
 

 1 

Response to Fiscal Year 2023 Executive Budget Proposals 
 
Address severe workforce shortages driven by deeply inadequate reimbursement rates. 
 
• Support (HMH, Part DD): 5.4% COLA for human service providers, including language that 

includes children’s providers as part of the COLA. 
o Address: Ensure the language in the Executive Budget that includes children’s services is 

part of a permanent extension of the COLA.  
• Support: Enhanced FMAP funding to allow for rate increase for Article 31 outpatient clinics (a 

10.67% increase in combination with COLA). 
o Address: Ensure proposed rates are made permanent. 

• Support (HMH, Part FF): Investing $111 million ($222 million with federal matching funds) in 
recovered funds from insurers for mental health services underspends; investing funding into 
OMH/OASAS for rate increases for community mental health and addiction services, including 
clinic and community services. 

• Support: Additional $41 million for minimum wage increases for staff at nonprofits in OASAS, 
OPWDD, and OASAS. 

• Support (HMH, Part LL): Extending APG rates for Article 31 and Article 32 clinics through 2027. 
• Support: Investing $7.5 million to allow for rate increase for RTFs. 
• Support: Investing $7.5 million for Home-Based Crisis Intervention. 
• Support (HMH, Part V): Ensuring telehealth parity in rate reimbursements. 
• Support: Maintaining rate increase for HCBS, CFTSS, and Article 29i. 

o Address: The increased rates are currently set to expire on 10/1/2022; we ask that the 
State provide adequate funding to prevent a funding cliff for Children and Family 
Treatment and Support Services and home and community-based waiver services for 
children, so the scheduled end of a 25% rate enhancement on 10/1/2022 can be 
avoided. We also ask that DOH/OMH conduct a rate review of CFTSS and HCBS services 
and report findings to the Legislature no later than December 31, 2022 to allow for 
potential adjustments. 

• Support: Investing $1.2 billion to provide bonuses of $3,000 to human services workers earning 
less than $100,000 a year.  

o Address: Address any administrative hurdles to disbursement of funds. 
• Expand: Inadequate rates and methodology are at the root of the workforce shortages; Rates 

for RTFs, HCBI, CFTSS, HCBS, Care Management and Clinic need reform and enhancement. The 
state must reform rate methodologies to help ensure rates are sufficient to support much-
needed capacity for children’s behavioral health needs, and conduct an annual assessment of 
the viability of clinical rates. 

• Expand:  Given the depth of the workforce crisis, additional investments are needed to address 
workforce needs. The state should consider measures such as a state income tax credit for 
workers and employee assistance grants. 

• Expand:  Expand funding for Family Peer Advocacy by $5.5 million to include youth peer, skill 
building, respite and care coordination for families without Medicaid. 
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Strengthen behavioral health services available in CHIP/Medicaid. 
• Support (HMH, Part U): Investing $11 million in FY23 and $44 million in FY24 to align behavioral 

health services in Medicaid and CHP, including CFTSS, HCBS, and ACT. 
• Support (HMH, Part U): Eliminating CHP premiums for families between 160% and 200% of the 

FPL. 
• Support (HMH, Part Q): Expanding postpartum coverage in Medicaid to one year after delivery 

with federal assistance and investing $20 million in state support for prenatal and postpartum 
care. 

o Expand: Ensure immigrants are included in the postpartum extension and extend 
coverage for up to three years postpartum. 

 
Strengthen preventive care and two-generation interventions for young children and families and 
increase access to evidence-based practices. 
• Expand: Implement a statewide advanced pediatric primary care model that combines 

multidisciplinary, team-based care with a two-generation focus, addressing social determinants 
of health and social-emotional behaviors that can help improve outcomes and achieve long-
term health, education, and economic benefits for children and their families. 

• Expand: Increase funding for the Healthy Steps program and remove billing barriers in primary 
care that prevent the provision of behavioral health services in primary care settings. 

 
Invest in school-based behavioral health services for students. 
• Support: Investment of $2 million for school climate initiatives. 

o Expand: Investing in school climate is critically important; therefore, the state must 
substantially increase funding for this work beyond $2 million. 

• Support: Investment of $50 million in FY23 and $50m in FY24 for school-based behavioral 
supports, including providing funds to expand summer, afterschool, and extended school day. 

o Address: In implementing school-based investments, the state must consider the impact 
on the community-based provider workforce and work to achieve parity in rates for 
community providers, as well as enhance investments in school-based mental health 
clinics to ensure more students have access to clinical supports. 

 
Strengthening mental health parity and accountability for managed care plans 
• Support (HMH, Part P): Requiring managed care plans to participate in a competitive 

procurement process. 
• Support (HMH, Part P): Reducing the number of managed care plans in each region to no more 

than five. 
o Address: Reduction in health plans could result in disruption of care and harm to 

consumers. The state must prioritize the needs of consumers in any reform. 


