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2016 NYSAC Legislative Conference
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 Team 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 of either 
a set amount or a per capita rate of local health department (LHD) expenditures on core 
public health services, and then State reimbursement for 36% of LHD costs beyond the 
base grant; and 

WHEREAS, the state has reduced its annual appropriations for Article 6 Public Health 
spending by 40% 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 Maintenance in 
Lieu of Rent (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: 

enforcing 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; 
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 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% to 38%; 

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

BE IT FURTHER RESOLVED, that copies of this resolution be sent to the 62
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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2016 NYSAC Legislative Conference
Standing Committee on Public Health and Mental Health
Resolution #2 

Resolution Supporting Rabies Prevention Across the State and Providing 
Appropriate Funding Necessary to Achieve This Goal

WHEREAS, rabies is a deadly disease caused by a virus that attacks the central 
nervous system, and is almost always fatal once symptoms appear; and

WHEREAS, rabies is most often seen among wild animals such as raccoons, bats, 
skunks, and foxes; and infected mammals can transmit the rabies virus to humans and 
other mammals including cattle, cats and dogs; and

WHEREAS, the first signs of a rabies infection is usually change in an animal’s 
behavior, an animal may become aggressive or tame, it may lose its fear of humans, or 
froth at the mouth; and

WHEREAS, without vaccination dairy farms are at great risk when sending their cattle 
out to pasture where they could come in contact with rabid animals; and

WHEREAS, rabies vaccination shots are expensive and can cost farms thousands of 
dollars annually; and

WHEREAS, losing a single animal can be a significant financial burden for a farmer; 
and

WHEREAS, luckily, humans are typically only exposed to rabies when an infected 
animal bites them, or when saliva from an infected animal enters an open cut or mucous 
membrane such as one’s eyes, nose or mouth, but those who work on farms are at a 
greater risk of contracting rabies if working with unvaccinated livestock.

NOW, THEREFORE, BE IT RESOLVED, that the New York State Association of 
Counties (NYSAC) calls on the Governor to increase funding available to counties for 
rabies awareness and vaccination in the 2016-17 state budget; and

BE IT FURTHER RESOLVED, that copies of this resolution be sent to the 62
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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2016 NYSAC Legislative Conference
Standing Committee on Public Health and Mental Health 
Resolution # 3

Resolution Calling on the NYS Office of People With Developmental 
Disabilities and the Governor of the State of New York to Implement a 

Process of Transparency, Information-Sharing and Collaboration with the 
Local Governmental Units (LGUs) to Ensure the Adequacy of Community-
based Programs and Services for People with Developmental Disabilities 

Who are Being Transitioned from Institutional Settings into the 
Community

WHEREAS, under Olmstead v. L.C., the United States Supreme Court held that 
unjustified segregation of people with disabilities constitutes discrimination in violation 
of Title II of the Americans with Disabilities Act, and public entities must provide 
services in the most integrated setting appropriate to a person’s needs; and

WHEREAS, in order to comply with the Olmstead Decision, the Office of People with 
Developmental Disabilities (OPWDD) is implementing a comprehensive 
Transformation Agenda to enable self-direction and move people to the most integrated 
settings, including transitioning people with developmental disabilities to the 
community from state-operated Developmental Centers; and

WHEREAS, the implementation of OPWDD’s Transformation Agenda represents a 
major shift in the structure of the service delivery system for OPWDD from institutional 
care in Developmental Centers to community-based care for people with developmental 
disabilities with complex needs; and

WHEREAS, to implement this major shift to community-based care, new services 
need to be developed and funded in the community to successfully and safely transition 
people with developmental disabilities from institutional to community settings; and

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 the system of services for individuals with mental illness, substance use 
disorders and developmental disabilities who are living in the community; and

WHEREAS, in order to identify and meet the service needs of people with 
developmental disabilities (as well as with mental illness and substance use disorders) 
the Local Governmental Unit is required to conduct a comprehensive local services 
planning process which is reliant on both data and the input of local consumers, family 
members, advocates, service providers and state agency representatives; and

WHEREAS, OPWDD is not sharing information and working collaboratively with the 
LGUs to ensure that adequate community-based programs and services are available to 
meet the needs of people with developmental disabilities before they are transitioned 
into the community from institutional settings; and
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WHEREAS, when the Office of Mental Health (OMH) began downsizing the state 
psychiatric centers, OMH used a transparent, data-informed process, involved the LGUs 
and community stakeholders in the planning and development of needed services, and 
invested funding for those services prior to transitioning individuals into the community 
from state facilities; and

WHEREAS, OPWDD should adopt a model of collaboration with the LGUs, families 
and other stakeholders to facilitate a transparent process to ensure services are available 
in the community to successfully transition individuals with developmental disabilities; 
and

WHEREAS, LGUs are ready to partner with OPWDD and community organizations to 
deliver needed services to people with developmental disabilities who are transitioning 
from institutional to community settings.

NOW, THEREFORE, BE IT RESOLVED, that the New York State Association of 
Counties calls on the Governor and the Office of People With Developmental Disabilities 
to develop a transparent process, share detailed information and collaborate with the 
Local Governmental Units to ensure that adequate services are funded and available for 
individuals with developmental disabilities who are transitioning from an institutional 
setting into the community; and

BE IT FURTHER RESOLVED, that copies of this resolution be sent to the 62
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 Office of People With Developmental Disabilities and all others deemed 
necessary and proper.


