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I. Introduction

On May 26, 2016, the Committees on Fire and Criminal Justice Services (“FCJS”), chaired by Elizabeth S. Crowley, Health, chaired by Corey Johnson,  and Mental Health, Developmental Disability, Alcoholism, Substance Abuse and Disability Services, chaired by Andrew Cohen, (“the Committees”) will hold an oversight hearing examining the recent changes to healthcare delivery in New York City correctional facilities, focusing on the quality of, and access to, care. The Committees will also conduct a hearing on a package of legislation related to the delivery and effectiveness of health and mental health services in addition to a resolution calling on the federal government to continue Medicaid coverage for individuals while they are incarcerated in correctional facilities. Representatives of Department of Health and Mental Hygiene (“DOHMH”), the Department of Correction (“DOC”), New York City Health + Hospitals (“NYC H+H”), formerly the Health and Hospitals Corporation, as well as health care providers, community health, legal providers and advocacy organizations were invited to testify.
II. Overview of Health Care Services in the City’s Jails 
DOC provides for the care, custody and control of inmates, including pre-trial detainees and those sentenced to terms of one year or less.
 In fiscal year 2015, DOC had 67,672 admissions with an average daily inmate population of 10,240.
 Approximately 80 percent of the population is housed in one of ten 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.
 
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 four 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; from 1996 to December 2015, health care was managed through contracts with for-profit entities; and finally, since January 2016, NYC H+H has assumed responsibility of all medical services to inmates. 
Until very recently, DOHMH, through its Bureau of Correctional Health Services, provided direct medical services and monitored services contracted to Corizon Health Inc., a for-profit correctional health care company that oversaw services to all but one of the DOC facilities. Medical, dental and mental health services for the Vernon C. Bain Center (often called “VCBC” or the “Barge”) were provided through a contract with Damian Family Care Centers, a Federally Qualified Health Center based in Queens. In June 2015, the Mayor announced that the contracts with Corizon and Damian would not be renewed when they expired at the end of 2015
 and NYC H+H would manage correctional health services.
 On July 9, 2015, the Mayor signed Executive Order No. 11 transferring the responsibility of correctional health services from DOHMH to NYC H+H “pursuant to terms and conditions of the duly executed [Memorandums of Understanding]” to be entered by the City, DOHMH and NYC H+H.

Subsequently, NYC H+H entered into a contract with the Physician Affiliate Group of New York (“PAGNY”), a non-profit professional service organization, to employ approximately 900 direct patient care providers in correctional health.
 NYC H+H also entered in to a contract with Correctional Dental Associates (“CDA”), the dental services provider that has been in New York City correctional facilities for the past 10 years.
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 2015, the total number of correctional health clinical visits (including intake exams, sick calls, follow-up, mental health, and dental) was 769,459, down from 802,405 such visits in FY 2014.
 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.
  

III. Discharge Planning

The overwhelming majority of inmates in DOC custody are pre-trial detainees.
 Therefore, when these inmates are released from DOC custody, whether through posting bail or being ordered released by a judge or via any other method, they are simply released without any mandated community supervision nor any plan for their return to their communities. However, some inmates are released with such a plan, generally referred to as a “discharge plan.”
 There are presently two methods through which this is mandated by law. 

The first such method is pursuant to Brad H. v. City of New York (“Brad H.”), a class action lawsuit filed on behalf of mentally ill inmates in city jail facilities.
 The suit alleged, among other things, that the Department of Correction (“DOC”) released mentally ill inmates by taking them “by bus to the Queen Plaza subway station between 2:00 and 6:00 AM and [giving them] $1.50 plus two subway tokens or a two fare MetroCard.
” The suit ultimately settled with both sides agreeing to a 205-paragraph stipulation of settlement that took effect on June 3, 2003.
 A significant amount of litigation ensued after this settlement took effect regarding the extension of the settlement’s requirements beyond its initial 2 year period, with the Court of Appeals ultimately deciding 4-3 that the agreement could be extended. The trial court ultimately extended the terms of the settlement for another two years on April 18, 2014.
 Under the terms of the settlement, the city’s responsibilities can broadly be defined as follows:

1. Provide discharge planning to mentally ill inmates.

2. Screen all incoming inmates for mental health issues, which largely tracks the screening mandated by the Board of Correction minimal standards.

3. Screen all inmates to determine whether they are “Seriously and Persistently Mentally Ill
” (“SPMI”), and if so to provide enhanced services.

4. Release mentally ill inmates during daylight hours
 and provide transportation to where they will be living.

5. Create offices for recently released mentally ill inmates to coordinate follow-up services, including access to Medicaid and other services.

6. Establish “Compliance Monitors” to ensure compliance with the stipulated settlement.

The second method via which some inmates are given discharge planning is through local law 54 of 2004, which established section 9-127 of the Administrative Code. This section requires discharge planning for sentenced inmates who will serve, after sentencing, 10 days or more in DOC custody. This local law also requires reporting on the implementation of this discharge planning requirement,
 and in the DOC’s most recent report the Department indicated it fulfills this requirement for any inmate who will serve a sentence of 7 or more days through the “ICAN” program. According to this report, the DOC screens every incoming inmate for possible discharge planning issues, and shares this information with the service providers contracted with the DOC to conduct discharge planning via the ICAN program.  
IV. Concerns Regarding the Quality of Care under Corizon
Incidents in recent years at Rikers led to increased scrutiny of the quality of care being provided. While the City  contracted with Corizon, there were 15 deaths in 5 years at Rikers Island jail in which the quality or timeliness of the health care was reported to be an issue.
 According to DOHMH, complaints about health care in city jails nearly doubled between 2012 and 2014.
 Despite the staffing, training and performance requirements mandated by Corizon’s contract with the City, staff reported severe deficiencies. According to social workers at Rikers, they saw as many as 70 patients a week and could only provide a few minutes to each inmate, resulting in inmates lashing out to get attention and refusing to take medication.
 Inmate medical visits were often missed or delayed. According to a New York Times article, of the 65,000 planned inmate medical visits in 2013, 47 percent had to be rescheduled.
  
Corizon has been the subject of multiple investigations by the New York State Commission of Correction, including inquiries into inmate injuries and deaths.
 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.
 In 2014, Corizon was issued the highest level of censure by the federal Occupation Safety and Health Administration for failing to protect its employees from violence at Rikers and was fined $71,000.
 
V. NYC H+H Budget Testimony

NYC H+H testified on March 21, 2016 at their Preliminary Budget Hearing before the Committee on Health that the transition from Corizon to NYC H+H was smooth, with “no lapses in coverage” and “no disruption in patient care.”
 They had performed background checks on 1,700 employees during the six month transition.
 All union-represented staff that was retained had their salaries and benefits preserved during the transition.
 The budget for health services in jails was the same as that received by Corizon--$237 million per year.
 Collaboration between the Correction Health Services program and NYC H+H’s Elmhurst and Bellevue hospitals is “being explored.”

NYC H+H also testified that it had prepared a five-year capital plan for correctional health that was being reviewed by the Office of Management and Budget, with an eye towards improving access to care, and the quality of care, both during and immediately after incarceration. 
 NYC H+H testified that this plan would be supplied to the Council when it was finalized, projecting at the March 21 hearing that it would be in April.
 Despite these assurances, the Council has yet to receive this plan.

The relationship between the DOC and NYC H+H was characterized as “productive” at the March 21 hearing, with regular meetings occurring between executive staff and uniform and non-uniform employees.

VI. Local Law 58 Reports 

Pursuant to Local Law 58 of 2015, DOHMH is required 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.
 The report is required to include performance indicators reported to DOHMH by the health care provider in City correctional facilities.
 These performance indicators are 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 are required to include any actions that DOHMH has taken or plans to take in response to the performance indicators.
 If no such performance indicators are reported to DOHMH relating to intake, follow-up care, patient safety, preventable hospitalizations, or preventable errors in medical care, the department is required to include performance data relating to such indicators as a part of the report.


The report provided for the first quarter of 2015 (01/01/2015-03/31/2015) included forty performance indicators with definitions including measure, numerator, and denominator; target compliance numbers; and corrective action plans.
 
The report provided for the first quarter of 2016 (01/01/2016 – 03/31/2016) included far fewer performance measures, with only the total number of completed intakes; health encounters; mental health encounters; medication variances; medication orders processed; the variance rate; and preventable hospitalizations and preventable errors in medical care reported.
 The report contains no explanation of the methodology used to measure performance. 

VII. Bill Analysis

A. Proposed Int. No. 852-A

This bill addresses issues related to inmate access to medical care. It would require the DOC to ensure such access by holding daily “sick calls,” which are procedures whereby inmates access medical facilities. It would also attempt to alleviate long waits for medical care by requiring “prompt” treatment of emergencies. In non-emergency situations, the bill would require medical personal to assess inmates within two hours of arriving at medical facilities, and require inmates be notified of and escorted to follow-up treatment “promptly.” This bill would take effect 60 days after it became law.
B. Int. No. 1013

This bill amends a section of the Administrative Code that addresses DOC inmates who are also part of the City’s homeless shelter system. This section currently requires the DOC to identify such inmates, but requires no further action. This bill would require the DOC and the Department of Homeless Services to make efforts to find placements for such inmates in appropriate programs and services immediately upon their release from DOC custody. This bill would take effect 90 days after it became law.

C. Int. No. 1014


This bill addresses discharge planning at the DOC. A description of the DOC’s current discharge planning activities is contained in Section III., supra. This bill requires the Mayor’s Office of Criminal Justice (“MOCJ”) to report on the effectiveness of these discharge planning efforts. MOCJ would be required to submit a yearly report regarding the number of inmates who received such planning, the number of those inmates arrested upon their release, and the amount of time between their release and subsequent arrest. This report would also include the type of offense for which such inmates were arrested, if such inmate were incarcerated for this new arrest, and if so for what period of time. This bill would take effect July 1, 2016.

D. Int. No. 1064


This bill requires the DOC to evaluate the effectiveness of any inmate programming it utilizes. The DOC would be required to submit a yearly summary of this evaluation to the Council and the mayor that would include data on the amount of funding each such program receives, the numbers of individuals served, a description of the services it provides, and data related to successful completion and compliance rates where applicable. This bill would take effect immediately.

E. Int. No. 1144


This bill requires the DOC to utilize “trauma informed care” (“TIC”). TIC is a method of treating victims of trauma that has been developed in part by the Substance Abuse and Mental Health Services Administration of the United States Department of Health and Human Services.
 These methods have been used in a variety of contexts, including in correctional facilities.


This bill would require the DOC to train staff in TIC, and to utilize TIC consistently with standards developed by federal government agencies. This bill would take effect 6 months after it became law.
F. Int. No. (Related to mental health screenings and the exchange of health information)

This bill has two components. The first requires that the New York City Police Department (“NYPD”) create a report whenever a person under arrest (“arrestee”) either exhibits symptoms of mental illness or is treated by a health care provider while in police custody. These reports would be required to be transferred to the DOHMH in a timely fashion. The second component of this bill would require the DOHMH to ensure that every arrestee brought to a criminal court for arraignment is screened for possible mental health issues prior to being arraigned, and create a report for any arrestee so identified. The DOHMH would also be required to request the health information of any arrestee treated by any health care provider while in NYPD custody. Such information, mental health reports, and mental health reports created by the NYPD would all be sent to the DOC to ensure a continuity of care for inmates admitted to the custody of the DOC. This bill would take effect 6 months after it became law.

G. Res 461-2014


Federal law prevents Medicaid from covering health costs incurred during incarceration.
 This resolution calls on the federal government to rescind this policy and begin covering the myriad healthcare costs incurred by the City for inmates in DOC custody that could otherwise be covered by Medicaid.
Proposed Int. No. 852-A
 
By Council Members Crowley, Eugene, Dickens, and Mendez
 
A Local Law to amend the administrative code of the city of New York, in relation to mandating that correction officers escort inmates to medical visits in a timely fashion.
 
Be it enacted by the Council as follows:
Section 1. Chapter 1 of Title 9 of the administrative code of the city of New York is amended by adding a new section 9-141 to read as follows:  
                     § 9-141 Medical escorts. a. Definitions. As used in this section, the following terms have the following meanings:
Sick call. The term “sick call” means any procedure utilized by the department in which inmates gain to access medical facilities and personnel.
b. The department shall hold sick call daily, excluding weekends and city holidays, for every housing unit. Any inmate who requests medical treatment shall have access to such treatment within 24 hours of their request.
c. The department shall ensure that appropriate medical personnel assess every inmate within two hours of such inmate arriving at medical facilities.
d. All inmates who are recommended by medical staff for specialty or follow-up appointments, at any location, shall be timely notified of and escorted or transported to such appointments.
e. The department shall ensure that all inmate requests for emergency medical or dental attention are responded to promptly by medical personnel, which shall include a personal encounter between the inmate requesting attention and appropriate medical personnel. 
f. At each correctional facility and at all times, the department shall provide sufficient escorts and related staff, and ensure that sufficient qualified medical personnel are provided, to carry out the requirements of subdivisions a-e of this section.
§ 2. This local law takes effect 60 days after it becomes law.
LS #5226
BC
9/17/2015
Int. No. 1013
 
By Council Members Johnson, Crowley, Levin, Cohen, Chin, Koo and Rosenthal
 

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to discharge planning for inmates in city correctional facilities, and to repeal section 3 of local law number 54 for the year 2004.
 
Be it enacted by the Council as follows:

Section 1. Section 3 of local law number 54 for the year 2004 is REPEALED.

§ 2. Subdivision a of Section 9-127 of the administrative code of the city of New York is amended to read as follows:

a. The department of correction and the department of homeless services shall develop a process for identifying individuals who repeatedly are admitted to city correctional institutions and who, in addition, either immediately before their admission to or after their release from such institutions, are housed in shelter provided by the department of homeless services. Both departments shall make every effort to secure placement for such individuals into appropriate programs and services, including but not limited to licensed drug treatment, health, and mental health programs, upon their release from correctional institutions. Both departments shall make every effort to ensure that appropriate programs and services are available immediately upon such individuals’ release from correctional institutions.

                     § 3. This local law takes effect 90 days after it becomes law.
LS #3750
BC
12/3/2015

Int. No. 1014
 

By Council Members Johnson, Crowley, Levin, Cohen, Cabrera, Koo, Mendez, Rose, Rodriguez and Rosenthal
A LOCAL LAW

To amend the New York city charter, in relation to requiring the office of criminal justice to post on the office’s website an annual report regarding discharge planning for mentally ill inmates and recidivism.
 

Be it enacted by the Council as follows:
Section 1. Subchapter 1 of chapter 1 of title 3 of the administrative code of the city of New York is amended by adding a new section 3-117 to read as follows:
3-117 Annual reporting on discharge planning for mentally ill inmates and recidivism.
a. Definitions. For the purposes of this section, the following terms have the following meanings:
Arrest. The term “arrest” means a custodial arrest for any crime, and does not include the issuance of a summons or the arrest for any non-criminal offense.
Department. The term “department” means the department of correction.
Eligible inmate. The term “eligible inmate” means any inmate in the custody of the department for whom a comprehensive treatment and discharge plan was created prior to their release for their most recent period of incarceration, or that was created prior to any release from custody but before any subsequent arrest, conviction, or period of incarceration. The term “eligible inmate” also means any individual who had been in the custody of the department and visited a service planning and assistance office after being released for their most recent period of incarceration, or who visited a service planning and assistance office after being released from the custody of the department but before a subsequent arrest, conviction, or period of incarceration.
Release period. The term “release period” means the reporting period and the calendar year preceding the reporting period.
b. Within 60 days of the beginning of each calendar year, the office of criminal justice shall post on its website a report regarding discharge planning for mentally ill inmates and recidivism for the preceding calendar year. Such report shall contain the following information, for the preceding calendar year or for the most recent calendar year for which such information is available, to the extent such information is available:
1. The number of inmates released by the department, the number of eligible inmates released by the department, and the percentage of inmates released by the department who were eligible.
2. The number and percentage of inmates released by the department during the release period who were arrested during the release period, and the number and percentage of eligible inmates released by the department during the release period who were arrested during the release period. For all such inmates, the mean and median time that elapsed between the time at which they were released and the time at which they were arrested.
3. The number and percentage of inmates released by the department during the release period who were convicted of any crime during the release period, disaggregated by whether such conviction was for a misdemeanor or felony, and the number and percentage of eligible inmates released by the department during the release period who were convicted of any crime during the release period, disaggregated by whether such conviction was for a misdemeanor or felony.
4. The number and percentage of inmates released by the department during the release period who were incarcerated at any point during the release period, and the number and percentage of eligible inmates released by the department during the release period who were incarcerated during the reporting period. For all such inmates, the mean and median number of days of any such incarceration.
§ 3. This local law takes effect on July 1, 2016.
 
BC
LS # 3520
12/3/2015
Int. No. 1064
 

By Council Members Crowley, Rodriguez and Gentile

A LOCAL LAW
 
To amend the administrative code of the city of New York, in relation to requiring the department of correction to evaluate the effectiveness of programs it utilizes.
 
Be it enacted by the Council as follows:

Section 1.  Chapter 1 of title 9 of the administrative code of the city of New York is amended by adding a new section 9-141 to read as follows:     
                      § 9-141 Correction programming report. The department shall evaluate the effectiveness of any provider of inmate programming. For purposes of this section, “programming” includes but is not limited to any structured services offered directly to inmates for the purposes of education, training, counseling, addressing drug dependencies, or any similar purpose. Beginning on March 1, 2016 and annually thereafter, the department shall submit a summary of each evaluation to the Mayor and the Council. This summary shall include, but not be limited to, the following: for each such program: (i) the amount of funding received; (ii) the number of inmates served; (iii) a brief description of the services provided; and (iv) successful completion and compliance rates, if applicable.
§ 2. This local law takes effect immediately.
 
LS #6745
BC
12/23/15
Int. No. 1144
 
By Council Members Cumbo, Crowley, Dickens, Rose and Cohen
 
A Local Law to amend the administrative code of the city of New York, in relation to requiring the use of trauma-informed care in city correctional facilities
 
Be it enacted by the Council as follows:
Section 1. Chapter 1 of Title 9 of the administrative code of the city of New York is amended by adding a new section 9-141 to read as follows:  
                     § 9-141 Trauma-informed care
a. Definitions. As used in this section, the following terms have the following meanings:
Trauma-informed care. The term “trauma-informed care” means trauma-informed care as defined by the Substance Abuse and Mental Health Services Administration of the United States Department of Health and Human Services, or any successor agency, department, or governmental entity.
Staff. The term “staff” means any employee of the department or of any other governmental agency who regularly interacts with inmates, or any person who regularly provides health services directly to inmates.
b. Training. All staff shall be provided with training on the use of trauma-informed care. Such training shall be consistent with standards developed by the Substance Abuse and Mental Health Services Administration of the United States Department of Health and Human Services.
c. Usage. The department shall establish guidelines for the use trauma-informed care consistent with standards developed by the Substance Abuse and Mental Health Services Administration of the United States Department of Health and Human Services. The department shall monitor staff to ensure that trauma-informed care is appropriately utilized in all city correctional facilities.
§ 2. This local law takes effect 6 months after it becomes law.
LS #7108
BC
4/1/2016
Int. No.
 
By Council Member Cohen
 
A Local Law to amend the administrative code of the city of New York, in relation to in relation to requiring arrestee mental health screenings and the exchange of health information of inmates in the custody of the department of correction
 
Be it enacted by the Council as follows:
Section 1. Title 14 of the administrative code of the city of New York is amended by adding a new section 14-158 to read as follows:
§ 14-158 Arrestee health information.
a. Definitions. When used in this section, the following terms shall have the following meanings:
“Arrestee” means any person in the custody of the department.
“Health care provider” means any person licensed under federal or New York state law to provide medical or emergency services, including but not limited to doctors, nurses and emergency room personnel.
“Medical treatment form” means a report prepared by the New York city police department documenting any injury suffered by an arrestee which requires medical treatment, including but not limited to a description of the injury. 
“Symptoms of a mental illness” means behavior that an employee of the department reasonably believes is likely to have been caused by a mental illness or mental health issue, and does not require any special medical or other training to identify.
b. Arrestee mental health report. Whenever an arrestee exhibits symptoms of a mental illness, the department shall create a report. Such report shall include a brief description of the arrestee’s symptoms, and the arrestee’s name and any other identifying information regarding that arrestee, including but not limited to the arrestee’s New York state identification number and date of birth. Such report must be prepared only if an arrestee is held in the custody of the department until arraignment.
c. Arrestee hospital notification. Whenever an arrestee is treated by a health care provider while in the custody of the department, the department shall create a report. Such report shall include a brief description of the arrestee’s medical condition, and the arrestee’s name and any other identifying information regarding that arrestee, including but not limited to the arrestee’s New York state identification number and date of birth.
d. Arrestee health information exchange. All records made pursuant to subdivision b of this section shall be transmitted to the department of health and mental health within 2 hours of transferring custody of such arrestee to a local criminal court for arraignment. All records made pursuant to subdivision c of this section shall be transmitted to the department of health and mental health within 10 hours of the completion of the health care provider’s medical care. The department shall also transmit any other documentation prepared by the department regarding the health of an arrestee, including but not limited to a medical treatment of prisoner form, to the department of health and mental health within 2 hours the completion of any such documentation.
§ 2. Title 17 of the administrative code of the city of New York is amended by adding a new chapter 18 to read as follows:
Chapter 18
Police and Inmate Healthcare Information Sharing Act
§17-1801 Definitions.
§17-1802 Arrestee mental health screening
§ 17-1803 Arrestee mental health information exchange
§ 17-1804 Inmate health information request
§ 17-1805 Inmate health information policy
§ 17-1806 Inmate health information exchange
 
§ 17-1801 Definitions. For the purposes of this chapter, the following terms shall have the following meanings:
“Arrestee” means any person in the custody of the New York city police department.
“Health care provider” means any person licensed under federal or New York state law to provide medical or emergency services, including but not limited to doctors, nurses and emergency room personnel.
“Health evaluation” means any evaluation of an inmate’s health and/or mental health upon their admission to the custody of the department of correction pursuant to minimum standards of inmate care established by the board of correction.
“Inmate” means any inmate in the custody of the New York city department of correction.
“Screened” means evaluated by a health care provider trained on the identification of mental illnesses for the purpose of identifying potential mental health issues.
§ 17-1802 Arrestee mental health screening. Every arrestee scheduled for arraignment at a local criminal court shall be screened. The department shall oversee such screening.
§ 17-1803 Arrestee mental health information exchange. For any arrestee identified as having a possible mental health issue pursuant to section 17-1802 of this chapter, the department shall prepare a report regarding such arrestee. Such report shall include a description of such arrestee’s mental health issues, and such arrestee’s name and any other identifying information regarding that arrestee, including but not limited to the arrestee’s New York state identification number and date of birth.
§ 17-1804 Inmate health information request. The department shall request the medical records of any inmate identified in any report provided to the department pursuant to subdivision c of section 14-155 of the administrative code. Such request shall be limited to medical records prepared during the inmate’s treatment immediately preceding their incarceration, and if such records are unreasonably voluminous such request may be limited to only information necessary for the inmate’s medical treatment while in the custody of the department.
§ 17-1805 Inmate health information policy. The department shall establish a policy to request pertinent medical records of any inmate identified in section 17-803 of this chapter maintained by any health care provider. Such policy shall establish protocols for determining when such requests would reasonably assist the inmate’s medical care, and for distributing such records to appropriate medical personnel.
§ 17-806 Inmate health information exchange. The department shall make available for an inmate’s health evaluation reports and records maintained by the department pursuant to sections 17-803 and 17-804 of this chapter, and reports and records provided by the New York city police department pursuant to section 14-157 of the administrative code. The department shall make available such records and reports, and medical records maintained by the department pursuant to section 17-805 of this chapter, to any health care provider operating within the department of correction.
§ 3. Severability. If any word, clause, sentence, or provision of this local law shall be adjudged to be unconstitutional or invalid, such judgment shall not affect, impair or invalidate the remainder thereof, but shall be confined in its operation to the word, clause, sentence, or provision directly involved in the controversy in which such judgment shall have been rendered.
                     § 4. This local law takes effect 6 months after it becomes law.
LS #2714
BC
6/19/2015
Res. No. 461
 

 

Resolution calling on the federal government to continue Medicaid coverage for individuals while they are incarcerated in correctional facilities, including New York City jails.
 

 

By Council Members Crowley, Chin, Dromm, Eugene, Johnson, Koo, Mendez, Richards, Barron and Rosenthal   
 

      Whereas, Medicaid was established in 1965 when congress amended the United States ("U.S.") Social Security Act; and
Whereas, Medicaid serves as a social health care program and provides medical coverage for families and individuals with low-income and resources; and
Whereas, In addition to Medicaid, Children's Health and Insurance Program ("CHIP") seeks to provide qualified, low-income individuals up to age 19 with medical, dental, and vision coverage; and
      Whereas, According to the U.S. Department of Health and Human Services, there are currently 62.3 million individuals enrolled in Medicaid and CHIP, which includes 5.8 million New York State residents; and
      Whereas, The New York City Department of Correction ("DOC") is charged with overseeing and providing for the care, custody and control of individuals 16 years of age and older who are accused of crimes or convicted and sentenced to one year or less of incarceration; and
      Whereas, DOC reported 77,141 total admissions to City jails during Fiscal Year 2014, with an average daily population of 11,408; and
      Whereas, The federal government provides varying Medicaid state matching funds, which are determined annually by the U.S. Department of Health and Human Services' Federal Matching Assistance Percentage ("FMAP"); and
      Whereas, FMAP's federal financial reimbursement rate for New York in Fiscal Year 2015 is fifty percent; and
      Whereas, Although many incarcerated individuals, including those in New York City jails may be financially eligible for Medicaid, the SSA prohibits federal financial participation for medical services provided to inmates of public institutions, including correctional facilities; and
      Whereas, New York City should not have to bear the financial burden of caring for those individuals incarcerated in New York City jails who would otherwise qualify for Medicaid; and
      Whereas, Continuing Medicaid coverage for individuals while incarcerated by DOC will help eliminate any lapse in coverage that may occur upon discharge; and
      Whereas, In order to best serve individuals who qualify for Medicaid and to relieve New York City of the financial burden, the federal government should not interrupt financial assistance for medical services while individuals are incarcerated in correctional facilities; now, therefore, be it;
Resolved, That the Council of the City of New York calls on the federal government to continue Medicaid coverage for individuals while they are incarcerated in correctional facilities, including New York City jails.
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