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Good Morning. My name is Alana Leviton and I am the Policy Associate for Health and Mental 
Health at the Citizens’ Committee for Children of New York (CCC). CCC is a 71-year old 
privately supported, independent, multi-issue child advocacy organization, dedicated to ensuring 
every New York child is healthy, housed, educated and safe.   

CCC does not accept or receive public resources, provide direct services, or represent a sector or 
workforce.  For 71 years, CCC has undertaken public policy research, community education and 
advocacy efforts to draw attention to children and their needs so that we can advance budget, 
legislative, and policy priorities that are cost-effective and provide better outcomes for New 
York’s youngest residents.   

I would like to thank Chairman Farrell and Chairman DeFrancisco and members of the 
Assembly Ways and Means and Senate Finance Committees for holding today’s hearing on the 
Health and Medicaid related proposals in the Governor’s Executive Budget for State Fiscal Year 
2015-2016. 
 
Governor Cuomo’s speech upon delivering his State of the State and Budget Address made clear 
his intention to take steps to address income disparities and improve various outcomes for New 
York’s children.  While the economy has been steadily improving and the State is predicting a 
surplus, Governor Cuomo’s Executive Budget also maintains his commitment to capping 
spending growth at 2%.  We believe that while the Executive Budget takes some critical steps to 
accomplish the goals the Governor laid out, with additional investments, the State could still 
maintain a fiscally prudent budget and go further to address the needs of children and families. 
 
Notably, we are supportive of the Governor’s proposal to Raise the Age of criminal 
responsibility, which will produce better outcomes for youth while also improving public safety.  
We also support raising the minimum wage, the Dream Act, expanding supportive housing and 
programs for homeless families, and investing capital funds into the human services sector. 
 
On the other hand, the Executive Budget invests almost no additional funding in early childhood 
education or child welfare, reduces funding for after-school programs, eliminates all funding for 
services for sexually exploited youth, and fails to invest needed resources into children’s health 
and mental health.  Furthermore, the Governor’s investment in education aid is contingent upon 
the legislature passing a series of education reform efforts. 
 
We urge the legislature to ensure that the New York State Enacted Budget for Fiscal Year 2015-
2016 goes further than the Executive Budget by investing in the services and programs that have 
been proven to be cost-effective and to produce good outcomes.   
 
Specifically as it relates to Health and Medicaid, please consider the following as you negotiate 
the budget: 
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A. Health Insurance  

Basic Health Program 

CCC is grateful for New York’s continuous leadership in its implementation of the Affordable 
Care Act. We are pleased to see that the Governor’s Executive budget supports the 
implementation of the Basic Health Program, a program that will expand access to health 
coverage to low-income adults who do not qualify for Medicaid, but still find insurance costs 
prohibitive, even under the Exchange. Studies predict that under the BHP, the State will generate 
roughly $511 million in cost savings, while expanding health coverage to nearly 100,000 more 
uninsured New Yorkers.12   

CCC is especially appreciative that the BHP will provide critical coverage to the 77,000 low-
income parents who were formerly enrolled in Family Health Plus, but after 2014 were no longer 
eligible for Medicaid.3 Even with federal subsidies to lower the cost of coverage on the 
Exchange, cost-sharing can pose a significant barrier to accessing health care for families and 
research has shown a clear link between parents’ insurance coverage and their children’s. A 
study from the Urban Institute revealed that children who live in states with expanded Medicaid 
coverage for parents have a 20 percent higher enrollment rate than those that don’t.4   The 
implementation of the BHP will safeguard the health of thousands of New Yorkers’ who struggle 
to afford their health insurance AND their families.  

CCC urges the Legislature to support the Executive Budget proposal to expand affordable 
healthcare coverage by implementing the Basic Health Plan insurance option. 

Support Community Health Advocates  

We are thankful for the State’s decision to continue funding the Community Health Advocates 
Program (CHA), which provides invaluable assistance to individuals and small businesses so that 
they are able to effectively use their health insurance coverage and access high quality health 
care.  The success of the New York Health Exchange not only depends on new enrollments, but 
on the ability of new enrollees to use their health insurance.  Many families have difficulty 
navigating the health insurance system, not to mention understanding basic terms associated with 
health insurance coverage such as premiums, networks, and co-pays. Since 1999, CHA has 
helped nearly 200,000 New Yorkers understand their rights as health care consumers and 
effectively use their new health insurance benefits to access timely, high quality care.5   

                                                            
1 The State is able to transfer the cost of coverage to the federal government, without raising consumer health costs 
or cutting benefits.  
2 Health Care for All New York “The Basic Health Program: Offering more affordable coverage to low-income New 
Yorkers.” Policy Briefing No. 51. January 2014.  
3 New York State Health Foundation.  Policy Brief: Bridging the Gap: Exploring the Basic Health Insurance Option 
for New York” June 2011 
4 Dubay, Lisa, and Genevieve Kenney. “Expanding Public Health Insurance to Parents: Effects on Children’s 
Coverage Under Medicaid.” Health Services Research 38.5 (2003): 1283–1302. PMC. Web. 28 Jan. 2015. 
5 Community Health Advocates Website http://www.communityhealthadvocates.org/about/how-we-can-help 
Accessed 1/26/15 



3 
 

CCC urges the Legislature to support the Executive Budget proposal that allocates $2.5 
million to continue funding the Community Health Advocates Program (CHA).  

 

B. Consolidation of Local Assistance Public Health Pools and Funding Reduction 

CCC strongly opposes the Governor’s Executive Budget Proposal to consolidate and cut funding 
for local assistance public health programs and we urge the Legislature to reject this proposal. 

Specifically, the Executive Budget proposes to consolidate 41 funding streams that support a 
variety of public health activities into 5 larger funding pools: Chronic Disease Prevention and 
Control, Maternal and Child Health, Infectious Diseases, Roswell Park Cancer Institute, Public 
Health Workforce and Health Outcomes and Advocacy.  In addition to this structural change, the 
proposal reduces the budget for each pool by fifteen percent (a total reduction of $21.3 million) 
and plans to redistribute funding for existing programs through competitive grant and contracting 
processes. 

Public health programs often have a strong return on investment, helping children and families 
prevent and protect against more costly and intense interventions.   This proposal could 
ultimately lead to increased spending down the line to address the growing health needs of those 
whose access to preventive and primary care was limited through this cost-saving measure. 
Furthermore, the proposal raises logistical concerns about how funding will be allocated within 
each pool and how specific population outcomes will be measured across the broadly-defined 
pools. Finally, considering the widespread health system reform that is already underway, this 
change would place additional stress on the stability of providers given the uncertainty of future 
funding.  

CCC urges the Legislature to oppose the consolidation of public health programs as well as 
the significant $21.3 million cut to these essential programs.  

 

C. Public Health 

Maternal, Infant and Early Childhood Home Visiting  

The Executive Budget proposes to invest $3 million of TANF funds into Nurse Family 
Partnership.  This is the same amount that the legislature had added last year, but we are very 
pleased to see it as a permanent line item in the budget.  The Executive Budget also maintains 
funding for Healthy Families NY at $23.3 million. CCC strongly supports these investments and 
urges the legislature and the Governor to at a minimum adopt a budget that includes this funding 
and ideally includes additional funding for these evidence-based programs that have 
demonstrated both improved outcomes for children and government savings. 
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Home visiting programs have been shown to improve child health and school readiness6 and 
reduce infant emergency room visits7 and risk of child maltreatment.8 Family-based outcomes 
include long-term family improvements in health, education and economic self-sufficiency.  
Research has proven that for every public health dollar invested in the program, communities 
save more than five dollars in return. 9 

CCC urges the Legislature to adopt a budget that supports and expands home visiting 
programs by adding $3.5 Million to restore Healthy Families New York to the 2007-2008 
funding level and provide for inflation; expanding the Nurse Family Partnership Program 
with an additional $2 Million; and investing $2 Million for home visiting programs that 
demonstrate promising practices such as Parent-Child Home Program and Parent as 
Teachers.  

 

Healthy Teeth Amendment 

We strongly support Governor Cuomo’s commitment to improving New York’s oral health 
status through the proposed new Healthy Teeth Amendment and new funds in the budget that 
underwrite grants for community water fluoridation infrastructure.  In New York State, fifty-one 
percent of adults have said they have lost one or more teeth to decay or gum disease and one in 
four third-graders has untreated tooth decay.10 11   

Community water fluoridation is an effective, cost-friendly, natural and safe way to prevent 
tooth decay and dental disease.  Fluoridation not only contributes to better oral health, but also 
has significant Medicaid cost-savings.  A 2010 study revealed that low-income New York 
children living in counties with little or no community water fluoridation needed 33 percent more 
fillings, root canals, and tooth extractions than those who lived in counties with optimal 
fluoridation.12   

The Executive Budget proposes to create an Oral Health Fund, which would give communities 
the option to build or improve on their water fluoridation system at low or no cost to the 
community.  The provision to amend the Public Health Law would allow for increased 
transparency and community decision-making by mandating a public notice period before 

                                                            
6 Kirkland and Mitchell-Herzfield. 2012. Evaluating the Effectiveness of Home Visiting Services in Promoting 
Children’s Adjustment in School.  New York State Office of Children and Family Services.  
7 US Department of Health and Human Services. Home Visiting Evidence of Effectiveness: 
http://homvee.acf.hhs.gov/document.aspx?sid=14&rid=1&mid=1.  Accessed 1/26/2014.  
8 Case Family Programs.  Addressing Common Forms of Child Maltreatment: Evidence-Informed Interventions and 
Gaps in Current Knowledge. Research Brief, January 14, 2012.  
9 RAND Corporation “Early Childhood Interventions: Proven Results, Future Promise” 2005 
10 New York State Department of Health, Behavioral Risk Factor Surveillance System, “Prevalence of Tooth Loss 
by Race/Ethnicity, Education, Income and Age”, 2010. 
11 New York State Department of Health, 2012 NY Oral Health Surveillance Project. 
12 Kumar J.V., Adekugbe O., Melnik T.A., “Geographic Variation in Medicaid Claims for Dental Procedures in 
New York State: Role of Fluoridation Under Contemporary Conditions,” Public Health Reports, (September-
October 2010) Vol. 125, No. 5, 647-54. 
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community water fluoridation is eliminated and encouraging a public dialogue on opinions and 
concerns.  

CCC urges the Legislature to support the Healthy Teeth Amendment, which amends the 
Public Health Law 1100-a and creates an Oral Health Fund with up to $10 Million of grant 
funding to support the development of community water fluoridation infrastructure.   

 

D. Behavioral Health 

Child Health Plus 

CCC was very encouraged to see the Executive Budget proposal to extend Medicaid APG rates 
for behavioral health services to be used for children enrolled in Child Health Plus.  Years of 
underfunding for community-based behavioral-health services have left many clinics, including 
Article 31 school-based mental health clinics and Article 28 school-based health centers, on the 
verge of closure.  Currently, the average rate paid by CHP for a behavioral health visit is $67.11, 
while the APG rate is an average of $130 per visit.  The Executive Budget proposal to extend 
Medicaid APG rates for behavioral health services to children with CHP coverage will help to 
address this specific barrier to clinic solvency and increase access to critical support services for 
children.   

CCC urges the Legislature to support the Executive Budget proposal to give the 
Department of Health authority to use Medicaid APG rates for behavioral health services 
delivered in Article 31 and Article 28 clinics to Child Health Plus patients. 
 

Behavioral Health Transition 

CCC is very concerned that the Executive Budget did not include sufficient funding for the 
infrastructure development needed to transition children’s behavioral health to managed care.  
We were especially disappointed that we could not identify any provision calling for increased 
investments to help children’s providers prepare for the transition into Medicaid managed care.  
Failure to provide adequate supports for this transition could impact the ability of providers to 
deliver and monitor high quality care in a timely manner. 

The move to managed care requires a retooling of frontline practice, back office administrative 
practices and business operations in all provider settings. The multiple, ongoing Medicaid 
Redesign initiatives place a heavy workforce and administrative burden on behavioral health 
providers who may lack the resources and/or capacity to implement key requirements of the 
transition (such as electronic health records implementation), and cover costs incurred during the 
planning process.  Furthermore, without funding to hire additional staff or consultants, providers 
must reassign direct service staff to transition-related administrative duties, thereby reducing 
existing capacity levels and increasing waitlist times for essential services. Many children and 
families rely on these providers to meet their mental health needs and it is critical that the State 
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do all it can to preserve and protect these vulnerable health care providers from avoidable 
financial risk.  
 
In order to ensure a smooth transition, start-up resources must be available to prepare the system 
to move forward. CCC recommends using twenty-five percent of start-up funds for health 
and mental health reform initiatives for children’s behavioral health workforce 
development and provider readiness to ensure a smooth transition of children into 
Medicaid managed care. We urge the Legislature to negotiate a budget that includes this 
funding for transition of children’s behavioral health to managed care. 

Foster Care Transition to Managed Care 
 
Most children in foster care currently have fee-for-service Medicaid and the foster care agencies 
they are placed with receive a per diem.  Foster care agencies have been using the per diem to 
provide on-site health and mental health services, care coordination, nurses, medical equipment 
and other services the state and localities are obligated to provide for the children in their care 
and custody.  The State is planning to transition foster children into Medicaid Managed Care 
starting January 1, 2016. 
 
To ensure that the health and behavioral health needs of these vulnerable children are able to be 
met timely after the transition, and to ensure that the foster care providers remain both fiscally 
viable and able to provide needed services, it is critical that special attention be paid to this 
population. 
 
The coverage for foster children needs to be seamless.  Given that their health and mental health 
needs are greater than the average Medicaid- eligible child, their benefits package must be 
robust.  Foster care providers must be able to access high quality services for these children in a 
timely manner.  We must not end up in the situation where Family Court Judges are issuing 
orders for health and mental health services and thus making medical decisions.  The Managed 
Care Plans need to include foster care providers and their on-site staff in their network and 
demonstrate sufficient capacity to provide a range of services.  Finally, foster care agencies must 
still receive funding for care coordination and the administrative tasks they will continue to 
perform. 
 
The SFY 2014-2015 Enacted Budget included $5 million to support foster care agencies in the 
transition of foster children from Medicaid fee-for-service to managed care.  The money was 
intended for training, data collection and health information technology—all critical needs if this 
transition will be successful.  This money was never spent.  CCC strongly supports the Article 
VII bill proposal to reappropriate $5 million from FY 2014-2015 and appropriate an 
additional $10 million to aid the transition of foster care children into Medicaid managed 
care.  Notably, we have been unable to locate this funding in the appropriation bills and 
urge the legislature to ensure that this funding is its own line item, is fully funded, is spent 
this year, and is not a subset of other funding for health homes and/or other much-needed 
Medicaid Managed Care transition funds. 
 
Conclusion 
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We urge the Legislature to negotiate a budget with the Governor that ensures that the state 
remains committed to the programs that produce positive outcomes for children, and ultimately 
saves the state money on more expensive interventions such as foster care, medical care, 
homeless shelters, and the juvenile justice system. 
 
We appreciate the opportunity to testify and look forward to continuing to work with you to 
ensure all New York children are healthy, housed, educated and safe.   


