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November 15th, 2016
Mr. Eliot Fishman
Director
Center for Medicaid and CHIP Services (CMCS) Centers for Medicare & Medicaid Services
7500 Security Blvd, Mail Stop S2-01-16
Baltimore, Maryland 21244-1850

Re: Proposed 1115 Medicaid waiver authorizing Federal Medicaid matching funds for certain transitional services provided in a 30-day period immediately prior to release to incarcerated individuals with serious behavioral and physical health conditions. 

Dear Mr. Fishman,

The Katal Center for Health, Equity, and Justice strongly supports the proposal by the New York State Department of Health to seek an 1115 waiver from CMS authorizing Federal matching funds for transitional services for incarcerated individuals with certain physical and behavioral health conditions in a 30-day period prior to release. It is our belief that by facilitating access into the State’s Medicaid Health Homes programs, these individuals will have greater opportunities to transition successfully back into their communities.

Upon return to the community, justice-involved individuals face a myriad of complex challenges, including lack of access to behavioral health, psychosocial, and healthcare resources. Health Homes care coordination provides a vital link to people experiencing chronic physical and/or behavioral health conditions to such resources, significantly improving the chances of improved outcomes. Further, facilitating access to necessary resources advances the triple aim of New York’s Medicaid Redesign efforts that include Health Homes, Waiver Programs, and the Delivery System Reform Incentive Payment (DSRIP) program. Linkage to a Health Homes care coordination provider for justice-involved persons prior to release is particularly crucial in that these individuals are not typically knowledgeable about the process for, or physically able to; apply for housing, arrange appointments for physical and/or behavioral healthcare, seek job training/employment, or access other resources necessary for successful transition. In many cases, a care coordinator can act as an intermediary and/or representative in order to navigate these complex systems. 

Statistics regarding the health needs of the criminal justice involved population underline the scope of the need for the proposed services. Justice-involved individuals are seven times more likely than the general population to experience mental illness, substance use disorders and other chronic conditions.1 Lack of treatment increases health care and criminal justice costs while harming, often irreparably, individuals, families and communities. Disruptions in medical care upon reentry, for example, contribute to poor and costly health outcomes, including increased drug use and re-incarceration, with a 12-fold rise in the risk of death in the first two weeks post- release.2 Ample evidence exists, however, that treating justice-involved individuals decreases costs, reduces incarceration and recidivism and markedly improves lives. Diversion to treatment following New York’s Rockefeller Drug Law reforms in 2009, for example, was associated with an 18% drop in recidivism within two years of treatment and a 50% drop in re-arrests for violent crime.3 Meanwhile, a study in California found that the state saved an estimated $97 million by diverting 42,000 non-violent drug offenders to treatment in just one year.4

While not explicitly included in New York State’s 1115 Waiver, individuals involved in pre-arrest diversion interventions like Albany, NY’s Law Enforcement Assisted Diversion program should also be granted presumptive Health Homes eligibility, and we urge CMS to authorize matching Medicaid funds for such programs. The program, as evaluated in Seattle, WA demonstrated an impressive 58% reduction in criminal justice recidivism among individuals diverted when compared with a control group.5 Investing in similar pre-arrest diversion projects is crucial to address the “front-end” of the criminal justice system, effectively keeping people from entering the jail-prison-re-entry cycle in the first place. 

The need has existed for some time to incorporate care for justice-involved persons in meaningful ways within a public health framework and to find mechanisms to integrate such care with existing resources. Approval of New York State’s 1115 Waiver provides the crucial payment structure to do so as an important first step. Please feel free to contact me at keith@katalcenter.org or (518) 414-3140 should you have any questions about these comments. Thank you for your consideration. 

Sincerely,

Keith Brown
Albany LEAD Project Director
Katal Center for Health, Equity, and Justice











_______________________________________________________________________________
1 National Institute of Corrections, “Solicitation for a Cooperative Agreement—Evaluating Early Access to
Medicaid as a Reentry Strategy,” Federal Register 76, no. 129 (2011): 39438 -39443
2 Ingrid A. Binswanger, et al., “Release from Prison—A High Risk of Death for Former Inmates,” New England Journal of Medicine 356, no. 2 (2007): 157–165.
3 Jim Parsons et al., End of an Era?  Impact of Drug Law Reform in New York City. New York: Vera Institute of Justice, 2015.
4 Anglin, M.D., et al. Offender diversion into substance use disorder treatment: the economic impact of California’s Proposition 36. American Journal of Public Health 103(6):1096-1102, 2013
5 Collins, S.E., et al. “LEAD Program Evaluation: Recidivism Report,” University of Washington, 2015.

image1.jpeg
katal

CENTER FOR HEALTH,
EQUITY, AND JUSTICE




