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Good morning.  My name is Alana Leviton and I am the Policy Associate for Health and Mental 
Health at 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.  I would like to thank Chairs 
Ferreras and Johnson, as well as the members of the City Council Committees on Finance and 
Health for holding today’s hearing regarding the City’s Preliminary Budget for Fiscal Year 2016. 
 
The Preliminary Budget takes important steps to address income inequality and improve child 
safety and well-being in New York City.  Mayor de Blasio made clear at the budget briefing that 
the Preliminary Budget is just a first step towards developing the Fiscal Year 2016 budget and 
that there is a great deal more to look at and evaluate as we move towards the Executive Budget 
in April. This is good news because there are a number of areas that must be addressed in Fiscal 
Year 2016 in order to improve outcomes for New York’s children and families.   
 
Specifically, we look forward to an Executive Budget that makes the investments needed to: 
improve access to high quality early childhood education and after-school services; bring school 
breakfast to all classrooms and universal lunch programs to all schools; support primary 
preventive services that strengthen families and prevent abuse and neglect; and expand access to 
children’s health and mental health services in schools and communities.  
 
This testimony focuses on the new investments in the Preliminary Budget related to children’s 
health, which we urge the City Council to support.  In addition, the testimony highlights the City 
Council initiatives we hope to see restored and baselined, as well as the areas where we hope to 
see additional investments.  We urge the City Council to focus on these areas as you develop 
your priorities and that you also urge the Administration to use the Fiscal Year 2016 Budget to 
make NYC a better place to be a child. 
 
A) Preliminary Budget Proposals that Improve Outcomes for Children 
CCC was pleased to see that the City Fiscal Year 2016 Preliminary Budget included several new 
investments that will strengthen children’s access to high-quality health services in New York 
City.   
 
1) Approve the Preliminary Budget to Create Neighborhood Health Hubs and Urge the 
Administration to Ensure these Hubs Provide Mental Health Services for Children and 
Families  
CCC is grateful for the Administration’s commitment to reduce health disparities through their 
plan to expand community health centers.  CCC supports the Preliminary Budget proposal to add 
$8.2 million CTL to expand the availability of community-based health services in communities 
by co-locating community providers and other government agencies within Department of 
Health satellite offices.  
 
Over the past decade, New York City has made significant progress in reducing poor health 
outcomes; however, disparities persist among racial and ethnic communities, as well as 
geographically.  As an example, the citywide rate of infant mortality has declined by 27 percent; 
however, the infant mortality rate for non-Hispanic black mothers remains nearly double the 
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citywide average.1 This is compounded by the fact that black women report late or no access to 
prenatal care significantly more often than white women (12.1% compared to 3.8%).2  Similarly, 
since 2001, the citywide asthma-related hospitalization rate for children under 15 years has fallen 
from 6.5 visits per 1,000 youth to 5.1 visits per 1,000 youth; however, rates far exceeding this 
average are reported for every neighborhood in the Bronx, with some neighborhoods hovering 
over twice the citywide rate.3  
 
While the specificity regarding which services will be available at the health hubs has to be 
determined, CCC appreciates the Department’s recent revision to the Neighborhood Health Hub 
RFEI that expanded the list of targeted providers to include Article 31 outpatient clinics.  Our 
research has shown that current capacity levels of children’s mental health care in community-
based settings fail to meet the existing level of need, especially for children under age five.4  
CCC will be following these developments closely to ensure the plans include critical health and 
behavioral health services for children and we urge the City Council to do so as well.   
 
2) Support the Preliminary Budget Proposal to Invest $749,000 CTL in an Annual Child 
Health Survey  
CCC supports the Preliminary Budget proposal to add $749,000 CTL to DOHMH’s budget so 
they can implement an annual Child Health Survey and we urge the City Council to support this 
proposal as well. 

The Child Health Survey is a critical tool for understanding the health and well-being of New 
York City’s children.  Annually collected estimates will help DOHMH to more regularly 
measure the City’s progress on meeting key health and mental health goals for children and help 
direct public health funding to the most underserved and highest need communities.  

The last and only DOHMH Child Health Survey was conducted in 2009.  The inclusion of 
funding in the budget to annualize the survey is critical for informing and tailoring future 
interventions and determining where the City should focus more attention to improve health and 
mental health outcomes for children.  We urge DOHMH to maintain the breadth of the 2009 
survey by preserving previous measures5 including but not limited to:  
                                                 
1 Summary of Vital Statistics: Infant Mortality. New York City Department of Health and Mental Hygiene Bureau 
of Vital Statistics. December 2012. Accessed on March 12, 2015 from: 
http://www.nyc.gov/html/doh/downloads/pdf/vs/vs-infant-mortality-report2011.pdf 
2 “Figure 4.02: Mothers Who Received Late or No Prenatal Care by Borough.” Keeping Track of New York City’s 
Children, Tenth Edition (2013). 
3 “Figure 4.14: Asthma Hospitalization Rates.” Keeping Track of New York City’s Children, Tenth Edition. 
Citizens’ Committee for Children of New York, Inc. 2013. 
4 In 2012, on behalf of the New York City Citywide Children’s Committee and NYC Early Childhood Strategic 
Mental Health Workgroup, CCC sought to estimate the gap between the need for mental health treatment slots and 
the number of treatment slots available for children throughout New York City. Through an analysis of prevalence 
data, we found that an estimated 47,407 children ages 0-4 in New York City have a behavioral problem and 268,743 
children ages 5-17 in New York City are estimated to have a mental health disorder.  While we were unable to 
identify the citywide unmet need, due to the lack of data for Queens and Manhattan, our analysis of slot capacity for 
Brooklyn, Bronx and Staten Island suggested that treatment slots exist for only 1 percent of children ages 0-4 and 12 
percent of children ages 5-17 who have treatment needs. 
5 EpiQuery: Child Community Health Survey 2009. New York City Department of Health and Mental Hygiene 
Bureau of Vital Statistics. Accessed on March 19, 2015 from: https://a816-
healthpsi.nyc.gov/SASStoredProcess/guest?_PROGRAM=%2FEpiQuery%2Fchild%2Fchildindex 
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 Current and past learning disabilities; 
 Current and past developmental disabilities; 
 Parent perception of child being difficult to care for; 
 Parent concerns with child’s emotional/behavioral development; 
 Professional concerns with behavior, development or growth; 
 Pediatric dental visits; 
 Use of pediatric sealants; and,  
 Family Access to Healthcare, including: health insurance coverage, ability to afford 

needed medical care, ability to afford timely filling of prescribed medication, and 
emergency room visits. 
 

3) Support the Preliminary Budget Proposal to Improve the Well-being of Infants through the 
Child Reading Media Campaign  
CCC supports the Administration’s Preliminary Budget proposal to invest $1.06 million to 
enhance the development of our youngest New Yorkers through a media campaign that 
encourages parents to engage with their young children in play, reading, and singing to help 
stimulate brain development. One of the most important influences on a young child’s growth 
and development is their relationship with their parents.  A nurturing parent-child relationship 
ensures the emotional development of a child and sets the stage for lifelong cognitive, social, 
emotional and health outcomes. These positive relationships also serve a protective function, and 
can offset the effects of trauma and exposure to chronic stress.  We urge the City Council to 
support this proposal. 
  
4) Support the Mayor’s Proposal to Develop 128 new Community Schools 
CCC is grateful for the Administration’s decision to expand the Community School model, 
which engages community resources and families into student success. The emphasis on creating 
linkages to community programs and bringing social services into schools will go a long way 
towards more holistically serving children and families, thereby improving both academic and 
developmental outcomes. 
 
B) Restore and Baseline Council Initiatives to Maintain Children’s Access to Health 
Services  
CCC is grateful to the City Council for your ongoing commitment to advancing initiatives that 
better support the health needs of children and families.  Unfortunately, the Preliminary Budget 
did not include funding for the City Council initiatives related to children’s health.  We will be 
urging the Administration to restore and baseline these items and we respectfully request that the 
Council make them a priority once again. 
 
Specifically, we urge the City Council to work with the Administration to ensure the following 
initiatives are restored and baselined in the FY2016 Adopted Budget:  

 $300,000 for the Infant Morality Reduction Initiative  
 $150,000 to support the Callen Lorde Community Health Center 
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C) Strengthen Families’ Access to Quality Health Services by Expanding Place-based 
Services 
While the Preliminary Budget for Fiscal Year 2016 included critical new investments, we believe 
that the Executive Budget (and ultimately the Adopted Budget) must go further to improve the 
health care for New York City’s children and families. We urge the City Council to support these 
new investments as you work to influence the Executive Budget.   
 
1) Health Insurance Outreach and Assistance 
CCC respectfully requests that the City Council create a new initiative, Access Health NYC, 
which would provide pre- and post-enrollment health insurance assistance to parents, children 
and individuals.  We believe this would cost $5.5 million for citywide outreach and assistance. 
 
Although New York City has one of the lowest rates of uninsured children of any large city in 
the country, approximately 70,000 children still do not have health insurance coverage.6  The 
goal of this initiative is to link hard-to-reach and underserved New Yorkers, including uninsured 
children and families, individuals with disabilities, formerly incarcerated people, and families 
living in shelters, to healthcare coverage and existing free or low cost healthcare options.  
Furthermore, 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. Access 
Health will help New Yorkers understand their rights as health care consumers and effectively 
use their new health insurance benefits to access timely, high quality care. 
 
2) School-based Health Centers 
School-based Health Centers play a vital role for children and youth needing primary health care 
by offering students on-site access to a range of primary, preventive and specialty care – 
including reproductive health services and behavioral health supports.  By bringing health and 
mental health care to school grounds, student needs are far more likely to be evaluated and 
treated.  The presence of school-based services is also markedly beneficial to children whose 
parents may not have the work schedule flexibility to access services in the community.  The 
availability of health and mental health services in schools has been linked to higher test scores; 
fewer discipline referrals and fewer absences.  Benefits extend beyond students who receive on 
site services and have been shown to improve the school environment and provide teachers, 
other school staff and parents with needed resources for children.   
 
While the benefits of school-based clinics to students and their surrounding communities are 
numerous, unfortunately a fragile business model threatens their long-term sustainability. These 
satellite clinics operate under the auspices of licensed, not-for-profit health care institutions.  
They are required to serve all students seeking service irrespective of the student insurance 
coverage and are not allowed to receive a co-payment for services on school grounds. While 
school-based clinics claim payments from insurers (including Medicaid) for the delivery of care, 
they usually are only able to recoup a fraction of the total cost of care provided even after all 
efforts to maximize claims have been exhausted.  These recurring insufficient payments inhibit 
their ability to be self-sustaining, and consequently jeopardize their long-term financial viability.   
                                                 
6 Figure 4.4: Uninsured Children. Keeping Track of New York City’s Children, Tenth Edition (2013). 
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As New York State’s Medicaid program shifts to a managed care payment scheme, it is critical 
that the services rendered on school grounds be taken into consideration and that reimbursement 
methods ensure that payment is made for all services rendered – both to ensure students can 
access needed care, and to ensure that clinics are financially viable. 
 
CCC is working with our colleagues at the state level to urge the State to create a special 
designation for these organizations within the managed care system that will simplify and 
streamline the billing system, and make certain that services rendered on school grounds are part 
of managed care benefit packages so that these school-based clinics can remain fiscally viable.  
We urge the City Council and the Administration to include this request in your state advocacy 
priorities. Moreover, we believe that in addition to ensuring the continuation of existing SBHCs 
clinics, we also must advocate to expand the number of schools with these services on-site.  We 
hope that the City Council and the administration can work together to increase the City’s 
investment in school-based health clinics.   
 
3) Oral Health 
Children’s oral health is another health priority that requires immediate attention and action. 
Despite being largely preventable, tooth decay is the most common chronic childhood disease in 
America.7 Children with poor dental health are three times more likely to miss school and more 
likely to have a lower grade-point average then their healthy peers.8 Data from the 2012 New 
York Oral Health Surveillance Project shows that one in four 3rd graders suffers from untreated 
decay.9 Consistent with many of the issues covered this morning, poor oral health 
disproportionally affects families from lower income communities, 10 as 32 percent of low 
income children have untreated decay compared to only 15 percent of children in higher income 
environments.11  Despite having comprehensive dental coverage included in the Medicaid 
benefit, this coverage does not ensure care and in 2012, only 39 percent of eligible children 
received dental care.12  
 
CCC is looking to the Administration to identify ways in which to increase the Medicaid take-up 
rate for children’s oral health.  We believe that there are a number of steps the City could take 
including: creating a public awareness campaign that highlights the long-term benefits of child 
dental care, assessing and ensuring there are enough pediatric dentists who accept Medicaid, 
expanding the pediatric mobile dental van program, and increasing the number of school-based 
or school-linked dental programs.  In general, school-based services are a highly effective way of 
reaching disadvantaged communities that traditionally have limited local resources. Placing oral 

                                                 
7 “Hygiene Related Diseases,” Centers for Disease Control and Prevention, 
http://www.cdc.gov/healthywater/hygiene/disease/dental_caries.html  
8 S.L. Jackson et al., “Impact of Poor Oral Health on Children’s School Attendance and Performance,” American 
Journal of Public Health. (October 2011) , Vol. 101, No. 10, 1900-1906  
9 2012 NY Oral Health Surveillance Project, New York State Department of Health 
10 “Improving Access to Oral Health Care for Vulnerable and Underserved Populations.” Institute of Medicine and 
the National Research Council, 2011.  
11 2012 NY Oral Health surveillance Project, New York State Department of Health 
12 U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services, Annual EPSDT 
Participation Report, Form CMS-416 (State) Fiscal Year: 2012 
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health preventive services directly into schools creates a point of entry into the dental care 
delivery system and access to preventive care that children might not otherwise have.   
 
Conclusion 
In closing, meeting child health needs is critical for the development of future productive New 
Yorkers.  As you work to negotiate the Fiscal Year 2016 Budget, we hope that the administration 
and the City Council will work together to strengthen the health service delivery system for 
NYC’s children and families.   
 
Thank you for this opportunity to testify.     

 
 
 
 
 
 


