
TO: New York State Speaker of the Assembly Carl Heastie            DATE: December 2, 2019  

FROM: Sydney Simpson                                                                         RE: Bill S2161/A833A 

Executive Summary: To combat the opioid epidemic NYS continues to focus on increasing 

access to MAT, however the incarcerated population, despite having increased risk of overdose 

and incidence of substance abuse disorder remains uncovered. A833A seeks to create 

individualized MAT programs for inmates in all NYS facilities, and although costly, would be 

effective in preventing relapses, overdoses and repeat incarcerations. 

 

Background: The opioid epidemic represents a severe health crisis for NYS and the country. 

Medication-assisted treatment (MAT), which pairs counseling with alternative medications, is an 

effective treatment that prevents relapse and significantly lowers overdose rates. Recent 

legislation focuses on improving access to MAT, however, there remains an unmet need in 

incarcerated individuals. Incarcerated individuals are 129 times more likely to die of an overdose 

in the two weeks following their release than the general population. Additionally, 65% meet the 

criteria for diagnosis with substance use disorder. Currently 6 out of 54 state-run-correctional 

facilities offer MAT to inmates. However, the Riker’s island jail complex in NYC has the 

longest running opioid treatment program in the nation, which has proven successful. S2161/ 

A833A has already passed the Senate and if passed in the assembly, would mandate that all 

prisons and jails in NYS provide voluntary individualized MAT programs to qualified persons at 

any time during their incarceration period, and provide re-entry plans prior to release. Studies, 

including those performed at the Riker’s complex, show that those who receive MAT while 

incarcerated have decreased mortality following release, as well as reduced risk of repeat offense 

and subsequent incarcerations.  However, this would require additional resources and oversight.  

 

Policy Options/Alternatives: S2161/A833A would provide the most coverage for the 

incarcerated population, but also be the most costly. Smaller jails may be unable to provide 

adequate services and under the Bill would be required to apply for a limited exemption and to 

partner with community or jail-based programs. However, it would make MAT available to the 

most people, and costs may decrease over time with fewer repeat offenses. 

• S9535/A7246A increases insurance and expands Medicaid coverage for MAT and has 

passed the Senate and Assembly. S2616B/A833A could be enacted in part, focusing on 

providing inmates with information on resources in their area and preparing them for 

release, including assessing Medicaid eligibility.  While option is the most cost effective, 

it doesn’t assist individuals while incarcerated. 

• Pilot programs are available which permit inmates enrolled in the program at a Riker’s 

facility to continue receiving treatment if transferred to the Elmira upstate correctional 

facility. This program could be further expanded to include other facilities, and is cost 

effective, but only assists a limited population. 

• Draft and sponsor legislation promulgating rules and regulations for a MAT program, to 

be established at a select division of correctional facilities. This would only increase 

access to MAT in specific areas, but would be less expensive. 

 

Recommendations: Evidence shows that while expensive MAT is effective for incarcerated 

individuals. NYS continues to pass legislation increasing access to treatment, and the 

incarcerated population should be included. S2161B/A833A should be given priority, put before 

the assembly, and endorsed during the 2020 legislative session. 
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