.

ASSEMBLYMAN ANDERSON:  Ckay. Thank
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you so rmuch, Conmi ssioner. | hope to al so
invite you out to ny district to see sone of
the work that we're doing, because you can't
stay all the way in the 58th, you've got to
cone to the 31st too.

(Laughter.)

OVvH COW SSI ONER SULLIVAN:  1'd | ove
to. 1'll love to. We will definitely do it.

ASSEMBLYMAN ANDERSON:  Thank you so
much, Conm ssi oner.

OVvH COW SSI ONER SULLI VAN Thank you.
Thank you.

CHAl RWOVAN KRUECGER:  Chair Brouk for
her three-m nute foll ow up.

SENATOR BROUK: (M crophone issue.)
There we go. | did it earlier.

Thank you, Comm ssioner. | just
wanted to follow up because | think a | ot of
t he di scussion that we had throughout this --
and thank you for all of your thoughtful
answers. | think they were really hel pful
and will be for all of our budgetary
decisions. But it seens like there is a

theme, right, that we are -- while we have
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i nvested, including the $1 billion that the
Governor announced a couple of years ago
around supportive housing, around SCS tearns,
ACT teams -- all of this community outreach
and building up beds and all of these
different things, it seens |ike we stil
haven't fully built up and even spent sone of
t he fundi ng that has been all ocat ed.

And so, you know, ny final question to
you is, when we | ook at the efficacy, right,
when | hear you tal k about 884 individuals
that SOS teans have hel ped find permnent
housi ng -- pernmanent housing, that neans they
are not junping back out, it's not a bad
di scharge and they're going right back out
and not having their, you know, basic needs
met and potentially, you know, suffering
t hensel ves -- they are pernmanently housed.
They have dignity. They are on a road to
find enpl oynment, perhaps on a road for rehab.
Ri ght ?

So it tells ne that we need to do nore
with Housing First. W need to do nore with

getting people the care they need. W need
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nore conmunity outreach, whether in our

New York City subways or in our upstate
comunities. And so what troubles nme is that
there's this big change around involuntary
commtment, thinking that this is going to
sonehow sol ve this, when we haven't even
fully inplemented some of the things that we
have funded.

So big question for you. Wat do you
need to act nore swiftly to get those -- |
think it was 2,000 supportive housing beds
online quicker? What do we need to do and
what do you need fromus to hurry that up and
get that done as quickly as possible so we
can serve people in the way that we have seen
works really well?

OVvH COWM SSI ONER SULLI VAN: | thi nk,
first of all, just speaking to housing, those
2,000 beds that are not up are capital. And
what we do need help with is what was
nmenti oned by Assenbl ynmenber Gall agher, is
comunities accepting these services.

You know, one of the biggest del ays

are siting for nmental health housing. And
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our providers are really good at this, but
especially in urban areas it's been very
difficult to site some of this housing. So
we really could use the support of

| egi slators and conmunities to work with us,
because housing -- it benefits comunities,
it can be beautiful housing. So we do need
help with that, because that has del ayed and
in fact sonmetines we have housing out there
for years waiting to find a site where we can
actual ly provide the housing.

And agai n, once you build the housing,
you're not stuck with these rent costs going
up or the cost of other things. W subsidize
and make sure the housing is successful in an
ongoi ng way. So that's one way that could be
i ncredi bly, incredibly hel pful.

The other is | think again to work
with us with communities to --

(Time clock sounds.)

SENATCR BROUK: Get back to ne.

(Laughter.)

SENATOR BROUK: Thank you. Thank you.

CHAl RWOVAN KRUEGER:  To be conti nued.
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Assenbly Chair Sinon for her second
round.

ASSEMBLYWOVAN SI MON:  Thank you.

Pl us-one to Senator Brouk's question
there. And | appreciate your answer, and |
think it's obviously -- we're going to
continue to have those conversati ons.

| have a question sort of alittle bit
different, which is also the issue of
children in need of outpatient behavioral
heal th services through Medicaid. And a
recent study showed that only one out of
every four kids who need this service are
actually receiving them So the question is,
what ki nds of new investments in Medicaid
rates and workforce are bei ng advanced in
this budget to neet that unmet need?

And al so, of course, the bigger -- the
big issue is also the Medicaid rates not
keepi ng pace with the cost of providing care.
So our children, particularly post-COVID,
are, you know, suffering greatly. And the
nunmber -- the amount of nental heal th needs

for our younger children has increased. |
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nmean, we've never dealt with it enough, but
we need -- now we have even nore need for it.

Can you tell me what it is that the
state is doing and how it could help get the
providers to be able to actually provide
t hese services to children who are in need of
t henf?

OVvH COW SSI ONER SULLI VAN:  Yeah, |
think there's been a -- let ne begin with one
pl ace where we're naking a big investnent is
sonmet hing call ed HealthySteps in
pedi atricians' offices, which has a nental
health worker in a pediatric practice of
1500 or nore famlies. And we've been able
to spread this across the state right now so
that 191, 000 kids are covered, and ultimately
over 300, 000.

This kind of prevention is really
critical because you want to begin early. So
first of all there's prevention, there's
prevention that happens in pediatricians
of fices and then the prevention that happens
in schools. And that's where the

school - based services cone in, in terns of
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havi ng those available. And al so working, as
we' ve tal ked about, with nmental health first
aid with teens.

And then the next |evel are
i ndi vi dual s who need -- so you want to do
prevention and then you want to have access
to care when it's needed. So by expandi ng
out Certified Conmunity Behavioral Health
Centers, we're greatly expandi ng the access
to kids' services. And the good things about
Certified Community Behavioral Health
Centers, which cover the whole |ifespan, do a
ot of child work, is they're cost-based. So
at the end of the year, if it cost nore to
serve 2,000 kids than it did the year before,
you can be reinbursed for that. So that
hel ps with the reinbursenent.

I n addi tion, we have increased rates
consistently for child services; increased
rates, inpatient side; increased clinic rates
for kids. Partial hospitalization rates for
kids. And in fact in |ast year's budget we
al so increased the nunber of partial hospital

startups. Partial hospitals are kind of
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comuni ty-based i ntensive services.

W' ve increased rates across the board
over the last several years for children's
services. So that has hel ped to nmake the
services nore avail abl e.

And then finally, for the nost
i ntensi ve needs --

(Time clock sounds.)

CHAI RMOVAN KRUEGER: Thank you.

ASSEMBLYWOVAN SI MON: Let ne know
| ater.

(Laughter.)

CHAIl RMOVAN KRUEGER:  You clearly wll
have followup with all the chairs.

One last three mnutes for
Senat or Fer nandez.

SENATOR FERNANDEZ: Thank you so much

| nmentioned before co-occurring
di sorders and stream ining the three-tiered
system Could you just expand a little nore
in these next three m nutes about how soneone
can navigate getting all services dealing
with a nental health disorder and a substance

use di sorder?
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OV COW SSI ONER SULLI VAN:  Yeah. So
the three-tier systemis -- the second tier
is critical because it says that basically
our nental health clinics and our substance
use clinics are really able to provide a | ot
nore integrated care and get paid for it than
t hey have been currently -- even without
doi ng anything to change their |icenses.

And so that's an educationa
phenonenon. You can basically bill for
opioid treatnents, you can bill for al coho
treatnment, everything, in a nental health
clinic. It's nmaking it clear how you do
that, how you can get reinbursed, so the
clinics are nore open to do it. So that's
where the regul ations are shifting.

The third tier will be individuals
who, for exanple -- clinics, for exanple,
that woul d provide the nbst, nost intensive
mental health services as well as the nost
i ntensive substance use services. Under one
Iicense, not having to deal with two
agenci es, just consistent billing, consistent

docunentation, making it so nmuch easier for
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i ntegrated care.

What we have now often requires sone
di fferent docunentation, requires different
ways to bill. W're getting rid of all that
and basically, if you re doing integrated
care, it won't be as conplicated within the
i ndi vi dual clinics.

So basically the three-tier system
which we're putting forward | think will be
really a breath of fresh air for the
comunity.

SENATOR FERNANDEZ: Thank you.

CHAl RAMOVAN KRUEGER: Al'l right. Thank
you very much, Conmi ssioner. | think we have
used up the tine we have with you today.

You have nore questions to follow up
with some of us, so we appreciate it. And we
sincerely appreciate the work of your agency.
You're hearing frustration fromus because
it's all not fixed, and nmental illness is
actual ly becom ng a growi ng problemin our
comunities, so we need to keep working
t oget her and get the best answers we can.

So thank you very nuch for your tine,
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and thank you to all of your agency staff and
your contract agencies throughout the state
who do amazing work every day. So thank you

OVvH COW SSI ONER SULLI VAN:  Thank you.

CHAl RMOVAN KRUECGER:  And any
| egi sl ators who want to grab the
conmi ssioner -- out in the hall, not in this
room so that we can nove on to our next
panel of patiently waiting conm ssioners:

Dr. Chinazo Cunni ngham conm ssioner of the
New York State O fice of Addiction Services
and Supports, and Acting Conm ssioner

W Il ow Baer, New York State O fice for
Peopl e Wth Devel opnental Disabilities.

(Brief pause.)

CHAl RWOVAN KRUEGER:  CGood af t er noon,
everyone. H. And is it all right if we go
in the order here, OASAS first? |Is that
okay, Conm ssioner? Yes, okay.

Just for the tech people behind so
t hey have your nane right when they put your
screen up, each of you introduce yoursel ves
now.

CASAS COW SSI ONER CUNNI NGHAM | ' m
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Dr. Chinazo Cunni ngham the conmm ssioner of
OASAS

And good afternoon, Senator Krueger,
Assenbl ynenber Pretl ow, Senator Fernandez,
Assenbl ymenber Steck, and di stingui shed
menbers of the Legislature. M nane is
Dr. Chinazo Cunni ngham the comm ssioner of
the New York State O fice of Addiction
Servi ces and Supports, and | thank you for
t he opportunity to present Governor Hochul's
fiscal year 2026 Executive Budget and how it
supports our work at OASAS on behal f of those
who are inpacted by addiction.

This is ny fourth year presenting the
OASAS budget. Over the past three years,
New York State experienced both the COVID 19
pandem ¢ and a devastating overdose epi demc.
W net these chall enges by foll ow ng our
gui ding principles of data-driven
deci si on- maki ng, harm reduction, and equity.
Through these efforts, we are now seeing
positive results. Most inportantly, overdose
deat hs have declined by 17 percent statew de.

That's roughly 900 |ives saved through our
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conbi ned efforts between 2023 and 2024.

We are optimstic about this trend.
However, we nust remain focused on savi ng
nore |lives by bringing innovative prevention,
treatment, harmreduction, and recovery
services to those who need it. Today |I'm
proud to share sonme of our 2024
acconpl i shnents and detail how this year's
Executi ve Budget hel ps us build on our
f oundati on of progress.

Fromthe start, New York has
di stributed nore opioid settlenent funds to
| ocalities and comunity-based organi zations
faster than any other state in the nation.
OASAS is responsible for distributing
36 percent of the state's settlenent funds --
and does so with efficiency and transparency.
A recent report noted that our state received
and allocated the | argest anount of
settlenent dollars received nationwide. To
date, OASAS has nmade nearly $400 million
avai |l abl e to address substance use di sorder
and over doses.

This year's Executive Budget includes
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roughly $63 mllion to hel p support our
conti nuum of care across the state and in
alignnment with the Opioid Settlenent Fund
Advi sory Board's recommendations. That
i ncl udes establishing initiatives to increase
nmedi cation treatnent availability, including
expandi ng access to net hadone treatnent al ong
wi th | owthreshol d buprenorphine treatnment;
schol arshi ps to support the workforce; youth
prevention prograns; recovery center and
transportation supports; enhanced outreach
and engagenent; and nore.

|"mextrenmely proud to report that our
online portal continues to nake free,
I'i fesaving harmreduction supplies avail able
to the public. Thus far, over 250, 000
nal oxone kits and nearly 22 mllion fentanyl
and xylazine test strips have been
di stributed from QASAS al one to individuals
and organi zati ons across the state.

Just recently, a Poughkeepsie high
school er successfully adm ni stered nal oxone
while at his |ocal barber shop. The teen had

ordered the nal oxone online through the OASAS
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portal after receiving a | esson on howto
adm nister it during his health class.

Qur outreach and engagenent work has
served over 90,000 New Yorkers. |In addition
the state now has three Mbile Medication
Units up and running. These units bring
addi ction services, including nethadone
treatment and other nedical care, directly to
underserved comunities. As Governor Hochu
has hi ghlighted, additional funds will help
us roll out nore units in 2025.

The fiscal year 2026 Executive Budget
will allow OASAS to continue these critica
initiatives and enhance support of our
provi der system and the individuals they
serve. In all, the proposed OASAS budget
contains nearly $1.3 billion, including
roughly $190 million for State Operations,
$964 million for Aid to Localities, and
$94 mllion for capital projects. It
continues opioid stewardship funds that
al l owns OASAS to support harmreduction
servi ces and nedi cation and treat nment

affordability.
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Wor kf orce recruitnent and retention
remains a priority across the QASAS conti nuum
of services, especially as we strive to
i ncrease capacity in our system To address
this chal |l enge, OASAS has made historic
i nvestrments into the addiction workforce to
support and expand a skilled, conpassionate
network of professionals. This includes a
partnership with SUNY and ot her coll eges,
uni versities and comunity-based
organi zati ons, which has resulted in over
1, 000 i ndi vi dual s receiving schol arshi ps for
addiction training, and nore than 80 nedi cal
and behavioral health fellows at four nedical
school s across the state.

The Executive Budget includes
$12 mllion in additional support for a
2.1 percent targeted inflationary increase to
provide fiscal relief for service providers,
as well as an additional $6.4 mllion m nimum
wage increase. This action builds upon OASAS
wor kforce initiatives, including a new
Leadership Institute, enhanced peer supports,

schol arshi ps and paid i nternshi ps, and an
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onl i ne addiction credentialing portal.

Treating individuals with co-occurring
substance use and nental health conditions
calls for close collaboration between OASAS
and the O fice of Mental Health. The budget
supports ongoing efforts to triple the nunber
of Certified Comunity Behavioral Health

Centers to better address individuals'

conpl ex needs -- regardless of their ability
to pay. It also includes an additional
$3 mllion to expand support for joint

street-outreach activities to connect
vul nerabl e people with needed servi ces.

Furt her, QOASAS and OVH continue to
roll out Crisis Stabilization Centers, which
provi de support, assistance, and urgent
access to care. W're also jointly seeking
to inprove access to services for honel ess
yout h.

A 2022 state | aw required nedication
treatment for all substance use disorders in
carceral settings. It is no small
achi evenent that all 42 prisons and al

58 jails have inplenented all fornms of
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FDA- approved nedi cation for substance use

di sorders. W are a national leader in this
wor k, representing the |argest such

i npl enentation in a state carceral system
nati onw de.

In the first year of inplenentation,

t he nunber of people who received nedication
treatment for substance use disorder

i ncreased nore than five tines in prisons and
nore than three tines in jails.

State revenues from casi nos and nobile
sports betting hel p enpower QASAS prevention
efforts to pronote and encourage responsible
ganbling. Qur "Take a Pause" public
awar eness canpaign is airing throughout the
NFL pl ayof fs and Super Bowl , asking people to
exanm ne their betting habits.

Qur Probl em Ganbl i ng Bureau has al so
worked to elimnate barriers to training;
coll ect and study data on ganbling behavi ors;
and enhance probl em ganbling preventi on,
treatment and recovery services.

Wth the legalization of adult-use

cannabi s, OASAS is raising awareness for its
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responsi bl e use through a new Cannabi s
Prevention Tool kit that is available in
Engl i sh and Spani sh, giving parents and
mentors practical tips and gui dance on how to
talk to teens about the risks of underage
cannabi s use.

In addition, we're gathering inportant
data fromyouth about their cannabis
behavi ors and attitudes, while training
provi ders and schools on the prevention and
treatment of cannabis use disorders.

The OASAS conti nuum of services
i ncl ude prograns and supports to help
i ndi vi dual s achi eve and maintain their
personal health and recovery goals --
i ncl udi ng new OASAS-certified recovery
resi dence regul ations. This represents the
first recovery support service to be
certified in the state and all ows recovery
residences to voluntarily apply for QOASAS
certification.

| urge those who are interested to
visit our new Recovery Residences webpage to

| earn nore.
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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 allows OASAS to build on a
proven foundation of progress based on an
equi tabl e, person-centered, data-driven
approach. QOASAS will continue providing a
full continuum of prevention, treatnment, harm
reducti on, and recovery programm ng and
services, all towards our goal of further
reduci ng overdose deaths, inproving lives,
and preventing addiction.

We appreci ate your ongoi ng support and
| ook forward to working with you to better
serve those in need.

Wth that, | wel come any questi ons.
Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much.

And I'"'mnow going to -- no. Sorry, we

don't ask questions until we do both
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commi ssioners. So please, Acting
Comm ssi oner, introduce yourself.

OPWDD ACTI NG COW SSI ONER BAER:  Thank
you.

Good norning, Chairs Krueger and
Pretlow, Disability Conmttee Chairs Fahy and
Sant abar bara, and ot her di stingui shed nenbers
of the Legislature. | am WII|ow Baer, acting
conmi ssi oner of the New York State O fice for
Peopl e Wth Devel opnental Disabilities.

Thank you for inviting me to be here today to
speak about the historic investnents included
in Governor Hochul's fiscal year 2026
Executive Budget that benefit people with
devel opnental disabilities, their famlies,
not-for-profit providers, and our vital
direct-care workforce

In my tinme as acting comm ssioner,
have had the privilege of traveling around
the state to speak with many of our
st akehol ders, nmany of you and your
constituents. This has allowed nme to better
understand the needs of people with

devel opnental disabilities and the chall enges
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that the systemfaces. | have | earned about
i nnovati ve approaches that many of our
provi ders are working on, and have heard from
people with disabilities about what they
want, such as inproved access to quality
heal t hcare, housing, and enpl oynent. |[|'ve
al so seen the inportance of prioritizing
efforts that enhance our provider network,
advance our workforce, and respond to the
changi ng denographics of the state.

|"mexcited to highlight several of
t hose proposals included in this year's
Executive Budget that respond directly to the
requests of people and famlies, challenges
provi ders have shared, and to what | believe
our service systemtruly needs.

For the fourth year in a row,
Governor Hochul has included funding that
recogni zes the inperative role that our
provi ders and direct support staff play in
the lives of people with devel opnental
di sabilities across New York State. The
fiscal year 2026 Executive Budget includes an

ongoi ng i nvestnent of $850 million in recent




© 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

183

rate increases, allowing our not-for-profit
service providers to afford the increased
cost of doing business and, nost inportantly,
to increase wages for frontline staff.

Addi tionally, the Executive Budget
proposes a 2.1 percent targeted inflationary
increase to further address the rising
operating costs in our service system

These investnents, especially when
conmbi ned with Governor Hochul's historic
$5 billion proposal to make New York State
nore affordabl e, provide incredible support
towards the stabilization of our provider
networ k and advancenent of our workforce.
When added to funding that has been provided
since 2022 for cost-of-living increases, rate
updat es, bonuses, and Anerican Rescue Pl an
proj ects, these proposal s equal al nost
$4 billion invested in the devel opnent al
disabilities service systemto inprove
recruitment and retention of staff for OPWD
not-for-profit service providers.

Coupled with initiatives |like OPWD s

"More Than Work" recruitnment canpai gn, and
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col l aborations with the National Alliance for
Direct Support Professionals as well as the
State University of New York to provide
certifications, credentialing and col |l ege
credits that professionalize our workforce,
we have been able to inprove retention and
recruitment in our field, as well as
significantly reduce the state's reliance on
mandat ory overtine for these workers.

While we all understand that increased
funding for providers and enhanced wages for
our workforce are inperative to this service
systenis ability to provide quality supports
and services, we also recognize that the
denogr aphi cs of our state and the needs of
t hose we serve are continuously changi ng.

Whi ch is why, as an agency, we have
prioritized additional efforts to support
peopl e by inproving access to both certified
and non-certified housing, investing in

t echnol ogy advancenents for people to live
nor e i ndependently, and reducing the

adm ni strative burden on providers, as part

of our strategic plan and short-term housing
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strat egy.

It's also why we are prioritizing the
changi ng needs of an agi ng popul ati on, as
wel | as the conplexities of serving people
with disabilities and co-occurring nental
heal t h di agnoses. And as an agency, we
remain conmtted to efforts that ensure we
are nmeeting the needs of all comunities in
New York State through our diversity, equity,
and inclusion efforts, which include staff
trai ni ng, extensive stakehol der engagenent,
and strengthening the linguistic and cul tural
conpet ence of our systemat all |evels.

The Executive Budget continues
i nvestments in new service opportunities to
neet the needs of people conming into our
system or whose needs have changed with
$30 mllion in new state resources which,
when matched by the federal government, can
total up to $120 mllion on a full annual
basi s.

To further our goal to increase
i ndependent housi ng opportunities for people

wi th devel opnental disabilities, the proposed
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budget al so continues the annual $15 mllion
i nvestnment for integrated comunity-based
projects for people with I/DD.

Around the state, | have repeatedly
heard about the chall enges that people with
disabilities are facing as they try to neet
t heir basic healthcare needs. Sonme people
wait years for dental care, others can't find
a doctor to serve them because the offices
are not accessible for physical or sensory
needs, and sonme have sinply not received care
because doctor's offices do not have the
ri ght equi pnment to nmeet someone's specialized
or nobility needs.

This year's budget includes funding to
reduce these gaps in healthcare for people
wi th devel opnental disabilities. To increase
access to health services, a $25 mllion
capital funding investnment is proposed in
this year's Executive Budget to support the
creation of regional disability health
clinics at existing Article 28 and Article 16
clinic |l ocations across the state. These

grants will be awarded t hrough OPWDD, and
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funding will be used to update or expand
bui | di ngs, equi pnent, and technol ogy, to

i ncrease accessibility and i nprove the

gqual ity of healthcare provided to people with
devel opnental disabilities statew de.

The Governor's proposed budget al so
calls for a $75 mllion capital investnent in
OPWDD s Institute for Basic Research in
Devel opnental Disabilities, or IBR IBR
opened in 1968 as the first |arge-scale
institute in the world designed to conduct
basi ¢ and clinical research into the causes
of devel opnental disabilities. This
i mportant funding for IBRw Il be used to
noderni ze the institute's infrastructure and
expand its capacity to conduct cutting-edge
research that will help identify a person's
nmedi cal and behavi oral health needs earlier
inlife.

Significantly, it would al so include
an establishnent of a genomics core facility
to better understand how genetics influence
peopl e' s devel opnental disabilities and

under |l yi ng nedical conditions. This wll




© 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

188

situate IBR to becone a national organization
for rare diseases that delivers top-tier
di agnostic testing for people with
devel opnental disabilities, and to serve as a
nati onwi de resource.

In addition to increasing access to
heal t hcare, people w th devel opnental
di sabilities have repeatedly shared with ne
their interest in meaningful, gainful
enpl oynent .

We are proud that Governor Hochu
si gned Executive Order 40, naking New York an
Enpl oynment First State, and has continued her
commitment in this year's budget with two
proposal s that increase tax credits for
busi nesses that hire people with disabilities
as well as proposing to make changes to
New York's Preferred Source Program
per manent .

We rnust continue to prioritize making
sure that people with devel opnenta
di sabilities have access to conpetitive
enpl oyment throughout our communities. At

OPWDD, | have prioritized hiring people with
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devel opnental disabilities, ensuring that our
agency deci sion-nmaking is informed by those

t hat our decisions inmpact nost -- and |
cannot overstate the benefits that hiring
someone with a devel opnental disability can
add to your workpl ace.

Finally, | would be remiss if | did
not hi ghlight the inportant investnment being
proposed to comrenorate New York State's
disability rights history by establishing a
W | owbrook Center for Learning on the forner
state school property. What happened at
W | owbr ook forever changed the way we
provi de services and supports for people with
disabilities. |In fact, the advocacy of
peopl e who lived at WI I owbrook, and their
fam |y menbers, sparked a nationw de civi
rights novenent that continues to this day.

The Center for Learning will forever
preserve WI | owbrook's historic significance
by highlighting how far we have cone and wil |
serve as a rem nder of what we nust continue
to fight for.

| am proud of the progress that OPWDD
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and New York State have made to better neet

t he needs of those we serve since the closure
of WIIlowbrook. And I also know there is
nore work to be done, which would not be
possi bl e without the incredible support that
Governor Hochul and this Legislature have

gi ven our service system Together, in

col  aborati on, as we enact a new state
budget, | have no doubt that we can reach our
goal s of a nore person-centered, inclusive,
and accessi ble New York for people with

devel opnmental disabilities and their
fam|lies.

So thank you for allowing nme to be
here today, and |I | ook forward to the
conversation

CHAI RMOVAN KRUEGER: Thank you very
much, both of you.

And our first questioner will be
Chai r Fer nandez.

SENATOR FERNANDEZ: (Ckay, thank you so
much.

Thank you so much, Conm ssioner. It

is great to work with you, and | thank you
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for your dedication.

(O f the record.)

SENATOR FERNANDEZ: Al right. Well,
t hank you so rmuch for everything that you do.

| wanted to touch about the opioid
settlement funds and transparency. There's
been sone concerns about the transparency
into where the noney is going. Wuld it be
feasible to require the localities and state
share of the opioid funds not housed in the
Opioid Settlenment Fund and overseen by QOASAS
to report to OASAS? And what would you need
to make that happen?

OASAS COW SSI ONER CUNNI NGHAM  Yes,
we're very proud of our really effort to be
transparent with the opioid settlenent funds,
as you said. O the 36 percent of the state
dol l ars that come through QASAS, we have a
website that shows exactly how every dol | ar
is used, where those dollars are going, which

organi zations are getting funded, what

categories of funding they include -- you
know, how rmuch the counties get -- et cetera,
et cetera.
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| think, you know, of the dollars that
don't cone through OASAS and really cone from
the Attorney Ceneral's office, we are working
with themto figure out in ternms of reporting
how we can get reports fromthose dollars
out si de of wus.

So we are working with them and we
antici pate, you know, as prograns have had
time to actually inplenment those opioid
settlement funds, of getting those reports of
how t hose dol | ars have been used, and then
we'd be happy to add that to our website.

SENATOR FERNANDEZ: Ckay. Do you have
any concerns about what information is made
publicly avail abl e about the opioid
settlement funds, given the hostile federal
adm ni stration, such as funds being used for
syringe exchange prograns and ot her
harm reduction initiatives?

OASAS COW SSI ONER CUNNI NGHAM  So a
ot of -- so, you know, harmreduction was
certainly the top priority of the Opioid
Settl ement Fund Advi sory Board, and that has

been a top priority at OASAS as well. And |
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think a ot of the harmreduction efforts
have significantly contributed to the
reduction in overdose deaths that we've seen,
so that 17 percent reduction.

So certainly, you know, continuing to
expand nal oxone kits, fentanyl test strips,
xyl azine test strips, doing outreach and
engagenent, neeting people where they are |
think is really part of the inmportant, you
know, sort of secret to the sauce.

We al so work with our collaborators at
t he Departnent of Health. You know, a |ot of
their work is with the syringe exchange
prograns, and they do get sonme of the dollars
fromthe opioid settlenment funds to support
t hat wor k.

So | can't speak specifically about
the work that they're doing, but certainly,
you know, continuing to expand our work with
harm reduction -- and the Governor certainly
enbraces harmreduction -- is a priority both
of the board and of us and, you know, it can
be seen how those dollars are used on our

tracker for the opioid settlenment funds.
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SENATOR FERNANDEZ: Ckay, yeah, we
have a xylazine test strip bill too that we
shoul d consi der.

But this budget was pl easant to see.
There was an increase overall in a |ot of
itenms, particularly for IT and system
updat es, which very happy to hear, because in
sone of the locations that |'ve seen it |ooks
like they were still using Wndows 95. So to
get this upgrade is very nuch needed.

And very happy to see that the
vocational and job placenent services, the
funding, the 11.4, was kept in. But with the
guestion that cones, when will the
procurenent be avail able for organizations
concerned about a fundi ng gap?

OASAS COWM SSI ONER CUNNI NGHAM  Yeah
so we've worked very closely with the
organi zati ons that provide vocati onal
services to think about how we can better and
nore equitably ensure that these vocati onal
services are available to all New Yorkers
across the geographic regions and across a

whol e conti nuum of services -- so, you know,
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with treatnment, with recovery services.

And so we have worked with them and
t hrough that we're devel opi ng a new nodel so
that we can ensure that there's nore equity
across the state.

There will be no gap in services, so
we will continue to fund. W have been
continuing to fund those prograns that are
currently providing services, and we will up
until the point where we have new contracts
executed. So we plan to rel ease a new RFP
with this new nodel in the com ng nonths, but
the services will not be interrupted. They
will continue to have funding up until the
new contracts are executed.

SENATOR FERNANDEZ: Very ni ce.

Regardi ng recovery services, is it
true that the only funding source for
recovery services is through the opioid
settlenent funds?

OASAS COWM SSI ONER CUNNI NGHAM  So
sonme of the recovery services are al so
through the state aid as well.

So we enhanced recovery services
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t hrough the opioid settlenment funds, so al

of our recovery centers -- the 31 of them
funded throughout the state -- had increases
in their budgets to really equalize across
the state to make it again nore equitable and
to really enhance their services. And so

t hat i ncludes, you know, enhancing the peers,
people with lived experiences, enhancing
their services and who they're coll aborating
with across the comunities, and sonme of them
enhancing their sites where they have their
comunity centers.

So it is a conbination of funds from
the state as well as the opioid settlenent
f unds.

SENATOR FERNANDEZ: Ckay. And when
the opioid settlenent funds dry up, will the
state conpensate those funds?

OASAS COW SSI ONER CUNNI NGHAM  So,
you know, what | would say is that
sustainability definitely is an issue that we
are aware of, and we need to ensure that
there are sustainable funds. And so for that

reason, with our opioid settlenment funds we
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have nultiyear initiatives, so that's built
into the existing funding. So they are
funded for several years at this higher

| evel .

SENATOR FERNANDEZ: (Ckay. The
Executi ve Budget |anguage all ows EMIs and
par anmedi cs to adm ni ster buprenorphine for
energency treatnment. WII| OASAS oversee the
trai ning of EMIs?

OASAS COW SSI ONER CUNNI NGHAM  So t he
EMIs really don't fall under our purview.
They fall under the Departnent of Health.

But we're certainly happy to collaborate with
them as we do in many ways.

You know, we think that this is
certainly an inportant part of just expanding
access to nedication treatnment, because we
know nedi cati on treatnment saves |ives.

SENATOR FERNANDEZ: Thank you.

OASAS has street outreach teans that
operate, and there is nore funding to do nore
street outreach teans. |s there any concern
that these teans will be used to increase the

nunber of peopl e brought in under the
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possi bl e proposed involuntary com t ment
changes?

OASAS COW SSI ONER CUNNI NGHAM  So our
funding for these outreach teans is really
focused on the addiction piece of it and
maki ng sure that people have the resources,

t he education and the |inkage to services
t hat they need.

So, you know, we work closely right
now with Ofice of Mental Health already with
some of the outreach and engagenent teans,
and we will continue to enhance that. But
it's really bringing our addiction expertise,
you know, for exanple, to sone of the OWH
outreach teans so that they can -- so that we
can better address people who have the
co-norbid conditions or the dual diagnosis of
nmental health and substance use conditions.

But our nmental health professionals,
you know, are not trained on the specific
nment al heal t h di agnoses.

SENATOR FERNANDEZ: (Ckay. This budget
al so, again, lists a |lot of new scheduling

that woul d match what the permanent federal
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scheduling is. Has scheduling hel ped curb
overdoses in New York State overall?

OASAS COWM SSI ONER CUNNI NGHAM  So
that's a very difficult question to answer.
| mean, we know that the overdose rates are
going down, and I'msure it's nultifactori al
as to why.

You know, we certainly are, you know,
confident that a |ot of our harmreduction
efforts and our inproved access to treatnent
has been a big part of that. But in terns
of , you know, |aw enforcenent efforts, that's
just not sonething that | can speak to
because obviously we're not a | aw enforcenent
agency.

So, you know, | think again that
this -- it's not a hundred percent clear
about why the rates are goi ng down, but
certainly I know our efforts are, you know,
significantly contributing to that.

SENATOR FERNANDEZ: Ckay. Because |
just would wonder if there is stats, proof,

t hat show t hat scheduling and nmatching at the

state level, if we were to have it at the
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federal |evel, why would we need it at the
state level? |Is that something you can
answer ?

OASAS COW SSI ONER CUNNI NGHAM  Yeah,
so | nean I'mnot aware of any specific
research | ooking at different scheduling and
how t hat i npacts outcones.

The scheduling, really that issue is
under the Departnent of Health, and so that's
actually not under our purview. So |I'm
just -- I'mjust not aware.

SENATOR FERNANDEZ: (kay. Last
guestion. So harmreduction -- thank you
again for chanpioning this effort and for
what we've seen it do in the state.

Do you think other forns of care such
as prevention, treatnment and recovery
services receive the fundi ng needed to neet
the care's needs?

OASAS COW SSI ONER CUNNI NGHAM  Yeah,
so, you know, certainly we are fully
committed to the whol e conti nuum of services.
And that's really, you know, a

pati ent-centered, person-centered approach.
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Because peopl e need different kind of
services at different points in their |ives,
right? And different people need different
ki nd of services.

And so a lot of our work is really to
make sure that the whole continuumis worKking
better together so that prevention services,
for exanple, are incorporated in treatnent.
Right? Prevention for the children of the
parents that are in treatnent. O, you know,
that the linkage fromtreatnment to recovery
is also there.

So we certainly are investing in our
whol e conti nuum of services. And, you know,
we're continuing to do that knowing that it's
not a linear trajectory, right, that people
ki nd of can bounce around in the whole
conti nuum of services and maki ng sure that we
continue to do that and enhance t hat
col | aboration better.

SENATOR FERNANDEZ: Ckay, thank you

| probably have to cone back, but
ganbling addiction. | know that there is a

stream going to services based on what we
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currently have in the state with our casinos

and gaming. It's been told to ne that we

have sone of the best ganbling services that
have been nationally recogni zed. And --
(Time clock sounds.)
SENATCOR FERNANDEZ: Never m nd
(Laughter.)
CHAl RWOVAN KRUEGER: Hol d that answer.
Assenbl y.
CHAI RVAN PRETLOW Hol d t he answer.
Assenbl ywoman Si non.

ASSEMBLYWOVAN SI MON: Hi .  Thank you

so nmuch for your testinony and your hard

wor k.

| have a coupl e of questions about --

if you can, Acting Comm ssioner -- in your

testinmony you tal ked about this $75 nmillion

investnent in the Institute for Basic
Resear ch
OPWDD ACTI NG COW SSI ONER BAER:  Yes.
ASSEMBLYWOVAN S| MON: And whi ch sounds

terrific. | guess one of the questions |

have is what kind of reporting out has the

institute done with regard to issues such as,
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you know, the causes of devel oprent al
disabilities? You know, over our history we
had the rubella epidem c at one point, and
then we had -- we've had ot her things.

What is the current information that
you're finding with regard to, you know,
causes of devel opnental disabilities?

OPWDD ACTI NG COW SSI ONER BAER: So we
are very excited about the $75 mllion
investnent in |IBR

ASSEMBLYWOVAN SIMON:  It's great.

OPWDD ACTI NG COW SSI ONER BAER: W
know t hat people w th devel opnent al
di sabilities have a very high propensity for
co-occurring underlying medical conditions
and nental health conditions. And that's
really why the Institute on Basic Research
was opened in the 1960s, right, to do that
i n-depth research to provide clinic services
and assessnents on-site, which they continue
to do today, and to really educate the public
about devel opnental disabilities. And al
t hat work has conti nued.

We've not had a significant investnent
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in IBR since that tine, so this really would
be the first significant investnent to update
our ability to do that research

i n-1 aboratory.

But to your question about what data,
right, we have a nunber of research
scientists enployed at IBR that are
continually researching and publishing
articles in scientific journals and
partnering with other states and nati onal
organi zations. W certainly can nmake sone of
those materials available to you.

ASSEMBLYWOVAN SI MON:  Thank you.

OPWDD ACTI NG COW SSI ONER BAER
There's a ot of really fascinating work
going on, particularly with Al zheiner's and
how it relates to Down's syndrone -- that's a
big focus of their work right now.

ASSEMBLYWOVAN SI MON:  Ckay, great,

t hank you. That woul d be very hel pful,
because | think there are -- I'mnot sure
where that information is getting -- and of
course, you know, there's al so al ways

conversati on about causes what out there in
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t he ozone.

And, you know, having sone nore
i nformati on about that also allows providers
to provide better information -- even when
you | ook at our schools, where a child may
have X disability and have an I EP and the
school may not be aware or recogni ze or want
to believe that there's also a nedica
condition that tends to go along with that
presentation, so that they're able to better
provi de those services.

So | think that could be very hel pful
to us at various |evels.

OPWDD ACTI NG COW SSI ONER BAER: |
think that's so inportant. W've had genetic
testing available through IBR on the limted
capacity, and the famlies that are able to
participate in that genetic testing have had
just life-changing inpacts for really
under standi ng the conorbidities and inpacts
of nmedication and treatnent. And so really
excited to make that nore avail abl e.

ASSEMBLYWOVAN SI MON:  Great. Thank

you very much
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CHAI RMOVAN KRUEGER: Thank you.
Senat or Pat Fahy, chair.
SENATOR FAHY: Thank you, Chair.
Thank you, Comm ssioners.
Just a couple of questions for QASAS
and then I'll save mne for OPWDD. And
wel comre to both of you. Thank you for being
here.

| think there's been sone indication

bet ween both agencies that you are | ooking to

address the children who have dual diagnosis,
and wondering what the plan is on that and
what the tinetable is for providing services
for children who may have dual diagnosis, as
wel |l as adults.

| f you could take that, conm ssioner
wi th QASAS, Commi ssioner Cunni ngham pl ease.

OASAS COW SSI ONER CUNNI NGHAM  Sur e.
So when we tal k about dual diagnoses, a | ot
of our focus is on those --

SENATOR FAHY: If you coul d speak up;
it'"s really hard to hear in here. Thank you.

OASAS COW SSI ONER CUNNI NGHAM  \When

you tal k about the dual diagnosis, a |ot of
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our focus has been on those with co-occurring
nmental heal th and substance use disorders.

SENATOR FAHY:  Yes.

OASAS COW SSI ONER CUNNI NGHAM W
work very closely with OWH in many ways. In
terms of children specifically, so as OWH is
increasing their footprint in schools, we're
working with themto ensure, for exanple,

t hat substance use prevention services are
al so incorporated in that.

The yout h cl ubhouses, which
Dr. Sullivan also tal ked about, we have many
yout h cl ubhouses across the state. W're
col |l aborating with OVH there too to think
about how we can do a better job of
addressing -- providing services to those
with co-norbid disorders in the youth
cl ubhouses.

So those are sonme exanples in which
we're working closely with themto address
their co-nmorbid illnesses.

SENATOR FAHY: Thank you. And 1'lI
save the switch for another couple -- | just

want to share the comrents of Drug and
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Al cohol Abuse Chair Fernandez with regard to
transparency. | wel conme nore transparency on
sorme of our funding.

And as sonebody who spent five years
trying to advocate for change here on one of
our OASAS sites, treatnent sites -- | know
that wasn't authorized under your |eadership
but it was a very opaque process, and hope we
don't repeat that. | think we have addressed
it, but when we have sites right in a
commercial corridor, right on a street |eve
with everyone else, it's been a very
difficult process.

And | ook forward to continuing to work
with you such that we don't have a repeat of
that here, which has really harmed the area,
et alone | don't think served those in
treatment as well as they could have. But
t hank you for working with us for a better
out comre t here.

l"mgoing to switch gears nowto
Comm ssi oner Baer. Just a few questions.

Can you start with what is the waitlist of

t hose who have been certified and on a
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waitlist for either a -- one of your-run
facilities or one of the nonprofit
facilities? W hear a | ot about the denand.

OPWDD ACTI NG COW SSI ONER BAER:  Sure.
We actually don't have a waitlist in New York
State for certified residential
opportunities. But what we --

SENATOR FAHY: If you coul d speak up.
It would really help if you could pull that
mc -- I"'msorry, it's very difficult here.

OPWDD ACTI NG COW SSI ONER BAER:  No,
don't apol ogi ze. How s that?

SENATOR FAHY: |1'msorry, not a
wai tlist?

OPWDD ACTI NG COW SSI ONER BAER: W
don't operate a waitlist in New York State
for those services where there are vacancies
in the certified residential opportunity
cont i nuum

That usually is because of one of
three reasons. Either there's a need for
physi cal plant renovations, there's a | ack of
staffing -- which is nost significant,

right -- or we are actively working to match
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sonmeone who's seeking residential services
with that placenent opportunity.

It is a very person-centered process.
That provider has to be able to neet the
physi cal needs of that person, the behavi oral
needs of that person, the health needs. And
then that person or their famly have the
right to say they don't want to be served by
that provider or in that part of the state.
So that is a very person-centered process of
mat chi ng t hose two.

We took a really hard |l ook this year
at our certified residential opportunities
list and t hought about what are those three
mai n obstacl es, and how coul d we address
them And we included that update in our
nost recent strategic plan.

So on the staffing side, | tal ked
earlier about the seven -- $850 million
i nvestnment in those providers, which wll
really go a |l ong way towards hel pi ng them
staff those vacancies so they can nove people
in. W' ve |ooked at our adm nistrative

processes around physical plant rei nbursenent
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and trying to nake that a nmuch nore efficient
process of getting those dollars to providers
to make those capital investnents faster.

And then on the third side, the
i nvestnments that this Governor's nade in
allowing us to update our I T infrastructure,
we've started a really robust process of
automati ng our systens, really catching them
up to nodern day so that we can track who's
| ooki ng for those opportunities and what al
of those opportunities are, so we can do a
much nore efficient job of matching people to
t hem

SENATOR FAHY: (Okay. Thank you. And
as you know, we hear froma | ot of parents,

especially aging parents, very worried about

where their children will end up, or how they
will be cared for when they nay not be able
to.

Can we tal k a nonent about the pay
differential ? Wen we spoke, Conm ssioner, |
know there was a rebasing that | think was
put into the budget |ast year, and | think

that has hel ped with a nunber of the
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facilities. Can you talk about that pay
differential that | know was finalized at the
end of 2024, and how -- is that hel ping? The
Governor has proposed a 2.1 percent COLA
increase. |Is the rebasing, is that hel ping
with pay?

And of course the advocates are asking
for a 7.8 percent increase. How -- that's
gquite a difference. Can you address that,
pl ease, and let us know if the rebasing has
hel ped with that getting down to the workers
and payi ng especially the DSPs.

OPWDD ACTI NG COW SSI ONER BAER:  Sure.
| think it's a really inportant question.

This Governor and this Legislature
have invested $1.3 billion in COLAs and
targeted inflationary increases to the OPWD
service systemover the last four years. The
rebase that you nentioned was our federally
required five-year rebase of those services
and really getting them caught up to the
noder n- day cost of doi ng busi ness.

We know that in the last five years

inflation ran pretty ranpant. W had a
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gl obal pandemic, right, so there were a | ot
of increased costs that those providers were
desperate to have matched in their rates. So
t hat rebase process that we went through
invested $850 million across the state --
that's an average of a 13 percent increase
for those providers. That has gone so far to
get them caught up to the nodern-day doi ng
busi ness. Wi ch then of course is conmpounded
by things like the 2.1 percent inflationary
increase to keep them whol e and to keep t hem
on the right path.

|"ve heard from providers that that
increase was imediately -- inmediately
enabl ed themto increase direct-1line wages by
4, 5, 6, 7 dollars an hour in sone regions of
the state, and has nade an i mredi ate i npact
on their ability to recruit staff, which was
exactly what it was intended to do. So we're
very excited about that.

SENATOR FAHY: Yes, thank you,
commi ssioner. And if there's a way to get a
list of those agencies that did receive that.

Because while we've heard that froma coupl e,
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it would be good to have a sense of how nmany
of the providers did feel that inpact and how
many are passing it on to the workers. It
woul d -- that would hel p trenendously.

| al so need to conmend you on the
W11 owbrook -- the Center for Learning.

m ssed the ribbon-cutting, but I think that's
a wonderful way to preserve it, rem nd us of

the history there, and nake sure we're doing

the research to prevent that in the future.

Dental care. It is a crisis. You
mentioned it. Is there anything that we
shoul d be paying attention to here? It is
sonmet hing here in the Capital Regi on where
it's an extraordinary crisis where we've | ost
four Medicaid dental care providers -- sorry,
we had four, we're down to one, which is the
Center for Disabled.

Can you tal k about other ways to
address this particularly for those who are a
little harder to serve?

OPWDD ACTI NG COW SSI ONER BAER:  Yeah,
dental care is so, so inportant. Dental and

heal t hcare were sone of the first things
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heard about when | stepped into this role and
started neeting with famlies and
sel f -advocat es about what they really needed.

W in state operations, where we have
the ability to have a little nore control
over providing those safety-net services,
have really tried to focus the |ast few years
on building out our ability to provide dental
services in our Article 16 dental clinics in
various parts of the state. W're also
wor ki ng now -- we hear all the tine that
people with pretty significant disabilities
are unable to receive dental care because of
their sensory concerns and response to being
in a dental chair.

So what we're working on finalizing in
state operations is a pilot where we could
provi de nobil e anesthesia to dental clinics.
So the nobile anesthesia could arrive at the
dental clinic and nmake that patient -- nmake
that patient's appoi ntment that nuch easier
so that they can get that care that they
need.

So there are certainly ways that we're
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| ooki ng at providi ng expanded access to
dental care, and we see that people with

di sabilities who |ack dental care have a | ot
nor e behavioral and |ong-term health

out comes.

SENATOR FAHY: Thank you, and | would
| ove to hear nore about that, because it is
sonmet hing that comes up repeatedly.

In the |ast few seconds, you nentioned
the funding -- a funding request for
disability clinics. Again, | know our Center
for Disabled has one of those clinics. Can
you tell us how many nore and where those are
bei ng proposed for in the budget?

OPWDD ACTI NG COW SSI ONER BAER:  |''m
glad you're famliar with the Center for
Disability Services. That's exactly the type
of clinic that this idea is nodeled after,
right, is to make that type of really
integrated health services available to nore
people with disabilities throughout the
state. W hear that people drive hours to
get to places |like the Center for Disability

Services to receive that healthcare or they
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have to receive their pap snears in the
hospital, for exanple.

SENATCR FAHY: We have five seconds.
So how nany are you proposi ng?

OPWDD ACTI NG COMW SSI ONER BAER:  Up to
five.

(Laughter.)

SENATOR FAHY: Thank you. Thank you
to both conmm ssioners.

Thank you, Chair.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ynenber
Senpol i nski .

ASSEMBLYMAN SEMPCLI NSKI: My questi ons
are for Conm ssioner Baer. And just before |
start, | want to say thank you for everything
your departnent does. We're having this
di al ogue because |'m an Assenbl ynenber, but
before that, I'ma father of a special -needs
child. | have a daughter with Down syndrone.
Her nanme is Jojo. And so thank you for
everyt hing you do taking care of folks like

her .
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| know a |lot of the folks that are on
this comm ttee have connections to fol ks that
have devel opnental disabilities. So thank
you.

| want to inquire about the
$850 mllion investnment that was just
announced. What's the tineline for that
getting out? And what is the sort of
assurances it's going to get to all different
parts of the state? Because | represent an
extraordinarily rural portion of the State of
New Yor k.

OPWDD ACTI NG COW SSI ONER BAER
Geat. The $850 million rebase that |
nmenti oned goes to all of our certified
residential prograns and site-based state
progranms. So it is a nmassive swath of our
providers in every part of the state. And
that's part of our federally required
five-year rebase.

We did send a letter to those
providers as well, letting them know that our
absol ute expectation was that that noney be

used at least in part to increase wages for
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front-line staff, to increase themto a
[iving wage, which is what we have seen
happeni ng. Those funds are avail abl e now.

It was paid retroactive to 7/1, which was the
effective date of those rates. So we're very
excited that providers now have that cash in
hand.

ASSEMBLYMAN SEMPCLI NSKI @ Awesone.

|"mgoing to ask the sane question
asked the conm ssioner of the Ofice of
Mental Health. W were tal king about the
2.1 percent proposed COLA. W call it a COLA
or a TIl or what have you, but it doesn't
match the rate of inflation. And we've had
smal |l er COLAs over the past few years, none
of which have quite hit the rate of
inflation, so they're not quite truly a COLA
It's still effectively a cut.

Wiy don't we, just as a matter of
standard operating procedure or budgeti ng,
just start with whatever the rate of
inflation is and go fromthere? Wy is it
al wvays | ower and then we have to sort of try

and work to catch up?
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OPWDD ACTI NG COW SSI ONER BAER: Vel |,
| certainly defer to the Legislature and the
Governor's office in negotiating the |anguage
of what that statute requires.

But what | can say is that the
2.1 percent, which is $116 mllion for ny
service system really will help build upon
the $850 mllion investnment to make sure that
our providers are keeping current and keeping
track with inflation at this point.

ASSEMBLYMAN SEMPCLI NSKI: Wl l, |
respect that. And certainly 2.1 is better
t han zero. But when inflation is
significantly higher than that, it's just
|l ess of a hit, as opposed to keepi ng people
even.

And | woul d i magi ne, since we have to
do this sort of negotiation every year, that
for providers it provides a situation where
there's certainly a lack of certainty as to
what they're going to be able to pay folks.
And it's herky-jerky for what they have to do
to plan.

My last question is, as | nentioned, |
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represent an extraordinarily rural area of
the state. For whatever particul ar agency
we're dealing with, it's always difficult to
access systens. For folks in rural areas,
how good of a job are we doing in making sure
that they're getting their services near
where they live as opposed to having to go to
ot her parts of the state?

OPWDD ACTI NG COW SSI ONER BAER:  And
that's why OPWDD is split into regiona
offices, right, so we can really make sure
that we're keeping track on a regional basis
of what the needs are for people that live in
t hose conmunities, and to devel op networks of
provi ders to support them where they live in
t hose regions.

| know that the nore rural regions we
certainly have robust provider networks in
pl aces where they are needed. | know that we
continue to work on things |ike enhancing
transportation and access to tel ehealth and,
you know, nore innovative ways to deliver
t hose services to those comunities.

ASSEMBLYMAN SEMPCLI NSKI @ well, I'd
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ask you to obviously continue to do that.
And again, thank you to yourself and your
departnment for the work you do.

OPWDD ACTI NG COW SSI ONER BAER:  Thank

you.
CHAl RAMOVAN KRUEGER: Ch, okay. Are
you done? | don't want to cut anyone off.
You still have a little tine.
ASSEMBLYMAN SEMPCLI NSKI:  |' m good,
t hank you.

CHAI RMOVAN KRUEGER: Ckay, thank you.

Next is Senator Weber, ranker.

Oh, okay, Senator Qoeracker.

SENATOR OBERACKER: There we go.

One of nmy nmaladies is | am
color-blind, and |I've been told that with ny
choice of tie today. So bear with nme on
t hat, Conm ssioner.

(Laughter.)

SENATOR OBERACKER: Good to see you in
Al bany. Conmi ssioner Baer, good to see you
as well. Thank you.

"Il start off where | kind of left

off with Conmm ssioner Sullivan. W in
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New York | think have a supply of
deconm ssi oned DOT -- DOI? DOC, excuse me --
Department of Corrections facilities in a |ot
of the areas up here, and two of which |I'd
like to kind of point out here in ny
district.

One is in South Kortright in Del aware,
it was the old Allen facility. And in
Fal | sburg we just had a closing for one of
our correctional facilities. | think we are
m ssing the opportunity to utilize those
facilities for the needs and wants for
| onger-term 90-day-plus, |ooking at
treatnments for that.

So | would encourage us, as we start
to fornulate a plan again on how to nove
forward, that we would really | ook at
consi dering those areas.

The facility in Delhi | think is
strategically located. It's within the
transportation hub of Delhi, which is the
county seat, so it takes that transportation
equation out of it. | think we could

definitely | ook at that.
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Comm ssioner, | had sone folks in ny
of fi ce yesterday, and one of the issues they
brought up which | thought was not only
interesting but I wasn't aware of, is as
sonmeone is starting to transition out of
treatnment, IDs are a big concern and al nost a
roadbl ock. They don't -- they can't get any
of the other services that they need because
they don't have their Social Security card,
they don't have their birth certificate.

So we maybe shoul d | ook at sone way of
having a verification or, nore appropriately,
sonmet hing that we could offer that would
allow themto get an ID and then, you know,
proceed on. It was sonething | wasn't aware
of, and I"'m-- you're nodding, so |I'msure
you are. But just wanted to bring it up,
that in the ruralness of ny district, it's a
big -- it's a huge issue.

School - based heal th, a huge supporter
of school -based health. | think we ought to
partner with school -based health and | ook at
seei ng where we, fromthe Ofice of Addiction

Servi ces, how we can partner with them and
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help themfacilitate nore of themin the
schools. | think if we focus in there, we
are focusing in on a way of |ooking at harm
reduction in a new way.

To dovetail with that, are you
famliar with the one-box concept? It's an
AED-style box that is for overdose. And what
it has, basically it |looks |ike an AED, and
it has -- you open it up, it has a flip-down
screen, it wll actually wal k you through the
process of adm ni stering Narcan.

One of nmy goals in ny district where |
have over 65 school districts is to put one
in every one of those schools. So we're
tal king, again, | think a plan for harm
reduction that we can get behi nd.

You know, we have sone really great
progranms. Sullivan County has Hope, Not
Handcuffs. It works. And it is taking a way
of changing the paradigmas to those that are
suffering from substance use di sorder.

In there was probably a coupl e of
guestions, but I'"mjust trying to nake you

aware that we've really got sone interesting
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things going on in the 51st Senate District.
| would | ove an opportunity to invite you to
tour with me, as Conmi ssioner Sullivan has
agreed to as well, and show you that | have a
plan, | think, to address the issues and a
true partnership | think can be had.

So with that, I'll yield back ny
55 seconds. But thank you both for the work
that you do. It does not go unnoticed or
unappreci ated. Thank you.

OASAS COW SSI ONER CUNNI NGHAM  Thank
you.

OPWDD ACTI NG COW SSI ONER BAER:  Thank
you.

CHAl RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl yman St eck

ASSEMBLYMAN STECK: Thank you,
M. Chai r man.

My questions are all for the
conmi ssi oner of OASAS

The Governor has repeatedly said that
all of the opioid settlenent funds have been,

guote, made available. This budget is
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reappropriating nore than 290 mllion, or
nore than 60 percent of the 500 mllion
received. Do you have any kind of tinetable
as to when these -- over what length of tine
these funds will be nmade available to
provi ders?

OASAS COW SSI ONER CUNNI NGHAM  Yeah,
t hank you for that question.

| mean, as | nentioned earlier, we are
actually leading the country in ternms of the

amount of dollars --

ASSEMBLYMAN STECK: 1'd |ike to ask
for the timetable. | heard that statenent
bef or e. | have a limted tine. W need to

stick to the questions. Thank you.

OASAS COW SSI ONER CUNNI NGHAM  Thank
you.

So we just announced, just recently in
this past week, another initiative, and we
continue to announce initiatives as we're
nmoving forward with the opioid settlenment
funds. So, you know, we are continuing it,
and that information is all -- everything is

on our website. So the mnute that we have a
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new RFP, that is nade avail able there

ASSEMBLYMAN STECK: So in answer to ny
guestion, as you sit here now you don't know
what the tinetable is, over how nmany years
you intend to rel ease those funds to
providers, is that correct?

OASAS COW SSI ONER CUNNI NGHAM |
nmean, we are continuing to constantly rel ease
noney as we nove --

ASSEMBLYMAN STECK:  You' ve answered ny
guestion. Thank you.

So you nentioned in your original
stat enent problem ganbling. One of the
t hi ngs that we've been approached about is
the issue of problens with addiction to
sports betting, particularly anbng young nen
Qur office contacted OASAS about that. W
| egi slative director represents to ne that
t he response was "We're not doing anything in
that area.” W'd certainly appreciate to
know what if anything is being done in that
ar ea.

OASAS COW SSI ONER CUNNI NGHAM  Yes,

we have a robust response to problem
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ganbling. |In fact, we've devel oped a probl em
ganbling bureau with staff dedicated to
real ly addressing --

ASSEMBLYMAN STECK: Sports betting in
particul ar.

OASAS COW SSI ONER CUNNI NGHAM
I ncl udi ng sports betting.

So we have public awareness
announcenents that are airing during the NFL
pl ayof fs, during the Super Bowl, so people
can do self-assessnents, so they can | ook at
their own behaviors, so they can be |inked
then to services. So that's one kind of
exanpl e.

We' re working, you know, with schools
as well. W are doing -- all of our
prevention providers are working in
comuni ti es and schools and do education
around probl em ganbling. W' ve increased our
treatment capacity in problemganbling and
our workforce who gets trained in problem
ganbling. W're also collecting a |ot of
data and doi ng surveys, working with the

Gam ng Comm ssion and the New York Council on
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Pr obl em Ganbl i ng.

So there are many, many efforts to
real |y understand exactly what's happeni ng
behavi or-w se, and to have a targeted
approach and increase the capacity in our
system

ASSEMBLYMAN STECK: Have you
undertaken any initiatives specifically with
respect to kratonf

OASAS COW SSI ONER CUNNI NGHAM  So
there is very little evidence about the role
of kratomin addiction. As you know, |I'ma
researcher, and so this is an area that |'m
you know, very famliar wth.

What we do know is that medications
I i ke nmet hadone and buprenor phi ne have decades
of research showing their effectiveness. And
we know that we need to really inprove access
to that treatnent that reduces the risk of
overdose death by 50 percent. So our focus
is on the tried-and-true treatnment that we
know from decades of research works.

ASSEMBLYMAN STECK: So there's been

representations nmade that kratom does sone of
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the sane, simlar things. | know that's
unsubstantiated. | was nore inquiring about
the proliferation of |egal sales of various
krat om products throughout the state. |'m
wondering just if you have any insight into
t hat .

OASAS COW SSI ONER CUNNI NGHAM |
nmean, we hear on occasion anecdotes, but we
don't have data that's systematic about the
sal e of kratom

ASSEMBLYMAN STECK: Ckay, thank you.

And then it has al so been represented
to me that al cohol actually causes nore
deat hs than opioids. Has the OASAS
undertaken any new initiatives with respect
to al cohol i sn®?

OASAS COW SSI ONER CUNNI NGHAM  So we
al so are absolutely, you know, concerned
about al cohol, and obviously there are
policies that increase the possibility of,
you know, getting alcohol. And so this is

something that we are working on internally

about getting a better understandi ng, worKking

with the State Liquor Authority in ternms of
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what' s happeni ng across the state and
ensuring that we are, you know, doing nore
prevention with youth and ensuring that our
treatment progranms are -- you know, have the
capacity and are providing the best
treatment. Particularly medication treatnent
is an area that we're also focused on with

al cohol use disorder.

ASSEMBLYMAN STECK: So in nany states,
particul arly Appal achian states, crystal meth
is a giant problem W were -- of course
parts of New York State could be consi dered
Appal achia, and one of those counties reached
out to us that they have a very bad probl em
with crystal neth.

"' mwondering if the departnment has --
or the agency has undertaken any new
initiatives with respect to that substance.

OASAS COWM SSI ONER CUNNI NGHAM W
recently published actually an addiction data
bulletin that takes a deep dive into the role
of stimulants in New York State. And as you
may know, the role of stinmulants is

associated with 50 percent of overdose




© 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

233

deaths. So this is an area that we are
cl osely wat chi ng.

Unfortunately the treatnment options
for stimulant use disorder are not great.
This is sonething we're discussing, you know,
the possibility of piloting across the state
some new initiatives. But unfortunately the
treatnent options are not great. But we want
to make sure that people still know they're
at risk for overdose, so nmking sure that
t hey have nal oxone and t hey know -- you know,
they' re infornmed about the role of fentanyl
getting in either the methanphetam ne or the
cocai ne.

ASSEMBLYMAN STECK: So | think you had
a coment in your remarks about marij uana.
How do you regard the trenmendous increase in
the THC content of marijuana that has been
occurring in terns of the growers are now
able to cross-breed and so forth? Do you
feel that that increase in the THC content is
especially harnful to our residents?

OASAS COW SSI ONER CUNNI NGHAM  So,

you know, we work with the O fice of Cannabis
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Managenment and certainly talk to them about
prevention efforts and our concerns,
especially for underage youth.

We al so, you know, in our prevention
work do a |l ot on cannabis toolkits. Part of
that is the discussion about THC and the role
for parents and caregivers to talk to teens,
and then al so working with schools around
t hi s.

So we are trying to provide education
so peopl e can nake, you know, educated
deci sions and taking a harmreduction
approach to reduce the risk of devel oping
probl enms associated with cannabi s.

ASSEMBLYMAN STECK: So nedically is it
fair to say that there is such a thing as
cannabi s use di sorder and cannabi s-i nduced
psychosi s?

OASAS COW SSI ONER CUNNI NGHAM  Yes.

ASSEMBLYMAN STECK: Ckay, thank you.

| have troubl e convincing sone of ny
col | eagues of that.

But in any event, the 24-hour

stabilization centers, where do the fol ks go
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after they' ve been stabilized for 24 hours?
As you know, |'ve been skeptical of this
because we passed | egislation allow ng
hospitals to hold for 72 hours. And, okay,
they're there for 24 hours, then what
happens?

OASAS COW SSI ONER CUNNI NGHAM |

mean, we have a full conti nuum of services,

as you know, so people can go fromthe crisis
stabilization centers to inpatient centers to

stabilization, you know, residential prograns

and the whol e way through.

So we do, you know, have availability
across the continuumin those settings to be
abl e to make those warm hand-offs. A ot of
the crisis stabilization progranms are stil
not yet up and running, but will be in the
com ng nont hs.

ASSEMBLYMAN STECK: So unfortunately
of course there's no requirenment -- they get
stabilized, and they can go out and do
what ever they wish. 1Isn't that correct?

OASAS COW SSI ONER CUNNI NGHAM  Yes.

We have a voluntary treatnment system
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ASSEMBLYMAN STECK: Right. Ckay.

So then there's 42 mllion allocated
for prisons for treatnent, only 177,000 for
county jails. Wat's the explanation of the
di sparity?

OASAS COW SSI ONER CUNNI NGHAM  The
42 mllion for prisons, I"'mnot sure if
you're saying that that's through DOCCS or --

ASSEMBLYMAN STECK: That is in the
budget. It's an addition for prisons for
treatnment in prisons. But only 177,000 for
counties. And we can understand if you're
not famliar with that, but --

OASAS COW SSI ONER CUNNI NGHAM |
nmean, if it's in sonebody el se's budget, you
know, | can't really speak to that.

But | can tell you we -- |'m proud of
the work we're doing in jails and prisons.
W are -- you know, they're offering every
form of FDA-approved nedication in all of the
42 prisons and 58 jails. W work very
closely with them And we do provide
support, particularly for the nedication

costs for all of the jails.
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So that is work that we are doing, and
that's actually com ng out of those opioid
settl ement funds.

ASSEMBLYMAN STECK: So the nobile
nmedi cation units is a good idea. Are the
reports we see that sone counties refuse to
let thembe sited there -- do you have any
coment on that?

OASAS COW SSI ONER CUNNI NGHAM  Yes,
stigma is a huge issue in the field of
addiction. And we'd love to work with you
and communities to get |ife-saving treatnent
in those comunities.

ASSEMBLYMAN STECK: We'd be happy to
| egi slate on the issue so they can be
recei ved.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Shel |l ey Mayer.

SENATOR MAYER: Good norning. Thank
you bot h.

And Conmi ssi oner Baer, questions for
you.

One is you cited the 850 million. |

think that is as a result of last year's
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legislative initiative to apply a COLA or
some kind of inflationary index to the
not-for-profit comunity. Am1l right?

OPWDD ACTI NG COW SSI ONER BAER:  There
was a COLA in last year's budget. The
$850 mllion rebase is separate fromthat.
There was, | think, $400 million in |ast
year's financial plan to support the rebase,
with an additional investnment nade this year
when we really | ooked at the cost of doing
busi ness over that five-year period.

SENATOR MAYER: And is that 850
directed exclusively at the not-for-profit
comunity that provides these services?

OPWDD ACTI NG COW SSI ONER BAER:  Yes,
the $850 mllion is only for our nonprofits.

SENATOR MAYER: I n your testinony you
refer to the devel opnent of regional
disability clinics. | take it that's
different from-- | assune it is -- fromyour
regional field offices?

Can you -- what are these regiona
disability clinics, and where are they going

to be | ocated?
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OPWDD ACTI NG COW SSI ONER BAER:  So
the idea behind the regional disability
health clinic proposal is a capital funding
program that would be run through OPWDD. So
we woul d take existing Article 28 and
Article 16 clinic providers that specialize
in providing healthcare to people with
intellectual and devel opnental disabilities,
and we woul d provide those grant funds on top
of their current operating rates. So that
t hey can expand waiting roonms, buy accessible
equi pnent, right? Increase their ability to
provi de those services, those healthcare
services to people with disabilities.

SENATOR MAYER: Ckay. Wth respect to
the regional field offices, |I think you know
inny district 1've had conplaints that
there's no one there, no one answers the
phone. They're really not of much help to
peopl e who are seeking the assistance of the
depart ment.

Are they fully staffed? Are people in
the office every day? And what is the status

of these regional field offices?
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OPWDD ACTI NG COW SSI ONER BAER: W' ve
been very lucky this last year to really be
as staffed up | think as we need to be. W
have personnel, in-person staff at all of our
regional field offices.

Certainly if there's an issue that
you' re experiencing in your region, |'m happy
totalk offline with you about that. People
really need to be working with their care
managers at this point. So those are there
t hrough the care coordi nati on organi zati ons.
Their care managers are really the ones doing
t hat day-to-day work on devel opi ng soneone's
life plan and connecting themto services.

So -- always should start through
their care manager. But we absol utely have
peopl e working in all of our regional
offices, as well as a 24-hour call center.

SENATOR MAYER: Ckay. Lastly, those
that first are in the OPWDD system and t hen
have a nental health episode, we found have
| ess coordination than when they start in the
OWH worl d and then get into yours.

That's been a problemin my conmunity
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with inpatient psych hospitals that have
experienced this. Do you have a plan to sort
of inprove that?

OPWDD ACTI NG COW SSI ONER BAER:  Yeah
we' ve been working very closely with the
Ofice of Mental Health, particularly over
the last year, to really close those gaps and
to share our expertise between OVH i censed
facilities --

(Time clock sounds.)

OPVWDD ACTI NG COW SSI ONER BAER: W

can --
SENATOR MAYER: Ckay, thank you.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y.
CHAI RVAN PRETLOW  Assenbl ynenber
Br own.
ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r.

Good -- | don't know what -- good
af t ernoon, Conmmi ssioner. How are you today?
|"mgoing to start off by saying
appreciate the statistics of the drop in

overdose deaths. W' re seeing the same thing
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in Suffolk County. We net with our nedica
exam ner a couple of weeks ago, and she
attributed it to the fact of the
ef fectiveness of Narcan adm ni stration.

So -- we know we still have a | ot of
work to do, though

So | appreciate in your remarks you
nmenti oned a recognition of cannabis use
di sorder. And | see, you know, trying to get
the word out in connection with the cannabis
prevention toolkit, but 1'd also ask if you
could include CHS, cannabinoid hyperenesis
syndrome, which is very prevalent -- | nmean,
the fact that kids are using high-potency
mari j uana and causi ng psychosis, as one of ny
col | eagues al | uded to.

But al so parents, you know, should
under stand what sone of the synptons are.
You know, if the child is vomting
uncontrol |l ably or taking very |ong hot
showers, there's a reason for it, and it's
probably because they're dabbing marijuana or
snoki ng hi gh-potency, and the issues that

relate to that.
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So | would ask that as sonething you
can i ncl ude.

Just delving right into sonme of the
big i ssues. W heard Conm ssioner Sullivan
testify earlier about the co-licensure and
the three tier levels. Fromwhat we're
hearing fromthe providers, it's causing a
| ot of problenms. And the reason being is
because as people will need to nove hopefully
t hrough those tiers, you know, and have | ess
and less treatment, it doesn't allow for that
t o happen.

So we're hearing back that it's very
cunbersonme and difficult to deal with the
three-tiered system So naybe there's sone
way to streamine that, if you want to
coment .

OASAS COW SSI ONER CUNNI NGHAM  So t he
three-tiered systemis sonething we're
actually working on. It doesn't exist right
now. And part of the reason why we're
working on it is to address exactly the
probl emthat you're saying, that the

difficulties that providers have now between
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the two systens.

So | think, you know, the goal is once
we have that three-tiered systemin place,
that will reduce those barriers and
chal | enges.

ASSEMBLYMAN KEI TH BROMWN: G eat .

Thank you.

And then regarding the Qpioid
Settl ement Fund, just wondering what specific
pl ans there are to address and naybe do an
RFA t o devel op conpetency and access to
integrated treatnent and support.

OASAS COW SSI ONER CUNNI NGHAM  Yeah,
so certainly in ternms of integrated treatnent
that is an overarching thene that we've heard
fromthe Opioid Settlement Fund Advisory
Board is inportant. And we've changed our
procurenent process there. W've also worked
very closely with OWH to nmake sure that they
al so have access to these dollars, their
clinics.

So that work is ongoing. And, you
know, in addition to the licensing there's

many ot her ways in which we're working
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together. W're doing training so the

schol arshi ps that we have, for exanple, for
addi ction providers also can go to the OWH

providers and is going to the OVH providers.

So, you know, so fromtop to bottom
really, around the workforce, around the
programm ng, the licensing, prevention in
schools -- there is a lot of work with OW to
better integrate our services.

ASSEMBLYMAN KEI TH BROAN:  Ckay.

So al ong those lines, we're increasing
the funding for the CCBHC unconpensated care
pool. |Is there a way to increase it
commensurate with the increase in CCBHCs and
enabl e providers to hel p underinsured and
uni nsured fol ks?

OASAS COWM SSI ONER CUNNI NGHAM  That
is the whole goal, is really to address
those -- those dollars for the unconpensated
pool are really to focus on those who are
uni nsured or underinsured. And so, you know,
that is still fairly new, but we're working
with providers to ensure that those dollars

go to cover that popul ation.
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ASSEMBLYMAN KEI TH BROAN:  Ckay.

Swi tching gears, so one of the
problenms with bail reformwas that
i ndi vi dual s who have substance use di sorder,
it takes a longer period of time for themto
get treatnment because now there's no
arrai gnnent, necessarily. Right?

So for individuals who are
specifically arrested on DW, there's
currently self-reporting screening. But
woul d you support mental health assessnent to
provi de treatnment for co-occurring disorders
to hel p people get treatnent faster?

OASAS COW SSI ONER CUNNI NGHAM
Absol utely. And we work, you know, with the
crimnal justice systemin nmany ways, and the
courts, to be able to do a better job of
identifying and then getting the services
t hat peopl e need.

ASSEMBLYMAN KEI TH BROAN:  Ckay. Real
qui ck, because | only have a few seconds
left. Individuals charged with possession of
control |l ed substances, would you support a

nmet hod of getting desk appearance tickets,
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get theminto treatnent, and then if they
fail out of treatnment, then the desk
appearance ticket would be turned over to the
court systenf

OASAS COW SSI ONER CUNNI NGHAM W' re
not a crimnal justice organization, but
we're happy to partner with themto nmake sure
t hat people who do touch that system get the
best services that they need.

ASSEMBLYMAN KEI TH BROAN:  Excel | ent.
Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Hel m ng.

SENATOR HELM NG Thank you,
Senat or Krueger.

| wal ked in fromsession, so | did not
hear your testinony. But what | wal ked into
heari ng was sonebody was questi oni ng about
the availability of services in our rural
comunities. As soneone who represents a
rural area, |'mconcerned, because a part of
the response | heard was that we have robust
provi der systens in place.

l"mgoing to tell you, based on the
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calls | get fromny constituents, that is

absol utely not the case. Parents will call
all the tinme about the lengthy waits to get
their children services, del ays because of

i nsurance i ssues, and so nuch nore.

That's my comment. Now I'Il go to ny
guestion. | also -- just continuing ny
comment, | believe you will hear testinony

later, if you stick around, froma parent who
will tell you about the tragedy that occurred
in his fam |y because of a | ack of
avai lability of services because of del ays.
But on to nmy question. The State
Prevention Agenda for 2019-2024 prioritizes
preventing substance use disorder, yet it
seens |ike our opioid-related deaths continue
to increase. Since 2015 it's ny
under st andi ng that New York State has ranked
inthe top five in the nation year after
year.
As you know, and | think we can al
agree on, our counties are on the frontline
of addressing this public health crisis, and

yet I'mhearing fromthe | ocal departnents
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that they don't have access to the realtine
data that's reported to the state. And how
hel pful it would be for them when they're
addressing how to prevent this, how to do
better, if they had access to this data.

So ny question is, do local health
departments have direct access to realtine
state data on opioid-rel ated deat hs?

OASAS COW SSI ONER CUNNI NGHAM  Yes,
so | just want to clarify that the overdose
death rate has gone down by 17 percent in
New York State, and so that's the first tinme
we' ve seen this decrease in nany years.

And we may have the | argest nunber of
peopl e who have died, but in ternms of -- just
because of our size, but the rate is about in
the mddle of the rest of the states.

SENATOR HELM NG | appreci ate that
clarification.

Do our local county health departnents
and ot hers have access to the state's
real ti ne data?

OASAS COW SSI ONER CUNNI NGHAM  So

that's a question for the Departnent of
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Health. W don't have authority with those
county departnments of health.

SENATOR HELM NG Ckay, soO you
woul dn't know if in this budget there is
anyt hing to amend County Law 677 to formally
designate |local health officials as
representatives of the State Conm ssioner of
Health so that they have access to this data?

OASAS COW SSI ONER CUNNI NGHAM  So
that's not in Mental Hygiene Law, and | can't
really speak to the Public Health Law.

SENATOR HELM NG Wuld it help if our
| ocal health departnments had access to
realtine data to address --

OASAS COW SSI ONER CUNNI NGHAM
Absol utely. Absolutely.

SENATOR HELM NG  Ckay, | appreciate
t hat .

How about, then -- maybe this is for
health as well -- does the budget include an
increase in the reinbursenent rates for
county coroners or nedical exam ners? DOH?

OASAS COW SSI ONER CUNNI NGHAM  So

that's a question for DOH.
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SENATOR HELM NG Ckay. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ynman
Sant abar bara, 10 m nutes.

ASSEMBLYMAN SANTABARBARA: Thank you,
M. Chair.

Thank you both for being here. Thank
you for your testinmony. Most of ny questions
will be for Acting Conm ssioner Baer, in
relation to nmy commttee.

| do want to tal k about -- circle back
to the investnment being made for nonprofit
providers. It's a major investnent. But the
guestion for OPWDD, | guess, is how do we
ensure this noney actually translates into
DSP sal ary increases? Because in the past we
have seen it go to other things, in
adm ni strative costs and other itens.

And a follow up question to that:
Shoul d we include budget | anguage mandati ng
that a percentage go directly to DSP wages,
and is that sonething you would support?

And woul d you al so support requiring
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m dyear reporting for nonprofits to track how
t hese funds are actually bei ng used,
i ncludi ng salary increases and new hires?
OPWDD ACTI NG COW SSI ONER BAER:  Thank
you. So the $850 mllion goes, as we've
said, to our certified residential and
site-based providers.
The majority of the costs of running
t hose nonprofit organizations is their
frontline staff, so absolutely the
expectation is that the majority of that
investment will nake its way to those
frontline workers. And we nade that clear in
the letter, as | said, to those providers.
And | have already seen that
happening. | had no doubt that our providers
woul d do that, and it's been happening
i medi ately as they receive that cash. And
|"ve seen inprovenents imrediately in terns
of recruitnment for those providers. So we're
very excited about that.
There was | anguage in the COLA statute
| ast year that directed that a certain

percentage of the COLA go to frontline staff.




© 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

253

That is not in the 2.1 percent targeted
inflationary increase this year. But again,
our providers use the bulk of all of their
funding to pay for staff. |It's their single
bi ggest expense.

Wiile it's not required, we at OPWDD
al so do collect information from each of our
provi ders about how they utilize that
funding, and we track year over year how t hat
funding in the COLAs and the targeted
inflationary increases are used to increase
wages and by what percent. So we are able to
coll ect and report out on that infornmation.

ASSEMBLYMAN SANTABARBARA: Great. And
that information's available to all of us?

OPWDD ACTI NG COW SSI ONER BAER:  Yes.
We can make that available for you,
absol utely.

ASSEMBLYMAN SANTABARBARA: | want to
nove on to self-direction budgets. This has
been a topic of discussion | know in ny
comunity, and some advocates have been
tal ki ng about this.

| guess the question is, will the
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budgets be adjusted to cover rising provider
costs? And | think we discussed a little bit
of this earlier. OPWD actively encourages
self-directed individuals to purchase
certified services fromproviders, but these
services are costing nore and self-direction
budgets are not increasing to cover these
costs. And the concern is that if it doesn't
change, we could -- individuals could | ose
services while traditional service users see
t heir funding increase.

So the question | have today is, is
there -- do you have that sane concern
seei ng increasing provider rates w thout
i ncreasing self-direction budgets to match?
And is there a plan to prevent individuals
froml osing services because of these rising
costs? And would you support a policy to
ensure that these budgets are adjusted
whenever we see these rate increases?

OPWDD ACTI NG COW SSI ONER BAER:  So
every tine that we get a targeted
inflationary increase or a cost-of-living

adj ustment in the budget, those percentage
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increases are also applied to the budgets
within the self-directed nodel

So they absolutely increase each year
by the sane percent that the other providers
get in terns of that inflationary increase.
And that definitely is helpful to keep them
current with the cost of providing that care.

We currently are working with a
consultant to | ook at our self-direction
nodel in totality. That provider -- or that
consul tant, rather, is |ooking at how
self-direction is working in New York State
how it's working in other states, to make
some recomendati ons about how we mi ght | ook
to redesign self-direction in a future waiver
amendnment. So we | ook forward to those
recomendat i ons.

It is a pretty young service nodel in
New York State, and it's had a massive
explosion in terns of enrollnment. So we're
very excited that so many peopl e have avail ed
thenselves to the flexibilities of
self-direction and al ways at ways to inprove

it, and to nmake sure that it's really a
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sust ai nabl e nodel of care going forward.

ASSEMBLYMAN SANTABARBARA: (kay, thank
you for that answer.

| do want to nove on, with the tine
have left, to circle back to the housing
shortage that we seemto be experiencing.

The first question is, is there still a
survey going on as to what the housing crisis
is and where we need nore services and where
we need nore inventory?

| hear fromfamlies, many famlies in
my district that are waiting for housing
options for sonetines years.

There seens to be a gap between the
two mai n housing options: The group hones,
with limted availability, long waitlists,
and cl osures seemto be happening faster than
openi ngs; and then housi ng suppl enents only
for those that are capabl e of independent
living, with mniml financial support. And
this is kind of |eaving people out of options
on what to do when they need housi ng.

What is the tinmeline on addressing the

housi ng shortage? |Is that survey still going
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on, and what is the tineline?

OPWDD ACTI NG COW SSI ONER BAER:  Yes,
so we are always surveyi ng network adequacy,
| ooki ng at people that are | ooking for
certified residential opportunities within
t he system and nmaki ng sure that we're neeting
t hat i ncreasi ng need.

| think the survey that you reference
i s about our capacity nmanagenent system So
this is our investment we've been able to
make in our IT infrastructure to really
capture, in an IT platform sort of a
noder n-day platform where those vacancies
are and what types of services are avail able
in those vacancies, as well as whether
there's actual staff. Right? You have to
have staff to be able to make use of the
vacancy.

So the process that we're rolling out
now, which will take a year, right, to rol
out, to upload all of those profiles into our
system of what those vacancies | ook |ike so
that we can nore easily match themwth

people in the conmunity.
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Ri ght now we have a very cunbersone
sort of paper matching process, which is very
person-centered but can take a lot of tine to
make sure that sonebody's needs are matched
in those opportunities.

So this really will go a | ong way
t owar ds enhanci ng and creating a | ot of
efficiency with sone of that custoner
experience part of the matching process. So
hopefully in a year I'll have sone really
good news about how much faster that process
i s happeni ng.

ASSEMBLYMAN SANTABARBARA: Just as a
followup to that, are there plans for other
housi ng nodel s? Particularly, there's been
di scussi on of non-certified supportive
housi ng; we tal ked about this a little bit
briefly beforehand as well.

Are there any plans to |l ook into that,
or is that an option?

OPWDD ACTI NG COW SSI ONER BAER:  So
this year's budget continues a $15 mllion
investment in those integrated supportive

housi ng projects that we work on. W match
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those funds with HCR to open supportive
integrated apartnents in the conmunity for
people with |/DD.

W' ve opened 900 of those so far
t hrough funding that this Legislature has

supported over the | ast several years. So

that is one exanple of non-certified housing.

W al so spend about $70 million a
year, as you reference, on housing subsidies
to support people with disabilities to live
either in one of those supportive housing or
in any other affordable housing that they
find in New York State, to support themto
live as integrated as possible.

Qur newest service this year, which
want to nmake sure | don't forget to nmention
i s hone enabling supports. This is a new
wai ver service only avail able for people who
live in non-certified housing. And that's
adaptive equi pnent, renote nonitoring, other
technol ogy -- telehealth capacity -- to help
people live nore independently instead of
needing to nove into that certified system

So a |lot of work happening on both
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si des, absol utely.
ASSEMBLYMAN SANTABARBARA:  Ckay.

Thank you for that answer.

Wth the tine | have left, | just want
to tal k about crisis response -- just as a
followup to a previous question -- for

nonverbal individuals in particular.

There's -- current nodels rely on
outlines, verbal deescal ation, and
traditional interventions, but it doesn't
wor k for nonverbal individuals with
devel opnental disabilities. Has there been
di scussion on how to address this gap,
guess, in services?

OPWDD ACTI NG COW SSI ONER BAER:  Yeah,
it's such a good question. Most of our
interventions and therapeutic habilitative
services work for people who articulate
verbally and those who do not. But there
certainly is an increasing nunber of people
who don't articulate verbally, and that's
certainly a formof comunication that we're
| ooking a | ot at now, about how to better

neet the needs of those people, both the ways
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that you nmentioned and creating conmunity and
peer supports for that part of the comunity.

ASSEMBLYMAN SANTABARBARA: Al l right.
Just with the time | have left, so you would
support the creation of specifically trained
people for crisis intervention that are
trai ned specifically for nonverbal ?

OPWDD ACTI NG COW SSI ONER BAER
Absol utely support the need to make sure that
those fol ks are trained and neeting the needs
of everyone, including our nonverbal.

ASSEMBLYMAN SANTABARBARA: (kay. And
hopefully we can see sonething in the budget
toreflect that. | certainly would like to
see nore investnment in this area, just to
address this issue that is still out there.

Ckay, thank you.

OPWDD ACTI NG COW SSI ONER BAER:  Thank
you.

Can | use 30 seconds of your tinme to
thank you as a famly nmenber, and for all of
the rich advocacy that you do for our service
system The famly nmenbers of people with

disabilities are so inportant to this system
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to make sure that we understand what the
needs are. And | thank you for your
advocacy.

ASSEMBLYMAN SANTABARBARA: Thank you.
Thank you for being here.

Al set, M. Chair.

CHAl RAMOVAN KRUEGER:  Sorry. |I'm
focused on lunch at the nonment. How rude of
ne.

Next is Senator Mayer -- no,

Senat or Mayer went.

Senat or Persaud, excuse ne.

SENATCR PERSAUD: CGood afternoon, both
conmi ssi oners.

My question is about OPWDD. You know,
|"msitting here and | just got this letter
from C4SD tal king, you know -- and their
chal | enges that you were tal king about. And
so we have to | ook at that.

But | wanted to talk particularly
about the nmandatory overtinme that you were
tal king about. We're hearing that there's an
abuse of mandatory overtine across the

system There are workers who are required
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to work two-and-a-half shifts, which is not
what we want. It's a hazard when that
happens because they are not able to give the
residents the service the way they shoul d.

What are we doing to decrease
mandat ory overtine? What are we doing to get
the workforce to the level that it should be?
What are we doi ng?

OPWDD ACTI NG COW SSI ONER BAER:  So in
our state-operated facilities, which | think
is what you're asking about, we've had a | ot
of luck this year in particular in terns of
recruitment. We hired 3,000 new
st at e- operat ed enpl oyees into our facilities,
which is nore than what we saw pre-pandem c

So we've cone a long way in terns of
of fering conpetitive wages and recruiting
staff to our state-operated facilities.

We brought overtine down this year by
24 percent, which is nonunental, and that is
as a result of that recruitnent and retention
that we've been able to build into state
operations, as well as the work that we've

really done to partner with our union
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representatives in terns of creating that
open conmmuni cation and relationship in the
st at e- oper at ed wor kf orce.

SENATOR PERSAUD: But it's happening
in the residences that are under your
gui dance al so -- you know, the voluntary --
why is that? W is overseeing that the
wor kf orce there is working, you know,
overtime that they should not be? W cannot
have people working to take care of our nopst
vul nerabl e popul ati on, working 18 hours.
That's not -- that's not -- there's sonething
wrong with that.

Who is looking into that so that we
curb that? And why are these operators being
allowed to get away with it?

OPWDD ACTI NG COW SSI ONER BAER: |
agree, it's very inportant to keep an eye on.
We want work/life balance. W want people
taking care of people with disabilities and
working with people with disabilities who are
not working three shifts in a row, are not
tired, right, or not at their best.

You know, in any human service
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organi zati on when you rely on staff to
provi de health and safety m ni nmumns,
unfortunately sonetines there is the need to
keep staff for a second shift. | think it
was definitely nore pervasive in our
st at e-operated prograns, and now that is way
down. Anecdotally, I'mnot sure that on the
nonprofit side they have quite the issue that
we did in state operations. But certainly
sonet hi ng that managenent's required to keep
an eye on and to make sure that staff is fit
to serve.

SENATOR PERSAUD: W'l | contact your
of fice and give you sone conpl ai nts.

OPWDD ACTI NG COW SSI ONER BAER:  Ckay.

SENATOR PERSAUD: Thank you.

OPWDD ACTI NG COW SSI ONER BAER:  Thank

you.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y.
CHAI RVAN PRETLOW  Assenbl ywonan
Gglio.

ASSEMBLYWOVAN G GLI O Yes, good

afternoon. And thank you, both of you, for
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what you do.

And, Acting Commi ssioner, | really
appreciate you comng to Long Island and
visiting sone of our nmedically fragile hones
and seeing what the needs are there, and
hopefully going to be working together with
DOH in the future to nake sure that the needs
of those individuals have been net.

When people with behavioral needs are
transitioning into new hones, it's essenti al
that the staff working with them are properly
trai ned and prepared to handl e any behavi ors
that may arise. This can significantly
reduce the need for |aw enforcenent
i ntervention.

Properly trai ned workers can
deescal ate situations, understand triggers,
and provide the right support to individuals
during chall engi ng nmonents. Effective
comuni cation, proactive strategies, and a
trauma-i nfornmed approach can help naintain
safety and prevent situations from escal ating
to the point where | aw enforcenent may need

to be call ed.
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Col | aboration with mental health
prof essi onal s, social workers, and the
individual's famly, including the previous
home that the person was in, and that
col | aboration before they transition into a
new home to make sure that everyone's on the
same page, is crucial for a snooth transition
and mnim zi ng behavior-rel ated issues.
Preparing the environnment to be calm
structured, and predictable also contributes
to preventing behaviors from escal ati ng.

What ot her steps do you think are
crucial to ensure these individuals are
supported during transitions? And does OPWD
need funding for staffing to ensure a snooth
transition with suitable trai ned enpl oyees in
t he hones that can address these behavi oral
needs?

OPWDD ACTI NG COW SSI ONER BAER:  Thank
you. | think you hit so many of the
i nportant pieces of nmaintaining continuity
for people, and that collaboration as people
| ook to transition fromone service setting

to another. W see this particularly with
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our young adults who are agi ng out of our
residential schools.

Which is why it takes two to three
years of planning on our part, ahead of tine,
to really match those young peopl e agi ng out
of residential schools to ensure that the
provider that is offering them an opportunity
in their residence understands who that young
person is, is prepared to neet the behavi oral
needs. Right?

It's an age range that is probably the
hardest to serve in any system and it's
sonmeone that you're getting at their sort of
strongest and nost behavi oral ly chal | engi ng,
right. So that continuity is so inportant,
and that communi cati on.

ASSEMBLYWOMAN G GLIG It is, and
especially when a new group hone is being
formed and it doesn't have any residents in
t he hone, that that home needs to be prepared
and OPWDD needs that oversight to nake sure
that they are prepared to take in those
peopl e with behavi oral needs and to

comuni cate with the hone that they're com ng
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fromto nake sure that if there are
protocols, they're net.

And also if |aw enforcenent is called,
if you're not able to deescalate. And |aw
enforcenent is called a lot into group homnes
to come and help or restrain. And that is
really very chall enging, not only for the
resident, the person that has the behavi oral
need, but also for |aw enforcenent. And I
think that, you know, we really need to make
sure the people in the hones are trained and
t hat papers are going with themand | aw
enforcenment knows what they're wal king into
if they're expected to go into a situation
i ke that.

So I'd love to work with you on that.

And then ny next question is, you
know, the COLA -- and we're not calling it a
COLA anynore, | guess. 1In the Governor's
budget we're calling it a 2.1 percent
inflationary increase. They're still behind.
You know, the rebates were great. The
not-for-profits are still behind, eight years

behind, in the funding | evels that they need
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to be up to in order to maintain and to
provi de proper care.

So | think we really need to push for
at least a 5 percent increase in the COLA, or
the inflationary cost. Because as the costs
go up and the wages go up, so does the
capital that they need in order to run the
hone.

So when it comes to the capital
funding and the 15 mllion, will these ones
be used for both state-operated and
comuni ty-based facilities, not-for-profits?

OPWDD ACTI NG COW SSI ONER BAER:  So
the $15 mllion | think you're referring to
is for our integrated supportive housing
projects, so those are independent apartnents
for people who can |live independently with a
little bit of additional support in the
comunity.

ASSEMBLYWOMAN G GLIQO Is there any
funding for housing for DSPs or affordability
of housing for DSPs in rural areas?

OPWDD ACTI NG COW SSI ONER BAER:  There

is not a particular investnment in this year's
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budget for housing for DSPs. But the
Governor has nade a $25 billion proposal to
create affordable housing statewide. |It's
part of the Pro-Housing Communities
initiative, which I think will greatly
benefit DSPs as well as people with
di sabilities |ooking for affordabl e housing.

ASSEMBLYWOVAN G GLI G Can we
prioritize DSPs in rural areas for these
af f ordabl e housing projects? Can we push for
t hat ?

OPWDD ACTI NG COW SSI ONER BAER:
That's not ny program

ASSEMBLYWOVAN G GLI G Thank you.

CHAI RAMOVAN KRUEGER: Thank you very
much.

W have -- is Senator Wber back? No.

Ckay. Senator Rolison, did you go
yet? No. Senator Rolison.

SENATOR ROLI SON:  Thank you,
Madam Chai r.

This question is for Conm ssioner
Cunni ngham | see that in one of the

briefing papers that | got there was
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addi ti onal noney for street outreach in this
year's proposed Executive Budget. Can you
just give nme a brief understandi ng of that
and how that noney goes out and the process
in which it is distributed, and al so what the
makeup of the teans are, to your know edge.

OASAS COWM SSI ONER CUNNI NGHAM  Yes.
So that $3 million is to continue to enhance
and expand our street outreach teans, and
particularly focus on those with co-occurring
di sorders, so mental health and substance use
di sorders.

So we're working with OWH to really
t hi nk about how to best target that to nake
sure that, for exanple, sone of their
exi sting teans we add the addiction expertise
to that, in addition to expandi ng.

So a lot of this is going to be
targeted, you know, based on kind of where
the need is in various communities. And that
really builds on an extensive, you know,
programm ng that we have on street outreach
and engagenent, which we're investing over

$30 million in.
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SENATCR ROLI SON: So as a former
mayor, | am a huge proponent of street
outreach teans and the work that they do --
you know, neeting people where they are.
course, right? And the -- | had nmentioned to
Dr. Sullivan the SOS team which is operating
now in ny district, the 39th, which has been
very, very beneficial to many people. | just
actually got a text message fromthe |oca
outreach team coordi nator, who said they're
getting ready to place six individuals in
housi ng, because that's part of that program
i s a housing conmponent.

And so when you're | ooking at that and
the group is looking at that, do you have the
ability to structure these RFPs, or however
they're going to be done, to have that
coordi nated team wi th housing, w th OASAS
hel p, with OPWDD -- because |'m seeing, you
know, in the communities that | represent,
nore individuals with certain types of
disabilities that are on the street -- may
not be honel ess, but they're on the street in

wheel chairs, in wal kers, and they've got, 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

274

know, different types of chall enges.
Because to ne, when you have that
wr apar ound approach, you're getting the best
for your noney and so is the individual that
coul d be receiving the outreach.
OASAS COW SSI ONER CUNNI NGHAM  Yes.
| nmean, this is exactly the goal. And so,
you know, we're working with OWVH now to
figure out the details there.
SENATOR ROLI SON:  Good. Thank you.
OASAS COW SSI ONER CUNNI NGHAM  Yes.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y.
CHAI RVAN PRETLOW  Assenbl ynan Ra.
ASSEMBLYMAN RA:  Good afternoon.
Comm ssi oner Cunni ngham | want to
just follow up on ny coll eague's questions
about kratom Just in ternms of do you know
of data within the departnent or instances
where that is an individual's prinmary
subst ance of use?
OASAS COW SSI ONER CUNNI NGHAM W do
collect that information. 1'd have to go

back and | ook specifically at the details
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about the nunbers.

| can tell you if -- the nunber's
gquite low You know, the vast mmjority of
peopl e cone into our systemfor either
al cohol use di sorder or opioid use disorder.

ASSEMBLYMAN RA:  Okay. And | know
found sone of the statistics on the website,
so | would assune it would be under the "al
ot hers" category if there were instances?

OASAS COW SSI ONER CUNNI NGHAM  That ' s
correct, yeah.

ASSEMBLYMAN RA: Ckay. | wanted to
nove over to Acting Conm ssioner Baer.

Good to see you again. Thank you for
t he conversation a few weeks ago.

An issue that keeps com ng up when
talk to both coll eagues who deal with this
personal | y and advocacy groups, people trying
to get services for their children, is the
i ssue of private-duty care, private-duty
nursing. You know, just their inability to
find people that can work with their |oved
ones.

You know, they're approved for it,
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they're -- you know. |If the staffing or the
i ndi viduals were there, they would be able to
get, you know, all these hours, and they just
can't find anybody.

And | know there's a coupl e of pieces
of legislation with regard to this and trying
to -- you know, we're trying to work through
how we deal with the federal side, Medicaid,
all of these different things. But if you
can tell me a little bit about, you know,
what the agency is doing to try to address
t hat issue.

OPWDD ACTI NG COW SSI ONER BAER:  So |
can't really speak to private-duty nursing,
whi ch woul d fall under the Departnent of
Heal t h.

What | can say is we've been able to
increase rates of pay for nursing staff to
support our certified residential facilities
bot h through the nonprofit rate rebase and at
the state | evel, and have had nargi nal
success wWith recruiting that nursing staff.
It certainly is an issue shared across

systens and sonething that | know
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Comm ssi oner McDonald is |ooking at at the
Departnment of Health as well.

ASSEMBLYMAN RA:  And | know one of the
t hi ngs we spoke about a few weeks ago was
housi ng for individuals with disabilities,
and trying to naybe get a little nore
creative.

Down on Long Island, you know, our
former coll eague Mssy MIler, who's now on
the town board there, is trying to cone up
wi th some innovative ways to address what is
one of the |largest concerns that parents have
if they have an adult with disabilities,
which is "What's going to happen when |'m
gone?" And they're trying to, you know, be
proactive in planning for that.

So | want to again thank your staff
for engaging with us on this issue to try to
address that particular issue. | don't
really have a question with regard to that.

The last thing | do have a question
with regard to: 1've had a nunber of people
ask me about trying to take new neasures to

make sure residents are safe when they're in
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group hones. And, | nean, there are people
who want, you know, sone type of caneras.
And | understand that, you know, there's
privacy issues, there's issues with the
wor kf orce, all of that.

But is that sonmething that the agency
is |looking at?

OPWDD ACTI NG COW SSI ONER BAER: At
cameras specifically?

ASSEMBLYMAN RA:  Yeah. Yes. O other
nmeasures in terns of safety for the
resi dents.

OPWDD ACTI NG COW SSI ONER BAER:  Sure.
| nmean, we prioritize safety of residents,
the folks that live through our residential
system first and forenost, right? W' ve got
a 24-hour incident managenent unit that
responds i medi ately to incidents,
al | egati ons of abuse and neglect, to make
sure that corrective actions are taken. W
make trainings available to providers al
year.

Just earlier -- late last nmonth we

offered a training with two national experts
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for all of our providers on the top 5
preventabl e illnesses and causes of death in
t he popul ation, right?

So we -- absolutely, safety is a top
priority. The issue of cameras | have heard
famly menbers tal k about the idea of caneras
being installed for surveill ance purposes. |
nmean, as a famly nenber | certainly
enphasi ze with wanting to make sure that your
| oved one is safe at all tines when they're
not in your care.

Federal guidelines are pretty clear
about the right to privacy. These are not
transitional settings like a psychiatric
hospital. These are people's hones.

W'l talk nore offline.

ASSEMBLYMAN RA:  Sure.

CHAI RAMOVAN KRUEGER: Sorry. Thank you
very rmuch

Senat or Canzoneri-Fitzpatrick, ranker,
five mnutes.

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

Thank you both for being here. W




© 00 ~N oo o b~ w N P

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

280

guestion first is for Conmm ssioner
Cunni ngham

| understand that the budget supports,
you know, a large increase to triple the
nunber of Certified Conmunity Behavi oral
Health Cdinics. And | support that. And
that, in addition, crisis stabilization
centers are going to be increased and | ooki ng
forward to the one opening in Nassau County,
nmy honmet own.

One of ny questions, though, which
bel i eve was asked but |I'mnot sure it was
asked with great detail, is that if we are
i ncreasing the fund for the unconpensated
care pool, if that's going to be increased
comensurate with the nunber of facilities
we' re opening, or else you' re going to have
mul ti ple centers conpeting for the same poo
of funds.

So is there enough funding there to
support the increase in these centers?

OASAS COW SSI ONER CUNNI NGHAM  So
that's a question that we're discussing with

OWH. And it's certainly an issue that
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continues to conme up, and we want to make
sure that we are supporting that care for
those with -- uninsured, underinsured.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay,
gr eat .

And for Comm ssi oner Baer, ny
guestion: Nonprofit provider agencies
serving the intellectual and devel opnent al
disabilities comunities have a vacancy rate
of alnobst 17 percent, fromwhat |'ve been
told, with an annual turnover rate of over
35 percent of our DSPs. | am concerned about
that in the fact of the proposed COLA
increase of only 2.1 percent conpared to
inflation of 2.9. And our advocates are
asking for 7.8. And there's a big gap there
to fill.

So ny question is, how should we be
better addressing these vacancy rates and is
this 2.1 percent COLA increase, do you think
that's going to help these rates that |I'm
nmenti oni ng because | really -- as | said
earlier, a 7.8 percent increase is probably

nor e appropri ate.
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So I'd |ike to know what your thoughts
are on that.

OPWDD ACTI NG COW SSI ONER BAER:  So i f
we' re tal king about staff vacancy, | think
all of the things we tal ked about with the
rate rebase -- | don't want to keep comi ng
back to an $850 million investnment. It's a
significant investnent. It is a huge part of
the solution. | understand it doesn't solve
all of the problems. Right?

OPWDD has al so partnered with our
providers in a nunber of other ways to try to
facilitate the retention and recruitnent of
staff. W had a $10 nmillion investnment
t hrough the National Alliance of Direct
Support Professionals to create a
credentialing program and we've partnered
with 41 of our nonprofit agencies to nake
that credential and the stipend that cones
with that available to their staff. That's
been very successful.

W al so have a $50 million contract
through the State University of New York to

provi de m crocredentialing and col |l ege
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credits, which are funded through that grant
for DSPs to go back to school and get up to
12 hours of college credits along with the
m crocredential that conmes along with that.

So things like that to really
prof essionalize the career of being a direct
support professional. | go to those
graduations and talk to those DSPs and it
really has gone a | ong way to maki ng those
DSPs feel valued and professional and
supported in those workplaces. So thinking
about how to support our providers from al
angles. | tal ked about our strategic plan a
little bit and ways that we're comng up with
totry to get other capital funding to
provi ders faster and to reduce sone of the
adm ni strative burdens that we hear
conpl aints about as well.

SENATOR CANZONERI - FI TZPATRI CK: Wl |,
thank you for that. | do think, though, that
the COLA increase is certainly an inportant
pi ece of what you've just said. | agree that
t hose other pieces are part of the package,

but if you can't pay your own bills, it's
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very difficult.

In addition to those chall enges that
we' ve tal ked about, there are increased costs
facing provider agencies in order to be in
conpliance with the state's environnmental and
efficiency laws and regul ati ons as part of
the CLCPA. Does the Executive Budget include
funding that reflects these increased costs
to assist these agencies with these costs so
that they aren't forced to choose between
conplying with new mandat es versus adequately
fundi ng their workforce?

OPWDD ACTI NG COW SSI ONER BAER:  So
what's included in our budget is the
2.1 percent targeted inflationary increase to
help with increased costs for things like
that, right?

We al so provide property funding and
capital to providers as they | ook to renovate
their physical plant in ternms of conpliance
with the dimate Act. |'mnot aware of any
specific funding in this year's budget to
support the nonprofits.

SENATCOR CANZONERI - FI TZPATRI CK:  And
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then I know that the capital budget -- the
Executi ve Budget recommends an appropriation
for capital funding that's been increased.
And ny question is, how are we going to use
that capital --

(Time clock sounds.)

SENATOR CANZONERI - FI TZPATRI CK: Al
right, thank you

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl yman
Bur di ck, three m nutes.

ASSEMBLYMAN BURDI CK:  Thank you.

And t hank you, Conmi ssioner. This is
of course to the conm ssioner of OPWDD.

Anmong the people in the disability
comunity with whom | work is the senior vice
presi dent of the New York State Arc. She
tells me that there are an estimted 5,000 to
7,000 on waiting lists for group hones, and
many in the M d-Hudson region.

| woul d appreciate your getting back
to us on how the |lists are maintained, the

nunber of vacant group hones, where they are
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| ocat ed, and your agency's plan for getting
t hem reopened. So not | ooking for an answer
now on t hat.

Anot her one that |I'm not | ooking for
an answer now on, but wanted to get it on the
record, is we've been | ooking at the nodel
for integrated housing that the United Way of
Nort hern New Jersey has been invol ved in.
They' ve established, over the | ast decade,

44 housi ng comrunities supporting adults with
autism and ot her neurodiversities, veterans,
seniors, and working famlies.

Senat or Harckham and | toured one of
the communities in Florham Park two years
ago, discussed it with your predecessor and
her staff, and I don't believe that anyone
from OPWDD has had a chance to visit the
site, though they've had plans to do so.

We recogni ze that Jersey has a
di fferent wai ver than New York, but we think
that it appears that the nodel could be
adapted and still be conpliant with New York
and we' d appreciate your getting back to us

on the status for visiting the site and
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revi ewi ng the nodel

Now t he next question it would be
hel pful to get an answer to. There are two
vacant group hones in Wstchester County.
One is inny district in North Sal em and has
been vacant for over five years. Let's
assunme that there is a responsi bl e provider
who neets OPWDD requirenments and has the
staff to do so to operate them How can we
get these reopened, and who can we work with
on your staff to do so?

OPWDD ACTI NG COW SSI ONER BAER:  So it
sounds |ike you're asking about a vacant
stat e-operated program W operate about
1300 facilities statewi de. And so where
t hose prograns are operating out of can
change based on the availability of staff.
When we identify unused facilities, which is
what it sounds |ike you're asking about,
happy to engage about better utilization of
t hat space.

Qur properties would have to go
t hrough a DASNY or OGS process, but certainly

happy to | ook at maki ng better use of
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underutilized state space. A provider
| ooki ng to open additional capacity would
nmeet with our regional office to see what the
need for services are in that area, and
there's a process for that.

So happy to talk offline about the
particul ar situation.

ASSEMBLYMAN BURDI CK:  Great. Thank
you so rmuch

CHAI RAMOVAN KRUEGER:  Senat or Ashby.

SENATOR ASHBY: Thank you,
Madam Chai r.

Conmm ssi oner Baer, Conm ssioner
Cunni ngham thank you for being here. Good
to see you both.

Comm ssi oner Cunni ngham the
Ti mes Uni on has done extensive reporting on
| oner enrollment in drug courts follow ng
changes to bail and discovery |laws. How are
you responding to that? And would you be
supportive of legislation that --

CHAl RMOVAN KRUEGER:  |' m sorry,
Senat or Ashby, can you speak up or pull that

alittle closer to you? W're having trouble
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heari ng you.

SENATOR ASHBY: WI Il you put nore tine
on ny cl ock?

(Laughter.)

CHAl R\MOVAN KRUECER: No, it's okay.

SENATCR ASHBY: You heard that.

(Laughter.)

SENATCR ASHBY: So the Tines Union has
done extensive reporting on |ower enroll nent
in drug courts follow ng changes to bail and
di scovery laws. How are you responding to
that? And would you be supportive of
| egislation that allows | ower-1evel
defendants to be remanded so they can receive
supervi sed treatnent and det ox?

OASAS COW SSI ONER CUNNI NGHAM  So we
work very closely with many of the agencies
that deal with the crimnal justice system
and the courts in particular. So we are
wor king with the overdose intervention
courts, making sure that we have peers,
people with lived experience in those
settings, to help identify substance use and

then link those individuals to services.
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So | think, you know, we're of course
very happy to continue to build on that
partnership, but we have a pretty extensive
partnership with many of the jails, the
prisons, the court system to make sure our
i ndi vidual s get the best treatnment possible.

SENATCR ASHBY: But with the reduction
of the enrollment that we've seen in those
courts, do you think that we're failing to
adequately reach out to those who need the
hel p who nay be | ower-I|evel offenders?

OASAS COW SSI ONER CUNNI NGHAM |
mean, we really use the harmreduction
approach by investing in outreach and
engagenent teans and really trying to nake

treat nent nore accessible for individuals.

And so there's a -- you know, investing, you
know, over $30 million in that work to
reach -- to go out and reach those who may

not necessarily cone to us, but to really
reach them where they are, and all throughout
the conmmunity.

SENATOR ASHBY: Thank you.

Conmmi ssi oner Baer, our wheel chair
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repair process in New York State is in need
of revision, to say the least. Do you --
woul d you or the Executive be open to
reforns, including waiving prior
authorization for repairs, right to repair

| aws, and requiring repairs to be conpl eted
inatinmly mnner?

OPWDD ACTI NG COW SSI ONER BAER: |
appreci ate the focus on the need for
wheel chair repair. | know that there's a
proposal in this year's budget around durable
nmedi cal equi prent and wheel chair repair.
Unfortunately, that's through the Depart nment
of Health, so it's not ny place to weigh in.

SENATOR ASHBY: G ven the popul ation
that you work with, do you see this as an
i ssue anong the popul ation that you're
servi ng?

OPWDD ACTI NG COW SSI ONER BAER: |
certainly appreciate the focus in this year's
budget in making sure that there's a better
process to repair wheel chairs, absolutely.

W had a self-advocate that was

supposed to be here with us today who was
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unabl e to join us because of wheel chair
i ssues in her hone.

SENATCR ASHBY: | will take that as a
yes, thank you

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ywonan
Gl | agher.

ASSEMBLYWOVAN GALLAGHER: Hi. Thank
you so much, Conm ssioners, for com ng out
t oday.

| have a question for each of you, so
|"mgoing to talk quickly but |oudly so that
we can get through both.

So for Conmi ssioner Baer, |'ve been
hearing -- | think this is not necessarily
your wheel house, but | think your opinion's
really going to matter on it. |'ve been
hearing a | ot about CDPAP from ny
constituents. |'mdeeply concerned about the
speed of the proposed transition and the
general thrust towards a single financial
i nternedi ary.

My question for you is whether you
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t hi nk seven weeks is enough tine for people
with serious nental and physical disabilities
to make this transition.

OPWDD ACTI NG COW SSI ONER BAER:  So |
can't opine about the time of the transition.
We do have 9, 000 people in the OPWD system
who are al so receiving healthcare services
t hrough the CDPAP, and | know that our care
managers who work with those individuals are
working to hel p them make that transition as
qui ckly as possi bl e.

ASSEMBLYWOVAN GALLAGHER:  Ckay.

That's good to hear. | still amnot sure if
you think that that's really enough tine,
t hough.

OPWDD ACTI NG COW SSI ONER BAER: |
don't oversee that programso | can't speak
to how conplicated it is to nake that
transition.

ASSEMBLYWOVAN GALLAGHER: Rats. Ckay.

So for ny other question for
Comm ssi oner Cunni ngham | was heartened to
see the 53 mllion proposed COLA for

behavi oral health workers in this year's
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Executive Budget. Can you talk about how
much this actually translates to individual
wor kers? Because | know there's a crisis of
retention in many of the facilities that we
rely on.

OASAS COW SSI ONER CUNNI NGHAM  Yes.
So the targeted inflationary increase will --
is $12 mllion in our system plus the
increase in mninmumwage i s another 6
mllion. And | think, you know, it is
i mportant because there are many ot her things
that we're doing to al so support the
wor kf orce.  You know, we have nany, many
schol arshi ps, over a thousand peopl e have
gotten scholarships. R ght? W're doing
pai d i nternshi ps.

So we're really trying to bring nore
people into the field and to retain them when
they conme in the field.

ASSEMBLYWOVAN GALLAGHER: That's
great. And regarding sonme of the people out
in the field, how many inspectors do you have
going to different facilities to make sure

peopl e are keeping up with the oversight on
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behavi oral health facilities? And how many
woul d be ideal for you?

OASAS COW SSI ONER CUNNI NGHAM  So we
work -- so the Justice Center really does a
| ot of the inspections when there are issues
or reports. And we work with them but they
real ly have oversi ght over those incidents.
And then we have our -- you know, our sort of
regional offices that work with our prograns
if there's any questions or issues that they
need to work through.

ASSEMBLYWOVAN GALLAGHER: Ckay. So
there's no one that does kind of |ike pop-up
i nspections or anything |ike that?

OASAS COW SSI ONER CUNNI NGHAM |
mean, our regional office works with the
progranms and will go and do site visits. But
| think when there are reports of incidents,
that's handl ed by the Justice Center.

ASSEMBLYWOVAN GALLAGHER:  Ckay. Thank
you.

OASAS COW SSI ONER CUNNI NGHAM  Sur e.

CHAl RMOVAN KRUEGER:  Ckay.

Senat or Tom O Mar a. Ranker, five
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m nut es.

SENATOR O MARA: Thank you

Good afternoon. Thank you both for
being with us today.

To Comm ssioner Baer on the -- just to
follow up on a lot of ny coll eagues' conments
on the direct service professionals' increase
in the budget being quite woeful. That's not
even keeping up with inflation. | know
inflation's been cited as being 2.9 percent,
but actually the New York area inflation is
4.3 percent. New York area core inflation is
4.7 percent over the past 12 nonths.

Just the increase to the mnimum wage
again this year going up, it's 3.3 percent.
More than a percent higher than what you're
offering to direct service professionals.

The m ni mum wage in New York State just over
t he past six years has gone up about

25 percent. The pace of cost-of-living
adjustnments for DSPs is nowhere near that.

How are our service providers,
agenci es, supposed to keep up staffing?

W' re having group homes closed all over the
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pl ace because of the lack of ability to hire
peopl e, when they can work m ni num wage at a
fast-food place with a nmuch nore reliable
schedul e, nmuch | ess demandi ng work. Wy are
we not keepi ng pace when your own increases
for state OPWDD wor kers have gone up at a
much faster rate than DSPs? How can you
justify that in this budget?

OPWDD ACTI NG COW SSI ONER BAER:  So |
think it's inportant to renenber that the
2.1 percent targeted inflationary increase
this year is conpounded on the |last three
concurrent years of providing an inflationary
increase to providers. Along with the
$850 mllion investnment, the mllions of
dol | ars on bonuses and ARPA-funded projects,
it's alnobst $4 billion across ny service
systemin the |ast four years, which has
really been an incredible investnment for this
field to get them caught up to nodern-day
costs.

The rate enhancenent al one increased
our providers by 13 percent statew de. So

while it is absolutely inportant to stay
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current with the cost of inflation so that

t he cost of doing business is possible for

t hose providers, you have to renenber that
we're increnentally catching people up to
what was years of underinvestment in a prior
adm ni stration.

SENATOR O MARA: Well, | don't see
that we're catching people up. W're losing
ground to the m ni mum wage i ncrease, with the
i ncreases that have been given. So how can
we continue to | ose ground to the annual
m ni mum wage i ncreases and expect our
agencies to be able to provide the staffing
for these facilities?

OPWDD ACTI NG COW SSI ONER BAER:  Cur
budget al so includes a $38 mllion investnent
to keep providers caught up to m ni mum wage
increases as well. So that's baked into the
overal | enhancenment for the service system

SENATOR O MARA: | think we need to do
better for our DSPs and these agencies, and
hopefully this Legislature will do that in
the final budget here.

Thank you.
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OPWDD ACTI NG COW SSI ONER BAER:  Thank
you.

CHAIl RMOVAN KRUEGER:  Assenbl ynenber .

CHAI RVAN PRETLOW  Assenbl ynman
Epst ei n.

ASSEMBLYMAN EPSTEI N.  Thank you,
Chair, and thank you both for being here.

Really | just wanted to --
Comm ssioner Baer, | just wanted to -- you
know, I know we tal ked a | ot about the COLA,
so | just want to up-one that we really need
to tal k about the workforce. | just want to
focus on that for a second.

But could | ask you, there are two
bills that | had passed | ast year on that.
In the infinite wi sdom of the Governor, she
vetoed, | guess with the urging of the agency
really one established to | ook at and
eval uate how we can streaniline requirenents
for applications through OPWDD as well as
ot her agenci es. Because what we've heard
froma lot of constituents is | apply for one
agency, | have to reapply for a second

agency. It takes ne a year for Agency 1, it
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t akes ne anot her year for Agency 2 and 3.
And so there's no streamining going on, so
you have a |l ot of frustrated New Yorkers who
are just trying to get care and support.

| "' mwondering what the logic is to not
having a process that's streanm i ned and why
we are not doing nore to help regular
New Yor kers who need hel p

OPWDD ACTI NG COW SSI ONER BAER:  So |
think our systemis entirely different than
OTDA's system which is entirely different
from OASAS' s system right? And that is a
hi storical product of running those siloed
agenci es.

What | can say is we have cone a | ong
way towards integrating that data
comuni cation tal king to one another. CQur
care coordi nation organi zati ons which we
| aunched just a few years ago, right, are
responsi bl e for not just focusing on
sonmeone's |/ DD needs, but to also integrate
t heir physical health, behavioral health,
specialty health.

And so we in New York are growing a
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ot in the space of integrating that
information. The Governor's new office on

i nnovation and efficiency is certainly
focusing on reducing wait tines in New York
St at e and enhanci ng t he custoner experience
for New Yorkers. | think that touches a | ot
on what you're getting at.

ASSEMBLYMAN EPSTEI N:  Yeah, so | have
to say that, you know, unfortunately -- |
appreci ate what you're saying. But to the
public at large, they don't see it, and
they' re frustrated.

And the idea of just like there's a
sinple way to do it, just to cone together
and have an official process with an outcone,
with an easy way to resolve that, that we
heard directly froma hearing from
constituents. And unfortunately, through
what ever urging fromthe agencies, the
Governor nmade her decision to veto.

Anot her issue is on hiring of people
with disabilities, enploynment for people with
disabilities. |'mwondering how your agency

tracks, you know, how successful we are,
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ensuring that our procurenent and operations
that we're ensuring people with disabilities
get those enploynent jobs that we're tal king
about .

OPWDD ACTI NG COW SSI ONER BAER:  Yeah
it's such a great question

We provide a continuum of enpl oynent
services all the way through sonmeone who
needs just a little bit of vocational
training --

ASSEMBLYMAN EPSTEIN: | nean, in
government jobs, how do we know how we're
doi ng as governnment to ensure that people
with disabilities are getting government
j obs?

OPWDD ACTI NG COW SSI ONER BAER
Gover nment | obs.

ASSEMBLYMAN EPSTEI N:  Gover nnent | obs.
Li ke you. Like us. Like all of us.

(Laughter.)

ASSEMBLYMAN EPSTEIN:  How do we ensure
we do a better job getting those people with
disabilities internship opportunities,

supervi sion -- because we're not doing a good
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job. And we're not even tracking it, so we
don't even know what's happeni ng.

OPWDD ACTI NG COW SSI ONER BAER:  It's
so inmportant. W had a pilot in New York
City that was very successful --

(Time clock sounds.)

OPWDD ACTI NG COW SSI ONER BAER:  (h,
happy to talk offline about it.

ASSEMBLYMAN EPSTEI N.  Thank you.

OPWDD ACTI NG COW SSI ONER BAER: A | ot
of exciting work there.

CHAIl RMOVAN KRUEGER: Ckay, | think I'm
the | ast Senator except for one quick
foll owup afterwards.

So you were just -- I'msorry,

Comm ssioner -- sorry. This is for OPWDD
Conmmi ssi oner Baer.

So ny col | eague just asked you about
group hones closing. W heard in an earlier
testinmony how difficult it is to site
progranms. And we know we have denmand. So
why are we having group hones closing in
New York State? And was that an accurate

statenent that was nade?
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OPWDD ACTI NG COW SSI ONER BAER:  So |
think in a service systemthis size there's
al ways growt h and novenent within the system
On the state side, which | think is what the
guestion was about, it was tenporarily
suspendi ng progranms and state operations,
whi ch we do when we can't neet a staffing
need in a certain area of the state.

So we don't close the capacity to
serve people, we nove that programto a
different location and naintain the capacity
to serve people in a different space.

CHAl RWMOMAN KRUEGER:  So if | have
famly menbers in an OPWDD contracted site or
a state site, and you close the site that ny
famly menber's in and nove it sonmewhere el se
in the state because, quote, you didn't have
adequate staff, isn't that an enornous
pr obl enf

OPWDD ACTI NG COW SSI ONER BAER:  Yes,
and it al nost never happens in the state side
t hat we have prograns where people are |iving
that we need to nove.

When we have prograns in the nonprofit
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side that the nonprofit can no | onger run, we
do a ot of work in our regional office and
with our teans to match that provider with a
new nonprofit provider who has the staffing
capacity to take over that programin place,
to cause as little disruption as possible to
t he people that are using those services.

CHAl RWOVAN KRUEGER:  So woul d it be
nore accurate to describe it as one
not-for-profit mght no | onger be running
that site, but it continues and renai ns open
under anot her not-for-profit's unbrella?

OPWDD ACTI NG COW SSI ONER BAER:  That
is absolutely the goal when one nonprofit can
no longer run a program absolutely.

CHAl RWOVAN KRUECGER:  And how of ten
doesn't that happen and you actually end up
closing a site where peopl e have been?

OPWDD ACTI NG COW SSI ONER BAER: |
don't have that information off the top of ny
head. Absolutely everything goes into
avoiding a situation |like the one you're
descri bi ng.

CHAI RMOVAN KRUEGER: | f you coul d just
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follow up with us on whether there are
actual, you know, | osses of existing sites.
Because | feel like we all would agree that's
not what we should be doing at this nonent in
history --

OPWDD ACTI NG COW SSI ONER BAER:  Yeah
absol utely.

CHAI RAMOVAN KRUEGER: -- losing sites
t hat have been there and have people |iving
there and fam |y nenbers in a geographic area
dependent on their famly nmenber's continuing
to get services, you know, not seven hours
fromwhere they live

OPWDD ACTI NG COW SSI ONER BAER: A
hundred percent.

CHAl RWOVAN KRUEGER:  That's it for ne.

Back to the Assenbly.

CHAI RVAN PRETLOW  Assenbl ynan Eachus.

ASSEMBLYMAN EACHUS: Thank you, Chair.

Thank you, Conmm ssioners, for being
here.

First for Commi ssioner Cunningham a
suggestion. | have a wonderful w fe who

happens to own an adult-use cannabis |license
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and shop. She would |ove to do anything and
everyt hing she can to reduce the risk of, you
know, the use of -- by, you know, youth. So
it just occurred to ne right now, produce
posters, | will have her put it right on the
exit door about the proper storage and the

ri sks of youth using this product. ['ll be
glad to do that. And if necessary, | wll
call OCM and make them nandate that those
posters go up on those doors.

OASAS COW SSI ONER CUNNI NGHAM W' d
| ove to partner with you

ASSEMBLYMAN EACHUS: Ckay.

For Comm ssi oner Baer, you and your
departnment sailed way up here for ne
(gesturing above head). Just a couple of
days ago | called you and you were in a
nmeeting, but you called nme i medi ately back.
And | so appreciated that. And we tal ked a
little bit about what | would nmake reference
to today.

But nore inportantly, you right away
said, when we conpleted our call, "Can | cal

Comm ssioner Sullivan for you?" Wich nmeans
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that you nore than have your two departnents
in the sane building, you actually talk with
one anot her, which is a wonderful thing.

But as you know and you nay have
heard, | have a very grave concern w th what
| call a dual diagnosis, but my dual
di agnosis is nmental health and OPWDD. It's a
smal | er perhaps popul ati on than what many
people refer to. And so what | would like to
do -- there's nothing going to be answered
today, but what 1'd like to do is request a
report on the prograns where you are
integrated with OWH, and a little description
of those prograns.

And then the final thing I would Ilike
to do, as ny coll eague Gal |l agher referenced,
| know that Fls are under the Health
Department and CDPAP is under that. But if
you have received any conments -- because |'m
getting coments fromall over the place; |
want to collect themall together. |f you
recei ve any comments from your particul ar
groups, independents or otherw se, please

pass those on to us.
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OPWDD ACTI NG COW SSI ONER BAER:  Ckay.
| "' m happy to provide a report on those OWH
projects. W have done such exciting work.
You're right, that | absolutely talk to
Comm ssi oner Cunni nghamall the time. They
have been incredible partners with the
funding they' ve received the | ast couple of
years to create a |lot of capacity to serve
t hose dual - di agnosed i ndi vi dual s.

ASSEMBLYMAN EACHUS:  Conmi ssi oner
Sull'ivan, right?

OPWDD ACTI NG COW SSI ONER BAER
Absol utely. What did | say?

ASSEMBLYMAN EACHUS: Cunni ngham

(Laughter.)

OPWDD ACTI NG COW SSI ONER BAER:  Thank
you for knowi ng what | neant.

(Laughter.)

ASSEMBLYMAN EACHUS: Thank you.

CHAI RVAN PRETLOW  Assenbl ynan Maher.

ASSEMBLYMAN MAHER: Thank you.

This is for Comm ssioner Cunni ngham
How are you?

OASAS COW SSI ONER CUNNI NGHAM  Good.
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ASSEMBLYMAN MAHER: So what | love to
do when |I'm at these public hearings is |
talk to individuals frommy district that are
in recovery, people that have experienced
this firsthand but also are nowin the field
and are serving. And | view that as
sonmething that is very conmon, and | think
it's amazing.

And |'m not going to continue to talk
about sone of the pay issues. obviously I
think that's a bipartisan support that we
have here today.

| do want to tal k about some insurance
issues. So | have heard from sone of these
i ndi vidual s that there are insurance issues
that only cover maybe 14, 21 days of care.
Wien it cones to the shortfalls fromthe
i nsurance side, have you seen that? Wat has
been the reaction? And what has your
department been doing to kind of conbat that?

OASAS COW SSI ONER CUNNI NGHAM  Yes.
| nmean, so definitely a lot of insurance
i ssues are under the Departnent of Health and

not under us. But we certainly know that
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there are chall enges.

So we have an onmbudsnman program call ed
CHAMP that we definitely get those conplaints
and, if there are issues, work with
i ndi viduals to work through what those issues
are. And then, you know, certainly work
across the state agencies to be able to
address them

ASSEMBLYMAN MAHER: | appreciate that.

Anot her issue that comes up from
again, the folks that are on the ground are
tal ki ng about some of the docunentation
that's needed within a 24-hour period, and
that there are actually issues where sone
i ndividuals aren't getting the hel p needed
because they need a little nore flexibility
in getting that paperwork

Can you speak to how those issues cone
up and what's being done about it?

OASAS COW SSI ONER CUNNI NGHAM  Yeah,
that's an area that we are definitely
interested in continuing to work on, because
we don't want that to be the barrier. W

want to really inprove access to services and
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reduce those barriers.

And so we've actually worked to make
sure that people know that a ot of tines we
don't necessarily need that before people can
be adm tted, but that can be part of the
adm tting process. So we are working with
our prograns to really try and reduce that
barrier.

ASSEMBLYMAN MAHER: Okay. And is that
something that's adm nistrative within your
purview, or is that sonething that al so needs
| egi sl ati on?

OASAS COW SSI ONER CUNNI NGHAM  Mbst
of that | think is regulatory, and | think
it's clarifying in terns of the regul ations.

ASSEMBLYMAN MAHER: Ckay. Anot her
issue that |I'mhearing on the ground is that
there are sone handi cap accessibility issues
with some of the areas that actually provide
t he services, and that can also be a
deterrent in sone cases.

Have you seen that? And what are sone
of those things that we're doing about that?

OASAS COW SSI ONER CUNNI NGHAM  Yeabh.
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So certainly the people that we serve are now
ol der and living with nore chronic illnesses,
i ncludi ng physical illnesses. And so this is
an area that we are actually trying to
understand a little bit nore about that
change in the popul ation, and then determ ne
really what the -- you know, how prevalent is
t hat issue and then what the needs are.

So that is an area we're actively
| ooki ng into nore.

ASSEMBLYMAN MAHER: |s it about
collecting informati on? Have you put
sonmet hing out to say, hey, is there anyone
that has this issue? W'd like to quantify
it so then we can then put the ask to the
Legi sl ature?

OASAS COW SSI ONER CUNNI NGHAM It i s,
SO we're -- yes.

ASSEMBLYMAN MAHER: Ckay. Thank you.

CHAI RVAN PRETLOW  Assenbl yman
Pal mesano.

ASSEMBLYMAN PALMESANO  Yes. Wy
guestion is for Comm ssi oner Baer.

Comm ssioner, 30 years ago | was a
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direct care worker working with our nost
vul nerabl e population. So |I'm com ng at
that from-- | saw firsthand how t hose direct
support professionals inpact the quality of
care and quality of Iife of our nost
vul ner abl e New Yor kers.

So | just want to start with -- before
| go there, let nme say 2.1 is woefully
i nadequate. |'ve been through the canpaigns
for the #bFair2DirectCare -- we go through
this, it's |like a dog-and-pony show every
year. But then the Governor proposes a
quarter-trillion-dollar budget, $19 billion
nore proposed than |ast year, doesn't blink
an eye at providing $700 mllion for the
Hol | ywood filmtax credit to subsidize
Hol | ywood elites, but here we are with our
nost vul nerabl e New Yorkers and the direct
support professionals who care for them
| eavi ng because they can't afford this job.

So on that process, this is tw years
ago, there was a FO L request that showed
t here were 4500 individuals on the

residential waitlist. The Western New York
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region that | represent, just the Arc
chapters alone, froma report six nonths ago,
had cl osed down 90 residential beds over the
past two years.

We have a workforce crisis for our
di rect support professionals, and that's
i mpacting the quality of care and quality of
our nost vul nerabl e New Yorkers. Budgeting
is about priorities. The Hollywood elite or
our nost vul nerable New Yorkers? It doesn't
make sense to ne.

So ny question to you is, is the
differential between the m ni rum wage and
what our nonprofit agencies |ike our Arcs are
currently funded to pay, is that adequate
enough, in your opinion and Governor Hochul's
opi nion, is that adequate enough for themto
conpete in the local |abor nmarket for the
tal ented and dedi cated workers that we
require to be direct support professionals
and provide this care?

OPWDD ACTI NG COW SSI ONER BAER:  Fi r st
of all, thank you so nuch for your service as

a direct support professional. Very
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conpletely agree, |ifeblood of what we do.

| believe that at this point in tine
with the 13 percent increase we offered
effective July 1st, conmpounded with the | ast
three years of COLAs and this year's targeted
inflationary increase and investnments in
m ni mum wage, that our providers largely are
at this point situated to provide a
conpetitive wage. | think that that is
drastically inpacted by the nost recent
i nvestnent, which was the reason we nade that
i nvest nent .

And | have certainly heard from
providers that they are now offering up to
$26 an hour conpetitively to their region.

ASSEMBLYMAN PALMESANO  For
non-for-profits.

OPWDD ACTI NG COW SSI ONER BAER:  For
not-for-profits.

ASSEMBLYMAN PALMESANO  On t hat
front -- because as | nentioned, 91 beds over
the past two years have closed in ny
region -- can you provide a list to us, not

just for across the state, not just for the
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not-for-profits, but also the state beds and
others so we could have a list of how nany
have cl osed over the past few years?

Because this is a workforce issue. So
|"d like you to provide that, and |
appreci ate you answering ny question.

OPWDD ACTI NG COW SSI ONER BAER:  Sure,
we can get you information about vacancies
t hroughout the system

(Time clock sounds.)

ASSEMBLYMAN PALMESANO  Thank you

CHAI RVAN PRETLOW  Assenbl ywonan
Giffin.

ASSEMBLYWOVAN GRI FFI N Thank you.

Thank you for being here,
Conmmi ssi oners.

Most of the questions | think are for
Comm ssi oner Cunni ngham

| was -- | really appreciate the
i ncredi bl e amobunt of opioid settlenent funds
Nassau County has received. And | was just
wondering, do you track by county how rmuch of
their allocation has been used and howit's

been used?
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OASAS COW SSI ONER CUNNI NGHAM  Yes.
So our Opioid Settlenent Fund tracker website
has all of the county information in terns of
how much each county has received, what their
pl an has been. And we are now collecting the
reports, their annual reports, and then we'l]l
put that as well in terns of what -- you
know, do they spend it on prevention,
treatment, recovery, et cetera. All of that
information's on our website.

ASSEMBLYWOVAN GRI FFIN:  Ckay. And if
a county hasn't spent down their allocation,
is there any tinme frame that -- like if the
county hasn't used a great portion or doesn't
have a plan for it, is there any tineline
that woul d be problematic, like that it would
get clawed back or sonething?

OASAS COW SSI ONER CUNNI NGHAM  No.
So the opioid settlenent funds are for
18 years.

ASSEMBLYWOVAN GRI FFI N Ch, good.

OASAS COW SSI ONER CUNNI NGHAM  But
t he dol |l ar anount decreases substantially.

And so the counties can use -- spend their
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noney according to the agreenents.

ASSEMBLYWOVAN GRI FFIN: Ckay. Thank
you very much

And another thing |I've heard from many
famlies that are -- they have a child or a
partner or someone in the famly that's
struggling with addiction, and |I've heard
oftentimes through the years that they don't
find that there's enough support -- |ike
they -- there's a | ot of decisions they have
to make. Sone famlies have a famly
menber -- | spoke to sonmeone recently -- that
has been involved in sone issues legally,
and, you know, there's -- a |lot of people
just don't know where to turn. Should they
be paying for it, should they not?

Like there's a ot of things that cone
up, and they -- they're operating under the
stress of having a fam |y nmenber, and so
they're also suffering. But some of these --
a lot of themsay they don't have enough
support to advise them

And | just wondered, is this anything

you hear or woul d address, or are there any
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prograns that really focus in on the famly?
OASAS COW SSI ONER CUNNI NGHAM  Yeah,
| think particular for young people, this is
an area definitely of focus, is nmaking sure
that the famly nmenbers are part of the
whol e -- of the services that they receive.
And so that is woven into a |lot of our
services that really focus on adol escents.
ASSEMBLYWOVAN GRI FFIN:  Ckay. And is
there any information that you could provide
that tells me or tells ne in Nassau County
what services are available in that area?
OASAS COW SSI ONER CUNNI NGHAM
Absol utely. W can get you a |ist.
ASSEMBLYWOVAN GRI FFI N Terrific.
Thank you.
And the final question, really
qui ckly, is another area of support that has
been expressed to ne is that soneone's in
recovery and now they're | ooking to work,
they' re | ooking for housing, they often don't
have enough support. They don't have the
transportation to get to work, maybe they're

having trouble finding a job. |Is that
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somet hing you could send ne sone information
on?

OASAS COW SSI ONER CUNNI NGHAM  Sur e.

ASSEMBLYWOVAN GRI FFI N Ckay, thank
you.

CHAI RAMOVAN KRUEGER: Ckay. To cl ose
out the last three m nutes, Senator
Fer nandez.

CHAI RVAN PRETLOW  Your | ast three
m nut es.

CHAl RWOVAN KRUEGER: The | ast three
m nutes of the Senate, excuse ne.

SENATOR FERNANDEZ: Thank you so much

kay, for Conm ssioner Cunni ngham
just to follow back with the ganbling
addi ction services, you nmentioned a | ot of
t he outreach being done. Do you see a need
for nore, given i Gaming has started -- or
sports betting? Do you see a need for nore
outreach, nore funding, what?

OASAS COW SSI ONER CUNNI NGHAM  Yes.
| nmean, | think, you know, we're continuing
to expand our services and build the capacity

for treatnment and prevention in our system
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Certainly, you know, additional
dollars to make sure that we can reach the
peopl e and target individuals who are at
ri sk, you know, would be -- yes, would be
hel pful .

SENATOR FERNANDEZ: Ckay. And | ast
guestion for you.

Very happy agai n about the nunbers
showi ng that overdoses went down in New York
State, but they still remain a little high in
Bl ack and brown communities. Wat are we
doing to reach those denographics?

OASAS COW SSI ONER CUNNI NGHAM  Yes,
absolutely. | mean, you know, for this
reason we would really use a data-driven
approach to nake sure that we're reaching
t hose who are at highest risk, and a targeted
appr oach.

And so when we put out, you know, our
RFPs and our investnments, we're ensuring that
t hose conmunities who are at highest risk,
you know, do have the availability to get
t hose investment dollars. And so this is,

for exanple, |ooking at, you know, expandi ng
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nmedi cation treatnent, expandi ng our outreach
and engagenent initiatives.

So it is absolutely with a data-driven
approach for those conmmunities who are at
hi ghest ri sk.

SENATOR FERNANDEZ: Ckay. | would
hope that includes |anguage access too, which
| know we do.

So thank you so nuch, Comm ssi oner.

For our other comm ssioner, |ast year
the Legi slature included | anguage t hat
required at least 1.7 percent of the COLA go
directly to worker wages to address the
pattern of agencies redirecting funds for
wor kers to other operating expenses. Wy has
t he agency yet to produce gui dance as
required in statute?

And wit hout this guidance, what are
you doing to ensure that agencies are
ensuring funds are going to workers?

OPWDD ACTI NG COW SSI ONER BAER:  So
like | said, we require of our providers an
attestation about how they spend those funds,

and they specifically tell us each year 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

324

percent of increase to direct support
professionals as well as to other title
series like their clinicians and their
adm ni strative staff.

So we do collect that information.
Staffing for our providers is by and | arge
the highest -- the majority of their costs.
So when you get a cost-of-living increase as
a nonprofit, you have to use that, right, for
all of your increased costs of doing
busi ness, not just direct care salaries. But
for us that is the nmajority of their costs.

So we do see that nobst of that noney,
with or without that 1.7 percent directed
| anguage | ast year, goes towards wages of
direct care staff.

SENATOR FERNANDEZ: All right, thank
you. Thank you. Al done.

CHAI RVAN PRETLOW  Assenbl ynman St eck
for a three-mnute foll ow up

ASSEMBLYMAN STECK: |If | can get ny

So the street outreach teans, could

you explain what they are and where they are
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bei ng | ocat ed?

OASAS COW SSI ONER CUNNI NGHAM  Sur e.

So we have street outreach teans
really across the entire state, in urban
areas and rural areas. W just cane out with
a new RFP that will fund $31 nmillion nore of
continuing this work.

So they work, you know, in parks, on
streets, under bridges. They provide
har m reducti on education and naterials. They
I ink people to services and sonme of them
start treatnment right there in the community.

ASSEMBLYMAN STECK: So the 3 million
in the budget is an expansi on of that
pr ogr anf?

OASAS COW SSI ONER CUNNI NGHAM
Exactly. And really targeting those with
co-occurring nmental health and substance use
di sorders.

ASSEMBLYMAN STECK:  And t hen anot her
guestion is you're famliar with the SAPIS,
or Substance Abuse Prevention and
| ntervention Specialists?

CASAS COW SSI ONER CUNNI NGHAM  Yes.
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ASSEMBLYMAN STECK: So is there any
particul ar reason why that programis
currently located only in the Gty of
New York and not in other parts of the state?

OASAS COW SSI ONER CUNNI NGHAM |
think it's historical, and | think it's also
the interests of the school districts.

We certainly want to be in as many
school s as possible, and | think schools have
conpeting demands. And so, you know, the
substance use prevention nay or nmay not be
part of their priority.

But we would |ove to partner with
school s, nore schools, and have nore of a
footprint in schools.

ASSEMBLYMAN STECK: So with respect to
SAPIS, it is a programthat's funded
partially by the state and partially by the
city. The idea would be that if a | oca
school district wanted to participate, they'd
have to fund 50 or whatever the percent of
the programis in order to get one of the
SAPI S individuals in the schools.

| s that sonething you could support?
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OASAS COW SSI ONER CUNNI NGHAM |
nmean, | think -- we support prevention in
schools in a lot of different ways. And so |
think it would really just depend on the
specific school district.

But, you know, often our prevention
provi ders go into schools, we work with the
comunities around the schools. So | think
there's really a variety of ways in which
this can be done to really partner with the
school s.

ASSEMBLYMAN STECK: | don't have
anyt hing further.

CHAI RVAN PRETLOW  Senator Fahy for a
foll owup three m nutes.

SENATOR FAHY: Thank you.

Thank you agai n, Conm ssioners. And
these are just a couple of nore questions for
Conmmi ssi oner Baer.

The -- you already had a little bit of
a di scussion about the certified residenti al
homes that have closed. Do you have a |i st
of how many have closed in the |ast

12 nonths? And is there a breakout between
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whi ch ones are state-operated and which are
t he nonprofits?

OPWDD ACTI NG COW SSI ONER BAER: |
don't have a list |ike that.

SENATOR FAHY: How many have there
been?

OPWDD ACTI NG COW SSI ONER BAER: |
don't have that information with me. Happy
to talk offline about the various reasons
that some of those transitions happened and
what they | ook |ike.

SENATOR FAHY: (Okay. | appreciate
that, thank you. | wasn't sure if |I'd m ssed
t he nunber or if you had nentioned it.

The waiting list that we tal ked about
the last time, | since got a couple of texts
saying, Wait, there is a waiting list. So
can -- and then of course we hear a lot from
the hospitals where there are at tines
i ndi vidual s, those with disabilities and
ot her hi gh needs who may be, quote, unquote,
stuck in a hospital waiting for a placenent.

Can you clarify what is defined as a

waiting list and what is not, and why have we
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heard of incidences of people who literally
can't be placed out of hospitals? And we
certainly hear it here, let alone around the
state. So I'mnot clear on how we define
waiting |ists, because others have certainly
nmenti oned that they've been waiting and that
only those who are com ng out of ER roons, or
where a parent nmay have died, get what's
guess an energency placenent. So can you
clarify that for us, please?

OPWDD ACTI NG COW SSI ONER BAER:  Yeah,
certainly hear the concern about people who
end up hospitalized and hospitalized for a
| ot | onger than they should be. W never
want anyone to be hospitalized unnecessarily,
and we never want to take up capacity in the
hospital system

So we regionally have crisis
mtigation liaisons that work with regiona
hospitals to nmake sure we are aware when
there is someone with OPWDD eligibility
| ooking for a certified residential
opportunity in our system and have a | ot of

comuni cation with hospitals about what the
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needs are that that individual needs so that
we can match themwi th a provider in the
comunity.

The list that people refer to is our
certified residential opportunity list, so
it's not a waitlist. But we do track people
who are | ooking for certified residential
opportunities in the system and that |ist of
peopl e changes every day as people nove in,
nove out, nove between the system

SENATOR FAHY: So how many are often
on that tracking list that we don't call a
waiting list?

OPWDD ACTI NG COW SSI ONER BAER: |
don't know that nunber, what it |ooks Iike
t oday, but happy to follow up with you

SENATOR FAHY: kay. | would
appreciate that. Because certainly it is of
concern. Certainly we want to do all we can
to address it.

Thank you so rmuch, Conmi ssioner.

Thank you, Chair.

CHAI RVAN PRETLOW  Assenbl ynman

Sant abar bara for foll owup, three m nutes.
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ASSEMBLYMAN SANTABARBARA: Thank you,
M. Chair.

| just had a couple of follow up
guestions for Conm ssioner Baer.

| guess | would like to see that |ist

as well, just to foll ow up on what

Senat or Fahy just said. |In particular,
peopl e that are aging out of the system-- ny
son has been -- it's been a few years to find

a place, and we haven't found one just yet.

But whatever that is, 1'd |ike to have
sonme i dea of how many people are on it and
how many people are actually waiting, because
| do hear simlar concerns as the Senator did
as wel | .

But | did also want to address sone
guestions from service providers regarding
t he OPWDD regul ations that are somewhat
outdated, requiring Mdbs to actually sign off
on all orders for prescriptions or forns that
are needed for nedical services.

The reality is a |ot of people use
physi ci an extenders nowadays, and there's a

shortage of MDs in this particular field. So
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the question is, is there anything being done
to update regulations to closely reflect the
nmedi cal nodel used today to treat individuals
in the systemin clinical settings, and
accounting for the fact that nost providers
use physician's assistants and nursing
practitioners, not exactly doctors? It seens
that the regul ations should reflect the
current nodel. So just maybe your coments
on that.

OPWDD ACTI NG COW SSI ONER BAER:  Yeah,
| can't say that I'"'mconpletely famliar with
the regul atory issue you raise specifically,
but we do have a workgroup that neets
regularly with stakehol ders |ike our provider
community to tal k about where our regul ations
and our adm nistrative processes m ght need
some updating to provide sone relief or just
to catch us up to what the nodern-day world
| ooks li ke.

So we're always open to hearing from
provi ders about ways that we can i npl enent
t hose changes to nake those things easier.

ASSEMBLYMAN SANTABARBARA: In this
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particular case it seens |ike, you know, the
Center for Disability Services and

organi zations |i ke that would just streanline
and make their process a little easier to get
servi ces quicker.

| did want to follow up also on the
career pathways for DSPs. W had a little
bit of a discussion on that. | know there's
been sone investnents made, and it seens |ike
it's sonething that's very -- people are very
receptive to and like a lot. And the system
at Liberty Arc, which is in Arsterdamin ny
district, they had received sone federa
f undi ng.

But particularly I wanted to ask about
supporting some investnments in our SUNY
school s and creating actual career pathways
and things that people could get on a path to
get a degree and get advancenent
opportunities and so on. | think it would be
great for retention and recruitment as well.

Just your thoughts on supporting maybe
addi tional funding, or is there sonething in

pl ace al ready that's underway?
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OPWDD ACTI NG COW SSI ONER BAER:  Yeah
| think the programthat -- the Arc that you
nmenti oned is our NADSP credentialing program
that they've partnered with us to nake
avail able to their staff.

It has been a very successful program
W're sort of the leading state in the nation
in ternms of having DSPs run through that
program W're really very proud of that.

We al so have the $50 nmillion
i nvestment through SUNY to create
m crocredentialing and credits. That's also
been very successful.

ASSEMBLYMAN SANTABARBARA: (kay, thank
you.

CHAl RMOVAN KRUEGER: Ckay. So
surprise, nore Senators.

Senat or Weber, three m nutes.

SENATOR WEBER: Thank you. Thank you,
Chai r woman.

Hel | o, Commi ssioner, it's great to see
you again. | know we had a great talk the
ot her day.

CHAl RWOVAN KRUEGER: He's a ranker, so
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he gets five mnutes. | apol ogize.

SENATOR WEBER: Thank you.

Comm ssioner, for the last couple of
years ny office has heard from many
self-direction famlies noting difficulties
in accessing benefits for comunity cl asses.
And, you know, it seens |ike sone fisca
i nternedi ari es are not paying for those
cl asses even through many of those cl asses
were covered in the past or covered for other
peopl e, and neets all the criteria.

| just wanted to, you know, bring that
to your attention. And |I'mnot sure if
there's anything your departnent is working
on on that right now

OPWDD ACTI NG COW SSI ONER BAER:  |''m
definitely famliar with the issues
surroundi ng conmunity classes. This is one
exanpl e of somet hi ng soneone can purchase
with a self-directed budget. W're very
proud of our self-direction program which
provides a lot of flexibilities to
i ndividuals and famlies to purchase their

own servi ces.
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One of those things that they can

purchase is called a community class, which

is sonething you or I could go and take, like
an aerobics class -- if you're into that,
Senator -- and then be reinbursed with

Medi caid funding for that class. So it
really does provide a ot of flexibility for
fol ks who are enrolled in self-direction to
explore things that they're interested in and
expand their skills.

Because it is federally funded, it
comes with rules around how to approve that
lineitem So it can't be a conmmunity cl ass
t hat woul d ot herwi se need to be -- that
duplicates a certified programlike a day
program And it al so needs to be genuinely
i ntegrated and open to the conmunity. So it
can't be a class, for exanple, that's
devel oped just for people with autism

So | know that there's a sense of
frustration that that limts what people can
spend those funds on, but there are literally
endl ess thousands of classes throughout the

state that people could purchase with that
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line item And again, it's only one type of
service avail abl e through self-direction
SENATOR WEBER: Ckay, thank you.
And just one other question. And
agai n, our office has heard from many peopl e
in self-direction that they'd like to see a

deputy comm ssi oner dedicated to

self-direction. |'msure you've probably
heard that as well. Any thoughts to that?
And any -- you know, anything that we can

expect on that as well?

OPWDD ACTI NG COW SSI ONER BAER: | am
famliar with that advocacy. |'ve talked to
a |lot of parents about this perceived need
that we need a whol e deputy conm ssioner for
sel f-direction

W have tons of full-tine staff
conmitted to the self-directed nodel
revi ewi ng budgets and facilitating
self-direction for the 35,000 people
statewide that are enrolled in that program
It doesn't, in ny mnd, add anything to the
function of that programto add yet another

state adm ni strator.
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SENATOR WEBER: Ckay, thank you.

And t hank you, Chairwonman

CHAI RMOVAN KRUEGER: Thank you.

So Senators seemto be multiplying, so
now we have Senator John Liu for three
m nutes, and then closing will be one nore
Senator after him Yes.

SENATOR LI U Thank you, Madam Chair.

And t hank you, Conm ssioners.

| only get three m nutes because |
don't rank. But | appreciate the both of you
being here, and it's been a long tine.

My question is for Conmm ssioner
Cunni ngham | know i n your testinony you
tal ked about trying to address sonme of the
probl em ganbl i ng i ssues. My question for you
is it's been several years since we've
establ i shed new casi nos upstate. Has OASAS
| ooked at any potential problens related to
ganbl i ng addi ction that have arisen fromthe
establ i shnent of those casinos?

OASAS COW SSI ONER CUNNI NGHAM  So, |
nmean, we -- so we are constantly | ooking at

the data in terns of probl em ganbling.
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You know, | don't know that we can
attribute it to any specific |ocations. But
we have a robust data collection statew de
anong young peopl e about their ganbling
behavi ors, and we're | ooking at, you know,

t he nunber of calls to the helpline, the
nunber of people who are accessing treatnent
and asking for help.

And so, you know, we're using data to
certainly guide our approach that's a
targeted approach and to ensure that we have
the capacity in our systemto address the
need.

SENATOR LIU: It seens like -- it
seens |ike, based on your testinony, that
it's kind of like it's being treated as a
potential problem as opposed to a real
problem And the data collection is not
necessarily related to the casi nos
t hensel ves, but nore sports betting, online
betting, et cetera.

So is there a plan to | ook at
what's -- | ook at the inpact of casinos

t hensel ves?
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OASAS COW SSI ONER CUNNI NGHAM |
mean, yes, so we're |ooking at both, the
online sports betting and, you know, ganbling
behavi ors in general.

So, | mean -- and again, we are
nmoni toring what cones in for the calls, the
reasons why, so how nuch is sports betting,
how much is, you know, ganbling at tables,
how much is lotto, et cetera.

So we do -- we do break it down, and
we can provide that specific information.

SENATOR LIU.  And is there any kind
of , you know, perhaps for |lack of better
term nol ogy, culturally and linguistically
capable nonitoring of this situation, nmaybe
wor ki ng with conmuni ty-based organi zations to
help with that?

OASAS COW SSI ONER CUNNI NGHAM W
absolutely do. And we do work in different
| anguages and understand there are definitely
different cultural issues around ganbling and
what - -

(Overtal k.)

SENATCR LIU:  So has QOASAS identified
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cultural disparities with regard to ganbling
addiction in different conmunities?

OASAS COW SSI ONER CUNNI NGHAM We're
| ooking at that now. And we're working with
specific communities to make sure to enhance
the services that are culturally rel evant,
yes.

SENATOR LIU:. How |l ong does it take to
| ook at this data and conme to sone kind of
conclusion or |ack of conclusion?

OASAS COW SSI ONER CUNNI NGHAM  Yeah,
| nmean, we're constantly | ooking at the data.
But | think --

SENATCR LIU:  So no concl usions as of
yet.

OASAS COW SSI ONER CUNNI NGHAM O f
the top of ny head, for specific comunities,
| don't have that. But we can certainly take
t hat back and | ook in nore detail.

SENATOR LI U Thank you.

CHAl RMOVAN KRUEGER:  Senat or Bynoe.

SENATOR BYNCE: Thank you,

Madam Chai r.

Good afternoon, Conmi ssioners.
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My question is for
Comm ssi oner Cunni ngham and it's kind of
pi ggybacki ng of f of Judy Giffin's question
regardi ng the opioid settl enents.

So how involved is the departnent in
reviewi ng those plans? Do you have to
approve then? Are they acconpanied with a
spendi ng pl an?

OASAS COW SSI ONER CUNNI NGHAM  Yes.
So for the legal requirenments, we had to
approve all of the planned spending for the
opi oid settlenment funds for every county.
That's part of our regional abatenent.

So sone of the counties get noney
directly fromthe Attorney General's office;
that's not under our purview.

So we have that information actually
on our website, of the planned spending, and
we are collecting the information on the
actual spending now. And, you know, once we
have that information, we will also include
that on our website for each county.

SENATOR BYNCE: | appreciate that.

Because 1'd like to flag -- I'mnot sure that
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any of these plans that are on your website
or that you have approved are falling into
this category, but I'mgoing to use

Nassau County for an exanple.

Nassau County has settlenent noney --
and it mght not be your noney, but |I'm
flagging this for you to I ook at. Nassau
County has spent only about 10 to 15 percent
of the funds that they received, the
$90 mllion. They are accruing interest on
that noney, sitting on that noney, not
utilizing it and putting it out there where
peopl e are struggling with addiction.
They're -- they're actually naki ng noney on
it.

And so that's a challenge that we find
back hone in Nassau County, and I'd like to
make sure that any of the state-nmandated
pl ans are not being utilized in that sane
f ashi on.

OASAS COW SSI ONER CUNNI NGHAM  The
pl ans that we approved were for the counties
that we give noney to. That does not include

the counties on Long Island or New York City.
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But we are talking with the
Attorney Ceneral's office about the reporting
to us for how those dollars are used.

But, you know, we are accountable for
36 percent of the opioid settlenent funds
that come to the state. That does not
i nclude New York City or Long Island
counti es.

SENATCR BYNCE: No, |'m aware of that.
But I"'mjust trying to flag you to nake sure
that those that did receive noney from your
efforts, fromthe efforts of the AGs office,
that they're spending that noney according to
the plan. Because what we've found is that
famlies are still struggling and Nassau
County is benefiting by gaining interest on
the noney to the tune of over $3 mllion.

Thank you.

CHAl RMOVAN KRUEGER: (M c of f;
i naudi ble) -- with staff and continue to go
out there and work for us. W need all of
you. Thank you.

OPWDD ACTI NG COW SSI ONER BAER:  Thank

you for your tine.
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CHAIl R\MOVAN KRUECER:  And with that,
|"mgoing to call up the |ast governnent
panel, the New York State Justice Center for
the Protection of People Wth Special Needs,
Maria Lisi-Mirray, executive director.

Good afternoon.

ACTING EX. DIR LI SI-MJRRAY: Cood
afternoon. Are you able to hear nme okay?

CHAl RWOVAN KRUEGER:  Yes.

ACTI NG EX. DIR LI SI-MJRRAY
Excel | ent.

Good afternoon, Chairs Fahy, Brouk,
Krueger, Santabarbara, Sinmon, and Pretlow, as
wel |l as to your distinguished coll eagues of
t he Senate and Assenbly.

My name is Maria Lisi-Mirray, and | am
the acting executive director of the New York
State Justice Center for the Protection of
Peopl e Wth Special Needs.

Thank you for the opportunity to
testify regardi ng Governor Hochul's fiscal
year 2026 Executive Budget proposal.

| also want to extend ny sincere

t hanks to Governor Hochul for her continued
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commitrment to funding the only agency in the
country mandated to both protect vul nerable
popul ati ons and ensure the workforce has the
tools to prevent future abuse.

When the Justice Center was
establ i shed over a decade ago, the state
ushered in the strongest protections in the
nati on agai nst abuse, neglect, and
m streatment. Wth each passing year, our
agency continues its vital m ssion of

protecting vul nerabl e popul ati ons receiving

services fromsix state agencies. Qur agency

is unique in that nost of our staff have not
only worked in settings under our
jurisdiction, but also have a famly nenber
in care.

Over the last year, the Justice Center
substantiated nearly 4,000 cases, hol ding
subj ects responsi bl e for egregi ous conduct.
We prevented over 300 violent crimnals from
reentering the workforce. And over the | ast
decade, we have barred over 1,000 of the
wor st of fenders from working with vul nerabl e

popul ati ons.
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In March, |1 was elevated to acting
executive director. Wth that change, | can
draw from ny previous experience to inprove
our operations. This includes ny nearly seven
years on the City of Binghamton police force,
including ny time as a patrol officer and
i nvestigator on the special investigations
unit; nmore than 2 decades as a litigator, in
both the private and public sectors,
including three years in the Attorney
Ceneral's office and nore than five years as
a chief risk officer with the Departnent of
Mot or Vehicl es; and, nost recently, ny tine
inasimlar role here at the Justice Center.

During the | ast year, under ny
| eadershi p, the agency focused on three nain
grow h areas: |Inproving the quality and
ef ficiency of service, strengthening current
and forging new comnmuni ty partnerships, and
expandi ng our abuse-prevention efforts.

To nmeet our first goal, we have
devel oped ways to cl ose cases faster and get
qual ity staff back to work quicker through

process i nprovenents.
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While our primary duty is to serve and
protect individuals under our jurisdiction,
we understand the trenmendous burdens placed
on the state's direct care workforce. That
is why we have prioritized evidence
introduced early in an investigation that
exonerates one or nore staff nenbers
inplicated in a Justice Center case.

We have al so pl aced increased
attention on our ability to find a facility
responsi bl e for an act of abuse or negl ect,
rather than the individual. Known as a
"Category 4" finding, this oversight function
allows the Justice Center to address systemc
i ssues at a provider, holding them
accountabl e for inadequate care that could be
putting individuals at risk.

To satisfy our second goal, engagi ng
wi th new and exi sting stakehol ders, the
Justice Center reached beyond its typical
audi ence to connect with first responders, a
group that frequently interacts with
vul nerabl e popul ations in the field.

As a former City of Binghanton police
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officer, I know that |aw enforcenent and
first responders play an inportant part in
pronoting the safety of vul nerabl e peopl e.
However, these interactions present uni que
chal | enges for energency response
prof essional s and require specialized
training to inprove outcones.

Leveragi ng nore than a decade of
experience working with individuals with

speci al needs, the Justice Center devel oped

and | aunched an expanded portfolio of courses

to train attendees on respectful
comuni cations, forensic interview ng skills,
and investigative best practices.

In 2024, we presented to over
200 participants, including menbers of the
New York State Park Police Recruit Acadeny,
the Bronx District Attorney's office, and
several city and county police and sheriff's
depart nments.

Agency staff al so continued several
initiatives to support our |ongstanding
st akehol ders. W participated in nearly

70 outreach events, advi sed hundreds of
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i ndi vidual s and fam |ies throughout the
course of investigations, held roundtable
di scussions with our sister agencies, and
shared the Justice Center's story.

And to address our third goal,
expandi ng our abuse-prevention efforts, nore
than a decade of data has afforded us the
opportunity to educate our workforce and
close critical gaps in care.

For exanple, in response to our data
showi ng an i ncrease in choking incidents at
residential facilities, we created a toolKkit
that outlines best practices for adhering to
food safety care pl ans.

My time heading the agency's
qguality-control efforts underscores the need
for a holistic approach to proactively use
the information we collect in our
i nvestigations to prevent future abuse and
negl ect .

On the regulatory front, the agency
engaged in two rul emakings: One to foster
inclusivity by adopting gender-neutral

term nol ogy in our regulations, and the
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second to codify the use of renote neeting
platforns for our Surrogate Decision-Mking
Comm ttee hearings, which supports the nearly
800 hearings conducted | ast year. These
heari ngs nake critical and speedy nedi cal

deci sions for individuals who | ack the
ability to make these decisions thensel ves.

As | touched on earlier, this work is
very personal to the staff at the Justice
Center. Let me tell you why. Approxinmately
40 percent of our nearly 500 enpl oyees have a
fam |y menber receiving services from
progranms under our jurisdiction. That means
our staff, they have a stake in the gane.
They want justice for victinms of abuse or
neglect just like the famlies we serve.

At face value, we can sunmarize our
work in just a few words -- investigation,
education, and action. But to the nore than
1 mllion New Yorkers under our watchful eye,
this agency neans so nuch nore. To the
parent of a child with Down syndrone, the
Justice Center provides peace of mnd that

your child will be protected even after
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you're gone. To the service recipient
enrolled in a substance-use program our
agency is a welconmed safety net and a fierce
advocate for justice. And to the providers
under our jurisdiction, we are a vital
resource that offers education and training
to create safer prograns.

This is why we will continue our
i mportant work and are grateful to the
Governor for once again investing in the
protections of our state's nost vul nerable
popul ati ons.

Thank you for your tine, and |I'm happy
to answer any questions.

CHAl RMOVAN KRUEGER: (M ¢ off.)

SENATOR FERNANDEZ: Hi . Very quickly,
is it true that the Justice Center does not
have jurisdiction over recovery prograns?

ACTING EX. DIR LI SI-MJRRAY: |I'm
sorry, it's alittle hard to hear.

SENATOR FERNANDEZ: Is it true that
the Justice Center does not have jurisdiction
over recovery prograns?

ACTING EX. DIR LI SI-MJRRAY: Wth
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respect to Justice Center jurisdiction over
recovery prograns, are you speaking to the
guestion that was offered up to Dr. Chinazo

earlier, Dr. Cunninghanf

SENATOR FERNANDEZ: | missed it, |I'm
sorry.

ACTI NG EX. DIR LI SI-MJRRAY: (h,
okay. W have -- we do have jurisdiction

over certain QASAS-based prograns, if that's
t he question that you' re asking.

And when individuals report abuse or
negl ect in those prograns, we do have the
ability to come in, conduct an investigation.
They are conducted to concl usion,
substantiated or unsubstantiated. 1In either
case, whether substantiated or
unsubstantiated, the Justice Center does have
the ability to utilize what we call our CAP
program our Corrective Action Plan program
so the provider provides us with a corrective
action plan and we audit against that to
ensure that any issues or concerns, gaps, are
bei ng appropriately corrected.

SENATOR FERNANDEZ: Ckay. Because
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it's been ny experience that sone recovery
centers have been denied help fromthe
Justice Center.

So | wanted to know if you were aware
of that, because | do know that sone
OASAS- covered progranms do have jurisdiction
by the Justice Center. But please know t hat
there are recovery centers that do not that
could use it.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ywonan
Si nmon.

ASSEMBLYWOMAN SI MON:  Thank you very
much.

And t hank you for your testinony and
for your work and for nmeeting with me earlier
t his session.

| have a coupl e of very quick
guestions to ask you. And one is, you know,
| appreciate this Category 4 investigation
that you're doing. | amcurious, how many of

t hose investigati ons have you done? Wat are
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the kinds of systemc issues that a

provider -- and then when it cones to sort of
hol di ng them accountabl e for inadequate care,
what are those renedies? \Wat are the
penalties, if any, to that provider? And how
do we renedy that situation for the people
who have been the victins of this inadequate
care?

ACTI NG EX. DIR LI SI-MJRRAY: Thank
you for that question.

So we receive approxi mately 90, 000
conpl ai nts of abuse and negl ect through our
call center each year. O those 90, 000,
approximately 11,000 boil down to abuse and
negl ect investigations. Wth respect to
Category 4 findings, our statistics are they
are at about 5 percent of our abuse and
negl ect investigation workl oad.

It's a new eye, quite frankly, the
Justice Center has taken towards being
sensitive to the workforce situation, being
sensitive to sonetines individuals are asked
to work nultiple shifts back-to-back. [If |

can offer an exanple of what a Category 4




© 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

356

m ght 1 ook |ike, you m ght have an i ndivi dual
who's worked nultiple shifts, is asked to
transport an individual receiving services
some ways away to a doctor's appoi ntnent,
they indicate they're tired, they don't want
to, told to do it anyway, and ultimately
there's sone sort of car crash, they fel
asl eep at the wheel -- that could in fact be
a type of Category 4 finding.

Because it's | ooking at the incident
holistically, in the totality of the
ci rcunst ances, beyond the individual, you
know, who is being blanmed. Because is it
really their fault, or are we |ooking at nore
systemi c issues |ike |ack of workforce, being
asked to work repeatedly, not being able to
turn down an instruction to drive soneone if
they're too tired.

ASSEMBLYWOVAN SI MON:  Thank you.

Anot her question | have, which | use
an exanple in ny experience that is not
rel evant to your agency, but supported
housing facilities, right. | nust have five

wi thin three bl ocks of my house, right. So
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|"mpretty famliar with the prograns. And,

you know, it seenms to ne that one of the key
i ssues is good managenment. And particularly
where you may have an issue with staffing,

et cetera, et cetera, good managenent is even
nor e i nmportant.

What i f anything does your agency do
to help with that situation? So in other
words if part of this problemis that it's
j ust not good managenent, how do you address
t hat issue?

ACTING EX. DIR LI SI-MJRRAY: Well, we
don't have a role with respect to supporting
housi ng. That woul d be outside of --

ASSEMBLYWOVAN SI MON: Well, that's
what | said, it wasn't really the right
exanple. But it could be in your situation
as wel | .

ACTI NG EX. DI R LI SI-MJRRAY:

Absol utely. And it would go back to the CAP
audits, you know, that | referenced earlier.
These are our opportunity for the Justice
Center to cone in, or the provider wll

provide us with their plan for nmaking
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i nprovenents. W can identify issues such
as, like | said, staffing issues, issues of

i nadequate training, whatever those issues
may be that are systemic to the facility or
the provider. W go back in and we ensure
that the renmedial actions are being taken and
that the provider is adhering to the
corrective actions that they commtted to

i npl enent i ng.

ASSEMBLYWOVAN SI MON:  Great. Thank
you. | appreciate that very much

Thank you. |'m done.

CHAl RMOVAN KRUEGER: (M c of f;

i naudi bl e.)

SENATOR FAHY: Sorry, the mcs are
still hard to get on. Thank you.

Thank you for being with us, Director
and thank you for your testinony.

Can | just pick up very briefly on the
Category 4? And was there sone inpetus for
this? And is it data-driven in ternms of
sites where you have seen repeated problens?
Can you just explain what the inpetus was and

what you're hoping to achi eve here?
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ACTING EX. DIR LI SI-MJRRAY
Absol utely.

So under ny | eadership, one of the
things that | felt was really critical to the
agency was taking the data that we receive,
using that to drive data, you know,
data-driven decisions. | think it's really
i mportant that we're not relying on anecdot al
evi dence but in fact the data that we see.

You know, it's no secret that there
are, you know, concerns with the workforce.
We know firsthand people, you know, are
wor ki ng | onger hours and bei ng put under nore
pressure. These individuals are doing a
very, very hard job. And, you know, we felt
that it was inportant to take the totality of
the circunstances into consideration in this
regard and, in essence, identify what are the
actual causal factors to this outcome that's
probl emati c.

SENATOR FAHY: (kay, thank you.

ACTI NG EX. DIR LI SI-MJRRAY: Thank
you.

SENATOR FAHY: And in ternms of your
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regul ar cases -- and obviously, we appreciate
what you do. As you can inagine, especially
when the Justice Center was first |aunched,
we used to hear about a whol e host of
concerns. And one of the concerns that |
continue to hear about and I think we spoke
about this last year, is the tineliness of
the investigations. And, you know, how
difficult that is. W've heard all afternoon
about the pay of many workers in our
facilities and how difficult that is.

And there are tinmes, because of an
all egation that nay be a very old one or a
| ong, | ongstandi ng enpl oyee who is faced with
an allegation and they are renoved and not
paid, they're off the payroll for nonths and
nont hs and nonths at a tine because of an
i nvestigation.

And again, while we all recognize the
i nportance of being vigilant, there are sone
dire circunstances to the individual,
especially if they are recused from any of
t hose al | egati ons.

Can you tal k about the tineliness and
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what the procedures are in our facilities.
Does sonebody actually have to be renoved
conpletely fromthe facility, or at tines can
they remain on a payroll? Can you just talk
about what levels that is and, again, a focus
on the tineliness?

ACTI NG EX. DR LI SI - MJRRAY
Certainly. So back to the tineliness issue,
one of the things -- you know, when | started
inthis position | wanted to | ook at ways
that we could expedite, nove our
i nvestigations through w thout reducing
qgual ity, obviously.

So we took a | ook at our intake. W
operate a 24/7 call center where we receive
the 90,000 calls each year. And part of that
unit has what we call 3BDR, three-business-
day review nodel. These individuals, when
there's a call with respect to abuse and
negl ect, they begin the process inmediately
of collecting whatever typical docunents you
m ght have -- care plans, policies -- and
they begin to put the case together and

identify the plan noving forward in order to
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hel p expedite the actual investigation
process and weed out those that should not be
going through a full investigation process.

So that has been step one. Step two,
that we inplenmented what we call "early

unsubstantiation of cases,” and this operates
t hrough our investigations unit.

Qur investigators will take cases
where we have maybe nultiple subjects accused
of abuse and neglect and if we can | ook at
t he evidence that's been collected right in
the front of the investigation, oftentines we
find there are individuals who we can qui ckly
exonerate -- they weren't working that day,
it's not a question of did they do it or not,
but they were -- just in no way, shape, could
be responsible for this. And we now sever
t hose people off and drop them fromthe
investigation in order to return themback to
work in a nore tinely fashion

And then again, in terns of noving
t hrough investigations in a tinely fashion,
the Category 4 findings we believe does help
do that. W help to get people back to work
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if we're not focused on the individual and
we're nore focused on the system c issue
within the facility, because that's the thing
that needs to be fixed, right?

And then with respect to putting
peopl e out of work that really falls to the
enpl oyer, the provider, the enployer of that
individual. The only time the Justice
Center, you know, truly mandates sonebody
bei ng renmoved fromwork conpletely is if
they're put on our staff exclusion list, and
then they can't work with any of the
vul nerabl e popul ati ons.

So, you know, there's always safety to
be concerned about, there's always safety
care plans can be inplenented. There nay be
ot her ways around it that | can't speak to
that, you know, would need to be addressed by
t he provider community. But we don't
i nstruct people to be taken out of work
unl ess they fall on our staff exclusion |ist.

SENATOR FAHY: Thank you. And | | ook
forward to hearing nore as you roll out the

Category 4 to see, you know, whether that
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helps to really target sonme of the nore
routinely problematic sites and if it hel ps
to really target sone of your work

And | think we still have sone
i mpl enentation work in ternms of some of the
provi ders and the hones on this staff

exclusion |ist and whether people are

of f-payroll or not. It just seens |like there
still is, given the calls that we receive
about individuals who -- in a nunber of cases

where it was not substantiated.

So | appreciate your fresh | ook at
this and trying some new i deas. And thank
you again for your testinony.

Thank you, Chair.

CHAl RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl yman
Senpol i nski .

ASSEMBLYMAN SEMPCLI NSKI :  Thank you,
Chai r man.

So one thing you said in your
testinmony intrigued nme; | want to sort of dig

inalittle bit on that. You had i ndi cat ed,
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all right, we've been doing this 10 years and
now we sort of see patterns, and you

i ndi cated choking incidents were up. | would
think 10 years in is sort of a good tinme to
sort of go back and say what's worKking,
what's not working, what are we seeing nore
of, what are we not seeing nore of, what

probl ens did we sol ve, what are new probl ens
we didn't anticipate.

Are there any other patterns that are
sort of like that that you could point to as
far as the type of incident or the type of
victimor a geographic pattern? Anything
i ke that, now that you have 10 years of
dat a?

ACTI NG EX. DIR LI SI-MJRRAY
Absol utely. So historically we've | ooked at
this data and then identified areas where we
felt training should be inproved. Like I
t al ked about the choking and the food, you
know, safety care plans.

We've had -- we've | ooked at
wheel chair securenent, devel oped toolkits for

that. W' ve |ooked at issues with respect to
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i nappropri ate boundaries. W devel oped
toolkits for that. These are on our website
so anybody can | ook at them But we have

al ways felt, you know, that at the Justice
Center that having this data affords us the
ability to identify, you know, areas where
peopl e may be having -- we nmay be seeing nore
reports or people naybe need nore training or
t here should be sone clarification. That's
where we want to dig in.

| really want to focus, in my year
ahead, on preventative neasures, utilizing
our data to instruct us on where prevention
can nmake a difference.

ASSEMBLYMAN SEMPCLI NSKI :  What woul d
be sort of the biggest difference in the type
of investigations you' re doing today conpared
to when you started? What woul d be the
bi ggest change over that tine?

ACTING EX. DIR LI SI-MJRRAY: Well,
|"ve been at the agency for about a year and
a half total at this point, so --

(Laughter.)

ASSEMBLYMAN SEMPCLI NSKI:  If we go
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over the life of the agency, nmaybe not your
tenure, if you have that --
ACTING EX. DIR LISI-MJRRAY: | do
t hi nk, though, that the big new fresh | ook
so to speak, is Category 4. The Justice
Center, you know, is charged with protecting
the health, safety and dignity of vul nerable
popul ati ons, but we're also charged with, you
know, supporting our direct care workforce.
And that's where | see, at least in
one aspect, we can make a real difference and
that we can provide the tools and the
trai ning and, you know, give the workforce --
you know, at |east from our perspective --
t he things, you know, that they should be
t hi nki ng about and have front of mnd as they
care for our state's nost vul nerabl e peopl e.
ASSEMBLYMAN SEMPCLI NSKI: Wl |, thank
you very much for what your organization
does, and as a special -needs parent | really
appreciate it.
I"'mall set.
CHAl RMOVAN KRUEGER: Excuse ne. W

have Senat or Canzoneri-Fitzpatrick
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SENATOR CANZONERI - FI TZPATRI CK:  Thank
you, Madam Chair.

Thank you so rmuch for being here today
and for testifying.

I n your testinony you nmentioned
devel opi ng and | aunchi ng best practice
trai ni ng courses which had over 200
participants. | was wondering if you could
expand on how that is organized. |Is this
across the state? Do you have interested
departments contact you, or do you contact
then? And just how that training is going
about .

ACTI NG EX. DIR LI SI-MJRRAY: Thank
you for that question. This is one of the
new initiatives that |I've inplenented as soon
as | canme into the acting executive director
role.

Based upon ny background in | aw
enforcenent investigations, | have al ways
felt there was a gap in terns of this
trai ni ng and understanding. And our first
responders -- you know, EMS, fire, police --

they need the tools in order to do better,
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and in order to recogni ze that sometinmes
approaching a situation with a | aw
enforcenment or a crimnality lens isn't the
right way to go. Right?

So we inplenented what we call our
mandat ed reporter trainings. Those are done
remotely via Webex. | ndividual agencies or
any first responder agency can sign up for
it. It's free. And then they get renewed
trai ni ng, renewed understandi ng of what their
responsibilities are as a mandated reporter,
because they are a real vital source of
reporting and information to the
Justice Center.

The other area of training that we are
bui | di ng out and we' ve got additional
trai ning schedul ed for the upcom ng year is
in our forensic interviewing training or we
call it our FIVP. This is the training when
you have an i ndividual who cannot articul ate
t hensel ves verbally, this is the training
that allows first responders or any
i nvestigator to engage with that person

ef fectively.
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So it's a unique training. It's
sonmet hing that our -- you know, wi thin our
expertise that | think brings sonething
different to the first responder and
i nvestigator's world.

SENATOR CANZONERI - FI TZPATRI CK:  So
what type of feedback are you getting from
t hose who are participating? Do we need to
expand this? Should it be nandatory? What
ot her suggestions m ght you have to inprove
t his?

ACTING EX. DIR LI SI-MJRRAY: W' ve
had excel |l ent feedback. | nean, it's fairly
new in this regard. But as | said, we've had
over 200, you know, folks respond to the
training, and it literally was only rolled
out a few nonths ago.

So | think it's very inportant to
understand that first responders want this
information. They want the tools. They want
to do better. You know, | have definitely
| everaged ny experience and relationships in
the | aw enforcenent and first responder world

to make sure that people understand and have
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awar eness of what it is that we can offer.

And, you know, crimes agai nst
i ndi viduals with special needs who can't
speak for thenselves or can't articulate
t hensel ves, they're a nmuch harder case to
successfully bring to trial. And we -- you
know, we want to ensure that people, you
know, who do wrong are brought to justice.
And if we can help in that way, we're happy
to do so.

SENATOR CANZONERI - FI TZPATRI CK: Wl |,
t hank you for your efforts, because hopefully
what you're doing is preventing themfrom --
the incidents fromever occurring. And | do
know of a couple of famlies that have dealt
with these types of incidents, and it's so
traumati c.

So thank you for your efforts, and |
have not hing further.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl yman St eck?

ASSEMBLYMAN STECK:  None.

CHAI RVAN PRETLOW  Assenbl yman Ra?
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Assenbl yman Sant abar bar a.

ASSEMBLYMAN SANTABARBARA: (kay, thank
you, M. Chair.

Thank you for your testinmony. Thank
you for being here.

| wanted to just ask about a few
different areas, mainly with how are we
ensuring that individuals with disabilities,
particul arly nonverbal individuals, have
i nput on things that -- reports and things
t hat happen and sonme of the policies that the
Justice Center has inplenmented? How are we
getting that input, and how are we maki ng an
effort to include nonverbal individuals?

ACTING EX. DIR LISI-MJRRAY: Sure.

So with respect to input to the
Justice Center, |I'msure you re aware we have
an advisory council that we nmeet with
regularly. These are individuals who work in
the provider field. W have self-advocates
on our advisory council.

And they are -- you know, they are the
boot s-on-t he-ground fol ks who bring us back

the information in terns of what their
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concerns are and what they're seeing day to
day.

Wth respect to the nonverbal
comunity, you know, we do have a training,
it's a forensic interviewtraining that | was
tal king about earlier which allows first
responders or investigators to be able to,
you know, utilize skills in forensic
interviewing to conmunicate effectively with
nonver bal i ndividuals.

So we do have an expertise in that
area that we are bringing to training and,
you know, trying to roll out to the broader
popul ati on of first responders.

ASSEMBLYMAN SANTABARBARA:  And
mentioning first responders, that's a good
segue to the next question, | guess.

There has been a bill circulating
about mandatory 911 reporting when sonething
happens at one of these facilities. And |
think that bill was anmended and | think it
ended up with sone informational materials
that are now posted or supposed to be posted

in certain areas.
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But what's your opinion on that, on
mandatory requiring for a 911 call if
somet hi ng happens? Especially if it's a
nonver bal situation where you' re not exactly
sure what happened. |Is that sonmething the
Justice Center supports?

ACTING EX. DIR LI SI-MJRRAY: Well,
the Justice Center is not an energency
response or a first responder agency.

ASSEMBLYMAN SANTABARBARA: |
under st and.

ACTING EX. DIR LI SI-MJRRAY: CQur cal
center operators, there's a -- you know, they
have a script, and one of the first questions
that they ask is does 911 -- has 911 been
called? 1Is this an energency?

There are other ways to submt a
report. W have a web report so it doesn't
have to be verbal. But to the extent, you
know, pending legislation, I -- you know, |
really wouldn't want to comment on that. But
we would not be -- the Justice Center would
not really be positioned as a first responder

agency, given what we do. The vast ngjority
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of our reports are non-energent, they are
after -- you know, after sonme tine has
passed.

ASSEMBLYMAN SANTABARBARA:  And in
terms of funding and resources, staffing, do
you have the resources and the staffing
available to do -- to investigate all the
cases that are being reported?

ACTING EX. DIR LISI-MJRRAY: At this
time we are sufficiently resourced to do, you
know, and conplete our mssion. W thank the
Governor once again for supporting
protections for vul nerabl e New Yorkers.

ASSEMBLYMAN SANTABARBARA: And are
there training prograns for DSPs as well to
prevent this neglect and abuse? Are they in
pl ace? And is there anything el se we need to
do to bol den those prograns?

ACTI NG EX. DIR LI SI-MJRRAY
Absol utely. W have an entire unit that's
dedi cated to prevention efforts. Qur
prevention efforts and tool kits and gui dance,
it's on our website, so it's publicly

avai l abl e for anyone to look at. W take it
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very -- we take training very, very
seriously. W feel that giving direct
service providers the information and the
gui dance and the best practices is an
effective way to prevent abuse and negl ect.

ASSEMBLYMAN SANTABARBARA: | guess
with the systemin place, can you just wal k
me through like if -- once an incident is
reported, could you just wal k me through the
process of what happens next and what are the
foll owi ng steps and what is the foll ow up
fromthe Justice Center?

ACTING EX. DIR LISI-MJRRAY: Sure,
absolutely. So if our office of incident
managemnment receives a call and there's an
al | egati on of abuse or neglect, it will go
t hrough the process. Typically it will go
t hrough this three-business-day review
process and the docunentation wll be
requested upfront. So |like care plans, you
know, what specific diagnoses m ght be
rel evant to the individual who is, you know,
the victim

And that information is collected
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upfront, and then a plan is prepared in order
to nmove forward. W identify who the

Wi t nesses woul d be, we identify who the
subject mght -- would be, and we --

obvi ously we go out, our investigations team
woul d go out on-site and talk to these people
i ndi vidually and, you know, begin the process
of collecting evidence to determ ne whet her
we can substantiate an abuse or negl ect
finding agai nst, you know, the subject.

So once sonebody is -- you know, you
go through the process, assum ng they are
substantiated, is the termwe use, they do
have a right to request an appeal fromthat.
We have an internal team of attorneys that
will review the appeal, go through all the
evi dence, make sure that there is sufficient
evidence in order to nove the matter forward
to a hearing. And ultinmately any subject
accused of abuse or neglect has the right to
an adm ni strative hearing.

ASSEMBLYMAN SANTABARBARA:  And who has
access to those docunents? The caregivers

and parents, are they able to access the
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reports?

ACTING EX. DIR LI SI-MJRRAY: Yeah,
and it depends. There is an investigative
sumary report that gets prepared, and yes,
parents can access it.

We have privacy protections in our
statute that prevent certain people from
seeing certain things. |If there's a specific
ask that you want or you think you need to
see, we can certainly have a di scussion
offline on that topic. But we're always
trying to bal ance those two conpeting
i nterests.

ASSEMBLYMAN SANTABARBARA: I n addition
to that, | guess the other question is that
process you just described, how | ong does
that typically take? How |long does it take
to get information back on what happened?

ACTING EX. DIR LISI-MJRRAY: You
know, it depends --

ASSEMBLYMAN SANTABARBARA: O to get
an answer either, the determ nation of
what -- what the situation actually was.

ACTING EX. DIR LISI-MJRRAY: Sure. |
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nmean, it can depend wildly. Like if we have
an incident where there's crimnal conduct
and we're in contact with the district
attorney's office, it would not be unusual to
be asked to hold our adm nistrative case
while they conplete the crimnal case.

That being said, we work in parallel
it's not like we don't -- we continue worKking
our adm nistrative side. But we collaborate,
we hel p ensure that whatever evidence is
useful to a district attorney to obtain a
crimnal conviction, that we're helping to
sort of package the case for themin order to
ensure their success on the crimnal side
al so.

ASSEMBLYMAN SANTABARBARA:  And you
nmenti oned substanti ated versus
nonsubst anti ated. How many cases -- do you
have an estimte of how many cases cone your
way, either nmonth or year, and how many of
t hem do end up being substantiated versus
not ?

ACTING EX. DIR LI SI-MJRRAY: Sure.

So each year we have approximately 11, 000
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abuse and negl ect cases that we investigate.
We substantiate approxi mately 40 percent of
t hose each year.

ASSEMBLYMAN SANTABARBARA: And nost of
the ones |I've heard of have been reported by
soneone else in the facility. In your
opinion, are there barriers to that, people
reporting the cases actually having the
mechani sm or the opportunity to report
sonmething if they see sonething?

ACTING EX. DIR LI SI-MJRRAY: Yeah,
barriers to reporting are conpletely
unacceptable. That is sonething we nmake
very, very clear. There can be no
retaliation. There has to be a clear
reporting line. People are mandated
reporters and we expect themto, you know,
make the reports if they see sonething that
they believe is an abuse or negl ect
si tuation.

ASSEMBLYMAN SANTABARBARA: (kay, thank
you for your answers and your testinony
t oday.

ACTI NG EX. DIR LI SI-MJRRAY: Thank
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you.

ASSEMBLYMAN SANTABARBARA: That's al
| have, M. Chair.

CHAl RMOVAN KRUEGER:  |' m j ust
doubl e-checking. | don't have any nore
Senators on ny list. AmI| mssing any of
you? No.

Assenbly, it's yours.

CHAI RVAN PRETLOW  Assenbl ywonan
Gglio.

ASSEMBLYWOVAN @ GLI G Thank you.

So as a followup to what ny -- the
chair on the conmttee said, so out of al
the conplaints that the Justice Center gets,
how many of those actually rise to the
Justice Center doing an internal
i nvestigation instead of the agency?

ACTING EX. DIR LISI-MRRAY: Yes,

t hank you for that question.

ASSEMBLYWOVAN G GLI G What
per cent age.

ACTING EX. DIR LI SI-MRRAY: Yup.

So the Justice Center retains

approxi mately 40 percent of the cases of
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al | eged abuse and negl ect that come through.
These are typically the nost egregious, nost
troubl esome cases. And we have about

60 percent that get sent back to the

oversi ght agencies in order to do their own
i nvestigation.

That bei ng said, please understand
t hat when we send those back to themto do an
i nvestigation, we have a gui dance docunent in
terms of what we expect, what our agency
requi renents and controls would be. And then
when the investigation is conplete, they
al ways come back to the Justice Center at the
end, and we do a final review and we -- if
we' re unhappy with an investigation, we can
al wvays send it back.

But we have the last say in terns of
whet her that investigation is properly done
and conpl et e.

ASSEMBLYWOVAN G GLI O Ckay. And then
you had said that you work in parallel with
the district attorney's office. Wat about
cooperation with local police? Do you think

that an investigation fromthe Justice Center
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shoul d be automatic? Wen there is a police
or an anbul ance or sonebody's hospitalized,
do you think that that should just
automatically be sonething that the

Justice Center investigates?

And how do you track and anal yze data
on cases involving people with disabilities
to identify system c issues?

ACTING EX. DIR LI SI-MJRRAY: So, you
know, we -- one of the reasons that we've
rolled out this first responder initiative
and this first responder training, remnding
them of their obligations as a mandat ed
reporter, is because they are a critical
reporting source for the Justice Center.

So yes, these individuals who may
respond to a scene or nmay have -- you know,
be taki ng soneone to the hospital and they
suspect abuse and neglect in that situation,
yes, we would want themto call us. So
that's really kind of been the crux of, you
know, why we're rolling out this -- why we're
rolling out our training and outreach efforts

to first responders.
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Wth respect to -- can you just remnd
me of your second question?

ASSEMBLYWOVAN G GLI G Yeah, | nean,
back to the first question, because | do have
a couple of mnutes left.

But so when police or when
energency -- because this was a question
asked of the comm ssioner earlier, is, you
know, you're getting a call you have people
that are in the house -- these are m ni mum
wage enpl oyees that are dealing with people
that are disabled that cannot speak for
t hensel ves and cannot stand up for
t hensel ves. So you' re dependi ng on, you
know, soneone in the house to just say, okay,
|'d better call an anbulance or |'d better
call the police.

And t hen when they conme, don't you
think that that should warrant an
i nvestigation as to whether or not the people
in the house are properly trained?

ACTING EX. DIR LI SI-MJRRAY: Well, |
think that the key to warranting the

Justice Center involvenent is if that first
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responder believes there's sone evidence of
abuse or negl ect.

ASSEMBLYWOVMAN G GLI G Yeah, but with
di scovery laws and litigation and everything
el se, first responders are going to be
reluctant to actually follow up on a
conplaint. | think that it should be
autonmati c.

And then the second question was, how
does the Justice Center track and anal yze
data on cases involving people with
disabilities to identify system c issues?

So this is happeni ng over and over
again in this house -- is it the workers? |Is
it the -- you know, the behavioral needs of
the people that are in the house? O, you
know, what triggers |ike the Justice Center
to say, Hey, we mght have a problemhere in
t hi s house?

ACTING EX. DIR LISI-MJRRAY: Sure,
absolutely. So we do have the ability to
track individuals who may cone up in our data
as sonebody who's a victim you know, who's

shown up repeatedly.
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If we see a situation like that in our
data -- and we do track that data -- we have
the ability to send out our quality and audit
teanms. W can do an unannounced site visit.
We can -- you know, we have the power to do
that. If we feel that there is sone
situation going on at a provider that's
problematic, we will utilize that resource
and, you know - -

ASSEMBLYWOVAN G GLI G Thank you. |
think you'd get a better picture if al
reports of police going to a house and an
anbul ance going to a house and al
hospitalizations -- | think you' d get a
better picture if that was automatically
report ed.

ACTING EX. DIR LI SI-MJRRAY: Mm hmm
Fai r enough.

ASSEMBLYWOVAN @ GLI G Thank you.

CHAI RVAN PRETLOW  Assenbl ynan Ber ger

ASSEMBLYMAN BERGER:  Hel | o.

ACTING EX. DIR LI SI-MJRRAY: Hi.

ASSEMBLYMAN BERGER:  It's ny

under standi ng that a provider enployee at an
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OPWDD- f unded agency, they often work for
mul ti pl e agencies. And currently if they
work for Provider A they have to go through
fingerprinting and a crim nal background
check, and if they also want to work for a
second agency, which happens often enough,

t hey have to go through the whole -- you
know, the cost and the background check, you
know, a second, third time. That conmes with
the additional extra cost, delay in

enpl oynment and delay in services.

Has a registry or central registry or
sone sort of other nodernization effort been
consi dered? And do you believe a registry
woul d al | eviate those workforce chal | enges?

ACTING EX. DIR LISI-MJRRAY: Sure.

So let ne just start with saying our crimnal
background check and our staff exclusion |ist
checks, those really are our first line of
defense in terns of protecting vul nerable

per sons.

You know, it sounds |ike what you're
tal ki ng about woul d have multiple Iike noving

parts and we would need to work with our, you
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know, sister agencies to determ ne what
sonmething like that could ultimtely | ook
like. So, you know, | hope |I've answered
your question. But if | haven't, please |et
me know.

ASSEMBLYMAN BERGER: No, that's good.
Thank you. That's it.

CHAI RVAN PRETLOW  Assenbl ywonan
Giffin.

ASSEMBLYWOMAN GRI FFI'N:  Thank you for
bei ng here today.

| just first want to congratul ate you
on the incredible work you and the
Justice Center are doing. | appreciate your
approach and the acconplishnents made with
protecting and serving this very vul nerable
popul ati on.

| wondered when -- | appreciated the
focus on the systemc issues that are
reoccurring. And what | wondered, when did
you -- when did that start, that focus on
| ooking at the facility as nore responsible?

ACTING EX. DIR LI SI-MJRRAY: Well,

the inpetus for looking at this started
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closer intine to when | started at the
Justice Center.

This is the first year where | think
we' ve had actual data where we can, you know,
tal k about having 5 percent over the course
of 2024 as, you know, being our Category 4
fi ndi ngs.

It is an area -- because, you know, |
come from a background of quality -- you
know, internal audit quality, interna
controls background. Like |I see this as
really an area that is going to help drive
i mprovenents in quality, prevention, and
ultimately then protection.

ASSEMBLYWOVAN GRI FFI N Yeah, which is
real ly what we need.

ACTING EX. DIR LISI-MRRAY: Yes.

ASSEMBLYWOVAN GRIFFIN:  Is there --
like if you were a famly and you were
considering different options of where you
woul d be havi ng sonmeone served either daily
or alive-in, is there any public listing or
anyt hing they can access? Because -- so |like

t hey woul dn't choose one of these places that
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has some investigations, serious
i nvestigations against it, or serious
fi ndi ngs.

ACTI NG EX. DIR LI SI-MJRRAY: Thank
you for that.

Yes, there -- to ny know edge, there
is no sort of score card, | think is what
you' re aski ng about.

ASSEMBLYWOVAN GRI FFIN: Mm hmm  yes.

ACTING EX. DIR LI SI-MJRRAY: There's
not hi ng of that type currently that |'m aware
of .

ASSEMBLYWOVAN GRI FFIN: And do you
t hink there should be?

ACTING EX. DIR LISI-MJRRAY: | think
that that would require, again, probably
legislation and it would certainly require
working with sister SOAs. There's a | ot
of -- a lot of data and maybe sone privacy
concerns.

But, you know, if there's a proposal
that will protect vul nerabl e people, you
know, we'd |ike to be part of that

conversation
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ASSEMBLYWOVAN GRI FFIN:  Right, thank
you.

And one final questionis, is -- there
seens |ike you have a |l ot of -- nust have a
decent budget because you're getting a |ot
acconpl i shed, and even with the training of
first responders. |Is your budget adequate
for what you're trying to acconplish, and
wi th your new focus on the training of
first responders?

ACTING EX. DIR LI SI-MJRRAY: Yes. So
our budget as it stands, you know, is
sufficient. W're pleased to be resourced.
We're pleased with the Governor's investnent
in protecting New York's nost vul nerabl e
popul ati ons.

We're very fortunate in that the --
you know, the trainings that we are rolling
out for |law enforcenent, the vast majority
can be done online, you know, via Wbex. And
that makes things a | ot nore cost-effective.

ASSEMBLYWOVAN GRI FFIN: Ckay. Thank
you very much

ACTI NG EX. DI R LI SI-MJRRAY: Yes,
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t hank you.

CHAI RVAN PRETLOW  Assenbl ynan Maher.

ASSEMBLYMAN MAHER: Thank you very
much.

| have gotten a | ot of feedback, and I
think you've tal ked at | ength about sone of
the itens and sonme of the practices and
training that's involved to really take
ownership over the fact that there can be
harm potentially done with sone of these
investigations. | really appreciate that.

| will say that some of the feedback
that I continue to get -- and it's a work in
progress, |I'msure -- is the sane phrase:
It's as though fol ks are presuned guilty and
not innocent. And that's a sentinent that
hopefully, with a lot of the things you
di scussed, can change over tinmne.

One question | wanted to ask you is

there's areally interesting nodel, | want to
say in the State of Texas -- I'mgoing to
have it enmiled as well -- where they use

i ndividuals with different experiences, 30,

20 years in the field, to supplenent sone of
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the initial information that's brought in as
nore of an evi dence-based approach.

Wul d you be open to utilizing that
nodel or sonething simlar to make sure that
some of these investigations before they get
too far, some of the very easy, |ow hanging
fruit, folks can cone and just make sure that
we get to that evidence-based approach
i nst ead?

ACTING EX. DIR LI SI-MJRRAY: You
know, it's interesting because, you know, |
tal ked earlier about our 3BDR

t hr ee- busi ness-day process. That is part

of -- you know, it sounds like it mght --
|"mnot famliar with that report. |If you'd
like to send it, | would be very happy to
read it.

ASSEMBLYMAN MAHER:  Sur e.

ACTING EX. DIR LISI-MJRRAY: But, you
know, this is the first instance when we get
sonmet hing that conmes in through our intake
unit, these folks identify, you know, what
are the typical docunents you're going to

need, what are the typical -- you know, what
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woul d we need to support an investigation.

There are al ways docunents that are,
you know, routine, |ike care plans, you know,
nmedi cal orders, that sort of thing. So we
know right out of the gate what we need to
| ook at, at least to get a handle on what the
i nvestigation may | ook |ike.

That also allows us to create a plan
internally. And when it goes to
investigations, it streamines it. It makes
it -- it nmakes it quicker.

And that dovetails on the other item|l
tal ked about with respect to this early
evi dence, you know, review and this process
of being able to take an investigation that
may have nultiple potential subjects. And if
we can, you know, basically drop those
i ndividuals fromthe investigation at the
front end, we try to do that inmmediately so
they can get right back to work

ASSEMBLYMAN MAHER: | did hear you
mention that. And |'ve been very inpressed
with some of the things that you've said, and

t hey' ve been in -- you know, contradicting to
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sone of the other itens that |'ve heard.

So what 1'd love to do is have a cl ose
relationship with your office and as |
recei ve some of this information on nodel s
that work in other states, would |love to pass
t hat al ong.

ACTI NG EX. DIR LI SI-MJRRAY
Excellent. Thank you. Appreciate it.

ASSEMBLYMAN MAHER: Thank you.

CHAl RWOVAN KRUEGER:  Just
doubl e- checki ng. Anyone else for this
commi ssioner? Director, sorry.

Al right, hearing fromno one, |I'm
going to thank you very much for your
participation today. And you' re welcone to
t ake your |eave and continue your worKk.

And we are going to nove on to our
first non-governnmental invitee panel. W're
calling you Panel B. So New York State
Conf erence of Local Mental Hygiene Directors,
Mental Health Association of New York State,
the National Alliance on Mental IIlIness-

New York State, if you would all |ike to cone

and take your seats.
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And now for the remainder of this
heari ng, everyone should renenber the rul es
have now changed to three mnutes for each
testifier and three mnutes for each
| egi sl ative questioner. Being a chair or a
ranker no |longer gets you extra tine, or a
second bite at the apple, so we will all
| earn to be very, very conci se.

And | see three groups on ny list, and
yet four people. So let's have you each
i ntroduce yourself so the communi cati ons
peopl e upstairs know how to descri be you when
you do go on canera.

H . Wy don't you just introduce
your sel f.

M5. DAVID: Introduce but not start.

CHAl RWOVAN KRUEGER:  Yes.

M5. DAVID: Courtney David, executive
director, New York State Conference of
Local Mental Hygiene Directors.

CHAI RMOVAN KRUEGER: Thank you.

Hi .

MR. McLAUGHLI N: Nat han McLaughl i n,

executive director, NAM -New York State.
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MS. NECHES: Julie LeC air Neches.

' ma board menber of NAM - New York State,
psychol ogi st, and not her of sonebody with a
nmental illness.

MR LIEBMAN: Q@ enn Liebman --

CHAI RWOVAN KRUEGER: Wi ch group are
you with, I'msorry?

M5. NECHES: |I'mwth --

MR. McLAUGHLIN:  The sane
or gani zati on.

M5. NECHES: -- the sane organization
the NAM - New York State group. W' re going
t oget her.

CHAI RMOVAN KRUEGER: Thank you.

kay?

MR LIEBMAN. |I'm G enn Li ebrman, CEO of
Mental Health Association in New York State.

CHAI RAMOVAN KRUEGER: Ckay. So we go
back to this side of the table. You have
three m nutes, the two of you together have
three mnutes, and then the final, for three
m nutes. Thank you.

M5. DAVID: Thank you.

Good afternoon. Again, |I'm
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Courtney David. |1'mthe executive director
of the New York State Conference of

Local Mental Hygiene Directors. The
conference consists of the directors of
comunity services for the 57 counties and
City of New York. Thank you for the
opportunity to testify today regarding the
proposed Executive Budget and our priorities
to inprove the nental hygi ene systens

| ocal ly.

First, we nmust reformthe state's
conpetency restoration process. For the |ast
several years the conference has been
advocating to inplenent these reforns, and it
is tinme to finally overhaul the archaic
statute that governs the process for
determ ning a def endant conpetent to stand
trial.

In fiscal year '21, the state shifted
100 percent of the cost of conpetency
restoration onto the counties. The per diem
rate for one individual in a state-operated
forensic facility is approxi mately $1300 per

day. Over the last four years, this policy
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action has diverted hundreds of mllions of
doll ars away from counties and their |oca
systens of care.

For exanple, Warren County, with a
popul ati on of 65,000, has experienced a
10, 000 percent increase in cost -- 14,000 was
2019; 2024 was 1.6 mllion. In many counties
t hese costs are now exceedi ng the property
tax cap.

Restoration services do not replace
appropriate treatnment and supports, which in
many cases has led to repeated cycles of
i ncarceration. Mre individuals deened
i nconpetent to stand trial are being sent to
state forensic facilities, and many have been
in restoration for periods of three, six, or
even 10 years. The DCS has al so received
l[ittle to no clinical information or
timelines for discharge.

| want to thank you, Senator Brouk
for your ongoi ng support by carrying our
bill, which includes the reforns necessary to
address this issue.

We are al so asking your support for a
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20 percent administrative state aid increase
to sustain county-based single point of
access prograns. SPOA prograns are vita

| ocal supports which link individuals and
famlies to needed services, especially those
with histories of homel essness and crim nal
justice invol venent.

SPQA coordi nators nake referrals to
treatment and supports, provide care
coordi nation, and work with clients to help
navi gate conpl ex systens. |In many cases they
serve as an advocate for individuals and
their famlies.

Despite increasing responsibilities,
state funding for these progranms has remai ned
stagnant and many rural counties struggle to
retain full-tinme coordinator positions.

We al so request the inclusion of a
provi sion outlined in Addendum 1 of ny
witten testinony to require the sharing of
clinical records under AOT orders with the
county directors. A 2011 |legal case known as
the M guel M decision has at times restricted

their ability to obtain these records,
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particularly in New York City.

We strongly support the Governor's
enhancenents to AOT progranms and incl usion of
16.5 mllion to assist counties with this
process. However, the final budget nust
i ncl ude our suggested anmendnent to ensure the
appropriate coordinated care is available to
support these individuals.

Thank you for your tine and
consideration. | look forward to worKking
with you and your staff this budget cycle.

MR. McLAUGHLIN:  Good afternoon.

Thank you for the opportunity to provide
testinmony. Again, ny name is Nathan
McLaughlin. 1'mthe executive director for
the National Alliance on Mental ||l ness, the
New York State Chapter.

The issues we'll be testifying on
t oday have long inpacted nyself and nmy famly
as a parent of a child with nental illness.
Wth me today is NAM - New York State board
menber Julie LeCl air Neches, who will also
share a piece of her story.

You know, our nessage today is really
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about progress and col |l aboration with both
t he Executive and the Legislature. As you'l
read in our testinony, we're really |ooking
at our three legislative priorities this
year, which is fighting for people like Aix
and N cole, sone of the nost vul nerable
New Yorkers living with serious nental
illness. Also breaking down barriers,
bui | di ng bridges, and increasing access to
nmental health services for all New Yorkers
who need them And, of course, addressing
the youth nental health crisis.

There are two issues that we woul d
like to see inprovenent on, which is the
2.1 percent increase and the
prescriber-prevails issue we'd |ike to have
anot her | ook at.

But | hand ny tine over to
Julie Led air Neches.

M5. NECHES: GCkay. So | already said
who | am so I'll just get started.

So ny daughter Alix was diagnosed with
bi pol ar di sorder her freshman year of

college. And | was called onto the canpus,
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and | actually lived in the infirmary in the
parent roomwhile she was in the psychiatric
unit. It was a little like the novie

Freaky Friday: | was living the canpus life,
but she wasn't leading ny life.

And while she was on the psych unit
she e-mailed the entire freshman cl ass at
Dart nout h and got stignatized, so she ended
up transferring to NYU  And while she was
there, she did great, and she advocated for
others with a nmental illness.

And I'm al so so honored that CGovernor
Kat hy Hochul told ny daughter Alix's story at
the State of the State so that she could
still make a difference. And it's like ny
daught er, who was advocating for those with a
mental illness, was still advocating from up
in heaven.

And ny daughter ended up having an
i ssue when she transferred to NYU when ny dad
died. And she ended up needing the services
t hat Governor Kathy Hochul is prioritizing,
and they really hel ped her.

And even though ny daughter did not
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make it and passed away at age 25, sone
wonder f ul t hi ngs happened. NYU post hunously
gave her a college degree. And also, at the
funeral, all these people |I didn't know cane
up to me and said they were on psych wards
wi th nmy daughter and she had uplifted them
whil e she was on the psych ward and rmade a
difference even while she was in a manic

epi sode.

And one person who couldn't cone to
the funeral went to the gravesite, read ny
daughter Alix a seven-page letter, said she
woul dn't be in ned school if it wasn't for ny
daughter, and that she was going to nane her
first child after her.

And so | want to thank you for letting
me give Alix a voice, and she is still
advocating right now. So thank you.

MR LIEBMAN. That was -- that was
i ncredi bl e.

My name's d enn Liebman. 1'mthe CEO
of the Mental Health Association in New York
State. |'ve been CEO for over 20 years now,

and |'ve had the privilege of testifying all
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t hese past 20 years.

So our organization has 26 affiliates
in 52 counties throughout New York State. W
provi de community-based nental health --
we're a communi ty-based nental health
organi zati on; we provide services on the
gr ound.

| just want to wel come
Assenbl ymenber Sinon as our new chair.

Thank you.

And | also want to acknow edge
Ai |l een Gunt her, who was our forner
Mental Hygi ene chair in the Assenbly. Aileen
was a really strong advocate and a really
good friend. And, you know, we w sh her
| uck.

And we al so want to recognize -- we're
so glad that Senator Brouk is back as the
Mental Hygi ene chair as well.

So we have extensive testinony, which
| " m obvi ously not going to read, but it's
| argel y based on workforce, our response to
Kendra's Law -- we have a 10-point plan --

behavi oral health parity, youth and teen
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mental health first aid, nental health
training for teachers -- thank you,
Senat or Fernandez, for your support for that
bill -- mental health in colleges, first
responder peer support, prescriber prevails,
and equal paynents for adult home residents.
|"mgoing to just -- given ny brief
time, I"'mgoing to tal k about workforce. And
al nrost all of you articulated it so well,
much better than | could, about the
chal I enges that we have. W have a
30 percent turnover rate on a yearly basis.
Yest erday a woman spoke at our press
conference about how her son had 11 case
managers in 10 years. How do you develop a
t herapeutic relationship if soneone | eaves
after 10 nont hs?

Now, Governor Hochul has been the best
CGovernor we've ever had in terns of her
commtment to workforce. She's provided nore
than the |ast four governors conbi ned. But
as we all say, it's still not enough.

We are advocating for a 7.8 percent

i ncrease, which is based on how fundi ng over
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t he past four years did not neet the consumer
price index. This year she has proposed
adding 2.1 percent. |It's a start. But for
sonmeone |like my son, who is a direct care

wor ker who nmakes $30, 000 a year, that anounts
to $12 nore a week. That's hardly a

recrui tment tool.

Qur people are mssion-driven --
that's why they take these positions. But
m ssi on-driven doesn't put food on the table.
W can't keep up with salaries in the
for-profit conpanies |ike Arazon and WAl mart,
and fast food. W can't keep up with the
state workforce either.

For equival ent jobs, they pay higher
salaries. And we just found this out a few
nmont hs ago -- their benefit package is
65.5 percent of the state workforce. Qurs is
capped at 27 percent. \Wen a state worker
retires, they receive a nice pension. Wen a
non-for-profit worker retires, they receive a
ni ce handshake.

So that's really where we are in terns

of the funding for this program And we
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real ly urge your continued support to nove
froma 2.1 percent to a 7.8 percent. These
peopl e are doing the nost incredible work in
our community, and we need to support them
And anything we can do to, you know, respond
to that support is really inportant.

And i ncl udi ng, Senator Brouk, your
bill about capping CPI with COLA is sonething
we would love to see happen. And we're
obvi ously advocating for that.

So thank you.

CHAI RMOVAN KRUEGER: Thank you.

Surprise guest, will you say your nane
once nore for our tech people? Because we
don't have it in witing anywhere.

MS. NECHES: Me?

CHAl RWOVAN KRUEGER:  Yes.

M5. NECHES: GCkay. So | amJulie
LeCl air Neches, NE-CHES Julie Ledair
Neches.

CHAI RMOVAN KRUEGER: Thank you very
much. It's just so that our tech people know
what to put on the screen and in the record.

Thank you.
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M5. NECHES: All right. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

And our first questioner is
Senat or Sanra Brouk, chair.

SENATOR BROUK: Thank you so nuch, and
t hank you al |

Julie, it's really nice to see you
again. Now we've becone fast friends as
you' ve been here advocating. And your
story -- | don't think anyone will forget.

And t hank you, obviously, to our
partners that we do this work with.

| do want to tal k about two quick
things. One is, you know, when you shared
that part of your story, Julie, around the
power that Alix had on her peers, it really,
| think for all of us, shows why we talk so
much about peer support, because there's
not hi ng nore powerful than soneone who can
under st and what you are goi ng through.

And so | just -- it's not a question,
but it's nore of an urging of folks to think
about that and how powerful that is. | mean,

| had chills hearing it.
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And t hese individuals who are doing
this work, you know, professionally also
deserve, you know, living wages and the
support they need, because what they do is
powerful and can't be replicated.

So | want to thank you for putting
such a fine point and just for your courage
to stand here and be hel ping others with your
story.

And then | want to tal k about
wor kf orce. You know, it's cone up a |ot.
And there's one thing that | wanted to point
to. So obviously the Governor has the
2.1 percent inflationary increase. You
know -- | guess, G@enn, I'll bring this to
you. Do you have thoughts on how you woul d
want -- | think you gave 7.8 percent as --

MR LI EBMAN:  Mm hmm

SENATOR BROUK: Ckay. So do you have
any thoughts on -- you know, | know we've
talked in the past about splitting carveouts.
|s there a sense of what you want that
percentage to |l ook |like? Because this isn't

technically a COLA that the Governor has put
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in, right?

MR. LI EBMAN.  Correct.

SENATOR BROUK: The | anguage is
different. So | just want to be very clear
on what it is you think you need to be
successful, keep that 30 percent turnover
fromgetting even higher.

MR. LIEBMAN. Sure. And | appreciate
that, Senator, and thank you for your
support.

What we're looking for with the 7.8 is
sinply what used to be a COLA -- whatever
we're calling it now -- but what a COLA did
in the past was it provided the flexibility.
So when the Governor puts out the
2.1 percent, there's flexibility there.

So for agencies, yes, the priority is
wor kf orce. But for agencies that have
concerns and issues about the rising cost of
heal thcare or oil or gas or whatever they
need to run their business, they can use that
COLA for that as well.

So we envision great flexibility

within that 7.8 if we do get there. W
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envision it COLA-like in terns of the
flexibility of it.

SENATOR BROUK: So if we -- thank you.
If we're able to get ny bill -- thank you for
mentioning it -- to actually tie these things
to inflation, what will you do with all your
free time when you don't have to do fight for
a COLA every year?

(Laughter.)

SENATCOR BROUK:  Sevent een seconds to
tell us.

MR LIEBMAN. Ch, that's not -- | ook
at those 12 pages. That's not an issue. You
know -- you've been chair for several years.
You know it's never an issue.

SENATOR BROUK: All right. Thank you
so nmuch. | appreciate it.

MR. LI EBMAN:.  Sure.

CHAIl RAMOVAN KRUEGER:  Sorry.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ywonan
Si nmon.

ASSEMBLYWOVAN SI MON:  Thank you.

Thank you. You know, | have to
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apol ogi ze. | was watching you gesticul ate,
and it's because | was | ooking at the closed
captions. Because the acoustics aren't great
inthis room so | was wondering what you
were doing. So anyway, | apol ogi ze.

So | have a coupl e of questions for
you. And so, you know, one question | have
for NAM is, you know, sonme of the issues
that we face when we | ook -- are | ooking at
AOTs and involuntary comm tnent that, of
course, there are people who, fromtinme to
time, need that, right? But a real concern
about expandi ng sone of these notions that --
as if that was really the problem right?

Sonetimes the problemis that there's
a determnation to rel ease sonebody before
they're quite ready, or there's no place for
themto go to transition. And so they end up
then getting off their meds or they end up
back in a very difficult set of
ci rcumst ances.

And so | was glad to see that you're
advocating for, you know, holistic care, and

in that | would also include famli es,
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support for famlies and hel ping famlies
figure out how to help and how not to further
engender some of the issues with --
inter-famlies that could just exacerbate

t hi ngs, for exanple, wthout know ng.

What is your view on that?

MR. McLAUGHLIN: So | strongly
support, you know, these holistic or what we
call natural support systems, right? And |
think NAM is kind of uniquely situated --
not uniquely, but we're situated to address
that, right?

We provide prograns such as
Fam |y-to-Fam |y that addresses that need
directly. W can train famlies to support
one another, which | think really supports
what we're calling enhancenents of AOT versus
expansi ons.

ASSEMBLYWOMAN SI MON:  Coul d you say
t hat agai n?

MR. McLAUGHLIN:  Sure. Wich we cal
enhancenments of AOT -- versus expansion,
right -- which is |ooking at sone very

detailed parts of AOT that we tal k about in
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our testinony.

But | strongly believe that these are
all parts of the overall puzzle, you know,
and with famly support in there that
NAM - New York State can really hel p provide

t hrough our own programm ng.

ASSEMBLYWOMAN SI MON:  Yeah. | guess
one of the issues that | see with the -- the
way there is -- and this is why we have these

heari ngs and a process, is what has been
uphel d for in-patient circunstances doesn't
translate as well to the initial referral.

Thank you. 1've run out of tine.

CHAI RMOVAN KRUEGER: Thank you.

Any Senators? Just checking. Oh,
yes, thank you. Senator Canzoneri -
Fitzpatrick, ranker, five mnutes. Ch, I'm
sorry. | take that back. | forgot ny own
rules. Everyone only gets three mnutes.
We're on that stage of the hearing.

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

Thank you all for the work that you're

doing. As was stated, |'mthe ranking nmenber
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on Mental Health for the Senate, and |I'm
really very passi onate about this.

And t hank you for sharing your story
about your daughter, the nost personal of
situations that you' ve gone through. And I
appreciate that you're sharing that, because
t hat does hel p other people out there that
are suffering.

| wanted to al ways encourage people to
go into this field because of the workforce
retention issues that we've tal ked about .
And as we've nentioned, the 7.8 percent
increase would be a lot better than where we
are right now

But one of the other things that |
have advocated for is student |oan
forgi veness, other prograns to encourage
people to go into this field, with the idea
that if you go in and serve in a
comuni ty-based center in an underserved
area, whatever the criteria are, that we
woul d then hel p people with the tuition and
| oan forgiveness. You know, give that

incentive for people to go into this field.
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So ny question is, are there gaps that
you're seeing that a | oan forgiveness program
woul d hel p and specific job titles or other
things that you could see where a program
like that mght offer some help to inprove?

MR LIEBMAN.  Sure. |I'll start, |
guess, and then -- thank you.

That's a very good question. And by
the way, | |oved your advocacy on the 7.8,

t hank you, when we initially spoke of it.

SENATCOR CANZONERI - FI TZPATRI CK:  Thank

you.
MR LIEBVMAN: | think where we're

m ssing -- obviously, you know, we have an

issue with clinical -- being able to hire

clinical staff, we know that.

But another issue we have is we have
an issue with paraprofessionals and peers as
well. And, in the other fields, in OPWD and
OASAS, they have stronger sort of nentoring
prograns, the begi nning of nentoring
progranms. And | know that the O fice of
Mental Health is noving forward with their

par apr of essi onal program and their |icensure
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around it, but | think that that is an area
where we're really I acking.

Young people are com ng out of
hi gh school -- they might not want to get a
col | ege degree, but they want to get into the
field. M son's a prinme exanple of that. He
went into the OASAS field because he was abl e
to become a CASAC. They don't have those
ki nds of options. They're going to get those
options, hopefully, at sone point, but they
don't have those options now in nental
heal t h.

SENATOR CANZONERI - FI TZPATRI CK:  Ckay.
Well, certainly | think it's inportant for
you to tell us how we can hel p you
| egislatively to strengthen the workforce,
because people are so inportant to the work
that you're doing, and we do recogni ze that.
So thank you all for being here.

That's all | have, Madam Chair.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ynenber
Senpol i nski .
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ASSEMBLYMAN SEMPCLI NSKI @ Thank you,

Chai r man.
So hi, everybody. |'m Joe
Senmpolinski. [|'ma new Assenbl ynenber. |'m

t he ranki ng Republican on the Mental Health
Commttee, so |I'm|looking forward to working
with all of you.

| guess we'll try and do the quick
t hree-m nute version here.

To M. Liebman, | would also want to
raise my voice on the COLA situation. |
brought that up to both the comm ssioner of
Mental Health and the conm ssioner of OPWDD
earlier today.

Wiy don't we just start with
inflation. |If you' re belowinflation, you
can call it all sorts of nice term nol ogy,
what ever you want to call it, but it's not
really a COLA, it's really a cut. It's just
how -- it's maybe a little bit | ess of a cut
t han we' ve had from ot her governors, so.

And then to Julie, thank you so much
for sharing your daughter's story. And |

know she's happy watching you speak on her
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behal f today. So thank you for being here.

And then to Ms. David -- | want to dig
alittle bit inthe two mnutes |I've got --
did you say a 10,000 percent increase for
Warren County? And the reason | point it out
is the places -- | do not represent
Warren County, but | represent places that
are very simlar to Warren County as far as
being rural. And where did that nunmber sort
of cone fronf

M5. DAVID: So in 2019, there was a
cost shift -- I'"'msorry, in 2020 there was a
cost shift where, because of the way that the
statute reads on this conpetency restoration
process, it dates back to 1920 and the way
that there's a piece, part of the CPL 30 --
that's the reference, we call them 730
orders -- there's a section in Mental Hygi ene
Law that dates back to that old statute that
says that the cost for these services would
be borne by the county.

But again, we're way past 1920, you
know. And up until 2020, OWH woul d share --

cost-share those costs with us fifty-fifty.
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Right? And then in 2020 the cost shift
happened, went to 100 percent back to the
counties, because they could just do that
t hrough a financial action because it was
already in the statute.

And we're seeing nore and nore the
courts using these orders -- you know, |
think they believe deep down that this is
supposed to put folks into treatnent, but
t hese are conpetency restoration services,
which is really just to get folks to
understand the charges agai nst them get them
back to the court so that they can, you know,
proceed with the | egal process.

But we're finding that folks are
being -- you know, they're | anguishing in
sone of these state forensic facilities for
years. It's a high cost per day, $1, 300 per
day per person. So you can inagine, order
after order, person after person, and that
starts to add up. And that's where you're
seei ng these increases happeni ng.

ASSEMBLYMAN SEMPCLI NSKI :  Yeah,

anytine a rural county has got a
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10, 000 percent increase in expenses, it's
going to pronpt a follow up question from ne.

MS. DAVID: Yeah. Sure.

ASSEMBLYMAN SEMPCLI NSKI:  So t hank you
very much. And thank you to all of you for
your time.

M5. DAVID: Sure. W have a -- we
have a nuch -- we have a spreadsheet that
ki nd of |ooks at the whole --

ASSEMBLYMAN SEMPCLI NSKI:  Send it over
to ne.

M5. DAVID: -- whole entire county --

ASSEMBLYMAN SEMPCLI NSKI: | would | ove
to see that.

M5. DAVID: This was just a quick
excer pt.

ASSEMBLYMAN SEMPCLI NSKI :  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or s?

Then | have a question. Hi.

So there has been sonme national news
about heal th insurance conpani es refusing
nmental health paynments for people in search

of care that they need. And at | east under
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federal and previous state |aw, they have to
provi de nmental health care parity.

The articles that | was readi ng were
nore of the national scandal. And I'm
curious, are we seeing the sane problem here
in New York? Because there's probably
not hi ng worse than know ng you are desperate
for help, going in search of help, actually
believing you are entitled to paynent for
that, and then | earning you are not.

MR LIEBMAN. It is -- thank you for
that question. 1've got to say that we've
had Ti nothy's Law now on the books for al nost
20 years. It was a conprehensive parity |aw
And unfortunately, we're still fighting those
i ssues that you referenced. W're still
fighting those sane issues today. And there
i s nothing worse.

And | think -- you know, the
comi ssioner this norning referenced a
mllion dollars for DFS and Departnent of
Health and OVH to i nprove enforcenent. W
need nore than a mllion dollars to inprove

enforcenent. W can't sit there and go case
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by case. W have to have a systenic
response, because too many people are falling
t hrough t he cracks.

It's wonderful that the Governor is
putting, you know, this programtogether
around parity, around maki ng sure that
sonmebody is engaged with services within
seven days. | think that's great.

But what's the fail safe with that?
What are we going to do to make sure that
t hat happens? W have to have a really
conprehensi ve response. And | think what's
going on nationally, sadly, is the same thing
in New York State, and it's just -- there's
not hi ng worse. There's absol utely nothing
wor se.

Thank you.

CHAI RAMOVAN KRUEGER:  Thank you, d enn.
| would like us to try to be better than the
nati onal probl ens.

MR LI EBVMAN:  Yes, well.

CHAI RMOVAN KRUEGER: That is ny hope.

MR. LI EBMAN. Right, agree.

CHAl RWOVAN KRUECGER: | don't know if
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anyone el se wants to chinme in. GCkay. |
think that's nmy actually one question.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ynman
Sant abar bar a.

ASSEMBLYMAN SANTABARBARA: Ckay, there
we go.

Thank you all for being here, and
t hank you for your testinmony. Just a couple
of questi ons.

Counties are often on the frontlines
of nmental health services. | just wanted to
ask about the state aid formulas and funding
structures, how they're neeting | ocal needs,
and what changes would you like to see in
this state budget?

M5. DAVID: Yes. So again, it's when
we tal k about the 730 issue -- | nean, this
is draining mllions and mllions of dollars
every year out of the |local system right?
So this is taxpayer dollars that are a county
tax levee that's going into the State CGeneral
Fund. So when you pull those dollars out,

then it | eaves |l ess for, you know, nental
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heal th care.

So, you know, yes, we -- you know,
there are certain progranms that | think are
sust ai nabl e gi ven the | ocal assistance that
we get, or | should say state aid assistance.

But things like | outlined in ny
testi nmony, you know, those SPQA coordi nator
positions, they're highly valued in the
counties. They have themfor adults and for
children. Sometinmes they have to be the sane
person, and sonetines that person has
multiple roles within the county. Those
prograns have not seen an increase in
probably two decades. So progranms |ike that.

Again, | was happy to see the
16.5 mllion on the AOT enhancenents, because
that will help. W also have county AOT
coordi nators that work on those referrals and
those petitions as well. So those are two
exanpl es of where we would |ike to see nore
state assi stance.

ASSEMBLYMAN SANTABARBARA:  Yeah. No,
that's good information. Thank you for your

answer .
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M5. DAVID: Sure.

ASSEMBLYMAN SANTABARBARA: Just a
gui ck question for M. Liebnman on the need
for parity in nmental health funding. | guess
| have the sane question to you as well.

What specific policy would you like to
see as far as nmental health services to be
able to funded at that sane |evel as physical
heal th services?

MR. LI EBMAN.  You know, and | forgot
to reference the other point around this, and
you're so right, it's -- there are so many
ghost providers. And the Attorney GCeneral's
report |ast year | thought was so dami ng
about the lack of a response from you know,
the community, the nmanaged care conmunity on
t his.

And | think, again, where | would go
is enforcenment. We know that there are these
i ssues that cone up fromtine to tinme around
parity. And | think we have to have a really
strong system c response. And not hi ng sends
a nmessage out |ike an enforcenent and | ooki ng

at the enforcenent and giving a heavy fine if
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necessary. That sends a nessage out to the
entire community that you can't be doing
t hi s.

And again, with the support of the
Governor's office and the Attorney Ceneral,
the Legislature, |I think we can get there.
So I'"mvery hopeful for that.

ASSEMBLYMAN SANTABARBARA:  Thank you
for that.

| think I'"mjust about out of tine.
Thank you, M. Chair. That'll be it.

CHAI RMOVAN KRUEGER:  Senat or
Fer nandez.

SENATOR FERNANDEZ: Thank you so much

Thank you all for being here.

Real |y quick, denn, you did nention
my bill, thank you. |'m happy to see that
continued investing in youth nmental health.
But could you just explain a little bit --
rem nd me, because this bill 1've had for a
while and it hasn't noved, unfortunately --
why this is necessary to train our teachers
and school adm nistrators about mental health

awar eness.
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MR. LI EBMAN. Sure. And again, thank
you again for introducing the bill this year,
and for Assenbl ynenber Kelles as well.

| think -- we know we have a youth
mental health crisis. The Governor's
articulated it, we've all articulated it.
We've all seen it. About a decade ago now we
had mandated -- we were able to pass mandat ed
instruction for nental health for young
peopl e in schools, that they were made sure
t hey got trained.

But what about teachers? Teachers --
there are nany teachers out there who are
essentially seeing these issues in young
peopl e, and they don't know -- is this a
mental health issue. W don't want themto
be clinicians. The last thing we want them
to be are clinicians. They've got enough on
their plate. But we want themto | ook at the
i ndi vidual and say -- clearly, there has to
be sone concern. And maybe it's referring
sonebody to a school -based nental health
clinic or the ability to at |east have an

essential under st andi ng.
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And your bill really just tal ks about
that. | think it's a very commonsense bill
that essentially says, Hey, teachers, you
need to have a basi c understandi ng of nental
health. Not all of you do. And again, we
don't want you to be clinicians, but at |east
have a basic understandi ng of nmental health.
So we hope obviously -- we hope it passes
this year. There's not really a fisca
attached to it, so we're very hopeful.

Thank you.

SENATOR FERNANDEZ: Thank you so much
A rem nder that know edge is power.

CHAI RVAN PRETLOW  Assenbl ynman Maher.

ASSEMBLYMAN MAHER: Thank you all for
bei ng here today, and thank you for the work
t hat you' re doing.

| specifically wanted to ask a
guestion of Ms. David. Being in your
capacity and working with so many different
nmental hygiene directors, is there sonething
aside fromthe | abor and the workforce that
is a consistent thenme that you can tal k about

that comes up in sone of the conversations
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you have?

M5. DAVID: Well, our directors are
very uniquely situated for what they do in
the county. They have oversight of all three
nment al hygi ene systens, so nental health,
SUD, and |/ DD.

So | think one of the consistent --
because they have that |ens, you know,
obvi ously co-occurring conplex needs is a
huge priority for them and making sure that
while the agencies are siloed at the state
| evel, they intersect at the local level. So
we're really trying to pronote nore service
provi sion, nore service expansion for fol ks
that hit each individual service system

But, you know -- so it's the conpl ex
needs, co-occurring issues that they see
nost | y.

ASSEMBLYMAN MAHER: No probl em

And this is for anyone at this point.
We focused a |lot on elenentary, mddle and
hi gh school children and how i nportant the
services are especially for sonme of the

hi gh school ers, especially post-COVID. What
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are sonme of the challenges that you' ve seen
when it comes to the progranms that are being
tried, and what can we do better?

MR. LI EBMAN. So we have a program --
you're tal king specifically K-12 or coll ege?

ASSEMBLYMAN MAHER: | was actually
| ooki ng at SEL and how that's being brought
into the equation.

MR. LI EBMAN. Ckay. | would say that
|"mnot really an expert in that area. But |
woul d say that we have to really kind of
figure out how to make sure that young people
have a basi c understandi ng of nmental health.

And whatever the criteria, SEL or
what ever criteria is necessary to nmake that
happen, | think that that was sort of -- when
we pushed for the, you know, nmandated
i nstruction of young people in schools,
think we really wanted to make sure they at
| east have a basi c understandi ng of
mental health.

ASSEMBLYMAN MAHER: That's an
interesting point. And one coment | got

froma youth was they never thought about
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mental health and they never had certain

i ssues, but when it began bei ng di scussed so
much, that became sonething that entered
their m nd.

Do you see sone of that conversation
out there and in the industry?

MR LIEBVMAN:  Well, | think the
pandemic had a lot to do with that. | think
that you can't underrate what the pandem c
meant to young people and the inpact it had,
t he psychol ogi cal inpact, the nental health
impact it had to young people. And the good
t hi ng about the pandenmic was it sort of ended
sonme of the stignma that was engaged with
young peopl e and nental health.

But that said, you can't underestimate
how i nportant nental health education is.

ASSEMBLYMAN MAHER:  Thank you all.

CHAI RVAN PRETLOW  Assenbl ywonan
Giffin.

ASSEMBLYWOVAN GRI FFIN: Ckay. Thank
you all for being here.

A@enn, | wanted to ask you -- well,

wanted to tell you | appreciate the 10-point
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plan in regards to involuntary comm tnent and
especially the inportance of inplenenting the
i nci dent review panel, which seens |ike that
woul d really be helpful in this process.

In regards to your recommendati on
about fully supporting the conmunity service
conti nuum for mental healthcare after a

person is discharged, what is the funding

like? W know that wasn't -- isn't funded in
t he budget.
What -- what | evel of funding would

you suggest to nake that happen?

MR. LIEBMAN. That's a very good
guesti on.

| think that, you know, in terns of
t he whol e Kendra's Law issue, | think we put
this 10-point plan together to respond to,
you know, what we've seen in the news and
certainly fromthe Governor's office, and
sonme of the legislators too, that we think
that we should be going in a different
direction. | ran the Kendra's Law program
when it first started in the Ofice of

Mental Health. | see that we should be going
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the alternative direction, frankly. | think
t hat .

So one of the things we see is the
comunity support piece. Because, you know,
it was articulated this norning by
Conmi ssioner Sullivan that it sounds
wonderful and | think that she's doing a
great job and the Governor is doing a really
good job of nmaking sure that we have strong
di scharge plans. But |I'mvery concerned that
froma hospital perspective, from an
enf orcenent perspective, are those discharge
pl ans really going to happen?

We had the whol e question about
mental health parity. How are we going to
ensure that we're going to be able to sustain
t hese plans? W have a workforce crisis. W
have a conmunity service crisis.

| don't know the nunber. | wish I
could give you a solid nunber. But clearly
there needs to be this continuum and we're
very concerned that there isn't that
continuumcurrently in place.

And people just -- as we know, it's
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rinse, cycle, repeat. Sadly, it's just |ike
sonmebody goes into the emergency room they
get, you know, maybe sone sort of response,
and then they're out the door in 72 hours.
And what's going to happen? They're going to
end up back in the system The sane with,
you know, people comng out of jail. You're
going to see this recidivism

| f you don't have services right
away -- and | |ike the construct that the
commi ssi oner has devel oped, but if you don't
have those services right away and
i medi ately inpactful -- and they have to be,
you know, sonething that resonates with the
i ndi vidual -- people will fall through the
cracks.

ASSEMBLYWOVAN GRI FFIN:  Right. Thank
you. Thank you very much

And Julie, | just want to share ny
deepest condol ences to you for the | oss of
your daughter.

M5. NECHES: Thank you.

ASSEMBLYWOVAN GRIFFIN:  And | woul d --

we don't have tinme now, but | would love to
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| earn what you think would be the nost
i mportant thing, you know, for your daughter,
what woul d have been the nost inportant thing
to help her. 1 would love to hear -- maybe
afterwards we can tal k.

M5. NECHES: Sure.

ASSEMBLYWOVAN GRI FFIN: Ckay. Thank

you.
M5. NECHES: Thank you.
CHAI RVAN PRETLOW  Assenbl ywonan
Gl | agher.

ASSEMBLYWOVAN GALLAGHER  Hi,
everyone. Thank you so much for your
I'ifesaving work.

| know that for some | awmakers -- and
forgive ne, because | was in conference, |
came back, so you m ght have al ready answered
this. But just hunmor nme. | know that for
sonme | awmakers expandi ng Kendra's Law
eligibility to increase involuntary
commi t ment has been presented as a panacea
for inmproving safety or at |east making
peopl e feel safer.

But I'mwondering -- and it sounds
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i ke maybe you're on ny wavel ength -- is

i nvoluntary conmm tnent actually the best way
to inprove public safety? O would ensuring
t hat peopl e have adequat e housi ng, healthcare
and communi ty-based nmental health sol utions
present a nore reliable, data-backed way to
ensure nental health is protected and

comunities are kept safe?

MR. LI EBMAN.  Yup. | would say that
absolutely, | think you nailed it.
| think we -- we talk about this in

the 10-point plan. As | said, | was the
first person who ran the program so | know
what the programis like. And tweaking --
it's been tweaked for 25 years. And we have
not seen the inpact of that. W don't know
what the inpact of that is, frankly.

What the real inpact is -- what we
talk about in this 10-point plan -- it's
community services. |It's good di scharges.
It's workforce. |It's the idea of having an
i ncident review panel. | know we tal ked
about that this this norning. Those are four

basic tenets of why we think that's
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i ncredi bly inportant.

And so | didn't want to -- | know you
wer e about to speak. Do you want to say
somet hi ng?

M5. DAVID: (Qbviously fromthe county
perspective, you know, they oversee these
progranms. And, you know, while we woul dn't
want to pronote expanded use of AOT orders,
it is atool that, | think, the counties have
felt necessary over the years to utilize. |
mean, utilizing every tool in the tool box,
right?

So while | agree with Genn -- you
know, obviously we really want to see
di version prograns. But, you know, there are
opportunities when fol ks really need, you
know, a court-level interaction to help
facilitate some pathway into treatnent, so.

ASSEMBLYWOVAN GALLAGHER: And, you
know, the last question that | have for you,
particularly top of mnd, is that the city
was reporting this week that there are
currently at | east 127 people incarcerated in

Ri kers who are unfit to stand trial because
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they are so nentally ill that there is no
space at state-run facilities.

It seens to nme |ike unless we dea
with the root cause of nental illness, the
way that this society is making people sick
by failing to provide essential supports, we
will continue to face this issue. So --
yeah. | guess that's not a question, that
was a statenent. Perfect.

(Laughter.)

MR LIEBMAN. It's all about stigna.
It's a | ot about stigna.

CHAI RMOVAN KRUEGER: Thank you.

Assenbly still?

CHAI RVAN PRETLOW We're done.

CHAl RAMOVAN KRUEGER: Okay. Are there
any ot her Senators who want to ask questions?
And we're finished with the Assenbly side.

Then we're thanking you all very mnuch
for your attendance today. Appreciate it --
oh, excuse ne.

CHAI RVAN PRETLOW A late entry here.

CHAIl RAMOVAN KRUEGER: Wl |, you have to

ask.
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CHAI RVAN PRETLOW  Assenbl yman
Pal mesano.

ASSEMBLYMAN PALMESANO  Thank you
And | apol ogi ze to ny col | eagues out there.

My question is directed to Courtney.
| had tal ked earlier about a constituent of
m ne who | ost their son to suicide, and
they're trying to take action. And | know
the nental health systemfailed them their
entire famly. And he's a county | egislator
too, and I know he's been trying to nake
inroads at the county level as well in
addition to here at the state |evel.

One question is, would you be willing
to meet with himto talk to himoffline about
strategi es and ideas on how to work within
t he county?

But al so, given the fact that the
rural suicide rate in the State of New York
is twice that of the urban suicide rate, what
ot her suggestions -- | nean, | know the
Governor vetoed that bill, unfortunately.
And apparently the Ofice of Mental Health

said that they were going to try and work and
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try to address those things.

Do you have suggestions that you would
recommend noving forward for M. Tobia, who's
testifying later, and for himand his famly
and the work that they're trying to do at the
| ocal |evel but also the state |level? And
woul d you be willing to neet with himat sone
point in time?

M5. DAVID: Absolutely. |'mhappy to
nmeet with himany tine.

You know, obviously a big -- we have a
portion of the state that is highly rural,
right? And we have directors that represent
those areas. And | know suicide prevention
is close and dear to our directors' hearts.

And | know that there was a bill that

was goi ng through |ast year that was vetoed,

on the Rural Suicide Prevention Council. W
supported that bill. W thought it was
i mportant.

We have many of our directors in the
rural counties also run direct clinic
services, which | don't know that nobst people

under st and because there aren't a | ot of
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services offered in sonme of the rural areas.

So yeah, | nean, the resources are
needed, obviously. A lot of themare very
i nnovative with sone of their suicide
prevention prograns. They support, you know,
a lot of different national groups or -- you
know, they work with national groups. They
have ot her, you know, state-based groups that
they work with.

And so, yeah, | think we could
certainly have a conversation and we can see
where we can go from here.

ASSEMBLYMAN PALMESANG: Appreciate it.

Can | ask one nore foll owup question?
Are there any barriers or challenges that the
State of New York is putting up for |oca
nment al hygiene directors at the county |evel
to be able to be nore effective in this
outreach and providing the services and the
coordi nati on of care?

| s there anything that you can cite
that the State of New York is really kind
of -- regulation or whatever, but posing an

obstacle for you to address this issue and
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ot her nental health issues?

M5. DAVID: So, you know, we work
really closely with the three "O' agenci es,
right -- the Ofice of Mental Health, OASAS
and OPWDD.

ASSEMBLYMAN PALMESANO  Sure

M5. DAVID: Cbviously we have an
el enent of Departnment of Health in there,
right, on the Medicaid popul ation.

You know, | think we just have to do a
little bit nore education in rem nding folks
of what our directors do --

(Time clock sounds.)

ASSEMBLYMAN PALMESANO  Thank you

MS. DAVID: Thanks.

ASSEMBLYMAN PALMESANG. | appreciate
it. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

No nore | ate showers up?

Now we're going to ask you -- thank
you very much for participating today.
Appreciate it very much. Thank you for your
wor K.

And we're going to call up Panel C,
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which will be Joseph Tobi a, Kayleigh Zal oga,
Ronal d Richter, and Paige Pierce. (Pause.)

Ckay? Everybody's settled in. Wy
don't we start with you, Paige, and then
we'll just -- each of you introduce
your sel ves so the tech peopl e know what nanes
to put up on the screen, and then we'll just
go in that order. Thank you

M5. PIERCE: Hi . Paige Pierce, CEO of
Fam | i es Together in New York State.

M5. ZALOGA: Kayl ei gh Zal oga,
presi dent and CEO of the New York State
Coalition for Children's Behavioral Health.

MR RICHTER Ron Richter, CEO of
JCCA.

MR TOBIA: Joe Tobia, advocate for
nmental health, and county |egislator for
St euben County.

CHAl RMOVAN KRUEGER: Great. Ckay.
Three m nutes each.

And three mnutes for questions,
everyone.

Ckay. Paige, if you don't mnd

starting us off.
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MS. PIERCE: Thanks, Senator.

As | said, |'mPage Pierce, I'mthe
CEO of Families Together in New York State.
W are a statewi de fam|y-run,
fam | y-governed organi zati on, neaning that we
have over 75 percent of our board of
directors and nore than 80 percent of our
staff -- we have 42 staff across the state --
who are people with |lived experience. Either
they're parents or they're young people with
lived experience with involvenent in the
behavi oral health systens.

| also ama parent nyself. W
33-year-old son Emmet was di agnosed with
autism 30 years ago, so | spent nuch of his
el enentary and m ddl e school years being an
advocate for him and then his high school
and col |l ege years enpowering himto be his
own advocate.

The thing about Families Together is
that we say "Not hing about us w thout us,"
because we have sone expertise, because of
our lived experience, that we want to share

wi th | awrakers and policymakers so that you
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can better do your jobs. Because we have
that expertise, we're on the ground, we know
what wor ks and what doesn't work, and we're
here to hel p.

The other thing that we do is we have
a workforce that Fam lies Together trains and
credentials, famly peer advocates and youth
peer advocates across the state. It's a
whol e wor kf orce where those peopl e, those
advocates are able to bill Medicaid or get
noney fromthe counties to be able to provide
fam |y peer support and youth peer support.

Which is really critical, because we
know that -- and | heard Senator Brouk and |
heard Assenbl ywonman Si non tal ki ng about the
i mportance of peer support. And really
what's so inportant about it is that because
of our lived experience we can say to other
famly menbers: W have been in your shoes.
And that garners a level of trust and
credibility that any nunber of letters after
your name doesn't have, or no matter what
ki nd of enbl em you have on your car when you

pull into their house.
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We have that trust, and we can engage
famlies in a way that other people can't.
And t hat ends up saving noney and tinme and
ultimately lives. So we really want to
encour age peer support as a way to sort of
prevent further involvenent and deeper
expensi ve servi ces.

These fami |y peer support prograns
across the state are struggling. As | said,
sone famlies can be -- if they're
Medi cai d-eligible, they can bill Medicaid.

If the rates are too low, it makes it so that
they' re unable to sustain their prograns

wi t hout additional support. And that
addi ti onal support cones fromcounties in the
formof Aid to Localities, which is woefully
under funded, hasn't been increased in
decades. And these progranms are bobbing to
keep their heads above water.

And as | said, it's a cost-saving,
effective, efficient program and it just
needs the support. If you |ook at ny
testinmony, you'll see the rest of our

pol i ci es.
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M5. ZALOGA: Hi. Kayleigh Zal oga,
presi dent and CEO of the New York State
Coalition for Children's Behavioral Health.
Thank you for the opportunity to testify.

We represent young peopl e who need
behavi oral health services, the famlies who
need hel p caring for these young people, and
t he service providers who support all of
t hem

| think we all know that nore and nore
kids than ever are struggling with nore and
nore nmental health difficulties than ever
before. | hear fromproviders that they're
seei ng younger and younger children with nore
severe and nore conpl ex conditions than they
ever have before.

And in the context where we are
heari ng increasing concern about nmentally ill
adults struggling to take care of their
needs, | have to drive hone that every
mentally ill adult was a sick child who
didn't get the help that they needed.

W're also -- you know, I'"'mglad to

see that youth nmental health is a topic of
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conversation, especially in the context of

t he budget over the last couple of years.

And yet there are no nmeani ngful investnents
in services for kids proposed in this budget.
This in a context where we've got tax
receipts billions of dollars over

proj ections, a proposal to send a billion

dol lars per year into a rainy day fund that
it will never be raining hard enough to use,
and a billion and a half proposed increase to
Medi caid fromthe Medicaid Managed Care
Organi zation tax, none of which is proposed
to be invested in behavioral health, |et

al one children's behavioral health.

We continue to starve our system of
the resources it would take to elimnate
waitlists, toretain skilled and commtted
staff, and to stop the cycle of young people
with unmet needs into adults with nore
conpl ex and expensive unmet needs.

And | ook, when a child is suspected of
havi ng pneunonia we don't say: W' re going
to put you on a waitlist, maybe you'll get a

doctor's appointnent in six nonths and we'll
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go fromthere. W don't suggest that what
they really need is a new peer support club
at school -- and | don't nean peer support in
terns of the service, | nean the student.
Training is inportant, and it's also not a
solution. And | sure hope we aren't saying
we need to wait until you can't breathe
because your pneunonia has gotten so severe
that you need to be treated in the energency
room

But that is what we're doing to
children and famlies if their primary
di agnosis is nmental health and not, you know,
consi dered physi cal health.

And at the same tinme, we have
provi ders who are closing their prograns and
reduci ng their service capacities because
they can't afford six-figure | osses for
anot her year in the home- and community-based
progranms that enable kids to stay in their
hones, to conmmunicate better with their
famlies, to connect with their peers and
their teachers and to engage in life -- how

we all think that kids should be.
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W need to raise reinbursenent rates
specifically for children's prograns. You'l
see in our testinony we have a proposal with
the Healthy M nds, Health Kids Coalition to
invest $195 mllion into the specific
out patient services that currently three out
of four kids who would qualify are unable to
access. And we need to raise the cost of
living up to 7.8.

Thank you.

MR. RICHTER. Good afternoon. M nane
is Ron Richter, and I'mthe CEO of JCCA |
have previously served as New York City's ACS
commi ssi oner and as a judge of the
Fam |y Court.

JCCA is a child and fam |y services
agency that works with over 17,000 children
and famlies each year. Qur services sit at
the intersection of child welfare and
behavi oral heal th.

Governor Hochul's proposed budget
provi des safe spaces for youth, nmental health
first aid, and after-school support, which of

course we applaud. But it does not address
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t he needs of youth with intensive nental
health needs. There are treatnments for these
young peopl e that we know work, kids who have
hi gh acuity needs -- but this population
remai ns untouched by the Executive's

pr oposal .

An inportant point for my board of
directors is that due to Medicaid eligibility
rules, JCCAis losing alnost a mllion
dol | ars each year on young people 21 and
ol der on our residential canpus. And I'm
afraid to say that while we may not call it a
waiting list, at |east a dozen of these young
peopl e are waiting for OPWDD pl acenents -- in
sonme cases, they are over 21.

So for those kids, because of our
licensure, we as a provider are not
rei nbursed for the expenses of providing
physi cal and nmental health services to
young peopl e over 21. The reason we have
themis because OPWDD, whi ch doesn't have a
waitlist, has themwaiting for placenents for
whi ch they have been certified. This is an

i ssue of when they get to OPWDD, they'll get
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Medicaid. But in this wi ndow we're not
approved to take care of 22- and
23-year-ol ds, but we're not going to render
t hem honel ess, so we continue doing it at our
own cost .

Wth the rise in nental illness anong
children, we are seeing increased rates of
psychosi s and severe depressi on anbng young
people. Many youth in our residential
canmpus, which is licensed by OCFS, qualify
for OWH residential treatnment facilities, a
hi gher | evel of care. But despite OWMH s
recent RFP for RFT beds, capacity has not
i ncreased and youth with severe nental
illness remain in inappropriate settings --
in sone jurisdictions, in hotels.

We offer an array of nental and
behavi oral health supports and, |ike ny
col | eagues, are lanenting the possibility of
a 2.1 percent COLA, or whatever we're calling
it.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

MR TOBIA: Joe Tobia. Good
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afternoon. | failed to nmention earlier that
| am a suicide survivor.

First of all, | would Iike to thank
Conmi ssioner Sullivan and all those who serve
on the Mental Health conmttees for the great
j ob you each do.

As a nenber of the Governor's Task
Force on Suicide Prevention, we also have
been assigned with strengthening our current
sui ci de prevention services and policies,
whi ch we are acconplishing with each and
every nmeeting.

However, when | ooking at nmethods to
better these policies and services toward
sui ci de prevention, we nust exhaust every
nmet hod and expl ore every avenue to better
those policies. New York State Bill 3610,
the creation of a Rural Suicide Prevention
Council, is a lowcost bill that would
i nvestigate suicides by gathering data in
regards to individuals who died by suicide.

This bill would explore the paths
these individuals took in their |ast year or

so of life and investigate such things as
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risk factors, trends, barriers to their
wel | -being, |apses in system c responses. W
nmust | ook at where al ong these paths these
i ndi vi dual s | ost hope, where our
interventions were not effective, and why
t hese interventions weren't effective.

| am convinced that by exam ning our
failures and maki ng the needed corrections
we'll only reduce the nunber of lives we | ose
by suicide each year. Only one other state
that I know of in the U S. actually exam nes
i ndi vi dual suicide deaths, and that is
Maryl and' s Suicide Fatality Review Comm ttee,
si gned by Governor Hogan in April of 2022.

| recently had the opportunity to neet
wi th Senator Hel m ng, who sponsors the bill,
3610, and we di scussed changes, we discussed
revisions to the bill to nake it stronger and
make it a better bill in aiding suicide
preventi on.

Though this bill finally passed in the
Assenbly and the Senate | ast year, it was
vet oed by our honorable Governor. Wth your

continued support and with some i nportant
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changes in the bill, | truly believe that
Governor Hochul will sign this bill. It's a
di fferent approach to gathering data, but |I'm
convinced the findings will save |ives.

I n August 2021 | lost ny boy to
suicide. The last year of his life, ny wife
fought hard to get himthe hel p he needed,
only to be denied or told that he did not
qual i fy.

My son was a strong, conpassionate
young nman, an excellent athlete. He was a
tough kid. Yet he would call ne at all hours
of the night, crying: "Wy won't anybody
hel p ne, Dad?" | never had an answer, and
" mjust hoping we can find those answers.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Sorry the bell went off just at the
i nappropriate tine.

Senat or Tom O Mar a.

SENATOR O MARA: Thank you. Thank you
all for your testinony here today, your
advocacy on these very inportant issues, and

your work on these causes.
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M. Tobia, you got cut off there at
the end, so if there was nore you wanted to
add, | give you the opportunity to finish
what your full thought was there.

MR TOBIA: Finish what | had?

SENATOR O MARA:  Yeah

MR TOBIA: It's just a short
par agr aph.

| was just going to say that question
he asked ne so many tines, "Wy won't anyone
hel p ne, Dad?" -- and, you know, | never had
an answer. But, you know, | feel nowit's
time to find those answers.

So | ask each and every one of you to
pl ease support our efforts and do whatever it
takes to help create a Rural Suicide
Prevention Council. There are so many
individuals in New York State who are
suffering like nmy son did. So please, let's
not fail them

And | do want to thank you for giving
me this time to speak. It's sonething | fee
is very inportant and very dear to ny heart.

Thank 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

459

SENATOR O MARA: Well, it's clearly --
clearly very dear to your heart, and it's a
very inportant issue for all of us. And we
struggle with dealing with nental health in
this state year in and year out.

| have been pl eased to see the
attention that the Governor has given this in
the last three budgets. Really, it's needed.
It hasn't gone far enough; we need to go
farther.

The legislation that you have with
Senator Helmng -- and |'m a cosponsor of
that -- you know, we'll continue to work to
get it through. But with so many of these
bills, as | think I've explained to you in
t he past, Joe, that they get vetoed because
t hey shoul d be done in the budget. And then
we get here in this process, and they don't
get in the budget.

So we're going to continue to push and
try to get this type of thing in the budget
this year. You know, there's a bunch of
bills simlar on suicide prevention for --

you know, yours is rural, but there's other
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groups' identities for that, so there's a
bunch of them

So how does, if you know, your
approach on this bill, on the rural suicide,
differ fromnmybe sonme of the other ones that
are these types of conm ssions? And why do
we need one particular to rural as opposed to
urban or Black or LGBT? What's the purpose

of having it differentiated |ike that?

MR TOBIA: Well, | think -- you know,
first of all, when we |ook at a rural
council, you know, | ook at suicide

fatalities, we know that rurals are tw ce as
hi gh as urbans. W know that. That's a
common fact. Rural suicides are tw ce as
hi gh as urban. And we know we're going to be
| ooking at -- they say, what, nental health
di agnosis is attached to usually to
50 percent of suicides throughout the state.
So when you look at the rural, | think
you're going to look at a | arge nunber of the
suicides. And | really think -- you know, |
know sone of the things we're going to find.

We're going to find the telehealth -- that




© 00 ~N oo o b~ w N P

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

461

telehealth is just not available to sone of
t hese people. But | think, you know, you can
cover so much | ooking at those peopl e.

SENATOR O MARA: Thank you

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y?

CHAI RVAN PRETLOW  Assenbl ywonan
Si nmon.

ASSEMBLYWOMAN SI MON:  Yes. Thank you
for your testinmony, all of you.

And M. Tobia, | -- you know, |I'm
sorry for your |oss and your experience. And
| think that your proposal for a rura
sui cide task force makes a | ot of sense.

| think one of the things that we all
struggle with are suggestions that are nmade
for how we can fix things when we haven't
really | ooked at what were the barriers that
caused a certain set of circunstances to
occur -- the lack of treatnment, why there are
denials, where are the holes in the system
And al so where are those transition points
and those points where there's like a cliff,

right, which is the age 21 and you fall off a
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cliff. And how can we help famlies better
understand and be part of that recovery,
right, and addressi ng those needs.

So |"mvery curious about the fact
that we haven't really done anything to
support famlies in a denonstrable way, who
are very much a part of the picture that can
be part of the healthy plan.

And so |I"mcurious to hear from you
| have a minute and a half, go for it.

Ei t her -- anybody, actually, but certainly
you, M. Tobi a.

MR TOBIA Well, first of all, I'm
enbarrassed to say | have sonme severe hearing
probl ens.

ASSEMBLYWOVAN SI MON: Sorry.

MR TOBIA: |'ve got two hearing aids
in, and I'mhearing a | ot of echoes from
ever ybody.

ASSEMBLYWOVAN SI MON: W have --

MR TOBIA: So I'msorry --

ASSEMBLYWOMAN SI MON:  That's okay. W
have | ousy acoustics in this room But we

al so have assistive |listening devices.
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MR. TOBIA: You' ve got a t-coil?
ASSEMBLYWOVAN SI MON: Wl |, we have

MR TOBIA: |If you' ve got at-coil --

ASSEMBLYWOVAN SI MON:  Yeabh.

MR. TOBIA: That would be great. | use it
in church, so --

ASSEMBLYWOVAN SI MON: | don't know who
woul d get it, though, at this juncture. W
have an infrared systemthat works with that.

MR TOBIA: | was going to do
sonet hi ng, and whatever -- | didn't want
anybody to think I was on ny phone texting.

ASSEMBLYWOVAN SIMON: No, no, that's
fine. Actually, if you look at the
captioning -- but it's alittle delayed. So
why don't you look at the -- can you pull up
t he captioning on your phone and see what
t hat conversation was?

kay. I'mnot sure howto -- so I'l
try and talk louder. How s that? You're not
going to get it.

MR TOBIA: The t-coil didn't work.

ASSEMBLYWOVAN SI MON:  Ckay, |'msorry.
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So | was asking about famlies and the
support -- the lack of support that we're
giving them W're not really funding
support for famlies, who can often -- and
not only to help them but they can also help
bei ng part of the recovery of their |oved one
or the path of their |loved one to get the
right treatnment, because they would be able
to address those issues better.

Does that make sense to you? So
maybe -- you want to address that? May be,
Ron, you want to address it? Maybe you could
hear them better.

(Laughter; overtal k.)

MS. PI ERCE: Thanks, Assenbl ywonman.

MR RICHTER. | know that Paige is
really -- this is her thing.

M5. PIERCE: That's ny thing.

ASSEMBLYWOVAN SI MON:  Ckay.

M5. PIERCE: So as | said in ny
testinmony, the fam |y peer support is
cruci al .

And we have hundreds if not thousands

of fam |y nenbers across the state that we
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poll, that we survey, that we talk to and ask
them what are the things you need, what are
t he things you woul d have |iked to have had,
what are the things your child needed? And
often it's support. |It's support for the
famly and support for the youth.

And that's why, you know, we really
urge you to |l ook at where we're investing.
But, yeah, support, you're absolutely
correct.

ASSEMBLYWOVAN SI MON:  Thank you.
thank you. Sorry | ran out of tine.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Canzoneri-Fitzpatrick

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

M. Tobia, thank you for sharing your
story. And I'mso sorry for your loss. And
thank you for turning your famly's tragedy
i nt o advocacy, because we appreciate your
i nput very much.

M. Richter, | was very touched by
what you said, that even though these kids,

these children turn 21, you're not putting
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them out on the street. |'msure that's a

t remendous burden for your facilities and
your agency. But as a nomof four, | know
that just because they hit 21 it doesn't nean
they're really self-sufficient adults, as
much as ny kids will kill me for saying that.

Ms. Zaloga, | wanted to ask you a
guesti on because of your testinony about one
out of four children on Medicaid are not
getting the behavioral health services that
t hey need.

MS. ZALOGA: No, one out of four is
getting.

SENATOR CANZONERI - FI TZPATRI CK: One
out of -- excuse nme, one out of four is
getting.

And as | just said, being a nom of
four, I can't imgine telling one of ny kids
that, You get nmental health services, and the
ot her three, Sorry, you got to suffer.

So ny question to you, though, is what
is the biggest barrier? Is it that there
aren't enough providers? 1Is it that the

famlies don't know that these services are
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avai |l abl e? And how does it conpare to the
non- Medi cai d popul ati on? What are you
seeing, if you know that answer.

M5. ZALOGA: Sure. The biggest
barrier is the |lack of service providers, and
that is from decades of underfunding in the
system W have not been able to pay the
staff, who are doing really difficult and
real |y nmeani ngful work, enough for themto
stay in our workforce.

And then there's a different chall enge
wi th the non- Medi caid popul ation, is that
nost services we're tal king about are not
covered by commercial insurance. Peer
support? Not covered. Mdst of the in-hone
services that we're tal king about that really
enable famlies to better, you know,
integrate the care of their children and to
i mprove the whole famly systen? Not covered
by conmmercial insurance.

So there's a whole side of what needs
to be done on the comercial side. On the
Medicaid side, it's really been about

funding. And then for those services that
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are covered by comercial insurance, they've
never been paid at a rate that nobst providers
can actually cover their costs wth.

So |l ast year's legislation, thanks to
a lot of you, we do see a rate floor for
covered |icensed outpatient services for
comercial insurers. The problemis that
they're not required to cover the mpjority of
the services we're tal king about.

SENATOR CANZONERI - FI TZPATRI CK:  So
during one of the other panels | tal ked about
| oan forgiveness progranms and incentives to
encour age young people to go into this field.
And I'mjust curious if you think that that
woul d help in your -- you know, fund our, you
know -- provide workforce to provide these
needed services and trai ned professionals.
You know, create professionals

M5. ZALOGA: Yes, | oan forgiveness
prograns are definitely helpful. W' ve
appreciated the OWH Community Mental Health
Loan Repaynent Program especially the
expansion to nore practitioners beyond

psychi atri sts.
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We al so need schol arshi ps for those
who can't afford to outlay that cash in the
first place.

SENATCOR CANZONERI - FI TZPATRI CK:  Thank

you all.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y.
CHAI RVAN PRETLOW  Assenbl yman
Senpol i nski .
ASSEMBLYMAN SEMPCLI NSKI :  Thank you.
Thank you to all of you for being
here. I'll direct ny questions to M. Tobia.

M. Tobia comes from St euben County,
and all four representatives who represent

St euben County are in the room

M. Pal nesano, Ms. Bailey -- M. Tobia is one
of M. Pal nesano's constituents -- Senat or
O Mara -- he's one of Senator O Mara's

constituents. And | represent a portion of
St euben County and actually amfromthe area
where -- we're both fromthe Corning area
originally.

So as a rural area | really appreciate

t he work you' ve done and how you' ve honored




© 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

470

your son by doing it. | want to point out
sort of one of the beauties of the nental

hygi ene space -- the bill you're referring to
passed unanimously. M. Tobia is an el ected
official. He's a Denocrat, |'ma Republican.
It doesn't really matter on these issues and
a lot of the things that we cover today
across all of the nmental hygi ene areas.

And | want to reenphasize
Senator O Mara's excell ent point that when
t he Governor vetoes these type of things, she
says we should do it through the budget. So
let's -- this is the time to work onit. And
|"mglad that you' re here for that.

The question | want to ask you is
given the tragic story that your famly went
t hrough and the | oss of your son, what's the
one thing that you woul d have changed t hrough
t hat process that you think would have
i mproved his access to care?

And again, thank you for being here.

MR TOBIA Well, we -- we knew ny son
needed | ong-termcare. W knew he needed a

bed. W couldn't find one. W couldn't get
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himinto Elmra Psychiatric Center, they
refused. M son was -- he was bipolar, he
was depressed. Schi zophrenia canme when he
was about 26.

And ny son was very normal. He was a
normal kid in high school, a popular kid in
hi gh school. | know that, | was his
pri nci pal .

(Laughter.)

MR TOBIA: And, you know, it's just
when he hit his md-20s, we started seeing
changes. W just started seeing the
paranoia. W started seeing the del usions.
And t hen when the voices canme, and they were
24/ 7. And he told us all the time. So we
knew he needed | ong-termcare. W couldn't
get himin. W were told, No, no, he doesn't

qualify for this, he doesn't qualify for

t hat .

And, you know, | always renenber after
my son passed away, it was -- you know, it
was -- nmy wife and | used to say, Boy, they

coul d have | earned so nmuch if people just

took alittle interest in what Matt was --
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you know, went through.

And it was two years |later when | cane
across the Maryland bill that | saw, wow,
this is what we need. So | Googled and |
found the Rural Suicide Prevention Council,
whi ch was very simlar, and that's when
started ny letter witing, voicemails. |
becane that pest that -- I'msure a | ot of
you got ny letter, so.

ASSEMBLYMAN SEMPCLI NSKI:  Thank you
for your advocacy. | definitely support that
| egi sl ation.

MR. TOBI A: Thank you.

ASSEMBLYMAN SEMPCLI NSKI:  And t hank
you for honoring your son's nenory.

MR. TOBI A: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or s?

Then | just want to follow through.
First off, thank you all for your work. And
very, very sorry for your experience with
your own son

MR. TOBI A: Thank you.

CHAl RWOVAN KRUEGER:  And of course we
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know t hat many of these very serious nenta
ill nesses don't show until soneone gets into
their early 20s.

MR TOBIA: That's right. That's
right.

CHAI RMOVAN KRUEGER: So your story is
very famliar to ne from other people's
lives.

Ron, | -- so you're not licensed if
they're over 21. Can we just get your
| i cense expanded?

MR. RICHTER So we have an
Article 29-1 license on our canpus, which was
the license that was designed to all ow
foster-care agencies like -- or residential
agenci es through OCFS to actually bill for
Medi cai d servi ces.

That |icense only allows us to cover
kids up until they're 21. Even though, as
you know, our popul ation on the canpus is
dual - di agnosed: Seri ous enoti onal
di sturbance, intellectual devel opnenta
disabilities. So they're not even

chronologically close to 21 or 22. But it's
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because of the 29-1 |icensure.

And we've brought this to the
attention of the state, and there's varying
I evels of interest intrying to solve this.
But it is not just my agency. This is a
st at ewi de probl em

CHAl RWOVAN KRUEGER:  No, because |'ve
heard that is a statew de issue al so, even
just for people who are providi ng assistance
to peopl e who have aged out of foster care,
runaway youth, et cetera, et cetera,
et cetera.

MR, RICHTER  Yes. Yes.

CHAI RAMOVAN KRUEGER: Thi s concept of
you hit 21, you're on your own, seens really
poorly thought through.

But can we just legally change your
| icense or change the definitions of
eligibility so that you can draw down
Medi cai d?

MR RICHTER So | believe that -- and
by the way, if we took our kids out into the
community to get behavioral health services,

we would be able to bill Mdicaid
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differently. But we're obviously a
t herapeuti c environnent where we do this.
| -- nmy -- | don't want to answer yes
wi t hout saying that sone of it is a function
of the permssions fromCVMs in D.C. And so |
believe the 29-1 licensure had to be approved
by the feds in order for us to draw the
federal Medi cai d noney.
Certainly if the State of New York
wanted to cover it, then the state could do
that. But as you probably all know better
than I, our state is very determned to
capture federal Medicaid revenue and so it
sticks very nuch to the rules in that regard.
CHAI RAMOVAN KRUEGER: And it's going to
get harder and harder to stick to those
rules, since it's a noving target every
m nute of every day.
But again, just to follow up with ny
few seconds, you can't get an additional
| icense status that does neet CVMS so that you
can serve sone over-21l-year-olds in your
wonder f ul prograns?

MR, RICHTER. That's a good -- that's
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an excel |l ent questi on.

CHAIl RMOVAN KRUEGER:  Ckay. Wl |,
pl ease let us know if there's some way we can
be hel pful. Because that seens to nme -- |'m
sorry, I'mover tinme -- like that we ought to
be doing that. Thank you.

MR. RICHTER. The sane to you

CHAI RVAN PRETLOW  Assenbl ynenber
Sant abar bar a.

ASSEMBLYMAN SANTABARBARA: Thank you,
M. Chair.

| just wanted to follow up. Kayl eigh,
back to your testinony about children's
nment al heal th services bei ng underfunded.

VWhat are sone of the budget priorities |
guess you would like to see in this budget?
And can you tal k specifically about the
school -- expanding the school - based
services?

M5, ZALOGA: Sure. So our top
priorities are, along with the rest of the
behavi oral health advocate world, raising the
COLA, targeted inflationary increase,

what ever you want to call it, to at |east
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7.8 percent so that we're actually conbating
the inflation of the past few years, |ike
you' ve di scussed, M. Senpolinski.

We al so need to invest at |east
195 mllion to begin with in children's
clinic, children's hone- and community-based
services or waiver services, child and famly
treatment and support services, and substance
use outpatient services as well. There's a
proposal put together about that.

Treating children is a lot different
fromtreating adults. They're not just
smal ler adults, they're a |l ot nore conpl ex.
They have whole famly systens that we're
working within. So rates need to go up in
t hose instances.

When it cones to school - based
mental health clinics, we're glad to see that
there's so much interest in them They're
really beneficial in the schools that they
are viable in. They're not viable in every
school. Not every school has the popul ation
to support keeping a clinician there at al

times. The rates are, you know, not high
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enough to support having that clinician there
all the tinme as well.

And even with the addition of coverage
requi renents to conmercial insurance, it's
still -- nost providers are not getting any
paynent from commercial insurance for those
servi ces.

But in order to make them nore viabl e,
there could be nore startup funding, which is
one of the things that we included in our
proposal. And sone providers have been
successful in having schools partner with
t hem and contribute to sone of the costs
because they know how inportant it is that
t hose services be accessible to all students
regardl ess of their insurance status and
ot her things like that.

MR RICHTER. Can | just give a quick
exanpl e?

ASSEMBLYMAN SANTABARBARA:  Yes,
pl ease.

MR. RICHTER. So in New York, through
OWH licensure, you can, if you' re designated,

provi de respite services. Wich for a famly
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that has a devel opnentally disabled child or
an enmotionally challenging child is critical.

Most of the providers across the state
are de-desi gnhating because we cannot afford
to provide respite. So we provide it at a
| oss.

| have a col |l eague who runs a big
agency in Rochester. They're de-designating
sinply because the rate structure nakes it
i npossi ble for us. Yet respite prevents --
you know, it's relief. So it's a problem

ASSEMBLYMAN SANTABARBARA:  And goi ng
back to your discussion earlier, at age 21 is
when the school system stops paying, right --

MR RICHTER That is -- that is --

ASSEMBLYMAN SANTABARBARA: -- is that
what you're referring to?

MR RICHTER  Yes.

ASSEMBLYMAN SANTABARBARA:  But
normally the state will pick up after that if
they're in a program But that doesn't
happen with your situation?

MR RICHTER Wth our kids, the

county picks up -- continues providing us




© 00 ~N oo o b~ w N P

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

480

with a nultistate adm nistrative -- nmaxi mum
state administrative rate, which is the
foster-care dollars.

ASSEMBLYMAN SANTABARBARA: | see.
kay. Thank you. Thank you for your
answers.

CHAI RVAN PRETLOW  Assenbl ynan Maher.

ASSEMBLYMAN MAHER: Thank you very
much.

So | wanted to kind of hit on what you
were tal king about, Ron. And | think you
answered the question that | was going to ask
with you're going to look into it. But | was
just trying to confirmthat there is actually
a legislative solution that can be provided

to that issue that you brought up

MR RICHTER | believe -- | believe
so.

ASSEMBLYMAN MAHER:  Ckay.

MR. RICHTER. W' ve actually yesterday
spoke to -- | want to say it was Senate
counsel or the Governor's counsel -- it was
t he Governor's counsel. And she seened as

t hough she was very interested in solving the
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probl em because it's a legally interesting
problemto sol ve

ASSEMBLYMAN MAHER: Ri ght .

MR, RICHTER. So they've heard it.

But | do believe that |egislation
could certainly resolve it sinply, as the
chair is saying, you know, figuring out how
the license can be nodified or perhaps trying
to get licensed as an Article 31 on our
canmpus, which is odd.

But -- yeah, it's a |egal conundrum

ASSEMBLYMAN MAHER:  Well, I'm gl ad
you' re advocating for it and bringing it up.
It looks like it's getting the attention it
deserves.

And |'m hoping that we can al so do
that with all the issues that you guys have
brought up. You're doing trenendous worKk.
Sonme of the statistics that you' ve shown
and -- honestly, it's been an education for
me to listen. So we |look forward to
partnering with you.

| do want to tal k about, wth

Ms. Zaloga -- is that right? You talked
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about a |l ack of providers and you tal ked
about the workforce issues and seeing

provi ders shut down. You had sone data about
one in four don't get the services they need.

Do you have any data on how many
provi ders have actually shut down over the
| ast five, 10 years?

MS. ZALOGA: | don't have that
of fhand. And sonmetines it's not so nuch that
a whol e agency shuts down, it's that they
stopped providing a certain service or they
stopped providing it in certain areas of the
st at e.

So | know one -- the provider who |
menti oned yesterday | think is -- there'll be
t housands of kids that they can no | onger
serve. They have to pull the program out of
several counties of the state.

It's sonmething that we've nonitored, |
t hi nk, kind of the reduction in the nunber of
services available in each county. | can
send you sone information on that.

ASSEMBLYMAN MAHER:  |1'd | ove to work

with you to quantify even statew de, but
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obviously in ny district, where those

servi ces have decreased. Because educating
nmysel f and nore fol ks on that could really
hel p nove the needle in terns of providing
sol utions.

M5. ZALOGA: | will follow up with
you.

ASSEMBLYMAN MAHER: Thank you. Thank
you all.

MR RICHTER | would ask the state
for data on the nunber of children that were
recei ving services through Bridges to Health,
which | can explain, and how many chil dren
are receiving services today.

Post the end of B2H, Bridges to
Heal th, and the waiver that allowed us to
provi de OVH1icensed services, that's been
transitioned to Medi caid managed care, and |
have been asking for that data. W should be
able to get that.

ASSEMBLYMAN MAHER: Send ne an enmi |

MR RICHTER | wll.

ASSEMBLYMAN MAHER: Let's request it

together. And let's work on it, okay?
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MR RICHTER  Yes.

ASSEMBLYMAN MAHER:  Thank you.

CHAI RVAN PRETLOW  Assenbl ynman
Pal mesano.

ASSEMBLYMAN PALMESANO  Thank you

Joe, thank you for being here, sharing
your story.

MR. TOBI A: Thanks for having ne.

ASSEMBLYMAN PALMESANO It's a -- you
bri ngi ng your story, your face, your nane,
Matt's nane, Matt's story to share with us is
very powerful and inpactful. And I'm hopeful
nmy col |l eagues here heard your story and it
notivates us to act, notivates the Governor
to act, notivates the OVH comm ssioner to
act .

W tal ked about -- and when the
| egi sl ati on passed, you were a bull dog
pushing that, emails and calls, past the |ast
day of session last year, 5:30 in the norning
| renmenber texting you a picture of the
boar d.

MR TOBIA: Yeah.

ASSEMBLYMAN PALMESANO  But since
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t hen, and obvi ously when the Governor vetoed
it, you' ve been tal king about this. You have
t houghts on how to inprove the bill, to make
it better, nmake it nore efficient.

Do you mnd just talking a little bit
about sone of the other things you would add
on this? Because this bill was actually
i ntroduced by our former Mental Health
Chai rwonman Aileen Gunther, so it's great that
it passed. But do you have any suggestions
on what you m ght recommend, whether it's
done t hrough the budget, whether it's done
through a bill, whether it's done through
OWVH, what ki nd of suggestions you woul d nake
to make sone positive changes to it?

MR TOBIA: Well, I"'mstill |ooking at
it as a counsel to go through a bill. So
that's the way |'mpursuing it, just like I
did |l ast year.

So |l net with Senator Hel mi ng | ast
week, and there were seven changes | felt
were needed in the bill. And |I've seen a |ot
of simlar |egislation throughout the

country. Maryland's is excellent, | thought.
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One of the changes | think that's
needed in the bill, you have to have an
immunity clause. You know, you're going to
collect data, you're going to -- people are
going to submt data, you know, on sone rea
touchy things com ng from social services,
nmedi cal records, you know. There's got to be
an imunity clause where it says anyone
receiving or submtting data is imune to
liability, or you're not going to get
accur at e dat a.

| know after, you know, Matt passed
away, counselors -- no one would talk to us.
No one wanted to talk to us. | think they
were a little afraid we were going to sue
them or sonething. W weren't going to. W
just wanted to know, you know, what was goi ng
on. So an immunity clause.

| al so thought that the term of the
current bill, whichis tw years -- it's got
to be three years. R ght nowit's two years,
you have to neet no less than three tines.

My recommendation, make it three years, and

you' ve got to nmeet at least four tines a
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year. There's a lot of data to collect, a
| ot of data to | ook at.

Anot her one -- | hope it doesn't sound
selfish -- to give the bill a nane, | think
it packs nore neaning. O course the nane
t hought of was Matt's Bill. | just think
when you attach a nane |like that, people
start aski ng questi ons.

ASSEMBLYMAN PALMESANO  Sure

MR TOBIA: You know, Who's Matt?
It's better than saying well, yeah,

Bill 3610. You know? So that was -- that
was ny third reconmendati on

| had a couple nore, too.

ASSEMBLYMAN PALMESANO Great. Thank
you, Joe.

CHAI RVAN PRETLOW  Assenbl ynenber
Bai | ey.

ASSEMBLYWOVAN BAI LEY: Thank you al
for being here, very nuch

My question is actually going to go to
M. Tobia. And your story is very touching.
And a year and a half ago ny best friend | ost

her 16-year-old to suicide.
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MR TOBIA: |I'msorry. |I'msorry.

ASSEMBLYWOVAN BAI LEY: As
Assenbl ymenber Senpol i nski mentioned, | cover
part of Steuben County as well, all of
Li vingston County, part of Wom ng, Rush --
in Monroe -- and part of Ontario. So very
rural .

So your insight in what you -- the
energies that you have put into this to
remenber Matt is very inportant to ne, both
fromthe rural perspective but also
di sappointing that the Governor did veto the
bill.

MR TOBIA: Yeah.

ASSEMBLYWOVAN BAI LEY: But | do like
your outl ook that you have that now you | ook
at the veto by the Governor as a good thing
to make t hese changes.

So in the next two mnutes, you can
ei ther continue answering what M. Pal nesano
asked or what Senator O Mara had as far as
the rural area and why this is so desperately
needed for our area.

MR TOBIA: Wll, it's a different way
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to gather data when it comes to suicides.

What you can do is you follow the path,
follow the path of the individual who died by
sui cide. You know, find out where did they

| ose hope. | nean, what are sone of the
trends? What services did they have? Wat
services didn't they have? What services
shoul d they have had, and why didn't they
have these services?

And it's not just nental health, even
t hough nmental health diagnosis is usually
attached to 50 percent of the suicides.
You're going to find other services. You
know, sonmeone w thout a nmental health
di agnosis, you're still looking for certain
trends and risk factors, |apses in systemc
responses.

So it's a different way to gather
data. It's just looking intently at that
path that individual took. And | think we
can just learn a lot of little things there
in how to better serve them

OWH does a great job. They do a great

job. W' ve got great policies out there on
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sui ci de prevention, but some of themaren't
reachi ng these people. Wiy? Wat's
preventing then? W want to know why. So we
can | ook at sone of that.

To go back to Assenbl yman Pal nesano' s
guestion, another inprovenent | thought
was -- what was it -- oh, you' ve got to put a
price tag on it. You have to put the cost on
the bill, because that -- Governor Hochu
didn't see a cost, so she grabbed all these
bills, you know, that didn't have a cost on
t hem and kind of vetoed themall. So it's
very -- very low cost. | nean, there's not a
lot toit. So you put the cost on it, and I
think that will help.

ASSEMBLYWOMAN BAI LEY: Thank you very
much for being here.

CHAIl R\MOVAN KRUEGER: Any ot hers?

CHAI RVAN PRETLOW  Assenbl ywonan
Giffin.

ASSEMBLYWOVAN GRI FFI N Thank you.

Thank you all for being here today.

M. Tobia, ny deepest condol ences to

you on Matt's | oss.
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MR. TOBI A: Thank you.

ASSEMBLYWOVAN GRIFFIN:  And | really
appreci ate your neani ngful advocacy here.

MR. TOBI A: Thank you.

ASSEMBLYWOVAN GRI FFI N:  Because what
you' re doi ng can nake such a difference in
the lives of other -- other young people. So
t hank you.

In my honetown of Rockville Centre,
over the past 10 years there's been a real
uptick of suicides in teens and al so
young adults in their 20s. And so it's a
very raw i ssue where | live. And in response
to that, and sone of it was along the way,
some of our high schools were able to build
nmental health centers in their school. And
that's really hel pful, accessible for kids.
| was able to allocate funding for one high
school to establish one in their high school.

But then, in addition to that, there's
Nort hwel I Hospital opened up a nental health
center in Rockville Centre. But all the
| ocal school districts can put noney in every

year, and whatever that cost is, then their
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students can go to Northwell Health in

local -- it's local in Rockville Centre, but
it's the neighboring school districts. So
that's a good pl an.

So sone of those things, they're
maki ng sone strides. But one of the problens
|'ve seen, because | know some of the kids --
| call themkids, they're in their 20s --
that have conmtted suicide -- even nmy cousin
commtted suicide, and he was 30 -- you age
out. Like those nental health centers in
schools, till 18. Northwell is 18.

So | just wondered, | know there's
such an issue with we have to increase and
upgrade for children, for famlies, for teens
and young adults. But | wondered, do you see
a big, big disparity in this young adult age
where there's alnost, like, a real |less than
anything for then? Even though it's stil
bad for children, it seens even worse for
this age group of 18 and up -- and over.

Anyone can answer.

MS. ZALOGA: Yeah, | nean, that's --

we call it transition-age youth. Those are
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inthe 18 to 26.

| can't say whether | think the gap is
bi gger or smaller, but it's certainly there.
Li ke you said, they're aging out of a |lot of
t he supports that are available to
school chil dren and ot her certain systens, and
it's difficult to get eligibility for the
ot her systens.

So |'ve been glad to see a little bit
nore attention and work on trying to better
serve that population. | know our Youth ACT
teans are one of the services that can serve
ol der adol escents. There are sone
specifically for transition-age youth and,
you know, we're seeing nore investments in
t hat .

ASSEMBLYWOVAN GRI FFI N:  Ckay.

Anyone el se want another coment for
15 seconds?

M5. PIERCE: OQOWH is really working
hard on that, on the transition-age-youth
thing, and they're reaching out not just to
hi gh schools but also to coll eges. Because

those are the age where they're sort of
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changing -- their life is changing, you know.

ASSEMBLYWOVAN GRI FFI N Ckay, thank
you.

CHAl RAMOVAN KRUEGER: Okay. | believe
that is all the questions fromall the
nmenbers up here.

| want to thank you all very nuch for
your participation today and for your work on
behal f of so many people who don't
necessarily have the opportunity to voice
their own problens to us, so appreciate it
very much

"' m now going to ask you to | eave so
that I can call up the next panel. W have
Donal d Nesbit, Jim Karpe, Eric Geizer, and
Kevin Ryan, who is a replacenent for the
Sel f - Advocacy of New York State coordinator.

And t hen when you get up here, we'll
have you each introduce yourself so that the
medi a departnment -- up at the top -- knows
who' s who.

There aren't better or worse chairs,
not to worry. kay, so starting to ny left,

your right, why don't you just introduce
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yoursel f and go down the |ine.

MR. KARPE: Jim Karpe, with the
Coalition for Self-Direction

CHAl RWOVAN KRUECER:  Press the "Push”
until it turns green. You've got it.

MR NESBIT: Donald Nesbit, executive
vi ce president of Local 372.

MR. RYAN. (Mc off.)

CHAI RMOVAN KRUEGER: Thank you.

MR CGEIZER Hi, Eric Ceizer, CEOw th
The Arc New York.

CHAI RMOVAN KRUEGER: Thank you.

So why don't we just go down the |ine
as you present.

So why don't you go first. You're
going to have to speak up a little bit.

MR. KARPE: | was seeking to go | ast,
but that's fine.

My name is JimKarpe. |'mthe father
of a young adult who's served by OPWDD.

You have ny witten testinony, which
is rather wide-ranging. Wat |I'mgoing to do
today is focus on one person, Daryl:

Lives in a group home, and he's been
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goi ng to dayhab for years, for decades. He's
woken up 6:00 a.m every norning, showered,
dressed, fed, rolled onto the transport van
for six hours of dayhab. Until, this |ast
sumer, his sister arranged for himto get a
taste of retirenent. So for eight weeks, in
his 70s, Daryl got to choose what to do.

Some days he would go with his staff nenber
to a |l ocal senior center. Some days he woul d
just stay in the group home with a staff
menber. And sone days he woul d choose to go
to that sane dayhab.

That ei ght weeks ended, and with his
sister he arranged to get a self-direction
budget. And here's the problem New York
State assigned to hima self-direction budget
which is half the anount that they're paying
for his dayhab. Now, if they gave him
88 percent, we would still save thousands of
dollars a year and Daryl would finally get to
retire.

| nmean, |'m asking you, just inmagine
for a monent what it's like in Darrell's

shoes, in Darrell's wheelchair. He gets this
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taste of retirenment, and now he's | earned
unl ess sonet hi ng changes, he's not going to
be able to do it.

We can give Darrell's story a happy
endi ng. Wat does he need? He needs a
budget that's roughly equitable wth what

he's getting in the certified system and he

needs a place to appeal, a forumto go to, if

t hat budget is not adequate.

And of course we're not just talking
about Daryl. There are 10,000 seniors,
peopl e 60 and over, who are sitting in
group hones. Seven thousand of them are
goi ng to dayhabs every weekday. And then
there's tens of thousands of others who are
not yet seniors who want that freedom who
want that equity so that they can choose
whether to be in the certified systemor be
in the self-direction system

Thank you for your tine today.

CHAI RMOVAN KRUEGER: Thank you.

There you go.

MR NESBIT: Good afternoon, Chairs,

di stingui shed esteened nenbers of the
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presiding commttees.

| am Donal d Nesbit, executive vice
presi dent for Local 372. Thank you for the
opportunity to represent Local 372 here and
our Substance Abuse Prevention and
I ntervention Specialists, our SAPIS, in
New York City school s.

Since 1971, SAPI S have provided a
range of nental health services -- nenta
heal th and intervention services in the
| argest school district in our nation,

t eachi ng soci al -enotional strategies and
behavi oral support to ensure our children are
ready to | earn.

SAPI S use evi dence-based prograns that
are approved by OASAS. SAPIS provides
students and their famlies with tools to
navi gate the personal peer pressures that nmay
derail from healthy academ c devel opnent.
SAPI S are al so responsi ble for individual
wor k plans each year that's specifically
tailored for our children and our schools.

It is with willing partners |ike you

that we can ensure that our children's
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concerns will not go unheard. W appreciate
the $2 mllion of funding that you give to
the SAPI S program every year, but it is

i nperative that the State of New York
continue to protect our vital prograns such
as the SAPIS for the nental health and
wel | ness for our children. M ddle school and
hi gh school students who responded to city
school s' annual survey | ast year said that
their classmates are bullied, harassed and
work to intimdate each other, which is up
44 percent from 2019.

New soci al challenges and fam |y
financi al | osses, cyberbullying, exposure to
pressures from social nedia, and the use of
cannabi s continues to prove there to be a
hi gher need for SAPIS in our schools.

Evi dence al so suggests that prograns
i npl enented at early stages of a child' s life
may be effective in preventative efforts in
provi di ng behavi or adjustnents, especially in
hi gh-ri sk popul ati ons.

But there are 236 SAPIS in our schools

supporting 912,000 public school children.
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An individual SAPIS can effectively help
500 students in need, but this is not enough.
Qur SAPIS are noved fromdifferent canpuses
based on eval uation of who needs it nore.
That should not be our systemto determne --
rather, to pick and choose whether one child
shoul d have services and one goes w t hout.

This is why Local 372 requests that
instead of 2 mllion this year that the reach
is farther, and that we request $6 mllion
into the SAPIS program as that would equate
to 48 full-time SAPIS and could reach 24, 000
nore students.

| thank you again for ny tine.

MR. GElI ZER: Good | ate afternoon. My
name's Eric Ceizer. |'m CEO of The Arc
New York. We're the |argest provider of
supports and services for people with
intellectual and devel opnental disabilities
in New York State.

Thi s norning you heard Acting
Comm ssi oner Baer speak about the significant
investnents that the Governor and OPWDD has

made into our systemthrough the rate
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rebasi ng process. This increase and recent
i nvestments signal a nmeani ngful shift away
fromthe neglect New Yorkers with

di sabilities have experienced for decades.

W are grateful to the Governor and
t he acting comm ssioner for |eading that
charge. But it's dangerously easy to hear
about that investnment and think that the
needs of New Yorkers with disabilities have
been met. That is far fromthe case.

Rate rebasing is a federally mandated
process to better align the rates providers
receive for providing services with the costs
of providing those services. The increases
we received through the rate-rebasi ng process
were significant, but they were significant
because after years w thout investnent, our
rates were conpletely unaligned with costs.
The state's investnment in our service system
over the past two decades still |ags
inflation by 20 percent.

The big investnment nunbers you' ve
heard today, while great, don't even

conpensate for that inflation. The
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investments will go primarily to wages, but
they will not be enough to bring conpensation
inline with the skill and responsibility
requi red of our staff. And they only begin
to address the inequity between the wages of
the nonprofit providers and the

st at e- operat ed prograns.

And t hey do not support our ful
system of care. Rate rebasing only applies
to some of our prograns. Critical services,
community hab, respite, supported enpl oynent,
t hey receive no increases through the
rebasing. So people who rely on those
services are still struggling to access
support.

Parents m ss work because services are
not available. They can't get respite to
help themlive a life beyond caregiving.
Long-tine staff are | eaving people they've
supported for years because they can go to a
st at e- operat ed home down the road and nake
30 percent nore for the exact sane work.
These aren't hypotheticals. These are real

experiences of real New Yorkers who need your
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hel p.

Qur commtnent to neeting their needs
drives everything we do at ny organi zation
but our ability to nmeet those needs is
l[imted by your conmtnment. So we're calling
on you to include a 7.8 percent inflationary
increase in the budget to support the
conpr ehensi ve needs of people with
disabilities. W're calling on you to
convene a wage comr ssion to exam ne the
roles and responsibilities of human service
wor kers and establish fair, sustainable
conpensati on standards. And we're calling on
you to nove the responsibility for
rate-setting back to OPWDD to ensure future
rate-setting is tinely and appropriate. In
short, we're calling on you to help in
finally ending the neglect for people with

disabilities.

Thank you.
MR RYAN. H. | amKevin -- sorry
about that. H, | amKevin Ryan. |'ma

board nmenber on behal f of SANYS. Thank you

for allowing me to testify.
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It is inmportant that you hear from
people like me. SANYS is an organi zation
f ounded by people w th devel opnent al
disabilities for people with devel opnental
disabilities. W have been speaking up for
oursel ves and others for over 30 years.

|"mnot going to read our witten
testi nony today, as you already have that.
You will see that we are seeking your support
on increases to direct support professional
pay, increases to CDPA and HHA staff pay,
problenms with the transition to a single Fl
for CDPA, reform ng the Nurse Practice Act so
peopl e can have the staff support they need
to get nmedications in their own hone,

i ncreased rate to durabl e nmedi cal equi prment
vendors, investnents in transportation and
housi ng.

However, | want to focus on sharing ny
experience and the experience of nmy friend
and col | eague Shaneka Andrews, who coul dn't
be here today due to an ongoing issue with
her wheel chair. Shaneka has been trying to

get her wheel chair repaired since Cctober.
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Since that time, we have had nultiple -- she
has had rmultipl e breakdowns and had nore than
a nonth when she was unable to | eave her

home. Her chair was to be fixed yesterday,
but it's still broken.

Bel i eve me, Shameka is not alone with
this issue. This happens far too often. So
| think it's ironic that she was going to
speak about the issue with durabl e nedical
equi pnent today if she could be here.

In the State of the State briefing
book, Governor Hochul stated that she woul d
i ncrease wheel chair access by increasing
rates for clinical specialty evaluation for
new wheel chairs, expandi ng coverage for
repairs. W want this prom se to be kept.

It is not clear that this is represented in
t he proposed budget, but it is essential.

Now, | want to tell you that | rely on
my staff and so do others all across New York
State. | have seen far too much turnover of
the staff | rely on, and too many of us don't
have enough staff to neet our needs.

In closing, you will see the specific
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requests we are naking in our witten
testinmony, but you need to understand how
inmportant it is that New York State invest
enough in wages to sol ve our | ongstanding
staffing crisis.

Thank you for your tine.

CHAI RMOVAN KRUEGER: Thank you very
much.

First Senator? Ch, we have
Senator O Mara. O we have -- excuse ne --
Senat or Canzoneri-Fitzpatrick.

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

M. Geizer, in |ooking at your
statenent, | know you could only highlight
certain things, but a couple of things that
stand out to nme that | know are a problem
and | want to acknow edge them

That the starting wage for DSPs
enpl oyed by nonprofits is only $17.23 per
hour statewide. And in contrast, DSPs who
work for OPWDD start at $25 an hour outside
of New York City and $27 per hour within
New York City. And that this disparity is
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terrible because of what you said today on
how sonmebody coul d go down the street and
work for a lot nore noney. And | don't
understand why that is, and that's something
that | continue to question.

One of the other things that you
nmentioned in your testinony is about how the
Department of Health took six nonths to
approve the adjusted rates for residential,
pre-vocational and day prograns, and that |
believe it was probably close to 10 years ago
that OPWDD used to approve those rate
i ncreases.

And |I''mwondering if you could share
wi th us what woul d the approval process | ook
I i ke when OPWDD had t hat approval process.

MR GEIZER Well, it's our hope --
and one of the things we're advocating for is
swi t chi ng back the budget authority to OPWDD
You know, nothing in government noves
qui ckly, and anytinme you add anot her state
agency into a process that's conplicated and
difficult, it becones even sl ower.

So we think by kind of streamining
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t he process, renoving the Departnent of
Health fromthat process, putting the onus
back on OPWDD who under stands the rates,
under stands the costs, understands the needs
of the providers, that's where that task
should lie.

SENATOR CANZONERI - FI TZPATRI CK:  And do
you have any sense of what that would do to
t he approval process as far as tineline?

MR GEIZER MW hope would be that it
woul d stream ine things. You know, it's our
under st andi ng that between the state agencies
goi ng back and forth over these rates for
sonme period of time, that was a big part of
the delay. So elimnating that piece of it
woul d be very hel pful

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

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl ywonan
Si nmon.

ASSEMBLYWOVAN SI MON:  Thank you.

Thank you all for your testinony.
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| have a coupl e of quick questions.
One is about -- with the consuner-directed
program Are any of your folks using their
consuner direction, the CDPAP progran? And
if so, are you able to -- what's your
experience with this transition to a single
Fl ?

And then | have anot her quick question
as well. And | just want to acknow edge this
i ssue with durabl e nmedical equiprent, which
has been an issue for the 45 years that |'ve
been in this field. So we really do need to
make changes in that and provide, you know,

t he COLA.

MR. KARPE: Eric, maybe you and | can
split this.

We heard from Conm ssi oner Baer this
norni ng that there's 9,000 people in OPWD
who are using CDPAP. Mbst of them are people
who are either living at home -- | think
actually all of themare people who are
either living at home with their parents or
living on their owmn with self-direction. And

actual ly SANYS mi ght want to weigh in on this
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as wel | .

There's a |l ot of confusion about
what's going on. There's -- runors were
flying around just yesterday that parents are
no | onger going to be able to be caregivers
for their children under the new FI. There's
ot her runors that no, no, nothing's going to
change. There's other runors that |ots of
peopl e are going to be dropped. So it's --
there's a lot of confusion and a | ot of
antici pati on of pain.

Does SANYS have --

ASSEMBLYWOVAN SI MON:  Any ot her
experiences? And tell us how we can clarify
that so that those runors and those concerns
aren't prevailing.

MR GEIZER It's not a huge issue for
our organi zation. Qur organization
primarily -- the majority of our services are
in certified settings, residential, dayhab,
things like that. So many of our fol ks do
not utilize the CDPAP program

It's nore of a self-direction fisca

i nternedi ary process --
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ASSEMBLYWOVAN SI MON:  Ckay.

MR KARPE: -- so it's not really
appl i cabl e.

ASSEMBLYWOVAN SIMON: And is there a
sel f-direction aspect of fol ks who are part
of the self-advocacy association? |'msorry,
| don't remenber the person's name. You're
| ooki ng at the captions?

MR RYAN. | believe we want New York
State to slow down and take tinme to determ ne
t he best path forward regardi ng i nprovenents
to the CDPA FI system a plan devel opnent
that will transition to new practices.

ASSEMBLYWOVAN SI MON:  Ckay. Thank
you. | think some of us would probably |ike
to follow up with you on that.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Tom O Mar a.

SENATOR O MARA: Thank you all for
bei ng here today.

And we did hear the acting
conmmi ssioner's testinony earlier,
particularly in regards to your operations,

M. Ceizer, and the Arcs, the differential in
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pay between the state-operated OPWDD facility
and an Arc facility or many simlar entities
provi di ng these services.

| represent an area of the
Fi nger Lakes and Southern Tier. The Arcs
that | represent, the Franzi ska Racker
Centers, | keep hearing about group hones
bei ng cl osed because of inability to hire
enough workers to staff them Yet | believe
we heard sone questioni ng of Chairworman
Krueger of the conm ssioner that hones were
not being closed. | don't know if she neant
OPWDD homes were not being closed or Arc
homes weren't being cl osed.

Can you -- where do we stand on the
staffing i ssues because of this significant
gap in pay?

MR CGEIZER | think the short answer
is hones both in the state system and on the
not-for-profit side are closing for different
reasons.

On the not-for-profit side it's
primarily staffing. |If you' re not able to

staff a hone, you can't afford to keep that
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home open and the costs associated with it.
So |l don't think it's accurate to say
that the homes are not closing. They are.
Now, | have to give credit again to
the acting comm ssioner and to the Governor.
The massive investnment that has recently been
made is going to help bring our salaries up.
It's not going to be equal with the
st at e- operated workforce, but it's going to
bring us closer.
But it still begs the question,
t hi nk, which | hope many of you have, of why
woul d two sets of people doing the exact sane
job get different rates of pay. And it's
sonmething | have a hard time explaining, too.
SENATOR O MARA: Exactly.
Particul arly when, on the back hand, when it
comes to retirement and ot her benefits, your
operations are nmuch | ess costly as well, |ess
costly as it is fromthe state perspective
with all the benefits and the retirenent
contributions going in there as well.
So inthe long run, | think it could

be nore cost-effective, nore efficient for
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your agencies to be getting -- being able to
of fer equal or substantially simlar pay to
t hese workers to have themin the workforce
doing this work

So thank you for your advocacy, all of
you for your advocacy on these issues. You
know, again, it's frustrating sitting here
for the nunber of years | have, dealing with
this issue over and over and over, and there
seens to be unanimty anong this Legislature
of what should be done. Yet every year we're
back here tal king about the same thing.

One of these years, it has to change.
Thank you.

CHAl RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RVAN PRETLOW  Assenbl yman
Senpol i nski .

ASSEMBLYMAN SEMPCLI NSKI :  Thank you,
Chai r man.

First of all, thank you, all four of
you, for being here.

| also want to just point out how

inmportant it is to have parents and
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sel f-advocates who are on the frontlines of
dealing with these issues, so especially
t hank you for being here.

M. Ceizer, | want to first of all
give a shout out to my local Arc affiliates
in Steuben, Allegheny, and in tandem | have
a great relationship with both -- with the
| eadership of both of those, and they're in
my office all the tine. W have a constant
conmuni cation. So a shout out to the folks
back in the Southern Tier.

| share Senator O Mara's concerns on
staffing. 1've heard the sane stories from
those local affiliates. It's greatly
concerning, especially in a rural area where
if a group home cl oses or some program
cl oses, there's not easily a replacenent to
t hat .

When we were questioning the
commi ssioners earlier today | nade a
supposition. | want to see if | was right
regardi ng the concerns where every year we
have to deal with the COLA or whatever you

want to call it this particular year.
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woul d i magi ne, for yourself and for your
| ocal affiliated organizations, it nmakes it
really hard to plan, right?

How do you plan long-term for staffing
even if staffing' s avail abl e when we keep
having this situation every budget tinme? How
does that affect your operations to have
t hose | ack of planning and | ack of certainty
chal | enges?

MR GEIZER It's specifically about
COLAS or increases?

ASSEMBLYMAN SEMPCLI NSKI:  Yes, sir.
Yeah.

MR CGEIZER Well, | nean, it al
comes back to staffing. You know, if we're
not able to pay our staff a living wage and a
conpetitive wage, we can't staff our
progranms. And every year we cone back -- and
like | said, we're very thankful for the
i nvestnments that we've gotten over the |ast
four years. They've been significant. The
recent significant increase in our rate
rebasing is going to be super-hel pful for us.

But that alone still |eaves us, over
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the | ast two decades, 20 percent behind
inflation. So it's going to help us catch
up. And now going forward, we need a cost of
living, which | think you alluded to earlier
today, like 2.1 is still less than 2.9.

ASSEMBLYMAN SEMPCLINSKI:  It's still a
cut. Yeah.

MR. GEIZER So we're actually going
to go backwards a bit.

MR KARPE: If | can junp in for a
second, froma parent perspective, the entire
parent conmunity, it shakes our faith in the
systemthat we have to cone up here year
after year after year to fight for what
shoul d be routi ne.

ASSEMBLYMAN SEMPCLI NSKI:  Ri ght .

Right. And | think -- | hope your takeaway
is, at least fromthis panel, there's really
bi cameral Assenbly and Senate and bi parti san,
you know, support for making sure that you're
getting a true adjustnent that really affects
your costs.

MR. GEl ZER  Thank you.

CHAIl RMOVAN KRUEGER: Ckay. Any ot her




© 00 ~N oo o b~ w N P

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

518

Senat ors?
Senator -- I'msorry. Senator
Persaud. That's why | asked everyone.

SENATOR FERNANDEZ: You're forgetting

SENATOR PERSAUD: Thank you all for
bei ng here.

Donald, I'mgoing to start with you
quickly. SAPIS. Wth the increased use of
cannabi s anongst our youth, what kind of
strain has it placed on your SAPIS
counsel ors?

You know, every year you conme and ask
us for noney. Every year we fight to get you
that noney, and it's still not enough. And
now we have this added strain of crazy
behavi oral issues because of the increased
use of cannabis in schools.

MR. NESBIT: Yeah. Geat question,
Senat or .

So if you hear President Francois
speak, he says often if you stay ready --

SENATCR PERSAUD: You don't have to

get ready.
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MR. NESBIT: -- you don't have to get
ready.

And so what we're pushing for at the
very least is for SAPIS to be in every mddle
school, canpus school. |If they are there,
there's not one issue that they won't be able
to sustain or overtake.

The issue right nowis there's only
236 of them servicing over 900, 000 students.
So where one principal my want -- may have
an issue at one school, that SAPIS is now
torn fromone school to another. 1In some
cases we've had reports of a SAPIS that
services four or five schools, just to try to
figure it out and make sure that they're
servicing all of the students.

And in sonme cases some school s
actually have to go wi thout services because
the SAPIS -- they're overworked, right? They
can't be pulled so many pl aces.

That shoul d not be the systemthat we
have where we're picking and choosi ng which
students we're going to service when we

shoul d be servicing all.
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SENATOR PERSAUD: Every student.

Thank you.
And, Kevin, | just want to thank you
for your advocacy. You know, |I'mlistening

to you and you're rem nding ne of someone who
calls ny house every day, and calls ny
office. Her nane is Debbie Schwartz. And
when she speaks she is advocating not only as
a sel f-advocate, but she's always talking
only about the needs of the DSPs. The needs
of the DSPs.

And she al ways reni nds ne,

"Roxanne" -- this is what she says --
"Roxanne, you have to take care of them |If
you're not taking care of them they cannot
take care of us."

MR NESBIT: That's correct.

SENATOR PERSAUD: And so what you're
saying is exactly what she's saying. So it's
i ncunbent upon us to ensure that we take care
of the DSPs.

You know, | have the bills trying to
ensure that they are paid equally across the

boar d.
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MR. NESBIT: Right.

SENATCR PERSAUD:  You heard the
commi ssioner this norning speak about it. W
have to ensure that we're paying themso that
we retain the dedicated workforce. Because
t he people who are DSPs, they are doing it
because they | ove what they are doing.

MR. NESBIT: Right.

SENATOR PERSAUD: If they didn't,
there would be -- every single one of them
woul d wal k away because we're not paying

them They coul d make nore sonewhere el se.

So again, | thank you for your
advocacy, and we will continue to fight on
your behal f.

Thank you all.

MR. NESBIT: Thank you very mnuch.

CHAl R\MOVAN KRUEGER:  Assenbl y.

CHAI RVAN PRETLOW  Assenbl yman
Sant abar bar a.

ASSEMBLYMAN SANTABARBARA: (kay, thank
you, M. Chair.

| just wanted to circle back on the

di scussion on the self-direction, M. Karpe.
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Maybe you can just give sone conmments.

On the programitsel f, obviously, as
you said, it has enpowered individuals with
disabilities to take a different route if
t hey choose to. But we know that there's
barriers, adm nistrative barriers, |ack of
adequat e fundi ng, and additional challenges
that | tal ked about earlier, actually, when
t he conm ssi oner was here.

What specific budget changes woul d you
like to see that could enhance the
accessibility of self-direction?

MR. KARPE: There's a couple of things
t hat woul d be wonderful.

One is if there were funding avail abl e
to allow every fiscal internmediary to front
the noney to parents. Right now parents have
to reach into their pocket. It's
tremendously inequitable. This doesn't have
to be that way.

New Jersey's self-direction system
is -- there's no reinbursenment. It's al
pre-paid by -- or paid by the state without

the famly having to reach into their
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pockets. So that's one trenendous change.

Anot her great change would be if there
were -- and not just for self-direction, but
for the whole system-- if there were sone
sort of innovation fund that woul d all ow us
here in New York State to try things out
wi t hout having to go through the very | engthy
wai ver process that's required.

| can wait. M son's not yet 30.
People like Daryl can't wait. He's in his
70s. |If he doesn't retire soon, it's all up
for him

ASSEMBLYMAN SANTABARBARA: And we al so
had a di scussion earlier today about the
rates thensel ves. When they fluctuate, when
they increase, are you finding that the
budgets are also matching that, or is there a
| ag?

MR KARPE: So for the COLAs and now
the TIl, there is a rate increase and that's
great. This 850 mllion, this 13 percent
rate increase, that did not increase the
budget for people in self-direction. So

sonmebody in self-direction |ike ny nephew,
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who purchases day services, he's just gotten
a cut.

ASSEMBLYMAN SANTABARBARA:  And t hat

MR. KARPE: And his budget now has to
stretch to cover this extra 13 percent
char ge.

ASSEMBLYMAN SANTABARBARA:  And t hat
was the discussion | was having earlier.

Thank you for your responses.

| do want to say that | think the wage
comm ssion is a good idea. | don't have nuch
time left, but maybe you can give us a little
nore detail on how that would work. | would
appreciate it.

MR. GElI ZER Oh, the wage comm ssion?
Yeah. So, you know, one of our requests this
year is to convene a wage conm ssion that
woul d eval uate and study the human services
wor kf orce and determ ne from an objective
body, you know, what's an equitabl e,
conpetitive wage for our workforce that's
sust ai nabl e goi ng forward.

So |'m super-hopeful that you will all
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support that effort and finally get us to the
point we need to with our staffing salaries.

CHAI RVAN PRETLOW  Assenbl ynman Br own.

MR CElIZER  Sorry.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r.

Thank you all for being here.

M. Nesbit, I'mintrigued by what
heard. And ny col | eague who was here earlier
asked a question of one of the comm ssioners
about the possibility of expandi ng SAPI S
statew de. Wat are your thoughts about
t hat ?

MR NESBIT: Well, |I was listening in
to the hearing as well and was al so intrigued
by that question, right?

SAPI'S, the vital -- | want to say the
nost vital thing about nost of our SAPIS,
they live and work in the community where
they live, right?

So in order for -- | think it would be
great statewide as an initiative to | ook at
what the SAPIS do in New York City. They

live in those communities. The students know
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them the famlies know them So whenever
there's an opportunity for themto intervene
in a situation or they find a student that's
actually being bullied, they're able to go to
those famlies and intervene and get things
done.

So we see substance abuse, and we say
it's just a drug issue that they actually do.
They do anti-bullying. They do peer-to-peer
nment or shi p, where they teach students how to
deal with different issues, not just dealing
with drugs. |It's a really great program and
definitely needed around our state.

ASSEMBLYMAN KEI TH BROAN:  So one thing
that's interesting back in my hone district,
sonmeone | went to high school with, she went
to the Board of Ed and she asked them about
having all of the people inside the building
being trained for crisis identification, for
a child who mght be in crisis, and she got
nowhere. So she actually went to the
athletic director, and he was very interested
and willing. Her boys had played sports, so

she had a personal relationship with him
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So what they did was they had every
coach in the high school, in that particul ar
hi gh school, trained in crisis
identification.

So as part of the -- what your union
does, is that part of your auspices?

MR NESBIT: No. So coaches -- nost
coaches in New York City are actually
teachers, so they're represented by the
t eachers union

ASSEMBLYMAN KEI TH BROAN:  But do they
get -- ny question -- sorry, ny question was
whet her or not they're trained in crisis
identification.

MR. NESBIT: OCh, yes. So they're able
to deal with nost situations that a student
may go through

And like | said in ny testinony, their
reach -- so counselors in New York City
school s may have one-on-one interaction with
a student. SAPIS actually have a whole
curriculumwhere they teach in cl assroonmns.
So their reach -- one SAPIS may reach

500 students.
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ASSEMBLYMAN KEI TH BROAN:  And there's
a new program-- | only have 22 seconds, so
l"mgoing to talk fast -- where out east, on
the East End of Long Island, the school
districts are now working with the | oca
police departnment so that if they're called
to a house where there's a child that's
exposed to any type of traunma in the
househol d, then they notify the school
districts so that the school personnel know
at least to keep an eye out for that child.

Thank you so much

MR. NESBIT: Thank you.

CHAI RVAN PRETLOW  Assenbl ywonan
Chandl er - Wt er man.

ASSEMBL YWOVAN CHANDL ER- WATERMVAN:
Thank you, Chair.

Ckay. How you doi ng, Donald? Thank
you all, everybody, for your advocacy.

But this question is directed to Local
372 DC- 37.

Thank you for the work and advocacy,
for you and your President Francois.

Regardi ng SAPI S workers, we know t hat
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t hey focus on substance abuse prevention and
intervention. But | don't know -- as a
former educator running prograns as a coach
in the New York City public schools, | worked
intimately with SAPI S workers. They do way
above and beyond the call of duty, from even
deej ayi ng sonetines at events, to build that
connecti on.

So they becone the partner for the
comuni ty- based organi zation, they becone the
partner for the principal and the famlies in
the community to support.

So it's kind of disturbing that
they're not in every school. For ne, I'm--
like it's hard to believe that.

| want to know are they in all --
they're not in all elenmentary school s,
they're not in all junior high schools. So
how do we get a plan where we could like --
junior high school 1'd say has the highest
need, because that's that nmonment, right? How
do we get a plan where they're in all junior
hi gh school s throughout the city, then work

towards, you know, the highest-need high




© 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

530

school s, and then el enentary schools, to
build to the plan? Because 6 mllion doesn't
seem | i ke enough to do all of that.

| don't -- I"msorry to give you such
a conmpounded question, but we know this is
very inportant.

MR. NESBIT: No. So, Assenblynenber,
that's actually a great question.

We're currently working with the
New York City Departnent of Education to | ook
at the nunbers of what it would cost to have
a SAPIS in every canpus and m ddl e school .
Most canpuses have multiple schools init, so
we're | ooking at that nodel right now  But
we know that there's a cost associated to it.

| nmean, 1'd just like to put this out
there, to your question. Qur teachers do a
great job in teaching our students. But we
like to say Local 372 nenbers are the support
staff in New York City schools, and they're
t he foundation of the house. And we know
when you build a house, if there's no
foundati on, the house crunbles, right?

So just think about the aspect of a
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SAPI S not being there to -- able to reach
t hose students. It gives the teachers also a
difficult tinme in teaching, right, and
adm nistration in running the buil ding.

And so we're pushing, but we're
wor ki ng to get sonme nunbers now with New York
City Public Schools as to how nmuch it would
cost to have a SAPIS in every m ddl e school
and canpus.

ASSEMBL YWOVAN CHANDL ER- WATERNVAN:
Yeah. And it definitely takes the |oad off
t he adm nistrators and the teachers, who have
to do a lot of work. This is sonething that
we definitely want to prioritize and nake
sure is fully funded. Thank you

MR. NESBIT: Thank you.

CHAl RAMOVAN KRUEGER: Ckay. W have a
Senat or, Senator Fernandez.

SENATOR FERNANDEZ: Thank you so much

And t hank you for whoever nentioned
SAPI S, because | do have a budget letter to
support $3 million.

But is that enough? |Is that going to

be able to address the need that is in our
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school s? Could you speak a little bit as to
how much 3 mllion would do if not do any
nor e?

MR NESBIT: So the ask is for
6 mllion this year.

SENATOR FERNANDEZ: Ch, okay, 6
mllion.

MR NESBIT: Six mllion. And with
6 mllion, as | said during ny testinony,

6 mllion we know that that would help with
hiring 48 nore SAPIS and woul d reach 24, 000
nore New York City school s.

And we know that's not enough. But as
| said, we're working to see what the nunbers
| ook |Ii ke for mddl e schools and canpuses.
That way, we expand upon the anount of
students that we're actually able to reach

SENATOR FERNANDEZ: Thank you very

much.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y?
CHAI RVAN PRETLOW  Assenbl ynman
Pal mesano.

ASSEMBLYMAN PALMESANO.  Yes. Wy
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guestion is for M. Geizer.

First, | just want to say thank you
for what all your dedicated enpl oyees do for
our nost vulnerable citizens here in the
State of New York. So please send our thanks
and appreciation to them

| want to -- when | talked to the
conmi ssioner earlier | mentioned that in the
past two years, according to a report of
si x months ago, 91 residential beds have been
closed in the Western New York region.
asked the conm ssioner to follow up on that
about beds across the state.

| don't want you to answer that
guestion yet, but 1'd like if you had any
nunber on the nunber of beds that have cl osed
in the Arc hones across the state, if you
could share that then

But nmy question | want to ask you is
t he sane question | asked her. She seened a
little bit nore optimstic about it with the
funds that have been allocated, but | kind of
have ny disagreenents. So | want to ask you

the sane question. |Is the differential
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bet ween the m ni num wage and what nonprofit
agencies like Arcs are currently funded to
pay, is that adequate enough for themto
conpete in the local |abor nmarket for the

tal ent and dedication required for these very
i mportant positions that are tasked with
improving the quality of life and care of our
nost vul nerable citizens?

MR. CEl ZER: The short answer is no.

A decade ago, 15 years ago, our
salaries were twi ce mnimumwage. Over that
period of time, our salaries now, at $17 and
change, are about 10 percent over m ni num
wage.

Now, the investnents are going to
hel p. Qur salaries are going to raise
nodestly, and that's a great thing. But |I'm
not sure that $20 an hour is still enough
nmoney for the skill and responsibility we are
asking for our staff to acconplish every
si ngl e day.

And that's why we have to continue to
fight for a 7.8 percent increase, which wll

allow us to invest nore in our salaries 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

535

catch up fromthe inflationary nmeasures over
the | ast two decades, where we're stil
20 percent behind the eight ball.

ASSEMBLYMAN PALMESANO Wl l, 1've
seen in ny area people |leaving. They want to
be there, they care about these individuals,
but they just can't take care of their
famlies. They go work at Burger King or
Taco Bell or MDonald's. [It's just wong.
Truly the work that they do is God's work, so
| just wanted to say it.

Do you know how many beds -- do you
have a tally of how nmany Arc beds have cl osed
across the state in the past two years?

O --

MR CEIZER: Yeah, | don't have that
information --

ASSEMBLYMAN PALMESANO  That's okay.

MR GEIZER -- at the ready right
now. | certainly could go back and do sone
research.

But we certainly have had to cl ose
progranms as well because of staffing

shortages, that's for sure.
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ASSEMBLYMAN PALMESANO  Well, we'll
keep up the fight.

MR. GEl ZER  Thank you.

ASSEMBLYMAN PALMESANO  And for ne,
guess it's hard for me to understand how this
Governor, every year she puts in an
allocation for $700 mllion for the
Hol | ywood filmtax credit to subsidize the
Hol | ywood elite, but yet our nobst vul nerable
citizens and the direct support professionals
who are tasked with their quality care, to
inmprove their quality of life, are |left
aski ng over and over again. |It's a dog
chasing its tail and it's wong, and it needs
to be changed now.

Thank you, sir.

MR. GEl ZER  Thank you.

CHAl R\MOVAN KRUEGER:  Any ot her
| egislators? ©Ch, in the Assenbly.

CHAI RVAN PRETLOW  Assenbl ywonan
Gglio.

ASSEMBLYWOVAN G GLI O Yes, so thank
you all for being here.

And | did visit The Arc at the end of
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2023, and at that tinme we were tal king about
t he CANS assessnents. And |I'mjust wondering
what the CAS and the CANS assessnents -- if
any of those services have been pull ed away
and funding to you has been decreased.

Have you received any funding cuts, or
have you been cut based on these assessnents?

MR CEIZER® No, the CAS assessnents
are -- it's in the works. [It's been in the
works for a while. | think there are stil
concerns with the reliability and the
validity of the assessnent. So at this point
they are not being used to detern ne paynent
for our supports and servi ces.

ASSEMBLYWOVMAN G GLI G Ckay, that's
good.

Ckay. And then ny next question is
about the dayhabs and shel tered workshops.
Because New York State is starting to phase
out of the sheltered workshops, which gives
organi zati ons an advantage to maybe nake sone
noney, |let the people that are in their hones
go to work and have this rewardi ng experience

of going to a place.
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And | know that | have visited a
shel ter work spot or workshop in Manorville,
New York, and it was very successful and it
was funded by the state, partially, and they
were working every day. They were scanni ng
in docunents for the courts, they were
changi ng batteries on renote controls for the
cable conpanies. And it seens like all of
that just went away, and it just went out
with the water in the washing machi ne as the
state pulled back funds.

So | want to hear your experience on
t he dayhabs after COVID and getting back to
t he dayhab prograns, and then al so about the
shel t ered wor kshops.

And then, to finish up, if you could
just let nme know what incentives DSPs are
| ooking for. What are you hearing fromthem
in order to retain then? Because | know
housing is a big subject, especially the
rates. W' ve been tal king about this for
four years, that they need to be paid nore,
that we need to catch up with the rate of

inflation over the last 20 years, and then we
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need to keep it steady based on the CPI. But
it doesn't seemto be happening.

So are there incentives that we can do
for the workforce so that we can retain then

MR CEIZER Yeah. So I'll start with
the first question, which is the dayhabs and
t he i nmpact of COvVID.

Qobvi ously, COVID had a trenendous
i npact on our dayhab prograns. Wen COVI D
happened, many of our dayhab prograns were
required to shut down. They're congregate
settings, a |lot of people in close quarters.
So, you know, obviously a |ot of people had
to go hone or stay in their certified
resi dences. And while they have recovered
sonme, they have not recovered fully.

Some peopl e have decided to stay hone
or seek different service supports. But we
have to go back again to staffing. W've had
a difficult tinme reopening our dayhab
progranms because we can't find sufficient
staff to reopen. And that |eaves fol ks,
unfortunately, in a tough spot where --

Oh. | have to stop
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CHAI RMOVAN KRUEGER: Thank you.

ASSEMBLYWOVMAN A GLIG No, that's
okay. Dayhab's inmportant. Thank you.

MR GEIZER | can follow up with you

ASSEMBLYWOVAN G GLIC W'l talk
nore, thank you.

CHAIl R\MOVAN KRUECER:  All right. Now |
do believe we have taken the questions of al
| egi sl ators.

So | want to thank you all very much
for your participation today and for your
wor k every day.

MR. GEl ZER  Thank you.

CHAI RAMOVAN KRUEGER: Appreciate it.
Thank you.

And we are now up to Panel E

CHAI RVAN PRETLOW  The bi g one.

CHAI R\MOVAN KRUEGER:  Yes, we're going
to need sone extra chairs, | think, for this
one.

W have Ruth Lowenkron, New York
Lawers for the Public Interest; Alliance for
Ri ghts and Recovery; Association for

Communi ty Living; Treatnent Not Jail
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Coal ition; New York Disability Advocates,
with a substitute speaker; and New York
Al'liance for Inclusion and | nnovati on.

H. So let's make sure everybody gets
into a seat. And everyone, thank you for
being so patient and waiting so long. W're
trying to nove al ong.

Let's start on this side of the table
(gesturing), just to introduce -- well, we're
just going to do introductions first so that
the people with the canmeras and vi deo know
who' s speaki ng when you speak. So introduce
yoursel f, pl ease.

MR. SEEREI TER: Good evening, |I'm
M chael Seereiter. |'m president and CEO for
the New York Alliance for Inclusion and
| nnovati on.

CHAl RWOVAN KRUEGER:  Next ?

MR COOPER: Hard to believe it's
evening. But |I'm Doug Cooper. |I'mthe
acting executive director at the Association
for Community Living.

CHAI RAMOVAN KRUEGER: Thank you. Next?

M5. SCHI FF: Wnifred Schiff, fromthe
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| nt eragency Council of Devel opnental
Disabilities Agencies.

CHAI RMOVAN KRUEGER: Thank you.

MR CULKIN: |I'm Thomas Cul kin. |'m
an advocate with the Treatnent Not Jai
Coal i tion

CHAI RMOVAN KRUEGER: Thank you.

M5. LOVWENKRON: Ruth Lowenkron, with
the Disability Justice Program New York
Lawyers for the Public Interest.

CHAl RAMOVAN KRUEGER:  Ckay.

MR. ROSENTHAL: Harvey Rosent hal
Al'liance for Rights and Recovery.

CHAl RMOVAN KRUEGER: Great. Wy don't
we start with Harvey, so we'll just sw ng
back down the table, if that's okay.

MR. ROSENTHAL: God bl ess you. Thank
you for that.

CHAI RMOVAN KRUEGER: Thank you.

MR. ROSENTHAL: So | was hospitalized
at Rockville Centre, at Mercy Hospital, for
six weeks with a severe depression a |ong
time ago. And so | know of this; this is

really ny life. And | have been the director
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of this Alliance for Ri ghts and Recovery for
about 30 years.

The people | serve are the people you
read about in the papers, people who have
severe issues, you know, with nood, with
j udgnment, who are honel ess or hungry. You
know, who could cone in and out of jail and
prison or hospital. Not all of them |ots of
peopl e have found recovery.

But we're in a terrible climte of
fear right now People are afraid of us, and
we're afraid of them And it doesn't help
t hat the New York Post tal ks about the
deranged and fanatics and lunatics every
ot her day, with an eye towards pushing forced
treatment. And I'mhere to fight forced
treatnent.

"1l tell you that 4 percent of our
community is violent. Eleven percent are
victims. W have nanes for them Jordan
Neely, who was killed -- who was choked to
death on the subway, and Dani el Prude, who
was killed by the police in Rochester.

We know what wor ks, though. Not
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coercion. But we know what works. And we've
created sone of those programs. W' ve
created the I NSET program over here, which is
a peer-led program of engagenent teans that
has engaged 83 percent of people who

ot herwi se would be on a court order. They
engage t he unengageabl es.

W have -- we're working on Daniel's
Law, which would send the police -- not the
police, the peers and EMIs out.

We created the Peer Bridger Program
t hat hel ps peopl e | eave hospital and not
return. Once they |eave hospital, you know,

t hey should get into Housing First, which
will take people regardless of their taking
medi ci ne or drinking or druggi ng or what have
you. We've got to be there for people no
matter what.

Then the cl ubhouse novenent has not
been up in upstate New York for years. The
Governor's going to do that. W're gratefu
for that.

In this budget there's $16.5 million.

You' ve heard about it, you know, this
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afternoon. It nmust go to voluntary services,
not AOT. W urge you, please come out in
t hat way.

We're against -- |ike so many groups
here, we're against forced treatnment. W're
agai nst involuntary forced treatnent. Do you
know when they pick you up on the street,
that's called a nental hygiene arrest. |If
you have trouble with food, shelter and
cl ot hi ng, now you can be picked up and put
involuntarily in a hospital. | think we just
read for New York City 40 percent of the tine
they weren't eligible, they didn't have to be
admtted. But they were picked up and went
t hrough that trauna.

Even sone of the tragedies you read
about in the paper, they were in the hospital
a few weeks before. Hospital is not the
answer to this thing.

Al so, assisted outpatient treatnent,
or Kendra's Law. The Legislature has found
this to be controversial. They have not nade
it permanent since 1999. They review it --

(Time clock sounds.)
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MR. ROSENTHAL: Ch, ny God. We still
have to do the other.

It affects people of color. There's a
second study that's going -- you ought to
wait, please, until the second study cones
out .

CHAI RMOVAN KRUEGER: Thank you,
Harvey. | have to cut you off.

MR. ROSENTHAL: Thank you, Senator.

CHAI RMOVAN KRUEGER: Thank you.

M5. LONENKRON: Good evening. Ruth
Lowenkron, New York Lawyers for the Public
| nt erest.

| too, like many of you, ama famly
menber both of a person with physical
disabilities, nmental disabilities, and |'ve
been an attorney in this space for al nost
40 years. And our office is counsel for the
W | owbrook class, for the Brad H class, and
many nore devel opnental disability and nental
heal t h cases.

| understand that we're here because
we have a goal of inproving public safety.

But how have we cone to the point where we
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think that getting people with nmental health
di agnoses is going to make us feel safer?
They are not the problem As Harvey
Rosenthal said, this is a stereotype that's
bei ng peddl ed at us by newspapers and the
nmedia and literature, and people with nental
heal t h di agnoses are not the ones causing the
harm they are no nore likely to cause the
harm t han peopl e who do not have di agnosis.

And even if this is not the case, do
we want to | ock people up and nake these
mental health arrests? Hospitals are not the
answer. | too was with ny sister in the
hospital where she received limted, if any
treatnment, and then is turned away after a
brief amount of tine.

Forced treatnent is not treatnent.
take a look at the literature. It is very
devastating for people with nmental health
di agnoses. It's a disincentive to seek hel p.
It has increased suicidality.

And even if hospitalization, forced,
were the answer, as others have said, there's

no capacity at the nonment for the people who




© 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

548

need hospitals. How are we all of a sudden
going to increase this? Just heard about the
peopl e on Ri kers staying for days without
beds.

And even if there were capacity,
unl ess you' re thinking about throw ng away
the key, what are we going to do with these
people -- with my sister, with your
relatives, upon discharge? W can talk al
we want about di scharge planning, but where
are the services? And that is why we
recommend a full list of services.

And if you take a look at the tragic
i ncidents where people with nmental health
i ncidents were causing harm you | ook and you
see that every one of them have been in a
hospital but they didn't have the
coordi nati on of services and they didn't
recei ve what was needed.

A real quick thing about forced
outpatient treatnent. Take a |ook at the
huge racial disparity. Qur office is putting
out an updated report in days. The disparity

i s hunongous.




© 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

549

And nost critically, even though the
commi ssi oner has said that people are being
hel ped by AOT, we don't know that. W know
t hat peopl e who have gone through AOT have
had good resolutions, but is it because of
the services or is it because they were
forced?

Pl ease think that through strongly,
and thank you so mnuch

MR CULKIN. Hello. As | said, ny
name is Tom Cul kin, and | would |Iike to thank
you for the opportunity to testify here
today. | have submtted a conprehensive
witten testinony. |'d just like to briefly
tell you about nyself and the coalition that
|"m part of.

I"'ma |lifelong Buffalo resident and a
recent graduate of the University of Buffalo
with a master's degree in social work, and
|"mcurrently a nmental health therapy aide at
the Buffal o Psychiatric Center. | have a
serious nmental illness and substance use
di agnosi s, and like so nany of these nedi cal

conditions, |I'malso a survivor of the
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New York prison system

' ma menber of the Treatnent Not Jail
Coalition, which is a collective of statew de
nmental health care professionals, |aw
enf orcenent personnel, faith | eaders and,
importantly, people with |lived experience.
This group advocates for system c reform at
the intersection of nmental health, substance
use, and crimnal justice, by chanpioning
expanded access to diversion opportunities.

My story is like that of so many ot her
New Yor kers who have dual diagnosis of nenta
illness and substance use. | have been
suffering fromdrug abuse since ny teens,
when | first encountered the synptons of what
| would later learn to be nental illness.
Thi s i ncluded uncontroll abl e nood sw ngs and
obsessi ve thoughts that | allowed to dictate
nmy behavi or.

Due to the conbination of stigma, a
| ack of access to nedical resources, and ny
own juvenile brain beliefs, | turned to the
only way | knew how to qui et these thoughts,

and that was self-nedication through illicit
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dr ugs.

By 2012, ny addiction had reached
crisis levels, which led to multiple arrests
for residential burglaries. Recognizing that
addi ction was at the root of my behavior, ny
|awer tried to get ne admtted to drug
court, which would have allowed ne to
continue my recovery and avoid incarceration.
However, | was deened ineligible because,
despite there being no actual violence in the
crinmes, sone of the charges were classified
as violent felonies because of the potenti al
for violence. | was instead sentenced to
nine years in state prison

| was suddenly thrust into one of the
nost hostile and chaotic environnments known
to man. Drugs, violence, sex, ganbling and
gang affiliation are pervasive in prison.
Most incarcerated people do turn to these in
order to survive their tinme inside. Wile in
prison | |ost several friends to death by
suicide, and | seriously contenpl ated endi ng
my life every single day during ny first year

of incarceration.
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Those of us with underlying addiction
and nental health issues were the worst off.
Carceral settings naturally enact nearly
i nsur nount abl e obstacl es to obtaining
nmeani ngful treatnent to those of us in need.
The conditions of incarceration exacerbate
our underlying issues, and we're nore prone
to violent abuse by both fell ow detai nees and
corrections staff. W're also nore likely to
be rel eased nentally gutted and facing acute
overdose ri sks.

We reenter our conmunities
di sconnected from housi ng, public assistance,
treatnment, and struggling to establish
livelihoods under the stigma of a crimnal
conviction. That is why even short periods
of incarceration have been proven to increase
recidivism

| share ny experience here in the
hopes that future generations will never
suffer the way | did. A good start will be
to pass legislation to expand and noderni ze
di versi on opportunities, create nore

treatment courts, open eligibility, make sure
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they're followi ng best practice standards.

Expanded access to diversion prograns
will give people in this state the
opportunity for recovery and grace that | did
not get. Learn fromnme and the thousands of
others like ne who were condemmed to dungeons
of incarceration for their sickness. Prison
did not make nme better. It nearly killed mne.

M5. SCH FF: Ww. Okay. |'mhere on
behal f of New York Disability Advocates,
which is a coalition of six provider
associ ations representing over 85 percent of
New Yorkers with I/DD.

And while we thank you for the
opportunity to present, the discussions today
show t hat we have sonme cl ear support fromthe
Legi sl ature.

So we're truly grateful for the past
three years of increases and the recent
i ncreases associated with our rate rebasing,
and those funds will be used and have been
used for salaries and other rising expenses.
But as shown by our NYDA recent survey

results, we still have a 17 percent vacancy
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rate for staff and a 35 percent turnover

rate. And those really damage the continuity
of care for people who require consistency,

i ncl udi ng peopl e who are nonverbal and those
who have additional physical and behavi oral
heal t h chal | enges.

So while we're in a nmuch better
position now, continuing support is needed to
bring us and keep us current with operational
expenses and able to pay what woul d be even
approaching a |ivable wage for our talented
and sel fless staff who dedicate their lives
to hel pi ng ot hers.

On the inflationary increases, over
the past three years we've received
12.2 percent, and then led to al nost
15 percent in staff increases. But inflation
during this period exceeded 17 percent. So
wi t hout continuing to give -- to keep up,
we'll be right back where we started before
Governor Hochul took office.

And now | will give you our asks.
There's -- you've heard sone of them before.

The 2.1 percent targeted inflationary
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i ncrease in her proposal is a great first
step, but based on the past three years of
inflation, we're asking for a 7.8 percent
increase to bring us level with current
expenses.

And we al so ask for the creation of
t he Human Servi ces Wage Conmi ssion to study
t he wage adequacy for a nunber of direct care
positions. The wage comm ssion woul d provide
recomrendations for the creation of a
| onger-termplan to provi de adequate
conpensation for frontline human soci al
services workers who nost of us will
eventual | y depend on.

And one nore request. W would |ike
to restore the rate-setting authority to
OPWDD from DOH.  Since the transfer about
10 years ago, providers have endured a sl ow
and unpredi ctable flow of funding which has
chal l enged their financial viability.

Thank you.

MR COOPER. Hi. Again, |I'm
Doug Cooper. |I'mwth the Association for

Community Living. W represent the providers
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t hat operate about 95 percent of the prograns
or beds that Comm ssioner Sullivan mentioned
that are housing for people with nental
illness. So it's a pretty vast system

And just along with all of our
col | eagues, we support that 7.8 percent
i ncrease and -- you know, recognizing that
the 2.1 is just going to put us in a further
deficit.

You know, but that 7.8 really just
mai ntai ns the status quo. It doesn't address
our built-in deficits that have been years in
the making. Qur staff -- and there's been a
| ot of discussion about, you know, the
gquality of services or the adequacy of
services, the capacity that's out there. Al
of our staff and our prograns are
par apr of essionals. But the needs of the
peopl e conmng into our prograns require nore
than that. W don't have any nurses. W
don't have any clinical workers. W don't
have any health aides. W don't have
nutritionists -- | heard soneone nentioni ng

that -- that's reinbursed in our system
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Those services are needed in order for
us to provide adequate services to the people
that we're serving. The current staff that
we have -- you know, we've been hearing about
staff vacancy rates and turnover rates. Qur
staff vacancy rate currently statew de, the
average i s about 30 percent. Qur turnover
rate is close to 50 percent. | don't know
how our nenbers are keeping their doors open.

W need a -- you know, we need the
7.8, but we need nore of an investnent than
that. W actually have an ask, which is in
my testinony, for an additional $230 mllion.
We don't think that's going to happen all at
once, but we need a plan that actually wll
hel p us provide the services that are needed
by the people who are our residents, who rely
on us for their hone.

You know, and how woul d we spend t hat
230 million? One exanple is we have a
programthat's called the CR-SRO
Assenbl ywoman Si nmon, you nentioned that
earlier. That's a programthat's |icensed,

provi des a high | evel of services, and the
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funding level for that is anywhere from8 to
10, 000 a year less than what is being
proposed for ESSHI .

ESSH needs those additional dollars.
They need to be funded at a higher rate. But
we need that same rate, if not nore. W're a
I i censed program providing a higher |evel of
servi ce.

So, you know, our two asks this year
are we need to maintain the status quo just
to keep our doors open, and that's that
7.8 percent. But we also need a plan for a
| arger investnment that will give us the
ability to provide the | evel of services that
are needed for the current people that are
living in our prograns.

MR. SEEREI TER: Good eveni ng agai n.

M chael Seereiter, with the New York Alliance
for Inclusion and | nnovati on.

For the first time in ny nmenory, we
are not comng to the Legislature in absolute
desperation regarding the staffing crisis
t hat has pl agued our OPWDD service system for

the past 15 or nore years. And that's
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| argely thanks to the Governor and the 7/1
rates that we were tal king about before, that
you' ve been tal king about today, that she
just released for OPWDD certified residential
and day prograns that are subject to the
rebasing on a five-year basis, including
continuation of those resources in this
proposed budget .

An extra-special thanks to Acting
Comm ssioner W1l ow Baer for her |eadership
t hat she has shown to secure the nost
significant single investnent in OPVWDD in ny
26 budgets that | have been invol ved with.

We very much | ook forward to working with her
as comm ssioner should she be confirned.

Is it a panacea? Hardly. But it does
help to stabilize dangerously unstable parts
of the systemthat | and ny col |l eagues have
described to you in previous years.

We are appreciative to the Governor
for continuing to make investments in our
systens and others this year with a
2.1 percent targeted inflationary investnent,

especially after so many years of neglect.
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That's especially inportant for prograns and
services that OPWDD operates and funds that
are not subject to the rebasing that we have
tal ked about as well today.

W join with our coll eagues in asking
that that targeted inflationary investnent be
increased to 7.8 percent. As referenced by
many of you today, the 2.1 percent doesn't
actually help us keep up with the current
inflation rates, and we need to avoid | osing
any further ground with regard to conpetitive
salaries, ability to pay insurance, and
remai ni ng conpliant with OPWDD s program
requi renents goi ng forward.

There are nany other itenms in the
Executi ve Budget of which we are supportive;
it's found in our witten testinony.

A few places where the Legislature
could inprove upon the Governor's Executive
Budget, including the targeted inflationary
increase of 2.1 noving to 7.8 percent: Move
the rate-setting authority from DOH back to
OPWDD from the 2015 nove of 10 years ago.

We believe that this would inprove
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some of those challenges that M. GCeizer was
speaki ng about before in relation to all of
that adm nistrative effort that goes into
actually getting noney out the door for
things like targeted inflationary investnents
and COLAs.

I ncl ude the OPWDD service provider
organi zations as eligible entities that can
access the state's capital resources for
targeted clinmate action. W have nearly 6500
physi cal |ocations that could benefit from
things like solar panels if we had access to
capi tal resources.

And | astly, we do recomend and join
with others in recommendi ng the creation of a
Human Servi ces Wage Conmi ssion to study and
make reconmendati ons for next year in
relation to the wages that woul d be
commensurate with responsibilities that
di rect support professionals and others in
human services provide on a regul ar basis.

Thank you.

CHAI RMOVAN KRUEGER: Thank you very

much.
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Qur first questioner is Senator
Fer nandez.

SENATOR FERNANDEZ: Thank you so much

This question is for Tom Cul ki n,
Treatnent Not Jails Coalition. | amfamliar
with the coalition and its goal to change how
we address those that are suffering with
substance use disorder. A concern has been
put out that the bail reforml|aws have
al |l oned people to fall through the cracks and
| ose that touch-point to getting themto
substance use di sorder treatnent.

Coul d you speak about that and how
this may be a better idea?

MR. CULKIN: Yes. Could you repeat
t he question, please?

SENATOR FERNANDEZ: How can we ensure
that we are still reaching these individuals
wi thout rolling back progress on bail refornf

MR CULKIN:  Well, | nean, | think
reaching the individuals is based on making
treatnent nore avail able and nore easier to
navigate. | know nyself, for years | had the

hardest time navigating a treatnent system
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| got kicked out of nmore rehabs than | care
to count.

Just applying for treatnment is a huge
process that a | ot of people just are not
capabl e of conpleting, especially when you're
not in your right mind. The systemneeds to
be stream ined and we need to nake it easier
for people to get into treatnent in order to
get better rather than just continuing to,
you know, incarcerate them |et them out,
incarcerate them |et them out.

| believe that were treatnment courts
to be expanded, we would have a |l ot |ess
crinme in a matter of, you know, a relatively
short period of tinme. | hope that answered
your questi on.

SENATOR FERNANDEZ: Yeah. Recently at
one of the press conferences | believe there
was a former sheriff, a | aw enforcenent
of ficial who has come out in support of this
| egi slation. Could you speak about how | aw
enforcenment has now turned to say that this
is the nethod that we should be utilizing?

MR, CULKIN: Yes, | believe that was
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at our advocacy day just a couple of weeks
ago. | believe he was an Al bany County
sheriff as well. He spoke | ast year.

| think that as | aw enforcenent | earns

about what will actually occur if this |aw
was passed, | think we're getting a |ot nore
support recently. |'ve been a nenber of the

coalition for alnobst three years now. There
wasn't rmuch | aw enforcenment support when
first joined, but there definitely is nore
now.

| think a ot of |aw enforcenent
of ficials understand that the carceral system
we have now does not heal people. It doesn't
encour age people to stay out of the system
Prison's a finishing school for crimnals.
kay?

| could have contacts for drugs, guns,
cars, people, if that was the way | decided
to spend ny tinme in prison. That's not how I
spent ny tinme. But that's the way nost
peopl e do spend their tinme when they're
incarcerated. Positive things just aren't

done. Prison's not rehabilitative.
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(Overtal k.)

SENATOR FERNANDEZ: -- prograns aren't
happening in all prisons and jails as they
shoul d be, so --

MR CULKIN:. \What was that?

SENATOR FERNANDEZ: | said MAT
prograns are not happening in prisons and
jails as they should be, fromwhat |'ve been
told. So we could assune that, yes, this
is --

MR. CULKIN: They do have prograrns,
but they're not run very well. Basically, as
far as |'mconcerned, what it cones --

(Time clock sounds.)

MR CULKIN: Can | finish or no?

In prison the priority is always
security. Wth nental illness and addiction
the priority has to be recovery or it doesn't
work. | know that from painful persona
experi ence.

SENATOR FERNANDEZ: Thank you.

CHAl RMOVAN KRUEGER:  Assenbl y.

CHAI RVAN PRETLOW  Assenbl ywonman

Si non.
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ASSEMBLYWOMAN SI MON:  So thank you al
for your testinmony. |'Il get this alittle
cl oser here -- sorry.

And, you know, | think everybody -- |
t hink you have a | ot of support for increased
T, which is the new word for COLA. And
t hi nk everybody understands that need, and
the fact that we're sort of digging ourselves
out of a hole that we've been digging for a
long tine. And this is a big step, but it's
not going to solve every problem

| also want to kind of just explore
with you -- because | think this big issue
this year is involuntary comm tnent, expanded
AOT, noney to help counties pay for things
even though we believe it, let's say,
shoul dn't be coercive. But there's a real
chal |l enge here with people feeling that they
need to do sonmething to address this issue,
whi ch appears to be and what people are
thinking is crimnality. Right?

And yes, we could say we're
crimnalizing nental illness, but that's been

done, and everybody has this association.
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And it's being ginned up by the press for
sure, but we've also had sone really horrible
t hi ngs happen. And how do we separate those
t hi ngs or achi eve a bal ance that people feel
i ke we have nmade sone progress on this

wi t hout going to the other extreme, which

t hi nk people don't realize that the bal ance
is actually agai nst people with nental

i1l ness when people may think it's for them
and that's an excuse. Right?

MR. ROSENTHAL: Those epi sodes were
horri ble. Those episodes were horrible --

ASSEMBLYWOVAN SI MON: Yes.

MR. ROSENTHAL: -- but they represent
such a small mnority. And there are other
murders |like that that happen but if it's a
person with mental illness, it's on the front
page of the New York Post.

ASSEMBLYWOVAN SI MON: Ri ght .

MR. ROSENTHAL: And we're being told
to force them So | just want to nmake a
di stinction there.

The services | mentioned aren't for

peopl e who are that troubled, who we worry
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about, who are struggling and suffering. W
don't stand by because we're for human
rights, we provide the service that actually
works. You're just going to force people
into the sanme bad services if you don't
create the right services. That's what we
need your help for.

Don't go to coercion. It really is
not going to get it done. | know the public
is afraid, but stand tall wth us, please.

M5. LONENKRON: [|f | can just add, we
have a whole list in our testinony of
positive voluntary comrunity-based prograns
that are the answer. So we're not just

saying "Don't do this," we're saying "Do
t hat, which has an excellent track record."
And one of the things that | want to
qgui ckly squeeze out is sonething that
Senat or Brouk spoke about, and that is the
panel s of --
ASSEMBLYWOVAN SI MON: Mm hnm t he
i nci dent revi ew panel s.

M5. LONENKRON: We're tal king about

the incident review panels. And so many
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peopl e have spoken about the need to | ook at
what are we doing wong in order to figure
out what we're doing right. That is the
answer. It's already in statute.

CHAI RMOVAN KRUEGER: Thank you.

MR. ROSENTHAL: And you can put in the
law, it says "may," "shall."

CHAl RAMOVAN KRUEGER: The tine is up on
here.

MR. ROSENTHAL: Have OVH do that.

CHAl RWOVAN KRUEGER: Let soneone el se
ask a question and then you can answer.

Whose turn is it?

CHAl RMAN PRETLOW It's your turn.

CHAI RAMOVAN KRUEGER: Harvey, woul d you
continue to answer the question for ne,
pl ease.

(Laughter.)

CHAl RWOVAN KRUEGER:  No, | have three
m nutes. Answer the question.

M5. LOVNENKRON: Don't answer the
guesti on.

ASSEMBLYWOMAN SI MON:  Fi ni sh your

answer .




© 00 ~N oo o b~ w N P

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

570

CHAl RWOVAN KRUEGER:  Fi ni sh the

answer .
MR. ROSENTHAL: Wth nore tine?
CHAl RWOVAN KRUEGER:  Yes.
MR. ROSENTHAL: Ckay, thank you,
Senat or .

So first of all | want to say that
peopl e, even the county officials have said
to me, | only put themon an order because
the line -- waiting list for services is so
long, and if you put them on AOT, you know,
then they' Il get front. So you're dragging
people in front of a judge and crimnalizing
themonly to get themto the front of the
line. W've got to pay attention to that as
wel | .

The incident review panel is really
critical. It was recommended in 2008 by a
panel in New York City. You put it in
statute in 2014. OQOWH -- the conm ssioner's
great -- she didn't want to do it. W have a
right to know what happens each tine.
ot herwi se these tragedi es happen and, you

know, you don't hear what happened.
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And they don't have to break some kind
of confidentiality. "W've reviewed these

things and what we find is the services are

not coordinated.” That's a big one.
So the way to -- the incident review
panel w ||l probably get us services that are

better coordinated, nore effective, nore
engaging, and like that -- | forget the
fourth word, but

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

MR. ROSENTHAL: Thank you, Senator.
Thank you so much

CHAI RVAN PRETLOW  Assenbl ynenber
Gglio.

ASSEMBLYWOVAN G GLI G Ckay. So |
agree, OPWDD needs to take back the rates.
you know, the 7/1 rates, we just got them
when, two weeks ago? Yup. And organizations
such as yourselves are owed mllions and
mllions and mllions of dollars that you' ve
been operating on a tight budget since 7/1
because these rates just cane out. But

hopefully you'll be getting those checks
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wi thin the next couple of weeks and it wll
be retroactive.

So yes, | agree with you, OPWDD needs
to take that back. DOH has a lot on their
plate right nowwth Early Intervention and
wi th the CDPAP program and OPWD shoul d be
taki ng care of your agencies. So | one
hundred percent support that.

| al so support the rate increase, and
| al so hope that ny coll eagues and | can get
together and make it that you will get your
i ncreases every year based on the rate of
CPlI. W're seeing a lot of inflationary
increase in the budget this year for state
agenci es, but we are not seeing it for our
not-for-profits. And a |ot of our state
agenci es are closing down, and those people

are comng to you

So I"'mjust -- | love the idea of a
wage comm ssion. | love the access to
capital resources for energy. | think these

are all really inportant things because not
only are you dealing with not getting the

funding that was prom sed to you in the
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budget -- because the rates weren't set --
but you're also dealing with high utility
costs and other inflationary itens that could
reduce your expenses so that nore of this
nmoney could go to the DSPs.

So if you could just tell me any other
i deas that any of you have so that we can al
work together on this to make sure that we
fully fund our nost vul nerabl e popul ati on.

MR SEEREITER If we started with
t hose, we'd nake a huge dent in trying to
address sone of the challenges that have been
pervasive in this systemfor an awfully | ong
time. The things you just rattled off would
make a gigantic, gigantic inprovenent in our
service delivery system

M5. SCHI FF: Just thank you very nuch
for your support, and we'll continue to work
with you this |legislative session.

ASSEMBLYWOVMAN G GLIG (M c off.)
Thank you.

Unl ess anybody wants to add anyt hi ng?

MR. ROSENTHAL: You nean anyt hi ng

or --
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(Laughter.)
UNI DENTI FI ED SPEAKER: 1t has to be

about this.

sorry,

you.

CHAI RVAN PRETLOW  You' re done?

Senat or Fitzpatrick.

W have nore time, or no? Ch, I'm

" m | ooking at the clock.

SENATOR CANZONERI - FI TZPATRI CK:  Thank

just wanted to follow up on a

guestion that Senator Fernandez asked to

M. Cul kin.

Wth cashless bail, crimnals are, you

know, arrested, we release them How do we

notivate themto voluntarily enroll in a

programto help themw th their addiction

i ssues or their mental health i ssues? How do

we reach those people and notivate themto

get the help that they need?

MR. CULKI N: | think that -- that's a

great question. | think that one of the ways

is to make recovery nore attractive. And the

i ncreased use of peer specialists | think is

a great way to do that.

The word has to get out that you can
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live a good life w thout drugs, wthout
al cohol. You can still be okay taking mental
heal th nedications on a daily basis.

How we do that, | don't know. |'m not
a public relations person. But | think that
woul d really help the situation quite a bit.
And al so streamining -- streamining the
systemlike | spoke about earlier. | mean,
people with master's degrees have a hard tine
navi gating the treatnent systemtoday.

SENATOR CANZONERI - FI TZPATRI CK:  Thank
you very much

CHAI RVAN PRETLOW  Assenbl ynman
Sant abar bar a.

ASSEMBLYMAN SANTABARBARA: Thank you,
M. Chair.

Thank you all for being here. It's a
bi g panel, so thank you for all your
testimony. It's alot to take in, but it's
all good infornmation.

| also want to echo what | said for
the | ast panel. The wage conm ssion | think
is a very good idea, and | saw it on sone of

your websites and social nmedia, along with
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sonme other things as well.

The wages are one piece of it, | find,
in ny agencies, particularly Liberty Arc in
Anst erdam  They have really enbraced a
credentialing programthat has severa
graduati ng cl asses, so the recruitnent and
retention is a whole 'nother piece of it.

So I'd love to hear your thoughts
on -- besides the wages, we also -- | think
we al so need nore career pathways, and |
suggested investing nore in the SUNY system
and those type of career pathways.

Maybe just conments and naybe sone
things we can do in the budget to inprove
t hese pat hways to professionalize and
credentialize.

MR. SEEREI TER: Sustai ning the things
t hat have been piloted by OPWDD t hat have
proven good outconmes woul d be remarkably
val uabl e, whether that's professiona
devel opnent in our direct support
prof essi onal s thensel ves, the credential s,

t he SUNY/ CUNY mi crocredential, building a

pi peline through the BOCES prograns and ot her
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things like that. W'II|l pay gigantic
dividends if we are able to reflect the
conplexity of these jobs in the wages that
are paid for them

Quite frankly, this sector of OPWD
service providers would be in a nore
conpetitive position with regard to other
positions in any other sector -- including,
quite frankly, human services as well --
because of some of these types of
investnments, if we get to wages that are
i ndeed nore conpetitive. Because it becones
nore attractive. |It's not just that | have
to | eave the job to go to get sonething
different, | can make this part of a career,
especially if |I'm passionate about that and |
want to remain as part of soneone's life and
supporting themto becone the nost -- you
know, supporting themto pursue their dreans
and achieve their dreans as best as possible.

These are renmarkably great things. W
just need to kind of follow that through with
maki ng sure that the conpensation reflects

the conplexity of the job.
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M5. SCH FF: Agree with everything
M chael just said. And I'd like to al so add
that the wage comm ssion is so, so inportant
because in order to get us fromwhere we're
at nowto where we actually need to be in
order to really professionalize the position
and pay people what -- you know, commensurate
with what we request themto do 24/7, it's a
mul tiyear plan. Because it's going to be
guite expensive to raise salaries in the ways
t hat we need to.

ASSEMBLYMAN SANTABARBARA: Thank you.
Thank you for being here. Thank you for your
answers.

CHAI RVAN PRETLOW  Assenbl ynman Br own.

ASSEMBLYMAN KEI TH BROAN:  Thank you,
Chai r.

M. Culkin, | had sone follow up
guestions for you. Senator
Canzoneri-Fitzpatrick asked you a question
that related to -- with violent individuals.
You said yourself that you were convicted of
a violent crime. What crinme was that?

MR CULKIN: | pled guilty to three
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counts of attenpted burglary in the second
degree. It's considered a violent crine by
statute because of the potential for
violence. | entered people's honmes while

t hey were there.

ASSEMBLYMAN KEI TH BROWN:  Right. And
| think -- so let me just preface this by
saying that one of the things that | really
think that we should try to shoot for as a
society is to get people who are having
trouble with substance use disorder into
t herapy and treatnent as soon as possible.

But the distinction that | think sone
of the DAs have said to nme when it relates to
this piece of legislationis that it lets
violent crimnals out on the street where
they need to get rehabilitation inside and
that rehabilitation cone in the form of
behavi oral rehabilitation as well as
subst ance use di sorder.

So what would you say to the DAs?

MR. CULKIN: | would say that's great
in theory. | could talk for an hour about

how i neffective prograns in the prison system
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are.

No policy is going to perfectly
address every case.

ASSEMBLYMAN KEI TH BROAN:  Sur e.

MR. CULKIN. W are going to nake
m stakes. The idea | think is to benefit
nore than we take away. And | think that
treatment -- it's not going to work the first
time for everybody. |It's that sinple. But
do we give up --

ASSEMBLYMAN KEI TH BROWN: | 'm sorry to
interrupt you. But when were you
i ncarcer at ed?

MR CULKIN: | was incarcerated from
2013 to 2020.

ASSEMBLYMAN KEI TH BROAN:  So in our
county our sheriff is very active,
probably -- you know, and | know several are.
But | just know from personal experience that
our sheriff has really been at the forefront
of bringing as nmuch treatnent for substance
use disorder into our jail system and he
actual ly goes around the country speaking to

ot her systens about how to incorporate that.
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So was there sonmething like that in
prison for you that you could benefit fronf

MR CULKIN. So | was sent to prison
in 2013 with a drug problem | was put in an
al cohol and substance abuse treatnment program
in 2019. The programwas run by innates
while the counselors stayed in the office.

| was |ucky that there was i nmates who
actually cared and would try to be effective.
But yeah, we had professional counsel ors,
they weren't doing anything. There's no
notivation for themto do anything. The --

ASSEMBLYMAN KEI TH BROAN:  So if | may,
just two quick questions. So | had asked
before -- and | only have 18 seconds so |'m
going to run out of time. But | think with
bail reformwe m ssed an opportunity to get
people to treatnment as qui ckly as possible.
And | think with desk appearance tickets
there's an opportunity there to switch the
system and nmake it avail able for people to
get treatnment, rather than having to go into
the court system And then if they fail,

then they go into the court system So --
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CHAI RVAN PRETLOW  Assenbl ynan Ra.

ASSEMBLYMAN KEI TH BROMWN:  Thank you
for being here.

MR. CULKIN: Thank you.

ASSEMBLYMAN RA: Thank you. Thank you
all for being here.

And | do want to nention quick with
regard to the OPWDD and taking back the rate
setting, as we know, you know, the Governor's
adm nistratively transferring billions of
dollars out of DOH into the nmental hygiene
budget, so it nakes even nore sense that for
consi stency's sake that that be the case.

And | woul d say even transparency's sake.

| wanted to ask Wnnie in particul ar
if you have any thoughts with regard to this.
| know, you know, we had done that call back
i n Decenber and we were tal king about the
wage comm ssion and | think it's sonething we
need to do and set ourselves up for, you
know, the future so we can finally make the
changes we need to make and make sure there's
adequate wages to retain and recruit workers.

But | think we all know in the
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Legislature we've -- if we do sonmething |ike
this as a standalone bill, it's getting
vetoed. Right? It happens on so many
i nportant issues. Sonme of them have come up
today. But that's just the nature of where
we are.

So it's inperative that it get done in
t he budget. So do you have any sense as to
what an appropriate appropriation to go al ong
with that would be, so that it could be
conduct ed?

MS. SCHI FF:  Well, that woul d be the
j ob of the wage conmm ssion. First they would

have to study a variety of direct care

positions -- because it's not just DSPs,
al t hough - -
ASSEMBLYMAN RA: | nean for the

conducting of the study, actually.

MS. SCHI FF:  Ch, oh, oh, oh. | don't
know the cost of that. Do you, M chael ?

MR. SEEREITER No, | do not. But I
woul d venture to guess that that's not --
probably not north of a mllion dollars.

Li ke you're talking a pretty sizable group of
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sectors that you're going to need to | ook at,
bring in -- I"mthinking travel, quite
frankly, is going to be one of the nost
expensive things to cover in that.

But you could look at this and get
sonme really good trajectory for where the

system needs to go, nmultiple systens need to

go. It seens |ike a wise investnent of
resour ces.
ASSEMBLYMAN RA: |I'mjust trying to

avoid the pitfalls that we see all the tine
wi th these things.

M5. SCH FF: It would be a group of
peopl e who are al ready engaged in the work,
so they -- you know, there are no salaries
i nvolved. Travel |ooks Iike the thing, yeah.

ASSEMBLYMAN RA:  All right, do -- you
| ook |i ke you have something you want to say.

MR. CULKIN: Yeah, | just -- the topic
of noney came up. | just want to |ike say
that it costs a lot less to treat people than
it does to incarcerate people.

The state's paying $150, 000 per person

a year. R kers is over half a mllion
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dollars. | nean, it's just -- the noney

makes sense.

ASSEMBLYMAN RA: Absolutely. | agree
conpl etely.
Thank you all. Thank you all for your

pati ence and bei ng here and your advocacy.

CHAI RVAN PRETLOW  Assenbl ywonan
Gl | agher.

ASSEMBLYWOVAN GALLAGHER: Hi. Thank
you so rmuch for your work and for your words.

In my district |'ve seen firsthand how
bureaucratic systens inhibit or prevent folks
fromgetting the treatnment and care that they
need, and | know it fromny own community as
well. So | know you can't force or cajole
sonmebody into successful recovery. So what
are sonme other barriers that you all are
seeing to good recovery that we aren't
addressing right now?

And what are the right legislative
fi xes and budgetary fixes that you need from
us that we coul d propose in our one-house
budget s?

MR. ROSENTHAL: Well, | think housing.
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A lot of, you know, people -- | think
poverty, racism Sorry. Isolation.

So | think there are prograns |ike the
cl ubhouse prograns that are goi ng upstate.
They provide all of that. They provide food,
drop-in services, sort of relapse prevention.
We have progranms out there -- we don't even

know what works. W just have to invest in

t hem

ASSEMBLYWOVAN GALLAGHER: Ri ght .
Ri ght .

MR. ROSENTHAL: We should get a COLA,
but we also just need nore and -- nore
different services. [It's nmuch cheaper than

$1300 a day in a hospital in New York GCity.

ASSEMBLYWOVAN GALLAGHER: Right. And
| know |i ke workforce is really difficult
too. | know so many fol ks who are in
recovery who are |ooking for work but they
don't have like recovery-ready workpl aces
avai l able for themto work at.

MR, ROSENTHAL: Ri ght.

ASSEMBLYWOVAN GALLAGHER: Do you have

any thoughts on that program and what we
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could be putting into that?

MR. ROSENTHAL: | don't know that one.
But cl ubhouses, that's the main function of a
cl ubhouse, besi des connecting peopl e
socially, is enploynent. | ran the clubhouse
in Al bany and because | didn't do enpl oynent
all day long, it wasn't really a cl ubhouse.
That's how serious it is.

ASSEMBLYWOVAN GALLAGHER: That's
great.

M5. LONENKRON: | was just going to
add al ong wi th housing and dealing wth,
poverty, |let alone racial issues, | think
that you're very nuch onto sonething, and
it's sonething that we're | ooking for too,
and that's enploynment skills training,
absolutely. And in the programthat you
menti oned, vocational rehabilitation
progranms, that's where -- definitely one of
t he areas.

But | think if you take a | ook at the
list that we have and you want to know what
can we do, the prograns that we have on that

list are tried and true, and that's where the
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nmoney should go. And that will avoid the
consequences that you' re concerned of, even
t hough we say those are very limted --

vi ol ent public safety consequences.

ASSEMBLYWOVAN GALLAGHER: Ri ght .

MR, CULKIN: | just want to add that
recovery's holistic. |If we get sonebody
sober but don't help themfind a place to
live and give thema way to nmeani ngfully pass
their tinme, it's just not going to last. |
mean, you know, what is it they say, idle
hands are the devil's work? If | didn't have
a reason for living, what's the point?

| think the clubhouses, the noney for
t he cl ubhouses is huge.

ASSEMBLYWOVAN GALLAGHER: G eat.
Thank you so much

CHAI RVAN PRETLOW  Assenbl ywonan
Giffin.

ASSEMBLYWOVAN GRI FFI N Ckay, thank
you. And thank you to all of you for being
here. | appreciate your well-thought-out
strategies to address treatnent for nental

health i ssues.
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And | was just curious, |ike one -- of
course treatnent courts seemlike a really
good way to address a variety of issues. And
| wondered, are there statistics that show
where there is an adequate anount of
treatnment courts and where there is none?

Li ke do you have those statistics across the
state of where this is succeeding, do we --
i ke can we get those nunmbers anyways?

MR. CULKIN: There are nunmbers. |I'm
not really famliar with a ton of them but |
can say that | don't know what year it was,
but the nost recent year statistics were
avai |l abl e there was sonething |ike 20, 000
arrests in the state and 40 people were
diverted to nmental health court. | nean,
that's a statistic for the underuse.

There are statistics, | could connect
you with the person who would have them [|'m
not famliar with all of them

ASSEMBLYWOVAN GRI FFI N:  Ckay.

MR. CULKIN: | can say that naking the
decision to divert sonebody to treatnent

based on the recomrendati on of a clinician
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woul d be a ot nore beneficial than the
recommendati on of a DA

ASSEMBLYWOVAN GRIFFIN: It seens |ike
it could be -- make a big inpact.

And then I'd really like to | earn
about the prograns, |ike the Peer Bridge,
| NSET, cl ubhouses. And the sane question
goes, like where are those succeedi ng and
where are they, and where are there like
deserts where there's nothing like that
avai l abl e to people? Do we have that? Like
do we know with Long Island' s underserved?
Upstate? Wiat do we know about it?

MR. ROSENTHAL: They're really
everywhere. The INSET program starts in
West chester; now t hey have one in Long

| sl and. Now they have two in Suffolk. You

know, one in Buffalo. You know, so there are

five of themin the state

Bri dger programs, we created that out
of five state hospitals. And now there are
nore of them but, you know, that's the core.
And we hel p people get out and stay out of

hospi t al
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In the budget we're happy that the
Governor's going to fund sone Bridger
programs in community hospitals, not just the
state hospitals. So they're growi ng slowy.
These are the first generation of these new
nodel s. So they have five of this kind and,
you know, eight of that kind. But -- so
there is some noney in the budget, but we'd
| ove nore, because we really think we need
t hem

ASSEMBLYWOVAN GRIFFIN:  Right. And it
seens like it would be well -- a w se
i nvest ment because it really does make an
i mpact .

But | would love if we could get any
statistics so we could see where we --

MR. ROSENTHAL: W will.

ASSEMBLYWOVAN GRI FFIN:  -- where do we
need nore of them

MR. ROSENTHAL: Definitely.

ASSEMBLYWOVAN GRI FFIN:  And | agree
with the review panels. It's odd to ne that
it was adopted in 2014 and still hasn't been

i npl enented. That seens odd.
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And al so wage comm ssion study, you
know, all of those ideas, you know, are -- to
me, I'mon board with all of them

And Harvey, you nentioned you were at
Mercy Hospital. Do you live in Nassau
County?

MR. ROSENTHAL: | grew up in Freeport.

ASSEMBLYWOVAN GRIFFIN:  Oh, in
Freeport. And do you still live over that
way ?

MR, ROSENTHAL: No.

ASSEMBLYWOVAN GRI FFI N Ch, okay.
was going to say you could make an
appointnment at nmy office and we coul d speak
about this some nore. | thought you were
| ocal .

Ckay, thank you very nuch

MR. ROSENTHAL: We'll have lunch at
Ben' s.

(Laughter.)

CHAI RVAN PRETLOW  Assenbl ywonan
Chandl er - Wt er man.

ASSEMBL YWOVAN CHANDL ER- WATERMAN:

Thank you so rmuch for all of the work and
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advocacy from everybody here.

| just want to do a special thanks to
Rut h and Harvey. Thank you for supporting ny
district, working closely with my nental
health task force that we've created. And
you know we've got to shout out Christina for

maki ng sure we put all that together as a

peer.

Not only ny constituency but ny famly
menbers as well, you have supported them
greatly.

So | do agree that we need a
sust ai nabl e person-centered plan with peers
at the front of the conversation like
Treatnment Not Jail, like Daniel's Law, the
$1 mllion that we fought hard to nake sure
that that was {unintelligible}, shout out to
Bronson and Brouk.

On that, | just want to know when it
cones to -- we tal ked about the increased
funding for the Peer Bridgers Program
definitely, expanded, local, culturally
responsi ve respite centers and cl ubhouses,

transformthe nmental health crisis response,
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i ke that housing. Invest and expand fam |y
support. That's sonething | really want to
tal k about.

Otentinmes famlies are |eft out of
the process or not in the plan at all, and
barriers are created for famlies to really
support -- and we know that's the way to
recovery, is with famly support.

So | used to think about like if you
had a brochure, a one-pager: Wat happens
once you enter CPAP, right, for a famly when
you | eave them at that door. Right? Wat --
then go to the MHUs after care? What woul d
you think would be Iike the first thing that
you'd focus on for famly support so they can
be really intentional about the recovery of
individuals in crisis?

M5. LONENKRON: So we work cl osely,
Harvey and | -- actually, we work in a
coalition with crimnal reform attorneys and
civil rights advocates, providers, disability
advocates. And one of the nmmjor contributors
to that coalition is NAM-NYC. And as you

know, they are all about fam |y prograns.
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And we have a whole platformthat is in ny
testinmony and that | can share nore broadly
with nore details.

But NAM -NYC wi || be putting in
testinmony that specifically tal ks about what
ki nd of noney for what kind of specific
progr ans.

Unl ess you have sonet hing nore
specific to say, Harvey.

MR. ROSENTHAL: The fam |y support
programis 500,000, is what they told us for
this year.

M5. LONENKRON: Well, that's what
we're getting. But | think we have ot her
reconmmendat i ons.

MR. ROSENTHAL: We're asking for it.

M5. LOAENKRON: Ch, I'msorry. kay.

Good work, team

ASSEMBL YWOVAN CHANDL ER- WATERMAN:
Well, thank you. |Is there anything el se that
you want to add to that? You' re good?

Al right, thank you so nuch.

(O f the record.)

ASSEMBL YWOVAN CHANDLER- WATERVAN:  No,
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she could. She could add sonething. Go
ahead.

M5. LOVMENKRON:  Well, | wouldn't mnd
just saying one nore thing in terns of all of
the prograns that we're tal king about.
want to just take one second to tal k about
the Daniel's Law. Because that is sonething
that takes into account all the issues we
have been tal ki ng about here, the prom nent
role of peers in -- oh, | thought that the
Assenbl ynmenber - -

ASSEMBLYWOVAN CHANDLER- WATERMVAN:  You
still had tine.

M5. LOAENKRON: Ch, I'msorry. |I'm
sorry if I did the wong thing.

ASSEMBLYWOVAN CHANDLER- WATERVAN:  Can
she finish?

CHAl RWOVAN KRUECER: Afraid not. You
used up your time already. You can talk to
her afterwards.

M5. LOVWENKRON: She hadn't. The clock
was running. And there's still, in fact, 8
seconds.

CHAIl RAMOVAN KRUEGER:  It's your --
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remenber, you deci de.

CHAI RVAN PRETLOW  Ch, tal k, sure.

CHAI RWOVAN KRUEGER: Keep goi ng.

MS. LOAENKRON: |'msorry, not to
of f end.

But the Daniel's Law, which we are
hoping to get everyone here to sign onto,
many of you have, is all about the frontline
role of peers and to avoid the crises that
could potentially lead to untoward events,
again which we say are limted in nunber.

CHAl RAMOVAN KRUEGER: Ckay. All right,
everyone now got their tine. Then we're
going to ask you -- thank you very much for
staying with us and for sharing so much
important information. And we're going to
| et you be excused.

And we're going to call the |ast panel
of this hearing --

MR. CULKIN: Assenbl ynenber Giffin, |
received a text on nmy watch. It was 274, 000
arrests, 52 diversions. | wll get sone nore
statistics and enail themto your office.

ASSEMBLYWOMAN GRI FFI'N:  Ckay, great.
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Thank you.

CHAI RMOVAN KRUEGER: Thank you.

kay, so now we have Panel F, for
t hose of you who are keeping score: Friends
of Recovery; InUnity Alliance; and Licensed
Creative Arts Therapy Advocacy Coalition.

(Pause.)

CHAl RMOVAN KRUEGER: Wel |, | guess
it's officially good evening. GCh, good, al
three of you are here. Thank you.

So first just go down the line and
i ntroduce yourself so that the tech people
know whi ch of you is which

Hi .

M5. DAVIS: (Mc off; inaudible.)

CHAI RMOVAN KRUEGER: Press the green.
You have to push the button in a special way.

M5. DAVIS: Push it haaard.

| am a cof ounder of the LCAT Advocacy
Coal ition, president enmeritus of the New York
Art Therapy Association, and clinical
director for the Enerald Sketch, an LCAT.

CHAI RMOVAN KRUEGER: Thank you.

MR. JIHOON KIM  Good eveni ng.
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CHAI RMOVAN KRUEGER: Good eveni ng.

MR JIHOON KIM M/ nane is Jihoon
Kim and | amthe president and CEO of
InUnity Alliance.

DR SMTH WLSON: Good evening. |'m
Dr. Angelia Smith-WIson, executive director
of Friends of Recovery-New York

CHAIl R\MOVAN KRUEGER:  And why don't we
start with you, Dr. Smth, and then nove down
that way. ©Ch, Dr. Smth-WIson, excuse ne.

DR SM TH WLSON:. Excellent. Thank
you. Good evening, everyone, and thank you
for hanging in there. Right?

So agai n, thank you for allow ng
Fri ends of Recovery-New York the opportunity
to bring the voice of over 260, 000
New Yorkers who self-identify and report as
bei ng menbers of the recovery comunity.
Again, nmy nanme is Dr. Angelia Smth-WIson,
and | amthe executive director of Friends of
Recovery- New Yor k

Friends of Recovery-New York reports
i ndividuals and famlies living in recovery

from addi cti on, those who have | ost | oved




© 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

600

ones to addiction, and those ot herw se

i npacted by substance use disorder. FOR-NY
is also dedicated to building a strong
statewi de infrastructure as we stand as

New York State's only statew de recovery
comunity organi zation

And -- and -- oh, | lost ny train of
t hought. And we al so support a robust peer
wor kf orce that provides vital support for
people in recovery and others in need.

So the question is not how this
proposed budget will inpact the over 260, 000
New Yorkers who are in recovery; the question
is how bad will it get and how nany nore
lives will be lost to the opioid epidemc.

It was literally said earlier today that
budgeting is about priorities -- and | wanted
to junmp through the screen as | was
livestreanmi ng that part for my audi ence,
because budgeting is about priorities. It is
the definitive way that we deci de as

New Yorkers who we will care for and how we
will care for them

So while it was also stated by our
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New Yor k State QOASAS conmi ssioner that there
has been a 17 percent decrease in opioid
overdose, while we applaud that, it is a
short-lived victory, as it is not being -- it
is not equitable in the Black and brown
communities. W are not seeing such a sharp
decrease and decline in opioid overdose. So
| would be remiss if | did not bring that
poi nt up.

So the New York State Office of
Addi ction Services and Supports continues to
be funded at a significantly |ower |evel
conpared to other agencies serving simlar
popul ati ons such as OPWDD and OvH. On
average, the QASAS budget is only 17 percent
of these other budgets.

So we are directly advocating for
addi tional investnments in QASAS to better
support recovery services. Wat | nmean by
additional is 1 billion.

God, that went so fast. Thank you

CHAI RMOVAN KRUEGER: Thank you.

DR SMTH WLSON: So nmuch nore to

say.
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MR KIM Good evening, Conmittee
Chairs Krueger and Pretlow and di stingui shed
committee nenbers. M nane is Ji hoon Kim
and | amthe president and CEO of InUnity
Al liance, and a social worker by training.

It's an honor to be here today
representing nore than 200 conmunity-based
organi zati ons serving New Yorkers at risk of
or living with substance use di sorder and
mental health conditions.

Beyond advocacy, our organi zation
provides training and is the exclusive
certifying body for peer recovery
credentialing in New York State. Thank you
Senat or Fernandez, for your continued support
and fundi ng of our peer-credentialing
program

As we all know, addiction and nental
heal th conditions are not unlike other
medi cal conditions such as diabetes. There
are early signs, and without care the
synptonms get worse. Yet due to persistent
stigma and a | ack of understandi ng, when

untreated, these conditions jeopardize close
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rel ati onships, disrupt the ability to earn a
living, and even put lives at risk.

Wil e hospitals can provide short-term
stabilization, for nost, true recovery
requires ongoing care. Wthout it, the cycle
conti nues.

| know this from personal experience.
| was fortunate to receive care early, but
not early enough to avoid multiple

hospitalizations and | ong-term

rehabilitation. | ama person in long-term
recovery froma nental illness and a
subst ance use disorder. | share this because

t he substance use disorder and nental health
care system despite its nmany chall enges,
saved ny life -- but nowit is crunbling.
People like me are m ssing their second
chance. New Yorkers who need care wait
nont hs or even over a year for their first
appoi ntnment, many fearing that synptonms wl |
only get worse, only being prioritized when
they are in crisis.

Wil e the Governor's historic

$1 billion conmmtnent to nmental health was a
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step forward, and is appreciated, existing
programs are struggling to stay afloat due to
years of underinvestnent. They are doing
everything they can, relying on a patchwork
of funding to fill the gaps and scranbling to
navi gate severe and persistent workforce
short ages.

Subst ance use di sorder services are
particul ar vul nerable, as they have been
| argel y excluded from mgj or transformation
efforts and continue to be overl ooked.

Mul tiple nental health service
provi ders have approached us, saying they
would Iike to apply for new initiatives but
t hey do not have enough staff or resources.
Organi zations delivering core services |like
Assertive Community Treatnent, the ACT
teans -- serving the population intended to
be reached by the proposed expansi on of
i nvoluntary adm ssion criteria -- are voicing
serious concerns about their financial
sustainability.

New York nust invest in ongoing

conprehensive funding strategies to ensure
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that |ifesaving substance use disorder and
mental health services remain available to
all who need them W are calling for a
7.8 percent increase to get caught up with
inflation as well as an enhanced Medicaid
rate and our fair share of the MCO tax
revenue. The proposed 2.1 percent is
woef ul | y i nadequat e.

By investing in these services, you
are nmeeting the growi ng needs of New Yorkers
and fostering opportunities to help tear down
heal th inequities.

| appreciate the conmttee's tinme and
consi deration of these requests and am
avai l abl e to provide additional informtion.

M5. DAVIS: (Singing to hand puppet.)

"You'll sing a song and I'I|l sing a song,
we'll sing a song together. You'll sing a
song and I'll sing a song, in warmor wintry
weat her. "

|'ve been a licensed creative arts
therapist for 12 years. | focus on training
clinicians on the ground, nobilizing art

therapy after Anmerican terror. | amthe
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wonman, the licensed creative arts therapi st

who showed up in Newtown, Connecticut, as a
New Yor ker and nobilized art therapy for the
young children there.

| "' m here today because New York has a
child and adult mental health crisis, and the
stat e budget can hel p solve the probl em by
addi ng | anguage to inprove access to
psychot herapy. (Singing.) "Creative arts
t herapy is psychot herapy. "

(Wth hand puppet.) For those nost
vul nerabl e New Yorkers who rely on Medicaid
for healthcare, the Division of Budget has
determ ned giving our nore than 2,000 LCATs
the opportunity to apply to becone Medicaid
providers will cost only $2 million this
year, ranping up the nunber of therapists who
can inmrediately fill workplace vacanci es and
provi de al ready existing psychot herapeutic
services --

(Singing.) "Creative arts therapy is
psychot her apy. "

-- in many facilities in which we

provi de care already.
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Qur therapy for children under the age
of six with Medicaid coverage, in network for
LCSW, is requested countless tinmes.

Exanpl es are given all day.

You all know this, and | appreciate
that. While LCSW have no availability right
now, there are countless creative arts
t her api sts who do have openings. But we can
never benefit the children in need because we
have an LCAT |icense, and these coordi nators
are specifically seeking art therapy services
for the littlest children in crisis, not to
mention of all ages we benefit.

| n Decenber of 2021 Governor Hochu
signed into | aw Chapter 819 that passed
overwhel m ngly by both the Senate and the
Assenbly. It allowed all nental health
practitioners |icensed under Article 163 to
be eligible for coverage under Medi cai d.

Then, in 2022, Chapter 97, to specifically
excl ude LCATs and LPS, a "chapter anmendnent”
was si gned.

Since these 2022 actions, the need for

Iicensed nental health practitioners in our
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state to provi de desperately needed

psychot herapy has only grown, especially for
children and teens. (Sing-song voice, hand
puppet.) |If you are unaware, LCATs treat
sonme of the hardest-to-reach patients --
children, elderly, mmmmmmmm Very
inmportantly, creative arts therapists are
uni quely qualified to work with refugees,

i mm grants, non-English-speakers, due to the
nonver bal processes.

Then came extraordi nary things,
through the efforts of Senator Sanra Brouk,
Assenbl ynenber Harry Bronson, and the support
of many of you, including Assenbl ynenber
Jo Anne Sinon, as well as our collaborators
1199 and Northern Rivers and many, nany
ot hers.

We want you to know (singing)
"Creative arts therapy is psychot herapy."

And nost inportantly, listen, the
procedure codes for billing psychotherapy are
the sane. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Fer nandez.
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SENATOR FERNANDEZ: Thank you for that
testinmony. That nade nme happy.

M5. DAVIS: Brighten it up alittle in
here.

SENATOR FERNANDEZ: Art therapy is a
great therapy.

| wanted to allow Dr. Smith-WIlson to
finish your funding ask. You said "we need
nore noney," you never got to a nunber, if
you coul d say that.

DR. SM TH WLSON: Yes, thank you
Senat or Fer nandez.

We are asking for $1 billion
investment in OASAS to better support
recovery services and address the grow ng
needs of individuals in recovery.

SENATOR FERNANDEZ: Thank you. Can
you detail how recovery is getting funded?

DR. SMTH WLSON: Currently recovery
is funded -- there's a small percentage of
the state Aid to Localities, and then the
remaining is fromthe opioid settlenent
funds. Wiich are not -- earlier today the

conmi ssioner did tal k about how t hose funds
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are tine-limted.

So even though the funds are due to
arrive to New York State over an 18-year
period, currently the recovery conmunity
organi zations right now were given funds | ast
year to be dispersed for a two-year period,
which will be ending in March 2025 of this
year. Sonme of those will be extended to
June.

But again, sustainability with regards
to the recovery community organi zations is
not there.

SENATOR FERNANDEZ: Thank you.

Senat or Canzoneri-Fitzpatrick did ask
i ke what could be the tool -- and forgive ne
for not word for word, but what could be the
tool to get sonebody to want to get
treatment. My personal opinion is the peer
support advocates. 1've heard from nany,
have visited many organi zati ons that have
proven that this is a very strong tool to
inspire others to take that first step into
recovery.

And Assenbl yworman Gal | agher did
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nmention the benefits of having a speci al
supportive workplace. Can you speak on that?

DR SM TH WLSON. Yes. Well, first
let me say that treatnment -- while we
support, we fully, fully support treatnent,
all levels and all nodalities of treatnent,
let me be clear that treatnment is episodic
and recovery is |ifelong.

And what | nean by that is that
i ndi vidual s can seek treatnment, we often --
if individuals are |l ooking to enter
treatment, we certainly hel p individuals.
They receive that help by going to | ocal
recovery conmunity organi zations that al so
hel p to, you know, get people into treatnent
that want treatnent. But we support nultiple
pat hways of recovery.

So to your point with regards to
recovery-friendly work spaces and peer
support specialists, we have had the
opportunity to provide over 75 schol arshi ps
| ast year through funds fromthe opioid
system funds, for individuals seeking

certification to becone certified peer
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recovery advocat es.

New York State currently has over
3,000 certified peer recovery advocates that
do remarkabl e work. Mst of themare
connected to treatnent, and sone of themare
enbedded in the recovery organi zati ons, | ocal
recovery community organi zations.

SENATOR FERNANDEZ: Thank you so much

CHAI RVAN PRETLOW  Assenbl ywonan

Si nmon.
ASSEMBLYWOVAN SI MON:  Thank you.
First | want to thank all of the
speakers today. Cearly -- and | think so

i nportant, and you both have said this, is
that treatnent is relatively short-term
recovery is a long-termcommtnent. And |
think that one of the things we need to do is
find out ways that the state can support
that, understanding that it is in fact a
| ong-termrecovery.

And so -- is it Dr. Davis -- or
Ms. Davis, from LCAT, one of the things that
| see that you pointed out was trauma

recovery with children. And we have nore and
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nore children who are in trauma because of
violence in their community, gun violence.

We are very lucky in New York that we haven't
had bi g school shootings in the way that many
ot her states have, but we have certainly had,
you know, a | ot of violence, gun violence in
many, many communities. And in sone cases,
you know, in Buffalo we had a nass shooti ng,
for exanpl e.

MS. DAVIS: Yes.

ASSEMBLYWOMAN SI MON:  So, you know, it
strikes nme that this is probably a popul ation
t hat nost people aren't thinking about and
that creative arts therapists can actually --
are like the magic key there for kids with
di sabilities, who are nonverbal, who can't
express thensel ves.

So it seens to ne that this is the
budget season and if the bill |ast year was
vet oed by the Governor, we should be putting
it in the budget.

Do you have a sense of what the costs
are of that operation?

M5. DAVIS: The LCAT Advocacy
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Coalition was infornmed fromthe Governor's
office that it would cost $2 million to
on-board the 2,000-plus LCATs that already
exi st all over New York State.

So that sounds fairly inexpensive to
t he overall budget to on-board us, because
we're already licensed and we're here, we're
ready to go. W have al ready depl oyed and
t rai ned.

ASSEMBLYWOVAN SI MON: Seens |ike a
drop in the bucket.

M5. DAVIS: And then it's -- and then
it's -- we're on-boarded. And it's not
$2 mllion the next year.

ASSEMBLYWOVAN S| MON: Yeah. Geat.

Thank you very nmuch. | appreciate it.

M5. DAVIS: Thank you.

ASSEMBLYWOVAN SI MON:  And t hank you
all for your testinony.

CHAIl RAMOVAN KRUEGER: Are there any
ot her Senators?

Ckay, so | have just one quick

guestion. The licensed creative arts

t herapy, is there any kind of peer recognized
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review of this as an effective nodel of
therapy with children?

M5. DAVIS: Yes, absolutely.

CHAl R{MOVAN KRUEGER:  So can you get ne
sonme naterials after tonight?

M5. DAVIS: Yes, |'m happy to get you
materials --

CHAI RMOVAN KRUEGER: Thank you very

much.
M5. DAVIS: -- that support the work.
Thank you.
CHAI RMOVAN KRUEGER: Thank you.
Assenbl y.
CHAI RVAN PRETLOW  Assenbl ynman Br own.
ASSEMBLYMAN KEI TH BROWN:  Thank you,
Chai r.

M. Kim how are you today?

MR KIM I'mwell, how are you?

ASSEMBLYMAN KEI TH BROAN:  Good.  Good.
|"msorry we haven't connected.

You know, | want to ask you -- and |

don't think three mnutes is going to satisfy
it, but you're uniquely positioned that you

wor ked on the second floor and you were
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inside the Governor's office in terns of
dealing with this crisis as it really ranped
up and then, as we've seen, because of -- to
a | arge degree because of Narcan, it's down
17 percent, which is great news.

What do you think, being on the other
side, sitting at that dais now, that you
could tell us that is not in this budget that
we really need to do? What's the | ow hanging
fruit that will help, you know, alleviate
this crisis sone nore?

MR. KIM Thank you for that question,
Assenbl ynmenber Br own.

And | believe we mght be -- our
schedul ers are trying to get us to neet on
Monday, so hopefully we can find sone tine to
continue this conversation

| appreciate you bringing that up. |
was proud of ny work on the second fl oor;
was the deputy secretary overseeing the
entire nental hygiene portfolio. And when
Governor Hochul took office, it was one of ny
charges to find a solution to the nenta

health crisis.
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And the $1 billion, while it goes a
|l ong way, the great ngjority of that
billion dollars is for housing that is going
to take years to materiali ze.

So in the years since, the priorities
have not been to stabilize the
comuni ty-based services that actually neet
t he needs of the individuals that are falling
t hrough t he cracks.

Let ne give you one exanple. W have
menber providers. These are providers who
have a | ot of OV and OASAS-Iicensed
programm ng and funding. And there are these
ACT teans, and these ACT teans that |
nmenti oned earlier are the teans that end up
serving the individuals that are ordered
t hrough the Kendra's Law to get services.

Ri ght? These are outpatient services, and
with Kendra's Law they are ordered by a judge
to get these services.

Those individuals junp the line to the
front of the ACT teanms. So what do you think
happens when that happens? The individuals

that are now on the waitlist for these ACT
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teans, they get bunped down the pecking order
because of the expansion of -- you know, the
proposed expansi on of Kendra's Law and the
exi sting Kendra's Law statute. And that
actually leads to a greater need for those
provi ders to have better funding to serve
t hese harder-to-serve, high-acuity clients.

And that's just one exanple. There
are some other exanples. | nean, it's not
sexy, it's not fun, but it's bureaucratic
inefficiency. R ght? Governnent takes one
year to do sonething that would take a
private conpany, you know, a nonth to do.

And while -- and, you know, | have a
great relationship with Comm ssioner
Sullivan, and | work very closely with her,
but these funds really need to prioritize the
exi sting comunity-based system-- and not
new projects, that I know are sexy to
announce.

ASSEMBLYMAN KEI TH BROAN: Wl |, thank
you. And | look forward to talking with you
and working with you on trying to nake it

| ess efficient.
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MR. KIM Thank you.

ASSEMBLYMAN KEI TH BROMN:  More
efficient, I should say. More efficient.

(Laughter.)

CHAI RVAN PRETLOW  Assenbl ynman
Sant abar bar a.

ASSEMBLYMAN KEI TH BROMN:  Less
inefficient. Thank you.

MR KIM | got you.

ASSEMBLYMAN SANTABARBARA: Thank you,
M. Chair.

Just circling back on the peer support
progranms, could you just go through -- where
do you think we need additional investnent?
You know, what prograns and what can we do in
t he budget? Can you just go through sone of
themw th nme?

DR SMTH WLSON:. Well, with regards
to additional progranms, first | would say
that we really need to increase and expand
the recovery community organi zations that are
already in the community doing the work.

Many of the peers are allocated or kind of

designated to work within the recovery
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comunity organi zati ons.

And so prograns |like that and
opportunities like that allow for people to
come in and work with individuals who have
simlar -- you know, simlar |ife experience.
A lot of the peers have -- well, nmany of the
peers if not all of the peers have |ived
experience, which often comes -- you know, is
recei ved better than, you know, Kkind of
t herapy or therapeutic treatnent of sone
sort.

| nmean, | nyself was a prinmary
therapist for 10 years, and | will say that a
| ot of the breakthroughs that | had with the
i ndividuals that | worked with were because
of the peers and their peers having the
ability to have individuals see things from
t heir perspective and have that opportunity.

So prograns |ike the expansion of
recovery conmmunity organi zations is very much
needed. Sone four years ago we asked for a
recovery conmunity organization to be in
every county in New York State. R ght now we

have about 31 recovery comrunity
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organi zati ons; we have 20 youth recovery

cl ubhouses; we have about four or five
collegiate progranms. That is it -- to
service, again, the growi ng individuals, the
growi ng New Yorkers of the recovery
comunity.

ASSEMBLYMAN SANTABARBARA:  So they're
not in every county, is that what you're
sayi ng?

DR SMTH WLSON: No, they are not.
There is not a recovery community
organi zation in every county.

ASSEMBLYMAN SANTABARBARA: (kay,
that's hel pful. Thank you.

Just one question on the creative arts
therapy. What is the -- | guess what's the
educational piece of it to becone |icensed?

M5. DAVIS: | have a master's degree.
And then it's a 60-credit naster's course,
and then we do -- | think it's 3600 -- | did
it solong ago. | think it's 3600 hours of
clinical work, supervised. So it's very
rigorous. It's very rigorous. W're really

wel | -trained, and we're highly skilled.
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And then nost of us have -- like on
top of it, | have trauma-focused cognitive
behavi oral therapy under ny belt. So, you
know, there's a lot that goes into it
post - gr aduat e- degree al so, that everyone in
the art therapy and nusic therapy fields
continue to study.

ASSEMBLYMAN SANTABARBARA: Those are
all the mininum |ike, educational standards
you have to neet to get licensed, is that --

M5. DAVIS: Yes.

ASSEMBLYMAN SANTABARBARA: (kay,
great. Thank you.

CHAI RVAN PRETLOW  Assenbl ywonan
Giffin.

ASSEMBLYWOMAN GRI FFI'N:  Thank you to
all of you for being here today and being
patient enough to be the |ast group.

This is for Dr. Smith-Wlson. | just
wondered if right now the only way OASAS is
being funded is fromthe Opioid Settl enent
Fund, how was it funded or how little was it
funded before that was even avail abl e?

DR SMTHWLSON:. [|'msorry,
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correction. You said the only way that the
OASAS budget, overall budget --

ASSEMBLYWOVAN GRI FFI N Yes, that the
only state funding avail able presently cones
fromthe Opioid Settlenment Fund.

DR SMTH WLSON: Okay. So recovery
services in New York State, there is a snal
percentage that is -- even for New York, is
funded by the state Aid to Localities.

ASSEMBLYWOVAN GRI FFIN:  Ri ght .

DR SMTH WLSON: And so there's a
per cent age of that.

And then there are the opioid
settlenment funds, which service a |ot of the
certified peer recovery advocates as well as
sone of the recovery centers.

So there are additional funds that
OASAS have that they al so dole out for youth
services that are still trickling out of the
SRO funds, which are the state opioid
response funds. And so there are still sone
di scretionary funds com ng through the
federal government, circling through OASAS to

support additional funding as well.
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So | stand corrected with saying that
it is only -- yes.

ASSEMBLYWOVAN GRI FFIN:  Ckay. Okay,
under st and.

And then | do appreciate you sheddi ng
Iight on the disbursenment and all ocation of
t he funds because that was a question | asked
earlier. You know, | don't know about al
the counties in the state, but |I do know --
the district | represent is in Nassau County,
and unfortunately as many people that are
struggling with addiction, recovery --
famlies, organizations in need of that
really critical funding, it's just sitting,
it's just sitting in the Nassau County
executive's -- in his coffers.

And so | really -- | appreciate the
fact that you addressed this, and I would
like to |l earn nore about what we can do about
that. Because that noney is so needed and so
vital, and it's -- to ne, | was so glad when
| saw that |arge sum of noney cone in a
coupl e of years ago, and then | can't believe

there's years have gone by and it's stil
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sitting there.

So | appreciate that. And also --
this is just quickly -- | also agree that |
don't think enough enphasis is on recovery.
Alot is on treatnent, but there's so nuch to
recovery. Quickly -- you can't really say
much, maybe you can email. But |I'd like to
know what el se you coul d say about recovery.

DR SM TH WLSON: Yes, absolutely.

Well, first to your point with regards
to what el se can be done -- and | think that
you can do a lot -- one of the things that
we're asking for, a lot of folks do not know
that recovery funding, it is not pernmanent.

It is not permanent in OASAS budget, nor is
it allocated as such. So ensuring that it is
permanent and it is allocated as such would
hel p.

ASSEMBLYWOVAN GRI FFIN: Ckay. Thank
you so much

CHAI RVAN PRETLOW  Assenbl ywonan
Gl | agher.

ASSEMBLYWOVAN GALLAGHER: Hi. Thank

you. | ama huge fan of Friends of Recovery,
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and some of ny nost inpactful |obby visits
have been from your nenbers.

And | have a really strong nmenory of
an interaction | had when | just said to
them the folks visiting nme, Wiat is it that
you want and that you need? And they said
wor kf orce devel opnent. And | know from
personal experience with people that
|'ve loved and | ost to addiction that one of
the things that hurt themthe nbost was com ng
back into the -- you know, the sober world
and seeing that their friends had eclipsed,
all these opportunities had happened for
their friends that they had gotten left out
of because they were in another world at that
poi nt .

So |'mwondering, with these
vocational services that you're buil ding,
what are sone roadbl ocks that you're finding
to having integrated care so that fol ks can
choose a variety of enploynment opportunities
rat her than working in the recovery space
al one, which is incredible, critical work but

al so, you know, limting?
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DR SM TH WLSON: Yes. Yes.

Well, while we certainly encourage
individuals with lived experience to enter
t he addi ction workforce, we find themto
be -- you know, it's not so much about the
book know edge, it is really that kind of
lived experience that allows for individuals
to be seen and heard in a way that a
t herapeuti c environnent may not provide.

So | think that, to your point with
regards to, you know, not kind of
pi geonhol i ng and maki ng i ndividual s, you
know, go into the addiction workforce, one of
the things that we do is kind of allow for
individuals to go into any field that they
want to.

| nean, we had a small -- a very snal
kind of initiative with -- we have a recovery
fine arts festival where we encourage
i ndividual s to express their recovery in
different ways. So we encourage individuals
to really seek that nmeaningful life and their
purpose, no matter where it is.

But with regards to sone of the




© 00 ~N oo o b~ w N P

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

628

barriers, obviously it could be gaps in

enpl oyment. You know, there are other issues
as well. People are -- you know, they have
famly reunification issues. So many of the
barriers that they face I think are not
nmountains. Certainly there are things that
can be overconme. But probably the greatest
is stigm. Stigma still exists because

i ndividual s that create |egislative bodies
are not informed as well with regards to how
do you provide anti-stigma nessages, how do
you -- even in your owmn famly -- encourage

i ndi viduals to conme forward about being in
recovery.

ASSEMBLYWOVAN GALLAGHER: Yeah. Thank

you.
DR SM TH WLSON: Thank you
CHAI RVAN PRETLOW  Assenbl yman
Ander son

ASSEMBLYMAN ANDERSON:  Thank you so
much, Chair.

And thank you to this final panel for
bei ng here tonight and sticking it out with

us. | certainly appreciate Ms. Porter
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Davis's testinony and all of you all's
i nsight on this issue.

So | have two qui ck questions.
Wbndering, of the three of you all, are al
your prograns voluntary for individuals who
are experienci ng substance use di sorder?
That's numnber one.

And the second question | have is,
with -- as it relates to pretrial diversion
programs, |'mworking if you all offer any
pretrial diversion to allow individuals that
m ght have been caught up in the crimna
| egal systemto be able to receive services
fromyou all as a part of their pretrial
condi tions?

MR. KIM Thank you for that question,
Assenbl yman Ander son

So | represent 200 providers who do
serve individuals through their outpatient
programm ng and residential services, who nay
have actually gotten there through an
involuntary order. Right? But they're not
-- you know, they're not the hospitals

t hensel ves, but these are outpatient
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providers who -- the exanple | gave earlier
in response to Assenbl yman Brown's question
about, you know, what needs to be fixed, it
is that these rates are inadequate and a | ot
of the ACT teans that the comrunity-based
organi zations actually run on behal f of QVH,
t hey provi de outpatient services but sone

i ndividuals are referred there through ACT,
whi ch woul d be involuntary.

ASSEMBLYMAN ANDERSON: Pl ease,

Dr. WIson.

DR SMTH WLSON. And | work on
behal f of the over 30 recovery conmunity
organi zations. So we -- and, you know, very
much |i ke Jihoon, we work with themto ensure
that they have the services that anyone,
anyone entering the recovery center can
certainly access.

So nost inportantly, we work to nmake
sure that whatever services that that
i ndi vi dual recovery community organi zation
needs, that we help themto gather those
servi ces.

And so a lot of the individuals, you
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know, have justice-related, |aw
enforcenment-rel ated that enter those. A |ot
of them have groups, specific groups at a | ot
of the recovery centers. So | would say
al t hough we don't provide those direct
services, we certainly advocate for any
i ndi vidual who is in recovery from substance
use, nental health or any other -- we even
have, you know, eating disorders, whatever
the case may be. Anyone that is seeking
recovery fromany condition, that they have
access to do that.

And one of the ways that we've found
is that at our recovery comunity
organi zati ons, they address just about any
type of issue an individual wal ks through
t hat door with.

ASSEMBLYMAN ANDERSON:  Thank you so
much.

CHAI RMOVAN KRUEGER: Thank you.

Just doubl e-checking. Then | would
like to thank all of you for staying with us
or agreeing to stay on the |ast panel. |

think I"'mgoing to officially close this
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heari ng.

But for those of us who are just
hearing junkies, we'll be back here tonorrow
norni ng, 9:30, for the Transportation
heari ng.

And if anyone is getting into a car
and driving anywhere in the State of New York
today or tonorrow, please be very careful

Thank you.

(Wher eupon, the budget hearing
concluded at 7:18 p.m)




