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November 18, 2016 

 

 

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 within 30 days of release to incarcerated people 

with serious behavioral and physical health conditions 

 
Dear Mr. Fishman: 

 
The Corrections and Community Reentry Committee (“the Committee”) of the New 

York City Bar Association strongly supports the New York State Department of Health’s 

current proposal to seek a Section 1115 waiver from the federal Centers for Medicare & 

Medicaid Services (“CMS”). A waiver would authorize federal Medicaid matching funds for 

certain transitional services provided within 30 days of release to incarcerated people with 

serious behavioral and physical health conditions, who are eligible for Health Homes under the 

Affordable Care Act § 2703. 

 

The New York City Bar Association (“the Association”) is an organization of over 

24,000 members dedicated to improving the administration of justice.  The Committee 

includes prosecutors, criminal defense attorneys and academics who analyze laws and policies 

that affect people in jails, prisons and detention facilities as well as people on probation and 

parole and with conviction histories. Our position on this waiver is informed by the 

experience of our members in working with incarcerated and formerly incarcerated people, as 

well as the work of the Legal Action Center, which advocates for sound public policy in 

support of people with substance abuse disorders, HIV/AIDS, and criminal histories.
1
 

 

The period of reentry into free society after a period of incarceration—whether for 

weeks in a local jail or decades in a state prison—is always difficult. People who have been 

locked up may face a myriad of problems stemming from imprisonment and upon release, 
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 See Letter from Sebastian Solomon, Director of New York State Policy, the Legal Action Center, dated November 

14, 2016. 
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including loss of income or job loss; difficulty paying for housing or eviction; interrupted 

education; disrupted childcare arrangements, strained family relationships or severed family 

ties; stress and psychological trauma; and ongoing obligations to the criminal justice system. 

Health care can easily get lost in this thicket of challenges during reentry.  

 

Reentry is a particularly dangerous period for people with substance abuse disorders. 

According to one study, the risk of death for people leaving incarceration is nearly 13 times 

higher in the first two weeks after release as compared to the population as a whole.
2
 Reentry is 

also a period in which newly-released people experience many prompts, explicit and implicit, to 

return to illegal activity. Access to timely and appropriate health care allows newly-released 

individuals afflicted with mental and physical health problems to obtain necessary treatment and 

services, thereby reducing the likelihood of further criminal justice involvement.
3
 

 

With so many people confined in, and released from, incarceration in New York, and so 

many of them suffering from mental illness, substance abuse disorders, and chronic diseases, an 

initiative such as this one can make a significant improvement in public health and safety.
4
 Such 

innovation could also serve as a model for better practices in other states.  For these reasons, as 

well as those presented in the Legal Action Center’s November 14
th

 letter, we respectfully 

request that New York’s waiver request be granted. 

 

 

Respectfully submitted, 

 

 

Alex Lesman 

Chair, Corrections and Community Reentry Committee 

New York City Bar Association 
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