New York State Policy Priorities for 2019
The Mission of NYSARH is to improve the health and well-being of rural New Yorkers and their communities.
NYSARH supports our members, who work at the community level in all parts of rural Upstate New York.
We partner with the NYS Office of Rural Health to implement state-wide rural health initiatives.
NYSARH Policy Priorities












Restore health education, rural health network and prevention programs to SFY 2016 funding levels
Include and fund the Population Health Improvement Program in the SFY 2020 Budget
Support funding for healthcare workforce recruitment and retention
Invest in comprehensive behavioral health services
Focus investment on making broadband Internet truly available and affordable in rural areas
Develop and require an ‘add-on’ billing code for providers working in Health Provider Shortage Areas
Enact school Wellness policies that include access to fresh foods and daily exercise during recess
Increase Medicaid reimbursement rates for rural ambulance/EMS to cover actual costs
Commission a study to identify options to improve rural non-emergency transportation
Raise the age to purchase tobacco and nicotine products [vape] to 21, statewide
Include funding for NY FarmNet economic development and mental health care for farmers

1. Preserve existing funding & infrastructure that support DOH local programs for healthcare, disease
prevention, health education, health workforce and advocacy. NYSARH supports funding restoration
($9.2m) for 30 programs including:
 Rural Health Networks
 Poison & Lead Prevention
 Area Health Education Centers
 Cancer Services
 Tobacco Control
 Nutrition Services
 Obesity & Diabetes Prevention
 Maternal & Child Health
2. Fully fund the Population Health Improvement Program ($15.5m)
 The Governor’s justification for discontinuing PHIP inaccurately describes PHIP as a program that
primarily serves as a resource to Performing Provider Systems, when in fact PHIP work is much broader
and focuses on improving the health of the entire population, not just the Medicaid population.
 PHIP serves a vital role in the implementation of important statewide initiatives such as the NY State
Prevention Agenda. PHIP programs use evidence-based practices to address key issues such as
diabetes prevention, cancer screening, chronic disease self-management and promoting healthy
lifestyles – all geared toward lowering healthcare costs in New York.
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PHIP programs enhance local and regional collaboration by convening stakeholders, sharing data and
helping to facilitate Community Health Assessments, Community Health Improvement Plans and
Community Service Plans with the local health departments and hospitals.
PHIP brings much-needed resources to rural communities throughout New York State, enabling
counties to address priority health issues and social determinants of health.

3. Build capacity to provide more comprehensive, timely, affordable and effective behavioral health care and
Social Determinant of Health (SDH) support services. Initiatives should include:
Workforce
Increase and support the behavioral health workforce, including trained Peers
 NYSARH joins with our colleague associations, NYSASAP, NYAPRS and MHANYS in calling for a 2.9%
COLA for human service workers. A recent survey by The Center for Human Services Research found
that addiction prevention and treatment staff annually receive $5K to $7.5K less than comparable
professionals in other settings. A recent survey of 126 NYS Mental Health and Substance Use Disorder
agencies showed an annual turnover rate of 34% and a vacancy rate of 14%.
 Support staff for new recovery programs statewide and certification of 1,250 peer specialists ($5m).
Opioid Epidemic
Provide early and sustained intervention to combat the Opioid Epidemic
 Strengthen compensation for treatment staff and to add new treatment professionals to address the
opioid crisis ($40m). Nothing in the Governor's response to the opioid crisis bolsters existing
services that are designed to address addiction.
Prevention, Community Education and Marijuana Legalization
 Support education programs that address nicotine, marijuana, alcohol, illicit drugs and other
addicting substances
 Support a statewide education campaign utilizing OASAS prevention programs that includes factual,
scientific information about the risks associated with marijuana use;
 Strengthen compensation for prevention staff in schools and communities across the state and to
hire new staff to replace the one third of the workforce that has been lost to funding cuts over the
past two decades ($30m).
Behavioral Health Parity
 NYSARH supports the State’s strong commitment to behavioral health parity. We hope that NYS
will focus much of their attention on the Non‐Quantitative Treatment Limits which continues to
be a major reason for denial.
Mental Health Education in Schools & Suicide Prevention
 NYSARH applauds the state’s commitment to Mental Health Education in schools with an
emphasis on school climate, bullying, trauma and suicide prevention in middle schools.
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4. Support Rural Hospitals, Clinics and Providers
 Implement strategies to increase the rural healthcare workforce. Shortages are experienced in all
levels and disciplines (primary care, dental services, behavioral health, psychiatry, home health,
emergency care, nursing, laboratory, radiology, long-term care etc.)
 Recognize the disparate costs of providing healthcare in rural communities
 Regional equity in capital grants to healthcare providers. ($700m)
 Distribution of Healthcare Transformation Funds ($3.4 billion, derived from the sale of the nonprofit health insurer, Fidelis, to the for-profit Centene Corporation) based on a statewide formula
calculated by the percentage of Fidelis enrollees/covered lives in each state region
 Regional equity when updating Disproportionate Share Funds distribution methodology
 Regional and situational flexibility in discussions regarding the study of mandatory minimum nurse
staffing ratios
 Funding to establish/augment rural telehealth capabilities.
5. Foster Wellness in Schools
 Enact NYS school nutritional guidelines that exceed federal guidelines and include fresh foods
 Require NYS schools to provide daily physical activity during Recess periods.
6. Explore a new paradigm for rural EMS. The volunteer-based EMS model is unsustainable due to changing
demographics and increased regulation.
 Increase ambulance/EMS medical transport fees to cover actual costs
 Support paramedicine and regulatory flexibility.
7. Rethink current approaches to non-emergency transportation. The current system:
 undermines rural public transportation
 is unnecessarily restrictive
 provides mediocre customer service
 is more expensive than alternative options.
8. Support Tobacco – 21
 Increase the age to purchase tobacco and nicotine products to 21
 Regulate e-cigarettes, especially flavors that appeal to youth.
9. Fund NY FarmNet
 Support the positive rural economic impact of small and family farms
 Assist farmers with succession planning
 Address alarming rates of farmer suicide.
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