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I. Introduction

Today, the Committee on Health, chaired by Corey Johnson, will hold a vote on Proposed Int. No. 440-A. The Committee previously heard this legislation as part of a joint hearing with the Committee on Fire and Criminal Justice Services on March 3, 2015. Among those testifying were the Department of Health and Mental Hygiene, Corizon Health, and advocates for the health of inmates.
II. Overview of Health Care Services in the City’s Jails 
The Department of Corrections (DOC) provides for the care, custody and control of inmates, including pre-trial defendants and those sentenced to terms of one year or less.
 In fiscal year 2014, DOC had 77,141 admissions with an average daily inmate population of 11,408.
 Approximately 80% of the population is housed in one of 10 facilities on Rikers Island. In addition to Rikers Island and the four borough-based jails, DOC operates 16 court pens and two hospital prison wards.
 
The Department of Health and Mental Hygiene (DOHMH) is mandated by the New York City Charter to promote or provide medical and health services for the inmates of correctional facilities maintained and operated by the city.
 The Board of Corrections (BOC), in turn, is responsible for establishing standards for the care and treatment of those held by DOC.
 Accordingly, the BOC created the Health Care Minimum Standards in 1991.
 Since the creation of Rikers Island as a correctional facility in 1932, the provision of health services can be divided roughly into three eras
: During the first period, from 1932 to 1973, a number of city agencies provided medical services directly; in the second period, between 1973 and 1996, the City provided health care through a contract with Montefiore Hospital; and finally, from 1996 to the present, health care has been managed through contracts with for-profit entities. 
Currently, DOHMH, through its Bureau of Correctional Health Services, provides direct medical services and monitors services contracted to Corizon Health Inc., a for-profit correctional health care company that oversees services to all but one of the DOC facilities. Because New York State Education Law generally prohibits the corporate practice of medicine,
 Corizon manages the medical and mental health services in the City, while two professional corporations—Correctional Medical Associates, P.C. (CMA) and Correctional Dental Associates, P.C. (CDA)—actually provide the services.
 Corizon and its predecessor company, Prison Health Services, Inc. (PHS), have held the contract since 2001.
 The City entered a new three-year, $406 million agreement with the contracted parties—Corizon, CMA and CDA—on January 1, 2013 by means of a Negotiated Acquisition method of procurement, with an opportunity for a three-year renewal.
 Corizon’s current contract with the City expires on December 31, 2015.
 
There are over 1,100 health workers providing services in the City’s jail system.
 According to the Administration, a disproportionate number of people placed in the City’s correctional system come from some of New York City’s lowest income neighborhoods, including the South Bronx, central Brooklyn, northern Manhattan and eastern Queens.
 Inmates typically enter the system “with a high burden of disease,” and rates of HIV, hepatitis C, asthma, hypertension and substance use are all significantly higher than they are among the general population.
 
Inmates receive a full medical intake examination within the first 24 hours of being taken into custody; intake includes a comprehensive health assessment, sexually transmitted disease screening and initial mental health assessment, which can help guide further treatment, discharge planning and entitlement applications.
 In Fiscal Year 2014, the total number of correctional health clinical visits (including intake exams, sick calls, follow-up, mental health, and dental) was 802,405, down from 858,172 such visits in FY 2013.
 In June 2014, DOHMH testified that each month it provides over 63,000 health care visits in jail facilities, including 5,300 comprehensive intake exams, 40,000 medical and dental visits, 2,300 specialty clinic visits and 20,000 mental health visits.
 These visits take place mostly at Rikers.
 
Corizon, Inc., CMA & CDA: Overview & Scope of Service

With corporate headquarters in Brentwood, Tenn., and the operational headquarters in St. Louis, Mo., Corizon provides healthcare services at nearly 531 correctional facilities across the country serving over 345,000 inmates in 27 states.
 The latest contract requires Corizon, CMA and CDA to provide medical, dental, pharmaceutical, diagnostic and chronic care, as well as administrative, staffing, information technology and management services at the Manhattan and Brooklyn Detention Complexes as well the following Rikers facilities:

· Anna M. Kross Center (AMKC)

· Robert N. Davoren Center (RNDC)

· Eric M. Taylor Center (EMTC)

· George R. Vierno Center (GRVC)

· North Infirmary Command (NIC)

· Otis Bantum Correctional Center (OBCC)

· Rose M. Singer Center (RMSC)

· West Facility
 

At Rikers Island alone, there are 30 on-island clinics that handled more than 112,000 sick-call visits in 2013.
 RMSC features the nation’s first modern 25-bed jail-based baby nursery and houses adolescent females. The West Facility was designed to be a 940 bed facility. Part of the facility has been converted into the Department’s Contagious Disease Unit (CDU), which contains 140 specially air-conditioned housing units reserved for male and female inmates with contagious diseases such as tuberculosis. NIC consists of two infirmary buildings. The facility has 153 beds for housing infirmary care inmates, and 263 beds in specialized units for inmates who require extreme protective custody because of the notoriety or the nature of their cases. 
The contracted parties are responsible for all medically necessary services not provided by HHC for inmates,
 including prenatal care and infant care,
 and the following specialty outpatient services: cardiology, nephrology, optometry, orthopedics, oral surgery, physical therapy, podiatry, surgery, and OB/GYN.
 Emergency first aid and post-exposure prophylaxis must also be provided to employees but, per the contract, does not include primary care or prescribing nonemergency medication.
 
One or more physicians must be on the premises of each institution at all times.
 Each inmate must have a timely physical examination upon intake, including an assessment of alcohol and drug dependency and symptoms of withdrawal.
 Patients referred for mental health services must be evaluated within 72 hours and emergency referrals must be processed immediately.
 
The contract specifies the level of staff at each facility, provides that such staffing is sufficient to provide all required services, and requires Corizon to notify DOHMH immediately if it is unable to provide adequate staffing levels.
 DOHMH retains the right to elect to increase or modify staffing in consultation with Corizon.
 Corizon must keep track of and report to DOHMH clinic wait times and any instance of patient encounter that could not occur because of lack of available clinical staff.
 Corizon’s compliance with the contract is evaluated annually, and the contract provides that DOHMH meet with Corizon quarterly to discuss its performance.
 DOHMH may request information on performance indicators as needed and may inspect or review programs at any time.  

Orientation for new Corizon employees must cover the policies and procedures of DOHMH and Corizon, electronic health record training, a review of security procedures, infection control, confidentiality, cultural sensitivity, courtesy and respect training, and the appropriate response to emergency situations.
 Staff must be available to attend security orientation and seminars conducted periodically by DOC.
 Corizon must also provide mental health training at the DOC Academy.
 
Damian Family Care Centers
Medical, dental and mental health services for the Vernon C. Bain Center (“VCBC” or the “Barge”) are provided through a contract with Damian Family Care Centers, a Federally Qualified Health Center based in Queens. Previously, DOHMH had an agreement with New York City Health and Hospitals Corporation (HHC), under which DOHMH provided staff to perform direct clinical health services and HHC administered the payroll for most of the clinical staff. However, these services were contracted out to Damian as a cost saving measure in 2013. HHC continues to provide hospital and outpatient specialty services not covered in the Corizon contract and has prison hospital wards at Bellevue and Elmhurst hospitals.

III. Recent Incidents Involving Health Care of Inmates

In the past five years, there have been over 15 deaths at Rikers Island jail in which the quality or timeliness of the health care was an issue.
 The deaths reported include: a 36-year-old man with a severe seizure disorder who died two days after he was placed in solitary confinement and denied his medication
; a 59-year-old drug addict who was not properly assessed for constipation, a common side effect of methadone, and died of a bacterial infection in his stomach and intestines after days of bloody stools
; inmates suffering from asthma that were not properly treated
; an inmate who died of sepsis after being turned away from the clinic because of a high number of emergency patients before him
; an inmate that within two days of arriving at Rikers died of a diabetic coma
; an inmate that after being placed in a holding cell with his hands cuffed behind his back died of a sudden heart problem
; and an inmate that was confined to a cell for seven days and denied access to food, water, medical care for his schizophrenia or insulin for his diabetes.

A number of incidents involved arguably preventable deaths due to lack of timely and quality care. In one case, Andy Henriquez, died of a torn aorta at age 19 in 2013 while an inmate at Rikers—a condition that could have been treated at a hospital.
 Henriquez complained of chest pain in September 2012, seven months before his death, and a physician’s assistant at the jail’s medical clinic diagnosed him with costochondritis or joint pain near his heart.
 According to news reports, he was given that diagnosis at least eight separate times over the ensuing seven months, but the clinic repeatedly sent him back to his cell without further testing that could have revealed the tear in his artery.
 The day before he died, Henriquez complained various times but it was not until his mother and girlfriend called 311 that he was finally seen at the jail clinic.
 He was given anti-inflammatory drug and muscle relaxant and sent back to his cell.
 Later that day he was given a hand cream that was prescribed to a different name.
 Henriquez died later that night.  According to a physician who provided expert testimony in Henriquez’s family’s lawsuit against Corizon, “‘[i]t was a gross departure from proper medical standards’ to put Henriquez in solitary confinement without a full medical exam and testing . . . . If Corizon's medical team had followed ‘standard medical protocols for recurring chest pain...they could have easily established a diagnosis [and] prevented his suffering and untimely death.’”
 This case is still being litigated.
IV. Safety of Health and Mental Health Staff

The safety of health professionals complicates the provision of health services in the City’ jails system. Correctional facilities have seen a spike in assaults against health and mental health staff in the past several years. Since July 1, 2013, 39 assaults have occurred on civilian staff, which mostly consists of health care workers, an increase of 144 percent compared to the same period the year before.
 According to union leaders, in 2009 and 2010, there were seven and five staff injuries across facilities on Rikers, respectively, whereas in 2013 there were 32 injuries to clinic staff alone.
 In 2013, health care staff members suffered facial bruises, bone fractures and back, neck and eye injuries in altercations with inmates.
 
According to the New York Times, on April 16 of 2014, inmate Joseph McRae, who was incarcerated on charges of assaulting a woman, allegedly beat a 24-year-old medical intern, resulting in the intern sustaining a broken jaw and numerous facial fractures.
 In 2013, Mr. McRae had been charged with attacking two women in a similar fashion at Pennsylvania Station.
 Following this and another incident involving the sexual assault of an intern by an inmate, DOC ordered a review of safety protocols, and DOC Commissioner Ponte stated that, for the first time, officers on duty will have access to an inmate’s criminal history, enabling correction officers and the civilian staff to better evaluate potential threats.
 
Correction officers are supposed to provide workers protection, but union leaders and health care workers report a shortage in guards, leading to workers being left alone with inmates and delays in responding to assaults.
 Unions have recommended an increase in correction officers, providing health and mental health staff with panic buttons,
 protective barriers, and reconfiguring treatment areas to make it easier for employees to avoid attacks.
 Health care workers remain concerned for their safety.

V. Concerns Regarding the Quality of Care

Recent incidents at Rikers have led to increased scrutiny of the quality of care being provided. According to DOHMH, complaints about health care in city jails have nearly doubled since 2012. The Department received 1,137 complaints in 2014, as compared with 616 in 2012 and 751 in 2013.
  DOHMH has stated that the number of complaints may have increased due to changes in the 311 reporting structure that formalized how calls were routed and an increase in reporting from advocates.

Despite the staffing, training and performance requirements mandated by Corizon’s contract with the City, staff have reported severe deficiencies. According to social workers at Rikers, they see as many as 70 patients a week and can only provide a few minutes to each inmate, resulting in inmates lashing out to get attention and refusing to take medication.
 According to a recent New York Times article, of the 65,000 planned inmate medical visits in 2013, 47 percent had to be rescheduled.
 
Potential Sources of Quality Issues


Explaining the problems with the care provided, experts have cited the many obstacles to delivering quality care, most significantly the flood of mostly poor inmates who enter the City’s correctional system with high rates of chronic health conditions, mental health problems and substance addictions that have gone untreated for years.
 Other explanations include the size of the population being served, the difficulty of coordinating services with DOC in a high security environment, and the challenges in attracting qualified candidates to such an environment, including the risk practitioners are exposed to by sometimes violent patients.
 Others have cited policies entitling inmates to only “minimum standards” of care, often less than what is provided in the outside world; pressure to keep costs down; and guards who can be cynical and dismissive of inmate complaints.
 
Finally, the structure of the City’s contract with the provider has been cited as a source of quality issues. Prior to Corizon and PHS, in the 1990s, the City awarded a contract for correctional health services to the for-profit St. Barnabas Medical Center.
 During St. Barnabas's three-year tenure, allegations surfaced that the hospital denied basic services to inmates to cut down on cost.
 According to news reports, the contract with St. Barnabas was set up so the medical center “could pocket any extra profits, providing an incentive for it to keep health costs at a minimum. That meant steep reductions in hospital visits and keeping specialists out of the island's locked hallways.”
 DOHMH has stated that the contract with Corizon is structured differently now, avoiding this risk to quality of care because it is based on the cost of care and does not incentivize Corizon to reduce care in order to save money.

History of Underperformance and Recent Investigations

Correctional health services have a history of underperformance in New York City. PHS, which held this contract previously and merged with Corizon, failed to meet many of its contract obligations and was fined $249,500 in 2005, $299,500 in 2006 and $244,000 in 2007.
 In February 2005, the New York Times reported that the New York State Commission of Correction had repeatedly recommended that the State discipline PHS doctors and nurses and denounced PHS’ unwillingness to address problems in its policies and conduct.
 In 2013, DOHMH downgraded Corizon’s performance from “good” to “fair,” citing inconsistent leadership and care in several mental observation units.
  
Corizon has been the subject of multiple investigations by the New York State Commission of Correction (SCOC), including inquiries into inmate injuries and deaths.
 Recently, the SCOC called for a federal civil rights investigation into the death of Bradley Ballard, as well as more comprehensive investigations of Corizon and the Rikers facility where Ballard was held.
  Ballard was a mentally ill inmate who died in solitary confinement in 2013 after being denied access to his required medical and psychiatric care.
 The SCOC report cited lapses by the City and Corizon violated state law and “were directly implicated in his death.” The report concluded “[h]ad Ballard received adequate and appropriate medical and mental health care and supervision and intervention when he became critically ill, his death would have been prevented . . . . The medical and mental health care ... was so incompetent and inadequate as to shock the conscience.”
 Among the report’s recommendations were for DOHMH to consider whether Corizon “is fit to continue . . . in light of delivery of flagrantly inadequate, substandard and dangerous medical and mental health care to Bradley Ballard.”
 Recently, the de Blasio administration stated that it has begun a “comprehensive review” of Corizon, and that it may seek replacing Corizon entirely. 
Corizon, which is one of the nation’s largest providers of health services in correctional facilities, has also been the target of multiple probes involving its hiring practices and quality of care.
 Last year, Corizon was issued the highest level of censure by the federal Occupation Safety and Health Administration (OSHA) for failing to protect its employees from violence at Rikers and was fined $71,000.
 

In April 2014, the United States Attorney’s Office for the Southern District of New York (SDNY) released a report on the treatment of male inmates between the ages of 16 and 18 at Rikers.
 The report focused on staff use of force, inmate-on-inmate violence, and the use of punitive segregation. While the SDNY investigation did not undertake a review of the adequacy of medical or mental health services provided to adolescent inmates at Rikers, the report states that serious concerns were raised about the quality of mental health services at Rikers and that this issue might be addressed in a future investigation.

Past Efforts to Find an Alternate Provider 
In 2007, DOHMH sought to replace Corizon’s predecessor, PHS, through a bidding process, but no major city hospitals or community organizations responded to the Request for Proposal (RFP).
 The DOHMH RFP and the 2006 Concept Paper that the RFP was based on called for creative approaches to the delivery of care.
 It outlined a new model for supplying health care in the correctional system that would involve a shift from a single provider of care to multiple providers.
 The Concept Paper emphasized continuity of care from correctional facility to the community.
 Providers would have to design a service model that allowed patients to receive care while incarcerated, during the transition from jail to the community and after their discharge to the New York City community.
 No health care providers submitted proposals, leading to the renewal of the contract with PHS for the three facilities mentioned in the Concept Paper.

VI. Analysis of Proposed Int. No. 440-A
Proposed Int. No. 440-A would require DOHMH to submit quarterly reports on the medical and mental health services provided to inmates in City correctional facilities to the Mayor and the Speaker of the Council, beginning on July 15, 2015. The report would be required to include performance indicators reported to DOHMH by entities such as Corizon that perform health services in City correctional facilities. These performance indicators would be required to include a description of the methodology used in measuring performance, metrics used in determining whether DOHMH-created targets have been met, and the results of any such determinations. Finally, the reports would be required to include any actions that DOHMH has taken or plans to take in response to the performance indicators. If performance indicators are not reported to DOHMH by a health care service provider, DOHMH would be required to report data in five areas: intake, follow-up care, patient safety, preventable hospitalizations, and preventable errors in medical care.

The report would be required to be posted on the DOHMH website in a non-proprietary machine-readable format for at least ten years from its issuance.

Proposed Int. No. 440-A would take effect immediately, with the first report due by July 15, 2015.

Proposed Int. No. 440-A was amended after the original version was heard on March 3, 2015. These changes included clarifying that any performance indicators reported to DOHMH by a health care service provider in one or more City correctional facilities are required to be reported under the bill. The reports were changed from annual to quarterly. The date of the first report was moved from April 1, 2015 to July 15, 2015.
Proposed Int. No. 440-A
By Council Members Johnson, Arroyo, Barron, Chin, Dromm, Espinal, Koo, Levin, Mendez, Miller, Richards, Rodriguez, Rosenthal, Crowley, Cohen, Eugene, Menchaca and the Public Advocate (Ms. James)
..Title

A Local Law

To amend the administrative code of the city of New York, in relation to health services in city correctional facilities.
..Body

Be it enacted by the Council as follows:

Section 1. Chapter one of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199 to read as follows:

​§ 17-199 Health services in correctional facilities.  a. The department shall submit to the mayor and the speaker of the council no later than July 15, 2015, and every three months thereafter, a report regarding the medical and mental health services provided to inmates in city correctional facilities during the previous three calendar months that includes, but need not be limited to: 

(i) performance indicators reported to the department by any entity providing such services; 

(ii) a description of the methodology used in measuring such performance; 

(iii) the metrics utilized to determine whether such performance measures meet targets established by the department and any entity providing such services; 

(iv) the results of such determinations; and 

(v) any actions that the department has taken or plans to take in response to the data reported, including the imposition of liquidated damages. 

b. The report required by subdivision a of this section shall also be posted on the department’s website, with the data in such report posted in a non-proprietary searchable machine-readable format, and shall be maintained on such website for no fewer than ten years. 

c. If no such performance indicators relating to (i) intake, (ii) follow-up care, (iii) patient safety, (iv) preventable hospitalizations, or (v) preventable errors in medical care, are reported to the department, the department shall include performance data relating to such indicators as a part of the report required by subdivision a of this section. 

d. Notwithstanding any other requirement of this section, personally identifiable information contained in health records shall not be included in the report required by subdivision a of this section if such disclosure of such information would violate any federal, state or local law or regulation.
§ 2. This local law shall take effect immediately.
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