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2015 NYSAC Fall Seminar     
Standing Committee on Public Health and Mental Health  
Resolution #1 
 

Resolution Supporting an End to Executive Administrative Cuts, an 
Increase in the Base Grant, Per Capita Rate, and State Aid Formula that 

Constitute Article 6 State Aid Reimbursement for Mandated General Public 
Health Work Undertaken by Local Health Departments as Population 

Health Partners of New York State 
 

 
WHEREAS, the prevention and population health activities of local health 
departments in NYC and 57 other counties in New York State are essential to the overall 
health of the state’s residents and communities and crucial to the success of the state’s 
Medicaid Redesign efforts; and 

 
WHEREAS, unhealthy community environments lead to incidents such as the recent 
outbreak of Legionnaire’s Disease in the Bronx that resulted in the deaths of 12 
individuals whose general health was compromised by underlying medical conditions 
that are aggravated by poor air quality and other characteristics of an unhealthy 
environment; and  
 
WHEREAS, New Yorkers can be, and have been, exposed to deadly communicable 
diseases such as Ebola that may arrive from other nations via global travelers at any 
time; and 
 
WHEREAS, stable and timely funding to support core public health services delivered 
by local health departments under Article 6 of the Public Health law is necessary for the 
protection of all communities within New York State; and 
 
WHEREAS, Article 6 of the Public Health Law currently provides a base grant with 
100% reimbursement of either a set amount or a per capita rate of local health 
department expenditures on core public health services, and then State reimbursement 
for 36 percent of LHD costs beyond the base grant; and 
 
WHEREAS, the state has reduced its annual appropriations for Article 6 public health 
spending by 40 percent over the last several years; and 
 
WHEREAS, New York State does not allow local government to recover any of its 
necessary expenditures on fringe benefits for local health department personnel who 
provide core public health services mandated under Article 6; and  
 
WHEREAS, in state fiscal year 2011-12, the State eliminated the allowance of state aid 
for so-called “optional services” by local health departments, such as early intervention 
(mandated services), medical examiners, dental health services, some environmental 
health activities, certified home health agencies, and more; and 
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WHEREAS, administrative actions by the New York State Department of Health 
(NYSDOH) such as the reduction since 2012, and eventual elimination, of revenue 
offset; the refusal to cover costs associated with the contribution that other local 
governmental offices make to the work of their local health department (i.e. “MILOR”); 
and a recent refusal to cover technical assistance in rural counties for well water and 
septic tank problems that can compromise the sanitation and health of communities 
throughout rural areas of the state; and 
 
WHEREAS, the reduction and eventual elimination of the revenue offset and other 
administrative actions leads to a reduction in the generation of fee and penalty revenue 
that, in turn increases the need for local budget cuts, including staff reductions that 
compromise the capacity of local governments to ensure the provision of the core 
services necessary to protect the public’s health; and 

 
WHEREAS, NYSDOH has frequently applied changing and inconsistent standards in 
what it allows as state aid claims without advance notice, from quarter to quarter, region 
to region,  or county to county; and 

 
WHEREAS, inflation-adjusted payments by New York State for Article 6 state aid to 
local health departments have declined since 2011, and as a result, local expenditures for 
public health services and subsequent claims for such state aid, have declined 
dramatically, with New York City claims alone dropping by $85 million and state aid 
payments to New York City declining by $120 million; and            
       
WHEREAS, executive administrative reductions to Article 6 State aid reimbursement 
have a negative impact on the ability of local health departments to protect the public 
including:  

 assisting the state and New York City in enforcing new regulations intended to 
reduce the incidence and risk of Legionnaire’s Disease;  

 eliminating the HIV/AIDS epidemic;  
 preventing and controlling the spread of communicable diseases such as Ebola; 
  responding to the current heroin and opioid epidemic;  
 ensuring the safety of the food we eat, the water we drink and the air we breathe;  
 ensuring the safety of New Yorkers in camps, beaches and other recreational 

venues;  
 preventing major causes of death and chronic disease such as heart disease, 

diabetes, asthma and cancer; 
 monitoring and control of insect-borne diseases such as Lyme Disease, West Nile 

Virus, EEE;  
 monitoring the public health impact of an influx of unaccompanied minors from 

Central America into the United States and specifically, New York State;  
 monitoring and responding to international health threats and emergencies; 

among other public health needs; and  
 
WHEREAS, local health departments deserve respect for their dedication to public 
health and their expertise in population health; and 
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WHEREAS, local health departments require adequate state funding as key partners of 
the New York State Department of Health in population health efforts to achieve 
statewide goals set in the New York State Prevention Agenda; and  
 
WHEREAS, the current limits on base grants and state aid combined with increasing 
administrative cuts and disallowances are creating a cascading negative financial impact 
on local health departments and eroding their local public health infrastructure; and 

 
WHEREAS, New York State has imposed a cap on property taxes that further restricts 
the ability of local government to fund core public health services.  
 
NOW, THEREFORE, BE IT RESOLVED, that the New York State Association of 
Counties (NYSAC) calls on the Governor to compensate, within the 2016-17 Executive 
Budget and subsequent budget years, for significant state funding cuts to local health 
departments since 2010 by taking the following steps in the Article 6 State Aid for 
General Public Health Work base grants and reimbursement rates: 

1. Instruct the Division of Budget and NYSDOH to end administrative 
actions that will result in further erosion of state aid to local health 
departments; 

2. Increase the base grant with 100% reimbursement of local expenditures on 
core public health services for partial service counties from $500,000 to 
$550,000; for full service counties from $650,000 to 750,000; and the per 
capita rate of the base grant from 65 cents per capita to $1.30 per capita; 

3. Increase the State Aid reimbursement rate for local health department 
expenditures beyond the base grant from 36 percent to 38 percent; 

4. Reimbursement for new state mandated activities required of Local Health 
Departments at 100%. 

 
BE IT FURTHER RESOLVED, that copies of this resolution be sent to the sixty-two 
counties of New York State encouraging member counties to enact similar resolutions; 
and 
 
BE IT FURTHER RESOLVED, NYSAC shall forward copies of this resolution to 
Governor Andrew M. Cuomo, the New York State Legislature, the New York State 
Department of Health, and all those deemed necessary and proper. 
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2015 NYSAC Fall Seminar     
Standing Committee on Public Health and Mental Health  
Resolution #2 
 
Resolution Calling on the Governor, the Legislature and the Department of 

Health to Provide Support and Financial Resources for Statewide 
Awareness on the Threat of Lyme Disease, and Other Tick Borne Diseases 

 
WHEREAS,  Lyme Disease is a common but frequently misunderstood illness that, if 
not caught early and treated properly, can cause serious health problems; and 
 
WHEREAS, Lyme disease was first discovered in New York State on Long Island and 
in the Hudson Valley region. However, over recent years, the number of Lyme and tick-
borne disease cases have spread to the northern and western areas of the state; and  
 
WHEREAS, New York currently has the highest number of reported (confirmed) cases 
of Lyme disease in the United States. According to the New York State Department of 
Health, over 95,000 cases have been confirmed in New York State since 1986, and 7,587 
cases of Lyme were diagnosed in 2013; and 
 
WHEREAS, the possibility of being bitten by a deer tick is greater during specific times 
of the year when ticks are most active. Young deer ticks, called nymphs, are active from 
mid-May to mid-August and are about the size of poppy seeds. Adult ticks, which are 
approximately the size of sesame seeds, are most active from March to mid-May and 
from mid-August to November. Both nymphs and adults can transmit Lyme disease; 
and 
 
WHEREAS, ticks can be active any time the temperature is above freezing. And due to 
the unusually harsh winters, the abundant and long-lasting snow cover likely provided 
insulation to allow ticks to survive through the winter; and 
 
WHEREAS, diagnosis of Lyme disease takes into account the following factors: history 
of possible exposure to ticks in areas where Lyme disease is known to occur; signs and 
symptoms of the illness; and the results of blood tests used to detect whether the patient 
has antibodies to Lyme disease bacteria; and 
 
WHEREAS, while the impact of Lyme disease is widespread, a large number of cases 
remain unreported or undiagnosed. The Center for Disease Control (CDC), as of 2012, 
there were estimated to be nearly 30,000 new cases of Lyme disease each year, however, 
only 10,000 cases were actually reported; and 
 
WHEREAS, there are more than a dozen tick-borne illnesses in the United States, in 
addition to Lyme disease; one tick may carry more than one disease resulting in people 
receiving more than one "co-infection" from a single tick bite; and 
 
WHEREAS, in the New York State budget in 2014-15, $100,000 was allocated for the 
creation of the 21st Century Work Group for disease elimination and reduction. A bill 
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was later passed by both houses of the legislature and signed into law to create the work 
group, the new law specifically requires a study of the severity, frequency of occurrence 
and likelihood of reoccurrence, existing animal vaccines and potential human vaccines 
for various diseases including Lyme disease; and 
 
WHEREAS, in February of 2015, Senate Majority Leader Dean Skelos appointed 
Senator Sue Serino, a former Dutchess County Legislature as Chair of the Senate Task 
Force on Lyme and Tick-Borne Diseases; and 
 
WHEREAS, in 2015 both houses of the legislature passed a resolution proclaiming 
May 2015 as Lyme Disease Awareness Month in the State of New York.  In the 
Resolution, the Legislature asked the following; call on the CDC to reevaluate its 
guidance on Lyme and other tick-borne disease; and call on the National Institute of 
Health, Department of Defense, and other federal agencies to provide more funding for 
this disease in light of the high number of cases found each year. 
 
NOW, THEREFORE, BE IT RESOLVED that the New York State Association of 
Counties calls on the Governor, the Legislature, and the Department of Health to  
provide support and financial resources for statewide awareness on the threat of Lyme 
Disease, and other tick-borne diseases; and 
 
BE IT FURTHER RESOLVED, that copies of this resolution be sent to the sixty-two 
counties of New York State encouraging member counties to enact similar resolutions; 
and 
 
BE IT FURTHER RESOLVED, the New York State Association of Counties shall 
forward copies of this resolution to Governor Andrew M. Cuomo, the New York State 
Legislature, the Department of Health, and all others deemed necessary and proper. 
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2015 NYSAC Fall Seminar     
Standing Committee on Public Health and Mental Health  
Resolution #3 
 
Resolution Calling on the State, the Department of Health and the Governor 

of the State of New York to Ensure that with Changes in State Health Care 
Policies that Children and Adolescents with Serious Emotional 

Disturbances Have Access to the Local Government Unit (LGU) Single Point 
of Access (SPOA) for Referral to the Comprehensive Array of Services 

Currently Available 
 
WHEREAS, Article 41 of the Mental Hygiene Law charges the Local Governmental 
Unit (LGU) with the responsibility for the planning, development, implementation and 
oversight of services to individuals with mental illness, substance use disorders and 
developmental disabilities at the local level; and 

 
WHEREAS, every county and borough in New York State has a working Children’s 
Single Point of Access (SPOA) which is embedded in the Local Governmental Unit; and 

 
WHEREAS, LGUs have developed the Children’s Single Point of Access (SPOA) system 
to simplify and coordinate the process of linking children and their families to the 
services that can assist in meeting their needs; and 

 
WHEREAS, SPOA is designed to identify, screen and assign Care Coordination and 
Wraparound Services to eligible high-need/high-risk children and youth with a serious 
emotional disturbance (SED) and/or behavioral disorder and their families; and 

 
WHEREAS, SPOA serves children and youth at risk and/or with history of psychiatric 
hospitalization or out-of-home placement, with multi-system involvement or needs, 
with substantial functional impairments and/or psychiatric symptoms, and an 
unsuccessful history of mental health treatment; and 

 
WHEREAS, Children’s SPOA provides timely access to an array of intensive Office of 
Mental Health services and supports based on the identified service need of the youth 
and his/her family; and 

 
WHEREAS, services include: Home and Community Based Waiver, Intensive Case 
Management, Supported Case Management, Family Based Treatment, and Community 
Residences; and 

 
WHEREAS, each SPOA monitors all youth on their respective waiting lists for 
supports/services accessed through the SPOA to ensure that youth most in need receive 
the designated supports/service as soon as an opening occurs; and 

 
WHEREAS, the primary goals of Children’s SPOA include maintaining high-
need/high-risk children in the community with their families, reducing out-of-home 
placements, facilitating the earlier return of children and youth already placed out-of-



67 
 

home, increasing access to community-based services, utilizing an individualized care 
model with a strength-based approach and assuring active parent involvement at all 
levels of SPOA. 

 
NOW, THEREFORE BE IT RESOLVED, that the New York State Association of 
Counties calls on the Governor, the Office of Mental Health, and the Department of 
Health to preserve and maintain the role of Children’s SPOA to ensure that high-
need/high-risk children and youth with serious emotional disturbance and their families 
have timely access to the comprehensive services and supports they need as the state 
implements Medicaid Redesign for children, youth and family services; and 
 
BE IT FURTHER RESOLVED, that copies of this resolution be sent to the sixty-two 
counties of New York State encouraging member counties to enact similar resolutions; 
and 
 
BE IT FURTHER RESOLVED, that the New York State Association of Counties shall 
forward copies of this resolution to Governor Andrew M. Cuomo, the New York State 
Legislature, the State Office of Mental Health, the State Department of Health and all 
others deemed necessary and proper.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


