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Budget Action Needed 

 
Support the infrastructure of the community mental health 
system 

• Uphold annualized COLA/Medicaid fee increase from last year at 
$30 Million (OMH estimate) 
The community mental health sector is still troubled by years of neglect in 
which inflationary expense increases were met with reimbursements that 
remained static. Relief is only now being felt in the form of last year�s legislative 
initiative which funded a 3% COLA and a 10% Medicaid increase for 
workforce recruitment and retention. Allowing the measure to expire would 
result in financial cutbacks and serious reductions in service. 

 
• Institute structural trended rate increase to protect the future 

vitality of the sector  
Year after year, fixed contract dollars and rate reimbursements rob agencies of 
their purchasing power in the face of rising rents, inflation, insurance cost 
increases, workforce demands and other cost escalators. Creative 
management can take cost cutting and efficiencies only so far without 
impacting on quality of service delivery. Unlike other healthcare sectors�even 
other behavioral healthcares sectors�community mental health agencies do 
not receive a trended increase to help them keep up with the rising costs of 
providing service. An annual trended rate adjustment would reflect more 
accurately and predictably the costs of doing business in New York and help to 
stabilize agencies and their mental health workforce, a key factor in consumer 
rehabilitation and recovery.  
 

• Prevent the loss of existing residential services for people with 
mental illness by providing a one-time increase 
The cost to provide Supported Housing and other community residential 
services, has far outpaced increases to contract rates.  A failure to account for 
the cost of rent and increasingly complex services has led programs to the 
brink.  Needed is a significant bump and an examination of structural funding 
solutions. 
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Protect the integrity of community Reinvestment 

• Immediate Reinvestment  
Reinvestment makes the logical connection between patients who have been 
discharged from State psychiatric inpatient hospitals and adequate funding in 
the community mental health sector.  That the methodology has been re-
introduced is a positive step, but the community needs the resources this year 
in order to provide care for already-discharged and about-to-be discharged 
consumers. 
 

• Maintain integrity of Reinvestment budget-line 
Reject the budget's incorporation of $180 million of previously authorized 
Reinvestment funds into the mental health base budget; Reinvestment must 
remain separately lined out so we can continue to track and protect this 
legislatively authorized priority funding stream. 

 
Children�s Mental Health 

• Support expansion of children�s outpatient services through 
Reinvestment 

• Support earmarking of 10% of proposed beds for  children�s 
residential services. 

• Maintain and preserve Child Health Plus A (Medicaid) eligibility 
for children and adolescents at 133% of the federal poverty level 

• Reject the proposal to increase the local share of Medicaid to 
37% 
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Support the infrastructure of the 
community mental health system 

 
The 3% cost of living adjustment (COLA) and 10% Medicaid fee increase initiated and 
approved last year by the legislature and proposed to be annualized by the Governor in 
this year�s budget just went into effect on December 1, 2002 and will be funded through 
the end of the fiscal year�March 31, 2003.  These increases were approved in response 
to mounting evidence that the quality of care in community mental health agencies was in 
serious jeopardy because of workforce turnover and unchanging contract rates.   
 
Preliminary data from a state-wide survey of community mental health agencies 
measuring turnover for FY2002 puts average turnover rates between 29% and 59% 
depending on the kind of staff.  This is comparable to results from our FY2000 survey, 
which indicated turnover rates between 37% and 54%.  At these rates, turnover remains a 
serious impediment to the development of the stable consumer/caregiver relationship 
which is so fundamental to rehabilitation and recovery. 
 
Agencies are counting on the previously approved COLA and Medicaid fee increase to 
hold the line against the rising cost of doing business.  Earmarked for workforce 
recruitment and retention, these funds will assist in maintaining the continuity of the 
community workforce.  Ending this already-approved increase would destabilize the 
community mental health sector and translate directly into serious reductions in service. 
 
 
That this COLA and Medicaid fee increase are so urgently required only underscores the 
need for a structural solution to the rising cost of providing community mental health 
services.  For many years, this sector has gone without regular increases to counteract 
inflation, rent, and other cost-escalators. Last year�s COLA and Medicaid fee increase 
have only begun to make up for years of cutting back. Without a long-term solution, 
contract dollars will fail to keep pace with the cost of inflation�the cost of rent; the cost 
of insurance; and the cost of recruiting and retaining a high quality workforce, that 
provides increasingly complex treatments and services.  
 
Actions Needed: 

• Extend and annualize COLA/Medicaid fee increase: $30 Million 
(OMH estimate) 

• Institute structural trended rate increase to protect the vitality of the 
sector going forward 
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Reinvestment 
 
Begin Reinvestment on January 1, 2003 

The Coalition has long been supportive of a methodology that directs savings from 
the downsizing of the outmoded state psychiatric hospital system to the more 
clinically appropriate community mental health sector. A smaller state psychiatric 
system necessitates more and better community services.  Eliminating capacity in 
the hospital system without fortifying the community sector creates stress on the 
system of care.  Although relatively few beds are scheduled for elimination in the 
coming year, the principle of Reinvestment is elemental and should be upheld�as 
it was last year when the legislature passed The Community Mental Health Support 
and Workforce Reinvestment Program.  The plan to begin Reinvestment in �04-�05 
is a welcome step in the right direction; however, in light of downsizing proposed 
for the current year, Reinvestment should begin this year. 

 
Maintain the integrity of Reinvestment budget-line 

Since its inception, the Reinvestment funding stream has been specifically 
delineated in the budget.  This has allowed stakeholders and elected officials to 
track and monitor from year to year the funds that make available adult and 
children�s services.  The current Executive Budget proposal has eliminated 
Reinvestment as a separate funding line, hampering the ability of advocates to 
track and maintain these funds. This is an issue of accountability that should be 
continued in order to maintain public confidence in the spending and allocation of 
these funds.    
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Housing Infrastructure 
 
Nowhere is the infrastructure need greater than for residential programs like OMH�s 
Supported Housing.  Current reimbursement levels are barely enough to cover the cost of 
rent.  Fewer dollars remain after paying rent, often at a sacrifice to supportive services.  
For more than 4,500 Supported Housing beds in New York City alone, the difference 
between HUD�s Fair Market Rents and Supported Housing rent allocations have already 
reached an all-time high of $269 per month; by next year, it will be $284 per month.  
The inadequacy of the rates is already impeding the development of new beds and the 
threat to the on-going viability of existing beds could easily lead to the eviction of people 
with mental illness already stabilized and on the road to recovery. 

Monthly shortfall of Supported Housing Rents

$260
$284

$0.00

$50.00

$100.00

$150.00

$200.00

$250.00

$300.00

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Against FMR rents Against RGB rents

When OMH increased the yearly rate by 
$1080 ($90/month) in 2000, the Supported 

Housing rate was $260 below HUD's FMR.  In 
2004, Supported Housing will fall short by 

$284 per month  with no relief in sight.

 
The problems facing Supported Housing are indicative of the problems across many 
residential programs in the mental health sector.  The rates are so inadequate that staffing 
ratios�and quality of care�are beginning to suffer. A one-time bump for residential 
services is needed in order to prevent the loss of existing housing capacity. 
 
Mechanisms that already exist in the behavioral health system could be more fully 
exploited in order to ensure the stability existing community mental health housing.  These 
should be more thoroughly�and aggressively�pursued.   
 

Actions Needed: 
• Prevent the loss of existing mental health housing beds by 

providing a needed infusion of funds. 
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Housing Capacity 
 

At a time when the State budget is facing major shortfalls and deficits, the proposal to 
create 2600 beds over the next three to six years is an important step to address the need 
for additional community residential services for people with mental illness.  Although a 
significant and welcome move, the need is, sadly, far greater than capacity.  Given the 
problem of adult home residents with mental illness, the rapidly rising use of shelters and 
other homeless services, and the on-going discharge of people with mental illness from 
state psychiatric hospitals, prisons, and jails, it is clear that additional housing units are 
needed and now. 
 
After addressing the infrastructure of the community mental health sector through the 
preservation of last year�s COLA and Medicaid fee increase, any additional resources 
should create community beds for adult homes residents with mental illness.  Many 
people with mental illness are currently living in adult homes where the services they 
receive are woefully inadequate.  In many cases, the facility itself is in such a poor state of 
repair as to endanger residents.   
 
The problem for adult home residents is that they have no other place to go.  This 
problem is emergent, and will only get worse in the 3-5 years before the 2600 beds are 
fully operational.   
 
Beds that address the needs of adult home residents should be funded today.  Capital 
funding can help to solve the long-term need, but the safety of adult home residents 
hangs in the balance.  A quicker solution is to fund apartments specifically for residents of 
adult homes with mental illness. 
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Watching the Pot:  
Medicaid trends and developments which may 

impact the mental health sector in  
New York State 

 
Perhaps the greatest influence on the long-term deployment of mental health services is 
Medicaid, the federally subsidized program that helps states fund healthcare services for, 
among others, people with mental illness.  Medicaid works by matching federal dollars 
with state dollars for a multitude of health services.  Most people with Serious Mental 
Illness (a term of art in the mental health sector) are Medicaid-enrolled or eligible and 
depend on this safety-net for the psychiatric and rehabilitation services which can put 
them back on the road to well-being. 
 
The benefit to New York has been immeasurable. The federal government currently 
contributes 50% of the cost of Medicaid-eligible services; the counties provide 15%-20%.  
The financial advantage to New York State is clear: Medicaid maximization can reduce 
the state tax-levy dollars that are spent on healthcare services with no concomitant 
cutback in services. New York State has been particularly adept at drawing down federal 
Medicaid funds�so much so that New York gets more Medicaid dollars per capita than 
any other State.   
 
Approximately 10 years ago, OMH began to convert many programs to Medicaid.   
While this conversion has saved the state millions over time, it has also made the 
healthcare sector�and particularly the mental health sector�less responsive to 
innovative treatments, local needs, and necessary treatment variations by population.  
Furthermore, services are now highly susceptible to changes at more remote levels�like 
the federal government.  Until now, Medicaid has been relatively safe�a stable funding 
source with few major changes, but all that is about to change. 
 
New York State is facing strong pressure from both local counties and from the federal 
government, which is also seeking to cut Medicaid costs and looking to shift costs back to 
the states.  Counties are buckling under the strain of their Medicaid burden. Already, we 
are seeing proposals to stem the growth of Medicaid spending. 
 
In his latest budget proposal, President Bush is attempting to change the way Medicaid is 
administered.  The proposal effectively converts Medicaid to a block grant�a lump-sum 
of funds for healthcare with only a moderate decrease in regulation.  No longer strongly 
tied to enrollment or usage, it will jeopardize a state�s ability to fund services in times of 
economic downturn when enrollment would logically rise.  Although this may result in a  
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short-term windfall for states, it will almost certainly result in substantial long-term cuts 
where states�New York included�would have to make up the shortfall�or cut 
programs.   
 
At the same time that New York State counties are looking for Medicaid relief, and that 
the federal government is looking to cap Medicaid expenditures, the State Office of 
Mental Health is moving forward with efforts to convert still more services to Medicaid. 
Chief among these is a program called PROS�Personalized Recovery Oriented Services. 
Although it is too soon to evaluate the quality of the PROS proposal, it is most certainly a 
Medicaid-funded program. In the context of increasing pressure on the Medicaid funding 
stream, this raises serious questions about the long-term viability and stability of this 
program. 
 
The conversion to Medicaid notwithstanding, PROS represents a new paradigm in the 
design and delivery of New York�s community mental health services.  The legislature 
should continue to work closely with OMH, consumers, and providers to monitor this 
important development. 
 
It is clear that the move is on to curb Medicaid spending at the federal and local levels. 
We are seeing, too, the beginning of state-level efforts to cut Medicaid spending in the 
form of cuts to Child Health Plus and Article 28 hospitals.  Will PROS and other already-
�Medicaid-ed� services be up for elimination the next time Medicaid is cut? 
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Medicaid Reform and  
Children�s Mental Health Services 

 
Transferring and shifting children ages 6 to19 with family income between 100% and 
133% of the Federal Poverty Level (FPL) to Child Health Plus B directly threatens the 
progress and success NYS has achieved in enrolling children in Child Health Plus A 
(Medicaid). Children currently enrolled in Child Health Plus A have enjoyed the benefit of 
no limitations on mental health services and no disruption in their mental health care and 
treatment. If these children are transitioned to Child Health Plus B they are at risk of 
having a gap in coverage during the transition, and limitations and fewer benefits in their 
mental health treatment plan. They will, further, be subject to the variants of coverage 
under managed care plans, and disruption in continuity of care as they approach their 6th 
birthday.  
 
Children in New York City, as well as other counties, will be impacted if the local share of 
Medicaid is increased to 37%. Given the current budget crisis in New York City, reduction 
in services or reduction in the number of children in need of services will be devastating to 
the progress we have made in providing mental health services to children and 
adolescents. 
 
Action Needed: 

• Maintain and preserve Child Health Plus A (Medicaid) eligibility for 
children and adolescents at 133% of the federal poverty level 

 
• Reject the proposal to increase the local share of Medicaid to 37% 
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Hospital cuts that will  
Impact the mental health sector 

 
Governor Pataki's Executive Budget includes a Medicaid cut of over $595 million to 
Article 28 general hospitals. Included in this massive cut is a 5% rate reduction for 
inpatient psychiatric services. This cut�worth approximately $46 million annualized�will 
result in staff reductions and bed closures across the state, at a time when inpatient census 
is extremely high. General hospital inpatient psychiatric units are an important and 
necessary part of the continuum of community mental health care, providing an acute 
care service which usually serves to keep individuals out of much more expensive longer-
term care. This cut is therefore extremely shortsighted and must be rejected.  
 
If the larger cut is enacted, it will result in an additional cut of approximately $55 million 
to Article 28 hospital-based inpatient and outpatient mental health services (psychiatry 
accounts for approximately 10% of Article 28 hospital revenues statewide), even though 
the budget language is not mental health-specific. As above, a cut this large will result in 
serious service reductions statewide and therefore should be rejected.  
 
We also urge rejection of the proposed elimination of the Alternative Reimbursement 
Methodology for inpatient psychiatry (ARM). Eleven hospitals utilize ARM, which was 
designed to assist these hospitals in caring for severely chronically ill individuals - many 
with substance abuse problems - who often require acute inpatient care. This small cut 
($3.8 million) may make it impossible for these hospitals to continue to serve these 
individuals, who, without this option for care, may end up on the street, in jail, or worse. 
We urge the Legislature and Executive to restore this small amount to the budget so that 
these individuals will continue to receive the care they need. 
 
Actions Needed: 

• Overturn 5% rate reduction for inpatient psychiatric services in 
Article 28 Hospital Medicaid ($46 million) 

• Reject proposal to eliminate Article 28 Hospital Alternative 
Reimbursement Methodology 
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The Coalition of Voluntary  
Mental Health Agencies, Inc. 

(New York City and environs) 

2003 Board of Directors 
Executive Committee 
Peter Campanelli, Psy.D.  Institute for Community Living, Inc. 

President 
Thelma Dye, Ph.D.   Northside Center for Child Development 

Vice President 
Maria Elena Girone   Puerto Rican Family Institute 

Secretary 
Jonas Waizer, Ph.D.   F.E.G.S. 

Treasurer 
Gayle DeRienzis   Builders for the Family and Youth 

At Large 
Joyce Pilsner    Riverdale Mental Health Association 

At Large 
Alan B. Siskind, Ph.D.    Jewish Board of Family and Children�s Services 

Past President 
 
Directors 
Larraine Ahto    Director of Mental Health, Henry Street Settlement 
Peter Beitchman, DSW   The Bridge, Inc. 
Isaac Brown    Baltic Street Mental Health Board 
Steve Coe    Community Access, Inc. 
Donna Colonna   Services for the Underserved, Inc. 
Pasquale DePetris, Ph.D.  Steinway Child & Family Services, Inc. 
Joan DiBlasi, Ph.D.   Astor Child Guidance Center 
Kenneth Dudek    Fountain House 
Edward I.Geffner   Project Renewal, Inc. 
Sabra Goldman   Ass�n. for Rehabilitative Case Mgm�t and Housing 
Sandra Hagan    Queens Child Guidance Center, Inc. 
Nancy Harvey    New York Service Program for Older People 
Marion Lazer    Educational Alliance, Inc. 
David Lehmann    Venture House 
Ernest Lumer, CSW   Sky Light Center, Inc. 
Jean Newburg    Weston United Community Renewal, Inc. 
Evelyn Nieves, Ph.D.   Fordham-Tremont CMHC 
Kenneth Popler, MBA, Ph.D.  Staten Island Mental Health Society, Inc. 
John Rossland, Ph.D.   Bleuler Psychotherapy Center, Inc. 
Pamela Straker, Ph.D.   Brooklyn Psychiatric Center, Inc. 
William S. Witherspoon, Jr., CSW Upper Manhattan Mental Health Center 
Peter Yee    Director, Hamilton-Madison House 
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The Coalition of Voluntary  

Mental Health Agencies, Inc. 
(New York City and environs) 

Member Agencies 
2003 

 
Ackerman Institute for the Family 
AIDS Center of Queens County  
Association for Rehabilitative Case 

Management and Housing 
Astor Child Guidance Center 
Baltic Street Mental Health Board 
Barrier Free Living 
Beacon of Hope House 
Bedford-Stuyvesant CMHC 
Bergen Street SRO 
Black Veterans for Social Justice, Inc. 
Blanton-Peale Counseling Center 
Bleuler Psychotherapy Center, Inc 
Bowery Residents� Committee, Inc. 
Boys and Girls Harbor 
Bridge, Inc., The 
Bronx-Lebanon Hospital Center 
Brooklyn AIDS Task Force 
Brooklyn Bureau of Community Service 
Brooklyn Community Counseling Center 
Brooklyn Community Housing and 

Services, Inc. 
Brooklyn Psychiatric Center 
Builders for the Family & Youth  
Canarsie Aware 
CASES (Center for Alternative Sentencing 

and Employment Services) 
Catholic Charities Counseling Service of 

New York 
Center for Preventive Psychiatry, Inc. 
Center for Urban Community Services 
Children�s Aid Society 
Clubhouse of Suffolk, Inc.*  

Columbia University-Harlem Rehabilitation 
Center 

Community Access, Inc. 
Community Counseling & Mediation 
Community Healthcare Network 
CIDR 
Educational Alliance 
The Family Center 
F.E.G.S. 
Floating Hospital 
Fordham-Tremont CMHC 
Fountain House 
F.R.I.E.N.D.S. 
Goddard Riverside 
H.I.R.E. 
Hamilton-Madison House 
Harlem-Dowling Westside Center 
Henry Street Settlement 
Hudson Guild  
Institute for Community Living 
International Center for the Disabled 
Jewish Association of Services for the Aged 
Jewish Board of Family & Children�s 

Services 
Jewish Child Care Association 
Jewish Guild for the Blind 
John Heuss House 
Joseph P. Addabbo Family Health Center, 

Inc. 
Karen Horney Clinic, Inc.  
League Treatment Center  
Lenox Hill Neighborhood Association  
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Lexington Center for Mental Health 
Services 

Lifeline Center for Child Development 
Lower East Side Service Center 
Lutheran Medical Center-MH Clinic 
Mental Health Providers of Western 

Queens 
Metropolitan Center for Mental Health  
Montefiore Medical Center 
Neighborhood Care Team 
New York Psychotherapy & Counseling 

Center 
New York Service Program for Older 

People 
New York Society for the Deaf 
Northside Center for Child Development  
OHEL Children�s Home & Family Services 
Paul J. Cooper Center for Human Services 
Pesach Tikvah - Door of Hope 
Post Graduate Center for Mental Health 
Project Hospitality 
Project for Psychiatric Outreach to the 

Homeless 
Project Renewal  
PSCH 
Puerto Rican Family Institute 
Queens Child Guidance Center 

Riverdale Mental Health Association  
Safe Horizon 
Safe Space 
Samuel Field YM-YWHA CAPE 
Services for the Underserved 
SI Behavioral Network  
Sky Light Center 
Spanish Speaking Elderly Council-RAICES 
St. Francis Friends of the Poor 
St. John�s Episcopal Hospital Center 
St. Vincent�s Services 
Staten Island Mental Health Society 
Steinway Child & Family Services, Inc.  
Transitional Services of New York, Inc. 
Union Settlement Association 
University Consultation &Treatment Center 
University Settlement House 
Upper Manhattan Mental Health Center, 

Inc. 
Urban Pathways 
Venture House 
Visiting Nurse Services of New York 
Volunteers of America-Greater New York 
Westchester Jewish Community Services* 
Weston United Community Renewal 
William F. Ryan Community Health Center 

Women In Need

 
 
 
 
 
 
 
 
 
 
 

*Signifies Associate Member   
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The New York State Council  

For Community Behavioral Healthcare 
2003 Board of Directors 

 
 
John J. Warren   Central New York Services, Syracuse 

President 
Brian Fitzsimmons  St. Vincent�s Hospital and Medical Center, Harrison 

Vice President 
Howard Hitzel   Lake Shore Behavioral Health, Buffalo 

Secretary 
John Kelley   St. Mary�s CMHC, Amsterdam 

Treasurer 
Mary Meacham  Kaleida Health, Buffalo 

Past President 
Bonnie Glazer   Child and Adolescent Treatment Services, Buffalo 

Children�s Committee Chair 
Jay Travers   Rochester Rehabilitation Center, Rochester 

Upstate Committee Chair 
Nat Etrog   St. John�s Episcopal, South Shore CMHC, Far Rockaway 

Downstate Committee Chair 
Frank DeSiervo Dutchess County Department of Mental Hygiene, 

Poughkeepsie 
Mid-Hudson Committee Chair 
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The New York State Council  
For Community Behavioral Healthcare 

Member Agencies 
2003 

 
Bedford-Stuyvesant CMHC, Inc.  
Behavioral Health Services North 
Cayuga Counseling Services, Inc. 
Central Nassau Guidance and 

Counseling Services, Inc. 
Central New York Services, Inc. 
Child & Adolescent Treatment Services, 

Inc. 
Child & Family Services of Erie County 
ClearView Cente 
Clifton Springs Hospital and Clinic 
Crestwood Children's Center, Inc. 
Dale Association, Inc. 
Dutchess County Department of Mental 

Hygiene 
Family & Children's Services of 

Niagara, Inc. 
Glens Falls Hospital Behavioral Health 

Service,  
Horizon Health Services, Inc. 
Human Technologies Corporation 
Kaleida Health 
Lake Shore Behavioral Health, Inc. 
Lewis County CMHC 
Maimonides Medical Center 
Mercy Medical Center Behavioral 

Healthcare Services 
Mid-Erie Counseling and Treatment 

Services 
North Star Behavioral Health Services, 

Malone and Saranac Lake 

Occupations, Inc. 
Pederson-Krag Center, Inc. 
Rehabilitation Support Services, Inc. 
Rochester Rehabilitation Center, Inc. 
South Bronx Mental Health Council, 

Inc. 
Southeast Nassau Guidance Center 
Spectrum Human Services 
St. John's Episcopal Hospital, South 

Shore Division 
St. Joseph's Hospital CMHC 
St. Mary's Hospital CMHC 
St. Vincent's Catholic Medical Center 

(Sisters of Charity) 
St. Vincent's CMC-St. Vincent's 

Westchester 
Staten Island Mental Health Society, 

Inc. 
Steuben County Mental Health Services 
The Guidance Center, Inc. 
United Health Services Hospitals, Inc. 
Unity Health System/Park Ridge Mental 

Health Center 
University of Rochester Medical 

Center/Strong Memorial Hospital 
ViaHealth Rochester Mental Health 

Center 
Warren-Washington County 

Association for Mental Health, Inc.
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The Coalition of Voluntary  

Mental Heath Agencies of Nassau 
2003 Board of Directors 

 
Executive Committee 
Steven Greenfield   Mental Health Association of Nassau County 

Chair 
Michael Stellman   Long Island Jewish/North Shore Hospital 

Treasurer 
Paule Pachter,    Central Nassau Guidance and Counseling Services 

Chair of the Legislative Committee  
 

Member Agencies 
2003

 
Catholic Charities 
Central Nassau Guidance and Counseling 

Services 
Family & Children�s Association 
Federation Employment and Guidance 

Services 
Hispanic Counseling Center 
Long Beach Medical Center 
Long Island Jewish/North Shore Hospital 
Melillo Center for Mental Health 
Mental Health Association of Nassau 

County 
Mercy Medical Center  

North Shore Child & Family Guidance 
Center 

Peninsula Counseling Center 
Roosevelt Community Mental Health 

Center 
South Shore Association for Individual 

Living 
Sara�s Center 
South Nassau Community Hospital 
South Shore Child Guidance Center 
Southeast Nassau Guidance 
Family Residence & Essential Services 
Woodward Children�s Center 

 
 

 


