
-----Original Message----- 

 

From:  () 

Subject: DOHMH - Comment on Proposed Rule 

 

Below is the result of your feedback form.  It was submitted by 

 () on Sunday, October 6, 2013 at 14:21:02 

-----------------------------------------------------------------------

---- 

 

 

This form resides at  

 http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?agen

cy=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%201

1%20%29 

 

---------------------------------------------------------------------- 

 

Office:                                  DOHMH 

 

Rule:                                    Reportable Diseases and 

Conditions (Article 11 ) 

 

First Name:                              Dr Michael 

 

Last Name:                               Hogan 

 

Street:                                  88 McGuffey LN 

 

City:                                    Delmar 

 

State:                                   NY 

 

ZIP:                                     12054 

 

Email:                                   dr.m.hogan@gmail.com 

 

Opinion on Proposed Rule:                For 

 

Comment:                                 As former Commissioner of 

Mental Health for New York State (and Ohio, and Connecticut) and 

Chairman of the Presidents Commission on Mental Health (2002-3)I am 

writing to strongly support the rule proposed by DOHMH for reporting of 

episodes of psychosis, to enable links to care. 

 

The materials prepared by DOHMH cogently support the need for the rule. 

Current arrangements for care of people with schizophrenia and other 

psychotic illnesses fail in large measure because of early and timely 

connections to care. As a consequence, people fall through the cracks, 

suffer often irremediable developmental brain damage due to long 

periods of untreated psychosis, end up on disability for life and 

rarely but tragically are involved in catastrophically violent acts. 

 

The proposed rule is well targeted and there can be no reasonable 

objection. The rule does not compel care but simply makes it available; 

there are other means starting with excellent treatment to encourage 

participation in care. There may be some minor noise about the 

https://webmail.health.dohmh.nycnet/owa/redir.aspx?C=BO9ei4YUSUqkodyPNGFeDF4mePH5ltAIz1juXXdwlDIt4XNK0KBECoNfqYWOOgIu5IbszRxAkxw.&URL=http%3a%2f%2fwww.nyc.gov%2fhtml%2fnycrules%2fhtml%2fproposed%2fcomment_form.shtml%3fagency%3dDOHMH%26rule%3dReportable%2520Diseases%2520and%2520Conditions%2520%2528Article%252011%2520%2529
https://webmail.health.dohmh.nycnet/owa/redir.aspx?C=BO9ei4YUSUqkodyPNGFeDF4mePH5ltAIz1juXXdwlDIt4XNK0KBECoNfqYWOOgIu5IbszRxAkxw.&URL=http%3a%2f%2fwww.nyc.gov%2fhtml%2fnycrules%2fhtml%2fproposed%2fcomment_form.shtml%3fagency%3dDOHMH%26rule%3dReportable%2520Diseases%2520and%2520Conditions%2520%2528Article%252011%2520%2529
https://webmail.health.dohmh.nycnet/owa/redir.aspx?C=BO9ei4YUSUqkodyPNGFeDF4mePH5ltAIz1juXXdwlDIt4XNK0KBECoNfqYWOOgIu5IbszRxAkxw.&URL=http%3a%2f%2fwww.nyc.gov%2fhtml%2fnycrules%2fhtml%2fproposed%2fcomment_form.shtml%3fagency%3dDOHMH%26rule%3dReportable%2520Diseases%2520and%2520Conditions%2520%2528Article%252011%2520%2529
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reporting burden on providers...but when the failure to engage someone 

in care can lead to easily a million dollars spent in disability 

payments and medical costs over the lifetime, this reflexive grips from 

some providers cannot be taken seriously. 

 

The rule is timely because the research base on the catastrophic nature 

of untreated psychotic illness is now matured, and because both NYC 

DOHMH, and the NYS Office of Mental Health are now developing 

intervention programs that will require timely referrals to be able to 

succeed. 

 

The proposed rule is necessary to enable First Episode Psychosis 

treatment to function in NYC. It should be approved. 

 

I am available if any questions or concerns arise. 

 

Dr. Mike Hogan 

 

*********************************************************************** 

 



From: Jeffrey Lieberman
To: Resolution Comments
Subject: comment
Date: Monday, October 21, 2013 9:28:20 AM
Attachments: Twitter-Logo1[6][1064].png

The First Episode Psychosis Initiative proposed by Dr. Karpati is one of the most innovative and potentially 
beneficial initiatives in mental health care that has been introduced in recent decades. If successfully 
implemented it has the potential to dramatically transform the ability of mental health providers to 
intervene and limit the morbidity of idiopathic psychotic disorders and prevent disruption to their lives 
and long term disability. I wholly support this bold initiative and would be happy to provide additional 
information if that would be helpful.

Jeffrey A. Lieberman, M.D. 
President, American Psychiatric Association
Lawrence C. Kolb Professor and Chairman of Psychiatry, 
Columbia University College of Physicians and Surgeons, 
Director, New York State Psychiatric Institute 
Psychiatrist-in-Chief, New York Presbyterian Hospital-Columbia University Medical Center 
1051 Riverside Drive - Unit #4 
New York, NY, 10032
Phone (212)543-5301  Fax (212)543-5200 
email: jlieberman@columbia.edu

Follow me on  @DrJlieberman

mailto:jlieberman@nyspi.columbia.edu
mailto:HealthRC@health.nyc.gov
tel:(212)543-5301
tel:(212)543-5200
mailto:jlieberman@columbia.edu
http://www.twitter.com/DrJlieberman
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From: outgoingagency@customerservice.nyc.gov
To: Resolution Comments; survey@doitt.nyc.gov
Subject: City of New York - Correspondence #1-1-901579623 DOHMH - Comment on Proposed Rule
Date: Tuesday, October 22, 2013 2:36:11 PM

Your City of New York - CRM Correspondence Number is 1-1-901579623

DATE RECEIVED: 10/22/2013 14:34:47

DATE DUE: 11/05/2013 14:36:11

SOURCE: eSRM

The e-mail message below was submitted to the City of New York via NYC.gov or the 311 Call Center. It is forwarded to your agency
by the 311 Customer Service Center. In accordance with the Citywide Customer Service standard, your response is due in 14 calendar
days.

***********
If this message is to a Commissioner / Agency Head and needs to be re-routed to another agency or cc to another agency, forward
the email to outgoingagency@customerservice.nyc.gov. Do not make any changes to the subject line. Include any comments and it
will be processed by the 311 Customer Service Center.

All other web forms are to be handled by the receiving agency.

*************

-----Original Message-----

From:  PortalAdmin@doitt.nyc.gov
Sent:  10/22/2013 14:33:54
To:  sbladmp@customerservice.nyc.gov; clong@doitt.nyc.gov; charris@doitt.nyc.gov; mguskova@doitt.nyc.gov
Subject:  < No Subject >

From:  ()
Subject: DOHMH - Comment on Proposed Rule

Below is the result of your feedback form.  It was submitted by
 () on Tuesday, October 22, 2013 at 14:33:54
---------------------------------------------------------------------------

This form resides at
 http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?
agency=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%2011%20%29

---------------------------------------------------------------------------

Office:                                 DOHMH

Rule:                                   Reportable Diseases and Conditions (Article 11 )

First Name:                             New York County District Branch

Last Name:                              American Psychiatric Association

Street:                                 1001 Avenue of the Americas, Floor 11

City:                                   New York

State:                                  NY

ZIP:                                    10018

Email:                                  m.otoole@nycpsych.org

mailto:outgoingagency@customerservice.nyc.gov
mailto:HealthRC@health.nyc.gov
mailto:survey@doitt.nyc.gov
http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?agency=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%2011%20%29
http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?agency=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%2011%20%29
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Opinion on Proposed Rule:               Other

Comment:                                Please find our comment attached in PDF.

URL:                                    http://cityshare.nycnet/portal/site/admin311/menuitem.d9316ceafeaaa929ade16410c6d2f9a0/?
linkViewId=view_media&hashId=2ECB3CF68465B4A57D26A59C0AE2ADDF615DCEF4&accessId=E959A492D91804B9E0440003BA045B3A

---------------------------------------------------------------------------

REMOTE_HOST: 208.111.129.22
HTTP_USER_AGENT: Mozilla/5.0 (Windows NT 6.1; WOW64) AppleWebKit/537.36 (KHTML, like Gecko) Chrome/30.0.1599.101
Safari/537.36

***************************************************************************

http://cityshare.nycnet/portal/site/admin311/menuitem.d9316ceafeaaa929ade16410c6d2f9a0/?linkViewId=view_media&hashId=2ECB3CF68465B4A57D26A59C0AE2ADDF615DCEF4&accessId=E959A492D91804B9E0440003BA045B3A
http://cityshare.nycnet/portal/site/admin311/menuitem.d9316ceafeaaa929ade16410c6d2f9a0/?linkViewId=view_media&hashId=2ECB3CF68465B4A57D26A59C0AE2ADDF615DCEF4&accessId=E959A492D91804B9E0440003BA045B3A
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E-Mail Address:  info@nycpsych.org 
Website:  www.nycpsych.org 

 
 
 
October 22, 2013 
 
New York City Department of Health and Mental Hygiene  
Board of Health  
Secretary to the Board  
Attention: Roslyn Windholz  
2 Gotham Center, 14th Floor, CN 31  
Long Island City, NY 11101 
 
Re:  Opportunity to Comment on the Proposed Amendment of Article 11 of 
the New York City Health Code, found in Title 24 of the Rules of the City of 
New York.  
 
Dear New York City Department of Health and Mental Hygiene, 

 
These comments are submitted on behalf of the New York County District 
Branch of the American Psychiatric Association (“NYCDBAPA”), a nonprofit 
membership association of psychiatrists in Manhattan and Staten Island 
founded in 1955. For more than fifty years, the NYCDBAPA has been 
dedicated to improving the field of psychiatry and the psychiatric treatment 
and care of people with mental illness. Many of our over 1,700 members work 
in New York City hospitals and will be directly affected by the proposed 
requirements. 

NYCDBAPA is very pleased that an important mental health issue, linkage to 
care for people experiencing first-episode psychosis, is being raised by the 
DOHMH. We are impressed by the dedication of the DOHMH in responding 
to the latest research which shows that the early identification of psychosis and 
provision of specialized treatment programs produces positive outcomes for 
people with psychotic illness. Most importantly, we are excited at the 
development of the linkage to care program, providing much needed support to 
patients and their families at a particularly vulnerable time, during and 
immediately following a first admission. Addressing this issue is an admirable 
step in City support for preventative mental health care.  

NYCDBAPA is heartened by the DOHMH’s commitment to view mental 
health through the same public health lens that is used for the City’s other 
health needs. However, we write to express a few concerns with the proposal 
and encourage the DOHMH to proceed carefully in order to best serve the 
health needs of patients while also protecting patient privacy and reducing the 
risks of exacerbating the stigma associated with mental illness. 

 

 



1. Ameliorate practices and language that could increase stigma 

People with mental illness and their families have long experienced stigma and NYCDBAPA 
hopes that the current proposed change can avoid worsening that stigma. We strongly encourage 
the DOHMH to question the placement of first-episode psychosis among the illnesses and 
conditions addressed in Article 11. The Article solely addresses those illnesses and conditions 
which are infectious and/or precipitated by factors which are potentially hazardous to others; 
illnesses and conditions concerning public safety. See §11.03. The purpose and intent of the 
Article is to identify those conditions that "can reasonably be expected to lead to adverse health 
effects in the community". §11.01(f), see also §11.03(a). Among the diseases of Article 11, which 
call for investigations into source or carrier, prevention of outbreak, and even quarantine, first-
episode psychosis is poorly juxtaposed. We encourage DOHMH to avoid equating public health 
with public safety in this way, associating psychosis with danger to the public. 
 
We also encourage the DOHMH to carefully craft language that does not associate psychosis 
with violence. See Notice of Public Hearing, “Overview of Psychotic Illness” (“high-quality 
treatment can reduce the risk of relapse…decreasing the likelihood of debilitation and other risks 
to themselves or others.”).  
 
2. Clarify the scope of the psychosis definition to ensure it is tied to prevention research 
 
NYCDBAPA believes that given the vital importance of prevention research in determining the 
scope of this initiative, the definition of psychosis under the proposed amendment should be 
clearly tailored and narrowly defined based on those diagnoses that benefit from effective early 
treatment. As written, the amendment includes patients admitted with the diagnoses of 
substance-induced psychosis or psychosis secondary to medical illness. There is no data that we 
are aware of to support the use of early intervention programs for these diagnoses. Defining the 
reportable diagnoses narrowly is important to ensure the most effective use of the program’s 
resources, minimize the regulatory burden on health care professionals and hospitals, and reduce 
any risk to patients. 
 
3. Respect the patient’s right to privacy by initiating the program voluntarily 
 
NYCDBAPA is concerned about the release of medical information without patient consent. A 
decision to mandate release of such information should be held to an extremely high standard 
when applied to a health condition that is associated with very significant stigma. Many patients 
with a single episode of psychosis will never again experience such an episode. We strongly 
applaud the DOHMH’s decision to delete identifiable patient information within 30 days, and we 
do not question the intention of the DOHMH to use this information only for patient benefit. 
However, we are also very mindful that the mere fact that a report has been made on a person 
will rapidly become desirable information to other regulatory agencies in a way that is not the 
case with other diseases such as diabetes, and that future legislation could compel the release of 
such data. 
 
The program that has been developed in concert with this proposed amendment, to link first-
episode psychosis patients to treatment with a multidisciplinary team, is one that is extremely 
welcome, and will be popular with hospitals and health care providers, who are often frustrated 
in their efforts to find resources to help patients upon discharge from the hospital. There is no 
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reason to think that hospital staff will not encourage patients to enroll in such a program. 
Therefore, we believe that the DOHMH should strongly consider initiating this program on a 
voluntary basis, where consent of the patient is obtained before referral.  
 
Conclusion 
 
In sum, while NYCDBAPA supports the DOHMH’s efforts in addressing the early treatment of 
episodes of psychosis and bringing mental health into the public health discussion, we encourage 
the DOHMH to reevaluate its proposed amendment to make it most effective and least 
stigmatizing for patients. NYCDBAPA is pleased to have the opportunity to submit these 
comments on the proposed amendment to Article 11 and we look forward to working with the 
DOHMH in its continued development of this amendment and program. 
 
 
       Sincerely, 
  
 
       Meagan O’Toole, J.D. 
       Acting Executive Director 
 

 
 

 
 

 
 
 

 



From: outgoingagency@customerservice.nyc.gov
To: Resolution Comments; survey@doitt.nyc.gov
Subject: City of New York - Correspondence #1-1-901345069 DOHMH - Comment on Proposed Rule
Date: Monday, October 21, 2013 9:23:12 PM

Your City of New York - CRM Correspondence Number is 1-1-901345069

DATE RECEIVED: 10/21/2013 21:21:52

DATE DUE: 11/04/2013 21:22:47

SOURCE: eSRM

The e-mail message below was submitted to the City of New York via NYC.gov or the 311 Call Center. It
is forwarded to your agency by the 311 Customer Service Center. In accordance with the Citywide
Customer Service standard, your response is due in 14 calendar days.

***********
If this message is to a Commissioner / Agency Head and needs to be re-routed to another agency or cc
to another agency, forward the email to outgoingagency@customerservice.nyc.gov. Do not make any
changes to the subject line. Include any comments and it will be processed by the 311 Customer
Service Center.

All other web forms are to be handled by the receiving agency.

*************

-----Original Message-----

From:  PortalAdmin@doitt.nyc.gov
Sent:  10/21/2013 21:21:01
To:  sbladmp@customerservice.nyc.gov; clong@doitt.nyc.gov; charris@doitt.nyc.gov;
mguskova@doitt.nyc.gov
Subject:  < No Subject >

From:  ()
Subject: DOHMH - Comment on Proposed Rule

Below is the result of your feedback form.  It was submitted by
 () on Monday, October 21, 2013 at 21:21:01
---------------------------------------------------------------------------

This form resides at
 http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?
agency=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%2011%20%29

mailto:outgoingagency@customerservice.nyc.gov
mailto:HealthRC@health.nyc.gov
mailto:survey@doitt.nyc.gov
http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?agency=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%2011%20%29
http://www.nyc.gov/html/nycrules/html/proposed/comment_form.shtml?agency=DOHMH&rule=Reportable%20Diseases%20and%20Conditions%20%28Article%2011%20%29
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---------------------------------------------------------------------------

Office:                                 DOHMH

Rule:                                   Reportable Diseases and Conditions (Article 11 )

First Name:                          DJ

Last Name:                          Jaffe

Street:                                 50 East 129 St., PH7

City:                                   New York

State:                                  NY

ZIP:                                    10035

Email:                                  office@mentalillnesspolicy.org

Opinion on Proposed Rule:     Other

Comment:                                While I commend the office for wanting to outreach to those with first
episode psychosis, those who are more dangerous to themselves, dangerous to the public, and
expensive to taxpayers are revolving door patients who have had multiple hospitalizations. DOHMH
should require the reporting of anyone involuntarily admitted and anyone who meets the criteria
established in Kendras Law. I.e,
 at least twice within the last thirty sixmonths had a mental illness that was  a significant factor in
necessitating hospitalization in a hospital,
or receipt of services in a forensic or other mental health unit of a correctional  facility or was
incarcerated

orhas a mental illness that  resulted in one or more acts of serious violent behavior toward self or others
or threats of, or attempts at, serious physical harm to self or others within the last forty-eight months

 By doing proactive outreach to this high-risk population, DOHMH can start delivering care to the most
seriously ill.

About 1/3 of those experiencing first onset of psychosis will not have further psychosis. It is a much
more efficient use of DOHMH resources to focus on those most likely to need and benefit from
treatment: the frequent fliers. Thank you
 
 
***********************************************************************
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New York Association of Psychiatric Rehabilitation Services 
www.nyaprs.org 

 
NYAPRS Testimony in Support of the 

 Proposed Amendment to Article 11 of the NYC Health Code 
before the NYC Department of Health and Mental Hygiene 

October 22, 2013 
 

Briana Gilmore, NYAPRS Public Policy Director 
Harvey Rosenthal, Executive Director 

 
The New York Association of Psychiatric Rehabilitation Services is a peer-led statewide partnership 

of people with psychiatric disabilities and diagnoses and recovery-centered community providers 

that has worked for the past 31 years to improve services and policies for people with psychiatric 

disabilities by advancing their recovery, rehabilitation, rights and community inclusion. 

NYAPRS supports the proposed rule to amend Article 11 of the NYC Health Code and require 

NYC hospitals to report inpatient admissions of people experiencing their first episode of ‘serious 

mental illnesses’ to the DOHMH. 

The onset of mental health symptoms and the diagnosis of a serious mental illness can be traumatic 

at any stage of life. This event can be particularly difficult to manage for youth transitioning from 

childhood to adulthood. Young adults often do not have the capacity to negotiate the onset of these 

symptoms and conditions effectively. The culture of transition age youth—the age range of which 

often lasts into the late 20s and even early 30s— is one of shifting perceptions of self as a young 

individual forms the psychological and emotional awareness that is crucial to being perceived as and 

living as an adult.  

A sensitive, supportive and prompt intervention upon a first episode of psychiatric symptoms that 

results in serious diagnosis is critical to the success of a young adult in learning to negotiate mental 

health as a unique process integrated into their adulthood. Effective interventions at this time period 

must focus on the relevant aspects of a young adult’s life that promote mental health as well as social 

integration and physical wellness. Clinical treatment such as medication and therapy must be 

wrapped around by age- and culturally-appropriate, evidenced-based interventions such as supported 

employment and education, peer support, family counseling, and complementary alternatives to 

managing mental health. 

http://www.nyaprs.org/
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If effective interventions are not offered promptly, evidence indicates that a person’s duration in 

treatment is longer and re-admittance to psychiatric hospitals is common. If an individual is instead 

offered practical resources for managing their mental health, recovery from symptoms and a 

lessened  need for sustained treatment is not only possible, but should be expected. 

Creating progressive policy related to transition age youth is a notoriously challenging proposition to 

governance agencies. The proposed amendment offers two practical solutions to the challenges 

facing transition age youth. 

First, it provides a targeted, short-term intervention that helps young adults and their support 

networks find proactive and relevant services focused on recovery in a team-based approach. The 

fear and frustration that accompanies a first diagnosis of mental illness can be debilitating for an 

individual and a family; providing a continuum of support with a network of clinical, peer, and 

community supports can help form an integrated rehabilitation plan. It can also reduce stress that 

too often influences the diagnosed individual to disengage from treatment.  

Secondly, the proposed rule indicates that demographic data compiled from first episode 

admissions—while transmitted and then disposed of securely—can be compiled for research 

purposes without compromising consumer rights and protections. Understanding this population of 

consumers better is essential to promoting future policy developments and treatment initiatives.  

Overcoming the programmatic and clinical barriers to treating transition age youth is essential to 

preventing the need for chronic mental health treatment. We need better data around who we are 

serving and what their unique needs are in order to continuously update our understanding and 

expectations of interventions for transition age youth. 

Because we believe that offering this prompt package of FEP support is so critical, NYAPRS 
supports the mandatory reporting requirement for hospitals for the following reasons: 

 This policy permits the FEP team, which we understand will include peer staff, to personally 
introduce the program to the first-time inpatient in a clear and consistent fashion, with all of 
the familiarity and sensitivity that is required for a person in acute distress 

 This approach also provides an important separation of the FEP intervention from hospital 
treatment, which may sometimes be negatively perceived by people experiencing symptoms 
and inpatient psychiatric treatment for the first time. This especially applies to people who 
have been involuntarily committed. 

 
NYAPRS is pleased to support this proposed rule, and hopes to work closely with DOHMH 

throughout its implementation in our capacity as community and system advocates. 
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