Stateme
ent and Re
ecommen
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o the
Illin
nois State
e Commiss
sion on Criminal Jus
stice and Sentencin
ng Reform
m
f the opporrtunity to spe
eak with you
u this afterno
oon. I am th
he Vice Pressident of Pub
blic
Thank you for
Policy at Thresholds, a community-based menttal health ag ency that prrovides treattment service
es to
over 7,000 people
p
living
g with a serio
ous mental illness. We a
are very exccited about the work of the
Commission
n and the op
pportunity it presents
p
to reduce
r
the th
housands off people who
o wind up in our
state’s priso
ons because
e of crimes committed, ty
ypically crim es of surviva
al rather than violent crim
mes,
due to an un
ntreated serious mental illness.
The Illinois Department
D
ons reports that about 20
0 percent of the state’s p
prison popullation
of Correctio
has a menta
al illness. If the Rauner Administratiion’s goal off reducing th
he prison pop
pulation by 2
25
percent by 2025
2
is to be
e reached, approximatel
a
y 7,000 peo
ople currentlyy in the priso
on system w
who
have a mental illness will need com
mmunity-base
ed treatmentt upon relea
ase, based o
on the Comm
mission’s
Initial Reporrt. Without treatment
t
up
pon release, these indivi duals will losse the abilityy to manage
e their
mental illnes
ss, be unablle to hold do
own a job or maintain fam
mily and soccial relationsships becausse of
disorganized or irrationa
al thinking, and
a be unable maintain sstable housiing. Therefore, they are highly
likely to retu
urn to prison. A strong mental
m
health
h treatment sector is req
quired to pre
event this pa
ath. This
is the right thing
t
to do and makes fis
scal sense.
Illinois has never
n
invested in a robust communitty mental he
ealth treatme
ent system d
despite the
overwhelmin
ng evidence
e that treatme
ent works. This
T
is why IIllinois has ssuch a high p
percentage o
of
people in ou
ur prison sys
stem who are
e there for lo
ow-level crim
mes, such ass multiple misdemeanorrs for
crimes of su
urvival, such as trespass
sing to find a place to sle
eep or theft o
of life’s basic necessities. Most
because the
people with mental illnesses in our state’s
s
priso
on system arre there not b
ey are violen
nt, but
eir mental illn
ness has go
one untreated
d, causing ssevere disab
bility, multiple
e psychotic
because the
episodes, irrational think
king and beh
havior, and a life of pove
erty on the sstreets, to ulttimately end
d up in
s
Coo
ok County Sheriff Tom Dart
D often reffers to the C
Cook Countyy Jail as the llargest
the justice system.
mental health facility in the state. A jail or a pris
son is a corrrectional faccility, not a pllace for treattment of
ness.
a serious illn
The way we
e treat menta
al illness in this state and
d in this cou
untry is unconscionable. It takes an
average of 10
1 full years to get a dia
agnosis for a serious me ntal illness. We would n
never toleratte
someone with cancer go
oing withoutt treatment and
a winding up in prison, where trea
atment was
us medical conditions
c
th e way we do
o mental illnesses, mostt people
available. Iff we treated other seriou
would simply die.
The goal of reducing the
e prison pop
pulation by 25
2 percent w
will require th
he state to significantly in
nvest in
nity mental health
h
treatm
ment infrastru
ucture and rrental subsid
dies that ena
able affordab
ble
the commun
housing. Th
here is no qu
uestion that this makes fiscal
f
sense . According
g to the Commission’s In
nitial
Report, the average ann
nual cost pe
er inmate of prison
p
in Illin
nois is $37,102. The ave
erage annua
al cost
vel of eviden
nce-based community trreatment (Asssertive Com
mmunity Trea
atment)
of the most intensive lev
s mental illne
ess is appro
oximately $10
0,432 (and n
not every pe
erson require
es this level of
for a serious
care).

Someone with a serious mental illness typically lives on Social Security Income (SSI) alone because
their mental illness causes them to be disabled, meaning they have just $721 in income a month.
This makes it extremely difficult to afford housing (and is why homelessness and justice involvement
occur with this population). A rental subsidy modeled after the state’s Bridge Subsidy Program costs
$9,800 annually. Accordingly, treatment plus housing combined costs approximately $20,232,
which is far less expensive than prison, not to mention far more humane.
The Commission’s Initial Report suggests that the Medicaid Expansion and the Affordable Care Act
will translate into an expansion of capacity within the mental health treatment sector. This is incorrect.
Coverage does not mean mental health providers have the ability to expand capacity. The public
mental health sector has been drastically underfunded since its inception and has suffered cuts over
multiple years. In a three-year period between FY09-FY11, the state cut over $113 million in mental
health funding. Medicaid rates don’t come close to covering cost (and is why state grant funding is so
critical), and prohibit most mental health providers from growing to serve the Medicaid Expansion
population. Without reform/increased investment that allows providers to expand capacity, Medicaid
coverage alone will not translate into increased capacity to meet the existing need, let alone the
prison reduction population with significant mental health needs.
Following are a few recommendations to reducing the prison population with mental illnesses:
1. Medicaid rate reform for community mental health treatment services and increased state
investment in mental health treatment services, with a focus on early intervention (e.g.,
interventions at the first signs of a mental illness or upon an individual’s first episode). Illinois’
mental health system is crisis-based, meaning services typically are not available until the person
is disabled by their mental illness. If the state invested far earlier to prevent the progression of the
illness, disability, and all that goes along with it, including criminal justice involvement, could be
prevented. Minnesota and New York are states that have made recent strides.
2. Monitoring and enforcing the mental health parity laws would also prevent individuals showing
early signs of a mental illness from becoming disabled. Most mental illnesses manifest prior to
age 24. Most children and young adults are covered by private insurance. The parity laws require
most commercial insurance plans to cover mental health benefits on par with other medical
benefits. If individuals are able to get treatment at an early stage in their illness, poverty and
criminal justice involvement could be prevented, curbing the arc into the state’s prison system.
3. State investment in rental subsidies for individuals who have a mental illness who are at risk of
homelessness and at high-risk of recidivism in the prison system. A rental subsidy plus treatment
costs far less than the average annual cost of a prison stay. The state’s Bridge Subsidy Program
run by the Department of Human Services-Division of Mental Health is a good model.
4. Most individuals with a mental illness leaving prison will be eligible for Medicaid. However, the
Medicaid system and the prison system are largely disconnected from each other despite
significant overlap of the populations. We strongly recommend developing quality metrics in the
Medicaid system that the state (for Medicaid fee-for-service enrollees) and Medicaid managed
care organizations (for Medicaid enrollees in managed care) are required to track. Without such
quality metrics, there is no incentive in the Medicaid system to reduce recidivism through the
justice system due to an untreated mental illness or substance use disorder.
Thank you again for your work and we look forward to working with the Commission on its
recommendations to reducing the prison population living with significant mental health needs.

