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PREFACE 

 

 The following oral history is the result of a recorded interview with Norwig Debye-

Saxinger conducted by Lance Thurner on January 7, 2015. This interview is part of the Phoenix 

House Foundation Oral History Project.  

 The reader is asked to bear in mind that s/he is reading a verbatim transcript of the 

spoken word, rather than written prose. 
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Q: This is Lance Thurner. It is January 7th of 2015. I’m on 74th Street in Manhattan at the 

Phoenix House headquarters here interviewing Norwig Debye-Saxinger. I’d like to get started 

then with a little bit of a biographical sketch of where you've come from and how you came here. 

 

Debye-Saxinger: My family came from Sudetenland, in what’s now Moravia, and were refugees 

in Western Europe—Germany—and my grandparents were over here. My mother brought my 

brother and me here in 1951 on a Holland American liner, a ship. We grew up in Ithaca, New 

York and went to Cornell, got my B.A. there. Went on to the School of Foreign Service at 

Georgetown University. Didn’t take my master’s there, because that would have sent me I think 

to Vietnam as my first foreign service appointment, so I transferred to a Ph.D. program in 

Graduate School of Public Affairs at the State University of New York at Albany where I’d 

moved to Kinderhook with being a newlywed—newly married and going to grad school—I was 

running really low on money. So I met this guy who worked for the Narcotics Addiction Control 

Commission. That was a newly established agency by Governor [Nelson Aldrich] Rockefeller. 

And they were hiring, and to make a long story short, I was hired actually as a Rockefeller 

intern, they were called. That was a special program for people with master’s degrees or beyond. 

 

Q: And how did you decide to go into public policy in the first place? 
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Debye-Saxinger: Well, I had majored in government because I was interested in it. But at that 

point, you know, I would have taken a job, I think, in the Conservation Department as well, 

because the driving force was I needed some cash. And here was a job opportunity and it was 

interesting. 

 

Q: So you didn’t study drug policy or anything as a graduate student? 

 

Debye-Saxinger: No, no. I did study administrative law, international law. So I did have a 

background that wasn’t unsuitable for this. In fact, it fit quite well. 

 

Q: So you joined the Rockefeller Administration. 

 

Debye-Saxinger: Yes. I joined the Rockefeller Administration, right after this new agency had 

formed, the Narcotics Addiction Control Commission, which then became the Drug Abuse 

Control Commission and then the Office of Drug Abuse Services, then the Division of Substance 

Abuse Services and is now called the Office of Alcoholism and Substance Abuse Services, so a 

string like that. I started there in ’71 and I left there in ’92. It was twenty-one years and the 

reason—I wanted to leave after twenty, but the Civil Service Department had lost my paperwork 

regarding my pension. That was the last year of ’71, when you were part of what was called Tier-

1 Program, so I stayed an extra year to make sure I qualified. 

 

Q: I see, yes. 
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Debye-Saxinger: Then they found the paperwork. And then I worked as a consultant for USIA, 

United States Information Agency, overseas, Malta and Germany and Holland. I kept in touch 

with Mitch [Mitchell S.] Rosenthal, whom I’ve known since the early ’70s, and he’d asked me a 

few times whether I wouldn’t like to come to work for him. My family circumstances were such 

that my late wife’s mother, her family was from New York and she was still here and she was 

getting old, she needed somebody to assist her in the city and with her travels to and from 

Kinderhook, NY.  So I said, “OK, Mitch, I’ll work for you but only three days a week.” If 

anybody has ever worked for Mitch Rosenthal, they know three days becomes eight days very 

quickly and that’s what happened to me. 

 

Q: So you were present in the formation of the Rockefeller Drug Laws. Were you? 

 

Debye-Saxinger: Yes. 

 

Q: And did you have any part in this? 

 

Debye-Saxinger: No, I did not have part in the formation of the state agency in charge of this or 

in the laws, the statutes around that. I was there in the middle of working when what became 

known as the Rockefeller Drug Laws—that was ’73, where he had given up on his initial 

“alternative to incarcerations” approaches and “diversion”. He had been the first one in the 

nation who said, “You ought to treat these people and not incarcerate them.” That’s what really 

should be known as the Rockefeller Laws. [laughs] But Rockerfeller became disappointed with 
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the state agency, the expense, and apparent outcomes. New York had the largest program in the 

nation. Larger than any similar federal effort.  

 

In ’73 Rockefeller changed course dramatically and decided to close the state-operated treatment 

facilities and transferred the Narcotics Addiction Control Commission into an Office of Drug 

Abuse Services meant to fund and regulate community-based prevention and treatment program. 

NACC and DACC continued to fund programs like Phoenix House and Daytop [Village] and 

Odyssey House and Exodus House and Inward House, about a dozen programs that had started 

back in the late ’60s, the very early ’70s. The administration also supported nascent Methadone 

Maintenance programs and a state-wide scattering of Narcotics Guidance Councils.  

 

Q: He closed the state ones? 

 

Debye-Saxinger: Yes. He closed the state ones. And I was in this little office, what had been 

called the Office of Public and Private Agency Affairs, OPPAA. [laughs] We had maybe a dozen 

employees at most, out of 5,000 in the Commission, and we were in charge of getting the 

proposals, reviewing the proposals and making contract awards to community-based, not for 

profit organizations via contracts with county/city agencies. That, of course, became the 

agency’s main business, as state-owned operations went out of business. I became acquainted 

with Phoenix House, it was then a subcontracted – “delegate agency” of the New York City 

Addiction Services Agency (ASA).  All the state funding went through city/county governments. 

Initially funding required a 50/50 state/county match. That was the old mental hygiene formula 

for funding but everybody was running out of money across the state, so nobody really had any 
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matching money, or much of it.  “In-kind” matches were soon permitted and “special grants” 

allowing up to 100 percent state funding soon followed.  

 

On top of that, what they call “addicts”, substance-abusing people, that was all connected with 

criminality and that wasn’t really something that the public or the legislators were too much 

interested in providing matching funding for. So Rockefeller’s initial appropriation for this was 

$65 million in ’70, ’71, which is a huge amount of money at that time, called the Youthful Drug 

Abuser Appropriation, which required a match. That was followed by a $20 million special 

grants appropriation in ’71, ’72 to fund those providers who had gotten started in the first 

appropriation, but it was called Special Grants now because no additional match was required. 

There was a “maintenance of effort” provision that required the amount of the initial match to 

continue; as well as a “non-subsitution” prohibition.   

 

Q: I see. Now I’ve spoken with Larry [Lawrence] Lederman about some of this and he says that 

in the ’70s Phoenix House developed the Phoenix House Development Corporation in order to 

separate the two funding streams, basically—what comes from the government from what comes 

from private donors—to maintain both streams equally and the state wouldn’t say, “Well, you're 

getting all this private money and we’re not going to give you so much,” and the private donors 

wouldn’t say, “Well, the state’s giving you so much money, we’re not going to give you so 

much,” and it seemed like it was something of a common practice. From the government’s side, 

did you see that happening?   
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Debye-Saxinger: Yes. Let me say a couple things. Phoenix House, in this field, distinguished 

itself and remains so as a successful raiser of private funds. Having said that, compound with 

others in the human services field, the substance abuse providers did and do not very well raising 

private monies. Even though Phoenix House stands big and tall in the field, [laughs] it's a mouse 

compared to others, such as Covenant House. Perhaps six percent of our total budget is from 

private funding. A small part of the total outlays. This hasn’t changed much over the three or 

four decades. The state was always aware of private fundraising and revenues raised from non-

state sources, and said that, “State dollars were last dollars,” -- which meant that if one had any 

money available from any other source to pay for the service, one had to use that first. Early on 

some providers were able to use private and other non-state revenues for program enhancements 

and avoiding having such netted state awards. The reporting forms didn’t exist. The state didn’t 

audit often or closely. Non-state revenues were a truly miniscule portion of total expenditures 

incurred by the state (although consequential to some organizations such as Phoenix House).  

 

Over time, it wasn’t possible for any provider to keep its private funding separate and draw 

down-state funding on top of that. What was possible for a long time, if one had private 

funding—and Phoenix House took advantage of that—was to use private funding to acquire 

facilities. So one couldn’t use the state support to buy a building, but if one had private funds one 

could buy a building; hire a staff that the state wouldn’t pay for. It gave one liberties that one 

wouldn’t have had if every cent had come from the state. That situation lasted through the ’70s 

until the early ’80s. Then by the end of the ’80s new legislation passed, which required full 

financial disclosure by the operating entity and by closely allied entities. Total program budgets 

were required. The sate contracted for the difference between the total anticipated cost and other 
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expected revenues. If the actual other revenues exceeded expectations, this “excess revenue” was 

netted against “state aid”.  

 

What Phoenix House did very successfully was raise private fundiny for acquiring and 

maintaining buildings. This is another area where Phoenix House stood out,. Phoenix House 

acquired its own facilities with private money. Everybody else rented or got some special deal 

with a church or some charitable organization; starting in the mid-eighties received state capital 

funds. That was very important. At the time, if you had your own money you could go seek your 

own site and you didn’t have to have approval of the government to buy that building there. 

[laughs] OK. Today it doesn’t matter whose money you use, [laughs]. There’s a site selection 

law, so you could be getting your money from Mars and you’d still fall under the approval 

powers of the municipality and the state government. 

 

I got to know Mitch in the early ’70s. Phoenix House was one of the bigger, and one of the 

oldest, providers. Phoenix House became very well known as a kind of standard setter for 

therapeutic communities. There was a real triumvirate: the Daytop Village with Monsignor 

O’Brien at the head of it, and Odyssey House with Dr. Judianne Densen-Gerber, and Phoenix 

House with Mitch Rosenthal. Those three did many more things separately than they did them 

together, [laughs] but they all worked towards the same ends. They were well connected within 

the Rockefeller administration and beyond. They’re probably a good part of the reason 

Rockefeller didn’t close down the entire operation with his new drug laws-- just the state 

facilities -- and kept the community-based programs going.  
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Q: Yes. When Rockefeller did that, did you feel that it was correct for the state to get out of the 

business of providing drug services? 

 

Debye-Saxinger: Well, yes. None of us who observed services being rendered thought that the 

state should be directly providing services. It was very expensive. These were large institutions. 

They had not much support from the “locals”. So some of us thought from the very beginning 

with operations like Phoenix House and Daytop Village, were the best, most cost-effective wayto 

go. Government should govern and not do, we thought, in this instance. Rockefeller was 

disappointed by not being able to “cure” addicts in his facilities, and he deferred to us. You 

might take a look, actually, at his State of the State Address in 1973. It's well-known. Yes, it's 

fun reading. Speaks about a “bloated bureaucracy”, explains exactly why he’s doing what he’s 

doing. – deterrence in lieu of treatment. You can find that in the library. I used to have a copy 

here somewhere, but it's gone.  

 

He thought what would work better is a deterrent to drug abuse, if accomplished by a quick and 

transparent, uniform system of punishment. He pointed out that, depending on where you were in 

the state, what judge you had, conviction rates varied and penalties varied immensely. Long 

times elapsed, up to seven years, between one’s arrest and final outcome. He said, that if addicts 

know that no matter where in New York State they get arrested they’re going to go to a drug 

court within one month and they know they’re going to go away for twelve years, if you know 

all that in advance, [laughs] then you're probably going to think twice about using drugs. So he 

thought that would work, and of course, it didn’t.  

 



  Debye-Saxinger – Session 1 – 11 
 

Q: Right. And so the funding that came from the state, you said, came either through county or 

through city governments. So I’m wondering if you were present and had much involvement 

during the conflict or feud with Jerome Hornblass and Abe Beame. 

 

Debye-Saxinger: Yes, I know. Yes. That was the Addiction Services Agency [ASA], which had 

been created by [John Vliet] Lindsay, I think.  

 

Q: Yes, I think that’s right. 

 

Debye-Saxinger: That was supposed to be the local governmental unit or the Local Designated 

Agency, it was called then, that was the recipient of all state funding for most of these kinds of 

services. And they then—those counties or the City, in this case—subcontracted with 

organizations like Phoenix House. As I said early on, those subcontracts had to show a matching 

contribution and because money matches were hard to come by -- there were some in New York 

City and elsewhere. The state’s comptroller [Arthur Levit] allowed in-kind matches. So of 

course, that opens the door to very imaginative in-kind contributions [laughs] of “time and 

effort” and you name it. Suddenly there was little problem meeting the matching requirement. 

Eventually, people decided not to play that game anymore and just actually track and audit real 

money.  

 

Q: Right, right. And so was that somehow the germ of the conflict? Or…? 

 

Debye-Saxinger: You mean which conflict? 
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Q: When Jerome Hornblass as director of the ASA tried to revoke funding from Phoenix House 

in 1971 and ’72. 

 

Debye-Saxinger: You know, I don’t remember. There were a dozen agencies, Phoenix House 

amongst them, who had been funded directly by the state, out of the state’s own appropriations, 

which was at that time called State Purposes Funding. That’s the money the state used to run 

their own departments. Phoenix House, among others, was funded as a demonstration grant from 

the NACC/ODAS state purposes appropriations That was one conflict—that no municipality 

thought that they should pick up any of those costs via a now required local match.  

 

A second conflict came about because of the lack of evaluations. There was some original 

requirement that these demonstration grants—the very word “demonstration grants” means that 

you're supposed to demonstrate effectiveness—but they weren’t evaluated. So there were others, 

and I don’t know whether Hornbass was on that, but he might well have taken the position, 

“Look, you're relatively expensive and you're not the only one, you know, Daytop is down here, 

too, Odyssey’s down here, too, there’s a big budget chunk. There’s a matching requirement.” 

[laughs] Which initially had to be money. 

 

“You've been funded by the state directly with no participation by the state. You haven’t been 

evaluated. Why should I pick you up?” That’s leaving out personality, and I know there were a 

lot of personality conflicts as well, that existed. Especially with these powerhouses, O’Brien and 
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Mitch and Judianne, and their direct line to the Rockefeller Administration and the politicians 

here. There was a whole other layer of stuff there. 

 

Q: Now you’d mentioned earlier that you played a role in changing a couple key laws or policies 

that helped change the funding structure of not just Phoenix House but the whole addiction 

service sector. Can you explain a little bit about that? 

 

Debye-Saxinger: Yes. Initially there were a lot of illusions in this entire field. That one could 

cure addiction, such could be pretty quick and comparatively inexpensive. That kind of faded 

away as people really began to take a look at what the addiction problem is. What happened 

initially is that the government supplied essentially one hundred percent of the dollars that were 

necessary to fund whatever program you wanted to operate and they thought was OK. We didn’t 

fund things like proposed programs in submarines and airplanes that were trying to use 

“atmospheric pressure cures”. The state and its municipalities were experiencing worsening 

fiscal cries, so there were bigger and bigger fights for money each year.  

 

At the federal level, by the mid ’70s, [Richard M.] Nixon had pulled together all the money that 

was spent by different federal agencies on the drug abuse problem and created the National 

Institute on Drug Abuse that made support available to the states. The first one was called the 

Statewide Services Contract of ’73. So in looking at this, one of the things that was discovered—

it was kind of well known on the streets—is that the clients or patients that came to Phoenix 

House were largely what was then called “indigent.” In other words, they were welfare 

dependent. So they were eligible for public assistance, especially in New York State, as it had 
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had and still has a very generous safety net program with public assistance that has no time 

limitation, and doesn’t rely on federal funding. 

 

Well, many states don’t have that. The problem with that NYS’s welfare program was it sent 

checks to the addicted. It's like if you, Lance, were the addict, you would get the check sent to 

you. So what do you do as an addict? You don’t generally use that money to purchase treatment 

services. Or even housing. Or even food. You generally use that money to purchase drugs. So 

when you came into treatment at Phoenix House, one of the things that programs tried to do was 

get you to agree to sign over your check to the program. Of course, to make that really work it's 

very difficult. It didn’t work completely at all. So Mitch talked to Human Resources 

Administration people around here. I, from the state level, was assigned to, or I assigned myself 

to see whether we couldn’t get some sense into this welfare program. You don’t fund addicts. 

What you do is you put them into treatment and you use whatever public resources that are 

available, health or social services resources, to pay for their treatment, and for the state.  

 

There was a man by the name of Larry Pearlman [phonetic] at HR who was best known for the 

fancy hats he wore with a feather in each. He was in charge of this stuff and I don’t know how 

many times Mitch met with Larry and I met with Larry, but over the course of maybe five or six 

years, if not longer, by the mid ’80s we finally got a change in the law to have providers like 

Phoenix House become the representative payee for you, my client or my patient, while you are 

in treatment. So today, just to give you a feel for the dimension of this thing, today forty percent 

of Phoenix House of New York expenditures are paid for out of Congregate Care Level II of 

public assistance funding. This is not a little thing. This is a big chunk of money.  
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Q: Yes. Was advocating for this change—did the various agencies coordinate and work together 

to try to get this change in policy? 

 

Debye-Saxinger: Well, some did and some didn’t. There were actually agencies out there, 

especially in the minority community, who opposed accepting any welfare at all. They had a 

different approach to this. They said, “We don’t want to be dependent on the white system, so we 

don’t want any welfare, period, and by you saying that this welfare should be paid to the agency 

directly, you're forcing us to accept the money. We’re quite happy for the addict to get the 

money.” Or not to accept the money. So they weren’t onboard in this at all. And there were 

others who correctly foresaw that once this money became available and was paid to the agency 

that was also funded by the state, that somehow this new income would be used to reduce state 

funding. And that happened initially to a large degree. 

 

My view was that even if you get some reduction, the sum total of what’s left on the state side 

and what you get from the locality would be much larger than what you got from the state only 

before. On top of that, having two revenue sources is better than one. You're more insulated 

against fluctuations in funding. The welfare side, the public assistance side, is indexed through 

inflation. Your grant side is not. And the public assistance side covers lots of agencies that aren’t 

drug agencies. So you're now part of a bigger field. So there are a lot of reasons that this was 

good, in addition to the fact that it just made no sense to send direct payments to people who 

were drug dependent or addicted. 
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Q: Can you say, specifically, what part of New York state law needed to change to make this 

possible? Did it require action from the assembly? 

 

Debye-Saxinger: Well, that was administered, then, by the New York State Department of Social 

Services and it was a statute that governs safety net funding and the regulation circle with it. 

There was a second change in 1997 and that was called the Welfare Reform Act of 1997, where 

you find this change that I’m talking about. You can quote it directly from there, it's in there, but 

what was done before, whether that was done just by appropriation language or whether there 

was a new reg issued, I don’t remember. But the change in the law required action by the 

assembly and the senate and the governor signing.  

 

Q: OK. And then you mentioned something about the real estate policy. 

 

Debye-Saxinger: Yes, it was very different for substance abuse treatment programs to find first 

real estate where there wasn’t an impossible NIMBY [not in my back yard] problem. Then where 

do you get the money to acquire it? And then, what happens if you have raised money to acquire 

some real estate and you buy the Ansonia Hotel there over on 74th Street and Broadway, and it 

appreciates in value. You bought it for a million and now it's worth $7 million, and you want to 

sell it.  

 

How does that fit into a state, which at that time was probably giving you a contract for $7 

million? And there was appropriation language, which said that if there was any money available 
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from any other source it had to first be used to cover your operating expenses before you could 

bill any state money. So —  

 

Q: You sold the building. 

 

Debye-Saxinger: You sold the building, you have the money—  

 

Q: You robbed yourself of the government money. 

 

Debye-Saxinger: You end up paying for your operations for one year and again, you're totally 

state-dependent and —  

 

Q: Right. And you don’t have a building. [laughs]  

 

Debye-Saxinger: Yes, you don’t have a building. [laughs] So I was fairly high up by then, in 

charge of all these contracts, and that didn’t make any sense to me. I said, “Will it interfere with 

successful fundraising? With building the acquisition, it would cost the state a lot more than they 

could ever recover because they’d have to pay for all these rental costs and for any capital costs 

of finding buildings. So, we have to interpret this statute in a way that leaves an incentive for 

people to raise private money, an incentive for people to better their buildings. Basically, that 

was right around the Yorktown acquisition for Phoenix House, I went down to the State Division 

of the Budget and to others, I don’t remember who else I talked to. And I said, “Look, we’ll just 

have a rule that says, if a building is sold, any income from that, if it's reinvested in another 
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building, within a year, or there’s a valid excuse why they needed a longer time than a year, that 

it wouldn’t be recovered against state aid due.” That made sense to people. I never got criticized 

for it. Everybody agreed with that then. So that’s what happened right around 1980 or ’81. It still 

sticks. 

 

Q: So this wasn’t just a matter of drug service agencies, but it was the whole nonprofit sector that 

would have this problem—  

 

Debye-Saxinger: No, it's very different, in different places. I’m talking about the drug service 

agencies. There are different departments in the state that have different rules around this and 

there’s much—like the State Mental Hygiene System has a special bonding program for capital 

acquisitions and maintenance, which our area didn’t have at the time. That’s another thing that 

we brought into being—in the mid ’80s we became part of that bonding program, which 

essentially—it's a system that involves a comptroller, the bundling of bonds, the selling of those 

bonds, they’re non guaranteed, per se, by the state, but then they’re annual, so every year there 

will be an appropriation in the state budget to retire principal and interest due for all the bonds 

that are outstanding for that year.  

 

If you think about that for a minute, so, the public never sees the entire obligation. I could have a 

billion dollars worth of bonds out there, over a hundred-year period, [laughs] and the state 

budget will say, “Bonding expense, $100,000 a year.” Because you're only appropriating each 

year what you need to retire the principal and interest that year. That was a kind of a technique 

invented by the Rockefeller Administration to pay for state facilities and the state campuses and 
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stuff. A variation of that has been used since that time, which was picked up by the Office of 

Mental Hygiene, which then became OMH, the Office of Mental Health, and others up there and 

then, the DSAS, the Division of Substance Abuse Services, which was probably the last state 

agency to join in that.  

 

But that didn’t exist at the time (before the mid-eighties)—what we were talking about before 

that—so it was important not to punish you for having made a good purchase and achieved a 

good sale. You were doing the state’s business, our business. Why wouldn’t we laud you for 

raising that additional money and why wouldn’t we help you apply that and maybe even 

complement that with a reward of our own to a new facility, a new service, what have you? 

 

Q: Right. So I have two questions about that, then. One—they’re kind of related—is, were 

institutions like Phoenix House and Odyssey House and Daytop, were they advocating for this 

change in the law? Or policy? 

 

Debye-Saxinger: Odyssey House was the first to suffer under the old policy. That’s how I 

actually ran across a policy. They had purchased a church, I think it was, down in the Wall Street 

area, and fifty percent of the money came from the state. There was appropriation language, 

then, that the state agency could fund up to fifty percent of the capital costs of acquisition out of 

its general operating budget. That no longer exists, that was too hard to do— but the state then 

interpreted that, if they put in even one dollar, then they essentially had a lien on the whole 

building. When Odyssey House wanted to sell that, ASA still existed, the Addiction Services 
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Agency, so the state and the city were probably after that money and there were some, there 

wasn’t a lot of money involved in this thing, but the principle was big. 

 

So Odyssey, as I recall, did not win that first round. But there was a second round involving 

Odyssey, and by then, I was close to this because I did the contracts, and so I and others had 

begun to think about this. And so Daytop—I think for all those years was just acquiring facilities, 

not selling any. They had a technique that was used by other providers, like Daytop, 40th Street 

site, which used to be the Overseas Press Club, with a beautiful building, nice staircase going up. 

 

Q: Which they just sold a few years ago. 

 

Debye-Saxinger: Yes, they just sold that, yes, two years ago. That was owned by the foundation, 

Daytop Foundation, and then the Daytop Foundation rented it to the Daytop Village and then the 

state reimbursed Daytop Village [laughs] for rental costs. At that point, up until ’78, that could 

be fair market value rental. It's not too hard to find a realtor who maybe will give you top rental 

costs, still fair, that will withstand audit but—and then in ’78 we had up there under 

Commissioner [Daniel] Klepak who had experience with us, he said, “Wait a minute. This is a 

crazy giveaway. And on top of that, you're not supposed to be using these operational funds for 

essentially capital acquisitions, so we’re going to make a new rule that says we’re going to 

reimburse your rent, which is at fair market value or the cost of retiring your mortgage, 

whichever is less.” [laughs]  
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Q: Whichever is less, yes. So the other question I have about this then—I know that throughout 

these decades, Phoenix House had been riding the wave of the New York real estate market, 

especially here on the Upper West Side, so is changing this law mostly a New York City thing? 

Or did it matter in other parts of the state? 

 

Debye-Saxinger: This was just a change of practice, so it required no statutory change. But as I 

told you before, out of the 600 or so not-for-profit agencies that somehow fell into contracts with 

the state agency, there were probably no more than twenty or so, or maybe thirty, maybe two 

dozen, who had any significant private fundraising, and owned buildings by themselves and so 

forth. Only a couple of those agencies were outside of New York City. I mean the New York 

City agencies owned buildings outside of New York City. They went to Duchess County, 

Westchester County and Purchase, but the indigenous providers up there, there were only a 

couple like that, and those were peanuts. There was Alpha House in Tompkins County and Hope 

House in Albany County, but with those programs you were talking about $60,000, $100,000, 

$200,000 buildings or real estate. Down here you were talking millions.  

 

Q: Yes. That’s a fascinating history and something I’m really glad we were able to talk about. I’d 

like to switch gears just a little bit, but remaining in the same period. I’m thinking from ’71 till 

’92, when you were working at the government, I’m wondering a little bit from the government’s 

perspective, what they saw or thought of the T.C. [therapeutic community] model. Whether this 

seemed an effective model, why the government might be attracted to this model, especially 

because at the same time it's getting very little academic —  
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Debye-Saxinger: Well, that has a very spotty history. Let me say this: Back in the late ’60s, 

Governor Rockefeller was convinced that treatment works and incarceration is stupid to do with 

addicts. You should treat them and not incarcerate them, and it’s cheaper — he was largely 

convinced of that by the T.C. model, by the people who ran T.C.s. It made intuitive sense to him. 

Obviously nobody did a double-blind study or anything [laughs] like that or evaluation, but he 

thought, “It makes sense.” These people treat the whole person. They don’t look just at the drug 

use, it's not just the medical problem, it's a behavioral problem and when you're done with the 

T.C. you’ve been practiced into good living, [laughs] proper living. So the T.C. model was a 

shining example of what could be done and should be done cheaply. It was inspirational in the 

late ’60’s, early ’70s. Then, that was also the time when treatment was really, really considered 

part of the criminal justice system. 

 

Treatment was really an alternative to incarceration. If you go fast forward to today, treatment is 

considered as an alternative to hospitalization. [laughter] Complete change from the criminal 

justice system into the healthcare business, and that steadily grew as substance abuse became 

described as a chronic relapsing condition, as a disease, as all that language took over—as a 

brain disease—as that happened and what they call “co-occurring” mental health problems with 

substance abuse problems, T.C.s in a lot of quarters got them a bad name. 

 

They got a bad name, first of all, because they wouldn’t necessarily admit you to treatment, even 

if you needed treatment, if you didn’t show the right will to want treatment. All the T.C.s might 

make you come back eleven times to the door and ask to come in before they felt that you were 
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committed to do treatment. That’s not healthcare. You don’t come to a hospital with tonsillitis 

and get sent away [laughter] until you really feel like you can convince them that you’re sick.  

 

So that didn’t sit well. We were heavily criticized, or T.C.s were heavily criticized by the mental 

health professionals because it was considered that the tough regimen required and the focus on 

drug freeness, they were discriminatory. You had frail, fragile, mentally-challenged people, who 

were on drugs for their mental illness and you were telling them, “Being on drugs is bad,” 

number one, you can probably do without them, and number two, there were some rough 

practices in the T.C.s. Sitting you on a bench for a day. Making you into a dunce. 

 

That was considered harmful, traumatic for mental health people. Then of course, it didn’t help 

that you had things like Synanon. The “cult” business happened. So T.C.s forever became more 

closely associated with cultishness and archaic practices and insensitivity to health concerns and 

so forth. But underneath there were always people who appreciated what T.C.s accomplished and 

lamented the bad side. I mean, Judianne Densen-Gerber from Odyssey House made the news. I 

think there was a picture of her in the center of the [New York] Post at one point, having her feet 

being washed by clients. I could tell you stories, OK, and those things, of course, make the news. 

It's not, “Lance who spends eighteen months there, entered as a criminal, addicted, and was out 

having a job now.” You don’t make the news. In fact, you don’t even want to make the news. 

[laughs] You don’t want people to know you were that person. What makes the news is these 

things? 
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By the time state came and got around to putting together rules and regulations around 

residential treatment, which was done on my watch up there, like ’81 or something like that, 

there was no mention of T.C. If you read those rules and regulations, you can’t find the word 

“therapeutic community” in there, or any practices that happen in the therapeutic community, 

required. That shows you how far out of mind it dropped. Now, the regs were loosely enough 

written, since they were minimum standard regs, you could operate a T.C. and meet the 

regulations. But there was nothing in the regs that pushed you to do that. In fact, the feeling was 

that you probably didn’t want that. You probably wanted a more medically-directed kind of 

program, a more doctor/patient relationship kind of thing, as opposed to a boarding school. 

 

Q: Now I’m wondering, so this didn’t change, despite the fact that Julio Martinez was the 

director of the Division of Substance Abuse Services, he didn’t bring a greater admiration for the 

T.C. model here in New York?  

 

Debye-Saxinger: You know, a person like Julio Martinez coming in to be the commissioner is 

definitely a double-edged sword. I mean, there’s a huge part of the educated population that finds 

it atrocious that you would have an individual like that and reward a former addict with a sixth 

grade reading level; that you would make him commissioner. And then there was the other side 

that says, “This shows you redemption is possible,” right, that you can come from anywhere and 

still be commissioner. 

 

Q: And become commissioner, yes. 
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Debye-Saxinger: Julio was, of course, a very congenial guy. But I mean, suddenly when he was 

head of Project Return—and I know Julio very well. He ate at my house a lot, OK. I know his 

daughter and his first wife and his second wife, et cetera. Before he was commissioner he used to 

go to Washington, D.C. and testify against methadone maintenance. When he became 

commissioner he suddenly inherited contractual responsibility for hospitals across the state that 

serve 40,000 methadone people. How can you now speak out like a T.C. guy? You have a 

different responsibility, now.  

 

So Julio was very careful of what he did, though he personally would never have operated 

another program than a T.C.—another kind of residential program. But T.C.s were run by 

“nonprofessionals”. They were run by ex-addicts. Or peers, as you call them today. That, of 

course, didn’t sit well with the health field. All those people have to be credentialed. What’s your 

credential? The fact that you used heroin for seven years and came, and you're acting like a 

decent citizen now? That gives you the credential to cure me? In a medical setting? Get out of 

here. [laughs]  

 

Q: I see, yes. 

     

Debye-Saxinger: I mean that was there, that was the other attitude. I’m not speaking for myself. 

 

Q: Right. No, no, I understand, I understand, yes. 
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Debye-Saxinger: Just so you understand. It was all double-edged. So, no, Julio’s presence up 

there did not lift the reputation of T.C.s any more than it degraded it. I mean, it stayed equal. 

There was no extra money appropriated for T.C.s. And T.C.s were still caught in this—the staff 

is “nonprofessional”, the treatment is “insensitive” and contraindicated for people who also have 

other health problems—there was also this wrong notion, which people have today, that 

residential treatment is very expensive. Mr. [Joseph A.] Califano said that himself in his book, 

his book about the “soft underbelly” of the addiction problem: “The T.C.s ought to be kept as 

examples, for inspiration. They’re way too expensive (to be adopted as the leading model for 

treating addiction).” 

 

That’s from a person who apparently has never looked at the funding on this. I mean, did you 

know that three years ago the state reimbursed, maybe $76 for seeing you forty-five minutes in a 

day (for outpatient treatment) and they reimbursed me to operate a residential T.C. service $59 

for the entire day, including housing and food? The reason these comparisons are almost always 

wrong is, that on the residential side they count everything that goes to support you. Your 

welfare, your food stamps, everything together. And when you're in an outpatient venue, all they 

count is what the state pays for outpatient. So the average cost of an outpatient treatment slot is 

around $12,000 a year now. All state money. What do you think the state pays us per year out of 

state money for a residential bed? Around $7,000. And how can they operate a bed for a year for 

$7,000 when they can only operate an outpatient slot for $10,000 to $12,000? 

 

Well, the way we do that is because we collect the welfare, the food stamps and everything else. 

When you're an outpatient you keep all your welfare and spend it on whatever you want. So if 
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they really wanted to know what the public expense was for treatment they would compare 

apples with apples. Either they would compare just the state expense, the stuff they paid on top 

by contract, to make this happen. Or they would count all the public expense of supporting you 

while you were in treatment. That’s what they do with the left hand, but not in the right hand. I 

mentioned that because that’s been one of the very, very persuasive bargaining points when you 

talk to legislators in the Division of the Budget—when they’re willing to listen. “Did you know 

that you could buy a bed at Phoenix House, two beds at Phoenix House for a year for the amount 

that you’d pay for one outpatient slot for a year?” “I had no idea.” And then of course, other 

things like, residential treatment programs, basically there’s this idea that you go through the 

system and you have pretty good outcomes. There’s not a lot of recidivism if you've been there 

for twelve to eighteen months, if you make it through that. Compare that to methadone 

maintenance. That looks cheaper, right? But the most successful maintenance programs are those 

that keep people on maintenance for life.  

 

Q: Yes. Well, so these decades in which you were working for the government, one of the things 

that is so striking in the history of T.C.s is how much more successful they were in New York 

than anywhere else in the country. What is it about the state government that might have 

contributed to why T.C.s are so successful here in New York? 

 

Debye-Saxinger: Well, I think certainly a reason was the leadership that we had here. And a 

governor who was ahead of his time. It wasn’t a popular position to think of drug addicts as 

anything other than criminal. So for a governor to put his own reputation at stake and say, “Look, 

that guy who beat your grandmother over the head last week to rob her so he could buy some 
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heroin, we can cure him and we don’t want to spend 20,000 bucks a year locking him up. We 

want to spend $10,000 making him better.” I mean, that outlook is fairly common today. [laughs]  

 

Q: But then. 

    

Debye-Saxinger: It was against the grain. At that time it was “Lock them up!” OK, so it was not 

a popular position. As I said, Rocky came to that position, I’m sure, due to the advice that he got 

from the people like Mitch and the Monsignor and Judianne and others. There was a pretty large 

religious community involved in this, too. Episcopalian priests. Father [Bruce] Ritter, later on, of 

ill fame; however, he was a mover in this area. Father Ben Taylor [phonetic], in Harlem. He’s 

still alive, he’s a black Father. There’s one in Albany, Father Peter Young. So New York got an 

early start, had a progressive governor in this thing.  

 

NY also has a very generous welfare system. The general assistance programs in other states 

maybe give you fifty dollars a week or something; out of New York, Congregate Care Level 

Two, here in Phoenix House is almost $1000 a month. Most states rely on the federally funded 

welfare system, with time limitations. NY state has not only the federal, but its own welfare 

system with no time limitations. The state of New York spends—while it has like 0.5 percent of 

the population of the United States—between seventeen and twenty percent of the entire national 

Medicaid budget.  

 

Q: Wow.      
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Debye-Saxinger: Did you know that? [laughs]  

 

Q: I had no idea.    

 

Debye-Saxinger: Yes. We have eighteen million people out of 350—twenty percent of the 

Medicaid budget. The Health Department’s Medicaid budget is $46 billion; the entire state 

budget is like $130 billion. So a third of the state’s entire budget. That includes the corrections 

department, all the rest of the stuff. A third of the state’s entire budget is for healthcare. For the 

indigent. So in that kind of context, when you have leadership at the not-for-profit area, you have 

a relatively new idea—the T.C. —which appears to work as an inexpensive alternative to both 

incarceration and hospitalization, it's not surprising that the state supported this. And the state 

was, is still, if not unique, very rare (in how it deals with chemical dependency).  

 

I don’t know of any other state that actually has successfully combined the social service 

supports money with the healthcare supports with the block grant, with other money, into one 

package, to support this. Everybody else is using just primary source of money. So we were able 

to withstand a thirty percent cut in federal funding. How were we able to do that? Because the 

whole federal funding was only thirty percent of our budget, right? So thirty percent of thirty 

percent, you can deal with that. That’s nine percent. Anybody can come up with a reduction that 

will accommodate that. When the feds cut their budget for this kind of service—Texas and other 

states that had relied 100% for these, so they have to cut thirty percent of the programs. And in 

NY there was the opposite also. When the state cut, but the federal money was growing. When 

both of those hold steady, then the Medicaid and the welfare, public assistance money keeps 
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growing. We had a very lucky or smart funding framework. We had smart leaders, both on the 

political side and at the operating side. 

 

Q: Well, to get back then to a little bit of the chronology, can you describe what happened to 

Julio Martinez as director when he was forced to resign and then how you came to leave the 

agency? 

 

Debye-Saxinger: Yes. When Julio Martinez came on, he replaced Dan Klepak and he came on 

under [Hugh L.] Carey. Let’s see, what was going on back then? I was then the director of 

contract management and funds allocation, which was the most recent title that had been 

invented to describe the guy who was in charge of the money for this stuff, and contract 

negotiations. Julio asked me to be his executive deputy because I was about the only state person 

he knew, because I visited these programs at that time. And I told him, “No,” I said, (he called 

me up at night). I told him, “Well, we have a very good executive deputy commissioner guy by 

the name of John [W.] Randall.” Honest fellow. Not politically inclined at all. Loyal to his boss 

and the big thing is he knows the civil service system. I said, “Julio, I don’t really know the civil 

service system. I know the system you come from. I know the system of hustlers and all that 

[laughs] but I don’t know the civil service system. I recommend you meet with John and you’ll 

keep him.” He wasn’t too happy with me saying that at the time, I thought. He met John, I 

introduced them and he kept John and I kept my job. So—eventually John left that position. He 

retired 
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He retired, actually, over a flap he had with Julio. Julio overruled him on a decision concerning a 

contract agency that later Julio got in trouble for. And when John left there was a question, “Who 

was going to become the executive deputy?” There was a number of people who were interested. 

I let it be known that I was interested. This other fellow, was John [S.] Gustafson, Julio was — 

by that time not really sure that he wanted me as executive deputy commissioner. [laughter] 

Enough said. I think he felt I was too well known in the field. He felt a little competitiveness, I 

think. I had some abilities, like being able to write and do numbers in my head and things like 

that, that he’d never had the opportunity to learn. You know, so he —  

 

But the end result was that, since we were old friends anyway, the end result was I became 

executive deputy commissioner [laughs] and I served in that capacity, actually, until he was 

asked to resign and then I, for a short term, was acting commissioner. I also made it very plain 

that I was not interested in the commissioner’s job. Then I was going to leave, but I told you 

before, I think, I stayed an extra year up there because of a foul up with my pension application 

in civil service and I needed to have my twenty years in. That was a magic number and I didn’t 

want to leave when they only had given me credit for nineteen, so I ended up staying twenty-one.  

 

So what happened to Julio, he got accused over time of favoritism in contracting. He had quite a 

few enemies. His trouble started actually when he moved his home from New York City and up 

to Albany. Because now he got a lot of exposure to a lot of people who, for reasons I mentioned 

earlier, didn’t necessarily like him. There was this one advisor to the governor, in particular, 

whose name I suppose I shouldn’t mention because he’s a fairly well known guy, who did not 

like Julio Martinez. And who had a lot of say-so over the governor’s appointment office, the 



  Debye-Saxinger – Session 1 – 32 
 

people who appoint people. So the newspapers got onto Julio because he was flamboyant, 

because he was Hispanic—up there, that accounts for a lot more than down here, they’ve got so 

many Hispanics. Well, [laughs] all right, you're not going to get a lot of juice out of one, but up 

there in Albany, you know, a Hispanic guy who speaks colorfully, and doesn’t mind saying 

things that sound a little [laughs] off—you could always get a quote out of him, so newspapers 

paid attention to him. I think there may have been a couple people on his staff, as there are in all 

agencies, that might have given some anonymous tips on something, but my own view on this 

thing is that Julio really did nothing that he deserved to get fired for. In fact, he did nothing out 

of character. Yes, somebody paid for a trip to Hawaii for him to look at a T.C. that operated in 

Hawaii. Well, it was obviously a vacation. But compare that to what governors do, what other 

commissioners do, what favors they get, and I mean this is like chicken shit.  

 

Yes, he had some friends out there whom he wanted to channel funding to. But he never 

overruled me. And I would say, “Julio, you can’t do that,” and “You've got to make them go 

through and submit a proposal, they have to go through all the hoops, they have to offer 

something.” There was one person I know had to turn down like four years in a row because he 

always thought, because he was friends with Julio, that therefore I would just send him the 

money. But I was friends with Julio, too; better friends than he was, because I didn’t send him 

the money. OK, so anyway, there were six programs, that periodically made the news for having 

almost no clients, things like that. And some favors, as I said, minor things. I think the other big 

one was a trip to a cattle farm, I think, in Colorado or something, where he was allowed to take 

his daughter. 
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So I don’t know. [laughs] Would you fire a commissioner for that? [laughs] So anyway, I had to 

defend that whole Julio regime, because he got fired something like in February, and then come 

all the executive budget hearings. So the new commissioner who came in didn’t want to touch 

this, [laughs] so I’m up there. Somebody’s watching it on C-SPAN, said, “You look very well, 

Norwig, for being completely wacked out,” you know. So no, then I stuck around. The new 

commissioner wasn’t really my friend. 

 

Q: This is under Cuomo, Mario Cuomo, right? 

 

Debye-Saxinger: Yes, this is under Mario Cuomo, yes, yes. Mario later had a change of heart. He 

appointed Julio. You know, Julio opened up a hot dog stand. You know about that, right? 

 

Q: No.     

      

Debye-Saxinger: Oh, you should — When Julio got fired, one of the things he always talked 

about, what he wanted to do was to be a hot dog vendor in New York,“ Norwig, they make like 

sixty thousand dollars a year and up.” So the first thing he does, he gets himself one of those hot 

dog stands and we knew the mayor—Mayor Corning [Erastus Corning 2nd] of Albany at that 

point, the longest living mayor I think in the United States in any city—and he asked Corning for 

a special slot, essentially under the governor’s window at the capital, [laughs] for his hot dog 

stand. So he operated this hog dog stand. There’s a cartoon of Julio with a hot dog stand that says 

“Golden Umbrella” on it. [laughter] Anyway, he did that for a while and then Cuomo had, I 
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think, some second thoughts about how this had all turned out. The press really blew this way 

beyond proportion, OK. 

 

He hired Julio back as a deputy commissioner in the Corrections Department, which was then 

run by—I can’t remember his name, but a famous corrections commissioner [Tom Coughlin]. 

And Julio, because he didn’t have the technical skills necessary to do that job, always needed 

somebody else with him. He had the skills to negotiate and all that, but he didn’t have the 

paperwork skills and so he took a guy along, Frank Soto, who had also worked for us. One of the 

guys who I think inadvertently did him in. [laughs] So he got a little bit of extra time there. But I 

kept him on as a consultant to the agency after he was fired because he was just about a month 

short of tenure and in order to get any pension at all you have to have been in state government 

for ten years and he was in there for nine years and eleven months or something like that. So I 

just, you know, kept him on as a consultant for a few weeks to become “vested” in the retirement 

system. What the hell. 

 

Q: Let him have it.    

 

Debye-Saxinger: Yes, I kept him on. And the governor’s office, I mean the newspaper caught 

onto that, “What’s Julio doing now?” so they called the governor’s office. They washed their 

hands of that. How chicken is that? “Norwig must have done it.” [laughs] They called me up and 

I said, “Yes. He put nine years into this thing so he deserves a pension,” it's a shitty little pension 

anyway, after ten years, but he deserved something of it.  
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Q: And why did you not want to stay with the state government in ’91? 

 

Debye-Saxinger: I had done everything you could possibly do up there. I had worked my way up 

from field representative to acting commissioner. There wasn’t any further to go. I was frankly 

pretty tired of the whole business. There were a lot of sour notes because of what happened to 

Julio, then what happened to the agency and the staff within it, some people left and it wasn’t the 

fun place anymore, to be. If somebody had offered me a job as executive deputy commissioner at 

the Motor Vehicles Department or some job at the state university I might have taken that. But I 

was actually interested in going out and working in the field that I had governed over for so long. 

[laughs] It was kind of interesting to do that. It really should be the other way around. The civil 

service should require that you have some experience before you become a dictator. [laughter]  

 

Q: One of the last controversies I’m thinking about, right before you leave the agency is the issue 

of needle exchange, which comes up with the —  

 

Debye-Saxinger: Of what? 

 

Q: Needle exchanges. You know, the —  

 

Debye-Saxinger: Oh, the needle exchange stuff. The policy —  

 

Q: Yes. It's in 1991 that, I guess it's Cuomo then, the assembly changes the law so that needle 

exchange becomes legal in New York.  
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Debye-Saxinger: Yes, but it was legal in a very narrow kind of way. I don’t remember the exact 

thing, but there were only X number of needle exchanges allowed, they had to be studied, and so 

forth. 

 

Q: Did you have any involvement in that? Or was that just another —  

 

Debye-Saxinger: No, that was around off and on for quite a while. And basically the agency, the 

commissioner and I and the council were asked, and then we came down against needle 

exchanges. Because we thought it was a bad signal to send out and we didn’t believe that it 

would actually work to reduce AIDS. Because when you're high you just grab any needle there 

is. It might make the needle exchangers feel good that “I gave you a supply of needles,” but if 

you're a heroin addict, the chances that you’re always going to use a clean needle because of 

needle exchange is like zero. Anyway, that was our view. 

 

But there have also been some studies, I think there was one in Canada, I’m not sure, with some 

decrease in the spread of AIDS. But there weren’t any studies on the other side, the things that 

Mitch was afraid of, like how about an increase in substance abuse? [laughs] So we have a 

needle exchange program in a fairly small community—shouldn’t you try to measure both? That 

wasn’t done. So we ended up on the very cautious side. That’s why there wasn’t a full-blown 

needle exchange program in New York.  

 

Q: Yes. OK. I guess we should get to Phoenix House and how you came here. 
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Debye-Saxinger: Yes, as I said, I was still up at the agency but I was killing time now for this 

civil service year. I had gone to Europe I think once, during that time, at the behest of the state 

department. As an “AmPart,” they call that, “American Participant.” I was on TV over in Berlin 

and radio in Munich and that took a little while. Then I had a consultant agreement with a 

beltway consultant firm, name I’ve forgotten. I did some troubleshooting for providers in 

different states and troubleshooting in the management area, where the board had problems with 

their employees, that kind of thing, to try to straighten things out. And some issues in the New 

England area involving funding. But I didn’t like travel that much and I had to be my own 

accountant. Then you've got to keep every receipt, you know, which is business, which is 

personal, all the rest of the stuff. So Mitch had called me periodically and said, “Don’t you want 

to come and work for me?” [laughs] So that’s how I got to Phoenix. I said, “Yes, for three days 

I’ll come and work for you, three days a week,” which came to be permanent.  

 

Q: Right. So was there a specific need here at Phoenix House that Mitch needed you to fill that 

wasn’t getting met? 

 

Debye-Saxinger: Well, there absolutely was at the time I came, but I don’t think that’s why 

Mitch asked me to come. There was this need here and it was serendipitous that I got here, but at 

that time when I came here there was a conflict going on, management conflict at Phoenix House 

between —  

 

Q: Between [Ronald I.] Coster and [Kevin E.] McEneaney 
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Debye-Saxinger: Ron Coster and Kevin McEneaney. Little Ron and Big Ron. Because 

McEneaney’s nickname was “Little Ron.” 

 

Q: Oh, was it? I didn’t know that. 

 

Debye-Saxinger: Yes, so they were very much alike in many ways. [laughs] There was a conflict 

going on, which I barely knew about. I didn’t really know about it until all of the sudden I got 

called by, there was this consultant firm that Mitch had hired to —  

 

Q: McKinsey.     

 

Debye-Saxinger: Yes, McKinsey. They interviewed me. They wanted to know what Phoenix 

House’s reputation was in the state. It was first class. Ron Coster, whatever his tyrannical nature 

might have been in Phoenix House, he was one of the very few guys from beginning to end for 

all the years I knew him there—he kept his word. He didn’t look at contract negotiations like, 

“What can I pull on you?” He didn’t ask for more money than he needed and he spent the money 

that he asked for. He was one of the most reliable partners from a state agency out there. So 

that’s what I knew, I knew the outside. 

 

Inside, I heard things about later, but I had no direct contact. So with Ron, however, all of the 

sudden gone—I mean, he was still here when I got here, but he was not doing anything, and he 

was looking for another job. McEneaney was really kind of dead in the water then, too, because 
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Ron was still here and frankly, Kevin had never done a contract, done a licensing application or 

any of that. He was a P.R. [public relations] guy. I filled in on a lot of things. There was a CFO 

[Chief Financial Officer] here. I was seeing what looked like bills pile up on his windowsill, two 

feet high. I said, “Manny, what are these things?” Well, they were all rejected health department 

bills. So I knew the guy who was doing the payment up there, he used to work for me in the 

health department and I called him up and I said, “What’s going on? What are these rejected 

bills?” He said, “Can you give me the code number on them?” 

 

So I give him the code, they’re all the same code number. It was a bad swiping. [laughs] It was 

Medicaid bills. Like two million bucks’ worth, sitting on a windowsill. [laughs] Now see, Ron 

would have noticed that that money was missing. But he had such tight control of stuff, that 

nobody else knew. And then we did contracts and I discovered Ron had done all the contracts. 

Nobody here knew what the standard clauses were. They’d lost a couple contracts here. There 

was no filing system, other than Ron’s. He clearly ran this show from head to toe. He probably 

knew how much tissue paper was ordered every month. 

 

So yes, I hardly ever talked to Mitch about this so he probably doesn’t even know all the things I 

did for him that Ron had done that Kevin didn’t know how to do yet [laughter] during that 

interregnum. [laughs] So I had quite a bit of fun here, actually. It was fun doing that.  

 

Q: Was your position under Kevin or above Kevin or? 
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Debye-Saxinger: No, I came in — I guess technically, well, as a practical matter I was under 

Mitch because both Kevin and Ron were here. On an organizational chart, it would have been 

Mitch, Ron, Kevin, and then me and others there. I wasn’t just one (reporting line), but I would 

have one role with Kevin, other roles with others. 

 

Q: Yes, OK. And so was —  

 

Debye-Saxinger: I remember now, then when Ron left, I ended up reporting to Mitch for a 

couple years and then I reported to Kevin for a couple years. Then Kevin, I think, went to Mitch 

and said, “I can’t supervise Norwig,” or something like that. So I reported back to Mitch. 

[laughs]  

 

Q: And how did your role change throughout these first few years? 

 

Debye-Saxinger: My role really hasn’t changed a lot here (my titles did). Since I knew about the 

licensing and all that stuff, I noticed nobody here was paying attention to licenses. We have 

licenses attached to corporations here that they shouldn’t have been attached to. We've had 

licenses that were expired. Nobody knew the licensed capacities of our facilities. Phoenix House 

made up its own capacity. I discovered that by accident. I’m listening to census reports reported 

as  ninety percent or ninety-nine percent of bed capacity—I said to myself, “Utilization rates are 

calculated by the number of people in licensed beds,” and that means these beds are ninety-nine 

percent full, like a welfare facility. That’s not true. On top of that, I know the licensed capacity 

from the time I was up there at some of these facilities and knew them to be in the eighty percent 
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range. That took me like three years to clean up. Now everybody gets one accurate report. Has 

one license on it, for the right facility, with the right licensed bed capacity, with the expiration 

dates. [laughs] I did things like that, that I wasn’t told to do, I just knew they had to be done. And 

that’s why I became, I think, increasingly valuable here. Or people thought I was increasingly 

valuable. 

 

Q: Yes. And you know, I’ve spent quite a lot of time talking with Kevin, actually, and during 

these years he was putting forth a lot of energy and effort towards figuring out how to export the 

Phoenix House model of therapy. How to make it a packaged good that could be sent elsewhere. 

And did that end up affecting your work in your —? 

 

Debye-Saxinger: In a very strong way, I think, as collateral damage, though. When the entire 

system was changing—forget therapeutic communities—when it was going away from 

residential treatment into a preference for outpatient treatment, what does Kevin do? He 

essentially sells the T.C. model. He suddenly gets bitten by this bug that we should be putting all 

of our resources into our core service, which for him means T.C.s. When everybody else was 

acquiring outpatient licenses and buildings, we sold 80th Street. Greatly diminished all of our 

outpatient capacity. While that was being done, Daytop had 5,000 funded outpatient slots. We 

ended up with maybe a hundred and we started with 2,000. OK, so Kevin contracted Phoenix’s 

House’s outpatient treatment footprint, because he was so blinded to everything, or he didn’t 

want to countenance what was happening in healthcare reform, what was happening in the 

system. He just ignored that. He says, “We have one beautiful thing to offer. We ought to 

burnish that some more.” But nobody’s paying for it. 
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If you want to be part of this healthcare system, you had to branch out into things. Not divest 

yourself of the things where there was growth and keep those things where there was contraction. 

And we’re beginning to pay a heavy price for that now. 

 

Q: So did you try to push in the opposite direction? 

 

Debye-Saxinger: Yes. Yes, I started with a doctor here [Terry Horton], I started a—unique in the 

nation—detox program. Because I thought Phoenix House ought to provide a comprehensive set 

of services starting with detox. Because the hospital detox was super expensive and those people 

never end up in treatment. So we devised this program at LIC [Long Island City] where, it's 

called an outpatient program, but when you come as an outpatient I enroll you in our residence, 

which is across the driveway. By the time you're done with detox you have so many friends over 

in the residence that you stay in treatment. [laughs] It was written up nationally, we suddenly had 

ninety-four percent remaining in treatment, as opposed to five percent for hospital referrals. OK, 

so yes, Kevin hated that.  

 

He didn’t want that. So he finally succeeded in killing it off. But as soon as he was gone I started 

it again. It's going now. That was one. Then there was a program here, which was the first in the 

state also, where I argued with OASAS, the state agency up there (to allow clients to attend 

billable outpatient “step down” services), “Look, here is what happens in this residential 

treatment T.C. model,” it is intensely residential at the front end and a lot of groups and a lot of 

stuff. By the time you've been here for a year, you're basically going to be looking for housing 
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and a permanent job and then you can “graduate,” and you're not really in residential treatment 

anymore. The client should have the opportunity to get engaged in outpatient treatment, I called 

it “step down” at that point in time. So when you're done with this treatment regimen, we don’t 

suddenly drop you, because you're going back out in the outside world. You might get frustrated 

with your job and everything else and we don’t want you to turn back to drugs. We want you to 

be able to turn back to somebody for some help. There was a legal issue, but I won it and we 

started here in this building, the first. Part 817 Outpatient Service for people who are still in a 

residential setting. We have this “Riverside” program, where the people who are looking for jobs 

and permanent housing, go into an outpatient service, also in this building, for which we can bill 

Medicaid. So Kevin didn’t want that either. In fact, he said I’d be going to jail once the attorney 

general discovered what we were ‘double billing.’ Well, the attorney general audited us and the 

program that was closed, that someone almost “went to jail” for, was his favorite program (the 

Saratoga Shelter, where the attorney general disallowed next to all of the Medicaid revenues 

billed).  

 

Q: Right.  

 

Debye-Saxinger: He didn’t understand Medicaid, that’s what I’m saying. 

 

Q: He didn’t understand. 

 

Debye-Saxinger: No. The only Medicaid program he liked, the moment it got audited, went 

under.    
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Q: So I mean, in a sense then, as I do this interviews, a lot of the people who were ex-addicts, 

who became involved in Phoenix House, have a strong allegiance to a very pure idea of the T.C. 

 

Debye-Saxinger: Not just within Phoenix House. I mean there are Phoenix House graduates who 

run other providers, Stay ‘n’ Out is one, and so forth. 

 

Q: I’m wondering about your perspective on the T.C. and how it's changed over the last few 

decades. I mean because on the one hand you're saying that you are much more an advocate of 

changing with the times, as definitions of addiction are changing and as healthcare reform goes 

through time and again, but also you were a member of the Therapeutic Communities of 

America [TCA] and surely believe in —  

 

Debye-Saxinger: I’m the president of TCA in New York. They elected me even when my term 

limits were up. I’m a very strong admirer and advocate for what the T.C.s do and what they offer 

and how they’ve managed to bring public resources together to help people who otherwise would 

probably be incarcerated in shelters, die on the streets, you name it. I’m convinced that the 

reason it works so well is in part because there are staff that the clients can trust—and clients like 

that don’t trust professionals off the bat. OK, they trust people like them. You see that all over 

the place. When the Community Trust Fund did a little demo funding with one of our sister 

agencies that allowed former, what we call “recovering” people to talk to people who were being 

detoxed in hospitals to talk them into treatment, some of those people went on treatment. As 

opposed to professionals telling them what they ought to do. So they have that role to play. They 
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set an example. It is a fact that many, many people who are in T.C.s have never learned how to 

make their bed properly or how to tie shoes or the importance of looking well dressed and 

washed and you learn that. They learn things that they had never learned before and if they ever 

want to hope to get a job or stay out of jail they need to know that stuff. T.C.s bring all that to 

bear and your non- T.C., some other types of residential programs don’t do that. They treat you 

like a patient in a hospital and they really treat only your abuse problem. And they only have two 

ways of doing that. 

 

One is counseling and the other one is substitution therapy. They either give you a legal opiate, 

or talk therapy, but they don’t teach you anything else. If you come from a reasonably good 

household, from a place where you've had an education, you don’t need a lot of what the T.C. 

does for you. If you can read at an eleventh grade level, then maybe a shorter term residential or 

medical type intervention is sufficient for you. I think the T.C.s have a lot of good to offer. I 

think Phoenix House has strayed too far from the T.C. model. We have no model now. 

 

Q: What’s forced the change? 

 

Debye-Saxinger: There really wasn’t so much a force as there was this idea that yes, we do have 

to modernize. We do have to get more professionals on staff, if for no other reason than for 

billing purposes. People don’t fund ex-addicts, [laughs] per se. The state regulations were being 

changed to require more qualified health professionals, up to fifty percent of staff, all kinds of 

things required a, quote, “modernization.” There was also this issue about the co-occurring 

population. It is a fact that some of the T.C. methods don’t work well with them. They’re 
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inappropriate, you’ll never get OMH [Office of Mental Health] license if you do those things. So 

you know, I mean, starting with as little things as smoking. On the drug side the state agency 

forbids tobacco use. On the OMH side, they consider it a client’s right. [laughs] Put that together 

with a population. You've got two different regs, exactly the opposite. Parole doesn’t give a hoot 

whether you smoke pot, you know. They just care about having drugs. [laughs] So on and on it 

goes. 

 

So you need to know where you are and you need to go into the healthcare system. I think, 

actually, when Kevin was outed and Mitch retired, and they were looking for a replacement, we 

got this team, Howard [Meitiner] and David [A.] Deitch, one of the cofounders of Daytop, a 

teacher of what a T.C. does, a T.C. icon in the world, to modernize us. He spent two years here 

as consultant doing that. He got rid of some of the nomenclature. But what happened is, from 

what I saw and heard later, I don’t think he explained properly what he was doing and so some 

people interpreted that to mean that T.C. is no longer the thing that we do. But he never gave a 

name to the thing that you should be doing. So he inadvertently undermined what the staff knew 

and didn’t replace it with anything [laughs].  

 

Q: Yes, I see that. 

 

Debye-Saxinger: Then didn’t say why exactly, and then, so, what do we call ourselves? And then 

Howard, who never knew about a T.C., what it was, he didn’t even like the word, “T.C.” He 

made it pretty clear, “we ought to be a modern healthcare center, we should have physicians 

here,” yes, we should have peers here and all this, we should have a reception area, we should 
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have decent waiting rooms, “We’ve got a professional staff and what is this T.C. stuff?” But he 

was talking more about looks than he was about method. But it didn’t help that he seemed to be, 

if not anti- T.C., certainly not pro- T.C.  

 

Q: And does Kevin’s being passed over to become the director, does that tie into this? This 

change? 

 

Debye-Saxinger: In the T.C. stuff? No. Kevin fundamentally was passed over, I think, really for 

two reasons. One, he felt so entitled that he was arrogant about the process. “What? You're going 

to interview people? I’m already here. I’m the crown prince. You're interviewing other crown 

princes?” So I mean, he pissed on the board, essentially. Then, when he saw this was real, then 

he wanted to get interviewed, but he was insulted to be interviewed and he told people about it. 

You could see that in his face. “Why? Me, Kevin McEneaney, be interviewed for a job that I 

could do in my sleep?”—from his perspective. That was one thing, his arrogance. The other 

thing was, of course, the staff here did not like him. 

 

Q: Really?     

 

Debye-Saxinger: Because he embarrassed them. He humiliated them. He followed Mitch, who 

also did that, but much more carefully. Kevin loved nothing better than to stick the needle into 

somebody, into his best directors, in public, in front of others. I saw him do that dozens of times. 

To people like Jean Scott, who was his counselor when he came in addicted. Fine lady. I mean, I 

used to call her “Miss Phoenix House,” she lived for Phoenix House. All he did was humiliate 
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her. Periodically. One of the things the board did was of course, ask around, asked the staff 

essentially, “What kind of a leader is Kevin?” and I think they were absolutely astounded at 

the—  

 

Q: At the thumbs down they got. 

 

Debye-Saxinger: Yes. Probably even by people who supposedly loved him. You know. 

 

Q: I can see that. Well, I mean —  

 

Debye-Saxinger: I actually kind of like Kevin, but when I got here, Mitch said, “What do you 

think I should do with Kevin, to make him fit to be my successor eventually, should I ever 

retire?” Because Mitch kept retiring every ten years (this backfired on me) I said, “Mitch, the 

best thing that you could do, since Kevin has spent his entire adult life at Phoenix House now, is 

to send him out into the world, you have a lot of contacts, give him a job out there in the 

corporate world somewhere, have somebody hire him and have him work out there for two or 

three years and then bring him back to Phoenix House.” Well, Mitch told his “son” Kevin, I 

mean—I thought this was between Mitch and me and it was well meant advice. The next thing I 

know I get hauled in there. [laughs] Kevin says: “Mitch tells me that you think that I ought to get 

out of here,” so he saw me as a competitor. I wasn’t a competitor. I’d already been 

commissioner. I don’t need this job. 
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I said, “Kevin, that’s not at all what I meant,” but to an arrogant person who thinks they know 

everything, you couldn’t explain my reasons to me, if I was Kevin. I mean, what do I say to him? 

Everything I said to him said he didn’t know enough, he should learn more. [laughs] “Why do I 

need to go to the outside world? I’m already at the best not-for-profit there is in the world.” 

[laughs] So that kind of poisoned the waters here from early on. No good deed goes unpunished. 

 

Q: This has been an amazing interview and in the minutes that remain I want to talk about 

healthcare reform up to and including the Affordable Care Act and how that’s affected Phoenix 

House. And your role in lobbying or in advocating for certain changes. 

 

Debye-Saxinger: Yes. Let me say this. Phoenix House’s main business in New York is 

residential treatment. We have 1300 residential treatment beds, I think the largest complement of 

residential treatment beds that any provider has here. What’s also true is that the ACA, the 

Affordable Care Act, expands the Medicaid-eligible population—if the states want to participate, 

and New York State does—for like to 138% of the federal poverty line, which means the 

population eligible for Medicaid will increase dramatically. But it's also true that the IMD 

exclusion, the Institution for Mental Diseases exclusion, which has been around since the late 

’60s, prevents residential treatment programs from billing Medicaid for any of its adult services 

(in facilities with more than 16 beds).  

 

Q: So I didn’t realize that law was so old. 
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Debye-Saxinger: Yes, yes. Well, it was a law that was passed to stop the states from sucking the 

federal government into paying for mental institutions, which, up until then, had been run by the 

states. Like Willowbrook, all those mental institutions that are funded by the states. When the 

Medicaid program came into being under [President Lyndon B.] Johnson, I think it was, in the 

’60s or so, states like New York suddenly went, “Hey! This federal health insurance is available 

for all kinds of healthcare services and that’s fifty percent federal. So we’re now paying 100% 

for these costs; if we make them Medicaid eligible, it will only cost us half as much.” So the feds 

quickly determined, “No, no, no, no, no. We’re not doing that. We’re excluding institutions for 

mental diseases from the Medicaid program,” and then, separately, it was determined that 

substance abuse is a mental disease, and somebody else separately determined that “residential 

treatment” means treatment in “institutions.” 

   

Q: So that was a gradual change of —  

 

Debye-Saxinger: No. There was just never any Medicaid in Phoenix House’s residential 

treatment system. But it didn’t matter a lot until healthcare reform. The healthcare reform, the 

ACA, is based on expansion of Medicaid. And it's based on medical expenses. Suddenly we’re 

left out of the substance abuse field, we’re the only ones left out. About three and a half years 

ago when all this was coming along, I made an issue of this, with CMS [Centers for Medicare 

and Medicaid Services] and ONDCP [Office of National Drug Control Policy] and the state 

agency. And the governor’s office. Said, “We have to find a way to make the services we 

provide part of the healthcare system and the only way you can do that is by making those 

services in some way Medicaid-reimbursable, and the only way you can do that is either redesign 
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the system so you get out from underneath the IMD exclusion or get rid of the IMD exclusion.” 

And so you're almost right up to speed now, up to today. [laughs] Out of that came this task 

force, it's headed by the counsel to OASAS, Rob [Robert A.] Kent and myself, that was 

established by the governor’s office to redesign the residential system of care in such a way that 

it becomes Medicaid-eligible and we’re doing that. 

 

In fact, there’s already been an appropriation of five million dollars by the governor this last year 

to begin implementing this. We didn’t use any of that money because we weren’t quite ready, but 

basically what we’re doing is saying, “Look, we are not psychiatric hospitals and we’re not 

institutions of mental diseases or any other kind of institution. We’re much more like a boarding 

school. Something like that, where people sleep in dormitories and go over here for services. We 

don’t provide any services that are sanctioned by us in beds,” like in hospitals. [laughs] Every 

one of our beds looks like a dormitory bed (and our clients go elsewhere in the facility, or 

outside, for medical/clinical/other services). 

 

[laughs] There are no tubes coming out of the wall (in our “intensive residential” treatment 

settings), nothing else. We don’t want Medicaid to pay for the total cost of having Lance here for 

a year. We are quite happy to bill Lance’s room and board costs to food stamps, to Congregate 

Care Level II, to a block grant funding, and so forth. We think other sources of money are 

available for that. We don’t want Medicaid to pay for any education that we provide to Lance, or 

any vocational skills programs. What we want Medicaid to pay for is what it would pay for if 

Lance slept in a tunnel and went to an outpatient treatment program once a week. At a minimum 

we want you to pay for that. We’re not asking Medicaid to pick up the hospital stay of Lance, but 
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we’re asking you to pick up the service that Lance receives, the substance abuse counseling, the 

clinical and medical service he receives, not the food he receives, not the board.  

 

Once that’s been explained like 100 times people get it. That actually got traction with CMS. The 

regulations for redesigning the systems—and there’s a lot more to this redesign—are almost 

done. They’ll be issued by July, by the state. Phoenix House is now involved in redesigning its 

residential system to accord, facility by facility. That’s what this [indicating plans] is about. To 

fit into this new state redesigned Medicaid-eligible system. 

 

Q: Right. So you or Phoenix House or Therapeutic Communities of America did not advocate, 

before the Affordable Care Act gets passed, your reaction to it. 

 

Debye-Saxinger: Yes—no. We did not advocate before that for two reasons. One is because we 

got ample funding from other sources. And number two is, we’re not hospitals and we don’t 

want to be funded by hospitals. Even now we don’t advocate to get rid of the exclusion. If they 

just got rid of the exclusion they’d fund us like a hospital. And our length of stay here would be 

seven days or something. Didn’t want to be funded like a hospital. We want to preserve the T.C., 

the “whole person” philosophy. We don’t want the length of stay tied to the length of payment. If 

they want to pay for the stabilization phase only but not for the rehabilitation or the reintegration 

phase, fine with me. I’ll have other sources to pay for that. 

 

So Lance’s length of stay with me at Phoenix House is not determined by any outside agencies’ 

rules around the length of time they’re willing to pay their share. LOS is not LOP. Length of 
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payment, length of stay. [laughs] That’s, in essence, the system. There are other essences to it. 

Right now, if you leave Odyssey House before you've completed treatment and then three weeks 

later you're too embarrassed to go back there, so now you come to Phoenix House. You start all 

over again at Phoenix House. You might have been at Odyssey for nine months. You begin 

again. That doesn’t happen in grad school, it doesn’t happen in undergrad school, it doesn’t 

happen in grade school, it only happens in T.C.s, that you begin all over again. And so, but, by 

breaking down the residential treatment system, making it transparent--the redesign has a 

stabilization phase--a rehabilitation phase--and a community reintegration phase--the client can 

now enter any one of those phases. If you've completed stabilization at Odyssey, you can begin 

with rehabilitation and reintegration at Phoenix House. 

 

Q: Right. So is there an effort then to standardize methods between here and Odyssey and 

elsewhere that —  

 

Debye-Saxinger: Well, the methods are pretty standard, actually. But it's an effort to order them 

and to make them transparent. And to use them properly and make them meaningful. The third 

phase, which is community reintegration, given its right name, then if you're in that phase, you 

can go to outpatient treatment and get Medicaid to pay for that as a step-down service. You can’t 

easily do that now, because the residential system isn’t defined that way. All of the modified 

T.C.s have an orientation phase of some kind. Or induction phase, they have different names. So 

we’re standing by this name. We’re calling it “stabilization.” [laughs] Medicaid will understand 

what it is and there’s going to be a prescribed minimum staffing for that stabilization phase. So 
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now you can get it (medical/clinical services) Medicaid-reimbursed. You can’t just throw in any 

staff and expect the reimbursement.  

 

You can’t call it “orientation” or the prepping term calls it “induction”. I call it “stabilization” 

and someone calls it “crisis management;” not only do you confuse each other, but you've 

definitely confused any outside payers. They say, “I’m out of here.” So there’s a standardization 

of regulatory language. There is a three-stage, differently funded system now of residential 

care—there will be. The patient or client can enter the system where he’s left off, even in another 

provider. And providers don’t have to offer all three phases. They can offer any one, two or 

three, which lets you order your system in a much better way, that’s more reflective of what you 

can do, what your staffing is and what the needs are in the community.  

 

Q: It seems, then, that the Affordable Care Act is going to change quite significantly the 

landscape of drug abuse —  

 

Debye-Saxinger: Yes, it does, and I mean the major change across all the systems is that it's a 

move into managed care. Everything is going to be handled by managed care. You're going to 

have just about everything. You're going to have the Medicaid managed care organizations. 

They’re going to be negotiating with Phoenix House—assuming the IMD exclusion gets solved 

the way I’ve said—they’ll be negotiating with Phoenix House for how much Medicaid they’re 

going to pay for what service. We don’t have any Medicaid managed care contracts now. Period. 

Private insurance, because of the exchanges and all that stuff, are following the same thing. 

They’re going to be negotiating, they are already, before it started, they’re going to be 
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negotiating with Phoenix House for whatever length of stay they want to pay for, out of your 

parents or your private insurance. Completely different way of doing business than before. 

 

Q: So then, I mean considering that, the legal landscape that’s changing and what you were 

saying earlier about how Phoenix House has lost its way as far as a model, you know, it doesn’t 

have a model anymore of therapy, what do you hope for in a new director, for a replacement of 

Howard? 

     

Debye-Saxinger: For what? 

 

Q: For whoever’s coming to come to replace Howard, Howard Meitiner.  

 

Debye-Saxinger: Well, it depends on —  

 

Q: What do you think Phoenix House needs for leadership in the next decade? 

 

Debye-Saxinger: Well, I mean, you definitely need somebody at Phoenix House who 

understands the healthcare reform, the landscape. At Phoenix House, that’s particularly 

problematic because we operate in so many states and, as you know, this is not national 

healthcare reform. This is healthcare reform state-by-state. 

 

Q: State-by-state, yes. 
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Debye-Saxinger: Even Slovenia could do a national healthcare reform, but we can’t do that. 

We've got to do it state-by-state and differently state-by-state, so you need somebody who has 

more than just a rudimentary knowledge of that, because that’s the funding framework and the 

service framework we’re going to have operate in. I don’t think you need, necessarily, a leader 

who has a lot of clinical experience. I think you buy that service. I mean, I never ran a T.C. But if 

I was convinced that there was a really smart place for a T.C. to be and I wanted that in my 

organization, I’d hire somebody to run the T.C. Maybe a slightly humiliated Kevin. 

 

Somebody who knows about business, is what I’m saying, that’s what I would do. So I don’t 

know. We’ve had Mitch, a sage, with gravitas, who’s known as a T.C. guy, anti-needle exchange 

man, anti-legalization of marijuana. He’s the old school. I used to call Phoenix House “a Taliban 

of T.C.s.” [laughter] I don’t think in the modern world you need that. But I think Mitch is 

engaged—and I’m part of that, too—engaged in seeing what parts, what kind of residential 

treatment model do we want? And how much of that should be an old time T.C.? We’re working 

on that. So that’s a great job for him. 

 

Q: So is there anything else you want to, that we haven’t talked about, about your, what is it 

now? Decade, two decades and a half here at Phoenix House. 

 

Debye-Saxinger: Well, I think Phoenix House needs to do a lot more thinking about how it gets 

into the commercial insurance business. Without dropping our initial commitment to “helping 

the indigent,” to use that word, to help the downtrodden, I think we should keep that and it's a 

big role for us to play there, because I think we also need to be part of the commercial general 
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public model market. I don’t think ninety percent of the people we serve that are in-house 

anytime should be welfare recipients. There’s a much more widespread substance abuse problem 

out there. There’s a current opiate epidemic going on that doesn’t touch those traditional people, 

it touches the lower middle class, the working poor. Where do they go? 

 

Of course, most of them are insured in some way. And we don’t have a big tradition of getting 

paid by insurance companies for this service. So that’s an area I think that needs a lot more 

examination than it's gotten. If Phoenix House wants to not only survive but do well and be 

consequential in its field, this private donation business that I’ve talked to you about before, in 

this field, in this whole area, is miserable—what these programs collectively [laughs] or 

individually are able to raise in terms of private funding. That needs some really intelligent 

analysis, to see why that is. Or if you even discover why it is and why it was, what can you do so 

it won’t be that way in the future? I mean, Father Ritter’s program for runaways has the most 

successful, or was the most successful mail solicitation program in the US, as far as I know. We 

tried mail solicitation and I don’t think we recovered the cost of the stamps. Or if we did, not 

much more.  

 

Q: I’m wondering though also, historically, about your role here at Phoenix House in the last 

twenty years, especially being a mediator, so to speak, between Phoenix House and the state 

government. I’m wondering if we've missed any major events that you might have participated 

in. I’m thinking of, perhaps, the revision of the Rockefeller Laws in 2009 or some other —  

 

Debye-Saxinger: No, we actually played a strong behind-the-scenes role in that. 
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Q: Did you?    

 

Debye-Saxinger: Yes. The major force behind that was the Legal Action Center, Paul Samuels. 

He had the most—but I did quite a bit of work with him and I brought other people into that also. 

Leading with the director of Criminal Justice Services. Quiet, non-limelight meetings with silver 

staff, I mean on and on. We didn’t miss out on that at all. That actually had two running starts. I 

mean, one running start before the start that really worked, so we had a pretty long go at it. We 

saw all the draft legislation. Mitch saw it. I saw it. Our counsel saw it. So we didn’t miss that. 

What we did miss out on was the bonding program that I mentioned, that started in the mid ’80s, 

and as a consequence we now are hard put to pay for the maintenance of our facilities and all the 

rest of that stuff. 

 

Whereas Daytop bonded all of its facilities, twenty, right when it was possible, and twenty years 

later they own them all again now, debt free. [laughs] OK. And refurbished by the state. Now 

inherited by Samaritan, because Daytop went under. But if we had done that at that time in the 

mid ’80s, our facilities would be in first-rate shape. And of course, because the bonds have to be 

paid, the state has an interest in keeping them full. They’re going to do their best not to let them 

close down or [laughs] –so that was, we went into that very, very late. We did a couple bonding 

things. But that’s something we missed and we missed it not because we didn’t know about it but 

because there was an erroneous assumption by Mitch and Kevin, based upon historical fact, 

which was that if you raise your private money you are out from under the regulations of the 

state as to site selection and all the rest. 
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That was no longer true in ’85. The law had been changed to—[laughs] they had the same law, 

as I said, no matter of where your money came from. So they wanted to preserve the private 

sphere because it gave them liberties, but the liberties were no longer there. Then we, as I said, 

we went the wrong way on outpatient services. When the entire system was changing to 

outpatient first or outpatient last, we said, “No outpatient. Let’s stick with our core service.” The 

one core service that was not Medicaid reimbursable, would not be part of healthcare reform. 

[laughs] So we made some mistakes. You could say the real estate did some great deals, but I’m 

not sure that Yorktown, the Jesuit seminary, was a good buy. That’s a huge infrastructure. 

Phoenix House bought a huge facility when the movement had already started for smaller 

facilities. Yorktown looks like an institution. You can’t say otherwise. No. So if he had really 

been foresightful and thought about it, he probably would not have bought that. 

 

Q: Yes. And I believe it was never really used at capacity, either. 

 

Debye-Saxinger: Correct. 

 

Q: Right. 

     

Debye-Saxinger: Well, it was licensed for 330 and that was only a short time and we used it but 

for adults, a mixture of adults and kids, but which regulations now no longer permit, actually, so 

we got a little time when we were able to do that before the Justice Center and before adolescent 

program licensing and all the rest of that stuff. So yes, we were never able, when we would have 
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been able to from a regulation perspective, to really make full use of it. We were never able to 

get enough clients up there. [laughs] And when we were, the short time when we had a system 

where we could get enough clients up, the regs no longer supported it. So now we’re licensed for 

164, I think, for Medicaid reimbursed beds for adolescents. Adolescents don’t fall under the 

[IMD] exclusion, by the way. The Institution for Mental Diseases does not apply to people under 

the ages of twenty-two or over sixty-four, OK, and it doesn’t apply to facilities with fewer than 

sixteen beds. So, but — [laughs] That’s all I can think of right now. If I get any epiphanies I’ll —  

 

Q: OK, well, this has been a fantastic interview. 

 

Debye-Saxinger: I’ll give you a call. [laughs]  

 

Q: Yes, thank you so much, Norwig. 

      

Debye-Saxinger: You're welcome. 

 

Q: Yes. 

 

[END OF INTERVIEW]  


