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REPORT OF THE HUMAN SERVICES DIVISION 

   Catherine Torres, Deputy Chief of Staff 

Gilbert Valdes, Director

COMMITTEE ON MENTAL HEALTH, MENTAL RETARDATION, 

ALCOHOLISM, DRUG ABUSE, AND DISABILITY SERVICES

HON. MARGARITA LÓPEZ – CHAIRPERSON
RES.  NO.  284: 
By: Council Members López, Avella, Báez, Clarke, DeBlasio, Foster, Gerson, McMahon, Monserrate, Quinn, Recchia, Rivera, Serrano and Jackson; also Council Member Rodriguez

SUBJECT:
Resolution No. 284 calling upon the New York State Legislature to enact Assembly Bill A.844-A, and its companion Senate Bill, S.1212-A, which would amend and expand Section 364-i of the Social Services law to include mentally ill persons who are discharged, without health insurance, from psychiatric inpatient care at a State mental hospital or a prison operated by the State, County or City of New York, so that such persons shall be presumed eligible for Medicaid coverage from the date of discharge, and so that mentally ill prison inmates can more easily and effectively receive all the benefits of an adequate discharge plan, as mandated in the case of Brad H. v. The City of New York, immediately upon release. 

June 12, 2002

On Wednesday, June 12, 2002, the Committee on Mental Health, Mental Retardation, 

Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member Margarita López, will

hold a Hearing to discuss and vote on Resolution No. 284 regarding the adoption of Assembly Bill

A.844A, and its companion Senate Bill, S.1212-A, by the New York State Legislature, which would

amend and expand Section 364-i of the Social Services law to include mentally ill persons who are 

discharged, without health insurance, from psychiatric inpatient care at a State mental hospital or a

prison operated by the State, County or City of New York, so that such persons shall be presumed 

eligible for Medicaid coverage from the date of discharge.  In addition, the adoption of Assembly 

Bill A.844A, and its companion Senate Bill, S.1212-A would substantially assist discharge planners in 

ensuring that mentally ill prison inmates can more easily and effectively receive all the benefits of an 

adequate discharge plan, as mandated in the case of Brad H. v. The City of New York, immediately 

upon release from prison.  

Invited to testify at today's hearing on Resolution No. 284 are: Dr. Ben Chu, MD, MPH, President, NYC Health & Hospitals Corporation; Dr. Thomas Frieden, MD, Commissioner, Department of Public Health, The City of New York; Michael Cardozo, Corporation Counsel, The City of New York; Raymond W. Kelly, Commissioner, New York City Police Department; William Fraser, Commissioner, NYC Department of Corrections; Roger Parris, Assistant Commissioner, Health, Substance Abuse & Forensic Services, NYC Department of Corrections; Hon. James F. Brennan; New York State Assembly; Raymond Brescia, Project Director, Community Development Project, Urban Justice Center; Ms. Susan Batkin, CSW, Urban Justice Center; Heather Barr, Staff Attorney, Urban Justice Center; Professor Michael Jacobson, John Jay College of Criminal Justice, The City University of New York; Ms. Ann-Marie Louison, Deputy Director, Mental Health Programs, Center for Alternative Sentencing and Employment Services; Mr. David Saey, Executive Director, National Association for the Mentally Ill of New York State; John Gresham, Esq., New York Lawyers for the Public Interest; Ms. Barbara Rochman, Women's City Club; Richard A. Brown, District Attorney of Queens County; Robert T. Johnson, District Attorney of Bronx County; Robert M. Morgenthau, District Attorney of New York County; Charles J. Hynes, District Attorney of Kings County; William L. Murphy, District Attorney of Richmond County; Hon. Jonathan Lippman, Chief Administrative Judge of the Courts; Office of Court Administration of New York State; Hon. Joan B. Carey, Deputy Chief Administrative Judge for the NYC Courts; as well as family members of  victims,  and the general public.   A copy of Resolution No. 284 is attached hereto as Exhibit A.

BACKGROUND
The mentally ill who are released from State mental hospitals, prisons or jails seldom have health care insurance coverage at the time of their discharge or release.  Without appropriate follow-up medical care, including the necessary supply of medications and visits for counseling, the mentally ill often decompensate and act out in the community.  As a result, such persons are subject to re-incarceration or re-hospitalization.  The purpose of Assembly Bill A.844-A, and its companion Senate Bill, S.1212-A, is to ensure that uninsured persons who are discharged from State mental hospitals or jails have continuous access to medical care for their mental illness.  The vast majority of such persons are eligible for Medicaid.  However, the application process for Medicaid takes between 45-60 days on average from the date of submission of the application to the date that coverage may be accessed by the applicant. 

Currently, New York State offers coverage for medication only under the Medication Grants Program (the "MGP").  The MGP, a component of Kendra’s Law, provides grants for the cost of psychoactive medications and related prescription and administrative services for individuals with a mental illness who are released from State mental hospitals, prisons or jails, while they await approval for Medicaid on their return to their home communities.
   

According to the New York State Office of Mental Health (the "NYS OMH"),  local County Departments of Mental Hygiene (the "DMH") are charged with the operation and administration of the MGP program.
   Upon release or discharge, each eligible person is given a Medication Grants card, which he or she can use at participating pharmacies to have prescriptions for medications filled. The card is valid for up to 90 days post-release, during which time the person in question is expected to apply for Medicaid. New York City participates in the Medication Grants Program and receives $6 million a year to administer the MGP program. However, according to advocates for the mentally ill, only 200 people in New York City have been served since September 5, 2000.   

According to mental health providers and advocates, the MGP is under-utilized. As reported by the NYS Office of Mental Health for the period October of 2000 through October of 2001, the MGP's first year of operation, approximately 1100 persons were served in New York State at a cost of over $11 million.  This means that it cost approximately $10,000 per person throughout the State.  Of those 1100 persons, less than twenty percent (20%) successfully applied for Medicaid. In addition, forty-five percent (45%) of all New York counties declined to participate in the MGP.  Seven (7) of participating counties reported no enrollees.

In New York City, approximately ten thousand (10,000) Rikers Island inmates are presumed eligible for discharge planning annually.  However, only six hundred and thirty-nine (639) of the released inmates were enrolled in the MGP during its first twelve (12) months of State-wide operation.  The monies allocated for the MGP during this period of time was over $6 million.
 

In New York City, inmate and patient referrals for treatment and medication are made to the New York City LINK programs.  The Division of Mental Health, Mental Retardation & Alcoholism Services has established four LINK programs, in Brooklyn/Staten Island, Manhattan, Queens and the Bronx.  These programs provide short-term case management and provide links for needed services to persons with serious mental illnesses who are released into the community from NYC jails.
   Currently, these four programs serve up to two thousand five hundred (2500) persons annually.
  At this Committee's Oversight Hearing held on March 6, 2002, advocates testified that despite the "very best efforts" of the MGP, LINK and SPAN programs’ staff members and administrators as well as the State Division of Mental Health, Mental Retardation & Alcoholism Services, which funds and oversees these programs, inmates at NYC jails eligible for discharge planning are not being identified.
  

The actual and potential consequences are quite severe for such persons with serious mental illnesses, as well as for the greater community.  Since these individuals require medication and other treatment services on their return to the community, the lack of such services exposes the larger community to higher and needless risk.   Consequently, the need for more useful programs, such as Medicaid Presumptive Eligibility, is important in order to provide appropriate treatment and medication on an on-going basis to the uninsured. 

RESOLUTION NO. 284
Resolution No. 284 calls upon the New York State Legislature to adopt Assembly Bill A.844A, and its companion Senate Bill, S.1212-A, which would amend and expand Section 364-i of the Social Services law to include mentally ill persons who are discharged, without health insurance, from psychiatric inpatient care at a State mental hospital or a prison operated by the State, County or City of New York, so that such persons shall be presumed eligible for Medicaid coverage from the date of discharge.  

Resolution No. 284 emphasizes that the adoption of Assembly Bill A.844-A, and its companion Senate Bill, S.1212-A would substantially assist discharge planners in ensuring that mentally ill prison inmates can more easily and effectively receive all the benefits of an adequate discharge plan, as mandated in the case of Brad H. v. The City of New York, 712 N.Y.S.2d 336 (Sup. Ct., N.Y. County) (September 12, 2000), aff'd 276 A.D.2d 440 (App. Div. 1st Dept.) ("Brad H."), immediately upon release from prison.  

The resolution cites the need for enactment of Assembly Bill A.844-A, and its companion Senate Bill, S.1212-A because of the significant lapse of time between the filing of a person's Medicaid application and the person's acceptance into the Medicaid program, which often leaves such person without adequate on-going treatment and medication.  The resolution notes the importance of appropriate follow-up medical care that includes on-going access to medications, clinic visits, and referrals to and treatment by medical professionals, such as psychiatrists, psychologists, and certified social workers for mentally ill prison inmates.  The resolution further emphasizes that inmates such as those at Rikers Island located in Queens, as well as patients in State mental hospitals, often decompensate and act out in the community without adequate discharge planning and follow-up medical care.  The resolution declares that with appropriate follow-up care made available to mentally ill persons immediately upon their release, such persons would have a much greater and more substantial opportunity to remain stable and become integrated into our communities, and thereby avoid the "revolving door" cycle of re-incarceration or re-hospitalization.  

The resolution also notes that current law provides for presumptive Medicaid eligibility for uninsured individuals who are transferred from general hospitals to a certified home health agency or a long-term health care program based on certain eligibility criteria. 

The resolution concludes that enactment of Assembly Bill A.844-A, and its companion Senate Bill, S.1212-A will allow mentally ill persons who are discharged, without health insurance, from psychiatric inpatient care at a State mental hospital or a prison operated by the State, County or City of New York, to be presumed eligible for Medicaid coverage from the date of discharge, providing much needed on-going medical care and treatment to a high-risk population. 

� Http://www.omh.state.ny.us/omhweb/Meg_Grant/mghome.htm


� � HYPERLINK Http://www.omh.state.ny.us/omhweb/Meg_Grant/faq.htm ��Http://www.omh.state.ny.us/omhweb/Meg_Grant/faq.htm�.  The local DMH's responsibility includes publicizing the MGP to community providers, working with local social services departments to facilitate the transition of these individuals into the community, and facilitating linkages in the community for targeted individuals so that their medication needs are met.  The NYS OMH has contracted with a Pharmacy Benefits Manager (PMB), who provides to the local DMH a roster of all program enrollees and enrollee access to their pharmacy network of over 3800 pharmacies statewide, reimburses pharmacies for services, and maintains a provider help line.


� Oversight Hearing, 3/6/02, Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse & Disabilities of the New York City Council, Testimony of Dr. Jack Carney, NYC Federation of Mental Health, Mental Retardation & Alcoholism Services. 


� Id.


� Id. Note: All individuals referred to LINK programs, because of their Axis I diagnoses and the presumed frequency of their contacts with mental health practitioners within the jails, are considered eligible pursuant to the case of Brad H. v. The City of New York, 712 N.Y.S.2d 336 (Sup. Ct., N.Y. County) (September 12, 2000), aff'd 276 A.D.2d 440 (App.Div. 1st Dept.) ("Brad H."). However, only “Brad H.” designees with an DMV-Axis I diagnosis are eligible for LINK.


� Id. The LINK services are supplemented by the SPAN program, which is designed to provide assessment and referral services for approximately five hundred (500) “Brad H.” designees released to the community from the criminal courts in each of the five boroughs. 


� Id.
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