
 
NCBHN Participates in Outreach       

Visits to Albany 
and Washington 
NCBHN staff and Policy 
Committee have had a 
whirlwind start to 2019 as 
we have made visits in 
Washington and Albany 
and presented testimony 

to two joint committee budget hearings in Albany. The 
North Country Behavioral Health Care Network is an 
active member of several state-wide advocacy groups 
and works in conjunction with them and other rural 
health stakeholders to ensure our voice is heard 
regarding the state and federal policies and budgets.   

In Albany, Governor Cuomo released his 2019-20 
budget as part of the State of the State address on 
January 15, 2019.  Included in the proposed budget was 
no new pooling of public health programs, but an 
extension of the FY 2017 cuts for many public health 
programs including Rural Health Networks and AHECs. 
Most concerning in this year’s proposed budget was a 
full removal of funding for the Population Health 
Improvement Program (PHIP).  NCBHN as part of the 
NYS Association for Rural Health (NYSARH), joined with 
HANYS and other statewide advocacy groups to educate 
legislators of the role this program plays in addressing 
the gaps in the healthcare system that adversely impact  

 

rural health in our communities. We are also strongly 
advocating for full restoration of the 2017 cuts which 
amounts to an additional 9.2 million dollars added back 
into rural and public health programs. NCBHN’s highest 
priorities include implementation of the 2.9% cola for 
human service workers and the adequate investment in 
prevention treatment and recovery services to address 
the opioid epidemic (see following article for all of 
NCBHN’s State priorities.) 

On Monday January 28th NCBHN staff attended the 
NYSARH Albany Visit Day. The day began with a policy 
and budget briefing from statewide advocacy content 
experts including HANYS, MHANYS, CHCANYS, NYAPRS, 
EMS and the Legislative Commission staff. Following the 
90 minute briefing, delegates combed the Legislative 
Office Building to cover nearly 20 legislative visits to 
include the Chairs on the Assembly and Senate Health 
Committees, the Speaker of the Assembly, and the 
Assembly and Senate Mental Health Chairs among 
many others.  
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In Washington NCBHN joined the NYSARH delegation in 
visiting the Nation’s Capital February 5th and 6th as part 
of the National Rural Health Association’s annual Policy 
Institute. On Tuesday we heard 
from six key committee Senators 
and members of the House of 
Representatives, the Secretary of 
HHS and perhaps most 
impressively from the U.S. 
Surgeon General, Dr. Jerome M. 
Adams, M.D., M.P.H.  Dr. Adams, 
who grew up in a rural community 
shared his personal story on how 
addiction has touched his family. He was the only 
speaker to leave the room to a standing ovation.   On 
Wednesday (the morning after the State of the Union 
address) we split the delegation into two teams and 
completed visits to 12 NYS Senators and House 
members.  

  Our top issues included: 
• Increase Funding to the Health Resources and 

Services Administration: HRSA provides 
competitive grants for rural health networks, area 
health education centers, development, research 
and outreach to underserved populations. 
 

• Increase Resources for Rural Infrastructure: Rural 
America has only seen 5% of jobs that have 
returned since the end of the Recession. 

 
• Continued support for the State Offices of Rural 

Health: State offices oversee important rural 
hospital and rural population health programs 
that are improving access and quality while 
controlling cost.  
 

• Support Rural Hospital Flexibility Grants: On 
average, rural trauma victims must travel twice as 
far as urban residents to the closest hospital.  60% 
of trauma deaths occur in rural America, even 
though only 20% of Americans live in rural areas.  
Flexible funding allows targeted interventions. 
 

• Accelerate Access to Tele-Health: Rural residents 
need both hardware improvements to bring 
Broadband to remote areas and regulatory 
reform to allow a wider variety of telehealth 
models to be permitted and reimbursed. 
 

• Support Medicare Rural Adjustments: Fee 
adjustments recognize the challenges inherent to 
rural health care.  
 

• Maintain Funding for Community Health 
Centers: Community Health Centers are often the 
only full-service healthcare provider in rural 
communities of Upstate New York.   
 

• Protect the 340B Drug Pricing Program: Savings 
are re-invested in quality healthcare, responsive 
to the needs of rural communities.  

 

We were pleased to meet directly with Representative 
Elise Stefanik (NY21) who stepped out of a Homeland 
Security hearing to greet us. She has indicated support 
for the issues we discussed.  

 
 
 
 

 
NYSARH Delegation meeting with Health Policy Staff from Senator 
Kristen Gillibrand. 
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We now have over a month of experience with the 
new balance of power in both Albany and 
Washington. We have also seen Governor 
Cuomo’s proposed state budget and his 30 day 
amendments. And we have already seen some 



dramatic results on both a national and state policy 
stages. In Albany a number of social policy bills 
have been passed through the now Democratically 
controlled legislature and signed by the governor. 
In Washington the new House leadership has also 
fast tracked some Democratic initiatives that will 
likely go nowhere in the Republican Senate. None 
the less the new divided government in Washington 
has fundamentally changed the landscape.  NY 21st 
district Representative Elise Stefanik continues to 
demonstrate independent thinking in splitting with 
the President on a number of issues (such as the 
Wall Emergency) while at the same time supporting 
repeal of the ACA.  

So, given the cards that are now on the table, what 
does it all mean for healthcare service providers 
and, more specifically, behavioral healthcare 
providers? 

The View from 
Washington 

On the national front, a 
Democratic House of 
Representatives will 
now begin the 

conversation on universal healthcare coverage, 
and “Medicare for all.” While the ideas have no 
place to go given Republican control of the Senate 
and the White House, it is possible that some 
concrete ideas may emerge. The argument against 
universal coverage, of course, is the potential cost 
to taxpayers. Let me think, though…..the Health 
Coverage Plan middlemen, with their administrative 
costs and profit motive, would be removed from the 
picture. It just seems to me that there is the 
potential for some real savings in that scenario. 

On the National level NCBHN working in 
collaboration with the NYS Rural Health 
Association has already met with members of 
congress to discuss the important impacts of 
Federal rural health programs in upstate NY. 
Among these are: Medicaid expansion; the HRSA 
Network Development and Outreach grant 
programs; support for the New York State Office of 
Rural Health within the Department of Health; and 
advocacy for a number of federal programs that 
support rural hospitals.  

 

The Albany Perspective 

The results of the 2018 
elections in New York 
State fundamentally the 
legislative landscape. The 
political opposite of the 
Washington situation has 
existed in New York since 
the election of Andrew 
Cuomo to the Governor’s 

seat in 2011. Democrats have held the executive 
branch and a significant majority in the Assembly, 
while Republicans have held the State Senate. In 
fact, Republicans have held the NYS Senate since 
WWII, with a brief and odd exception during 1965 
(although a special election that year returned them 
to the majority). Even when the Democrats held a 
slim majority in 2013, Republicans, with the aid of a 
four-member “Independent Democratic Caucus” 
that voted with them, controlled that chamber. On 
January 1st, 2019 the long held “balance of power” 
in NYS swung to the left with all three legislative 
branches now controlled by Democrats. Assembly 
member Billy Jones (D) Franklin & Clinton 
Counties, is the North Countries only 
representative at the state and federal level that 
holds a seat as a majority member.  

Now, let’s take a look at the ongoing addiction 
pandemic that is certainly one of the greatest 
healthcare crises that this country has ever faced. 
For two years running, life expectancy in the United 
States has declined as a result of overdose deaths 
and increasing suicide rates. Overdose deaths in 
the U. S. in 2016 topped 64,000, and in 2017 
increased to over 72,000, the worst year in our 
history for lives lost to overdose. Drug overdose 
deaths have 
increased 
steadily since 
the late 
1990’s, and 
the rate has 
increased sharply in the past few years. Solid 
predictions are that the trend will not change when 
2018 data become available. 

On the positive side, in January Governor Cuomo 
announced the details of $9M in federal funding for 
NYS to address the opioid crisis. Now, while we 
never ever want to look a gift horse in the mouth, 
it’s the details that are a bit deflating for BHC 
providers. As has been the case since the onset of 
this epidemic, whatever monies have been made 



available tend to go to new programs and more to 
medical than behavioral healthcare. The bulk of this 
$9M in funding, $5.7M, is earmarked for contracting 
more buprenorphine providers, and for providing 
such services in primary care offices. $2.2M will 
support an RFA for recovery centers in high-need 
areas, and then there are small grants for EMS, 
transportation and the development of an 
assessment tool. I’m still looking for that portion of 
the funding that might support the existing mental 
health and addiction treatment services that are 
overwhelmed by the pandemic. 

We are also monitoring the State’s plans for the 
legalization of recreational marijuana and 
expansion of the application of medical marijuana. 

We have heard loud and 
clear from both our SUD 
and MH provider 
members that there are 
real concerns and many 
more questions than 
answers when it comes to 
these two issues. With 
regard to expansion of 
medical uses, our 

members are asking “Where is the science?” 
Where are the clinical trials in controlled 
environment that demonstrate the clinical value of 
cannabis to remedy or improve the ills that it is 
being proposed for? Will federally supported health 
insurance such as Medicaid and Medicare 
reimburse for cannabis therapy?  It is after all still 
listed as a Schedule I drug which includes 
substances, or chemicals that are defined as drugs 
with no currently accepted medical use and a high 
potential for abuse. Some examples of Schedule I 
drugs are: heroin, lysergic acid diethylamide (LSD), 
marijuana (cannabis), 
methylenedioxymethamphetamine (ecstasy), 
methaqualone, and peyote. Will private insurance 
pay?  Still too many 
questions. 
 
On the recreational side 
our members want to 
know how the tax 
revenue will be allocated 
to support treatment and 
prevention programs. 
Statewide advocacy 
groups are 
recommending at least 
50% be directed to 
OASAS providers. What regulatory controls will be 
put in place to prohibit the marketing and sale of 

cannabis products to minors? Given the American 
College of Pediatrics finding that cannabis use up 
to age 27 can have a permanent negative effect on 
IQ and cognitive ability, at what age should we set 
for purchase of recreational cannabis?   
 

On February 5th, NCBHN submitted testimony to 
the New York State Joint Legislative Budget 
Hearing on Health and Medicaid. Our comments on 
the state budget included the following items:   
  

- Restore to the budget the 2.9% cost of living 
adjustment (COLA) for human service 
workers; 
 

- Dramatically increase the funding that is 
directed specifically at combating New York 
State’s significant 
public health 
problem, the heroin 
and opiate drug 
addiction epidemic, 
utilizing the 
recommendations of the 2015 Assembly 
Minority Task Force on Heroin, the 2016 – 
2018 Senate Majority Joint Task Force Report 
on Heroin and Opioid Addiction, and the 
current funding recommendations advanced 
by NYS ASAP.  To be clear, this will require 
significant additional investments in the 
State’s prevention, treatment and recovery 
workforce and infrastructure. Specifically, 
NCBHN advocates for the necessary and 
appropriate investments in the BHC workforce 
be made, to include: 
 

- Restore a 2.9% COLA to the budget for 
human services providers; 

 
- A significant investment in substance use 

disorder services including prevention 
services, as advocated for by NYS ASAP. 

 
- Significantly increase proposed funding for 

housing according to Mental Health 
Association in New York 
State (MHANYS) and 
National Alliance on 
Mental Illness (NAMI) 
requests, and dedicate a 
specific portion of the 
proposed housing budget 
funding for use in rural areas of the State 
including the North Country. 

 



- Restore Prescriber Prevails language in the 
budget for mental health medications, and 
expand the language to include all 
prescription drug classes. 
 

- The proposed budget removes funding mid-
contract for the Population Health 
Improvement Program statewide. Restore 
(PHIP) funding to the current budget level of 
$15.5M in order to continue the population 
health benefits noted in the narrative. 
 

- We note that the over $3.5M cut from Rural 
Health Network Development and Rural 
Healthcare Access programs has been 
sustained in this year’s proposed budget. The 
devastating 21% reduction in funding for 
these services in the 2017-2018 budget has 
resulted in the loss of both programs and jobs 
in rural New York. We urge the Legislature to 
restore the $3.5M to the 2019-20 budget. 
Ideally, we would see the Rural Healthcare 
funding restored to 2016-2017 levels. 
 

- The executive budget proposes the 
legalization of recreational marijuana for adult 
use. Given the real experience of other states 
who have engaged in the legalization of 
marijuana for recreational purposes, as well 
as the potential for greater access for NYS’s 
youth, NCBHN cannot support a budget 
initiative to accomplish legalization.  

 
Enough for now? Yeah. Network members, staff, 
and especially the Public Policy Committee, will be 
very busy as the legislative session unfolds, and 
we will be keeping you up to date on our activities 
and all of the issues that we are hoping to address. 
Until next time, please don’t hesitate to ask any 
question or make requests so that we can be as 
helpful to you as possible while you do the 
important work of providing life-saving and life-
enhancing services to our neighbors in the North 
Country. 

 

 

 

 

North Country 
Behavioral 

Healthcare Network 
Members Prepare for 
Transition to Value 

Based Payments 
 
 
HRSA Partners completed a Value Based 
Proposition “Elevator Speech” focused on a 
particular Value-Based product or service their 
organization could Provide. They included a 
statement of the features and benefits from the 
perspective of a payer. These Value Propositions 
were a continuation of the training delivered by 
AHP in the September Value Proposition 
workshops.  
 

 
 
 
A second round of VBP workshops was conducted 
in late November where agencies identified clear, 
measurable financial benefits to the target 
audience such as managed care organizations. 
The benefit statements help identify what data is 
critical to the success of the product. The data is 
used for at least three important purposes: 
1.   Creating an “external” Return On Investment 
(ROI) calculation which articulates the financial 
benefit for the target audience. 
2.   Creating an “internal” ROI to validate the 
viability of the product. 
3.   Building metrics to track outcome and 
operational metrics to demonstrate performance.  
  
Agencies also began the discussion of how they 
might collaborate on products to make them more 
attractive to MCO’s. ACO’s, BHCC’s, etc.  
  



As part of the project NCBHN also developed a 
project Marketing Plan which has been submitted 
to HRSA. The Marketing Plan seeks to identify 
services the NCBHN could provide to support 
Network members with a specific focus on their 
VBP activities. Potential areas identified include: 
·        Technical Assistance to support data 

collection, analysis and reporting needs. 
·        Workforce VBP Training 
·        Support for developing projects aligned with 

BHCC/MCO requirements, and 
·        Legal consultation to support VBP 

contracting.  
  
NCBHN Participates on the HIT and Clinical 
Integration Committees for the Tug Hill BHCC. 
These committees have conducted a Care 
Management survey to identify services provided 
by member agencies and submitted a proposal to 
the Steering Committee identifying HIT priority 
areas. 
 
 

 

2018 Fall Community 
Conversations 
 

Michael DeLeon 
 
On November 27, 2018 NCBHN 
presented a talk with Micheal 
DeLeon in Watertown. Michael is 
the founder and powerhouse 
behind Steered Straight Inc., a 
non- profit  
organization formed in 2000 and 

designed to carry an important message to youth 
on the extreme dangers of drugs, gang involvement 
and associated criminal activity. Steered Straight’s 
program reaches out to children, teens and young 
adults with a message of reality about life-choices 
and the importance of consequential thinking so 
that they understand that there are consequences 
to their actions. The reality of the message comes 
from Michael himself, who was entwined in the life 
of drugs and traveled a troubling road to get to his 
future.   
 
Mr. DeLeon, a successfully acclimated ex-offender 
who after nearly 8 years of drug addiction and gang 
involvement, spent 12 years in state prison and 
half-way houses for a gang-related homicide. Since 
Michael’s release from prison, he has earned 3 
Associates Degrees, a Baccalaureate Degree in 

Business Management, with a minor in Criminal 
Justice and a CADC Educational Certificate. 
Michael is now in the process of obtaining his 
Masters Degree in Social Work at Liberty University 
School of Social Work. 
 
November 28th the focus changed to Lake Placid 
where NCBHN presented Joey Boswell and Scott 
Ruch discussing risk of the vaping and nicotine 
culture.  

Joey Boswell is the Reality 
Check Coordinator for a NYS 
Bureau of Tobacco Control 
youth program, Reality Check, 
in Jefferson, Lewis, and St. 
Lawrence Counties. When he’s 
not busy creating a tobacco-free 
generation, Joey is busy 

coaching dancers and cheerleaders in the North 
Country. 

 
Scott Ruch is the Reality Check 
Program Coordinator with 
Tobacco-Free CFE.  He has 
been with the program for 
almost a year and enjoys the 
opportunities he's had to work 
with the youth. 
 
 

  
Reality Check is a movement led by 13-18 year 
olds from across New York State. Its mission is to 
reveal the tobacco industry’s manipulative 
advertisement tactics. Despite a 1988 Master’s 
Settlement Agreement, Big Tobacco continues to 
target teens as its replacement smokers and it is 
time to change that. The tobacco industry spends 
over $1.1 million everyday marketing their products 
in New York State alone; a lot of which goes into 
creating a new set of customers from the youth of 
our communities. Reality Check is NOT anti-
smoker. Rather, the group works to uncover the 
lies the industry feeds to young people; it is an 
attempt to use them as replacements for all of their 
dying customers. Reality Check works to educate 
teens, the community, and legislature about Big 
Tobacco and their attempts to target teens. 

For More information on either of these events                             
or the speakers visit our website                                                

behaviorhealthnet.org 
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