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SUPREME COURT OF THE STATE OF NEW YORK 
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----------------------------------------------------------- x  

BRAD H., et al.,   :  

  :  

 Plaintiffs, :  

  :  

-against- 
 : Index No. 117882/99 

IAS Part 47 

  : Justice Paul A. Goetz 

THE CITY OF NEW YORK, et al., :  

  :  

 Defendants. :  

----------------------------------------------------------- x  

 

 

 

Fifty-Fifth Regular Report of the Compliance Monitors 

June 30, 2025 

 

By Order of the Honorable Richard F. Braun, dated and So Ordered on May 6, 2003, Henry 

Dlugacz and Erik Roskes (“Compliance Monitors” or “Monitors”), were appointed to monitor 

and report on the provision of Discharge Planning in City Jails and defendants’ compliance with 

the terms and provisions of the Stipulation of Settlement (“Stipulation1”) resolving the 

outstanding issues in this cause.   

 

  

 
1 The parties executed an original Stipulation of Settlement on or about January 8, 2003, followed by amended 

Stipulations on or about August 1, 2017 and July 20, 2022. This report refers to these documents collectively as 

“Stipulation” qualifying them as “original” or “amended” only where it is required for clarity. 
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Defined Terms and Acronyms Used in Reports 

2010e HRA 2010e supportive housing application 

ACT Assertive Community Treatment 

ANS 
Assistance Network Services, a transitional case management program operated 

by CRAN  

AOT Assisted Outpatient Treatment (“Kendra’s Law”) 
ATI Alternative to Incarceration Program 
BHPW Bellevue Hospital Prison Ward 
BOC New York City Board of Corrections 

CAPS Clinical Alternative to Punitive Segregation 

CHARM Correctional Health Access and Redaction Module 

CHER Defendants’ current electronic health record, used in the jails 

CHS Correctional Health Services 

CM Class Member 
CNYPC Central New York Psychiatric Center 

CQI Continuous Quality Improvement 

CRAN Community Re-Entry Assistance Network 

CTCM 
Community Transitional Case Management, a transitional case management 

program operated by CRAN 

CTP Comprehensive Treatment Plan 
CUCS Center for Urban Community Services 

DCP Discharge Plan 
DHS Department of Homeless Services, New York City 
DOC Department of Corrections, New York City 
DOCCS Department of Corrections and Community Supervision, New York State 
DOH Department of Health, New York State 

eCW e-Clinical Works, the EMR previously used by CHS 
EHPW Elmhurst Hospital Prison Ward 
EHR/EMR Electronic Health Record/Electronic Medical Record 

EMTC Eric M Taylor Center 
EPIC EMR used by H+H Hospitals 

FACT Forensic ACT 

GP General Population 
GPMED Class Members housed in GP who are prescribed Brad H. medications 
GPNOMED Class Members housed in GP who are not prescribed Brad H. medications 
GRVC George R Vierno Center 
H+H Health and Hospitals Corporation, New York City 
HRA Human Resources Administration, New York City 
I/A Intake/Assessment Shelter 

ICM Intensive Case Management 
IIS Inmate Information System 

IMT Intensive Mobile Treatment 

MA Medicaid 
MGP Medication Grant Program 
MH Mental Health 

MIS Management Information System 
MO Mental Observation (Housing Unit) 
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NIC North Infirmary Command 
NYSDOH Department of Health, New York State 
OBCC Otis Bantum Correctional Center 

OASAS Office of Addiction Services and Supports, New York State 

OMH Office of Mental Health. New York State 
OPWDD Office for People with Developmental Disabilities, New York State 

PA Public Assistance 
PACE Program to Accelerate Clinical Effectiveness 

PI Performance Indicator 

RMSC Rose M Singer Center 
RNDC Robert N Davoren Complex 
ROR Released on Recognizance 
SDOH State Department of Health, New York State 
SMI Seriously Mentally Ill 

SPOA 
Single Point of Access (used to apply for case management and supportive 

housing) 
SSA Social Security Administration 
SSDI Social Security Disability Insurance 
SSI Supplemental Security Insurance 
SUD Substance Use Disorder 

SW Social Worker (used for staff involved in discharge planning) 

TASC Treatment Accountability for Safer Communities, an ATI 
TPR Treatment Plan Review 
VA Veteran's Administration 
VJO Veterans Justice Outreach 

WF West Facility 
WMS Welfare Management System 
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I. Introduction 

This constitutes the Fifty Fifth Regular Report of the Monitors. The report covers 

defendants’ compliance with the Stipulation and orders of this Court for the reporting period 

of July through December 2024.  

This matter originated with plaintiffs alleging that defendants were violating the New 

York Mental Hygiene Law and the Constitution of the State of New York by failing to 

provide adequate discharge planning to incarcerated people receiving mental health treatment 

in New York City jails. After the Court entered a preliminary injunction directing defendants 

to provide discharge planning to the plaintiff class in accordance with New York Mental 

Hygiene Law, this Court (Braun, J.) certified a Class consisting of: 

“all inmates (a) who are currently incarcerated or who will be incarcerated in a 

correctional facility operated by the New York City Department of Correction 

(“City Jail”), (b) whose period of confinement in City Jails lasts 24 hours or 

longer, and (c) who, during their confinement in City Jails, have received, are 

receiving, or will receive treatment for a mental illness; provided, however, that 

inmates who are seen by mental health staff on no more than two occasions 

during their confinement in any City Jails and are assessed on the latter of those 

occasions as having no need for further treatment in any City Jail or upon their 

release from any City Jail shall be excluded from the class” (Stipulation of 

Settlement, January 8, 2003). 

Subsequently, the parties entered into a Stipulation under which defendants agreed to 

perform various tasks to provide clinically appropriate individualized discharge planning to 

the Class. The Stipulation provides for monitoring by two Compliance Monitors. Paragraphs 

193 and 194 state that: 

“193. The provisions of this Agreement shall terminate at the end of five years 

after monitoring by the Compliance Monitors begins pursuant to § IV of this 

Agreement. Plaintiffs may apply to the Court by motion on notice for a finding 

that Defendants have not complied with the terms of this Settlement Agreement 

over the preceding two years, and, if such finding is made by the Court, for an 

Order continuing the provisions of this Agreement for an additional two-year 

interval or intervals to the extent necessary to correct any current and ongoing 

violation of this stipulation. 
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“194. At the end of each such additional two-year interval, Plaintiffs may apply 

to the Court by motion on notice for a finding that Defendants have not 

complied with the terms of the Settlement Agreement over the preceding two 

years, and, if such finding is made by the Court, for an Order continuing the 

provisions of the Settlement Agreement to the extent necessary to correct any 

current and ongoing violation of this Settlement.” 

On April 25, 2023, the parties filed a stipulation and proposed order providing: 

“1. The Settlement and measures required under the Court’s April 18, 2014, 

September 19, 2014, and April 26, 2021 Orders shall be extended for an 

additional two years until April 26, 2025. For the avoidance of doubt, the terms 

of the Settlement, the April 18, 2014 Order, the September 19, 2014 Order, and 

the April 26, 2021 Order shall now expire on April 26, 2025, subject to the 

provisions of paragraph 2 below and paragraphs 193 and 194 of the Settlement.”  

“2. Notwithstanding anything herein to the contrary, at any time prior to April 

26, 2027, Defendants may, on 60 days’ notice to Class Counsel, designate a 

new expiration date post-dating April 26, 2025. For the avoidance of doubt, any 

such modified expiration date will be subject to the provisions of paragraphs 

193 and 194 of the Settlement.”  

Justice Goetz so-ordered this stipulation on July 18, 2023, set to expire on April 26, 2025. 

(NYSCEF Doc No. 103)   

On April 25, 2025, the parties filed a stipulation indicating that they “now wish to extend 

the term of the Settlement for an additional three-month period beginning on April 26, 2025 

and ending on July 28, 2025” (NYSCEF Doc No. 115); they requested that the court so order 

this stipulation  

The proportion and absolute number of class members in the NYC jails continues to 

increase. Understanding this report requires an acknowledgement that, currently, more than 

one in five people in the jails have SMI, and nearly 60% have identified mental health needs. 

Figure 1 demonstrates that, for the past two years, class members accounted for a steadily 

increasing majority of the population of the New York City jail system.  
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Figure 1: Class Member ADP and non-Class Member ADP, July 2019-June 2025.  

Over the past year, class members have accounted for between 54.9% and 58.0% of the 

DOC population, which, since May 2023, has generally surpassed 6,000; beginning in March 

2025, the census has exceeded 7,000. As of June 19, 2025, there are 4,319 class members.2 

The class has 889 more members than it did when we began tracking the census in July 2019, 

when there were 3,430 class members. As shown in the graph above, until early March 2025, 

the non-class member population appeared to have stabilized at about 2,800-2,900 since the 

beginning of 2021; since March 2025, the non-class member population has increased by 

353, from 2,890 to 3,243. The class member population continues to increase.  

The following graph demonstrates the relative changes the SMI population, comparing 

current numbers to those of February 2020, prior to the onset of the COVID pandemic: 

 
2 As described in detail in Report 49 (pp 16-17 and Figure 2), these data do not account for detainees early in their 

incarceration who will become class members; during the very earliest part of their detention, detainees have not yet 

been assessed for mental illness and are included in the dataset as non-class members. 
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Figure 2: Population changes from 

February 2020 to March 20253 

The percentage of the DOC population which is SMI has increased since the early days 

of the COVID-19 pandemic. Initially, the percentage of the population that was SMI 

dropped, but since November 2020, the prevalence of SMI class members has exceeded its 

prevalence from prior to the onset of the pandemic.  

Table 1: Prevalence of SMI among the entire DOC population, 2020-2025 

 % of population that is SMI 

Feb 20 14.92% 

Jul 20 13.92% 

Nov 20 15.94% 

Mar 21 15.76% 

Sep 21 15.78% 

Mar 22 15.69% 

Sep 22 17.90% 

Mar 23 17.64% 

Aug 23 18.57% 

Mar 24 20.08% 

Sep 24 21.15% 

Mar 25 21.73% 

  
Based on our analysis of data obtained from the city’s Open Data website, the class as a 

whole has increased by nearly 64%, and the SMI population has increased by over 88%.  

 
3 In their response to our information request, defendants informed us that during the months of October 2024 

through March 2025, the ADP of the class was 3735, 3783, 3779, 3782, 3871 and 2994.  The last number, 2994, 

appears to be an error, as it is inconsistent both with (1) the prior numbers  which are gradually increasing, and (2) 

the data we obtain from the city’s Open Data website.  The data provided in the information response would suggest 

that between February and March 2025, the non-class member population increased by over 1100, with a 

corresponding decrease in the size of the class, which the city’s Open Data does not indicate. We inquired of 

defendant’s counsel requesting clarification via email on April 22, 2025; as of the date of this draft report, we have 

not received a response. 

https://data.cityofnewyork.us/Public-Safety/Daily-Inmates-In-Custody/7479-ugqb/about_data
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Table 2: Compliance Findings, Report 55 

Description Agency PI Finding Section Compliance 

Appropriateness of SMI assessment CHS 2.4 

C
o

m
p

lia
n

t 

IV.D 97% 

Timeliness of CTP – MO CHS 3.1.1 IV.C 92.5% 

Timeliness of DCP CHS 3.3 IV.C 98.1% 

Timely Completion of Prescreen CHS 4.1.1 IV.C 98.3% 

Timely Completion of Prescreen by ANS CHS 4.1.2 IV.C 100% 

Submission of MA Application CHS 5.1 IV.C 91.4% 

Submission of MA applications by ANS when prescreen 
was completed in jail 

CHS 5.2.1 IV.C 100% 

Provision of MGP Card on Release Date CHS 5.3.1 IV.C 96.6% 

Provision of MGP Card at ANS CHS 5.3.2 IV.C 100% 

Timely Activation of Medicaid HRA 6.1 IV.C 100% 

Timely Unsuspension of Medicaid HRA 6.2 IV.C 99.4% 

Provision of Medications by ANS-day of release CHS 7.1.2 IV.C 100% 

Provision of Medications by ANS-after day of release CHS 7.1.3 IV.C 100% 

Provision of Appointments CHS 8.1 IV.C 95.0% 

Provision of Appointments by ANS CHS 8.2 IV.C 100% 

Provision of Referrals CHS 8.3 IV.C 98.7% 

Processing and Pending of PA Applications HRA 9.3 IV.C 100% 

Provision of Transportation by ANS CHS 11.2 IV.C 100% 

Follow-up contacts re: Appointments CHS 12.0.1 IV.C 97.1% 

Follow-up contacts re: Referrals CHS 12.0.12 IV.C 97.7% 

Follow-up contacts re: Housing CHS 12.0.2 IV.C 94.4% 

Offer of assistance re: Housing CHS 12.0.3 IV.C 100% 

Follow-up contacts re: Appointments by CTCM CHS 12.1 IV.C 100% 

Follow-up contacts re: Referrals by CTCM CHS 12.2 IV.C 100% 

Follow-up contacts re: Housing by CTCM CHS 12.3 IV.C 100% 

Offer of assistance re: Housing by CTCM CHS 12.4 IV.C 100% 

Direct Placement in Program Shelters DHS  IV.G Best efforts4 
Time of Release DOC  IV.H 99% 

Timeliness of Initial Assessment CHS 1.1 

N
o

n
co

m
p

lia
n

t 

IV.C 94.0% 

Timeliness of CTP CHS 3.1 IV.C 74.7% 

Timeliness of CTP – GP CHS 3.1.2 IV.C 65.7% 

Appropriateness of Appointment/referral CHS 3.2 IV.D 63% 

Appropriateness of Case Management CHS 3.2 IV.D 69% 

Appropriateness of Supportive Housing CHS 3.2 IV.D 53% 

Provision of Medications and Prescriptions upon 
Release 

CHS 7.1.1 IV.C 93.5% 

Provision of Emergency Benefits HRA 9.1 IV.C 100% 

Submission of PA Application CHS 9.2 IV.C 81.5% 

Submission of HRA 2010e Application CHS 10.1 IV.C 86.7% 

Forwarding of Supportive Housing Approvals CHS 10.2 IV.C 15.6% 

Provision of Transportation CHS 11.1  IV.C n/a5 

Timely release of Parole Violators DOC   IV.I n/a6 

      

 
4 See Section IV.G below, where we discuss defendants’ efforts to place eligible class members in program shelters.  
5 See Section IV.C, subsection 11.1, below, where we discuss the status of the data defendants provided on May 7, 

2025. 
6 See Section IV.I below, where we discuss the lack of data with which to render a conclusion as to defendants’ 

efforts to timely release parole violators. 
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Key Findings and Developments during this Reporting Period  

1. As of June 19, 2025, the NYC jail population was 7,562, and the class member 

population was 4,319. The class is now larger than it was in July 2019, prior to the 

population decreases related to both bail reform and the COVID pandemic, and it 

continues to grow rapidly. 

a. For the past two years, class members have constituted an increasing majority of 

the DOC population; 

b. Over one in five people incarcerated in the NYC jail system has a serious mental 

illness, and the prevalence of SMI among the incarcerated population is rising. 

c. Within the appropriateness cohort (see section IV.D below), 71 (59%) of the 120 

cases7 we reviewed were homeless or precariously housed.  

2. The SW line had a net loss of 2 social workers, leading to a 28% vacancy rate (see 

Section III.A). 

3. The production rate for mental health services decreased slightly, to about 53 percent 

during the first three months of this reporting period. The rate of production for reentry 

services also decreased somewhat during these three months, to about 77 percent (see 

Section IV.C). 

4. Of the 119 cases in the appropriateness cohort, defendants released 3 (2.5%) class 

members without a DCP as compared with 11% in the 53rd report and 6% in the 54th 

report. 

5. CHS remained compliant for SMI assessments at 97%. While still noncompliant, 

defendants’ performance increased by 12% for appointment/referral, 14% for case 

management, and 29% for supportive housing (see section IV.D). 

II. CHS Social Work Policies and Procedures 

Subject: Defendants will have discharge planning-related policies consistent with the 

requirements of the amended Stipulation and the additional measures required by the Court’s 

April 18, 2014, September 19, 2014, and April 26, 2021 orders. 

Key References: ¶¶20, 127, 129 and 149(d); Social Work and Re-Entry Procedures Manual; 

CRAN Manual; MH Policies 5, 10, and 11; Report 54, pp 11-12. 

 
7 As discussed in Exhibit 1, case 67 was dropped from the calculations regarding compliance with the 

appropriateness PIs.  However, for the purposes of this statement, we are including him in the analysis of the 

prevalence of homelessness within the class.   
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Discussion: In the 53rd report (pp 9-12), we outlined in detail years of recommendations 

beginning in the 47th report (filed June 30, 2021) regarding the timing of HRA 2010e 

applications, including 

• the timing of initial applications with respect to the date of the DCP, and  

• the timing of re-applications with respect to expiring approvals.  

Defendants accepted our recommendation to require the submission of a re-application 

approximately 60 days prior to the expiration date of the prior approval (Report 50, p 17, 

December 13, 2022), though this still applied only to class members incarcerated for more 

than a year. In the next reporting period, defendants clarified that this requirement applied to 

all eligible class members, “regardless of length of time served” (Report 51, p 14, June 23, 

2023).  

Defendants previously indicated that “CHS has updated the manual to require that staff 

complete and submit the HRA-2010e application as soon as possible after the DCP, generally 

within 4 business days but not to exceed 10 business days.” (Defendants comments, Report 

54, November 22, 2024)  More recently, defendants indicated that “CHS is amenable to 

updating the manual to require that staff complete and submit the HRA-2010e application as 

soon as possible after the DCP, generally within 4 business days but not to exceed 10 

business days.” (Defendants’ response to information request, Report 55, April 3, 2025, 

emphasis added)  Defendants also indicated that “CHS’s practice is to offer and submit a new 

2010e application for all patients within 60 days of expiration of their current approval and as 

such we will update the manual to reflect this (i.e., removing the reference to length of stay).”  

(Defendants’ response to information request, Report 55, April 3, 2025)   
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Defendants indicated that “CHS will provide a red-lined manual when the update is 

completed, which is anticipated to be in the 2nd quarter of this year.” (Defendants’ response 

to information request, Report 55, April 3, 2025)  

Next Step: We look forward to reviewing the updated policy manual reflecting the changes in 

the HRA 2010e application process.   

III. Staffing and Training 

A. Staffing Levels 

Subject: On April 18, 2014, the Court ordered defendants to “make the necessary 

administrative changes to fully staff all clinical and non-clinical discharge positions.” In 

its September 19, 2014 order, the Court noted that “an almost 10% rate of unfilled 

positions” is inadequate. On April 26, 2021, the Court ordered defendants to “…fully 

staff all discharge planning positions.” Since 2014, defendants have increased their social 

work staffing allocation but at no time have they approached fully filling either the 

original or augmented allocations.  

Key references: ¶¶5, 9, 108, 118, 120, 148, 149(c) and (d); Court orders of April 18, 

2014, September 19, 2014, and April 26, 2021; Report 54, pp 12-14 

Compliance: The current allocations and fill rates are as follows: 

Table 3: Staffing of SW positions as of April 21, 2025 

  

# of 
allocated 
positions 

# of positions filled  
# who left 

since 
10/15/24 

# hired 
since 

10/15/24 

# currently 
in the 
hiring 

process  

# of 
vacant 

positions 

Permanent 
staffing 

rate Permanent Temporary 

SW Supv. 11 11 0 0 0 0 0 100% 

SW 39 28 0 3 1 3 11 72% 

Caseworkers 13 13 0 0 0 0 0 100% 

Clerical 6 6 0 0 0 0 0 100% 

         

During the current reporting period, CHS reported a net loss of two SW staff, while 

maintaining 100% staffing in all other DCP staff categories. SW is now 72% staffed.  

They reported no new information as to recruitment and retention initiatives.  Defendants 
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have not complied with the orders of April 18, 2014, September 19, 2014, and April 26, 

2021, which require them to fully staff all discharge planning positions.  

B. Training Update 

Subject: Staff require ongoing training to help guide them in the proper performance of 

their clinical and discharge planning responsibilities.  

Key References: ¶¶127, 131; Report 54, p 14. 

Discussion:  

CHS Trainings: CHS has provided no trainings since August 1, 2024.  

Forensic Unit Trainings: On March 11, 2025, H+H informed us that Bellevue and 

Elmhurst would be attending a training on “Sensitizing Providers to the Effects of 

Incarceration on Treatment,” offered by the CUCS Academy for Justice Informed 

Practice.  One of us attended this training.    

CRAN Trainings: During this reporting period CRAN continued to conduct and keep us 

informed of regular training on relevant topics.  

No other defendant agency conducted any training relevant to the Stipulation. Once DOC 

creates a process to capture information allowing for assessments of their compliance 

with the requirements of ¶32.1 (see Section IV.I below), they will need to train staff to act 

in accordance with the mandates of those requirements.  

IV. Performance  

A. Electronic Medical Record  

Subject: Clinical and discharge planning information regarding class members is only 

available electronically. The monitors did not have access to the EMR system 
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(eClinicalWorks, or eCW) which CHS utilized for years. When charts were required for 

review, a cumbersome, inefficient, and time-consuming process had to be undertaken.  

In late 2018, Defendants began a transition to a new EMR platform (CHER), which 

we noted was an opportunity to remedy the problem of our inability to access the EMR 

directly (see Report 40, February 28, 2019, at p 58). Previous reports outlined in detail 

the interference with our monitoring activities resulting from defendants not providing 

direct access to class members’ electronic medical records, and the various attempts they 

have made to substitute for direct access to the EMR in order to permit us to discharge 

our obligations under the Stipulation.  

Key References: ¶¶120, 121, 122, 123 and 148; Report 24, pp 35-37; Report 54, pp 15-

16; Decision and Order on Motion, April 26, 2021. 

Discussion: This situation remains unchanged. We do not have access to the EMR. 

In response to our request for an update, defendants informed us that  

“CHS has and continues to provide the Monitors with access to class 

members’ medical records via SharePoint. To the extent that the Monitors 

are seeking direct access to CHS’ electronic medical records system, H+H’s 

Office of Legal Affairs (OLA) confirms and maintains that providing the 

Monitors with direct access to the electronic medical record system is not 

feasible due to various confidentiality obligations under state and federal 

law.” (Defendants’ comments to draft report 54) 

On February 16, 2024, we met with the Parties, and we again reviewed the reasons 

we require access to the EMR. During this meeting, several possible solutions were again 

raised, including technical “blocks” on our access to records which we have no right to 

access, as well as our signing an attestation that we would only review records to which 

we are entitled under the Stipulation. Defendants agreed to consider these potential 

solutions, although they subsequently informed us that these suggestions were not 
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feasible. We have no further suggestions as to how defendants can come into compliance 

with the court’s order of April 26, 2021.  Efforts to resolve this remain at an impasse.8  

B. Data Quality Assurance  

As explained in detail in Report 53, after substantial process and years of discussion, 

defendants began providing acceptable compliance data in September 2023. Now that we 

have begun reporting on defendants’ data, attention shifts to data quality assurance, to 

ensure that the data they report is an accurate reflection of the services they provide. 

Sustainability requires an ongoing data quality assurance system to discover and remedy 

any problems with data, something defendants were twice ordered to develop [Court 

Orders of April 15, 2014 (NYSCEF Doc No. 8) September 19, 2014 (NYSCEF Doc No. 

11), and April 26, 2021(NYSCEF Doc No. 76)]. Most recently, the court “ORDERED 

that defendants are directed to implement a robust, transparent quality assurance system 

capable of identifying, reporting on, and ultimately reducing the error rate in defendants’ 

data reporting.” NYSCEF Doc No. 76 at 15, emphasis added) 

In their response to our request for information describing “CHS’s current approach 

to QI regarding PI data,” defendants previously responded:  

“CHS works consistently to assure and improve the quality of PI data. These 

efforts include ongoing work by staffs from the clinical services, 

information technology, and monitoring and evaluation, to review the data 

and discuss direct and contextual factors, potential opportunities to improve 

documentation, workflow, and/or performance, and generation of feedback 

to be shared with front-line providers.” (Defendants’ response to 

information request, report 54) 

This response indicates that defendants use data to provide feedback to staff to improve 

their performance.  While that is important, the response does not clearly explain how 

 
8 See Report 52 at page 20 and Report 53 at page 19. 
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defendants monitor the compliance data they provide to us and ultimately to the court to 

ensure that the data accurately reflect their performance of the tasks required under the 

stipulation.  In their comments to the draft 54th report, defendants added:  

CHS clinical services, informational technology, and monitoring and 

evaluation units regularly review performance data. Each month, any 

discrepancies are shared with the appropriate services for additional review 

and possible corrective action to ensure and maintain data integrity.” 

For their part, class counsel provided a number of comments regarding defendants’ 

data QA process, including the following: 

1. Defendants should have a systematic method of data QA.  

2. The monitors should develop a form of report (Settlement ¶124) and require 

case-based data reporting for each PI, especially for the cases included in the 

appropriateness cohort, so that we can “take whatever steps are needed to 

conduct [our] own evaluation of the quality of Defendants’ data.” 

3. Until defendants provide us with transparent information regarding their data 

QA system, they will be unable to demonstrate compliance with the April 15, 

2014, September 19, 2014, and April 26, 2021 court orders.  

In preparing this report, we posed the following request to defendants: 

“Please provide any current or recent (during the past year) systematic 

efforts to monitor and improve the accuracy of the compliance data. Please 

also provide current or recent information regarding any problems 

identified in the compliance data, corrective actions taken to address those 

problems, and the efficacy of those corrective actions.” 

Defendants responded as follows:  

“There is a continued monthly QA review to monitor any documentation 

issues. No recent major problems have been identified with 

documentation.” (Defendants’ response to information request, report 55, 

April 3, 2024) 

Defendants need to provide more detailed information regarding their data QA 

processes so that we can assess whether they have complied with the April 15, 2014, 

September 19, 2014, and April 26, 2021 court orders.  We will place our standing request 

for case-based data and our need for a more detailed understanding of defendants’ data 
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QA system on the agenda for any upcoming all-parties meetings. recommendation that 

defendants undertake a specific data QI study regarding measure 3.3 (timely DCP), 

discussed below.  

C. Performance Indicator Data 

Subject: The monitors are required to establish performance goals, set expectations, and 

monitor defendants’ performance against those expectations. The Stipulation sets out a 

series of performance goals related to assessment, treatment planning, and discharge 

planning. The Stipulation also permits the monitors to establish other performance goals 

as necessary to effectuate the terms of the Stipulation.  

Key References: ¶¶49, 100, 140-147; Report 38, Appendix 4 (current PIs); Report 49, 

Exhibit 1 (current thresholds), Report 54, pp 17-34. 

Compliance Summary: For this reporting period, defendants’ compliance with the PIs is  

as follows: 
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Table 4: Performance Data, Report 55. Shaded PI’s indicate those for which defendants were noncompliant.   

Measure 
Defendants’ 
Performance Threshold 

1.1 Initial Assessment: seen within 72 hours of referral (MH) 3371/3587 94.0% 95% 

3.1 Timeliness of CTP 1593/2132 74.7% 90% 

3.1.1 Timeliness of CTP in MO (MH) 662/716 92.5% 90% 

3.1.2 Timeliness of CTP in GP (MH) 931/1416 65.7% 90% 

3.3 Timeliness of DCP (SW) 1623/1654 98.1% 90% 

4.1.1 Timely completion of Medicaid prescreening (SW)  2052/2087 98.3% 90% 

4.1.2 Timely completion of Medicaid prescreening (ANS)  91/91 100% 85% 

5.1 
Completion and submission of MA applications within 5BD of 
prescreen (SW) 

 257/292 88.0% 90% 

5.2 
Completion and submission of MA application at ANS when 
prescreening was completed in jail 

1/1 100% 85% 

5.3.1 Provision of MGP card on release date (SW)  486/503 96.6% 85% 

5.3.2 Provision of MGP card on first ANS visit (ANS)  10/10 100% 90% 

6.1 Timely Activation of Pending Medicaid Benefits (HRA)  179/179 100% 90% 

6.2 Timely Unsuspension of Medicaid Benefits (HRA)  602/606 99.4% 90% 

7.1.1 
Provision of medications (7d) and prescriptions (21d) to CMs who 
require them at the time of release from jail (SW) 

 767/820 93.5% 95% 

7.1.2 
Provision of medications to CMs released at Court who appear the 
same day at ANS (CHS pharmacy procedure) (ANS) 

 22/22 100% 95% 

7.1.3 
Referrals for medications for CMs released at Court who appear on 
days 2-30 at ANS (referral to community provider procedure) 
(ANS) 

2/2 100% 95% 

8.1 Provision of appointments to CMs with known release dates (SW)  574/604 95.0% 90% 

8.2 Provision of appointments to CMs who appear at ANS (ANS)  24/24 100% 90% 

8.3 
Referrals for continued MH care for CMs without known release 
dates (SW) 

 658/667 98.7% 90% 

9.1 Provision of Emergency Benefits (HRA) 1/1 100% 95% 

9.2 Timely Completion/submission of PA applications (SW)  106/130 81.5% 90% 

9.3 Processing and Pending of PA Applications on day of receipt (HRA)  219/219 100% 85% 

10.1 Submission of HRA 2010e applications (SW)  65/75 86.7% 90% 

10.2 Forwarding of Supportive Housing Approvals (SW) 7/45 15.6% 90% 

11.1 Provision of transportation from jail to residence or shelter (DOC) n/a9 n/a 90% 

11.2 Provision of transportation from ANS to residence or shelter (ANS) 15/15 100% 90% 

12.0.1 Follow-up contacts:  SMI appointments (SW)  132/136 97.1% 85% 

12.0.12 Follow-up contacts:  SMI referrals (SW) 183/187 97.7% 85% 

12.0.2 Attempted follow up contacts:  appropriateness of housing (SW) 305/323 94.4% 85% 

12.0.3 
Assistance offered re: improving housing situation per follow up 
contacts (SW) 

33/33 100% 85% 

12.1 Follow-up contacts: MH appointments (CTCM) 81/81 100% 85% 

12.2 Follow-up contacts: MH referrals (CTCM) 172/172 100% 85% 

12.3 Attempted follow up contacts: appropriateness of housing (CTCM) 153/153 100% 85% 

12.4 
Assistance offered re: improving housing situation per follow up 
contacts (CTCM) 

44/44 100% 85% 

     

 
9 See discussion below regarding the provision of transportation services.  
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Barrier to Compliance with the PIs: Non-Production of Class Members for Mental 

Health and Discharge Planning Services 

Key References: Report 54, pp 19-21. 

Production rates: Production rates during July-September 2024 were as follows:10 

 
Figure 3: Production rates for mental health and reentry services, by jail, July-September 2024 

• For mental health services, the overall production rate was 52.9%, about 2% 

lower than the last reporting period. 

o Production rates varied from 24.9% at RNDC to 66.5% at RMSC. 

• For reentry services, the overall production rate was 76.5%, roughly equal to the 

last reporting period. 

o Production rates varied from 67.6% at RNDC to 92.8% at RESH.  

Comparing this graph to Figure 3 in our Fifty-Fourth report, it is evident that RESH, 

RNDC and WF/CDU continue to drive down the production rates in mental health 

production. Production for mental health visits decreased in most jails. Reentry 

 
10 CHS Access to Health Services Reports are available at https://www1.nyc.gov/site/boc/reports/correctional-

health-authority-reports.page. As we explained in Report 44 at pp 58-59 (June 30, 2020), these reports have two 

primary deficits from the perspective of monitoring the Brad H Stipulation: 

1. The reports categorize all reentry services (whether Brad H related or not) into a single report; and 

2. The reports do not capture all relevant categories of nonproduction for mental health or social work 

services. 

As of the date June 20, 2025, data were unavailable for the fourth quarter of 2024.  

https://www1.nyc.gov/site/boc/reports/correctional-health-authority-reports.page
https://www1.nyc.gov/site/boc/reports/correctional-health-authority-reports.page
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production showed a more mixed picture, decreasing in three jails but increasing in four 

others, including significant increases in RESH and RNDC.  

Table 5: Production rate differences in 55th reporting period compared with the 54th reporting period. 

 EMTC GRVC NIC OBCC RESH RMSC RNDC WF/CDU 

MH 4.78% -5.28% -4.93% -0.40% -1.42% 3.05% -4.80% -8.69% 

Reentry -13.55% -1.17% 4.12% 0.11% 16.15% 4.07% 20.30% -5.71% 

         

While reentry production rates have been relatively stable since September 2020, 

mental health production continues to demonstrate a downward trend, with 47% of 

mental health appointments not taking place during the current reporting period: 

 
Figure 4: Monthly production rates, September 2020-September 2024.11 The black bars represent MH 

production, and the gray bars represent Reentry production. The dotted lines show the trends since September 

2020. 

Given that most clinical and discharge planning services cannot take place if the class 

member is not present for a service, these production rates, especially for mental health 

services, continue to demand urgent attention by defendants. Nonproduction presents a 

significant impediment to defendants’ meeting their performance goals under the 

 
11 Data was unavailable at the Board of Corrections website for the third quarter of 2022 at the time we filed our 51st 

report. Review of data subsequently made available for the months of July, August and September 2022 indicates 

that reentry production remained stable, at around 74%, while MH production fell dramatically, from 66% in June 

2022, to 53% in July, 2022, where it has remained since.  
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Stipulation. Defendants simply cannot provide a mental health or social work service if 

the class member is not produced.  

Issues with provision of production data: On April 10, 2024, we met with DOC 

and class counsel to discuss, among other things, the low production rates.  DOC 

expressed concerns that the production data that we present (which is provided to BOC 

by CHS12) may not fully and accurately reflect the degree to which DOC attempts to 

produce class members for mental health and reentry appointments. The DOC 

representatives at that meeting agreed to explore this further at a higher level of the 

organization and with DOC’s CHS partners as needed. In preparing this report, we asked 

that DOC provide “any data or information they would like us to consider when 

analyzing BOC’s production data.”  Defendants responded as follows:  

“CHS no longer provides production data to BOC as this is a DOC derived 

data point. DOC has no response to this.” (Defendants’ response to 

information request, report 55, April 3, 2024) 

Therefore, and we continue to rely on reports from the BOC website.   

Conclusion: While there is no set threshold for compliance on the part of DOC, 

producing class members for mental health appointments 53% of the time and for reentry 

appointments 77% of the time clearly hinders CHS’s ability to comply with their 

obligations under the terms of the Stipulation.  

Reliance on the data from the BOC website has proven problematic in that it is 

unclear which defendant agency is responsible for producing the data, the data has 

significant limitations for understanding the degree to which DOC produces class 

 
12 Prior to the 44th report, CHS was providing production numbers to us directly, but they stopped doing so at the 

time of the 44th report, instead “encourag[ing] the Monitors to continue to utilize the reports available on the NYC 

Board of Correction website” (Response to information request, report 46) 
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members to SW staff for discharge planning encounters, and at times there are significant 

lags or gaps in posting data for some quarters. Given these difficulties, we will consult 

with defendants about the development of an appropriate form of report for them to 

utilize to provide production data concerning CHS social work and mental health 

encounters. 

Discussions of Specific Performance Measures 

Defendants’ report as follows:  

1.1 Timely Completion of Initial Assessment (Mental Health) 

Subject: Upon referral (either at intake to jail or upon later referral), mental health staff 

must conduct an initial evaluation of the class member within 3 days of the medical 

assessment. This event begins the assessment process which ultimately leads to the 

discharge plan. 

Key References: ¶¶15, 142(a), Report 54, pp 21-22. 

Threshold/Expectation: 95% 

Compliance: 3371/3587, 94.0%, Noncompliant, but significantly improved over the past 

two reporting periods.  

 
Figure 5: PI 1.1, Reports 53-55 
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3.1 Timely Completion of CTP (Mental Health)  

Subject: When the initial assessment indicates the need for continued mental health 

treatment, mental health staff are required to complete a CTP in accordance with a 

specified timeframe based on the class member’s housing level. 

Key References: ¶¶5, 16, 17, 142(d); Mental Health Policy MH 5 (June 2018); Report 

54, p 22. 

Threshold/Expectation: 90% 

Compliance: Compliance overall was 74.7%  

• Compliance in MO (7-day requirement): 662/716, 92.5%, Compliant 

• Compliance in GP (15-day requirement): 931/1416, 65.7%, Noncompliant 

 
Figure 6: PI 3.1, Reports 53-55 

Defendants remain compliant for timely completion of CTP in MO but are otherwise 

noncompliant for measure 3.1.  

3.3 Timely Completion of Discharge Plan (SW) 

Subject: Within seven business days after the completion of a CTP, or, alternatively, no 

later than 30 days before discharge, defendants are required to complete the Discharge 
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Plan (DCP).  The DCP documents the first interaction with class members where the 

specific focus is on post-release needs and develops the initial plan to address those 

needs. It initiates a set of timelines and processes to arrange for community-based care, 

benefits and supports that will assist class members in their return to their communities. 

Key References: Amended Stipulation ¶18.1, Social Work and Re-Entry Procedures 

Manual, Section 3.6 (undated, received December 8, 2022); Report 54, pp 22-24. 

Threshold/Expectation: 90% 

Compliance: 1623/1654, 98.1%, Compliant. Defendants have been compliant for the 

past three reporting periods.  

Discussion: In our last report, we discussed two cases in which SW staff completed DCP 

forms without seeing the patient and when no discharge planning actually occurred.  In 

case 53, the SW completed a DCP when the class member could not be seen due to the 

unit being “chaotic and disorganized,” noting that the class member was “being listed as 

having refused” (case 53). In another case, the SW completed a DCP at a time when the 

class member was hospitalized at EHPW and was not in the jail at all (March MO 87).  In 

our information request for the current report, we asked the following:  

“In the last report (pp 23-24), we discussed in detail our concerns regarding 

how CHS treats DCPs completed without the class member’s participation, 

as was done in two cases we reviewed (case 53 and March MO 87).  CHS 

responded that “[a]ll discharge plans reported for PI 3.3 are completed in 

person.” While we agree that this should be the case, CHS’s response did 

not explain how they ensure that the DCP form in cases such as those we 

discussed are not counted as compliant for PI 3.3 when the form is timely 

completed but without the class member’s participation.  Please provide 

detailed information (including coding language) regarding the mechanism 

by which cases like this are not counted as compliant for the purpose of PI 

3.3.” (emphasis original) 

We received the following response: 
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“Discharge Plans are only done in person, with the patient present, except 

in cases where the patient is unstable and cannot participate in their 

treatment plan due to cognitive impairment. 

“Case 53: Social Work attempted to do DCP in person, patient refused the 

DCP and it has been confirmed excluded from PI 3.3. 

“Case 87: DCP was completed (erroneously) by chart review because 

patient was housed in EHPW. However, in these cases, staff at EHPW are 

able to complete the patient’s discharge plan as patient was discharged from 

EHPW. Staff have been re-trained regarding the inappropriate use of DCP 

by chart review for patients housed on the prison wards.” (Defendants’ 

response to information request, report 55, via email from Defendants’ 

counsel, April 10, 2025) 

In their comments to the draft of this report, Defendants reiterated that the “DCP by Chart 

Review” form was used only during COVID and was discontinued in 2023, and that 

“staff have been advised against the practice of documenting non-patient facing 

encounters within the discharge plan template form in CHER.”  This implies that, in 

cases in which staff do not follow the above directive and complete a DCP for a non-

patient facing encounter, such as cases 86 and 134 (see Exhibit 1), they would be 

included in the compliance calculation data for measure 3.3. 

We recommend that defendants conduct a data QI review of measure 3.3 to determine 

(a) the frequency of such occurrences and (b) the compliance determinations for these 

occurrences and report to us the results of this review. We request a meeting with 

defendants to discuss the appropriate scope and methodology of this review.  

4.1 Completion of Medicaid Prescreening (jail) (SW) 

Subject: The purpose of the Medicaid Prescreening is to allow social work personnel to 

know the status of each class member’s Medicaid shortly after admission, and to allow 

those personnel to take proper steps to ensure that Medicaid coverage will be available on 

release for those who are eligible. The prescreening process that is to occur on or before 
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the date of the CTP identifies those class members with active Medicaid , those who need 

a new application submitted, and those whose Medicaid is in “suspension” status as of 

the time of the prescreening. 

Key references: ¶¶5, 59 and 142(e); Social Work and Re-Entry Procedures Manual, 

Section 3.3 (undated, received December 8, 2022); Report 54, p 25. 

Threshold/expectation: 90% 

Compliance: 2052/2087, 98.3%, Compliant. CHS has been compliant for the past three 

reporting periods.  

5.1 Completion and submission of Medicaid application (jail) within five business days 

of prescreening (SW) 

Subject: The timely completion and submission of Medicaid applications for eligible 

class members increases the likelihood that eligible class members will be discharged 

from City Jails with active Medicaid to pay for any needed treatment in the community. 

Defendants are required to complete the application within six business days after the 

date of the CTP, and to submit it to HRA within two business days of completion.  

Key References: ¶¶5, 64 and 142(g); Social Work and Re-Entry Procedures Manual, 

Section 3.4 (undated, received December 8, 2022); Report 54, p 25 

Threshold/expectation: 90% 

Compliance: 257/292, 88.0%, Noncompliant. Defendants became noncompliant with 

this measure during the current reporting period.  

 
Figure 7: PI 5.1, Reports 53-55 
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5.3 Provision of MGP Card on Release Date (SW) 

Subject: Defendants are obligated to provide MGP cards upon release to class members 

who have applied for, but who have not yet been found eligible for, Medicaid. MGP 

permits class members to have the means to pay for psychotropic medication and related 

monitoring pending a determination about the Medicaid benefits.  

Key References: ¶69; Social Work and Re-Entry Procedures Manual, Section 3.18 

(undated, received December 8, 2022); Report 54, p 26. 

Compliance Threshold: 85% 

Compliance: 486/503, 96.6%, Compliant. CHS has been compliant for the past three 

reporting periods. 

6.1 Timely Activation of Medicaid Benefits (HRA) 

6.2 Timely Unsuspension of Medicaid Benefits (HRA) 

Subject: Paragraphs 64.1 and 60.1 require that defendants “take reasonable steps within 

their control to ensure” that class members’ Medicaid is activated or unsuspended within 

seven or four business days respectively after release. 

Key References: ¶¶60.1 and 64.1; Report 54, pp 26-29. 

Compliance Threshold: 90% 

Compliance:  

Medicaid Activation (6.1): Defendants are obligated to activate class members’ new 

Medicaid benefits (“P” cases) within seven business days of release. For the current 

reporting period, defendants provided the following data regarding the timing of 

Medicaid activation: 
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Table 6: Timing of Medicaid Activation (P cases), Report 54 

# of Days after release # of cases % 

0 3 1.8% 

1 117 70.9% 

2 34 20.6% 

3 9 5.5% 

4 2 1.2% 

5 3 1.8% 

6 0 0% 

7 0 0% 

>7 0 0% 

Total 179  
   

Defendants reported meeting the required timeframe in 100% of cases and were 

compliant for the reporting period.  

Medicaid Unsuspension (6.2): Defendants are obligated to unsuspend class members’ 

Medicaid benefits within four business days of release. Defendants provided the 

following data regarding the timing of unsuspension: 

Table 7: Timing of Unsuspension of Medicaid (IC cases), Report 54 

# of Days after release # of cases % 

0 18 2.5% 

1 607 84.4% 

2 79 11.0% 

3 7 1.0% 

4 4 0.6% 

>4 4 0.6% 

Total 606  
   

Defendants reported meeting the required timeframe in 99.4% of cases and were 

compliant during the reporting period.13 

Discussion: Eighty-one percent (97/120) of the class members in the appropriateness 

cohort had active or suspended Medicaid at the time of their incarceration, according to 

the prescreening forms in the medical records. Fifty-three of these class members were 

 
13 In one case in October, the benefit was not unsuspended until 38 business days after the class member was 

released. HRA explained that “H+H originally said this case was a CHS error and then upon review of Oct cases, 

changed their response back to ‘App Sent’ after they found the information in their system.” 



 

Brad H. Compliance Monitors  Page 29 of 58 

Fifty-Fifth Report  June 30, 2025 

released with active Medicaid. Thirty-three of these class members were released with 

suspended or pending Medicaid, which in each case was activated or unsuspended within 

a four days of release, according to the HRA datasets.   

Seven class members14 had their Medicaid closed on the state Medicaid exchange 

(code HX-CL) during their incarcerations and, according to HRA, left without active 

Medicaid.  In addition, case 51, who was incarcerated for nine months and whose 

prescreen indicated active Medicaid on the state exchange, was released without 

Medicaid; according to HRA data which notes the 270 day length of stay, the “CHS 

response” was “brief incarceration.”   

In their comments to the draft 54th report, defendants responded to our concern.  

“The Monitors raised the issue of active Medicaid cases being closed during 

incarceration resulting in patients leaving custody without active coverage. 

As the Monitors note, their insight into the change in coverage status (i.e.. 

that it was terminated) is based on data provided by HRA after discharge. 

Section 366 of the Social Services Law requires that incarcerated persons 

have their Medicaid eligibility maintained throughout their incarceration 

and that upon release will still be eligible for medical assistance. Individuals 

with active Medicaid have their coverage suspended after 30 days of 

incarceration and restored upon release through an automated process that 

is managed by the state.15  

“Therefore, CHS has no reason to believe that, if a patient has active 

coverage at the time of admission, intervention is warranted and cannot be 

held accountable for information they do not have access to. 

We recognize that defendants have no control over the state exchange.  However, we 

are aware based on prior communications from defendants that, over time, they expect 

more city residents to get their Medicaid via the state exchange, as opposed to getting it 

 
14 Cases 7, 19, 49, 52, 107, 119 and 147. 
15 See our discussion of case 49 in Exhibit 1.  This class member left without active Medicaid, and, according to 

CRAN, his benefit remained inactive four days after admission.  CRAN noted that “as per NYS – Health Exchange, 

patient is in need of a new application.”  This suggests that not all class members “have their coverage… restored 

upon release through an automated process….”   



 

Brad H. Compliance Monitors  Page 30 of 58 

Fifty-Fifth Report  June 30, 2025 

via HRA.  Inasmuch as this appears to be the case, we strongly recommend that 

defendants engage with the state exchange so that they can attempt to develop a 

mechanism to assist class members whose Medicaid was terminated on the state 

exchange prior to their release.  CHS and HRA need to confer and determine how they 

can work with the state to become aware of changes in Medicaid eligibility on the state 

exchange that have ramifications for class members’ Medicaid benefits at the point of 

release. We will place this on the agenda for upcoming meetings with the parties, 

including CHS and HRA. 

7.1 Provision of Medications (7 days) and Prescriptions (21 days) at the Time of Release 

(SW) 

Subject: Class members who are receiving psychotropic medications at the time of their 

release directly from a City Jail are to be provided with a supply of medications and 

electronic prescriptions to ensure continued availability of needed medication in the 

period of time closely following release.  

Key References: ¶¶52 and 142(h); Social Work and Re-Entry Procedures Manual, 

Sections 3.17, 3.19-3.21 (undated, received December 8, 2022); Nursing Policy 97 (April 

16, 2015); Report 54, p 29. 

Compliance Threshold: 95% 

Compliance: 767/820, 93.5%, Noncompliant.  

 
Figure 8: PI 7.1, Reports 53-55 
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8.1 Provision of Appointments to CMs with Known Release Dates (SW) 

8.3 Provision of Referrals to CMs without known release dates (SW).16 

Subject: Class members whose release dates are known or become known to discharge 

planning staff at least one business day prior to release are to receive appointments for 

ongoing mental health care upon release in accordance with specified criteria. All other 

class members are to receive a referral to a program that can provide ongoing mental 

health care.  

Key References: ¶¶45 and 142(i); Social Work and Re-Entry Procedures Manual, 

Section 3.6  (undated, received December 8, 2022); Report 54, pp 29-30 

Compliance Threshold: 90% 

Compliance:  

Measure 8.1: 574/604, 95.0%, Compliant 

Measure 8.3: 658/667, 98.7%, Compliant 

Defendants have been compliant for these measures for the past three reporting periods. 

9.1 Provision of Emergency Benefits (HRA) 

Subject: The amended Stipulation requires “HRA staff, upon the Class Member’s first 

visit to a Job Center following his or her release date [to] (a) assess the Class Member’s 

need and eligibility for Emergency benefits, [and] (b) provide whatever Emergency 

Benefits the Class Member needs and is entitled to….” In cases where emergency 

benefits are not provided, HRA must “document the reasons for the denial” of such 

benefits. 

Key References: ¶85, HRA PD #24-03-ELI (April 9, 2024); Report 54, p 30. 

Compliance Threshold: 95% 

 
16 These two measures address the provision of these appointments and referrals; the appropriateness of the 

appointments and referrals is addressed in Section IV.D below. 
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Compliance: Defendants provided reports for March-June 2024.17 One class member 

presented to the job center in April and did not have emergency cash benefits provided 

because “CM did not indicate an emergency.” The class member was “ineligible” for 

SNAP. Another class member presented to the job center in March and did not have cash 

or SNAP emergency benefits provided because “recurring benefits were issued instead… 

because the CM had a prior case.”18 Because her emergency needs were met by issuing 

her recurrent benefits, we consider this case consistent with the intent of ¶85 and 

therefore compliant for the measure. No class members presented to the job centers in 

May or June.  Defendants were compliant for the measure during the months of March-

June 2024.  

9.2 Completion and Submission of PA Application within 5 business days of CTP (SW). 

Subject: This assesses the completion and submission of PA and SNAP applications for 

eligible class members within five business days of the CTP.  

Key references: ¶78; Social Work and Re-Entry Procedures Manual, Section 3.5 

(undated, received December 8, 2022); Report 54, pp 30-31. 

Threshold/expectation: 90% 

Compliance: 106/130, 81.5%, Noncompliant.  

 
17 Because of the possibility that released class members may appear at Job Centers as long as 90 days after release, 

these reports are necessarily delayed and do not correspond to the current reporting period.  
18 This class member was incarcerated from January 23 to March 5, 2024, according to data from IIS.  
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Figure 9: PI 9.2, Reports 53-55 

9.3 Processing and Pending of PA Applications (HRA) 

During the current reporting period, defendants reported registering 100% of PA/SNAP 

applications on the day they were received.  

10.1 Submission of HRA 2010e Application (SW)19 

Subject: Defendants are required to complete and submit supportive housing applications 

for eligible class members. 

Key references: ¶89; Social Work and Re-Entry Procedures Manual, Section 3.7 

(undated, received December 8, 2022), Report 54, p 31. 

Threshold/expectation: 90% 

Compliance: 65/75, 86.7%, Noncompliant.  

 
19 This measure addresses only the submission of supportive housing applications for those Class Members believed 

by social work staff to be eligible for the service; the appropriateness of the supportive housing is addressed in 

Section IV.D below and, in more detail, in Exhibit 1.  
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Figure 10: PI 10.1, Reports 53-55 

10.2 Forwarding of Supportive Housing Approvals (SW) 

Subject: Defendants are required to forward supportive housing approvals to appropriate 

housing providers and/or the SPOA Agency.  

Key References: ¶89; Social Work and Re-Entry Procedures Manual, Section 3.7 

(undated, received December 8, 2022); Report 54, pp 31-32. 

Compliance Threshold: 90% 

Compliance: 7/45, 15.6%, Noncompliant  

 
Figure 11: PI 10.2, Reports 53-55 

Discussion: CHS provided data for this measure for July-November 2024.  Defendants 

informed us late last year that CHS is no longer responsible for forwarding approvals to 
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HRA, and that CUCS and HRA would be responsible for managing referrals and 

placements based on those approvals.  They did not provide data for December.   

11.1 Transportation (SW)  

Subject: Defendants are obligated to provide transportation to class members who are 

SMI to their residence or shelter, and from an intake/assessment shelter to a program 

shelter.  

Key References: ¶101; Social Work and Re-Entry Procedures Manual, Section 3.14 

(undated, received December 8, 2022); Report 54, p 32. 

Threshold: 90% 

Compliance: DOC became the “responsible party” for providing transportation 

beginning in April 2024.  On May 7, 2025, defendants forwarded us a dataset containing 

information pertinent to transportation, too late for us to include in the draft report.  On 

May 9, 2025, via email to defendants’ counsel, we raised a series of issues about the 

dataset, including 

1. The dataset appears to be incomplete, as it included class members only for 

August, September, October and December of 2024 and for March and April of 

2025.   

2. We requested a detailed description of the process, from the point of the initial 

offer of transportation (presumably, by SW staff) through the provision of 

transportation after release (by DOC). 

3. The dataset does not include the universe of class members eligible for 

transportation, which had previously been provided in earlier datasets produced 

by CHS.  We specifically requested that DOC provide data using the format 

previously used by CHS and that it include the new information DOC provides in 

the “Comments” column, which we find quite helpful.   

4. Finally, we requested that this information be provided monthly, rather than in a 

single semiannual or otherwise irregular reporting pattern.   
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Defendants have not responded to these requests. Until these issues are addressed, 

defendants remain noncompliant for providing information that would permit us to assess 

their compliance with measure 11.1.  

12 Follow-up measures (SW and CTCM) 

Subject: Defendants are to follow-up with certain class members regarding their 

appearance at a community mental health program after release and regarding the 

adequacy of their housing after release.  

Key References: ¶¶49 and 100, Social Work and Re-Entry Procedures Manual, Section 

3.22 (undated, received December 8, 2022); CRAN Manual, CTCM 8 (2020); Report 54, 

p 33. 

Threshold: 85% 

Compliance: In the table below, the shaded lines reflect CTCM’s obligations vis-à-vis 

the follow-up requirements, while the unshaded lines reflect the follow-up requirements 

for jail-based discharge planning staff.20  

Table 8: Compliance rates for follow-up measures, Report 53 

 Measure Description Compliance Finding 

Ja
il 

SW
 12.0.1 Follow-up contacts regarding appointments 132/136, 97.1% Compliant 

12.0.12 Follow-up contacts regarding referrals 183/187, 97.7% Compliant 

12.0.2 Follow-up contacts regarding housing 305/323, 94.4% Compliant 

12.0.3 Offer of Assistance re: housing 33/33, 100% Compliant 

C
TC

M
 12.1 Follow-up contacts regarding appointments 81/81, 100% Compliant 

12.2 Follow-up contacts regarding referrals 172/172, 100% Compliant 

12.3 Follow-up contacts regarding housing 153/153, 100% Compliant 

12.4 Offer of Assistance re: housing 44/44, 100% Compliant 

     

*   *   *   *   *   * 

Summary: The following table summarizes defendants’ performance during the current 

reporting period: 

 
20 See ¶¶49 and 100 for an explanation of the obligations that adhere to these different sets of personnel. 
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Table 9: Measures for which defendants were found compliant and noncompliant, report 55 

Compliant Noncompliant 

3.1.1 Timely CTP in MO 1.1 Timely initial assessment 

3.3 Timely DCP 3.1.2 Timely CTP in GP 

4.1 Timely MA prescreen 5.1 Timely MA application 

5.3 MGP on release 7.1 Medications/prescriptions on release 

6.1 Timely activation of pending MA 9.2 Timely PA application 

6.2 Timely unsuspension of Medicaid 10.1 Submission of 2010e applications 

8.1 Provision of appointments 10.2 Forwarding of 2010e approvals 

8.3 Provision of referrals   

9.1 Emergency benefits   

9.3 Pending of PA applications on day of receipt   
12 Follow up measures   
    

D. Appropriateness Measures 

Subject: Defendants are obligated to render appropriate diagnoses and determinations as 

to the severity of class members’ mental illnesses, and to provide appropriate discharge 

plans consistent with each class member’s clinical and psychosocial needs (See Report 

45, pp 78-82 for a detailed explanation of the importance of qualitative reviews of 

defendants’ performance in providing mandated discharge planning services). The April 

26, 2021, Decision and Order on Motion reaffirmed the importance of defendants’ 

obligations in this area (“…meeting the appropriateness goals is essential to fulfilling the 

core purpose of the settlement – ensuring that class members receive individualized, 

clinically appropriate discharge planning,” (NYSCEF doc No. 76 at 12). 

Key References: ¶¶142-143; amended Stipulation Addendum A; Social Work and Re-

Entry Procedures Manual (undated, received December 8, 2022); Court Orders of April 

15, 2014 (NYSCEF Doc No. 8) September 19, 2014 (NYSCEF Doc No. 11), and April 

26, 2021(NYSCEF Doc No. 76); Report 54 pp 35-43. 

Compliance: The threshold for compliance is 90% for the SMI assessment, appointment 

or referral, and case management, and 85% for supportive housing.  

During the current reporting period defendants provided appropriate services to class 

members for appointments/referrals in 63 percent (73/116) of eligible cases, appropriate 
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SMI determinations in 97 percent (115/119) of cases, appropriate referrals for case 

management in 69 percent (34/49) of eligible cases, and submitted and, where necessary, 

forwarded21 supportive housing applications in 53 percent (18/34) of eligible cases. 

As compared to the 54th reporting period. Defendants’ performance increased in all 

four areas assessed:   

• Appointment/referral +12% 

• SMI determination +2% 

• Case management +14% 

• Supportive housing +29% 

As a result, they remained compliant for SMI assessment but, despite these gains, 

remained noncompliant for appointment/referral, case management and supportive 

housing.  Detailed discussions of our findings in each case are included in Exhibit 1.  

Combining the four tasks together, which we assess individually for appropriateness, 

69 class members received appropriate assessment and discharge planning for all tasks 

for which they were eligible.  

Table 10: Summary of Appropriateness Findings Report 55 

 Appointment/ 

Referral 
SMI 

Case 

Management 

Supportive 

Housing 

Eligible 
Appropriate 73 115 34 18 

Inappropriate 43 4 15 16 

Ineligible or Not Rated 3 0 70 85 

Total cases 11922 119 119 119 

Defendants’ compliance 63% 97% 69% 53% 

Compliance threshold 90% 90% 90% 85% 

     

Defendants’ compliance over the past eighteen reporting periods is presented in the 

following graphs: 

 
21 Concerning the forwarding of HRA 2010e approvals, see section IV (1) ( C) PI 10.2 noting that entities 

responsible for this task changed during the reporting period. 
22 For reasons explained in Exhibit 1, we removed Case 67 from the compliance calculation for all appropriateness 

measures. 
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Figure 12: Compliance with Appropriateness Measures: Appointments/Referrals 

and Case Management, Reports 38-55 

 
Figure 13: Compliance with Appropriateness Measures: Supportive Housing, Reports 38-55 

 
Figure 14: Compliance with Appropriateness of SMI Determinations, Reports 38-55 
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Defendants suggested that it would be informative and help focus their quality 

improvement efforts if the obligations to provide appropriate appointments and referrals 

were reported separately, as is the case for the categorical requirement captured in PIs 8.1 

and 8.3 (see Section IV.1.C).  For this analysis, we excluded the 36 cases who ultimately 

received an ATI, yielding the following results:  

Table 11: Appropriateness Findings: 

Appointments and Referrals, Report 55 

  appointment referral 

appropriate 12 27 

inappropriate 10 31 

ineligible 0 3 

total 22 61 

rate 55.5% 46.6% 

   

Overview: The case reviews in Exhibit 1 showed instances of good practice by SW that 

either led to individualized, comprehensive discharge planning or laid the groundwork for 

it to occur in future cases.  For example:  

• Social work and/or mental health staff contacted collateral sources of information:  

o Case 10 (SW spoke to the CM’s attorney who confirmed ongoing 

assessment for placement) 

o Case 36 (class member lived out of state, and both MH and SW reached 

out to prior treatment providers) 

o Case 68 (SW maintained ongoing communication with the CM’s FACT 

team) 

o Case 76 (staff obtained psychological testing results from an outside 

entity) 

o Case 102 (BHPW SW contacted the CM’s ACT team [although this 

information was not transmitted to jail-based SW]) 

o Case 135 (SW contacted the CM’s attorney concerning the status of a 

possible ATI in the context of regular, longitudinal follow up) 

• Over time, social work practice has improved with respect to obtaining 

information about a CM’s prior community treatment providers and attempting to 

maintain continuity of care by referring back to that provider as occurred, for 

example, in cases 54, 55, 56, 59, 61, 63, 68, 99, 101, 104, 112, and 135. 

• While there are ongoing problems in this area, some cases demonstrated 

acceptable longitudinal contact of the CM by SW during the course of the 

incarceration; examples include cases 2, 14, and 135 
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• Similarly, in the context of ongoing difficulties in this area, some cases 

demonstrated good integration between SW and other members of the treatment 

team, such as case 34 where MH became aware that the CM was newly sentenced 

requiring a referral to SW who later saw the CM and provided him with an 

appointment as required. 

• Case 72 showed a positive, individualized approach to discharge planning where a 

class member who refused a mental health referral but expressed interest in 

obtaining a GED was referred to the public library for assistance in that area.   

• Three class members received interviews for supportive housing placements:  

o case 99 received interview during his incarceration,  

o cases 56 and 141 were offered interviews following release (although in 

case 141 the delay in SW’s attention to the HRA 2010e was problematic). 

These and other cases showed individual instances of good practice by SW that can 

contribute to appropriate discharge planning.  

Impediments to Compliance: The reviews revealed multiple areas where defendants 

will have to improve performance to come into compliance. These included the following 

breakdowns in basic discharge planning functions, including:  

• Although improved over the last two reporting periods, some class members 

continued to be released without completion of a DCP (e.g., cases 96, 111 and 

127). 

• Not providing the class member with adequate documentation of a required 

referral/required appointment and/or after care letter indicating where and when to 

attend ongoing mental health treatment following release (e.g., cases 31, 32, 39, 

49, 64, 80, 107, 119 and 137).  

• Not effectuating a planned referral for SMI class members to CRAN for 

transitional case management or SPOA for higher level case management 

following release (e.g., cases 33, 36 and 39 concerning CRAN,23 and case 42 

concerning SPOA)   

 
23 Defendants report as follows regarding failures to effectuate CRAN referrals:  

“As previously detailed, in 2023 CHS implemented a quality review process to ensure that CRAN 

referrals referenced in CHER are in fact transmitted to CRAN via Kiteworks file upload. This effort 

has been successful in significantly reducing the number of incomplete referrals, although we 

continue to review and explore improvements. There are instances, as in some of the cases 

referenced, where an initial referral to CRAN is indicated but ultimately not pursued because a 

patient will have other community supervision (e.g. ATI) or residential treatment. In these instances, 

staff could do a better job of documenting why the CRAN referral was discontinued.” (Defendants’ 

response to information request, Report 55, April 3, 2024) 

Reviewing the past three reports, we agree that CHS has reduced, but not eliminated, the problem of failing to 

effectuate CRAN referrals.  Additionally, documentation in some cases is ambiguous. We encourage CHS to 

continue to work on solving this problem.   
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• Problems with regular ongoing contact with class members to assess the possible 

need for revisions to the DCPs, especially following an initial refusal of services, 

some of which were indicative of difficulties with treatment team 

integration/communication. These included:  

o Failure to provide appointments to class members who are sentenced after 

the initial DCP was completed (e.g., cases 99 and 141) 

o Failure to adequately follow up after initial refusal of services (e.g., cases 

15, 26, 36, 42, 57, 86, and 138) 

o Failure of SW to engage in adequate follow-up  

• generally: cases 48 and 49;  

• concerning HRA 2010e applications: cases 80, 84, 85, 103, and 

137; and,  

• concerning SPOA: case 82. 

• Inadequate treatment team integration  

o e.g., cases 19, 26, 36, 48 and 130 concerning integration between MH and 

SW, and  

o cases 42 and 86 concerning need for clinical team to clarify diagnostic 

ambiguities 

• Cases where CRAN became aware of pertinent information and did not transmit 

this to social work staff: 

o cases 3, 41 and 117 concerning CM’s housing status or receptiveness to 

explore housing options; Note, however, case 141, where CRAN did 

transmit pertinent information to social work that SW did not act upon in a 

timely manner 

o case 53 concerning CM’s Medicaid status;  

o case 80, in which CRAN received an ACL that included a follow up 

mental health appointment from the jail SW staff but did not forward it to 

the BHPW medical social worker who was responsible for discharging the 

class member at the end of his incarceration; 

• Continued inconsistency in contacting or engaging in needed ongoing 

communication with sources of collateral information where it would be helpful 

to the development of an individualized DCP: 

o cases 10, 14, 15, 46, 61, 97, 117 and 130 concerning ACT, FACT, IMT, 

SPOA, and other case managers;   

o cases 36 and 136 concerning previous providers;  

o case 77 concerning lack of response from HRA to HRA 2010e 

application; 

o case 76 concerning lack of response to inquiry of OPWDD; and  

o case 101 concerning need to contact the class member’s mother who was 

also his guardian 

• Cases where class members required  

o referrals to higher level case management (cases 15, 30, 42, 61, 81, 101, 

102, 116 and 117),  
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o mental health providers (as opposed to primary care or substance use 

disorder providers, as in cases 134, 135 and 139), or  

o specialized mental health services [e.g. cases 42 (early intervention 

program) and 84 (dual diagnosis treatment)]. 

• Continuing failure to contact programs to confirm that they would accept a 

referral (e.g., cases 1, 7, 11, 12, 16, 17, 20, 31, 32, 35, 39, 41, 49, 61, 71, 80, 84, 

92, 107, 108, 111, 112, 116, 126, 134, 139 and 141) 

Discussion:  

Discharge planning cannot take place in a vacuum. Integration of social work into the 

treatment team is required by Court order. Further, it is only through ongoing contact24 

and reassessment of needs that the social worker can respond appropriately to new 

information and to the changing needs of class members. Additionally, formulation of an 

individualized discharge plan requires SW to maintain good communication with 

multiple actors including other members of the treatment team, other defendant agencies 

such as HRA with respect to Medicaid and supportive housing, and CHS contractors such 

as CRAN. Taken together, issues related to treatment team integration and regular follow 

up of class members by social work create significant challenges to the provision of 

individualized, clinically appropriate discharge planning.   

Obstacles to adequately addressing these issues, all of which have a mutually 

reenforcing and negative impact on compliance, include: 

• A jail system in an overall state of crisis; 

• A growing population of incarcerated people, more than half of whom are class 

members, with an increasing prevalence of class members with SMI (see section 

I); 

• Fifty-nine percent (71/120) of the class members whose charts were reviewed did 

not have a place to live upon discharge or were precariously housed. Seventy 

percent (50/71) of these individuals were SMI, and more than twenty percent 

(11/50) of the SMI, undomiciled class members were women. 

 
24 Per CHS Mental Health Service Social Work and Re-Entry Procedures Manual 3.15(E) (undated, received 

December 8, 2022), “The social work staff also regularly periodically review patients’ discharge plans based on their 

SMI designation (every 30 days for SMI and every 90 days for non-SMI).” 
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• Ongoing problems with production of class members by DOC for social work and 

mental health sessions (77 percent and 53 percent respectively; see Section IV.C); 

and 

• Ongoing problems with recruitment and retention of social workers with only 

72% (28/39) of social work positions filled by permanent staff (See Section 

III.A). 

This is a recipe for overall discontinuity of discharge planning activities, including 

difficulty recognizing the individual and changing needs of a given class member and 

failure to follow through with planned actions in subsequent encounters.  

Forensic units: Defendants provided us with the following data: 

Table 12: Referrals to supportive housing and case management by 

Forensic Unit staff, July 2021-December 2024 

Report # of discharges 2010e CRAN SPOA 

49 177 0 0 1 

50 177 0 0 1 

51 183 0 9 4 

52 193 0 11 2 

53 234 1 6 5 

54 275 2 20 7 

55 223 6 23 22 

     

For the current reporting period, defendants informed us as follows:  

• Supportive Housing: 

o 93 did not require a 2010e 

▪ 69 had housing 

▪ 24 had active HRA approvals 

o 6 were provided with a new 2010e application 

o 124 refused the offer of assistance with a 2010e application 

• Transitional case management (CRAN): 

o 26 had open CRAN case  

o 23 were referred to CRAN  

o 174 refused a CRAN referral 

• SPOA referral for intensive case management: 

o 147 did not require a SPOA referral  

▪ 75 had active ACT or IMT involvement 

▪ 23 was on the SPOA waitlist 

▪ 49 had been determined to be ineligible for SPOA case 

management 
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o 22 were referred to SPOA 

o 54 refused a SPOA referral 

The table below summarizes the services provided in these three areas at the two 

forensic units.  

Table 13: Services provided at the two forensic units, July-

December 2024 

 BHPW EHPW 
Number of discharges 185 38 

HRA 2010e applications 6 0 
CRAN referrals 23 0 
SPOA referrals 22 0 

   
Based on this information, we will continue to hold our recommendation regarding a 

corrective action plan in abeyance pending assessment of data over the next reporting 

period.  

Role of ATI in Appropriateness Determinations: Many class members engage with 

outside agencies during the course of their incarcerations. These agencies may include 

legal actors (e.g., mental health courts, parole, criminal defense counsel) or clinical/social 

services actors (e.g., TASC, Osborne, Women’s Community Justice Project). DCP is 

often “taken over” by these agencies. At times, the DCP is mandated by the court or by 

parole. Our approach to all of these cases, which we combine into the term “ATI,” is to 

review the extent to which SW coordinates with any requirements of the outside agency. 

If SW provides what the outside agency requires to effectuate the ATI, we view the work 

of SW as appropriate. This requires that SW remain engaged with class members over the 

course of their incarcerations in order to react to the class members’ changing situations 

with regard to the ATI and to any requests made by the ATI. Many of these cases require 

little action on the part of the SW staff beyond providing the class member with 

information about the ATI and ensuring he or she receives medications.  However, on 
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occasion, the ATI provider, or the court overseeing the class member’s criminal case, 

makes specific and relatively unusual requests, such as assistance with supportive 

housing, Medicaid, or other benefits; we rate such cases based on SW’s responsiveness to 

these specific requests required to facilitate the ATI.  The following analysis 

demonstrates defendants’ compliance when considering the discharge planning 

developed directly by CHS and then when considering the intervening ATI 

involvement:25 

Table 14: Change in compliance after consideration of ATI intervention 

 Appointment/Referral Case Management Supportive Housing 

 PreATI ATI PreATI ATI PreATI ATI 

Appropriate 47 73 41 34 27 18 

Inappropriate 57 43 19 15 20 16 

Ineligible 16 3 60 70 73 85 

Total 120 119 120 119 120 119 

Compliance 45% 63% 68% 69% 57% 53% 

Change +18% +1.1% -4.5%        
The intervention of an ATI increased defendants’ compliance by 18% for 

appointment/referral and by 1% for case management. Compliance decreased by 4.5% 

for supportive housing. 

Conclusion: Detailed discussions of each case, including our determinations as to the 

appropriateness of the discharge planning the class member received, are included in 

Exhibit 1.  

While specific defendant agencies do not control the characteristics of the people 

incarcerated in the New York jail system, the striking proportion of incarcerated people 

who are SMI, homeless or both presents challenges that can only be met by working over 

time to engage class members to address their circumstances as they evolve, and through 

 
25 See Exhibit 1 for explanations of the modified findings in these cases.  
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close collaboration within the treatment team, outside entities, and the class member’s 

support systems. One person, one time, will not be able to get the job done.  

While cognizant of the positive individual cases noted above, the provision of 

clinically appropriate, individualized discharge planning will require defendants to focus 

efforts on improving: 

• production of class members by DOC for mental health and social work 

appointments; 

• communication: 

o with the class member regarding their needs and regarding the details of 

the DCP, 

o within the CHS treatment team regarding class members’ needs pertaining 

to DCP,  

o with outside treatment providers (both recent and planned) regarding class 

members’ prior treatment and DCP-related needs,  

o among CHS, CRAN, and the forensic units,26 and 

o with Class Member’s support networks regarding class members’ prior 

treatment and DCP-related needs; 

 
26 This statement is intended to convey that all three of the entities listed – CHS staff in the jails, CRAN staff, and 

staff on the forensic units – need to enhance their communication with each other in order to provide appropriate 

discharge planning. In their comments to the draft of this report, defendants informed us that  

“All BHPW social workers have access to CHER and review the patient’s record on CHER 

upon admission. In EPIC, the BHPW social workers document the patient’s discharge planning 

status in the initial psychosocial assessment and update it in weekly social work progress notes. 

BHPW securely shares referrals and records with CRAN. BHPW social workers document 

communication with CHS and/or CRAN social workers to discuss a patient case in a patient’s 

weekly progress note.” 

“At Elmhurst, the D11 Social Worker and Social Work Supervisor have access to CHER. 

It is Elmhurst’s practice to review records upon a patient’s admission to identify any discharge 

planning needs. In EPIC, the social worker documents the efforts to engage patients in discharge 

planning.  The social workers document an initial psychosocial assessment upon admission and 

document updates in weekly social work progress note.  In addition, they complete a discharge 

planning note upon discharge. Elmhurst has a weekly meeting with the Correctional Health Services 

Discharge Planning team on Tuesdays from 1:30pm-2pm during which the D11 Social Worker 

coordinates discharge planning needs of patients. The D11 Social Worker offers referrals to CRAN 

to patients upon admission and throughout their admission. When applicable, Elmhurst 

communicates with involved providers and support networks for every patient.” 
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• ongoing contact by SW with class members that: 

o occurs at the minimum frequency contained in policy or more frequently 

in response to referral from treatment team members, outside entities, or 

self-request by the class member, and 

o provides a status review across the primary domains of discharge 

planning, including efforts to engage class members who previously 

declined needed services. 

Additionally, working with the monitors, the parties will need to resolve the question of 

what actions (and documentation) are sufficient to satisfy the requirement for contact 

with programs to ensure that they have the capacity and willingness to accept a referral of 

a given class member. 

E. Social Security Benefits 

Subject: Paragraph 87 of the amended Stipulation requires defendants to assess class 

members’ eligibility for Social Security Benefits and to assist eligible class members in 

obtaining these benefits. 

Key References: ¶87; Social Work and Re-Entry Procedures Manual Section 3.11 

(undated, received December 8, 2022); H+H policy 12 (August 17, 2022); Report 54, pp 

43-48. 

1. New Applications 

Defendants define eligibility for this service as follows: 

• SMI, 

• Sentence date 30-120 days in the future,27 

• Ineligible for SSI reinstatement, and 

• Consent to release information to SSA. 

Paragraph 87 of the Stipulation requires defendants to “assist Class Members in 

obtaining [SSA] benefits.” The SW Operations Manual requires that SW staff 

 
27 In the datasets regarding SSA appointments, a number of cases have two sentence dates included. Defendants 

report that this occurs when a class member “had more than one case and sentenced separately on each case” (email 

from defendants’ counsel, March 18, 2025). In determining the “timeframe,” we consider the later date to be 

controlling, as it is the date on which the class member is a sentenced detainee with no further pretrial or trial 

proceedings pending.  
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“[o]btain an appointment for a telephone interview with the Long Island City Social 

Security Office for all consenting patients.” The purpose of this phone interview is to 

expedite, to the extent possible, SSA’s review of the application for benefits so that 

disabled individuals have access to these benefits as soon as possible after release.28  

Performance: Defendants provided data indicating that there were 81 SMI class 

members whose sentences were imposed at least 30 days prior to release.  Of these, 

54 were in the 30-120 day timeframe.29 Twenty-four of these class members accepted 

assistance and were able to complete the application.30  Twenty-six otherwise eligible 

class members declined assistance.31 One class member was reportedly hospitalized 

at and released from EHPW in July, though she does not appear on the EHPW dataset 

for the relevant month. In one case, SSA reported that they “will make contact with 

the pt in the community as they are not able to accommodate an appt at this time.”   

In addition, SW assisted seven other class members whose sentences were 

imposed more than 120 days prior to their release in completing applications.32  In 

contrast, in one case, where the sentence was imposed about 14 months prior to 

release, the application was not offered because he was “not in timeframe.”  Thirteen 

others refused the offered application. In four cases, the application was offered but 

was not completed for the following reasons:  

 
28 See https://www.ssa.gov/ssi/spotlights/spot-prerelease.htm, last reviewed March 31, 2025. 
29 Two of these class members were erroneously noted to be “not in timeframe.”  Their sentences were imposed 30 

and 33 days prior to release, though it is possible that SW did not learn of this immediately.   
30 These cases include cases 3, 64 and 105, although, as noted in Exhibit 1, case 105 variably reported SSI prior to 

incarceration and was ultimately offered both a new application and reinstatement.  
31 Case 141 is included in the SSA dataset as having refused an SSA application, but the medical record includes an 

SSA consent form that the class member signed about seven weeks prior to his release as well as an “Offer of 

Discharge Planning” form indicating that he accepted a referral to SSA. 
32 The data they provide does not include the date of the SSA appointment/phone interview, so we are unable to 

determine if these were completed during, or prior to, the 30-120 day window SSA prefers. 

https://www.ssa.gov/ssi/spotlights/spot-prerelease.htm
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• SSA’s computers were down and the class member was referred to the field 

office,  

• The class member’s projected release date was in March 2025, but he was 

unexpectedly released in December 2024.   

• The class member was changed to SMI yes the day before release 

• The class member was going to be picked up by another jurisdiction upon 

expiration of his sentence. 

Fourteen other class members refused the offered application.  

Comparing the most recent reporting periods to prior reporting periods, it appears 

that defendants are attending more closely to class members’ needs vis-à-vis SSA 

applications: 

• Report 48 1 application 

• Report 49 1 application 

• Report 50 0 applications 

• Report 51 1 application 

• Report 52  7 applications 

• Report 53 14 applications 

• Report 54 23 applications 

• Report 55 31 applications 

  

No class members at BHPW or EHPW accepted assistance with SSA 

applications.  

Finding: The data during the current reporting period indicates continuing improved 

attention to the needs of class members vis-à-vis new SSA applications.33  

 
33 In their comments to the draft of this report, class counsel noted that “a class member whose release date was 

known more than a year before his release” was not offered assistance with the SSI application once he was within 

120 days of release.  They suggested that “Defendants should update their policies to require” that the offer be made 

when a class member is within 120 days of release.  We will consider class counsels’ suggestion when we receive 

and review the updated draft policy manual (see section II above). 
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2. Reinstatement 

Defendants define eligibility for this service as follows: 

• Known date of release,34  

• SMI, 

• Had SSI suspended or terminated during the incarceration, and 

• Consent to release information to SSA. 

Performance: Defendants provided data indicating that there were 13 class members 

who met the above criteria, and who they provided with referrals to a local SSA Field 

Office. Seven otherwise eligible class members declined the offered referral.   

Starting in September, defendants modified the dataset to include the date on 

which they learned of a class member’s sentence, which is a significant improvement 

and which allows us to better understand their reports.  This indicates that they also 

assisted two other class members for whom they had less than 30 days’ notice with 

referrals to a local SSA Field Office. Additionally, they obtained appointments for 

five class members whose sentence date they ascertained more than 120 days prior to 

release.  

Cases 99, 113 and 123 accepted appointments at a local SSA Field Office. Case 

80 refused the offered reinstatement appointment.  

Six class members at EHPW reported being SSA beneficiaries, but none of them 

had known release dates, and they were not included in the SSA dataset.   

Monitoring Issues: While not all are eligible for SW assistance with SSI 

reinstatement, there continues to be a high prevalence of self-reported SSI recipients 

 
34 In the datasets regarding SSA reinstatements, a number of cases have two sentence dates included. Defendants 

report that this occurs when a class member “had more than one case and sentenced separately on each case” (email 

from defendants’ counsel, March 18, 2025). In determining the “timeframe,” we consider the later date to be 

controlling, as it is the date on which the class member is a sentenced detainee with no further pretrial or trial 

proceedings pending. 
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among the sample of charts we review. During July-December 2024, at least 4535 

(38%) of the 120 records we reviewed included documentation that the class member 

reported active or pending SSA benefits prior to incarceration. Seven36 of these class 

members were both SMI and sentenced at some point during their incarceration 

rendering them eligible for reinstatement. Four appear on defendants’ reinstatement 

dataset,37 and two appear on the new application dataset. One otherwise eligible class 

member (case 137) refused assistance with SSA benefits.  

* * * * * 

Discussion: In March 2020, CHS sent a draft Pre-Release Agreement MOU to SSA 

(Response to information request, report 45). SSA has yet to provide feedback regarding 

CHS’ comments on the agreement or to finalize this agreement.    

Finding: Defendants have continued to conflate the data regarding SSA applications and 

reinstatements for many reporting periods, though the reports during recent reporting 

periods appear to be more frequently including class members on the data set correctly 

pertaining to their need. We encourage defendants to continue to improve in how they 

report data pertaining to Social Security applications and reinstatements for class 

members.  

 
35 Cases 10, 14, 15, 22, 24, 41, 48, 54, 55, 56, 61, 63, 68, 71, 74, 76, 80 81, 82, 85, 87, 99, 101, 102, 103, 104, 105, 

106, 108, 109, 113, 114, 116, 117, 118, 123, 125, 136, 137, 138, 139, 141, 145, 146 and 147.  
36 Cases 80, 99, 105, 113, 123, 137 and 141.  
37 In their comments to the draft of this report, class counsel express concern that, because some class members who 

reported prior SSI were not included in the dataset, “it seems likely that Defendants are still not identifying all 

eligible Class Members.”   
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F. Veteran’s Benefits 

Subject: Paragraph 87 of the amended Stipulation requires defendants to assess class 

members’ eligibility for Veteran’s Benefits and to assist eligible class members in 

obtaining these benefits. 

Key References: ¶87; Social Work and Re-Entry Procedures Manual, Section 3.12.1 

(undated, received December 8, 2022); H+H policy 12 (August 17, 2022); Report 54, p 

48. 

Performance: Defendants provided datasets indicating that 53 veterans were identified 

during the current reporting period. Twenty-six of these class members reported already 

being connected to the VA. Nine class members accepted referrals for assistance in 

obtaining VA benefits and were referred to VJO. Eighteen class members refused 

assistance with being connected to the VA.  

Four class members in the appropriateness cohort reported military histories:  

• Case 38 was a Navy veteran who had been staying at a veteran’s shelter prior 

to arrest but who was “not eligible for VA services as per VA 

representative… at Queens court.”  According to the VA dataset, he accepted 

a referral to VJO.   

• Case 135 reported a history of military service in various branches.  She 

refused a referral to VJO.   

• Case 43 at times reported a history of military service, but at other times 

denied such history. He does not appear on the VA dataset.  

• According to the BHPW record, Case 103 “reported he had enlisted in the 

military when he was younger and was provided with VJOP information,” but 

he does not appear on the VA dataset. Although he was hospitalized twice at 

BHPW during his incarceration, neither BHPW dataset includes this 

information on the “VA Benefits Report” tab.  

G. DHS Placement Directly in Program Shelters 

During the reporting period, no sentenced, SMI class members presented to DHS.  Four 

of six ineligible class members who presented on the day of release were directly placed 
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in program shelters.  Twenty-eight of forty nine ineligible class members who presented 

after the day of release were directly placed in program shelters.  Sixteen of the class 

members who presented initially to the I/A shelter were later transferred to program 

shelters. DHS continues to demonstrate best efforts to place class member in program 

shelters.   

H. Time of Release 

During the current reporting period, defendants were compliant with the obligation to 

release 95% of sentenced class members during daylight hours, having released 518 of 

522 (99%) eligible class members during daylight hours.  

I. Parole Violators 

Subject: Under the Stipulation at ¶32, all class members who are released through 

mechanisms other than bail or pursuant to a Court order requiring immediate release are 

entitled to release during daylight hours, and, if SMI, to an offer of transportation to their 

place of residence or a shelter. Defendants are also required under ¶45 to provide an 

appointment for aftercare to those whose release date is known or becomes known to SW 

staff in advance of the class member’s release from incarceration. 

The amended Stipulation at ¶32.1 explicitly addressed the discharge planning needs of 

“Class Members held solely pursuant to an alleged parole violation.” Defendants are to:  

“use best efforts to release such Class Members from incarceration during 

daylight hours; provided, however, that where a non-DOC escort is required 

as a condition of release…, Defendants shall reasonably prioritize and make 

best efforts to release such Class Member from incarceration with sufficient 

time to be escorted to his or her assigned treatment program or residence.”  

In cases where these timeframes for release cannot be met, “DOC shall document the 

circumstances resulting in the delay.” 
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Key references: ¶¶32, 32.1, 45, 101; DOC Operations Order 03/03 (June 2, 2003); 

Operations Order 11/18 (November 21, 2018); Report 54, pp 51-54. 

Compliance and Discussion: Because the amended Stipulation requires “best efforts,” 

we have neither created a PI nor set a threshold for compliance. Prior data reports did not 

provide case specific reasons for late release, and we requested that defendants improve 

their data reports to provide case specific information regarding the requirements of 

paragraph 32.1 noted above. They previously provided the following general information:  

“The late releases are primarily due [to] court-ordered… Writs of Habeas 

Corpus. The orders require DOC to release subject individuals within 24 

hours and NYSDOCCS are to be provided with the opportunity to give 

reporting instructions prior to release. DOC typically receives these orders 

in the late afternoon. At times, Parole conducts Interviews in the early 

evenings which results in the individual being released late. However, this 

is not a violation on DOC’s part (Ops Order MH Discharge Planning Page 

3 Part C, attached), as the Court Order is the precipitating factor in the 

release. Other late releases are due to individualized issues. It would take 

ordering and reviewing the inmate file from the jail in which the person in 

custody was released to determine the reason for the late release in these 

cases. We will attempt to go through this process going forward.” 

(Defendants response to information request, report 51) 

On April 3, 2025, defendants provided a dataset providing information including the 

time of release for parole violators between July and December 2024. Two hundred and 

seventeen eligible class members were released during the reporting period, of whom 126 

were released between 8am and 5pm, while the remaining 91 were released outside of 

daylight hours. No reasons were provided for the late releases in the dataset, nor was any 

information provided regarding cases involving non-DOC escorts or on their efforts to 

“reasonably prioritize and make best efforts to release such Class Member from 

incarceration with sufficient time to be escorted to his or her assigned treatment program 

or residence.”  
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Defendants also informed us that “Additional responsive information will be made 

available from the Parole monitoring forms which are being Prepared and will be 

provided.” (Defendants’ response to information request, report 55, April 3, 2025)  As of 

the date of the draft report, defendants have provided no further information. 

While we concluded in our 53rd report that the reinitiation of discussions regarding 

how parole violators are released was promising, these discussions have stalled. 

Defendants remain noncompliant with the obligation to provide us with the complete and 

transparent information that we need in order to determine if they are making best efforts 

to fulfill their obligations under ¶32.1. Without case-by-case information that includes the 

details noted above, defendants are unable to demonstrate whether releasing 74 of 201 

class members constitutes best efforts to meet the requirements of ¶32.1. 

V. Conclusion 

This concludes our Fifty-Fifth Report, which summarizes our findings and conclusions 

regarding a number of aspects of defendants’ obligations under the Stipulation, including the 

quality or “appropriateness” of the services provided, the reliability of defendants’ data and 

their performance in a variety of areas. 

During the reporting period, defendants approached compliance for timely initial 

assessments (PI 1.1) and provision of medications on release (PI 7.1), maintained compliance 

for timely CTPs in MO units (PI 3.1.1), but fell out of compliance for the submission of 

Medicaid applications (5.1). See Table 2 for all of the findings during the current reporting 

period. A number of factors have contributed to defendants’ continuing difficulties in 

completing basic tasks and to their noncompliance with many of the requirements of the 

Stipulation. These include  
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1. the overall dysfunction in the city jails;  

2. a continuously growing class membership with an increasing prevalence of 

SMI class members;  

3. continued difficulties with production of class members, especially for mental 

health appointments;  

4. a 28% vacancy rate in the social work line; and 

5. ongoing issues with appropriate discharge planning, including 

a. inadequate follow up by SW staff during the course of class members’ 

incarcerations,  

b. failure to provide adequate documentation of appointments and 

referrals to class members,  

c. failure to contact collateral sources of information which could aid 

defendants in providing individualized DCP, and 

d. inadequate integration of social work and mental health.  

Additionally, there are a number of lingering issues that require focused attention leading 

to resolution:  

1. Resolution of defendants’ 2024 proposals to modify various requirements 

contained in the stipulation. “The Parties are currently engaged in negotiations 

concerning potential amendments and modifications to the Settlement” 

(Stipulation with request to so order, filed April 25, 2025, (NYSCEF Doc No. 

115)). A critical example is defendants’ proposal regarding how they would 

meet the requirement of ¶44(f) to ensure that community mental health 

programs are willing and able to accept referrals of class members. 

2. Implementation of data QI (April 26, 2021 (NYSCEF Doc No. 76)) 

3. Monitors’ access to the EMR (April 26, 2021 (NYSCEF Doc No. 76)) 

4. Achieve full staffing and integration of DCP into the mental health treatment 

team (April 26, 2021 (NYSCEF Doc No. 76)) 

We remain available to assist in any way possible in resolving these outstanding issues. 

Until defendants address the problems we have identified in this report, it will be difficult 

for them to come into compliance with many aspects of the Stipulation.  

We hope that this report is useful to the Court and to the Parties. 
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Respectfully Submitted, 

 

 

 

Henry Dlugacz Erik Roskes 

Compliance Monitor Compliance Monitor 



 
 

EXHIBIT 1 
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CASE SUMMARIES 

For a list of acronyms used in this exhibit, see the “Defined Terms and Acronyms used in 

Reports,” beginning on page 3 of the Report.  

Case 1, July GPMEDS 7, was a 40 year old woman incarcerated from May 7 until July 12, 2024. 

She was housed in GP at the time of her timely CTP on May 26. She was diagnosed with other 

specified trauma and stressor disorder and with substance use disorders and was determined to be 

not SMI. At her timely DCP on May 31, she was referred to Revcore and was provided with a 

referral form. However, there is no indication that SW attempted to contact the program to 

confirm that they would accept the referral. There were no subsequent social work contacts with 

this class member. 

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

RevCore is a well-known program that CHS regularly refers patients to and there is no 

need for CHS to call this provider before every single referral. 

Monitors’ response: With regard to the obligation to contact programs, see ¶44(f). We 

encourage the parties to continue the fruitful discussions (see Report 53, pp 43-44, June 

28, 2024) regarding the role of FindHelp or other ways to operationalize this requirement. 

Case 2, July GPMEDS 181, was a 35 year old man incarcerated from January 25 until July 12, 

2024. He was housed in GP at the time of his timely CTP on February 8. He was diagnosed with 

adjustment disorder and was determined to be not SMI. At his timely DCP on February 20, he 

refused a referral and said that his legal team was working on a residential ATI, possibly at 

Housing Works. 

SW saw him several times during the incarceration, and on July 15, they provided him with 

an updated DCP noting a projected release on July 25. SW provided him with an appointment at 

Housing Works for the day after release, and they provided the class member with a referral 

form and ACL documenting the appointment.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

 

Case 3, July GPMEDS 235, was a 48 year old undomiciled woman incarcerated from May 20 

until July 12, 2024. She was housed in GP at the time of her timely CTP on June 14. She was 

diagnosed with other specified bipolar disorder and substance use disorders and was determined 

to be SMI. At her timely DCP on June 18, she was given a referral form documenting a referral 

to Bridge Back to Life. Later, she was provided with an appointment for a few days after her 
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release, as documented in a signed ACL on July 9. She also was referred to CRAN, and, 

according to the DCP, she refused assistance with supportive housing, indicating that she had an 

address to which she return.  

According to the CRAN assessment on June 25, she reported the same address but said she 

could not return there because the friend with whom she had been living had died, and she 

indicated she needed help with housing. This information was not transmitted to SW, and they 

did not reoffer her assistance with the supportive housing application.  

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Inappropriate (CRAN did not inform SW of her new homelessness 

status) 

 

Case 4, July GPMEDS 278, was a 37 year old man incarcerated from February 16 until July 8, 

2024. He was housed in GP at the time of his timely CTP on March 1. He was diagnosed with 

other specified schizophrenia and cocaine use disorder and was determined to be SMI. At his 

timely DCP on March 12, he was referred to the Postgraduate Center for Mental Health 

(PCMH). SW provided him with a referral form and contacted the program to confirm that they 

would accept the referral. SW also referred him to CRAN. He was not homeless. 

At a 30 day follow up on June 10, the class member asked the social worker to reach out to 

his attorney “as they are trying to get him into a program.” However, there is no indication that 

he received an ATI.  

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate  

Case Management: Appropriate 

Supportive Housing: Ineligible  

 

Case 5, July GPMEDS 287, was a 35 year old man incarcerated from September 23, 2023 until 

July 16, 2024. He was housed in GP at the time of his CTP on October 17, 2023, 8 days late. He 

was diagnosed with “amphetamine induced anxiety disorder, other personality disorder, rule out 

ICD,1 rule out other specified trauma and stressor disorder, rule out ADHD.” He was determined 

to be not SMI. At his timely DCP on October 24, 2023, he was referred to Samaritan Village in 

Harlem and was given a referral form. SW did not contact the program at this time. 

On the day of release, SW completed an aftercare letter indicating an appointment for two 

weeks later at Samaritan Village in Harlem. The SW also provided him with a referral form 

indicating a referral to Fortune Society in Long Island City. The ACL documented that 

prescriptions were sent to a pharmacy in Brooklyn. Neither of the two programs or the pharmacy 

were near his address in Jamaica.  

 
1 Presumably, ICD refers to “impulse control disorder.” 
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Findings: 

Referral/appointment:  Inappropriate (no clear rationale for the referral in Harlem, very 

distant from his listed address. Pharmacy is very inconvenient to 

this address as well. While Fortune Society is somewhat closer to 

his listed address, it is still inconvenient, and there was no 

explanation for why this referral was made.) 

SMI: Appropriate  

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 7, July GPNOMEDS 218, was a 47 year old man incarcerated from May 10 until July 23, 

2024. He was housed in GP at the time of his timely CTP on May 24. At this time, he was given 

only substance use disorder diagnoses and was discharged from the mental health caseload. 

Despite this, he had a timely DCP on June 5, at which time SW referred him to Sun River Health 

The Hub and provided him with a referral form. There is no indication that SW attempted to 

contact the program to confirm that they would accept the referral. 

On June 19, DOC referred him to mental health again for “radical changes in behavior… 

planning to inflict bodily harm… appearing to be talking to someone else… constantly fighting 

and arguing with other inmates….” He was assessed the next day by mental health who observed 

him engaging appropriately on his unit. He denied symptoms and did not appear to be in any 

distress. No further mental health follow up was recommended. 

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

Sun River Health The Hub is a CONNECT clinic which is overseen by DOHMH and 

designed to address the needs of the disenfranchised patient population.  As per the 

CONNECT flyer and presentations conducted by DOHMH, the clinic provides services to 

patients “recently released from NYC jails within one hour of walking in to [their] 

clinic” making calling to confirm acceptance to their clinic unnecessary. 

Monitors’ response: With regard to the obligation to contact programs, see ¶44(f). We 

encourage the parties to continue the fruitful discussions (see Report 53, pp 43-44, June 

28, 2024) regarding the role of FindHelp or other ways to operationalize this 

requirement.2 

 
2 In Report 52 (December 21, 2023), we noted that  

“in early 2022, DoHMH initiated this model as a ‘demonstration project’ designed to ‘enhance[] 

and expand[] the capacity of existing Article 31 mental health clinics’ by, among other things, 

resourcing them to provide walk in services as defendants cite in their comments. Further 

discussion between the parties and the monitors is necessary to conclude that these programs 

continue to operate according to the demonstration model’s operational paradigm and, if so, 

whether and to what extent these programs’ ability to see released class members quickly after an 

unscheduled arrival satisfies the requirements of ¶¶44 and 46 regarding ‘the mental health care 
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Case 8, July MO 36, was a 54 year old man incarcerated from February 28 until July 9, 2024. He 

was housed in MO at the time of his timely CTP on March 4. He was diagnosed with bipolar 1 

disorder and was determined to be SMI. His DCP was completed on March 22, missing the 

seven business day deadline but 109 days before release. He was referred to the William F Ryan 

Community Health Center. SW had him sign a blank referral form and they contacted the 

program to confirm that they would accept the referral. SW also referred him to CRAN and 

assisted him with a supportive housing application on March 23. The application was approved 

on March 27 and the approval was forwarded to CRAN and two housing providers on March 30. 

SW saw him one more time for a 30 day follow up on May 8, and there were no updates to 

the DCP at this time. 

On two occasions, the class member told prescribers that he planned to follow up at the 

William Ryan community program. 

Findings: 

Referral/appointment:  Appropriate (despite the poor practice of having the class member 

sign a blank referral form, his discussions with prescribers clearly 

indicated that he was aware of the referral.)  

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Appropriate  

 

Case 9, July MO 45, was a 57 year old man incarcerated from March 21 until July 16, 2024. He 

was housed in MO at the time of his timely CTP on March 30. He was diagnosed with 

adjustment disorder, depressed; alcohol use disorder; and cocaine use disorder. He was 

determined to be not SMI. At his timely DCP on April 9, he was referred to Fortune Society. SW 

provided him with a referral form and contacted the program to confirm that they would accept 

the referral. 

On July 12, the jail providers received an e-prescription request indicating that an ATI had 

been arranged via Brooklyn TASC. The prescribers provided the requested e-prescriptions, and 

SW provided an MGP card and a referral form to Anchor House.  

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

 
program’s capacity and willingness to accept the Class Member’ and their ‘agreement… to accept 

the Class Member.’” 

In preparation for our 53rd report, we requested more information regarding the continuing operation of the 

CONNECT programs, including the “evaluation results from the demonstration phase of the project,” “the capacity 

and scope of services provided by the funded CONNECT clinics,” and the programs’ continuing ability to see 

recently released class members within an hour of their arrival at the programs.  On April 4, 2024, CHS informed us 

that “[t]hese questions have been forwarded to DoHMH, which anticipates responding within the next week.” 

Defendants have not provided a further response to these questions (see Report 53, Exhibit 1, footnote 6), nor have 

they reinitiated any discussion concerning the CONNECT clinics.  

In reports 53 and 54, we identified a number of similar cases (Report 53, cases 31, 49, 86, 106 and 148; Report 

54, case 70), and defendants did not raise the specific nature of the CONNECT programs in their comments or 

objections to any of these cases.   
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Case 10, July MO 65, was a 42 year old undomiciled man incarcerated from June 21, 2023 until 

July 31, 2024. He was housed in MO at the time of his timely CTP on June 30, 2023. He was 

diagnosed with schizophrenia and substance use disorders and was determined to be SMI. 

The class member was sent to the hospital on July 3, 2023 because of delusional thinking and 

aggressive threats and behaviors. He refused to sign the unexpected release form on July 5, 2023. 

He remained hospitalized for most of the next two months, returning to jail on August 29, 2023. 

A DCP was completed on this date, well after the 7 business day deadline, but 337 days before 

release. SW documented that he was in an IMT prior to incarceration and also that he expected to 

get a program placement. SW also documented that he was residing in supportive housing prior 

to arrest. He declined all assistance.  

On September 27, 2023, SW completed a 30 day follow up with no update to the DCP. On 

October 18, 2023, SW spoke with the class member's attorney who confirmed that he was 

undergoing assessment for a program and would be awaiting a placement. At the next 30 day 

follow up on October 23, 2023, SW noted that the class member was “awaiting transfer to MH 

court per his lawyer.” 

On November 27, 2023, “he was interviewed by a social worker for a potential program. She 

stated that she was going to refer him to an inpatient program through Harbor House.” 

At subsequent 30 day follow up contacts during the winter and spring of 2024, SW 

documented the continuing wait for placement in a program. Eventually, on July 25, SW 

received a letter from the Brooklyn Mental Health Court indicating that he was accepted for 

admission to Striver House at Argus Community on July 31, requesting medications, e-

prescriptions, and an aftercare letter. SW provided him with an ACL on July 30 indicating that 

medications were sent to the requested pharmacy and advising the class member of his mandated 

placement. 

Findings: 

Referral/appointment:  Ineligible (would have been better for them to reach out more to the 

prior IMT) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible (would have been better for them to reach out more to the 

prior IMT) → Ineligible (ATI) 

Supportive Housing: Ineligible (they should have reached out to his supportive housing 

provider to determine if he could return) → Ineligible (residential 

ATI)  

 

Case 11, July MO 140, was a 33 year old undomiciled man incarcerated from October 6, 2023 

until July 9, 2024. He was housed in MO at the time of his timely CTP on October 31, 2023. He 

was diagnosed with schizoaffective and cocaine use disorders and was determined to be SMI. 

His DCP was completed on November 13, 2023, missing the seven business day deadline but 

239 days before release. He was referred to Sun River CONNECT, a program which had last 

worked with him about 18 months before his arrest. He was given a referral form. While the SW 

documented that “this provider has been verified,” there is no indication that SW attempted to 

contact the program to confirm that they would accept the referral. There is also no explanation 

as to why he was not referred to a more recent provider, Janian/Psychiatric Outreach to the 

Homeless. He accepted a referral to CRAN but refused assistance with a 2010e application.  

At the class member’s request, SW met with him on November 15, 2023, when he asked SW 

to reach out to his case worker at the shelter. SW attempted to do so and left a message.  
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At 30 day follow ups in December 2023 and January 2024, there were no updates to the 

DCP. At 30 day follow up meetings in February, March and April, the class member and SW 

discussed a potential program placement in progress.  

On May 22, 2024, SW received a letter from Argus Community indicating his acceptance 

into residential placement and requesting e-prescriptions be sent to a specific pharmacy. He was 

initially scheduled for admission to Harbor House on June 10, and the requested e-prescriptions 

were sent on June 3. This mandated program assignment was documented in an addendum to the 

DCP on June 3. 

However, he was not released at court on June 10 because he refused to take the plea offer, as 

documented in a 30 day follow up note on June 11. The court offered him another chance, and on 

July 8, had a medication reevaluation, the prescriber documented that “he is going back to court 

tomorrow to plead guilty. He reports going to a two year inpatient program.” He was released on 

recognizance the next day. 

Findings: 

Referral/appointment:  Inappropriate (“this provider has been verified” is not a statement that 

they will accept this specific referral) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Ineligible → Ineligible (residential ATI) 

 

Case 12, July MO 170, was a 23 year old man incarcerated from March 4 until July 16, 2024. At 

his PsychBasic, he was noted to have a significant trauma history and to report auditory 

hallucinations, delusions, and persecutory thoughts. Despite this, he was diagnosed with other 

specified disruptive, impulse control, and conduct disorder, unspecified trauma and stressor 

related disorder, adjustment disorder, and opiate use disorder. Apparently, he was not considered 

to have a psychotic disorder. Nonetheless, he was started on aripiprazole and prazosin.  

He was housed in MO at the time of his timely CTP on March 11. He was diagnosed with 

adjustment disorder and with substance use disorders, notwithstanding the above-referenced 

reports of psychotic symptoms. He was noted to have functional limitations including “present 

incarceration, lack of coping skills, drug use, and lack of support.” He was determined to be not 

SMI. 

At his timely DCP on March 12, he was referred to SBH behavioral health. He was given a 

referral form, but there is no indication that SW attempted to contact the program to confirm that 

they would accept the referral. 

As documented in a mental health progress note on April 17, the class member reported 

“hearing human voices, they telling him to fight with others.” The clinician changed the 

diagnosis to unspecified trauma and stressor disorder without explanation. This note contains no 

comment as to his SMI status. 

At a TPR on April 24, the clinician noted continuing reports of psychotic symptoms as well 

as PTSD symptoms. The diagnosis of unspecified trauma and stressor disorder was adopted, and 

his SMI status remained no. 

He was also seen by a prescriber on April 24, who rendered the diagnosis of other specified 

trauma and stress disorder. At this time, he was no longer on aripiprazole. The prescriber 

increased his doses of sertraline and prazosin “to optimize trauma treatment.” 

The class member was transferred to GP on April 25, and there are no subsequent social 

work contacts in the record. 
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Findings: 

Referral/appointment:  Inappropriate (no contact with provider)  

SMI: Appropriate (It would have been preferable if the staff had engaged in 

a treatment team conference to more fully assess his diagnosis, 

given his consistent report of psychotic symptoms early in the 

incarceration. However, he remained clinically relatively stable, 

even after his transfer to general population, leading us to rate the 

SMI assessment appropriate). 

Case Management: Ineligible 

Supportive Housing: ineligible 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

SBH is a well-known program that CHS regularly refers patients to and there is no need 

for CHS to call this provider before every single referral. Furthermore, the class member 

reports residing within walking distance of SBH and was provided the program’s contact 

phone number and hours of operation so that the class member can call to make an 

appointment upon the class member’s release to the community. 

Monitors’ response: With regard to the obligation to contact programs, see ¶44(f). We 

encourage the parties to continue the fruitful discussions (see Report 53, pp 43-44, June 

28, 2024) regarding the role of FindHelp or other ways to operationalize this requirement. 

Case 14, July MO 178, was a 40 year old undomiciled man incarcerated from August 16, 2023 

until July 30, 2024. He was admitted to BHPW on August 19, 2023 for severe psychosis and 

thought disorder. He was housed at BHPW at the time of his timely CTP on August 21, 2023, 

where he was diagnosed with schizophrenia. The forensic unit did not document a SMI rating. 

The psychosocial assessment at BHPW documented his engagement with Interborough ACT and 

an active AOT order, as well as his living in supportive housing through SUS. He refused to sign 

the offered unexpected release form. He was eventually stabilized on medication and returned to 

jail on September 26, 2023.  

After his return, he had a CTP completed on October 4, 2023, which affirmed the diagnosis 

of schizophrenia and determined that he was SMI. SW provided him with a DCP on October 6, 

2023.3 The DCP is ambiguous, indicating that he declined all services, but the SW also noted his 

current ACT assignment and active AOT order, indicating that he accepted a referral back to the 

ACT provider. The DCP also indicated that he would return to his prior supportive housing 

residence, though it did not indicate that SW confirmed that he could return to his residence.  

The medical record includes a copy of the AOT order, indicating that it would expire on June 

21, 2024.  

At a 30 day follow up on November 21, 2023, there were no updates to the DCP 

At a 30 day follow up on January 3, 2024, the class member indicated that he “might get a 

program.” There were no further updates to the DCP. 

SW documented contact from the ACT team requesting an updated medication list on 

February 7.  

 
3 The DCP was timely from the perspective of the jail-based CTP, though it occurred 37 days after the CTP at 

BHPW. 
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At a 30 day follow up on February 16, SW noted that he was still “hoping for a program… 

being followed by the Interborough ACT team and AOT.” 

The ACT team again requested an update on March 5.  

On March 21, a court collateral note indicates that his attorney reported that “patient is 

pending MH court evaluation.”  

The ACT team again requested an update on April 8. There were no updates to the DCP at a 

30 day follow up on this date.  

On April 30, the class member approached SW  

“to discuss his housing options as he will be homeless upon release. Patient was 

informed that Writer can submit a housing HRA 2010e application on his behalf. 

Patient agreed and signed the HRA HIPPA consent form…. Writer will submit 

housing HRA 2010e application.” 

The application was approved on May 1, and the approval was sent to the Brooklyn Defenders 

social worker, to ACT and AOT, and to CUCS and two housing providers.  

At a 30 day follow up on June 5, SW noted the approved 2010e application and his 

continuing engagement with ACT and AOT.  

On July 25, SW received a letter from the mental health court indicating he would be 

released from court on July 30 to Argus Community, and requesting medications and e-

prescriptions. The e-prescriptions were sent to the requested pharmacy later that day. An 

addendum to the DCP on July 26 documented this plan, and the class member was provided with 

an ACL also documenting this mandated placement.  

Findings: 

Referral/appointment:  Ineligible (all contacts with ACT were initiated by ACT, not by SW) 

→ Appropriate (ATI) 

SMI: Appropriate  

Case Management: Ineligible (all contacts with ACT were initiated by ACT, not by SW) 

→ Ineligible (ATI) 

Supportive Housing: Appropriate (after a new 2010e was initiated) → Ineligible (residential 

ATI) 

 

Case 15, July MO 182, was a 50 year old man incarcerated from February 16 until July 25, 2024. 

He was housed in MO at the time of his timely CTP on February 25. He was diagnosed with 

schizophrenia and substance use disorders and was determined to be SMI. He saw a psychiatrist 

on February 28, who documented an active assignment with Well Life Bronx ACT and an active 

AOT order. The prescriber documented the names of the ACT program director and AOT 

monitor.  

His DCP was completed on March 12, missing the seven business day deadline but 135 days 

before release. He declined a mental health referral and case management, indicating that he had 

prior ACT and AOT. SW noted, however, that his ACT team is “processing him for discharge 

from the program as his AOT order has expired.” He refused the offer of assistance with 

supportive housing, citing an address to which he could return. 

On March 17, SW received an email from the class member’s ACT provider indicating that 

he was living independently at the address he had previously provided and that he was receiving 

monthly injections, though compliance was noted to be a continuing problem. The ACT staff 

indicated that “Unfortunately, discharging him from the program and AOT order would be as a 

result of his sentencing….”  
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At 30 day follow up visits on April 10 and May 15, there were no updates to the DCP.  

According to a medication evaluation on June 5, he expected to be released the next day and 

said he would “return to his own apartment. He is certain that the rent is already paid.” At a 

subsequent medication evaluation on July 2, he reported that he “receives support from his SUS 

counselor.” At a medication reevaluation on July 24, he expressed frustration with the court 

process and reported a court date on August 22, indicating that he “was hoping that already the 

arrangement has been made for him to attend a program and return to his apartment.” 

There are no subsequent SW notes in the medical record. He was released on recognizance 

on July 25, 2024.  

In this case, while SW did engage him twice for 30 day follow up visits, the sessions did not 

address changed circumstances; SW did not reoffer services after the class member had been 

discharged from his ACT program. 

Findings: 

Referral/appointment:  Inappropriate (while he refused, this was in part based on his 

engagement with an ACT program. However, there is no 

indication that SW specifically followed up with the ACT 

program to determine if they closed his case, and there is no 

indication that they followed up with the class member to 

reengage him either with his prior ACT/AOT or to initiate new 

referrals) 

SMI: Appropriate  

Case Management: Inappropriate (as above) 

Supportive Housing: Inappropriate (there is no indication that SW followed up with him 

to confirm that he still had his apartment or, alternatively, to 

offer him assistance with applying for supportive housing) 

 

Case 16, July MO 240, was a 36 year old undomiciled man incarcerated from June 12 until July 

16, 2024. He was housed in MO at the time of his timely CTP on June 18. He was diagnosed 

with other specified schizophrenia and with substance use disorders and was determined to be 

SMI. At his timely DCP on June 25, he was referred to Acacia Network/Promesa and was given 

a referral form. There is no indication that SW attempted to contact the program to confirm that 

they would accept the referral. He was also referred to CRAN, but he refused the offered 

assistance with supportive housing. 

On July 9, SW received a letter from Argus Community, indicating that he would be released 

into their program on July 16 and requesting medications and e-prescriptions. The e-

prescriptions were sent later that day. SW prepared an ACL which they did not document 

providing to the class member, but the Argus communication indicated that he would be 

transported from court to their program by the sheriff.  

Findings: 

Referral/appointment:  Inappropriate (no contact with program) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Ineligible 

 

Case 17, July MO 263, was a 33 year old shelter housed man incarcerated from April 26 until 

July 24, 2024. He was housed in MO at the time of his timely CTP on June 16. He was 
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diagnosed with adjustment disorder and cocaine use disorder and was determined to be not SMI. 

At his timely DCP on June 26, he was referred to Acacia Network and was given a referral form. 

There is no indication that SW attempted to contact the program to confirm that they would 

accept the referral; they noted that contact was “not applicable – provider well known to CHS.  

On June 27, the class member was seen by a prescriber for a medication evaluation, but no 

medications were prescribed. He was transferred to GP on this date.  

On July 16, SW received a letter from the treatment court indicating that he would be 

released on July 23 to Samaritan Village, and the next day, SW received a letter from the 

program requesting medication, e-prescriptions, and MGP. The letter stated “Please be aware 

that admission is contingent on client presenting with medication…. Clients that report without 

medication are subject to not being admitted….” 

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) → appropriate (ATI. Of note, 

SW should have provided the class member with an ACL 

indicating he was not on medications, to avoid potential conflict 

with the program’s requirement) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 19, July MO 279, was a 31 year old man incarcerated from March 7 until July 5, 2024. He 

was housed in MO at the time of his timely CTP on March 22. He was diagnosed with other 

specified trauma and stressor disorder and was determined to be not SMI. At his timely DCP on 

March 27, he was referred to Samaritan Daytop Village. He was not given a referral form, and 

SW noted that “patient can be seen as a walk-in and no previous appointment is necessary.” 

At a TPR on April 3, the clinician documented that “Pt stated he was sentenced to 6 months” 

but answered “no” to the query “is patient newly sentenced?”  

At a TPR on May 15, the clinician documented that he “has been sentenced and release date 

is 07/07/2024,” but again documented “no” to the query “is patient newly sentenced?” 

Despite these breakdowns in communication between the clinicians and SW, on July 5, SW 

provided the class member with an ACL indicating an appointment at Samaritan Village on July 

8.  

Shortly after he was remanded, the class member’s prescreen indicated active Medicaid on 

the state exchange. Unfortunately, according to HRA data, his case was closed on the state 

exchange on May 18. There is no indication that SW became aware of this, and the class member 

was released without active Medicaid.  

Findings: 

Referral/appointment:  Inappropriate (no Medicaid coverage at the time of release) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment.  

The Monitors raised the issue of active Medicaid cases being closed during incarceration 

resulting in the patient leaving custody without active coverage.  As the Monitors note, 

their insight into the change in coverage status (i.e., that it was terminated) is based on 
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data provided by HRA after discharge. Section 366 of the Social Services Law requires 

that incarcerated persons have their Medicaid eligibility maintained throughout their 

incarceration and that upon release will still be eligible for medical assistance. 

Individuals with active Medicaid have their coverage suspended after 30 days of 

incarceration and restored upon release through an automated process that is managed 

by the state.  

Therefore, CHS has no reason to believe that if a patient has active coverage at the time 

of admission that subsequent intervention is warranted and cannot be held accountable 

for information they do not have access to. 

Monitors’ response: As noted in this report’s  discussion of measures 6.1 and 6.2 

(Section IV.C), we recommend that defendants engage in discussion with the State 

exchange to: 

“attempt to develop a mechanism to assist class members whose Medicaid 

was terminated on the state exchange prior to their release.  CHS and HRA 

need to confer and determine how they can work with the state to become 

aware of changes in Medicaid eligibility on the state exchange that have 

ramifications for class members’ Medicaid benefits at the point of release.”  

Case 20, July MO 297, was a 32 year old undomiciled woman incarcerated from June 10 until 

July 18, 2024. She was housed in MO at the time of her timely CTP on June 17. She was 

diagnosed with other specified depression, other specified trauma and stressor disorder, and 

substance use disorders. She was determined to be SMI. At her timely DCP on June 26, she was 

referred to Revcore and was given a referral form. SW did not contact the program, indicating 

that contact was “not applicable – provider well known to CHS.” SW referred her to CRAN and 

documented a prior 2010e approval through March 2025, which was forwarded to CRAN and 

CUCS.  

On July 3, SW received a letter from Serendipity indicating her acceptance. On July 12, SW 

received an e-prescription request from the Manhattan Drug Court, indicating she would be 

released from court to this program on July 18. E-prescriptions were sent later that day. A DCP 

update on June 15 documents this plan, and SW provided the class member with an ACL the 

next day.  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Appropriate → Ineligible (ATI) 

 

Case 21, July GPNOMEDS 55, was a 31 year old undomiciled man incarcerated from May 7 

until July 3, 2024. He was housed in GP at the time of his timely CTP on May 22. He was 

diagnosed with other specified trauma and stressor disorder and with substance use disorders and 

was determined to be not SMI. At his timely DCP on May 30, he was referred to Realization 

Center and was given a referral form. SW noted that this “provider has a history of working with 

the previously incarcerated and are accepting new clients at this time.”  
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Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 22, July MO 79, was a 40 year old man incarcerated from March 4 until July 12, 2024.  

At his IMHATP, he was diagnosed with schizoaffective disorder and was placed in MO. 

He was housed in MO at the time of his timely CTP on March 11. He was diagnosed with 

other specified trauma and stressor disorder, other personality disorder, substance induced 

psychosis, and substance use disorders. Functional impairments included “social 

impairment/adaptive functioning, inability to maintain healthy relationships, employment, 

housing and criminal justice involvement.” He was determined to be SMI. At his timely DCP on 

March 7, he reported having a current ACT provider and housing through Fortune Society, but 

he refused all assistance with discharge planning indicating that he believed he was going to 

prison. 

The class member’s ACT provider contacted SW on April 8 to coordinate, but they also 

noted their belief that he would be serving time in state prison.  

In the early notes, his diagnosis varied, but by the TPR on April 10, the clinicians concluded 

that his diagnosis was schizoaffective disorder. He remained SMI throughout.  

At 30 day follow ups on May 31 and June 24, there was no discussion of DCP.  

SW received a letter from the Brooklyn Mental Health Court on July 3 indicating that he 

would be released from court to live with family in Ossining and to follow up at Phelps 

Memorial outpatient, with an appointment on July 15. The letter requested an ACL, MGP, 

reactivated Medicaid, walking medications, and e-prescriptions sent to a pharmacy near the 

Brooklyn courthouse. The class member signed an ACL documenting this plan.  

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI)  

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 24, August GPMEDS 131, was a 40 year old undomiciled man incarcerated from March 15 

until August 13, 2024. He was housed in GP at the time of his CTP on April 10, eight days late. 

There were no documented reasons for the delay. He was diagnosed with other specified 

schizophrenia and substance use disorders and was determined to be SMI. At his timely DCP on 

April 17, he was referred to Fortune Society. SW provided the class member with a referral form 

and contacted the program to confirm that they would accept the referral. SW also referred him 

to CRAN and initiated a supportive housing application. The application was approved on April 

19, and the approval was sent to CRAN and to two housing providers.  

At a 30 day follow up on May 20, the class member reported that he is “hoping to receive a 

program on his next court date 5/28/24.” 

On July 15, a TPR indicated that he is “supposed to be discharged to a residential drug 

program called Arbor House.”  

SW received a letter from Argus Community on August 2 indicating that the class member 

had been accepted into long term residential placement at Harbor House, requesting medications, 
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e-prescriptions, and sheriff transport. According to an e-prescription request on August 5, this 

plan had been arranged by Bronx TASC, and he was scheduled for release into this program on 

August 13. The requested e-prescriptions were provided on August 6. 

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Appropriate → Ineligible (residential ATI) 

 

Case 25, August GPMEDS 159, was a 55 year old woman incarcerated from June 27 until 

August 1, 2024. She was housed in GP at the time of her timely CTP on July 12. She was 

diagnosed with adjustment disorder with anxiety and depression, rule out bipolar disorder, and 

cocaine abuse. She was determined to be not SMI. At her timely DCP on July 15, she was 

referred to Kings County Hospital. SW provided her with a referral form and confirmed that she 

could present there for treatment. 

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible  

Supportive Housing: Ineligible  

 

Case 26, August GPMEDS 172, was a 22 year old man incarcerated from November 26, 2020 

until August 7, 2024. He was housed in GP at the time of his timely CTP on March 9, 2021. He 

was diagnosed with adjustment disorder depressed and cannabis use disorder and was 

determined to be not SMI. His DCP was completed on April 13, 2021, missing the seven 

business day deadline but over 1200 days before release. He refused a mental health referral 

pending more information about his case. 

During this very prolonged incarceration, he was never prescribed medications, and the case 

is mislabeled. 

The class member had regular TPRs where he was generally noted to be clinically stable, but 

on occasion, noting mild exacerbations of his adjustment disorder, depression, and anxiety. SW 

saw him only one more time during this prolonged incarceration. On January 4, 2024, he 

accepted a SW orientation, but no DCP was completed.  

At a TPR on July 11, 2024, he reported getting bail on one of his charges, and he was 

released on recognizance on August 13, 2024. He was not referred to or seen by SW.  

Findings: 

Referral/appointment:  Inappropriate (refused early, and SW never returned to reoffer 

services. At the very least, MH should have referred him at the 

July 11, 2024 TPR when his legal situation was changing) 

SMI: Inappropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

CHS comment: CHS disagrees with the Monitors’ findings for SMI. Adjustment disorder 

and other specified trauma- and stressor-related disorder are generally considered SMI- 

no diagnoses. Records do not suggest that this patient presented with dysfunction or 
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distress from symptoms of mental illness that would have justified an SMI-yes designation 

otherwise. 

Monitors’ response: On review of this case, we agree with CHS.  The finding that the 

SMI designation was inappropriate was an error.   

Revised Findings: 

Referral/appointment:  Inappropriate (refused early, and SW never returned to reoffer 

services. At the very least, MH should have referred him at the 

July 11, 2024 TPR when his legal situation was changing) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

Case 29, August GPNOMEDS 217, was a 30 year old undomiciled man incarcerated from April 

27 until August 8, 2024. He was housed in GP at the time of his timely CTP on May 13. He was 

diagnosed with adjustment and substance use disorders and was determined to be not SMI. At his 

timely DCP on May 20, he was referred to the Henry Street Settlement. SW provided him with a 

referral form and contacted the program to confirm that they would accept the referral. SW saw 

him again on the day of release, reiterating the referral and giving him a second referral form and 

an aftercare letter.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 30, August MO 9, was a 31 year old undomiciled man incarcerated from January 26 until 

August 14, 2024. He was housed in MO at the time of his timely CTP on January 31. He was 

diagnosed with schizoaffective and substance use disorders and was determined to be SMI. At 

his timely DCP on February 9, he was referred to the CASES Nathaniel Clinic and to CRAN and 

SPOA. SW provided him with a referral form and contacted CASES to confirm they would 

accept the referral. While the DCP indicates he refused a supportive housing application, he did 

sign a consent for the application on February 6.  

According to a February 15 addendum to the DCP, he was not referred to SPOA because 

“Client is compliant with his meds/tx so he is ineligible for SPOA at this time.”  

At a 30 day follow up on April 11, there were no updates to the DCP. 

At the next 30 day follow up on May 15, the class member reported having interviewed with 

Samaritan Village for a possible ATI. There were no other updates at this time.  

On July 29, SW documented communication from CRAN indicating that the class member 

“was accepted to Harbor House for MDC to which he will begin programming following his 

next court date on 08/08/2024.” SW also received a letter from Argus Community to the 

Manhattan drug court on this date, indicating his acceptance and requesting medications and e-

prescriptions. An ACL and an addendum to the DCP on August 7 documented this plan as well. 

E-prescriptions were sent on August 7 to the requested pharmacy.  

For reasons not documented, he was not released on August 8 as planned. CRAN contacted 

the attorney who noted an upcoming court date on August 14, when he was ultimately released. 

CRAN confirmed he made intake at Harbor House.  
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Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Inappropriate (he should have been referred to SPOA given his 

psychopathology and MH history – compliance with medication in 

jail, alone, is not an absolute exclusion criterion) → Ineligible 

(ATI) 

Supportive Housing: Inappropriate (CM signed a consent for 2010e, but SW did not 

complete/submit the application) → Ineligible (residential ATI) 

 

Case 31, August MO 31, was a 37 year old man incarcerated from May 10 until August 9, 2024. 

He was housed in MO at the time of his timely CTP on May 15. He was diagnosed with 

substance induced mood disorder and substance use disorders and was determined to be not SMI. 

At his timely DCP on May 23, he was referred to Osborne Association. The class member signed 

a blank referral form, and there is no indication that SW attempted to contact the program to 

confirm that they would accept the referral. There were no subsequent social work contacts in the 

medical record. 

Findings: 

Referral/appointment:  Inappropriate (referral form did not provide the necessary information 

to assist the class member in getting to the provider, no contact 

with the provider) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: ineligible 

 

Case 32, August MO 37, was a 37 year old man incarcerated from July 15 until August 20, 2024. 

He was housed in MO at the time of his timely CTP on July 19. He was diagnosed with 

schizophrenia. The initial CTP was completed during CHER downtime and no SMI 

determination was included. At the TPR on August 1, he was determined to be SMI.  

The class member’s DCP was initiated on August 16 but not signed until August 20, the day 

he was released at expiration of his sentence. The DCP was 21 days late. SW was aware of his 

August 20 projected release date. While the “Offer of Discharge Planning Services” form that he 

signed indicates that he refused a referral, the DCP included a referral to Hamilton-Madison 

House CONNECT. The SW noted that “the client was provided with the CONNECT Clinic and 

Acacia Network Flyer for community services.” The SW noted that contacting the program was 

“not applicable-provider well known to CHS.” While the class member signed an ACL on the 

day of release, the ACL did not include information related to this referral. The class member 

declined a CRAN referral, noting that he “will just visit the office upon release.” The class 

member did accept a 2010e application, which was approved on August 19 and sent to CRAN 

the next day, noting that CUCS is the “entity responsible for managing referral and placements.”  
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Findings: 

Referral/appointment:  Inappropriate (did not provide appointment to sentenced class 

member, no contact with provider, class member did not receive a 

referral form or ACL documenting the referral) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Appropriate  

 

Case 33, August MO 38, was a 36 year old undomiciled man incarcerated from May 10 until 

August 1, 2024. He was housed in MO at the time of his timely CTP on May 15th. He was 

diagnosed with schizoaffective and substance use disorders and was determined to be SMI. At 

his timely DCP on May 22, he was referred to CASES, and the SW noted that he was possibly 

pending an alternative to incarceration. “SW was informed by CASES medical scheduler that 

there is no wait list and to continue to submit referral via online application.” SW provided the 

class member with a referral form. The class member refused assistance with a supportive 

housing application. The documentation regarding a possible referral to CRAN is ambiguous but 

appears to indicate that he accepted a CRAN referral:  

• The SW commented that “Patient is accepting of CRAN Manhattan services.  

• The class member signed an “Offer of Discharge Planning Services” form that indicated 

he accepted CRAN.  

• However, to the question “If patient is eligible for CRAN but is refusing a referral 

please explain:” (emphasis added), the SW wrote “CRAN MANHATTAN” 

Per email from CHS on November 19, 2024, “there is no Cran file for client MO 38.” 

According to a TPR on June 26, the class member “had interview for Samaritan Village.  

On July 19, SW received a letter from Argus Community indicating his acceptance into their 

long term residential program, requesting e-prescriptions. According to the e-prescription request 

on July 22, the Manhattan Drug Court was mandating him to this program, with release from 

court scheduled on August 1. This information was provided to the class member on a July 30 

ACL.  

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Inappropriate (SW did not execute the CRAN referral) → Ineligible 

(ATI) 

Supportive Housing: Ineligible  

 

Case 34, August MO 53, was a 38 year old undomiciled man incarcerated from May 14 until 

August 22, 2024. He was housed in MO at the time of his timely CTP on May 18. He was 

diagnosed with adjustment and substance use disorders and was determined to be not SMI. At his 

timely DCP on May 23, he was referred to the CASES Nathaniel Clinic. SW provided the class 

member with a referral form and contacted the program to confirm that they would accept the 

referral. 

The class member was subsequently sentenced with a projected release date of August 22, as 

documented first in a medication reevaluation on August 2. A TPR on this same day noted that 

he was newly sentenced and indicated that he required a referral to social work. SW saw him on 

August 20 and made an appointment for him on August 26, also documenting the program’s 
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walk-in hours. While they completed an ACL on this day, there is no indication that they 

provided a copy to the class member. 

Findings: 

Referral/appointment:  Inappropriate (no indication that SW provided the class member with 

documents indicating the date and time of his appointment) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment.  

See attachment ‘Case 34_attachments’ which were signed by the class member. 

Monitors’ response: With their comments to the draft of this report, defendants provided 

a signed copy of the ACL which was not included in the original file defendants 

provided for review.  We remind defendants that they are obligated to provide the full 

record upon our initial request for each patient’s medical chart.  We will change the 

rating to appropriate because the signed document indicates that SW provided him with 

information regarding his DCP. 

Revised Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 35, August MO 90, was a 44 year old undomiciled woman incarcerated from June 25 until 

August 26, 2024. She was housed in MO at the time of her timely CTP on July 1. She was 

diagnosed with unspecified bipolar disorder and substance use disorders and was determined to 

be SMI. At her timely DCP on July 8, she was referred to Vertex. She was given a referral form 

that listed an address for Vertex on Jerome Avenue in the Bronx.4 SW answered “yes” to the 

query “Was provider contacted/is Findhelp listing verified,” which is uninformative as to 

whether SW contacted the program to confirm that they would accept the referral. She refused a 

referral to CRAN and was viewed by SW as ineligible for SPOA or AOT. She accepted a 2010e 

application, which was approved on July 22; CUCS was noted to be the entity responsible for 

managing referrals and placements. Of note, “SW emailed reviewer requesting PT to be 

considered for NYNY I & II eligibility as well.”  

At a 30 day follow up on August 9, there were no updates to the DCP.  

According to two e-prescription requests on August 20, she was mandated by the Bronx 

Treatment Court to Fortune Society-Freedom House. The initial request indicated she would be 

released from court to this program on August 22, which was later corrected to August 26. SW 

prepared an updated DCP and an ACL on August 20, both noting that she was to be released on 

August 22. SW provided a copy of the ACL to the class member. The requested e-prescriptions 

were sent to the named pharmacy.  

 
4 According to the program’s website, the clinic is not on Jerome Avenue. See https://vertexllc.org/contact/. Another 

substance use disorder treatment program, Arms Acres, does have an outpatient clinic at this address.  

https://vertexllc.org/contact/
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Findings: 

Referral/appointment:  Inappropriate (the referral form contained the incorrect address for the 

program named; Vertex does not appear to provide psychiatric 

services that would be needed to manage a person with bipolar 

disorder, no contact with provider) → Appropriate (ATI: while the 

SW was unaware of the corrected release date, the class member 

was to be transported from court to the program on the date the 

court determined) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Appropriate → Ineligible (residential ATI) 

 

Case 36, August MO 105, was a 48 year old man from Virginia incarcerated from February 16 

until August 29, 2024. His IMHATP on February 17 documents extreme psychosis and thought 

disorder and describes an 8 year period of worsening illness and the deterioration of his family 

life including his wife taking custody of their children and obtaining an order of protection 

because of his severely disturbed behavior. The class member was housed in MO at the time of 

his timely CTP on February 21. He was diagnosed with psychosis and was noted to have 

“impairment in daily functioning which is evident by his criminal justice involvement and 

history of psychotic episodes.” He was determined to be SMI. 

At his timely DCP on February 26, He refused assistance with a mental health referral and 

supportive housing, indicating that he intended to return to Virginia. The DCP is ambiguous, 

indicating that he both accepted and refused a CRAN referral.5 

At a TPR on March 27, his diagnosis was changed to REDACTED (or other stimulant)-

induced bipolar and related disorder without use disorder, notwithstanding the history included 

in the IMHATP, but his SMI status was not changed. A supervisor documented “delusional 

thinking” at this time. However, an addendum to the TPR the next day changed the diagnosis to 

other specified schizophrenia.  

Several notes indicate that prescribers spoke to his outpatient provider in Virginia, obtaining 

collateral information regarding his diagnosis and his presentation over time. 

According to a mental health progress note on June 5, the class member was working with a 

mitigation specialist from Osborne Association 

On June 25, a clinician reached out to his prior provider, Dominion Behavioral Health in 

Richmond. In response, she received records indicating that he was seen initially in 2017 and 

was diagnosed with mild-moderate autism spectrum disorder and subsyndromal PTSD. He was 

noted to have a history of special education but also to be a college graduate.  

At a TPR on June 27, the treatment team discussed his case and changed his diagnosis to 

other specified trauma and stressor disorder. They documented: “as pt at times presents as 

depressed and has reported REDACTED by his father and verified in records from Dominion 

Behavioral Health. Dx of autism and personality disorder can continue to be considered based on 

future assessment and observation.” He was changed to not SMI based solely on the diagnostic 

change and without consideration of documented functional impairment. However, the clinician 

completing this TPR also answered “yes (Refer to Social Work)” to the query “is the patient 

newly designated SMI?” 

 
5 Per email from CHS on November 12, 2024, there is “No Cran file for this client.” 
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SW did not see the class member again until the day of release at which time he refused a 

referral for mental health aftercare. When he met with SW on the day of release, he “informed 

writer that he will be going to VA.”  

Findings: 

Referral/appointment:  Inappropriate (while he refused at the initial DCP, SW did not return 

even when he was referred after the June 27 TPR. He had a named 

provider in VA, and SW should have contacted them – as the 

clinicians did – to determine if he could return there and to offer 

him assistance in reconnecting with the provider) 

SMI: Inappropriate (the class member had a well-documented, persistent 

functional impairment that led to his incarceration and that 

remained present during his incarceration. The change to not SMI 

was based purely on a diagnostic change and did not account for 

his severe impairments) 

Case Management: Inappropriate (the ambiguity makes it impossible to determine 

whether he accepted or refused a CRAN referral) 

Supportive Housing: Ineligible (While SW never returned to reoffer him services after his 

initial refusal, in the end, he planned to return to Virginia and 

would not benefit from a 2010e approval) 

 

Case 37, August MO 117, was a 41 year old undomiciled man incarcerated from September 11, 

2023, until August 14, 2024, having returned from a three month hospitalization at Mid-Hudson. 

At his Initial Psychiatric Assessment on September 12, 2023, he was diagnosed with 

schizophrenia and amphetamine (or other stimulant)-induced psychotic disorder. 

He was housed in MO at the time of his timely CTP on September 14, 2023. He was 

diagnosed with amphetamine (or other stimulant)-induced psychotic disorder with moderate or 

severe use disorder and was determined to be not SMI. The diagnostic change did not adequately 

address the conclusions of the hospital staff at Mid-Hudson:  

• The class member spent over three months at Mid-Hudson, where they observed him to 

demonstrate ongoing psychotic symptoms and signs 

• After a period of observation, Mid-Hudson staff started him on antipsychotic medication, 

first orally and then via long-acting injection 

• His symptoms gradually remitted once he began accepting medications 

• There was no indication that he had been using substances while at Mid-Hudson 

The clinician completing the CTP noted, correctly, that his illness began about two and a half 

years prior to arrest, and that, during earlier incarcerations prior to onset, he did not require 

mental health treatment.  However, the medical documentation clearly indicates that the class 

member had a psychotic disorder which may have been precipitated by chronic 

methamphetamine use but which, by the time of the instant arrest, was independent of continuing 

substance use.  This conclusion is supported by the jail staff’s decision to continue him on 

antipsychotic medication throughout the current incarceration.  

At his timely DCP on September 18, 2023, he was referred to Fortune Society. SW provided 

the class member with a referral form and contacted the program to confirm that they would 

accept the referral. 

On November 30, 2023, the class member was transferred to GP, where he remained for the 

remainder of his incarceration.  
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According to a SW progress note on January 25, 2024, the class member had become 

involved with TASC who was seeking information for a potential program. On March 6, the 730 

mobile team noted that he was “pending a video conference for an interview with Samaritan 

Village….” Eventually, he was accepted for placement, and on August 13, Queens Defenders 

requested e-prescriptions, noting that he was going to be released the next day from court to 

enter Freedom House. The e-prescriptions were sent later that day.  

Findings: 

Referral/appointment:  Appropriate (not rating ATI as there is no DCP update or ACL to 

consider) 

SMI: Inappropriate (as discussed above) 

Case Management: Inappropriate (due to inappropriate SMI determination) 

Supportive Housing: Inappropriate (due to inappropriate SMI determination) 

 

Case 38, August MO 187, was a 49 year old undomiciled man incarcerated from May 21 until 

August 7, 2024. He was housed in MO at the time of his timely CTP on May 27. He was 

diagnosed with schizoaffective and substance use disorders and was determined to be SMI. At 

his timely DCP on June 5, he was referred to Catholic Charities. SW provided him with a referral 

form and contacted the program to confirm that they would accept the referral. While he reported 

a history of Navy service and having stayed at the veteran’s shelter, he “is not eligible for VA 

services as per VA representative... at Queens court.” SW also referred him to CRAN and 

submitted a supportive housing application which was approved on June 13. “Due to changes 

within the HRA system and CUCS Vacancy list, at this time approved supportive housing 

applications are sent to CUCS.”  

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Appropriate 

 

Class Counsels’ comment: Class counsel urged us to reconsider our appropriateness 

finding for supportive housing.  “Although CUCS was the entity noted to be managing 

the referral and placement, there was no documentation that the applications were sent 

to CUCS or CRAN.” 

Monitors’ response: We assume that class counsels’ concern is regarding the approval 

not being sent to CUCS or CRAN, not the application. The medical record in this case 

indicates that “Housing consultant… reports they will review and refer for appropriate 

housing units as they become available.”  We are not changing the rating in this case. 

Case 39, August MO 208, was a 24 year old man incarcerated from July 1 until August 5, 2024. 

He was housed in MO at the time of his timely CTP on July 4. He was diagnosed with other 

specified schizophrenia and cannabis use disorder and was determined to be SMI. At his timely 

DCP on July 15, he accepted a referral to Saint Barnabas. SW did not provide him with the 

referral form, and there is no indication that they attempted to contact the provider to confirm 

that they would accept the referral. SW also referred him to CASES for “court advocacy/ATI 
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services.” The class member also accepted a referral to CRAN,6 but he reported that he was not 

homeless. 

There are no subsequent SW contacts documented in the record, and there is no indication 

that he received an ATI. 

Findings: 

Referral/appointment:  Inappropriate (no contact with provider, no referral form) 

SMI: Appropriate 

Case Management: Inappropriate (CRAN referral was not executed) 

Supportive Housing: Ineligible  

 

Case 40, August MO 233, was a 33 year old man incarcerated on a parole violation from June 28 

until August 1, 2024. He was housed in MO at the time of his timely CTP on July 3. He was 

diagnosed with adjustment disorder with depressed mood; other specified disruptive, impulse 

control, and conduct disorder; and cannabis use disorder. They determined that he was not SMI.  

His DCP was completed on July 16, 2024, missing the seven business day deadline and only 

16 days prior to released. He was referred to Vertex and was provided with a referral form, but 

there is no indication that SW attempted to contact the provider to confirm that they would 

accept the referral at this point. Later, on the day of release, he was provided with an 

appointment for August 6 at 11:00 AM.  

Findings: 

Referral/appointment:  Appropriate (the specific appointment establishes that SW contacted 

the provider) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 41, August MO 225, was a 46 year old man incarcerated from June 14 until August 27, 

2024. He was housed in MO at the time of his CTP on June 24, two days late. He was diagnosed 

with bipolar 1 and substance use disorders. He was determined to be SMI. His DCP was 

completed on July 4, one day late but 54 days before release. SW referred him to Manhattan 

Psychiatric Center A Bridge to Recovery and provided him with a referral form. In response to 

the query “Was provider contacted/is Findhelp listing verified,” SW noted “Not applicable 

provider well known to CHS,” indicating that they did not contact the program to confirm that 

they would accept the referral. SW referred him to CRAN. The class member denied being 

homeless, indicating that he could return to his prior housing.  

A MH clinician documented on July 20 that “The patient reports upon his release he plans to 

reconnect with his aunt and uncle who live in Florida. He expressed within the week of his 

release he will move to Florida.”  

At a TPR on August 5, the clinician documented that the class member “just had video 

conference for ATI.”  

SW contacted Manhattan Psychiatric Center on August 30 in connection with the follow up 

requirement; the response from MPC highlights the potential benefit  of SW having direct 

contact with a provider to which a class member is being referred: “patient's name nor referral is 

located in their system, moreover, patient was never scheduled an appointment with them.”  

 
6 Per email from CHS on December 3, 2024, there is “no CRAN chart for the client.” 
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When seen by CRAN for intake on August 30, the class member reported that the address he 

had provided was actually a friend’s apartment, and he expressed interest in supportive housing. 

Interestingly, CRAN also noted that he was “connected with CASES for continued mental health 

services. He made intake on 8/28.”  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider, and the follow up information 

indicates that the provider required contact and an appointment) 

SMI: Appropriate 

Case Management: Appropriate  

Supportive Housing: Ineligible (while CRAN became aware that he was homeless after he 

was released, he did not inform SW of his need for supportive 

housing) 

 

Case 42, August MO 251, was a 22 year old man incarcerated from December 14, 2023 until 

August 15, 2024. He was housed in MO at the time of his timely CTP on December 17, 2023. He 

was diagnosed with substance induced mood disorder and was determined to be not SMI. With 

regard to functional impairments, the clinician noted: “substance abuse contributing to mood 

lability, unemployment and past incarcerations.”  

The class member was referred to the hospital two days later, on December 19, and he 

remained hospitalized until December 28. The hospital referral indicate that  

“At this time it is uncertain if Pt has an underlying propensity for psychosis which 

is substance induced (hx of k2 use) or if this is a protracted first break.”  

He was initially diagnosed with substance induced psychotic disorder, but he was 

treated with anti-psychotic medication. Clinicians also noted a “probabl[e] cognitive 

limitation.”  

The hospital discharge diagnosis was “psychosis, unspecified…, primary rule out 

consideration is substance induced psychosis, also suspect cognitive limitation.”  

Upon his return, he was seen by a prescriber who reviewed the Bellevue discharge summary. 

The prescriber modified the diagnosis to other or unknown substance induced psychotic disorder 

without use disorder, substance induced mood disorder. 

The class member’s DCP was completed on January 3, 2024, missing the seven business day 

deadline but 225 days before release. He refused a referral at this time. 

A clinician noted on January 17 that  

“Pt presents as very child-like and self-reports to having an IEP in high school. 

Writer suspects there is an underlying developmental delay/cognitive 

limitation/learning disability or possible fetal alcohol syndrome.”  

On this same date, SW determined that  

“He reported a history of having an IEP for then [sic] entire time that he was in 

school. He reports that he graduated with his HSD and had one all through then. 

When asked why he required an IEP the CM reported that they told him that he had 

a learning disability. The CM reports that he is unsure the depth of his learning 

disability.”  

SW determined that he was unknown to OPWDD.  

At a February 13 TPR, the diagnosis was unchanged, but his SMI status was changed to yes, 

without explanation.  
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A week later, on February 20, an addendum to the DCP noted his SMI status change and 

indicated that he accepted a CRAN referral. The “Offer of Discharge Planning Services” form 

includes checkmarks for both yes and no regarding his acceptance of a mental health referral on 

this date, and contemporaneous notes are silent as to whether he accepted or declined this offer. 

Also on this date, he signed a consent to send information to SPOA, but there is no indication 

that SW initiated a SPOA referral at any point during his incarceration.  

At the next TPR on February 27, he remained SMI yes.  

CRAN accepted his case on February 28, and their documentation is ambiguous as to his 

housing status.  

A supervisor reviewed the TPR on February 29, finding that  

“MH clinician selected SMI yes designation in error during last TPR; however pts 

dx of Other or unknown substance induced psychotic disorder w/o use disorder + 

level of functional impairment does not qualify as SMI yes.” 

He remained SMI no until he was changed to SMI yes in a TPR on April 9, and all 

subsequent TPRs indicate that he was SMI yes. Several TPRs note that his attorney was working 

on a program, but there is no indication in either the jail or the CRAN records that he received an 

ATI.  

There were no SW contacts after February 20.  

Findings: 

Referral/appointment:  Inappropriate (SW did not return to reoffer services after he stabilized. 

Last SW contact was on 2/20, 6 months prior to release. Also, 

despite his consenting to SPOA, the referral was not initiated. This 

class member appears to be a good candidate for an early 

psychosis intervention program – as was suggested in the hospital 

referral on 12/19)  

SMI: Inappropriate (the diagnosis was quite unclear, and clinical staff did 

not resolve the ambiguities regarding the etiology of his psychotic 

mood disorder. They also did not address the potential cognitive 

concerns that they suspected. Additionally, after the supervisor 

“corrected” the SMI status back to no, subsequent TPRs reverted 

to yes, without clear explanation, and without addressing the 

unanswered question as to the nature of his psychosis. The process 

in this case indicates significant communication issues within the 

treatment team.) 

Case Management: Inappropriate (he consented to SPOA, but SW did not initiate a 

referral) 

Supportive Housing: Ineligible (the bulk of the information in the record indicates that he 

had a place to return to) 

 

CHS comment: CHS disagrees with the Monitors’ findings for SMI.  The prescriber did 

not modify a diagnosis but instead made their own independent diagnostic assessment 

based on observation and information available at that time. The information available 

most strongly suggested that the patient suffered from a substance-induced psychotic 

disorder, for which the patient was provided appropriate treatment with medications. 
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Also, “psychosis, unspecified, primary rule out consideration is substance induced 

psychosis, also suspect cognitive limitation” is not a DSM diagnosis but can instead 

more accurately be characterized as a diagnostic formulation. 

Monitors’ response: The basis for our finding primarily relates to the failure of the 

treatment team to attempt to reconcile the various diagnostic and functional issues noted 

in this case, as well as to follow up regarding their observation as to his potential 

cognitive disability.  Defendants do not address this issue in their comment.   

Also, the Bellevue discharge summary states:  

 

Case 43, August GPMEDS 207, was a 30 year old undomiciled man incarcerated from June 23 

until August 26, 2024. He was housed in GP at the time of his CTP on July 15, four days late. He 

was diagnosed with major depressive disorder in full remission and cannabis use disorder and 

was determined to be SMI. At his timely DCP on July 23, he was referred to the BCS Group. SW 

gave him a referral form and contacted the provider to confirm they would accept the referral. He 

was referred to CRAN as well, and he accepted a supportive housing application, which was 

submitted on July 25 and approved on July 26. CUCS was noted to be the entity responsible for 

managing housing referrals and placements.  

The jail medical record in some places indicate that he reported prior military service, but in 

others indicates that he denied military service. He also told CRAN that he had served in the 

military. He does not appear on the VA dataset.  

Findings: 

Referral/appointment:  Appropriate (The question of his veteran status is unclear and should 

have been followed up by the treatment team, but it does not 

render the referral inappropriate) 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Appropriate 

 

Case 45, September GPMEDS 35, was a 31 year old woman incarcerated from May 23 until 

September 20, 2024. She was housed in GP at the time of her timely CTP on June 5. She was 

diagnosed with adjustment disorder and substance use disorder and was determined to be not 

SMI. At her timely DCP on June 7, she was referred to Bridge Back to Life and was given a 

referral form. The DCP documented that she had a known release date but did not specify the 

date. “SW confirmed pt can be referred for services.”  

At her TPR on July 18, the clinician documented her projected release date of September 20.  

In an updated DCP on September 10, SW provided the class member with an appointment at 

Bridge Back to Life on September 23 at 1:00 PM, and they provided her with an ACL containing 

this information prior to release.  
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Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 46, September GPMEDS 95, was a 39 year old man incarcerated from June 12 until 

September 16, 2024. He was housed in GP at the time of his timely CTP on July 31. He was 

diagnosed with other specified schizophrenia and substance use disorders and was determined to 

be SMI. At his timely DCP on August 6, he was referred to Sun River Westchester Square. SW 

provided him with a referral form and contacted the program to confirm that they would accept 

the referral. He refused a referral to CRAN, noting that he “receives case management services 

from Urban Pathways… currently in receipt of supportive housing through Urban Pathways;” he 

provided the name and phone number of his case manager and signed a consent for staff to talk 

with Urban Pathways. He “refused” a new HRA 2010e.  

At a 30 day follow up on September 6, there was no update to the DCP.  

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate 

Case Management: Inappropriate (did not attempt to contact his case manager) 

Supportive Housing: Inappropriate (did not confirm he could return to his prior supportive 

housing placement)  

 

Case 48, September GPMEDS 202, was a 46 year old man incarcerated from September 25, 

2023 until September 11, 2024. He was initially housed in GP, but he was transferred to MO on 

September 30, 2023. At his timely CTP, on October 3, 2023, He was diagnosed with adjustment 

disorder and was determined to be not SMI; he was transferred to GP at this time. At his timely 

DCP on October 12, 2023, he was referred to Fortune Society. SW provided him with a referral 

form and contacted the program to confirm that they would accept the referral. 

At a medication reevaluation on October 13, 2023, the prescriber noted continuing symptoms 

and mood dysregulation, concluding “working dx complex trauma vs other specified schizo. Will 

need continue monitoring for dx clarification. He vehemently refuses meds. Will order abilify for 

mood/?psychosis.” However, the only diagnostic change formally made was to add the diagnosis 

of acute stress disorder. He was transferred back to MO for suicide watch.  

The watch was discontinued on October 17, 2023, but he remained housed in MO. He was 

seen by a clinician on October 19, 2023 at which time he remained agitated, irritable, suspicious, 

and hostile. At this time, the diagnosis was changed to adjustment disorder and unspecified 

trauma and stressor related disorder. 

A TPR on October 24, 2023 adopted these diagnoses, noting as follows:  

“spent sometime in state prison. he is also a trauma victim pt is not clinically 

paranoid but conditioned by prison a trauma to act paranoid. pt is full of anger 

towadrs his family and himself. Pt has trouble controllimg his anger and is 

hyperverbal. pt loud but calms down and is respectful pts mental vision is blinded 

by a need to confront. pt can change by behavior modification,. pt to be left on the 

mo for observation and treatment.” [sic] 

At a TPR on November 6, 2023, the clinician documented that the  



 

Brad H. Compliance Monitors Exhibit 1 Page 26 of 85 

Fifty-Fifth Report  June 30, 2025 

“Case was conferenced and pt's presentation appears to be more suggestive of a 

trauma-related hypervigilance rather than paranoia in the context of a psychotic 

process. Pt has significant distrust in others, endorses intrusive thoughts/memories, 

negative beliefs about himself, others and the world, alterations in his 

mood/cogntition [sic], hypervigilance and an increased startled response. Pt did not 

endorse symptoms of avoidance and does not currently meet full criteria for PTSD. 

A dx of other specified trauma-and-stressor-related disorder has already been added 

during a psychiatry medication re-evaluation and will be added to TPRs moving 

forward.” 

He was transferred to GP on November 7, 2023, but he returned to MO the next day for 

“threatening behavior.” However, he was transferred back to GP on November 9, 2023.  

A TPR on November 15, 2023 adopted the diagnosis of other specified trauma and stressor 

disorder and adjustment disorder. He remained not SMI. 

At a TPR on March 22, 2024, the only diagnosis was adjustment disorder. In answer to the 

question “Does patient request to see DCP?”, the class member answered in the affirmative, 

which should have led to a referral to SW to follow up to update his DCP.  

During the spring of 2024, the class member had a number of behavioral incidents, and a 

mental health note on April 5 documented “a possible underlying personality disorder (further 

evaluation is needed).” At a subsequent TPR on May 29, the diagnosis of other personality 

disorder was added.  

A mental health progress note on August 6 documented that he “will be returning to court on 

August 8. 2024… future oriented to relocate to North Carolina upon return to community.” A 

note the next day indicated that he was planning “to marry his girlfriend… and relocate to North 

Carolina.” On August 14, a clinician documented that “he is looking forward to go home in 18 

days.”  

A SW progress note on August 26 documented that he “is future orientated as it relates to his 

upcoming tentative release date of 9/11/24.” 

The first 30 day follow up note was completed on September 7, 2024, eleven months after 

the DCP. SW documented that  

“Pt requested to update his dc plan and requested CRAN services. Pt reported that 

he expects to be released at his next court date 9/11. Pt shared he is still working 

with his attorney. Pt's next court date is scheduled for 9/11/2024. SW will refer pt 

to CRAN, and remain available for support as needed.” 

There is no indication that SW initiated the CRAN referral.  

The class member was released on recognizance on September 11.  
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Findings: 

Referral/appointment:  Inappropriate (while the referral to Fortune Society was appropriate at 

the time it was made, there was no SW follow up during the nearly 

year-long incarceration. He was not referred to SW after the 

March TPR when he explicitly requested to see them. SW did not 

see him again until a single SW follow up a few days before he 

thought he was getting released. Because of this, the uncertainty 

related to where he planned to go after release [stay in NYC or go 

to NC] was never addressed) 

SMI: Appropriate (while there were, at times, indicia of severe mental 

illness, the mental health staff addressed those in a case conference 

and attributed his symptoms and behavioral pathology to prior 

trauma and, eventually, personality pathology.) 

Case Management: Ineligible (though he requested CRAN and SW did not make the 

referral, he was not SMI and therefore we are not rating this) 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment.  

More regular follow-up is not a required performance indicator.  The patient is SMI-NO 

and accepted services. The patient was seen for a follow up on 9/6/24 at which time 

discharge planning services were discussed and the patient did not express to the Social 

Worker their intention to reside elsewhere at that time. Furthermore, Fortune Society 

continued to be a well-established and comprehensive provider even at the time of the 

patient’s release. 

Monitors’ response: Based on the details outlined above, we are not changing our rating 

in this case.  

Case 49, September GPMEDS 239, was a 32 year old undomiciled man incarcerated from 

September 6, 2023 until September 19, 2024.  

The class member’s Medicaid prescreen on September 8, 2023 indicated that he had an 

active case on the state exchange.  

He was housed in GP at the time of his timely CTP on October 6, 2023. He was diagnosed 

with unspecified trauma and stressor disorder and substance use disorders. He was determined to 

be not SMI. His DCP was completed on October 25, missing the seven business day deadline but 

330 days before release. He was referred to Realization Center, but SW did not provide him with 

a referral form. SW documented that this program “accepts new referrals regularly,” but there is 

no indication that they attempted to contact the provider to confirm that they would accept the 

referral. He also requested referrals to CRAN and Freedom House for housing.  

When a clinician saw him on December 19, 2023, he stated “I want to speak to the Discharge 

Planning Social Worker. I need my food stamps, Medicaid, SSI, and all of that taken care of. I 

might be leaving on the 18th of next month….” 

At a TPR the following week, he told the clinician  

“The Discharge Planner hasn’t come to see me yet, can you help me with that? I’m 

just worried about my housing and my SSD applications and approvals, and stuff 

before my next court date.”  

The clinician referred him to SW.  
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At the next TPRs on January 31 and February 28, 2024, there was no follow up regarding his 

request to see SW.  

On April 14, the class member’s Medicaid case was closed on the state exchange.  

On May 7, SW documented CRAN’s reaching out to report that he was suicidal and 

requesting a wellness check.  

The next TPR was completed five months later, on July 29, 2024. The clinician noted that  

“He will be assessed for Schizophrenia r/o” based on sx incl anxy, AVH, lack of 

sleep…. Delusions, hallucinations, disorganized speech and behavior, and 

decreased emotional expression and motivation/ Showing signs of psychological 

and physiological distress, instability, mood swings, as a result of traumatic 

events that have personally affected internally and externally.” 

He was changed to SMI yes, but there was no indication that this prompted a referral to SW to 

update his DCP. 

At a medication follow up on August 7, the prescriber adopted the diagnosis and prescribed 

aripiprazole. The prescriber increased the dose a week later, but they also noted that he 

acknowledged using substances and considered the possibility that his psychosis was substance-

induced. The prescriber also noted “considering exaggerating, feigning.”  

A TPR on August 16 changed the diagnosis to schizoaffective disorder. However, an 

addendum on August 19 reverted the diagnosis back to “schizophrenia r/o… continue to observe 

for vali[di]ty of Schizophrenia dx.” 

A second addendum on August 22 removed the diagnosis of schizophrenia “as he does not 

meet criteria” and change his SMI status to no.  

The only SW follow up notes in this record relate to CRAN’s outreach to SW in May.  

The class member went to the CRAN office on September 23, reporting that he had been 

taken to Woodhull on a civil hold but was “discharged right away.” CRAN noted that “His 

Medicaid is currently closed.” CRAN documented a prescreen done by the PORT program 

manager confirming his case had been closed in April and that “as per NYS – Health Exchange, 

patient is in need of a new application.”7 There is no indication that SW became aware of this 

during his incarceration.  

 
7 In their comments to the 54th report, defendants informed us that  

“Section 366 of the Social Services Law requires that incarcerated persons have their Medicaid 

eligibility maintained throughout their incarceration and that upon release will still be eligible for 

medical assistance. Individuals with active Medicaid have their coverage suspended after 30 days 

of incarceration and restored upon release through an automated process that is managed by the 

state.  

However, in this case, the class member’s Medicaid was not restored upon release and remained inactive four days 

later as documented by CRAN and PORT.  
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Findings: 

Referral/appointment:  Inappropriate (SW did not contact the program or provide the class 

member with a referral form. SW did not follow up routinely or 

after the class member requested to see them on two occasions. 

The class member left without active Medicaid) 

SMI: Appropriate (while for some time staff considered a psychotic 

disorder, they eventually dismissed this, explaining their 

reasoning) 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 51, September GPNOMEDS 262, was a 50 year old undomiciled man incarcerated form 

December 26, 2023 until September 22, 2024. He was housed in GP at the time of his timely 

CTP on January 23, 2024. He was diagnosed with other specified trauma and stressor disorder 

and substance use disorders and was determined initially to be SMI, a determination that was 

changed to SMI-no by a supervisor on February 5.  

At his timely DCP on January 31, he “declined [mental health referral] as he anticipates a 

lengthy legal proceeding.” The DCP form is ambiguous with regard to CRAN referral: in one 

place, it notes that he is SMI (as he was at this point in time) but the form also states that he 

“does not meet criteria… SMI-NO.”  

At a TPR on February 20, he reported being “hopeful” about a potential ATI at his next court 

date in March, but this apparently did not come to fruition.  

SW did not see the class member again until the date of release, at which time he declined 

assistance.  

Findings: 

Referral/appointment:  Inappropriate (no SW follow up after the DCP nearly 7 months prior 

to release) 

SMI: Appropriate (the assessments and other documents in the record are 

sufficient to render a decision that he was not SMI) 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment.   At 

the time of the class member’s DCP the class member was in GP and SMI-No indicating 

that they were fully able to make an informed decision and were capable of alerting staff 

if their desire for services changed.  Social Work had no reason to believe that this class 

member’s right to self-determination should have been questioned. 

Monitors’ response: While the class member declined a referral at his DCP, he did so 

because “he anticipate[d] a lengthy legal proceeding.” This reason is an example of the 

rationale for requiring ongoing SW involvement with class members throughout their 

incarcerations: this circumstance foreseeably will change for most class members, and 

once it does, the class member might become willing to engage in DCP services.  SW did 

not engage in any contact with the class member until the point of release, nearly nine 

months after the DCP.  Therefore, we are not changing the rating in this case.  
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Case 52, September MO 6, was a 47 year old man incarcerated from April 1 until September 11, 

2024. He was housed in MO at the time of his timely CTP on April 7. He was diagnosed with 

other specified personality disorder and substance use disorders and was determined to be not 

SMI. At his timely DCP on April 16, he refused a mental health referral. 

SW did not see the class member again until September 9, when they completed a 90 day 

follow up indicating that he now wanted a mental health referral. The next day, September 10, 

they completed an updated DCP, which indicated a projected release the next day. He accepted a 

referral to Catholic charities and was provided with an appointment on September 11 at noon. 

The DCP also noted that he had been “working with Homebase for housing” earlier in his 

incarceration, and SW provided him with a referral form indicating that he should “go upon 

release” to “Homebased-Catholic Charities.”  

Findings: 

Referral/appointment:  Inappropriate (it is unclear if the referral is to Homebase or to the 

behavioral health clinic, both operated by Catholic Charities,8 and 

in any event, it is very unlikely he could keep a noon appointment 

on the day of release) 

SMI: Appropriate  

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 53, September MO 34, was an undomiciled man incarcerated from June 12 until September 

23, 2024. He is said to be 59 years old in the demographic header, with a DOB of 12/2/1964, but 

numerous notes indicate “DOB unknown (patient does not know his DOB but looks around the 

age of 18 years old. Banner is incorrect).” 

At his Medicaid prescreen on June 18, he was determined to have no Medicaid and to need a 

new application.  

He was housed in MO at the time of his CTP on June 24, two days late. He was diagnosed 

with a provisional diagnosis of intellectual disability as well as adjustment disorder, and he was 

determined to be SMI. His DCP was completed on July 4, missing the seven business day 

deadline but 81 days before release. He was referred to Housing Works, and SW provided him 

with a referral form and contacted the provider to confirm they would accept the referral. SW 

also referred him to CRAN, but he declined assistance with both supportive housing and 

Medicaid. SW determined that he was not connected with OPWDD.  

At a TPR on July 23, the diagnosis was changed to mild intellectual disability (i.e. no longer 

“provisional”), though there is no testing in the record.  

On August 16, the class member informed CRAN that he “has a cousin living in Brooklyn… 

who he speaks to nightly. He told CRAN the cousin’s name, but he did not have the number 

ready to hand to provide to CRAN. CRAN emailed SW to obtain it “for collateral information,” 

but there is no indication that SW responded to this request.  

According to the CRAN admission note on August 16, he requested “assistance reactivating 

[Medicaid] upon release.” However, there is no indication that CRAN informed SW of this 

request.  

 
8 Both programs are operated by Catholic Charities and are colocated at the same address. See Catholic Charities 

Behavioral Health Clinic and Homebase. 

https://www.findhelp.org/catholic-charities-brooklyn-and-queens--jamaica-ny--catholic-charities-behavioral-health-center-clinics/6649784534302720?postal=11432
https://www.findhelp.org/catholic-charities-brooklyn-and-queens--brooklyn-ny--homebase/5984032751353856?postal=11432
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On September 10, the class member told CRAN that “he finally was able to speak with his 

attorney and that his charge may be dropped and he will be released on his next court date on 

9/23.” There is no indication that CRAN forwarded this information to SW.  

At a SW 90 day follow up on September 11, there were no updates to the DCP. SW did not 

follow up regarding the cousin in Brooklyn or reoffer a Medicaid application. According to data 

from HRA, he was released without active Medicaid.  

Findings: 

Referral/appointment:  Appropriate (though, given his ID diagnosis, it is possible that other 

programs might have been better suited to meet his needs. That 

said, Housing Works is a good referral for someone who is 

homeless.) 

SMI: Appropriate  

Case Management: Appropriate 

Supportive Housing: Ineligible  

 

Case 54, September MO 58, was a 40 year old man incarcerated from February 29 until 

September 26, 2024. According to his IMHATP, “he is working with the agency CAMBA to 

obtain independent housing.” According to the PsychBasic, he was “Currently participating in an 

outpatient drug program located on Staten Island, Silverstein Clinic.” 

He was housed in MO at the time of his timely CTP on March 9. He was diagnosed with 

schizoaffective and cannabis use disorders and was determined to be SMI. At his timely DCP on 

March 13, he was referred to his prior provider, Richmond University MICA program, at his 

request. SW provided him with a referral form and contacted the provider to confirm that he 

could return. He accepted a referral to CRAN, but he declined assistance with housing, 

indicating he would live with his mother. 

According to the CRAN assessment on June 26, he reported living with his family prior to 

arrest and that he could return after release, “but they would like help in finding housing as 

well.” 

There are no subsequent social work contacts in the medical record. The CRAN record 

indicates that CRAN was extensively involved in the development of an ATI, leading to his 

release on September 26 and following up with CRAN after release.  

Findings: 

Referral/appointment:  Appropriate (not rating ATI as SW were not involved in its creation or 

implementation) 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Ineligible  

 

Case 55, September MO 70, was a 43 year old undomiciled woman incarcerated from June 12 

until September 9, 2024. According to the IMHATP, the class member was attending Brightpoint 

Health Sutphin Health Center, where she received medication treatment, including a long-acting 

injectable antipsychotic.  

She was housed in MO at the time of her timely CTP on June 21. She was diagnosed with 

bipolar and substance use disorders and was initially determined to be not SMI, a determination 

that was changed to SMI-yes in an addendum on June 24. At her timely DCP on June 22, she 

was referred to her prior ATI provider, Queens TASC MH Diversion, and she was also given a 
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referral to Sun River Sutphin Blvd as a “backup” in the event that she were not granted an ATI. 

SW provided her with a referral form to Sun River, but there is no indication that they contacted 

the provider to confirm they would accept the referral; SW did, however, contact TASC. SW 

also referred her to CRAN, and they submitted a 2010e application which was approved on June 

30. The approval was sent to CRAN and two housing providers.  

At a 30 day follow up on July 23, SW documented that “Pt is working with Queens TASC… 

looking forward to programming offered through court.” At the next 30 day follow up on August 

24, SW noted that she was “still working toward a disposition of inpatient MICA treatment… 

continues to engage with Queens Mental Health Court/Queens TASC.” 

According to a CRAN note on September 9, TASC notified CRAN that she was “set to be 

released today via sheriff to Anchor House,” requesting e-prescriptions be sent to a specific 

pharmacy; PORT confirmed that the e-prescriptions were sent later that day.  

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Appropriate (CRAN was instrumental in obtaining the 

ATI) 

Supportive Housing: Appropriate → Ineligible (residential ATI) 

 

Case 56, September MO 80, was it a 31 year old undomiciled man incarcerated from January 31 

until September 17, 2024.  

According to his Medicaid prescreen on February 1, his Medicaid case had been closed on 

November 30, 2022. SW submitted a new Medicaid application for him on February 2, and 

according to a subsequent prescreen on February 27, his Medicaid case was placed in IC-suspend 

status.  

He was housed in MO at the time of his timely CTP on February 6. He was diagnosed with 

schizoaffective and amphetamine use disorders and was determined to be SMI. At his timely 

DCP on February 6, he was referred to his prior provider, Hope TMS and Neuropsychiatric 

Center. SW provided him with a referral form and contacted the program to confirm that he 

could return. SW also referred him to CRAN. He accepted assistance with a supportive housing 

application, but there is no indication that SW initiated or submitted the application, or that they 

were aware of his prior 2010e approval (see below).  

At 30 day follow up visits on March 25 and April 26, SW documented that the class 

member’s attorney was trying to get him into mental health court.  

On May 21, CRAN emailed SW indicating that the class member had expressed interest in 

supportive housing, asking if a 2010e application had been submitted. However, at the next 30 

day follow up a few days later, on May 24, this issue was not addressed or referenced, and the 

class member “declin[ed] a DCP update at this time.”  

CRAN met with him again on June 20 and June 26, and he again “expressed interest in 

housing services.  

At a 30 day follow up on June 28, SW noted that the judge was still waiting for mental health 

records. At the next 30 day follow up on July 30, “pt reported his lawyer was finally able to 

retrieve his records and move forward with his case in court.”  

On August 22, CRAN emailed SW indicating that “[the class member] and I went over his 

discharge plan…. The client reports he will be released soon. Do you have any information 
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regarding this release?” At a 30 day follow up the next day, the class member reported he 

expected a short state sentence of “1 day to 1 week,” given the time already served.  

On August 30, 2024, SW documented that he had a prior supportive housing application 

approval that would expire on October 4, 2024. There is no indication that this led SW to assist 

with a reapplication given the upcoming expiration.  

On September 11, the class member told CRAN that “he will be taking the plea and will be 

getting time served…. He spoke to his case manager about how he will most likely have to go 

upstate for a short period of time and will be able to be back and would like to keep his CRAN 

case open so that he has services in place when he is back.” 

At a TPR on September 16, he reported that his “mother agreed to bail him out in the next 

few days and his plans to enter a drug and alcohol program.” 

According to a 730 mobile team note on October 2, he was “unexpectedly released on bail 

9/17.” The DA did not agree to mental health court, but the class member’s attorney was 

continuing to advocate for this. 

After release, CRAN engaged in significant ongoing work with the class member regarding 

numerous issues, including  

• housing (initially, he was living with his mother, but by September 25, he was living in a 

shelter),  

• reactivation of his SSA benefits,  

• mental health treatment (CRAN provided referrals to Henry Street Settlement and to 

Housing Works, at different times), and 

• Medicaid (according to HRA data, his MA was unsuspended on September 18, but 

CRAN documented on September 19 that  

“he went to a Medicaid office and was informed his Medicaid won’t be 

active until 10/1/24. Writer discussed the challenges his assigned case 

manager experienced obtaining an appointment with his preferred provider, 

Hope TMS…. was informed by receptionist that client needs active 

insurance to receive services…. Writer informed client he could appear at 

the CONNECT clinic while his Medicaid is inactive….”)  

Notably, on October 7, jail SW  

“was outreached by Welllife Network regarding pt housing interview. As pt is no 

longer in custody, they were connected with CRAN, who reports they are actively 

working with the pt and will follow up.”  

SW forwarded the outreach from Welllife, and CRAN arranged for a video interview the next 

day.  
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Findings: 

Referral/appointment:  Inappropriate (lack of Medicaid precluded the class member from 

obtaining treatment at the provider he preferred) 

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Appropriate (While SW did not provide a supportive housing 

application at the DCP or when prompted by CRAN, and while 

they were unaware of the prior approval until shortly before it was 

to lapse and shortly before the class member was released, the 

class member was offered an interview for supportive housing 

after he was released) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment.  

Section 366 of the Social Services Law requires that incarcerated persons have their 

Medicaid eligibility maintained throughout their incarceration and that upon release will 

still be eligible for medical assistance. Individuals with active Medicaid have their 

coverage suspended after 30 days of incarceration and restored upon release through an 

automated process that is managed by the state.  

Upon CHS completing a new application for this patient and having their coverage 

suspended, CHS had every reason to believe that the patient would have active coverage 

in the community. CHS cannot be held accountable for information they do not have 

access to. Moreover, the patient was moved to the CONNECT clinic for continuity of care 

while his Medicaid was sorted out. 

Monitors’ response: Upon review of the facts of this case, we agree with CHS. The SW 

staff properly assisted the class member in applying for Medicaid, and they later 

ascertained that his application was approved and his Medicaid was in suspended status. 

After release, the class member informed CRAN that he would not have active Medicaid 

for about 2 weeks after release.  While it would have been preferable for CRAN to verify 

this information, they otherwise responded appropriately in assisting him with a new 

referral that did not require active Medicaid.  We are changing the rating for 

appointment/referral.   

Revised Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Appropriate (While SW did not provide a supportive housing 

application at the DCP or when prompted by CRAN, and while 

they were unaware of the prior approval until shortly before it was 

to lapse and shortly before the class member was released, the 

class member was offered an interview for supportive housing 

after he was released) 

 

Case 57, September MO 105, was a 32 year old man incarcerated from April 7 until September 

25, 2024. He was housed in MO at the time of his timely CTP on April 26. He was diagnosed 

with PTSD and substance use disorders and was determined to be SMI. At his timely DCP on 
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May 7, he refused a mental health referral and assistance with supportive housing, indicating that 

he had a pending ATI placement. However, he accepted a CRAN referral. 

According to the CRAN intake assessment on June 13, he indicated that he expected to be 

homeless on release. 

SW did not meet with the class member to reoffer services during the remaining four and a 

half months of his incarceration, and there is no indication that he received an ATI. 

Findings: 

Referral/appointment:  Inappropriate (no SW follow up) 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Inappropriate (no SW follow up) 

 

Case 59, September MO 115, was a 35 year old man incarcerated from June 13 until September 

24, 2024. He was housed in MO at the time of his CTP on June 24, two days late. He was 

diagnosed with cocaine induced depression and benzodiazepine use disorder and was determined 

to be not SMI. At his timely DCP on June 27, he was referred to his prior provider, Vertex. SW 

provided him with a referral form and contacted the program to confirm that he could return. 

On September 24, the day of release, SW provided an ACL indicating that they had arranged 

an appointment for the class member at Vertex on October 1.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

Case 60, September MO 121, was a 45 year old undomiciled man incarcerated from May 25, 

2023 until September 24, 2024, having returned from Mid-Hudson. He was housed in MO at the 

time of his timely CTP on June 1, 2023. He was diagnosed with other specified schizophrenia 

and substance use disorders and was determined to be SMI. While there was reference to a prior 

diagnosis of intellectual disability, this was not diagnosed at the CTP.  

At his timely DCP on June 9, 2023, he was referred to BRC. SW provided him with a referral 

form and contacted the program to confirm that they would accept the referral. He was also 

referred to CRAN, SPOA, and AOT. The DCP is ambiguous as to whether he accepted or 

refused a 2010e, but the application was eventually submitted on September 13, 2023, and it was 

approved the next day and sent to CRAN and two housing providers.  

The SW completing this DCP documented that the class member “may have a cognitive 

impairment and should be checked for OPWDD placement, writer has reached out to Riker’s 

team to have him checked out.” A few days after the DCP, the SW documented that he was 

unknown to OPWDD.  

At 30 day follow up visits on September 18, October 16, November 20, and December 20, 

2023, and January 18, 2024, there were no updates to the DCP.  

On March 11, the AOT monitor reached out to SW requesting that the class member sign a 

consent for South Beach, but the class member refused to do so.  

At a 30 day follow up visit on March 13, there was no update to the DCP.  
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At a 30 day follow up on April 8, the class member refused to sign a consent to resubmit an 

AOT application despite several attempts to persuade him to do so, reporting “he was previously 

assigned an ACT program but found that they were not helpful.”  

At a 30 day follow up on July 3, there was no update to the DCP.  

On August 21, the class member signed a consent for a new HRA 2010e application.  

On August 23, the 730 MT noted that  

“Per Patient's attorney, the Court has agreed to a non-jail dispo (probation) and 

Patient is eligible for immediate release, once appropriate services are in place. The 

attorney has been in communication with SPOA and supportive housing and is 

currently defering [sic] to CHS about appropriate level of care for housing.” 

On August 28, SW documented communication from CUCS indicating that they were 

making referrals to two housing programs, requesting that SW arrange for interviews.  

A second 2010e application was submitted on September 17 and approved on September 18, 

noting that CUCS would be responsible for managing referrals and placements. SW sent the 

approval to AOT.  

On September 19, SW received an e-prescription request indicating that  

“As per… Legal Aid Society, patient has been screened, assessed and should be 

released from court on a conditional discharge, pending sentencing. The plan that 

[LAS] has been able to coordinate is for [the class member] to reside, temporarily, 

at Reception Safe Haven, 127 W 25th Street, Manhattan (accepted, but just pending 

final confirmation). It is anticipated that the patient will be released from court 

09/24/2024. The CHS Social Work Reentry team will follow up separately with 

Legal Aid and the 730 Mobile team regarding specific reentry planning services.” 

On September 23, SW received a letter from BRC indicating he had been accepted into the BRC 

Safe Haven which provides medication management, housing assistance, and supportive case 

management. A DCP update and ACL on this date documented this plan.  

On September 24, an addendum to the ACL indicated he “was assigned to MPC Northern 

Manhattan Care Coordination… has been prioritized for ACT placement.”  

Also on September 24, CHS emailed both Legal Aid and CRAN requesting CRAN’s 

assistance in “connecting [class member] to an outpatient clinic to receive his injections/MH 

treatment until an ACT team is assigned.” CRAN followed up on this request.  

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Appropriate (CRAN instrumental in effectuating ATI 

after release 

Supportive Housing: Appropriate → Appropriate (he is going to transitional housing after 

release, so active 2010e remains important after release) 

 

Case 61, September MO 136, was a 32 year old undomiciled woman incarcerated from May 6 

until September 24, 2024. She was housed in MO at the time of her timely CTP on June 6. She 

was diagnosed with schizoaffective and cocaine use disorders and was determined to be SMI.  

At her timely DCP on June 10, she was referred to Samaritan Village, her prior ATI provider 

whence she had absconded. SW provided her with a referral form but there is no indication that 

they attempted to contact the program to confirm that she could return. She refused a CRAN 

referral, indicating that she had not found them to be helpful in the past. SW also noted that she 
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was on the IMT wait list, but there is no indication that they reached out to SPOA to confirm or 

clarify this. She accepted assistance with a supportive housing application which was approved 

on June 27. The approval was forwarded to CUCS and to CRAN (though she had declined a 

CRAN referral).  

At a 30 day follow up visit on July 12, the SW documented that there had been “no 

meaningful responses” from CUCS with regard to the housing approval.  

At a 30 day follow up on August 13, SW documented that “PT inquired if she had any 

pending housing interview. SW informed her that she does not…. No changes to DCP.” 

At a 30 day follow up on September 10, she reported her next court date was on September 

24. There was no update to the DCP.  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider, SW did not inquire of SPOA 

as to class member’s potential assignment to IMT) 

SMI: Appropriate 

Case Management: Inappropriate (SW did not inquire of SPOA as to class member’s 

potential assignment to IMT) 

Supportive Housing: Appropriate  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment and 

for Case Management. The ‘Case 61_attachment’ snapshot is from the Case management 

and referrals/appt section of the class member’s discharge plan dated 6/7/2024 which 

shows that the class member was wait-listed for IMT services.  Additionally, the class 

member was provided a referral to Samaritan Village while being wait-listed for IMT 

services. 

Monitors’ response: The attachment defendants provided with their comments to the 

draft of this report was already provided and included in the initial discharge plan, as we 

discussed in our initial review. The information does not address the specific finding that 

SW did not inquire of SPOA as to a potential IMT assignment after learning that he was 

on the IMT waitlist.  We are not changing the finding in this case.  

Case 63, September MO 246, was a 46 year old homeless man incarcerated from May 20 until 

September 10, 2024. He was housed in MO at the time of his timely CTP on May 28th. He was 

diagnosed with schizophrenia and cocaine use disorder and was determined to be SMI. At his 

timely DCP on June 6, he was referred to his prior IMT at Bronx ICL and to the Bronx Outreach 

Center Outpatient Clinic. He was given a referral form for the outreach center, and SW contacted 

both programs to confirm that he could return. He was also referred to CRAN. SW submitted a 

supportive housing application which was approved on June 12. CUCS was noted to be the 

agency responsible for referrals and placements, and SW forwarded the approval to CRAN.  

At a 30 day follow up on August 13, he reported a next court date of September 10, and 

indicated that his legal team is working on a program. However, there is no indication that he 

received an ATI prior to release. 
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Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Appropriate  

Supportive Housing: Appropriate 

 

Case 64, September MO 277, was a 56 year old undomiciled man incarcerated from May 23 

until September 20, 2024. He was housed in MO at the time of his timely CTP on June 2. He was 

diagnosed with bipolar disorder and was determined to be SMI. His DCP was completed on June 

14, missing the seven business day deadline but 98 days prior to release. He was referred to 

Bleuler Psychotherapy. SW provided him with a referral form and contacted the program to 

confirm that they would accept the referral. He also accepted a referral to CRAN. He had a prior 

2010e approval valid through March 12, 2025, and SW forwarded the approval to CRAN and 

CUCS on June 17.  

He was sentenced on July 2, 2024.  

At a TPR on July 10, the clinician noted that the class member reported that he would be 

released on September 20 and that he would follow up with Fortune Society for assistance with 

housing.  

At a 30 day follow up on July 29, SW noted the “planned release date of 9/20/24” but did not 

update the DCP or arrange for an appointment. However, also on July 29, a caseworker offered 

him transportation upon release and arranged for an SSA appointment.  

The class member completed a SSA phone interview on September 3.  

In an addendum to the DCP on September 18, SW changed the referral to Flushing Hospital 

Medical Center Mental Health Services, and they contacted the provider to confirm that they 

would accept the referral.  

On September 19, SW informed CRAN that they  

“attempted to get the clt a MH Tx appointment at Bleuler Psychotherapy but was 

told that they are not taking any new clients. [SW] was attempting to make an 

appointment at Flushing Hospital…. hope… to get the appt. at least by tomorrow.”  

SW provided the class member with an ACL documenting a “pending appt” for September 23 at 

Flushing and also indicating a “walk in” appointment on September 23 at Catholic Charities.  

After release, CRAN completed a follow up call by contacting Bleuler, but they did not 

contact either of the programs the class member was later referred to after SW learned that 

Bleuler was not accepting new patients.9 

 
9 We note this because the case would be considered compliant for measure 12.1, even though the outreach was to a 

program that the class member was no longer being referred to. This defeats the purpose of the follow up 

requirements contained in ¶49 of the Stipulation.  
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Findings: 

Referral/appointment:  Inappropriate (While SW became aware, just days prior to the class 

member’s release, that Bleuler was not taking referrals, they did 

not provide the class member with an appointment. They were 

unable to obtain one at Flushing, and while they noted a “walk in” 

service at Catholic Charities, they did not provide the hours where 

this service would be available. FindHelp does not indicate clearly 

that walk ins will be served at this provider.) 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Appropriate  

 

Case 65, August GPNOMEDS 77, was a 25 year old undomiciled man incarcerated from May 

25 until August 23, 2024. He was housed in GP at the time of his CTP on July 25, 30 days late. 

He was diagnosed with substance use disorders and cocaine induced anxiety and was determined 

to be not SMI. At his timely DCP on July 26, he was referred to Argus community. SW provided 

him with a referral form and confirmed that the program would accept this referral.  

On August 14, an updated DCP notes a known release date of August 25 (a Sunday) and 

indicated that SW arranged for an appointment at Argus on August 26 and provided the class 

member with an ACL documenting this appointment.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate  

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 67, September GPNOMEDS 54, was a 58 year old shelter-housed man incarcerated from 

January 30 until September 16, 2024. He was housed in GP at the time of his timely CTP on 

February 15. He was diagnosed with other specified trauma and stressor disorder and substance 

use disorders and was determined to be not SMI. His DCP was completed on March 11, missing 

the seven business day deadline but 189 days before release. He refused a mental health referral. 

At a 90 day follow up on June 11, he again declined a mental health referral but indicated he 

wanted help with supportive housing. At his next 90 day follow up on September 11, there were 

no changes to his DCP. 

At a TPR on September 13, the clinician documented psychotic symptoms, and the class 

member asked to see a prescriber to restart medication. The diagnosis was changed to 

schizoaffective disorder and his SMI status was changed to “yes.” He was referred to social work 

to update the discharge plan. However, there is no indication that SW saw him after this point. 

Findings: 

Referral/appointment:  Inappropriate (SW did not see him after change to SMI yes) 

SMI: Appropriate 

Case Management: Inappropriate (SW did not see him after change to SMI yes) 

Supportive Housing: Inappropriate (SW did not see him after change to SMI yes) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. It 

is unclear to us where the 9/27/24 release date was obtained.  The patient’s chart 
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indicates that the patient was released from court on 9/16/24, only 3 days following the 

9/13/24 SMI Change, which did not allow sufficient time for Social Work to reengage 

with the patient. 

Monitors’ response: In our initial review, we incorrectly noted a release date of 

September 27.  The class member was, in fact, released on September 16. In this case, 

SW engaged in appropriate ongoing follow up contacts with the class member, seeing 

him twice after the DCP and prior to release, and on both occasions noting his continuing 

refusal of services. We agree with CHS that there was insufficient time for SW to 

respond to the SMI status change given that that change was made only three days before 

he was released.  Therefore, we consider him a refuser and are removing this case from 

the compliance calculation for all appropriateness measures. 

Case 68¸September MO 110, was a 46 year old undomiciled man incarcerated from February 27 

until September 12, 2024. He was housed in MO at the time of his timely CTP on March 4. He 

was diagnosed with schizophrenia and substance use disorders and was determined to be SMI. 

At his timely DCP on March 12, he was referred to his prior FACT program at CASES. SW 

provided him with a referral form and contacted the provider to confirm that he could return. SW 

also referred him to CRAN. He accepted assistance with a supportive housing application, which 

was approved on March 18. The approval was forwarded to CRAN and two housing providers 

on March 20.  

During the spring of 2024, notes indicate ongoing coordination with his FACT program.  

On August 1, at a TPR, the class member reported that “he was told that he is going to 

inpatient mental health program 1-2 year in upstate.” However, on August 8, he told CRAN that 

he had been interviewed by Harbor House. The following week, on August 16, the Manhattan 

Drug Court requested e-prescriptions, indicating that he would be released from court on August 

29 to enter residential treatment at Harbor House. It is not clear from the medical record or the 

CRAN chart why his release was delayed until September 12.  

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Appropriate → Ineligible (ATI) 

 

Case 69, October GPMEDS 56, was a 52 year old undomiciled man incarcerated from May 9 

until October 17, 2024. He was housed in GP at the time of his CTP on June 21, 22 days late. He 

was diagnosed with adjustment disorder mixed and substance use disorders and was determined 

to be not SMI. At his timely DCP on June 25, he was referred to Arms Acres. SW provided him 

with a referral form, but they did not contact the provider to confirm that they would accept the 

referral, instead documenting that “provider well known to CHS.”  

The class member informed SW on August 1 that  

“he was recently sentenced to city time and expects to be released sometime in the 

fall. He is hopefull [sic] that alternative emergency transitional housing can be 

sourced. He will be referred to Fortune Society, Osborne Association, and Housing 

Works once DOC calculates his projected release.” 
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On October 2, SW noted his projected release date of October 17 and arranged for an 

appointment for the class member at Arms Acres on October 22 at 9:00 AM. They provided him 

with an aftercare letter on October 15 indicating this appointment. 

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 71, October GPMEDS 148, was a 46 year old undomiciled woman incarcerated from 

August 20 until October 8, 2024. She was housed in GP at the time of her timely CTP on 

September 5. She was diagnosed with adjustment disorder next and substance use disorders and 

was determined to be not SMI. At her timely DCP on September 7, she was referred to the 

Greenwich House Center for Healing on Mercer Street. SW provided her with a referral form but 

did not contact the provider because “provider well known to CHS.” 

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) 

SMI: Appropriate  

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 72, October GPMEDS 215, was a 34 year old man incarcerated from July 3 until October 

17, 2024. He was housed in GP at the time of his CTP on September 3, 40 days late. He was 

diagnosed with adjustment disorder with anxiety and cocaine induced anxiety and was 

determined to be not SMI. At his timely DCP on September 12, he declined a mental health 

referral but indicated that he was interested in GED. SW referred him to the Queens Public 

Library Adult Learner Program. SW provided him with a referral form.  

Findings: 

Referral/appointment:  Appropriate (while a GED program is not mental health treatment, it 

is what he said he wanted, and rather than simply noting his 

refusal, SW responded appropriately to his request. Contact would 

not be required for this referral.10) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 74, October GPNOMEDS 21, was a 41 year old undomiciled man incarcerated from 

August 11 to October 31, 2024. He was housed in MO at the time of his timely CTP on August 

20, and the case is mislabeled as a GP case.11 He was diagnosed with substance use disorders and 

was determined to be not SMI. At a TPR on August 27, the diagnosis of adjustment disorder 

mixed was added. 

 
10 See https://www.queenslibrary.org/index.php/programs-activities/adult-learners/adult-learning-centers/Central-

ALC   
11 At his IMHATP, he was referred to MO. He was said to be in GP at his CTP, but he was not transferred to GP 

until August 22, two days after his CTP.  

https://www.queenslibrary.org/index.php/programs-activities/adult-learners/adult-learning-centers/Central-ALC
https://www.queenslibrary.org/index.php/programs-activities/adult-learners/adult-learning-centers/Central-ALC
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At his timely DCP on August 28, he was referred to Realization Center. SW provided the 

class member with a referral form and contacted the provider to determine that they would 

accept the referral. On the day of release, SW provided him with an aftercare letter documenting 

an appointment at Realization Center for November 4 at 9:00 AM. 

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 75, October GPNOMEDS 212, was a 27 year old man incarcerated from September 25 

until October 30, 2024. He was housed in GP at the time of his CTP on October 18, one day late. 

He was diagnosed with other specified trauma and stressor disorder and substance use disorders 

and was determined to be not SMI. At his timely DCP he was referred to Fortune Society. SW 

provided him with a referral form and contacted the provider to confirm that they would accept 

the referral. 

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

Case 76, October MO 25, was a 19 year old man incarcerated from December 3, 2023 until 

October 17, 2024. At his Young Adult Assessment Service Screening, the clinicians obtained 

collateral information documenting prior testing from 2012 indicating a full scale IQ of 64, 

though “at this time, patient did not present with significant cognitive impairments.” They 

submitted an inquiry to OPWDD and suggested ongoing assessment of cognition going forward.  

He was referred to MH two months later. According to the PSYCKES screen pulled on 

March 5, prior diagnoses included ADHD, specific learning disorders, communication disorder, 

and intellectual disability. He was noted to be on SSI. He was housed in the MO at the time of 

his timely CTP on March 13, 2024. He was diagnosed with intellectual disability (provisional) 

and was determined to be SMI. At his timely DCP on March 19, he refused services.  

On March 26, he signed a consent to obtain information from OPWDD. 

At a 30 day follow up on May 1, he accepted assistance with supportive housing but refused 

other services. His application was submitted on June 11 and approved on June 12. The 

application was resubmitted on June 14 for unclear reasons. The application was forwarded to 

CUCS.  

At a 30 day follow up on September 25, there were no updates to the DCP. At the next SW 

follow up on October 7, “The SW informed the pt. that his housing application had been 

completed and he was deemed eligible, but they are still awaiting scheduling for the interview.” 

There were no other updates to the DCP. 

There is no indication in the chart that OPWDD responded to the inquiry or that SW 

followed up with OPWDD.  
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Findings: 

Referral/appointment:  Ineligible 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Appropriate  

 

Case 77, October MO 72, was a 31 year old undomiciled man incarcerated from August 7, 2023 

until October 9, 2024, returning from Mid-Hudson. He was housed in MO at the time of his CTP 

on August 30, 2023, 16 days late. He was diagnosed with other specified bipolar and substance 

use disorders and was determined to be SMI. At his timely DCP on September 8, 2023, he 

refused services. 

At 30 day follow-up visits on October 27 and December 14, 2023, there were no updates to 

the discharge plan. At the next 30 day follow up on January 30, 2024, he was noted to be eligible 

for CRAN, and he accepted assistance with a supportive housing application. 

According to a 730 Mobile Team note on February 13, “patient’s case is referred to mental 

health court.” 

When approached by CRAN on February 14, he was noted to be “only interested in housing 

services, and he can ‘get that through the shelter system.’” He refused the CRAN evaluation, and 

CRAN notified SW of his refusal by email.  

SW submitted the supportive housing application on February 21. There is no record of a 

response from HRA in the medical record, and SW did not follow up regarding their non-

response. 

At a 30 day follow up on February 22, there was no discussion of DCP. SW did not discuss 

the refusal of the CRAN evaluation.  

CRAN attempted to see him again on February 28, and he again refused. CRAN notified SW 

that they were closing his case the next day, and SW documented the closure of the case a month 

later, on March 29.  

At a 30 day follow up on April 5, there was no discussion of DCP. SW again did not discuss 

the refusal of CRAN.  

On April 8, the patient told the 730 mobile team that he had been accepted into mental health 

court, and on April 19, the mobile team documented that he was “eligible for mental health court 

and is currently pending placement.  

At 30 day follow up visits on May 28, June 21, July 25, August 29, and September 26, there 

was no discussion of DCP.  

On October 2, SW received a letter from EAC indicating he was accepted into residential 

treatment, with admission scheduled on October 9. On October 3, they received an e-prescription 

request. These e-prescriptions were provided, along with an MGP card.  

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Inappropriate (no response from HRA, nor any follow up by SW 

regarding their non-response) → Ineligible (residential ATI) 

 

Case 78, October MO 90, was a 27 year old undomiciled man incarcerated from March 11 until 

October 24, 2024, having returned from Mid-Hudson. He was housed in the MO at the time of 
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his timely CTP on March 18. He was diagnosed with other specified schizophrenia and alcohol 

use disorder and was determined to be SMI. At his timely DCP on March 13, he refused services. 

At 30 day follow up visits on April 5 and May 31, the “CM and social worker discussed his 

case,” but there was no discussion of discharge planning or an indication that they reoffered 

services. 

When seen by the 730 mobile team on June 5, he was noted to be “pending eval” for entry 

into mental health court. 

In a medication reevaluation note, the prescriber documented that he was  

“having trouble getting in communication with both his lawyer and his family. He 

discussed how they want to give him a day program but he has to figure out housing 

as he… is unsure if he can return to living with family.”  

At a 30 day follow up on June 24, the class member and SW again discussed his case, but 

there is no indication that SW reoffered services. There was no discussion of a potential program 

placement. 

In a TPR on October 9, he “reported he recently had an interview for program housing.”  

On October 18, SW received a letter from the mental health court indicating he was going to 

be placed at Harbor House on October 24, requesting medications, e-prescriptions, and an ACL. 

These were provided to him.  

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 80, October MO 130, was a 30 year old man incarcerated from June 9 until October 7, 

2024. He was housed in MO at the time of his timely CTP on June 13. He was diagnosed with 

unspecified schizophrenia and was determined to be SMI.  

According to the SSI reinstatement data set, he was sentenced on June 18, with a scheduled 

release date of October 7. 

His DCP was completed on June 26, missing the seven business day deadline but 103 days 

before release. He refused all services. The DCP indicated that he was receiving SSA benefits 

prior to arrest, but SW did not refer him to SSI because they incorrectly believed that he was 

“not currently eligible… as he has not been sentenced.” The SSI reinstatement dataset 

erroneously states that he “refused” assistance with reinstatement.  

At a 30 day follow up on July 31, he again declined services. By this point, SW was aware of 

his projected release date.  

At a 30 day follow up on September 6, he told the SW “I know I refused services before, but 

can you help me?” The SW asked what he needed, and he requested housing, noting “I don’t 

want to be homeless when I leave here. I would also like some other kinda’ support too. Can you 

help me?” SW indicated they would refer him to a MH provider, CRAN, and a shelter. They 

apparently did not discuss or reoffer a 2010e, nor did they offer assistance with SSA 

reinstatement. SW provided him with a referral form to Fortune Society on September 7, 

directing him to go there upon release, but they did not provide him with an appointment or 

contact the provider, noting in a September 11 addendum to the DCP that “provider well known 

to CHS.”  
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The class member was hospitalized medically at BHPW, on or before September 30, based 

on documentation in both the jail and CRAN records. A SW supervisor from BHPW informed 

CRAN that he was at BHPW with expected discharge on October 7. The supervisor advised that 

“client will be discharged to go to DHS shelter.” The jail SW also sent an ACL dated October 4, 

which included an appointment at Fortune Society on October 7 at 9:00 AM and noting that he 

had been referred to CRAN, though there is no indication that they provided the ACL to the class 

member or to anyone at BHPW.  

According to IIS, he was released with “time served” from BHPW on October 7. 

Findings: 

Referral/appointment:  Inappropriate (CM was not provided with written information 

regarding his appointment, the appointment was too early in the 

day on the day of release for the class member to keep) 

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Inappropriate (did not reoffer 2010e when class member explicitly 

expressed concern re homelessness and requested assistance with 

housing) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment and 

Supportive Housing.  The class member was released from BHPW and should have 

received all appropriate services from staff at BHPW.  ACL was in CHER because staff 

was working on the ACL prior to the patient’s admission to BHPW. 

Monitors’ response: There is no indication that any staff member either in jail or at the 

forensic unit provided the class member with written information regarding his 

appointment to Fortune Society, which in any event, was too early in the day on the day 

of release for him to keep.  We are not changing the rating in this case.  

Case 81, October MO 134, was a 42 year old undomiciled man incarcerated from July 24 to 

October 21, 2024. He was housed in MO at the time of his timely CTP on August 1. He was 

diagnosed with schizoaffective and substance use disorders and was determined to be SMI. At 

his timely DCP on August 9, he was referred to Care for the Homeless. SW provided him with a 

referral form and contacted the provider to confirm that they would accept the referral. SW also 

referred him to CRAN, but they noted that he was “not a good candidate/not appropriate” for 

SPOA despite documenting numerous contacts with various providers for acute mental health 

issues as well as prior ACT services. SW noted a prior supportive housing approval through 

March 21, 2025, but the class member refused further assistance with housing.  

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate 

Case Management: Inappropriate (based on the history documented in the record, he was 

clearly eligible for SPOA and possibly for AOT) 

Supportive Housing: Ineligible  

 

Case 82, October MO 169, was a 39 year old undomiciled man incarcerated from April 8 until 

October 24, 2024. He was sent to BHPW on April 15 because of thought disorder and poor 

boundaries with peers and staff. He stabilized quickly in the hospital and returned to jail on April 
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19. The hospital’s final diagnosis was psychosis unspecified, REDACTED REDACTED. He did 

not have an initial treatment plan during this brief hospitalization.  

He was housed in MO at the time of his CTP on April 23, 3 days late. He was diagnosed with 

schizoaffective and substance use disorders and was determined to be SMI. At his timely DCP 

on April 29, he refused services, but the social worker initiated a SPOA referral for FACT and 

noted that an AOT application was in process. The SPOA application was submitted on April 29.  

There are no SW follow up notes in the medical record, and there is no response from SPOA 

documented in the medical record. 

On the day of release, SW prepared an ACL indicating that he refused a referral.  

Three days after he was released, SW contacted SPOA requesting a level of service 

assignment. SPOA responded within 20 minutes, advising that “Individual has no services or 

active referral on our database. A new referral is required for review.”  

Findings: 

Referral/appointment:  Inappropriate (while he refused initially, SW did not reoffer 

services until the day of release) 

SMI: Appropriate  

Case Management: Inappropriate (SW did not follow up regarding the SPOA 

application until after he was released, only to learn that SPOA 

did not receive the application) 

Supportive Housing: Inappropriate (while he refused initially, SW did not reoffer 

services until the day of release) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Case Management. 

Disagree regarding case management as the SPOA application was scanned into the 

chart on 4/30.  See ‘Case 82_attachment’ with “submitted Date” on the last page. 

Monitors’ response: As we noted in our initial review, the SW properly submitted a 

SPOA application on April 29. However, they did not receive a response from SPOA, nor 

did they follow up with SPOA regarding the lack of response, nor did they see the class 

member again prior to the date of release, nearly six months later. We are not changing 

the finding in this case.  

Case 84, October MO 196, was a 57 year old undomiciled man incarcerated from November 14, 

2023 until October 1, 2024. He was housed in MO at the time of his timely CTP on November 

20, 2023. He was diagnosed with other specified depressive episodes, borderline personality 

disorder, and substance use disorders and was determined to be SMI.  

At his timely DCP on November 29, 2023, he was noted to be connected to the Manhattan 

Drug Court from his release approximately a month earlier. SW noted that they would confirm if 

he was still connected. They referred him to CRAN. According to an addendum to the DCP on 

December 2, 2023, he had been referred to Elev8 Centers, and SW documented that his “MH and 

MAT needs can be met within the service delivery offered.” SW provided him with a referral 

form, but there is no indication that they attempted to contact the program to confirm that he 

could return. In an addendum on December 5, 2023, SW noted that he had a prior housing 

approval set to expire on April 26, 2024. SW sent the approval to CRAN on December 5, 2023 

and to two providers on December 30, 2023.  
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According to a SW progress note on December 26, 2023, the class member was accepted by 

CRAN. SW documented that “he is still working with Manhattan Drug Court and is unsure if he 

can return to Phoenix House.” 

According to CRAN, on May 1, 2024, “client reported that inpatient programs are being 

explored in court.” This was confirmed by drug court staff on May 15th. 

On July 9, the class member told CRAN that he had interviewed with Samaritan Village and 

that he was optimistic that he would be accepted. 

On September 12, SW received a letter from Samaritan Village indicating that he had been 

accepted into their intensive residential program and requesting medications, prescriptions, and 

an MGP card. According to the e-prescription request, he was scheduled to be released to this 

program on October 1. E-prescriptions were sent to the requested pharmacy on September 24. 

On October 3, the drug court confirmed via email that he had entered the program, and CRAN 

closed his case.  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider, and Elev8 is a substance 

use disorder program that does not provide dual diagnosis 

services12) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Inappropriate (did not reapply after approval expired) → Ineligible 

(residential ATI) 

 

Case 85, October MO 222, was a 26 year old man incarcerated from April 2 until October 3, 

2024. According to the IMHATP on April 6, a DCP provided in a prior incarceration referred the 

class member to OPWDD, noting that the “local DDRO [will] reach out… to reconnect him to 

their services.” He was also noted to have an active AOT order effective November 15, 2023. 

When he was released from CNYPC on November 17, 2023, he was referred to BRC Fred 

Cooper MICA, CASES Homeless ICM, and OPWDD CCO Care Design.”  

During the instant incarceration, he was housed in MO at the time of his timely CTP on April 

15. He was diagnosed with intellectual disability, bipolar disorder, substance use disorders and 

substance induced anxiety and was determined to be SMI. At his timely DCP on April 17, he 

refused services. At this point, the SW erroneously stated that he was “not on AOT.”  

On May 21, SW documented “Pt discussed on OPWDD case conference. He is not currently 

enrolled in their services. Some of their services would be a duplication with AOT mandated 

treatment.” 

At a 30 day follow up visits on May 31, June 24 and July 22, SW documented that “[h]e 

reports no changes to his DCP at this time.”  

SW documented outreach from the CASES Forensic Homeless ICM on June 11, July 15 and 

July 22, indicating that the ICM was requesting an update for AOT.  

The class member was again “discussed during a monthly case conference with forensic 

liaisons from OPWDD” on June 19.  

On September 10, SW documented as follows in an apparent late entry regarding information 

received five months earlier: “DCP Progress Note: An alert was sent from OPWDD on 

04/09/2024. This patient is determined to be KNOWN/eligible to OPWDD.” 

 
12 See https://www.elev8centers.com/treatments, site accessed December 31, 2024. 

https://www.elev8centers.com/treatments
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On the day of release, the class member received an ACL documenting his referral to the 

CASES Homeless ICM with a plan to stay at the Bellevue Shelter.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Appropriate (ICM) 

Supportive Housing: Inappropriate (while the class member refused services early in his 

incarceration, it is unclear from the documentation whether SW 

reoffered housing assistance to this cognitively impaired, SMI 

class member) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Supportive Housing. The 

patient was seen regularly for follow up appointments with Social Work throughout their 

period of incarceration. While the notes do not explicitly state that supportive housing 

was discussed, the notes indicate no changes were requested to the patient’s discharge 

plan. The patient reserves the right to refuse services. 

Monitors’ response: While SW documented that the class member “reports no changes 

to his DCP” on several occasions, it is unclear that this means that SW specifically 

reviewed his housing status and needs and reoffered him assistance with supportive 

housing, which he had previously declined, and that he again declined it at each offer. We 

are not changing the rating in this case.  

Case 86, October MO 235, was a 46 year old man incarcerated from August 14 until October 28, 

2024. According to the PsychBasic on August 22, “Pt meets criteria for other (or unknown) 

REDACTED induced psychotic disorder with mild use disorder and schizotypal PD, R/O other 

Cluster A/B personality disorders, Schizophrenia/Schizoaffective, BPAD, TBI.” In a detailed 

formulation, the prescriber documented his meeting numerous criteria for schizotypal personality 

disorder.  

He was housed in MO at the time of his timely CTP on August 26. He was diagnosed with 

other or unknown substance induced psychotic disorder with mild use disorder and 

schizoaffective disorder bipolar type, rule out. The clinician documented functional impairments 

including “pt lacks collaterall hx, appears to lack tx, housing, employemnt, relationships and 

lacks insight… [sic]” but they determined that he was not SMI.  

A medication reevaluation on August 28 reaffirmed the diagnosis of schizotypal personality 

disorder as well as adopting the diagnoses made at the CTP.  

When attempting a timely DCP on August 29, the SW documented that he “refused to 

interact with the SW and therefore this has been completed via chart review.”  

The TPR on September 10 did not adopt the schizotypal personality disorder diagnosis, but 

the next medication reevaluation on September 16 reaffirmed this diagnosis. The next TPR on 

September 24 also did not adopt the diagnosis.  

The medication reevaluation on October 1 documented ongoing psychotic and hypomanic 

symptoms including paranoia, mood lability, irritability, loud and rapid speech. The prescriber 

removed the diagnosis of schizotypal PD, retaining schizoaffective disorder, rule out. They 

initiated treatment with risperidone. The next medication reevaluation on October 8 notes 

continuing behavioral and thinking problems, and they included diagnoses of both schizotypal 
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personality disorder and schizoaffective disorder, rule out. They eliminated the diagnosis of 

substance induced psychosis.  

The TPR on October 22 includes rule outs for both schizotypal personality and 

schizoaffective disorders.  

At a medication reevaluation on October 24, the prescriber concluded that he had rule outs 

for both schizotypal personality and schizoaffective disorders and appears to have definitively 

concluded that there was no substance-induced component. He continued the risperidone despite 

documented poor compliance. The class member remained irritable, uncooperative, labile and 

hostile toward the prescriber.  

There are no SW follow up notes in this record. 

Findings: 

Referral/appointment:  Inappropriate (SW did not return to reoffer services) 

SMI: Inappropriate (there are numerous notes indicating continuing 

psychotic and manic symptoms during this incarceration, well 

after any intoxication or withdrawal period would be expected to 

end. The prescriber believed he had a functional psychosis though 

the exact diagnosis was unclear – schizoaffective vs schizotypal 

PD (both of which are SMI qualifying diagnoses) and started him 

on risperidone. There is no indication that the treatment team 

attempted to resolve the diagnostic uncertainty or to reconsider the 

question of substance-induced vs functional psychosis.) 

Case Management: Inappropriate (should have been offered case management) 

Supportive Housing: Ineligible (not homeless) 

 

CHS comment: CHS disagrees with the Monitors’ findings for SMI. This patient was 

diagnosed with substance-induced psychotic disorder, not substance intoxication. 

Substance-induced psychosis can persist long beyond the period of intoxication and 

withdrawal, even after a substantial period after cessation of substance use. 

CHS also disagrees with the Monitors’ findings for Case Management. The patient did 

not qualify for case management by way of SMI-No diagnosis. 

Monitors’ response: We agree with CHS that psychosis related to substance use can, in 

some cases, continue for long periods beyond the last use.  However, as outlined in detail 

above, there was internal disagreement within the treatment team as to the nature of the 

class member’s psychosis, and some team members documented their conclusion that his 

psychosis was unrelated to his substance use, and they included rule outs for diagnoses 

that are presumptively SMI. The treatment team did not resolve this disagreement. 

Therefore, we are not changing our ratings in this case.  

Case 87, October MO 267, 26 year old shelter-housed man incarcerated from April 2 until 

October 3, 2024. He was not produced for a CTP on April 18, at which time he was housed in 

GP. At a medication reevaluation on May 14, he was noted to present with signs and symptoms 

of depression, and he was transferred to MO. He was seen for a CTP the next day, 26 days late. 

He was diagnosed with an adjustment disorder and was determined to be not SMI. At his timely 

DCP on May 21, he was referred to Fortune Society and was given a referral form. “SW Emailed 
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Fortune Society to inquire about services and was informed to initiate referral closer to Patient 

D/C date.”  

At a medication reevaluation on May 21, the prescriber documented continuing signs of 

anxiety, paranoia or hypervigilance, sadness, nightmares, flashbacks, suspiciousness, mild 

guardedness, and odd relatedness. The prescriber indicated that diagnostic clarification was 

necessary to determine whether his symptoms were substance induced or functional. 

A medication reevaluation on June 18 continued to document symptoms including internal 

preoccupation, paranoia, and hypervigilance. His medications were adjusted and his diagnosis 

was changed to include both adjustment disorder and “delusion of persecution/paranoid,” with 

codes suggesting brief psychotic disorder and unspecified paranoid state. The prescriber did not 

discuss his SMI status.  

At a medication reevaluation on June 25, he appeared somewhat improved but still impaired, 

and the doses of his medications were increased.  

The following week, on July 3, the prescriber noted continuing psychosis, and they changed 

the medications to reduce adverse effects and to address “trauma related sxs.”  

The mental health clinicians did not consider the possibility of more severe illness until the 

supervisory review of the July 3 TPR. Here, the clinician noted the medication changes, but they 

did not consider the potential diagnosis of psychosis nor the implications of such a diagnosis vis-

à-vis the SMI designation. However, on July 5, the supervisor noted “further 

discussion/observation needed for dxs clarification.”  

At the next TPR on July 17, the clinician documented a significant trauma history and 

changed the diagnosis to other specified trauma and stressor disorder and cannabis use disorder 

and retained the SMI-No determination. At the next medication reevaluation on July 26, the 

prescriber adopted these diagnoses. The prescriber also noted that the class member 

acknowledged having obtained illicit substances earlier in the incarceration.  

The class member’s condition stabilized after this point, with continuing fluctuating 

depression and anxiety, and prescribers continued to make subtle medication changes to better 

address his symptoms. The diagnosis did not change after this point.  

There were no SW follow up notes until September 23, when they received a letter from 

Samaritan Village indicating he had been accepted into their intensive residential program, with 

admission planned for October 3. This ATI, developed by Staten Island TASC, required him to 

have medications, e-prescriptions and an MGP card, which were provided on October 1. SW 

updated the DCP on October 2 and provided the class member with an ACL documenting the 

plan.  

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate (while there were substantial questions as to his 

diagnosis, eventually the team settled on a diagnosis and SMI 

status that were reasonable and well supported) 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 89, July MO 59, was a 53 year old man incarcerated on a parole violation from March 14 

until July 12, 2024. At the IMHATP on March 18, the clinician diagnosed him with other 

specified bipolar disorder, suggesting he was SMI, but at the Psych Basic a few days later, the 

diagnosis was changed to substance induced bipolar disorder and he was noted to be not SMI. 
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He was housed in MO at the time of his timely CTP on March 25. He was diagnosed with 

substance induced bipolar disorder and was determined to be not SMI. At his timely DCP on 

April 2, he refused mental health referrals indicating that he was considering an upstate plea for 

his parole violation. 

On July 1, SW received a letter from Odyssey House, indicating that he had been accepted 

into their residential program, with admission scheduled for July 25. However, they received an 

e-prescription request on July 3 indicating a planned admission to Odyssey House on July 11. E-

prescriptions were sent to the requested pharmacy later that day.  

On July 9, SW created an ACL documenting this plan, which they provided to the class 

member on July 11. For reasons unknown, he was not released until July 12. The class member 

is included on the initial PV dataset defendants provided on April 3, 2025, as having been 

released on July 12, 2024, but there is no information as to the date/time his warrant was lifted. 

Findings: 

Referral/appointment:  Ineligible → Appropriate ¶(ATI) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 90, August GPMEDS 228, was a 34 year old man undomiciled incarcerated from March 25 

until August 21, 2024. He was housed in GP at the time of his timely CTP on April 12. He was 

diagnosed with other specified schizophrenia, mild neurocognitive disorder due to TBI, and 

substance use disorders and was determined to be not SMI. At his timely DCP on April 18, he 

refused a mental health referral “citing he is anticipating an inpatient rehab program.” He was 

not offered case management or supportive housing due to his status as not SMI.  

He was changed to SMI in an addendum to the CTP on May 6. A second DCP was 

completed on May 13, and he “continues to decline services and reports ATI anticipation. Patient 

reported working with TASC and stated he was assessed by Odyssey House for mandated 

treatment.”  

SW received a letter from Argus Community on August 12 documenting his acceptance to 

Harbor House, and requesting medication and sheriff transport. On August 19, SW documented 

that he would be leaving on August 21, and they provided the class member with an ACL on 

August 20 documenting this plan. E-prescriptions were sent to the requested pharmacy on 

August 19.  

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 91, September GPMEDS 212, was a 29 year old man incarcerated from November 28, 

2023 until September 11, 2024. He was housed in GP at the time of his CTP on March 8, 14 days 

late. there were no documented reasons for the delay. He was diagnosed with other specified 

trauma and stressor disorder and was determined to be not SMI. At his timely DCP on March 18, 

he was referred to the mental health clinic at Jewish Board. SW provided him with a referral 

form, and SW confirmed that the program would accept the referral. SW saw him again on the 

day of release and provided him with an updated referral and an ACL.  
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Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 92, November GPMEDS 14, was a 43 year old undomiciled man incarcerated from 

October 6 until November 21, 2024. He was housed in GP at the time of his CTP on October 24, 

one day late. He was diagnosed with other specified bipolar and substance use disorders and was 

determined to be SMI. At his timely DCP on October 31, he was referred to Catholic charities 

and was provided with a referral form. There is no indication that SW attempted to contact the 

provider to determine that they would accept the referral, but the SW noted that “provider well 

known to CHS.” The class member also told SW that he had been screened for Odyssey House. 

SW also referred to the class member to CRAN, and they initiated a supportive housing 

application which was approved on November 8. CUCS was noted to be the “entity responsible 

for managing referral and placements (as per determination letter).” 

On October 28, Odyssey House provided a letter indicating that he had been accepted into 

their intensive residential treatment program, scheduled for admission on November 20. SW 

provided an ACL documenting this plan on November 14, and on this same date, e-prescriptions 

were sent to the requested pharmacy.  

On November 19, CRAN documented receiving a call that the sheriff would be unable to 

transport the class member the next day and would not be available to do so until December 3. 

CRAN indicated that the case would be adjourned to November 21 and that CRAN would escort 

him to the ATI on that day.  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Appropriate → Appropriate (CRAN was instrumental in the 

effectuation of the ATI in response to the unavailability of the 

sheriff for transport) 

Supportive Housing: Appropriate → Ineligible (residential ATI) 

 

Case 93, November GPMEDS 79, was a 37 year old man incarcerated from October 4 until 

November 26, 2024. He was housed in GP at the time of his CTP on October 23, two days late. 

he was diagnosed with other specified trauma and stressor disorder and substance induced mood 

disorder and was determined to be not SMI.  

At his timely DCP on October 31, SW noted a known release date of November 25. The 

class member expressed a preference for a referral in Staten Island indicating that that is where 

he was living. SW referred him to Fortune Society in Long Island City, and the DCP indicates 

that they provided both a referral and an appointment on November 26 at 2:00 PM. The referral 

form given to the class member did not include the appointment information. The specific 

information regarding the appointment suggests that SW was in contact with the program, but 

they documented that the provider was not contacted because they are “well known to CHS.”  

On November 14, SW provided the class member with an ACL changing the Fortune Society 

appointment date to November 27 at 2:00 PM. The ACL notes that e-prescriptions were sent to a 
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pharmacy near the Bellevue shelter, where they had also referred him, although the ACL affirms 

that he would be returning to his residence in Staten Island.  

Findings: 

Referral/appointment:  Inappropriate (the class member requested services in Staten Island, 

not Queens, and the e-prescriptions were not sent to a pharmacy 

convenient to either his residence or to Fortune Society) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 94, November GPMEDS 132, was a 47 year old undomiciled man incarcerated from 

September 12 until November 14, 2024. He was housed in GP at the time of his timely CTP on 

September 27. He was diagnosed with bipolar and substance use disorders and was determined 

to be SMI. At his timely DCP on October 7, he refused all services indicating that he expected an 

alternative to incarceration. 

On November 7, letters from both Samaritan Village and the treatment court documented his 

acceptance into their intensive residential treatment program with admission scheduled for 

November 14. The letter requested medications, e-prescriptions and an MGP card. The next day, 

SW completed an ACL documenting this plan and provided it to the class member. E-

prescriptions were sent to the requested pharmacy. 

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

Case 95, November GPMEDS 159, was a 36 year old undomiciled woman incarcerated from 

August 13 until November 14, 2024. She was housed in GP at the time of her timely CTP on 

August 22. She was diagnosed with other specified trauma and stressor disorder and alcohol use 

disorder and was determined to be not SMI. At her timely DCP on August 29, she was referred 

to NY Psychotherapy and Counseling Center. SW provided her with a referral form and 

contacted the program to confirm that they would accept the referral. They saw her again on the 

day of release and provided her with an aftercare letter documenting this referral as well. 

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

 

Case 96, November GPMEDS 203, was a 26 year old man incarcerated from March 31 until 

November 8, 2024. He was housed in GP at the time of his CTP on November 6, 50 days late, 

after his initial mental health assessment on September 2. He was diagnosed with other specified 

trauma and stressor disorder and was determined to be not SMI. He did not receive a DCP. 
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Findings: 

Referral/appointment:  Inappropriate (no DCP due to very delayed CTP) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

Social Work has seven days after the completion of the CTP to complete the DCP.  The 

patient was released two days after the CTP. 

Monitors’ response: While the reason that the DCP was not completed is not attributable 

to SW staff, CHS personnel failed to complete a CTP until 50 days after its due date, 

leading to the class member leaving jail without a DCP.  We are not changing the rating 

in this case.  

Case 99, November MO 27, was a 42 year old man incarcerated from March 20 until November 

15, 2024. He was housed in MO at the time of his timely CTP on March 27. He was diagnosed 

with bipolar disorder and was determined to be SMI. His DCP was completed on April 8, three 

days late but 221 days prior to release. He was referred to his prior provider, ICL Queens IMT. 

SW provided him with a referral form and contacted the provider to confirm that he could return. 

SW also documented that “due to pending ATI has accepted a CRAN Brooklyn referral.” SW 

referred him to CRAN on June 11. SW noted that he was in supportive housing at a “community 

SRO” prior to arrest. 

At a 30 day follow up on July 3, SW documented that the class member  

“expressed that his main concern was his housing. He shared that he is unable to 

return to live with his child’s mother and that he would not have funds to rent an 

apartment on his own upon release therefore he would like to complete an HRA 

2010e application. Client does not have a projected release date at this time but he 

shared that he has about 8 months left to serve in Rikers…. Writer and client will 

meet next month to complete HRA 2010e application.” 

On July 30, CRAN documented a projected release date of November 15.  

At a 30 day follow up on August 9, SW documented that the class member  

“shared that he went to court recently and that things were looking good with his 

Westchester case and his other case. He shared that he thinks he will be leaving in 

3 months by November sometime….. Writer and client will meet next month to 

complete HRA 2010e application.” 

A medication reevaluation on August 14 noted the projected release date of November 15. 

At the 30 day follow up of September 9 did SW documented that he “recently got 

sentenced…. now ready to complete HRA application.” They submitted the application on 

September 11, and it was approved the next day, noting that CUCS is the “entity responsible for 

referrals and placements.”  

On October 8, SW offered the class member a SSA phone interview, which he accepted.  

On October 21, SW emailed CUCS to inquire as to housing referrals. 

On October 22, SW documented receiving an email indicating that the class member should 

go to the local SSA field office with discharge documents upon release, presumably for 

assistance with reinstatement of his SSA benefit.  
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On November 14, SW documented a “video housing interview conducted with BRC Fulton 

House.”  

On the day of release, SW met with the class member and offered him an appointment, but 

he refused mental health referrals of any kind, indicating that he would go to CRAN and would 

stay with family temporarily. SW informed CRAN of his refusals, and when he visited CRAN on 

November 18, he again refused any treatment referrals, indicating he only needed documents. 

The next day, he called CRAN indicating that his SSI benefits would be restarting in December.  

Findings: 

Referral/appointment:  Inappropriate (SW referred him back to his IMT, appropriately, at the 

time of the initial DCP. However, SW did not provide him with an 

appointment after learning of his sentence date in July, and there is 

no indication that SW maintained contact with the IMT to confirm 

that they were holding his case open and to inform them when he 

was to be released.)  

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Appropriate  

 

Case 101, November MO 57, was a 34 year old man incarcerated from August 21, 2023 until 

November 20, 2024. He was housed in MO at the time of his timely CTP on January 8. He was 

diagnosed with schizophrenia and was determined to be SMI. The clinician completing the CTP 

contacted the class member’s prior provider in Michigan to obtain collateral information 

regarding the class members diagnostic and treatment history. 

SW attempted to complete a DCP on January 11, which would have been timely, but the 

class member refused to participate. 

At a 30 day follow up on March 11, SW documented continuing severe symptoms and 

indicated that the treatment team was considering higher levels of care. 

On March 20, he was sent to the Bellevue CPEP due to severe psychosis and failure to 

engage with staff or take medication in the MO. He was hospitalized for about two weeks, during 

which time staff learned that his mother had guardianship which included medical decision 

making. During this hospitalization, he took medication and improved enough to return to jail. 

The hospital SW documented that he declined assistance with discharge planning efforts. 

Upon his return from the hospital, he was mostly non-compliant with medication and 

continued to be difficult to engage. At a 30 day follow up on May 3, SW documented that he was 

“very cooperative however appeared internally be occupied.” He refused any updates to the 

DCP. 

However, on May 15, he told a prescriber that he “wants to meet with D/C planning to 

coordinate his MH care in the community.” Several weeks later, he told a clinician on June 7 that 

“I need the D/C planning stage to start now.” However, the clinician also documented that 

“Patient is actually waiting to go to OMH but could not explain why he was waiting for DC 

planning to begin.” 

A TPR on June 12 indicated that he “does not appear to have a full understanding about 

failing the 730 exam and being sent for a restoration of fitness.” 

A few days later, on June 17, he was referred again to the hospital for having decompensated 

in the context of not taking his medications, but he was not admitted.  
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At a TPR on June 19, he did not participate fully, but he again “spoke of his need for 

discharge planning… scheduled… for discharge in Jan 2025.”  

At a 30 day follow up on July 1, the SW noted his “upcoming admission to MidHudson.”  

He was, instead, hospitalized again at BHPW from July 9 until July 17, and the release 

documentation indicated that he was “designated to MHFPC.” However, he apparently returned 

to Rikers where he was sent to quarantine for COVID+. He subsequently was hospitalized at 

Mid-Hudson from August 13 until October 24, returning under the same B&C#.  

After his return, SW saw him again for a DCP on October 30. He refused CRAN and 

supportive housing, and SW noted that he was “not a good candidate/not appropriate” for SPOA. 

He also refused MH referrals, indicating that “he does plan to return to his mothers’ residence in 

Detroit, Michigan upon release.” Despite that, he accepted a Medicaid application, which SW 

assisted him in completing.  

A MH progress note on November 8 indicates that “he reports that he wants to move back to 

Michigan. He is aware that he can’t be assigned to services in NY due to going back to Michigan 

which was discussed with DCP.” 

According to a 730 Mobile Team note the day after release,  

“On 11/26/24 he pled guilty and per Webcrims was sentenced to a city year. He 

had been incarcerated since 8/22/23 so he was granted time served and released 

from court. Discharge planning was not completed for [the class member] prior to 

his release as he reported that he planned to return to his residence in Detroit, 

Michigan upon release.” 

Findings: 

Referral/appointment:  Inappropriate (while he refused early and on several later occasions, 

these were mostly in context of severe and acute psychosis. 

Toward the end, when his mental state was clearer, and when he 

consistently expressed intent to return to Michigan, SW should 

have offered him assistance with services there. They should have 

at minimum contacted his mother (and court-appointed guardian) 

to assist with this, and they should have offered to refer him back 

to his prior provider in Michigan from whom they had gotten such 

helpful collateral info early in his incarceration) 

SMI: Appropriate  

Case Management: Inappropriate (based on his clinical presentation, he clearly appears to 

be eligible for SPOA but for his plan to r/t Michigan – he had three 

hospitalizations in past year, along with one ER visit and there is 

documentation in record of his getting into fights with other 

inmates. Had SW attempted to offer assistance getting him MH 

services in Michigan, we would have found him ineligible for case 

management, or, alternatively, if the program in Michigan had 

been ACT or similar, we would have found him to be appropriate 

for case management) 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

The patient was offered services upon return from MidHudson following restoration of 
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fitness and refused a mental health appointment. Since the patient was stabilized at the 

time of their refusal, their right for self-determination was respected. 

CHS also disagrees with the Monitors’ findings for Case Management.  At a minimum 

the class member could have received a referral back to their prior provider, providing 

that they accepted the referral.  However, SW does not have access to any case 

management referral database for patients residing outside of NYC and therefore should 

not be held to account for such referrals, as the patient would not be eligible for a SPOA 

referral. 

Monitors’ response: As we described above, once his psychotic state cleared, he 

consistently expressed interest in returning to his treatment provider in Michigan. At this 

point, SW should have initiated efforts to work with his mother and to connect him to 

appropriate services in Michigan. We are not changing our ratings in this case.  

Case 102, November MO 82, was a 30 year old undomiciled man incarcerated from August 31 

until November 21, 2024. He was housed in MO at the time of his timely CTP on September 11. 

He was diagnosed with schizoaffective and substance use disorders and was determined to be 

SMI. He was sent to the Bellevue ER on September 12 for severe psychotic and disorganized 

symptoms, and he was hospitalized at BHPW for two weeks. There, a hospital SW completed an 

unexpected release form on September 13, documenting that “he may continue to receive 

outpatient mental health REDACTED through his CASES FACT team.” The class member did 

not sign this form. The hospital SW also documented that they  

“contacted ACT team leader…, who reported patient has been on their caseload 

since dc from MPC 9/1/23 but had only met him one time day of dc and since has 

been lost to follow up. She reported patient had been provided housing with MPC 

TLR upon DC but only showed up one day. In addition, she reported AOT order 

has been in place for the past year and set to expire 9/14/24.” 

On September 20, the hospital SW documented that his Queens defense attorney “continues 

to coordinate with the NY attorney for possible ATI program.”  

According to the BHPW discharge summary, the class member was reported to have “active 

FACT/AOT involvement” and SSI, and that he “may continue to receive outpatient mental 

health REDACTED through his CASES FACT team…. writer was in email contact with the 

AOT team and his order expired on 9/14 and the team was considering a renewal.” 

The class member returned to jail on September 26, and on October 3, SW attempted to see 

him for a DCP, at which time he refused all services. SW documented that he was “not a good 

candidate/not appropriate” for SPOA and that he “does not meet the criteria for an AOT 

referral.”  
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Findings: 

Referral/appointment:  Inappropriate (the SW’s documentation of his ineligibility for SPOA 

and AOT indicates that they were unaware of the history clearly 

documented in the hospital record.) 

SMI: Appropriate  

Case Management: Inappropriate (the SW’s documentation of his ineligibility for SPOA 

and AOT indicates that they were unaware of the history clearly 

documented in the hospital record.) 

Supportive Housing: Ineligible  

 

Case 103, November MO 87, was a 40 year old man incarcerated from September 22, 2023 until 

November 1, 2024.  

The class member was housed in MO at the time of his timely CTP on September 29, 2023. 

He was diagnosed with schizoaffective disorder and was determined to be SMI. At his timely 

DCP on October 6, 2023, he was referred to Realization Center. SW provided him with a referral 

form, but there is no indication that they contacted the provider to determine that they would 

accept the referral. SW also referred him to CRAN, and, although they noted that he “is on 

AOT,” they indicated that “records do not reflect the required amount of psychiatric hospital 

utilization needed to substantiate referrals for SPOA/AOT.” SW also submitted a 2010e 

application for him on October 6, 2023, which was documented as having been approved on 

October 3, 2023 (based on a SW note on February 14). The approval was sent to CRAN and to 

two housing providers.  

According to a SW note on October 10, 2023, “Writer had submitted an ACT referral for pt 

during his last incarceration and was contacted by [SPOA] that the client was waitlisted for ACT 

and would like to know the client's d/c plan. Writer connected provider to the client's current 

facility supervisor.” 

The class member was hospitalized at BHPW from October 12 until October 26, 2023, where 

he declined DCP services but where he “reported he had enlisted in the military when he was 

younger and was provided with VJOP information.” He told the hospital SW he had completed a 

DCP in jail, and the SW was aware that he had been referred to Realization Center and was 

waitlisted for ACT.  

At a 30 day follow up on November 14, 2023, he would not engage with SW.  

The class member was again referred to Bellevue on November 20, 2023, for worsening 

psychosis and behavior in the context of non-compliance with medication, but he was not 

admitted. He was referred again a few weeks later, and he was hospitalized from December 12, 

2023 until January 18, 2024. On December 13, 2023, the hospital SW documented that “2010e 

not referred as patient said he lives with his parents at times and can return to their home at 

release from jail.”  

On December 27, 2023, the hospital SW noted that “staff from an IMT came to BHC to try 

and meet with patient and was turned away as they did not have clearance…. Writer contacted 

SPOA… newly assigned IMT.” SPOA provided the SW contact information for his IMT.  

According to a CRAN note on January 8, he reported he would not be able to return to his 

mother’s home after release.  

SW met with the class member on February 15 for a 30 day follow up, noting that “he is 

being followed by the Community Access IMT 4 team.” He would not engage in a discussion of 

his plan with SW. 
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According to a CRAN note on March 13, the class member’s “attorney is working on getting 

him released to Blaisdell treatment center.” A few days later, on March 19, CRAN documented 

receiving an e-mail from the class member's attorney noting that “he was accepted into Blaisdell 

[but] waiting to hear back from another tx program in the city.”  

On April 18, CRAN documented that the class member “reported he was referred to Harbor 

House and he's waiting to hear back from them…. Writer informed client his attorney has 

completed a supportive housing application on his behalf.” 

At a 30 day follow up on April 23, the class member told SW that his attorney told him he 

was on the wait list for a bed at Harbor House. This was reiterated in CRAN notes on April 30 

and May 16, and CRAN also noted on May 16 that his supportive housing application had been 

approved. At 30 day follow up visits on June 4 and July 16, he continued to report waiting for 

acceptance at Harbor House.  

On August 6, a letter from Argus Community indicated he had been accepted, providing an 

admission date of August 19, as arranged by Legal Aid and approved by the court. An ACL on 

August 16 documents this plan and indicates that e-prescriptions were sent to the requested 

pharmacy.  

For unknown reasons, he was not released on August 19. In an August 30 addendum to the 

supportive housing approval from October 2023, SW noted that his approval would be expiring 

on October 10.  

At a 30 day follow up on September 10, SW documented that the class member “reported 

that he goes back to court on 9/16/24 and he is hoping to go to Harbor House.” SW indicated that 

they reached out to Legal Aid to clarify his release date. 

At a 30 day follow up on October 11, there were no updates to the DCP, nor any information 

regarding the ATI. He was released unexpectedly on November 1.  

On November 4, the class member “appeared at the [CRAN] office with… IMT program 

director,” requesting assistance with reactivating SSI, supportive housing, and obtaining  

Findings: 

Referral/appointment:  Appropriate (once he connected with IMT) 

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Inappropriate (SW documented the expiration of the prior approval 

but did not offer a reapplication) 

 

Case 104, November MO 95, was a 24 year old woman incarcerated from April 19 until 

November 15, 2024. She was housed in MO at the time of her timely CTP on May 15. She was 

diagnosed with posttraumatic stress disorder and was determined to be SMI. At her timely DCP 

on May 21, she refused assistance with all discharge planning services. 

About a week later, on May 30, SW provided a second DCP at which time she accepted a 

referral to her prior provider, St. Vincents Services. SW provided a referral form and contacted 

the provider to confirm that she could return. SW also referred her to CRAN. She continued to 

refuse a supportive housing application, indicating that she had a place to live. Other documents 

indicated she lived in public housing.  

According to the CRAN assessment on June 13, she “Reported stable housing… was living 

alone and her two children in the apartment. Client stated that she could return following her 

release.” 
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After some considerations, her diagnosis was eventually changed in August to include other 

specified bipolar disorder as well as PTSD, though this did not affect the SMI determination.  

On October 28, at a 30 day follow up, she “reports she will be returning to court on 11/15/24 

and believes she will be sentenced to probation and mandated to outpatient treatment in the 

community. She plans to return to her residence in Brooklyn upon release and follow up with St 

Vincents Services.” 

Although both the jail and CRAN records indicate that she was being considered for an ATI, 

she apparently did not get one. She was released on recognizance from court on November 15, 

apparently not having been sentenced. She called CRAN a few days later, reporting that she was 

staying with her stepmother. CRAN assisted her with obtaining her medications and advised her 

to proceed to the SSA field office.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Ineligible  

 

Case 105, November MO 98, was a 34 year old undomiciled man incarcerated from May 25 

until November 22, 2024. He was initially housed at BHPW, where he did not sign the offered 

routine unexpected release form on June 6. He was discharged to GRVC on June 11.  

According to the Medicaid prescreen, he did not have Medicaid at the time of arrest.  

He was housed in MO at the time of his CTP on June 28, 9 days late. He was diagnosed with 

schizophrenia and was determined to be SMI. At his timely DCP on July 2, he refused all 

discharge planning services, including a Medicaid application. 

According to a medication reevaluation on October 16, his condition deteriorated. The 

prescriber initiated a civil hold, noting a projected release date of November 22.  

On October 17, SW offered him assistance with a new SSI application as well as with 

reinstatement.13 According to data from CHS, he had a phone interview during which he 

completed a new SSI application.  

On October 24, SW contacted the Manhattan Psychiatric Center outpatient clinic, and they 

were advised to “send referral paperwork to obtain an appointment.” SW also referred him to 

CRAN. Though he continued to report he expected to be homeless on release, there is no 

indication that they reoffered him assistance with supportive housing.  

SW provided an addendum to the DCP on November 11 indicating he accepted CRAN and a 

referral to Manhattan Psychiatric Center outpatient. They provided him with a referral form.  

On November 14, Manhattan Psychiatric Center provided an appointment on November 27 

at 10am, requesting an MGP card, as well as a “Discharge Summary with final list of 

medications for 30 days, and jail release letter so he can reapply for Medicaid in the 

community.” SW informed CRAN regarding this plan. SW provided the class member with an 

ACL on November 22 documenting this plan.  

According to data from HRA, he did not have Medicaid on release.  

 
13 While the BHPW psychosocial assessment indicates he was “on SSI,” the jail SW notes indicate that he was not 

an SSI beneficiary prior to arrest.  
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Findings: 

Referral/appointment:  Inappropriate (MPC request should have prompted SW to initiate a 

Medicaid application)  

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Inappropriate (SW should have reoffered 2010e after class member 

became more cooperative) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

Medicaid applications should have no bearing on whether or not an appointment is 

appropriate.  Furthermore, MPC has the ability to assist with Medicaid benefits. 

CHS also disagrees with the Monitors’ findings for Supportive Housing. The class 

member was reoffered a supportive housing application several times during their 

incarceration (7/2, 10/23, and 11/5).  Reasonable efforts were made and the class 

member had a right to decline the service. 

Monitors’ response: On review of this case, we agree with CHS. On November 14, SW 

received an email from the MPC treatment director indicating that they would accept the 

class member into their clinic and requesting information needed to assist him in 

obtaining Medicaid after release.  While it would have been preferable to assist him in 

applying for Medicaid prior to release, the lack of Medicaid did not preclude him from 

accessing the care he needed after release at the clinic to which he was referred.  

With regard to supportive housing, the class member refused at the time of the initial 

DCP on July 2, as we indicated in our initial review above. He refused supportive 

housing again at a 30 day follow up on October 23.  Therefore, we are changing the 

rating for supportive housing to ineligible.  

Revised Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Ineligible 

 

Case 106, November MO 126, was a 37 year old woman who was incarcerated from October 6 

to November 14, 2024. She was housed in MO at the time of her timely CTP on October 14. She 

was diagnosed with schizoaffective disorder, marijuana use disorder, and antisocial personality 

disorder and was determined to be SMI. Her timely DCP was completed on October 18. The 

social worker noted the class member’s connection with an ACT team and her reported housing 

in the community, but the class member declined all DCP services. 

On November 2, a social work note indicated that “Pt will be working with FEDCAP The 

Women's Project”.  

This was followed an e-prescription request of November 13 documenting that “[a]s per… 

The Legal Aid Society, patient has been screened, assessed and found suitable for residential 

treatment. As a result, the court has required residential treatment as a condition of release. It is 

anticipated that the patient will be released from court 11/14/2024 to enter JusticeWorks.” The 

prescriptions were sent to the requested pharmacy and an MGP card was provided to the class 
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member later that day. The ACL documented this plan, as did the updated DCP of the same day 

which also noted her plan to continue treatment with ACT team.  

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible → Appropriate (ATI) 

Supportive Housing: Ineligible  

 

Case 107, November MO 189, was a 58 year old undomiciled man who was incarcerated from 

June 16 to November 13, 2024. His timely CTP was completed on June 24. He was diagnosed 

with persistent depressive disorder and substance use disorders (noted to be provisional and 

subject to ongoing assessment) and was determined to be SMI. He was noted to have functional 

impairments across multiple domains. His timely DCP was completed on July 3 when he 

accepted referrals to the Housing Works Keith Cyler Community Health Center community 

treatment and to CRAN for transitional case management. He declined assistance with a 

supportive housing application. There is no indication that the social contacted Housing Works 

to ascertain that they would accept the referral. 

On two occasions (September 10 and October 29) the class member told CRAN he wanted 

assistance with housing. At his October 29 visit with CRAN he specifically expressed interested 

in supportive housing which resulted in inquiring of CHS “…if his HRA 2010e has been 

intitate[d]”. However, in a 30 day follow up note of November 6, social work documented his 

continued refusal of an HRA 2010e. 

Social work attempted to obtain an appointment for this class member with a projected 

release date on November 6 documenting: 

“The social worker contacted Housing Works, via telephone to attempt to secure 

an interview. The social worker called Housing Works numerous times however 

was continuously being disconnected. The social worker will follow up to attempt 

to secure an appointment. The client however, accepted a walk in referral to another 

provider if needed.” 

With respect to housing, in light of his release scheduled for the following day, on November 

12 CRAN again emailed social to inquire about the class member’s HRA 2010e determination 

letter. An addendum to the DCP on November 13, the day of his release, indicated that a 2010e 

was initiated on that day; it was ultimately submitted two days later. SW provided the class 

member with an aftercare letter on November 13 indicating his referral to CASES Nathaniel 

Clinic, while also reiterating the previous referral to Housing Works and noting his connection to 

CRAN. CASES was not contacted to confirm they would accept this referral which contains 

neither an appointment date or time nor the program’s walk in hours which, per FindHelp,14 are 

limited to Tuesdays and Thursdays between 9:00AM and 2:00PM.  

 
14 https://www.findhelp.org/center-for-alternative-sentencing-and-employment-services-%2528cases%2529--new-

york-ny--nathaniel-clinic-outpatient-mental-health-care/4882555339538432?postal=10027, last accessed March 11, 

2025 

https://www.findhelp.org/center-for-alternative-sentencing-and-employment-services-%2528cases%2529--new-york-ny--nathaniel-clinic-outpatient-mental-health-care/4882555339538432?postal=10027
https://www.findhelp.org/center-for-alternative-sentencing-and-employment-services-%2528cases%2529--new-york-ny--nathaniel-clinic-outpatient-mental-health-care/4882555339538432?postal=10027
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Findings: 

Referral/appointment:  Inappropriate (he was given referrals, not an appointment. Cases 

Nathaniel clinic has limited walk in hours – Tuesdays and 

Thursdays from 9-2. For this to be accepted as the equivalent of an 

appointment the referral form would need to explicitly state these 

hours to instruct the case member when to go. Additionally, 

neither CASES nor Housing Works were contacted.) 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Appropriate (while it was not done until day of release, he refused on 

at least two occasions – the DCP and after CRAN told SW he 

expressed interest – and apparently only accepted on or just before 

the date of release) 

 

Case 108, November MO 225, was a 35 year old man who was incarcerated from June 21 to 

November 13, 2024. He was housed in MO at the time of his timely CTP on June 26. He was 

diagnosed with other specific bipolar disorder, other personality disorder, and marijuana use 

disorder and was determined to be SMI. SW missed the 7 business day timeline for completing 

the DCP, but it was completed on July 9, 127 days prior to release at which time he was referred 

to Gotham Health on Pitkin Avenue in Brooklyn. SW provided him with a referral form, but they 

did not contact the program because the program is “well known to CHS.” He was also referred 

to CASES for “court advocacy” and CRAN, SPOA and AOT. A DCP addendum two days later 

showed a response from SPOA indicating he was eligible for services but that he could not be 

assigned due to his incarceration. He was not homeless.  

The class member refused DCP services at his 30 day follow up of September 6. However, a 

social work note of September 12 documented that during a visit to the unit the class member 

requested that that the social worker contact his lawyer to find out when he would be discharged 

and where his “program [was] going to be”. The CM provided the name and contact number for 

his lawyer and further noted that he was in Brooklyn Mental Health Court, where he recently had 

an assessment and was “…waiting on [his] program”. The social worker planned to follow up. 

The class member was released on bail on November 13, and SW provided him with an ACL 

that reiterated the initial DCP. The social worker documented the plan to contact CRAN and 

SPOA to notify them of the class member’s release. The day after his release, he was assigned a 

case management team via SPOA.  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider.) 

SMI: Appropriate 

Case Management: Appropriate 

Supportive Housing: Ineligible  

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

Both Gotham and CASES are well known to CHS, with Gotham being an H+H site, and 

there is no need for CHS to call these providers before every single referral. 

Monitors’ response: With regard to the obligation to contact programs, see ¶44(f). We 

encourage the parties to continue the fruitful discussions (see Report 53, pp 43-44, June 

28, 2024) regarding the role of FindHelp or other ways to operationalize this requirement. 
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Case 109, November MO 226, was a 43 year old woman who was incarcerated from July 25 to 

November 13, 2024. Prior to admission, she was residing in a shelter, receiving SSI in 

connection with a psychiatric disability, and was connected to a SHACT team. The class member 

was housed in the MO at the time of her timely CTP on August 5 when she was diagnosed with 

schizoaffective disorder and substance use disorders and was determined to be SMI. Her timely 

DCP was completed on August 7 when she declined assistance with a supportive housing 

application or a referral to CRAN. She did accept a referral back to her ICL Chapel Street 

SHACT team which SW contacted. While she did not sign the referral form, the discharge plan 

stated that she “…plans to continue engagement with ICL Chapel St SHACT Team,” indicating 

that she was aware of and in agreement with the plan for community treatment. 

A social work note of August 27 documented the class member’s legal team’s report that her 

“…current release plan includes residential MICA treatment”. This revised plan was the focus of 

30 day follow up contacts on September 5 and October 12. A social work note of October 24 

documented that a video assessment with Harbor House was planned for the following day. An 

e-prescription request of October 28, which CHS fulfilled the following day, noted Legal Aid 

Society’s (LAS) report that the patient had been found suitable for residential treatment at Argus 

Community and was scheduled to attend that program upon her release from court on November 

7.  

Social work updated the discharge plan on October 30 to reflect the ATI and the class 

member received an ACL the following day reflecting this plan. On November 2 social work 

documented a request by LAS for a CRAN referral which is completed the same day. A 30 day 

SW follow up note indicated that the class member was not in fact released on November 7 but 

that the class member reported that per her criminal defense lawyer, she would be released from 

court the following day. A social work note of November 13 documented that she was “…being 

escorted from RMSC to Harbor House”. The CRAN record confirmed that the class member was 

transported to Harbor House by the Legal Aid Society social worker that same day. 

Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Appropriate → Appropriate (LAS requested a CRAN referral which 

SW submitted) 

Supportive Housing: Ineligible  

  

Case 111, November MO 244, was a 29 year old undomiciled man who was incarcerated from 

May 24 to November 21, 2024. He was housed in MO at the time of his timely CTP on May 29 

when he was diagnosed with adjustment disorder with disturbance of conduct, other specified 

trauma and stressor disorder, and alcohol use disorder and was determined to not be SMI. His 

discharge plan was completed on June 21, missing the seven business day deadline but 153 days 

before release. He refused a referral.  

A 90 day SW follow up note of October 1 documented a “scheduled” release date of 

November 21 and also that the class member declined a mental health referral while accepting 

“…the services he believes he needs at release (HRA benefits)”. He was discharged on 

November 21 when he signed an ACL indicating that he refused an appointment for continued 

mental health treatment.  However, on this same date, he also signed a referral form indicating 

that he was provided with an referral to Fortune Society.  While it is termed an “appointment,” 

the appointment date is the date of release, and there is no specific time indicated, merely 
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instructing him to go “upon release.” The record contained no rationale for this referral, and 

there was no indication that social work attempted to contact the provider to ascertain whether 

they would accept the class members for services. 

Findings: 

Referral/appointment:  Inappropriate (not offered appointment, no rationale for referral to 

Fortune Society, no contact with provider) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

The class member was given an aftercare letter where the patient was offered (and signed 

for) services.  See attached DCP and aftercare letter named ‘Case 111_attachments’. 

Monitors’ response: Because of the ambiguity in the medical record as to whether or not 

he was offered an appointment on or before the date of release, we are not changing our 

finding in this case.   

Case 112, October GPMEDS 49, was a 37 year old shelter housed man incarcerated from 

September 20 to October 24, 2024. He was housed in GP at the time of his CTP, which was 

completed 4 days late on October 11. At that time, the class member was diagnosed with 

adjustment disorder, other specified trauma and stressor disorder, and substance use disorders 

and was determined to be not SMI. His timely DCP was completed on October 17 when he was 

referred to both Victory Recovery Partners, his prior provider in Hempstead, and Fortune 

Society. He was provided with a referral form for Victory Recovery Partners and an aftercare 

letter indicating referrals to both providers, neither of which was contacted to ascertain whether 

they would accept the referral. 

Findings: 

Referral/appointment:  Inappropriate (no contact with either provider) 

SMI: Appropriate 

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 113, October GPMEDS 107, was a 60 year old man, receiving SSI/SSD in connection with 

a medical disability, who was incarcerated from March 13 to October 1, 2024. Although he 

reported living in a private residence prior to incarceration, he indicated that he would be 

undomiciled upon release. He was housed in GP at the time of his timely CTP on March 29 

when he was diagnosed with adjustment disorder and substance-induced bipolar disorder and 

was determined to be not SMI.  

The psych basic of April 2 changed his diagnosis to bipolar I disorder-most recent episode 

hypomanic, and designated him as SMI. These changes were adopted in a TPR addendum of 

April 7 which re-referred the class member to social work. His timely DCP was completed the 

same day at which point he declined a CRAN referral as well as assistance with supportive 

housing (despite noting that he could not return to his prior residence because of an order of 

protection against him). He accepted a referral to Bellevue Hospital outpatient clinic for 

community mental health treatment. Social work provided him with a referral form, but there is 

no indication that SW contacted Bellevue to ascertain whether it would accept the referral. 
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At a TPR of June 11, he informed the clinician that he was scheduled for release in “112” 

days. He accepted assistance with SSI/SSD on August 6 and he was referred to a field office for 

follow up. At a mental health follow up of September 25 he requested assistance in “…making 

sure [he] continue[d] treatment after discharge” and also requested help with SSI and public 

assistance. The clinician noted that he was “…scheduled to meet with discharge planning.” An 

aftercare letter of September 30, the day prior to his scheduled release, documented an 

appointment at Revcore for October 7, and a “pending” October 4th appointment at Richmond 

University Medical Center (“appointment pending patient will follow up”). The ACL also 

reiterated his previous refusal of CRAN services. An updated discharge plan of the following 

day, the day of his release, repeated the plan outlined in the ACL while adding a rationale for the 

dual referrals: the class member “requested mental health in Manhattan and Staten Island.” SW 

provided the class member with the ACL and both appointments.  

Findings: 

Referral/appointment:  Appropriate (for appointment) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 114, October MO 52, was a 24 year old man who was incarcerated from June 4 to October 

28, 2024. An SSI recipient, he was housed in MO at the time of his timely CTP on June 11 when 

he was diagnosed with schizoaffective disorder and was determined to be SMI. At his timely 

DCP on June 21, he declined all DCP services for which he was eligible. The class member 

advised the SW of his prior engagement with Advance Second Therapy Center but the social 

worker was unable “…verify this program information nor his engagement.”  

A letter of October 11 from Argus Community documented his acceptance for residential 

treatment. An e-prescription request of October 23 (fulfilled the following day) documented an 

ATI at Harbor House with a plan for the class member’s release from court to the program on 

October 28. This revised plan was noted in both an ACL (signed by the class member) of 

October 24 and an addendum to the DCP of October 25. 

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 116, October MO 233, was a 24 year old undomiciled woman who was incarcerated from 

June 15 to October 8, 2024. She was housed in MO at the time of her timely CTP on June 20 

when she was diagnosed with schizoaffective disorder and substance use disorders and was 

determined to be SMI. The class member’s timely DCP was completed on June 27 when, at her 

request, she was provided with a referral to Bronx Lebanon for community mental health 

treatment and with a referral to CRAN for transitional case management services. SW concluded 

that she did not meet criteria for a SPOA referral “…due to lack of recent repetitive psychiatric 

hospitalizations.”. She was noted to have a current supportive housing approval active through 

August 7 which social work forwarded to CRAN and two housing providers. Social work did not 

contact Bronx Lebanon to confirm that they would accept the referral because the “….provider is 

well known to CHS”.  
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A 30 day follow up of July 27 did not result in any revisions to the discharge plan. By August 

2, the class member informed CRAN that both inpatient and outpatient program were being 

discussed in court. At a 30 day follow up of August 27 the class member reported that “…her 

legal team is looking for an inpatient program for her however she accepted HRA 2010e renewal 

as a back up plan”. Social work updated the DCP accordingly and submitted an HRA201e 

renewal which HRA approved the following day, August 28. SW forwarded the approval to 

CRAN, and they noted that CUCS was the “entity responsible for referrals and placements.  

A letter of September 16 from Housing Plus/Justice Works stated that she was “accepted to 

Liberty House after screening pending availability of a single unit and her release…. will stay at 

our Bronx site….” A September 23 email from the Legal Aid Society (LAS) mitigation specialist 

to CRAN confirmed that she was “accepted to transitional housing at JusticeWorks in the Bronx” 

and requested she enroll in CRAN’s PTSS for a bail application. Several days later, she accepted 

these services. On September 30, the LAS mitigation specialist informed CRAN that she had 

submitted a SPOA application on the class member’s behalf, indicating that she was eligible for 

FACT and that SPOA was in the process of assigning a team. The mitigation specialist and 

CRAN remained actively engaged in securing services for the class member and coordinating 

with one another; LAS arranged for an October 14 appointment for the class member at the 

Samaritan Village for substance use treatment. 

An e-prescription request of October 7 noted LAS’s report that the class member was found 

suitable for outpatient treatment, and would be residing at the Bronx location of JusticeWorks 

upon her release from court on October 8. CHS forwarded e-prescriptions as requested to 

facilitate this plan. Also on October 7, the LAS mitigation specialist communicated with CRAN 

indicating that the class member remained on a waitlist for FACT, still had the appointment for 

substance use treatment at Samaritan Village, and that she would require connection with a 

community mental health treatment provider pending assignment of the FACT team.  

An updated DCP of October 8, the day of release, documented the class member’s 

acceptance to residential treatment pursuant to a court mandate. The revised plan was also 

documented in an ACL of the same day. The plan changed during her court appearance that 

same day when CRAN documented that the court imposed electronic monitoring/house arrest at 

Liberty House and as a result the “release plan has been updated to receiving virtual mental 

health services at Crime Victim Treatment Center.” A follow up email of October 11 from LAS 

to CRAN indicated that the class member “was assigned to The Bridge FACT team. Her team 

will go to Liberty House to complete her assessment on… 10/16….”  

Findings: 

Referral/appointment:  Inappropriate (no contact with provider) → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Inappropriate (SW mistakenly linked ACT eligibility only to repeated 

hospitalizations, ignoring other eligibility criteria) → appropriate 

(CRAN was integral in executing the ATI) 

Supportive Housing: Appropriate → appropriate (her housing as per ATI was a supportive 

housing placement) 

  

Case 117, September MO 261, was a 36 year old woman who was incarcerated from July 27, 

2023 to September 4, 2024. She was housed in MO at the time of her CTP, which was completed 

7 days late on August 11, 2023. She was diagnosed with other specified schizophrenia, other 
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specified trauma and stressor disorder, and substance use disorders and was determined to be 

SMI.  

Her timely DCP was completed on August 21, 2023 when she declined a referral for 

community mental health treatment saying that “she would be linked to a treatment program via 

[her] legal team;” she accepted a CRAN referral for transitional case management but social 

work did not consider her for higher level case management (SPOA) notwithstanding the 

PSYCKES report indicating a substantial history of ACT involvement. SW assessed her as 

having insufficient recent hospitalizations to warrant a referral for AOT. The class member 

“declined [supportive housing assistance] stating that she already has housing…” However, the 

address listed for her housing is associated with Manhattan State Hospital. 

Additional concerns about the stability of her housing situation arose during her PsychBasic 

of August 7, 2023 which noted that she “was living in an SRO however left the housing”. The 

PSYCKES extract of August 14, 2023 documented admission to supportive housing at Project 

Renewal Forensic Supportive Housing. This did not lead social work to contact Project Renewal.  

The class member was referred to CRAN on August 23, 2023. At a 30 day follow up of 

September 23, 2023 the class member reported that “she expect[ed] to eventually be mandated to 

inpatient treatment’.  

At her 30 day follow up of October 23, 203 the class member requested an ACT team and 

asked social work to contact Project Renewal to determine whether she could return upon 

release. Social work documented a plan to “follow up with [her] previous ACT team at CASES 

to determine if it is possible to re-open case” which was noted to have been closed due to her 

having been incarcerated more than three months. No plan to contact her housing provider was 

documented. A 30 day follow up of November 28, 2023 documented social work’s second 

attempt to contact CASES about the class member’s desire to reengage in services as well as 

outreach to Project Renewal concerning housing. 

In the meantime, in December 21, 2023 CRAN documented her case was “in the MDC court 

part.” CRAN notes and various 30 day updates throughout the spring of 2024 indicate her 

expectations of receiving an ATI for residential treatment and her growing frustration that this 

plan had yet to come to fruition. A 30 day follow up of July 5 noted her belief that she would 

“…be mandated to inpatient treatment….[with] court on July 24.”. However, a 30 day follow up 

of August 7 indicated that she returned to court on August 15 and had another court date for 

September 5. A CRAN note of August 12 noted that they “encouraged client to consider 

accepting a mental health referral and client declined but noted that she was interested in housing 

if unable to return to her former apartment”. Neither the CHS nor CRAN records document that 

CRAN made social work aware of the class member’s desire to explore housing options. 

She was released on September 4. A social work note of the following indicates that “SW 

corresponded with…Manhattan CRAN for the purpose of outreach efforts post unexpected 

release.”  
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Findings: 

Referral/appointment:  Inappropriate (there was insufficient effort to reconnect her with her 

prior ACT. SW should have offered/initiated a SPOA application 

and did not attend sufficiently to collateral information in the 

record.)  

SMI: Appropriate  

Case Management: Inappropriate (there was insufficient effort to reconnect her with her 

prior ACT. SW should have offered/initiated a SPOA application 

and did not attend sufficiently to collateral information in the 

record.)  

Supportive Housing: Inappropriate (the DCP documented her address as Manhattan 

Psychiatric Center – and despite her requests to both SW and 

CRAN, there was insufficient effort to determine if she could 

return to prior housing. She explicitly requested assistance with 

housing when she met with CRAN in February and August 2024 

and CRAN did not share this request with SW.)  

  

Case 118, October MO 114, was a 39 year old man who was incarcerated from December 6, 

2023 to October 17, 2024. He was housed in MO at the time of his timely CTP on December 10, 

2023 when he was diagnosed with schizoaffective and substance use disorders and was 

determined to be SMI. His timely DCP was completed on December 17, 2023 when the class 

member declined discharge planning services. He also declined to consent for CHS to contact his 

prior ACT provider which the CTP documented he had been engaged with over the past year as 

recently as two weeks prior to incarceration.  

While a 30 day follow up of January 26 resulted in no updates to the DCP, by the time of the 

next 30 day follow up on April 8 the social worker had contacted the class member’s attorney 

learning that they were exploring ATIs. At the next 30 day follow up of June 5, the class member 

reported the he would be screened for an ATI “…in a few days” and by the time of his 30 day 

follow up of July 7 “reported that he has been accepted into a residential ATI with Ha[r]bor 

House and is currently waiting for a bed to become available”. On September 23, SW received a 

letter from Argus Community found him suitable for admission to Harbor House. An addendum 

to the DCP of September 25 noted this acceptance and an aftercare letter of the following day 

stated that he would be released to Harbor House on October 1. This did not come to pass but a 

second ACL of October 3 documented a planned release to Harbor House of October 17; e- 

prescriptions were sent to the requested pharmacy on October 16. 

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 119, November GPNOMEDS 25, was a 54 year old undomiciled man who was 

incarcerated from May 10, 2024 to November 21, 2024. He was housed in GP at the time of his 

CTP, which was completed 8 days late on June 4. He was diagnosed with adjustment disorder, 

other specified trauma and stressor disorder, and substance use disorders and was determined to 

be not SMI. His timely DCP was completed on June 11 when he accepted an referral to Harlem 
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East Life Plan Intensive Outpatient Program. Social work called the program and confirmed that 

they would accept the referral but did not provide a copy of the referral to the class member. 

At a 90 day follow up conducted on September 25, the class member informed SW that he 

had attended court the preceding day and that he had been accepted to Odyssey House for a 24 

month program. This plan was confirmed by both an e-prescription request of October 21 noting 

an expected release date of October 24 as well as in an ACL of the following day which included 

documentation that he was provided with an MGP card as requested. The plan was modified as 

documented in a second e-prescription request of November 15 stating that the class member 

was going to Samaritan Village on November 21. The requested e-prescription was sent to the 

pharmacy the same day.  

Findings: 

Referral/appointment:  Inappropriate (SW did not provide referral form to CM) → 

Appropriate (while there is no copy of the MGP documentation in 

the record, the ACL documents that he was given a MGP card to 

appropriate for ATI) 

SMI: Appropriate  

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 123, December GPMEDS 22, was a 56 year old shelter housed woman who was 

incarcerated from November 8 to December 26, 2024. She was housed in GP at the time of her 

timely CTP on November 10. She was diagnosed with bipolar 1 and substance use disorders and 

was determined to be SMI. Her timely DCP was completed on November 26, when, consistent 

with her request, she received an appointment with a provider (Arms Acres) located in the Bronx 

who also had walk in hours, a referral to CRAN, and a new HRA 2010e application because her 

approval was scheduled to expire on January 2, 2025. The new 2010e approval was received on 

November 27 with social work noting that CUCS was the “entity response for managing referral 

and placement”  

Social work notes of December 13 and 17 document that the class member was screened for 

two potential housing placements. By December 23 the class member had been accepted by 

Community Access for supportive housing located in the Bronx which “she can move in [to] on 

her discharge date of 12/26/24”. Social work documentation of December 26, included a signed 

aftercare letter that included the information for Arms Acres and the supportive housing location 

to which she was being transported by DOC. 

 Findings: 

Referral/appointment:  Appropriate (appointment) 

SMI: Appropriate  

Case Management: Appropriate 

Supportive Housing: Appropriate (was secured a specific placement to which she was 

transported upon discharge) 

  

Case 124, December GPMEDS 45, was a 39 year old undomiciled man who was incarcerated 

from July 9 to December 10, 2024. He was housed in GP at the time of his timely CTP on 

August 16, which was completed 21 days late on August 16. He was diagnosed with adjustment 

disorder with anxiety, rule out other unknown substance induced bipolar disorder and rule out 

other specified bipolar disorder and was determined to be SMI. His timely DCP was completed 
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on August 23 when he was referred to Fortune Society and CRAN. SW provided the class 

member with a referral form. The documentation as to contact is ambiguous:  

• in one place, SW indicates that they did not contact Fortune Society because the 

“provider is well known to CHS,”  

• elsewhere, SW indicates that they “confirmed that this location is accepting new patients 

and that the patient is eligible to go.”  

SW submitted a supportive housing HRA 2010 application on August 27; the application was 

approved the following day. CUCS was noted to be the entity responsible for referrals and 

placements.  

Social work 30 day follow up notes of September 23 and October 23 reported the class 

member’s engagement with CRAN and led to no updates to the DCP. The 30 day follow up of 

November 22 reviewed the services provided to the class members and noted that he anticipated 

a December 5 release. 

Findings: 

Referral/appointment:  Appropriate (though ambiguous, we take the statement that SW 

confirmed that the program is accepting patients on its face.) 

SMI: Appropriate  

Case Management: Appropriate 

Supportive Housing: Appropriate 

  

Class Counsels’ comment: Class counsel urged us to reconsider our appropriateness 

finding for supportive housing.  “Although CUCS was the entity noted to be managing 

the referral and placement, there was no documentation that the applications were sent 

to CUCS or CRAN.” 

Monitors’ response: We assume that class counsels’ concern is regarding the approval 

not being sent to CUCS or CRAN, not the application. The CRAN record indicates that 

they were aware of some levels of housing for which the class member was approved.  

We are not changing the rating in this case.  

Case 125, December GPMEDS 51, was a 32 year old undomiciled man who was incarcerated 

from November 1 to December 4, 2024. He was housed in GP at the time of his CTP, which was 

completed one day late on November 19. He was diagnosed with other specified trauma and 

stressor disorder and substance use disorders and was determined to be not SMI. His timely DCP 

was completed on November 22 when he was referred to Fortune Society. SW provided him 

with a referral form, but they did not contact Fortune Society because the “provider is well 

known to CHS”.  

An e-prescription request of November 27 documented that “As per… Manhattan Drug 

Court, patient has been screened, assessed and found suitable for residential treatment. As a 

result, the court has required residential treatment as a condition of release. It is anticipated that 

the patient will be released from court 12/4/2024 to enter Cornerstone Treatment Facility 

Networks”. Later that day, CHS forwarded the necessary e-prescriptions to the requested 

pharmacy. 
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Findings: 

Referral/appointment:  Inappropriate (no contact) → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 126, December GPMEDS 67, was a 56 year old undomiciled man who was incarcerated 

from September 8 to December 23, 2024. He was housed in GP at the time of his timely CTP on 

September 23. He was diagnosed with other specified trauma and stressor disorder and substance 

use disorders and was determined to be not SMI. His timely DCP was completed on October 1 

when he was referred to Phoenix House outpatient program and St. Christopher’s outpatient 

substance use disorder program in Garrison, New York. SW provided him with a referral form 

for Phoenix House, but there is no indication that they contacted either program to determine 

whether they would accept the referral because the “...provider is well known to CHS”.  

Findings: 

Referral/appointment:  Inappropriate (no contact with either program)  

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 127, December GPMEDS 130, was a 46 year old man who was incarcerated from October 

31 to December 5, 2024. He was housed in GP at the time of his CTP, which was completed 17 

days late on December 4. He was diagnosed with other specified trauma and stressor disorder 

and substance use disorders and was determined to be not SMI. He did not receive a DCP. As he 

was being released social work attempted to complete an aftercare letter, but the class member 

declined a referral for community mental health treatment.  

Findings: 

Referral/appointment:  Inappropriate (no DCP due to very delayed CTP. He was not offered a 

referral until the point of release, at which time he declined) 

SMI: Appropriate  

Case Management: Ineligible 

Supportive Housing: Ineligible 

  

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment. 

Social Work has 7 days after the completion of a CTP to complete a DCP. This patient 

was released one day following the completion of the CTP. 

Monitors’ response: While the reason that the DCP was not completed is not attributable 

to SW staff, CHS personnel failed to complete a CTP until 17 days after its due date, 

leading to the class member leaving jail without a DCP.  We are not changing the rating 

in this case. 

Case 128, December GPNOMEDS 28, was a 29 year old shelter housed man and was 

incarcerated from September 1 to December 27, 2024. He was housed in GP at the time of his 

CTP, which was completed 13 days late on October 1. He was diagnosed with marijuana use 

disorder and antisocial personality disorder and was determined to be not SMI. SW missed the 7 

business day timeline for completing the DCP, but it was completed 57 days prior to release. SW 
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provided him with a referral form indicating a referral to Kings County Hospital outpatient, and 

they contacted the provider to confirm they would accept the referral. At some point, he was 

sentenced, and on December 27, SW provided him with an appointment for Kings County 

Hospital, as documented on a referral form and an ACL. 

 Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 129, December GPNOMEDS 281, was a 58 year old undomiciled man who was 

incarcerated from August 14 to December 17, 2024. He was housed in GP at the time of his 

timely CTP on September 9. He was diagnosed with adjustment disorder and cocaine use 

disorder and was determined to be not SMI. His timely DCP was completed on September 11 

when he declined to engage with social work. 

A November 27 letter from J-CAP indicated that he was accepted into the program with 

intake scheduled for December 3, requesting that CHS send e-prescriptions to a designated 

pharmacy and provide the class member with walking medications. This plan was documented in 

an ACL of December 2 which was provided to the class member. Social work amended the DCP 

to indicate that the class member was accepted to the ATI at J-CAP to which he was to be 

released from court on December 3. CHS forwarded e-prescriptions to the requested pharmacy. 

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 130, December MO 32, was a 39 year old transgender man who was incarcerated from 

June 19 to December 17, 2024. He was housed in MO at the time of his timely CTP on July 10. 

He was diagnosed with schizoaffective and substance use disorders and was determined to be 

SMI. His timely DCP was completed on July 18 when he declined discharge planning services 

including a referral for community mental health treatment, case management (CRAN and 

SPOA), and assistance with supportive housing. Social work noted a history of treatment at 

Callen Lorde but the class member declined to provide consent for them to contact the program.  

Mental health referred the class member to the Bellevue Hospital on August 21 due to 

decompensation and psychotic symptoms, but he was returned from the emergency room later 

that day. 

A 30 day social work follow up note of September 18 mentioned both a pending competency 

examination and that the class member was waitlisted for FACT services. The medical record 

does not indicate how he became waitlisted for FACT.  

At the time of his next 30 day follow up on October 17, the class member remained 

significantly decompensated and psychotic. SW noted that he was scheduled to return to court on 

October 22 when he would find out the results of his 730 examination. No revisions to the DCP 

were made. The following day he was again referred to Bellevue due to continued acute 

psychosis. He was apparently not admitted because mental health saw him again on October 20 
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noting that he was X-rayed at the hospital and returned to jail. At this point, he was diagnosed 

with malingering. 

A mental health progress note of November 14 contained information relevant to discharge 

planning as the class member  

“stated that he has some family support in the community as well as prior 

community based case management at the Callen Lorde Center and resided in 

supportive housing in a Single Residence Occupancy (SRO) setting. Patient also… 

expressed interest in a referral for community based case management referrals 

upon discharge.”  

This information and his stated desire for assistance in securing case management services 

went unaddressed in a 30-day follow up contact five days later on November 19; instead, the 

note documented that the class member “relates being sure he can return to her [sic] housing….” 

Social work had no contact with the class member for the duration of his incarceration. 

Findings: 

Referral/appointment:  Ineligible (due to refusal. The origin of the information about the 

FACT waitlist was unclear and should have been explored further) 

SMI: Appropriate  

Case Management: Inappropriate (Although he was seen by SW on one occasion after he 

expressed interest in mental health in case management services, 

SW did not address this, indicating a problem with treatment team 

integration.) 

Supportive Housing: Inappropriate (no follow up re: prior SRO placement, need for 

application. According to the Community Access Fact Sheet, his 

reported address is the location of an SRO.) 

 

Case 131, December MO 74, was a 26 year old man who was incarcerated from July 7 to 

December 2, 2024. He was housed in GP at the time of his timely CTP of July 13. At the 

completion of his CTP, he was assigned to MO housing. He was diagnosed with PTSD and 

marijuana use disorder and was determined to be SMI. SW missed the 7 business day timeline 

for completing the DCP, but it was completed on July 26, 129 days prior to his release. The class 

member reiterated his desire to reengage at Maimonides upon discharge, and requested that 

social work contact the program to inform them that he was incarcerated because of their policy 

of removing a client who has missed multiple sessions from the caseload. Social work spoke 

with the class member’s therapist at Maimonides who provided useful information: “the client 

could return to the program upon release. It takes 90 days for client to be discharged from their 

program but client can call clinician preferably prior to discharge to set up appointment”. SW 

provided the class member with a referral form.  

A 30 day social work follow up conducted on November 20 documented the class member’s 

continued plans to return to Maimonides. The social worker indicated she would “assist in 

creating an appointment for him when he get an actual projected release date or has a better idea 

of when he will be released…. hoping to get out on bail…” The class member was released on 

bail on December 2, and social work provided him with an aftercare letter reiterating the referral 

to Maimonides. 

https://www.communityaccess.org/storage/images/Fact_Sheets/Vyse_Avenue.pdf
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Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

  

Case 132, December MO 76, was a 43 year old shelter housed man who was incarcerated from 

July 27, 2024 to December 4, 2024. He was housed in MO at the time of his timely CTP on 

August 3. He was diagnosed with other specified disruptive impulse control and conduct 

disorder, antisocial personality disorder, and substance use disorders and was determined to be 

not SMI. His timely DCP was completed on August 12 when he was given a referral to The 

Bridge which social work contacted to confirm that they would accept the referral. 

By the time of a mental health progress note of August 12 the class member, who was no 

longer expecting an extended sentence, was discharged from the MO with a changed diagnosis 

of adjustment disorder and substance use disorders; he continued to be assessed as not SMI. At a 

90 day social work follow up of November 21, the social worker noted the class member’s 

scheduled release of January 17, 2025 but also that an earlier release through the local 

conditional release (LCR) program was pending. He was ultimately released on December 4 and 

provided with an aftercare letter reiterating the referral to the Bridge and noting that the 

discharge was an unexpected early release.  

Findings: 

Referral/appointment:  Appropriate (while he had a projected release date, he was released 

earlier, presumably due to the LCR, and the release when it came 

was unexpected) 

SMI: Appropriate 

Case Management: Ineligible 

Supportive Housing: Ineligible 

  

Case 134, December MO 123, was a 34 year old man who was incarcerated from February 19 to 

December 3, 2024. According to his Medicaid prescreen, he last had active Medicaid in 2022, 

and on March 26, SW submitted a new Medicaid application on his behalf.  

He was housed in MO at the time of his timely CTP on March 22. He was diagnosed with 

other specified trauma and stressor disorder and was determined to be not SMI. Social work 

attempted to see the class member for a discharge plan in a timely manner as documented in a 

DCP form signed on April 1, but “[s]ocial worker was unable to safely engage with patient at 

this time… This plan is based on pt chart review and patient [sic] records… services will be 

reoffered at a later time.” The form also indicated that the class member “refused all services at 

this time.”15  

The following month, the treatment team began to reconsider his diagnosis starting with a 

medication reevaluation of April 22 which noted his dysregulated mood. A prescriber initiated 

treatment with Abilify, noting a need to discuss the diagnosis with the treatment team and 

“…consider other specified bipolar disorder based on presentation.” An April 26 TPR changed 

 
15 As discussed in detail in our 54th report (see pp 23-24 and the discussion of case 53 in Exhibit 1, especially 

footnote 10 in Exhibit 1), this is an improper use of the concept of “refusal.”  A class member who is not seen, for 

whatever reason, cannot be offered an opportunity to accept or refuse any service. Therefore, we do not consider this 

discharge plan form to constitute the actual discharge plan.   
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the diagnosis to bipolar I and substance use disorders and noted that he was now SMI, but also 

that he was not “newly designated SMI. The clinician did not refer to SW for an updated DCP 

despite his now being SMI.  

On June 24, 84 days beyond the 7 day timeframe but 161 days prior to the class member’s 

release, social work saw the class member and provided a DCP, noting the bipolar diagnosis and 

SMI yes status. The class member accepted referrals to the Osborne Association and CRAN and 

continued to report that he was not homeless. He was provided with a referral form for Osborne 

but the planned CRAN referral was not submitted until August 15. The DCP documented a “yes” 

response to the question: “Was provider contacted/is Findhelp listing verified?” making it 

unclear as to whether social work contacted Osborne to confirm that they would accept the 

referral.  

SW did not have any subsequent contact with the class member between the June 24 DCP 

update and his release on December 3.  

Findings: 

Referral/appointment:  Inappropriate (unclear from the DCP that the program would accept 

this specific class member; per a Findhelp review and the Osborne 

Association’s website,16 although Osborne does provide a robust 

array of social services, they do not provide direct mental health 

treatment.) 

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Ineligible  

 

Case 135, Dec MO 128, was a 44 year old woman who was undomiciled and incarcerated from 

July 19 to December 17, 2024. She reported a history of military service in various branches. She 

was housed in MO at the time of her timely CTP on July 29 when she was diagnosed with other 

specified schizophrenia and substance use disorders and was determined to be SMI. Her timely 

DCP was completed on August 2 when she was referred back to her prior provider—a primary 

care physician at NY Presbyterian-Brooklyn Methodist—as well as CRAN. SW noted an 

approval for supportive housing active through June, 2025 which was forwarded to CUCS.  

At a 30 day follow up on September 4, the class member reported that efforts were underway 

to obtain an ATI. Social work reached out to the attorney who responded the following day, 

reporting that “[s]he will be getting screened by judicial diversion in the coming weeks. We lost 

some time trying to pursue veteran's court, but she was rejected.” Subsequent monthly contacts 

with social work over the next three months indicated ongoing work towards the ATI so that by 

the time of the 30 day follow up of December 5 the class member reported that “she is going to a 

program but did not know which one.” The social worker contacted the attorney for more 

information.  

An e-prescription request of December 16 documented that per the  

“Manhattan Drug Court patient has been… found suitable for residential treatment. 

As a result, the court has required residential treatment as a condition of release. It 

is anticipated that the patient will be released from court 12/17/2024 to enter 

Educational Alliance Center for Recovery and Wellness PRIDE Site Residential 

Program”  

Social work updated the DCP that day to reflect this development.  

 
16 See https://www.osborneny.org/our-services, accessed March 11, 2025. 

https://www.osborneny.org/our-services
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CHS did not adequately facilitate the ATI in that while she was provided with e-prescriptions 

for melatonin, diphenhydramine and buspirone, a prescription for risperidone—which she was 

taking during the incarceration—was not included. 

Findings: 

Referral/appointment:  Inappropriate (the referral was to a primary care physician, not a 

psychiatrist or other mental health specialist, and it is not clear that 

contact was made to confirm he would accept her for mental health 

treatment) → Inappropriate (ATI) (e-prescription did not include 

risperidone, one of her key psychiatric medications) 

SMI: appropriate 

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Appropriate → Ineligible (residential ATI) 

 

CHS comment: CHS disagrees with the Monitors’ findings for Referral/appointment.  

Although Social Work should have referred the patient to a mental health provider, this is 

appropriate by way of ATI placement as the ATI placement can appropriately address the 

patient’s mental health needs.  Furthermore, medications are a separate metric and have 

no bearing on appointment and referral. 

Monitors’ response: As has long been our approach to cases where an ATI is mandated, 

we find the case appropriate if CHS staff facilitates the ATI by providing what the ATI 

program or presiding Judge requests. In this case, they did not provide a key medication 

as requested by the Manhattan Drug Court. We are not changing the rating in this case.  

Case 136, Dec MO 132, was a 60 year old man who was incarcerated from September 2 to 

December 18, 2024. He was housed in MO at the time of his timely CTP on September 7. He 

was diagnosed with adjustment disorder mixed and substance use disorders and was determined 

to be not SMI. His timely DCP was completed on September 17 when he was provided with a 

referral to The Fortune Society. The class member also reported attending a day program on 

West 36th Street “near Macy’s” where he attended groups and had a case manager; he also 

reported having case management via HASA and “mentioned that he had already spoken with a 

transitional specialist case management… whose office is located at 625 West 140th Street,” 

which is a Fortune Society location. The social worker provided the class member with a referral 

form for Fortune Society and, although they noted that contact was not needed because “provider 

well known to CHS,” the SW  “assured” the class member that they would follow-up with his 

case manager. 

A social work contact of October 30 resulted in no revision to the DCP but did document the 

class member’s report that he was being assessed for an ATI. A December 5 letter from Phoenix 

House and an e-prescription request noted his acceptance there for residential treatment on 

December 18 and requested that CHS provide him with medications and an e-prescription; these 

e-prescriptions were sent on December 11. SW documented this plan in an aftercare letter of 

Dember 13 which they provided to the class member.  
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Findings: 

Referral/appointment:  Inappropriate (no indication that SW followed up and contacted the 

provider) → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 137, December MO 191, was a 30 year old undomiciled man incarcerated from November 

13 to December 18, 2024. He was housed in MO at the completion of his timely CTP on 

November 11. He was diagnosed with schizophrenia and determined to be SMI. His timely DCP 

was completed on November 30 when he was referred to Fortune Society. SW provided him 

with a referral form and contacted the provider to ascertain that they would accept the referral. 

SW referred him to CRAN for transitional case management and noted that the class member 

had a prior approval for supportive housing valid through January 25, 2025. Social work 

forwarded the approval to CUCS who responded that they had forwarded it to three supportive 

housing providers. Social work did not submit a new HRA 2010e application although his 

approval was due to expire in less than 60 days. 

A December 17 addendum to the DCP indicated that SW provided this class member, who 

had a known release date the next day, with an appointment at Fortune Society for December 19 

at 11:00am. This was documented in an ACL prepared on December 17 the day prior to his 

release, but there was no documentation that the class member was provided with either the 

appointment information or the ACL. The CRAN records indicated that, post release, he did not 

come in for his scheduled appointment.  

Findings: 

Referral/appointment:  Inappropriate (SW did not provide class member with written 

documentation of the appointment) 

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Inappropriate (did not offer him a new application given that his 

approval was to expire <60d after release) 

 

Case 138, December MO 220, was a 54 year old man, receiving SSI benefits and residing in 

supportive housing prior to arrest, who was incarcerated from August 19 to December 2, 2024. 

He was housed in MO at the time of his timely CTP on August 26. He was diagnosed with other 

specified bipolar disorder and substance use disorders and was determined to be SMI. On August 

30 he informed the social worker that he did not want discharge planning services as he “would 

not be discharged anytime soon.” On September 5, SW attempted to engage him, but he declined 

to engage. The SW noted a history of treatment at Sun River as well as a prior supportive 

housing placement. His refusal of social work services was consistent with his reluctance to 

engage with mental health staff around this time.  

However, by the time of the prescriber’s note of October 2, his condition had improved: he 

was noted to be socializing with peers, had increased his adherence to risperidone from 0 percent 

to 57 percent and he engaged with the provider. 

On October 28, the class member told the clinician “if I lose apartment I have to go to 

shelter.” A TPR of November 4 documented the clinician’s encouragement of the class member 

to work with social work to plan for his discharge. Later that same day, a social work note 
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indicated that the “[p]atient asked [the social worker] if she can contact his supportive housing 

and inform them he is incarcerated.” 

A social work note of November 7 documented a conversation with the housing case 

manager at GEEL, who  

“informed the writer they have to contact HPD (subsidized housing) at the 3 month 

mark (11/18/24) regarding the patient. She reports they will submit information 

about the situation and will know more what they can do from there once HPD 

responds.” 

There were no subsequent SW contacts with the class member during the remainder of his 

incarceration. 

Findings: 

Referral/appointment:  Inappropriate (refused, no SW follow up to reoffer DCP once he 

started taking medications and his condition stabilized) 

SMI: Appropriate  

Case Management: Inappropriate (refused, no SW follow up to reoffer DCP once he 

started taking medications and his condition stabilized) 

Supportive Housing: Inappropriate (refused, no SW follow up to reoffer DCP once he 

started taking medications and his condition stabilized. 

Additionally, he expressed a specific concern regarding the 

potential loss of his housing placement. While SW initiated an 

interaction with the housing provider, they did not follow up with 

them after November 18 when the housing provider indicated they 

would know more about his situation.) 

 

Case 139, Dec MO 221, was a 37 year old man who was incarcerated from August 13 to 

December 11, 2024. He was housed in MO at the time of his timely CTP on August 21. He was 

provisionally diagnosed with borderline intellectual functioning and phencyclidine use disorder. 

Possible intellectual disability was also noted. The clinician documented that the class member 

would remain on the MO for “diagnostic clarification.” He was determined to be not SMI.  

His timely DCP was completed on August 27 when he was given a referral to Community 

Health Action of Staten Island. There is no indication that SW attempted to contact the provider 

to confirm that they would accept the referral. The DCP documented that FindHelp indicated that 

the program “had a check mark confirming they are accepting new clients.” However, the 

address for the program listed on the referral form provided to the class member was for the 

Food Pantry operated by this program, not a mental health provider. The FindHelp printout 

contained in the record included this agency’s “Harm Reduction” program which is located at a 

different address than that listed on the referral and which is likewise not a provider of mental 

health treatment services. 

Various notes contained information that should have been pursued including HASA housing 

noted at intake, and an inquiry of OPWDD documented in the CTP. A SW 30 day follow of 

November 26 did not result in an update to the DCP. While the rationale was not explained, there 

was also a referral form on day of release to Fortune Society. That was not included in the ACL 

which only notes an appointment at Community Health Action, directing the class member to the 

address listed as this agency’s food pantry. 
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Findings: 

Referral/appointment:  Inappropriate (SW referred him to a food pantry and/or a Harm 

reduction program, neither of which provide mental health 

treatment. Mental health did not clarify his diagnosis as planned or 

follow up when they did not hear back from OPWDD, which might 

have led to a different, more individualized, appropriate referral. 

While staff managed to obtain an appointment on the day of 

release, it is not clear what an appointment to a food pantry means 

for a person with potential borderline intellectual functioning or 

intellectual disability. There was no explanation for the referral to 

Fortune society on the day of release. Additionally, staff appeared 

to misinterpret the meaning of the “checkmark” on FindHelp, 

acting on the assumption that it meant that the program was 

receiving new clients.17) 

SMI: Appropriate (while the diagnosis is unclear, there is no reason to 

conclude based on this record alone that he was SMI) 

Case Management: Ineligible  

Supportive Housing: Ineligible  

 

Case 140, Dec MO 275, was a 23 year old undomiciled man who was incarcerated from 

November 19 to December 20, 2024. He was housed in MO at the time of his timely CTP on 

November 25. He was diagnosed with other specified schizophrenia and marijuana use disorder 

and was determined to be SMI. His timely DCP was completed on December 3 when he received 

a referral to the CASES Nathaniel Clinic in the Bronx. Social work contacted the program to 

confirm that they would accept the referral. He was referred to CRAN for transitional case 

management and on December 11 to SPOA with a request for ACT. The chart referenced an 

AOT application but did not contain documentation that this was submitted. Social work 

submitted an HRA 2010e application on December 4 which was approved the following day. 

The CRAN record indicated that upon release from jail, the class member was transported to 

Elmhurst Hospital where he was admitted to psychiatry for a six week hospitalization during 

which hospital staff obtained an AOT order and was assigned an ACT team at SUS.  

Findings: 

Referral/appointment:  Appropriate 

SMI: Appropriate 

Case Management: Appropriate (while there is no AOT application in the file, SW did 

submit a SPOA referral for ACT which presumably facilitated his 

eventual assignment to ACT with SUS.) 

Supportive Housing: Appropriate  

 

 
17 Per the FAQs for Findhelp: “The claimed badge is a marker Findhelp uses on program cards to indicate the 

program has been claimed. Claiming means: 

1. “Information associated with the program has been reviewed for accuracy by someone who works for the 

organization that administers the program. 

2. “Providers have access to continually update their program information. 

“Claiming is essentially a provider saying, ‘I work at this organization and I’d like to make sure my program's 

information is up-to-date.’”   

Accessed March 11, 2025.   

https://auntbertha.atlassian.net/wiki/spaces/PORTAL/pages/2579071066/Frequently+Asked+Questions+FAQ#What-does-the-check-mark-on-the-program-mean%3F
https://auntbertha.atlassian.net/wiki/spaces/CBONP/pages/2563997784
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Case 141, December MO 284, was a 56 year old undomiciled man who was incarcerated from 

June 29 to December 6, 2024. He was housed in MO at the time of his timely CTP on July 8. He 

was diagnosed with major depressive disorder and substance use disorders; although the CTP 

documented symptoms in all domains required for a PTSD diagnosis, no trauma related 

diagnosis was given; he was designated as SMI. His timely DCP was completed on July 17 when 

he received a referral to Ryan Health for community mental health treatment and a referral to 

CRAN for transitional case management. He refused assistance with supportive housing. The 

DCP documented a “yes” response to the inquiry “Was provider contacted/is Findhelp listing 

verified?” making it unclear whether the provider was in fact contacted to ascertain its 

willingness and capacity to accept the referral. 

Upon intake on August 7, CRAN documented his projected release date of December 6 as 

well as his desire for assistance with supportive housing, a change from the earlier refusal. This 

information was transmitted to social work in an email that same day. 

His projected release date was also documented by a prescriber on August 15 and upon his 

discharge from the MO on August 29. An addendum to the DCP of September 24 noted his 

acceptance of a HRA 2010e.  

In an email of October 31, CRAN again prompted social work concerning the class 

member’s projected release date, also noting the he “requested to begin a supportive housing 

application.” A social work 30 day follow up note of November 1 stated that the “[m]ajority of 

the session was utilized to complete the HRA application.”  

No further updates to the DCP were made and so the class member was not provided with an 

appointment. The supportive housing application was submitted on November 8 and was 

approved four days later. SW forwarded the approval to CRAN.  

The CRAN record contained an email of November 20 from Fortune Society indicating that 

the class member had been referred to Fountain House. That same day CRAN attempted to make 

an appointment for the class member at Ryan Health, where social work had referred the class 

member in August, but “was placed on a callback list.” A social work note of December 5 noted 

receipt of an email concerning an interview for supportive housing for the class member. The 

SW made CRAN aware as the “housing interview date is scheduled for 12/19 after projected 

release.”  

An ACL provided to the class member the following day reiterated the original refusal of 

supportive housing, though by this point, he had accepted this service. 



 

Brad H. Compliance Monitors Exhibit 1 Page 82 of 85 

Fifty-Fifth Report  June 30, 2025 

Findings: 

Referral/appointment:  Inappropriate (unclear if provider was contacted, and there is no 

appointment for this sentenced CM, whose sentence date was 

known at least four months prior to release) 

SMI: Appropriate  

Case Management: Appropriate 

Supportive Housing: Inappropriate (there was a long delay from when the class member 

first accepted supportive housing assistance on August 7 to when 

the application was submitted on November 1 after at least two 

requests by CRAN. The CM had the opportunity for supportive 

housing interviews just prior to his projected release date. Had 

staff applied earlier, he may have had interviews earlier, and may 

have received a bed assignment upon discharge. There was no 

documented reason for this 3 month delay) 

 

Case 143, November GPNOMEDS 254, was a 43 year old man who was incarcerated from 

March 20 to November 15, 2024. He was housed in GP at the time of his timely CTP on April 

16. He was diagnosed with adjustment disorder mixed and was determined to be not SMI. His 

timely DCP was completed on April 19 when he received a referral to Interborough 

Developmental and Consultation Center for community health treatment. The social worker 

contacted the program to ascertain its willingness to accept the referral. 

There were no routine social work follow up notes in the record, but on November 4 the 

social worker documented attempts to secure an appointment for the class member but that she 

was “waiting on a reply.” Social work followed up on November 15, the day of release, and 

informed “that client can call and schedule an appointment after his release.” The class member 

reported that he planned to contact the provider to schedule an appointment after release. He was 

provided with an ACL with this same information. 

Findings: 

Referral/appointment:  Appropriate  

SMI: Appropriate  

Case Management: Ineligible  

Supportive Housing: Ineligible  

  

Case 144, November MO 110, was a 35 year old undomiciled woman who was incarcerated 

from September 3 to November 13, 2024. She was housed in MO at the time of her timely CTP 

on September 13. She was diagnosed with bipolar 1 disorder and with marijuana and cocaine use 

disorders, but the clinician considered her to be not SMI. Her timely DCP was completed on 

September 16; the social worker offered her a referral for community mental health treatment 

which she declined. A TPR of September 18 changed the SMI designation to yes. This was 

followed by a second DCP conducted the following day when she continued to refuse a referral 

for treatment but accepted a referral to Staten Island CRAN. Social work noted her active 2010e 

set to expire on January 25, 2025 and that CUCS was the entity responsible for referrals and 

placements. 

An October 1 note in the CRAN record documented that the district attorney would offer the 

class member an ATI through CRAN. CRAN confirmed this the following day and commenced 
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a “preliminary treatment plan.” Over the next several weeks, CRAN made referrals to various 

potential providers.  

In the meantime, on October 4, SW submitted a referral for transitional housing. A few days 

later, the class member was discharged from the MO and by October 18 a 30 day follow up note 

indicated she had been “recently interviewed and accepted by Providence House for transitional 

housing.” The following day a TPR documented CRAN’s progress with ATI arrangements 

noting their success in gaining her acceptance to Providence House where she was to be 

“transferred to once a bed comes available.” However, on November 6, CRAN documented that 

her charges were resolved in court without an ATI, that her time would be recalculated, and that 

CRAN would continue to work with her on a voluntary basis. On November 8, the class member 

reported to CRAN that she will be residing with her child’s father upon release until her bed is 

ready at Providence House.” On November 13, the criminal defense attorney informed CRAN 

that the class member would be released from court. CRAN responded by making several 

referrals including to Realization Center and Samaritan Village. Despite these efforts to arrange 

for ongoing treatment, the class member was lost to follow up after release.  

Findings: 

Referral/appointment:  Ineligible  

SMI: Appropriate  

Case Management: Appropriate  

Supportive Housing: Appropriate  

  

Case 145, November MO 260, was a 51 year old woman who was undomiciled and incarcerated 

from August 28 to November 18, 2024.18 She was housed in MO at the time of her timely CTP 

on August 30. She was diagnosed with schizophrenia and alcohol use disorder and was 

determined to be SMI. Her timely DCP was completed on September 6 when she accepted and 

received a referral to New York Psychotherapy and Counseling Center which was contacted to 

confirm that they would accept the referral. SW also referred her to CRAN and, on September 19 

submitted an HRA 2010e that was approved the following day and forwarded to CRAN. 

By October 7, her attorney, per a social work 30 day follow note, indicated that the class 

member would “…likely be release to an ATI program.” This was confirmed by an e-

prescription request of October 11 stating: 

“As per… CASES ATI , patient has been screened, assessed, and found suitable for 

outpatient treatment. As a result, the court has required treatment as a condition of release. It is 

anticipated patient will be released from court 10/16/2024 and will be residing at Providence 

House's WJP residence…. Patient will receive treatment with, CASES Nathaniel ACT team”. 

In response, social work provided the class member with an ACL, arranged for the e-

prescriptions to be sent to the requested pharmacy, and arranged for an MGP card for the class 

member. The DCP was updated on October 15 to reflect the ATI. A 730 note of October 28 

documented that the class member “was released [on 10/16/24] to Providence Houses WJP 

Residence, located at 699-701 Lexington Avenue, Brooklyn, NY 11221 as part of an ATI. She 

was accepted to N-ACT ECT [sic] Team.” 

 
18 Per IIS she was arrented on September 26, 2023 but was hospitalized at Kirby from May 2, 2024 to August 28, 

2024. This review is considering the time from her return to jail from Kirby to her release. This case was provided 

by CHS as a case November case with a release date of November 18. All other indications in the record indicate a 

release on or about October 16, 2024. 
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Findings: 

Referral/appointment:  Appropriate → Appropriate (ATI) 

SMI: Appropriate  

Case Management: Appropriate → Ineligible (ATI) 

Supportive Housing: Appropriate → Appropriate (ATI) (while she got a placement at 

Providence House, this is transitional only, so an active 2010e 

remained relevant) 

 

Case 146, December MO 102, was a 35 year old man who was incarcerated from October 3 to 

December 10, 2024. He was housed in MO at the time of his timely CTP on October 10. He was 

diagnosed with other specified schizophrenia and substance use disorders and was determined to 

be SMI. His timely DCP was completed on October 16 when, anticipating an ATI, he declined a 

referral for community mental health treatment or to CRAN for transitional case management. 

Although he signed a form accepting assistance with supportive housing, social work also 

documented that he was living “at the Bridge which is located at 1410 Waters Place…” and that 

as a result he declined an HRA 2010e. 

Noting that his psychotic symptoms were related to substance use, on November 11 a 

prescriber reduced his dose of olanzapine and changed his diagnosis to cocaine-inducing 

psychosis and marijuana and opioid use disorders. Two days later he was discharged from the 

MO and changed his SMI status to “no” based on diagnostic “clarification after observation in 

MO unit.” 

A December 4 letter from Odyssey House indicating the class member’s acceptance for 

residential treatment with a planned admission date of December 10, requested that CHS submit 

e-prescriptions to a specific pharmacy. Social work updated the DCP the following day to note 

that TASC had arranged an ATI to Odyssey House for residential treatment with release from 

court anticipated on December 10. The ACL also documented this plan and that the medications 

were sent to the pharmacy requested in the letter from Odyssey House. 

Findings: 

Referral/appointment:  Ineligible → Appropriate (ATI) 

SMI: Appropriate (re-diagnosis was appropriately documented) 

Case Management: Ineligible 

Supportive Housing: Ineligible  

 

Case 147, December MO 269, was a 28 year old woman who was incarcerated from February 20 

to December 19, 2024. According to her Medicaid prescreen, her Medicaid benefit would expire 

on May 31, 2024.  

She was housed in MO at the time of her timely CTP on February 27. She was diagnosed 

with schizoaffective disorder and substance use disorders and was determined to be SMI. Her 

timely DCP was completed on February 29 when she was “hopeful for another chance” for a 

treatment through the Brooklyn Mental Health Court but also accepted a referral to ICL PROS as 

a back up plan. There is no indication that SW attempted to contact the provider to ascertain their 

acceptance of the referral.19 

A social work note of March 1 indicated that the class member’s legal team did “not 

anticipate another chance at treatment through [the mental health court].” This outlook was 

 
19 A February 14, 2025 review of FindHelp revealed that the program was last reviewed on December 16, 2024, 

three days prior to the class member’s release, and that at that time the program was noted to be “not available: full”.  
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reflected in a 30 day follow up note of March 29 when she reported that she might be state 

sentenced and planned to live with her mother upon release. However, by the time of her 30 day 

follow up visit on April 30, the class member expressed the belief that she might in fact receive 

an ATI for “inpatient treatment”.  

Monthly 30 day follow up contacts documented the class member’s continued optimism that 

she would receive an ATI but no specific resolution leading to that. At her 30 day follow up of 

August 30 she continued to express her belief that she would be mandated for inpatient 

treatment. She also requested that social work submit a renewal of her supportive housing 

application which they did on September 6. The application was approved by HRA through 

September 8, 2025, and SW forwarded the approval to the mental health court.  

Regular 30 day follow ups ensued during which the class member inquired about transitional 

housing and expressed her continued expectation of receiving an ATI. The 30 day follow up note 

of November 13 indicated that the mental health court reported that she had a screening with 

Serendipity II Women’s Project scheduled on November 18.  

At her 30 day follow up on December 5 the class member reported her understanding that she 

would be released to the program at her next court date of December 19. A letter from Brooklyn 

Mental Health Court of December 9 confirmed this and requested that e-prescriptions be sent to 

a specified pharmacy. The DCP of December 12 and ACL of the following day both 

memorialized this plan, and CHS forwarded e-prescriptions to the indicated pharmacy the same 

day.  

There is no indication in the medical record that SW offered her assistance with a new 

Medicaid application. According to HRA data, her Medicaid was noted to be “HX-CL,” 

indicating that her Medicaid benefit was closed on the state exchange, and her Medicaid was not 

activated after release.  

Findings: 

Referral/appointment:  Inappropriate (no contact, per Findhelp, the program was full at the 

time she was eventually released, and she did not have Medicaid at 

the point of release) → Appropriate (ATI) 

SMI: Appropriate 

Case Management: Ineligible  

Supportive Housing: Appropriate → Ineligible (residential ATI) 
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