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Chairpersons Arroyo and Lappin and members of the Committees on Health and Aging, thank
you for inviting us to speak to you today about Intro 1052, a proposal to create an oversight
function at the Department of Health and Mental Hygiene (DOHMH} for Social Adult Day Care
programs operating in the City, and an ombudsperson function at the Department for the
Aging. | am Andrea Cohen, Director of Health Services in the Mayor’s Office, and | am joined at
the table by Caryn Resnick, Deputy Commissioner of External Affairs at DFTA; Eilleen Mullarkey,
Assistant Commissioner of Long Term Care at DFTA; and Frank Cresciullo, Assistant
Commissioner in the Bureau of Childcare for DOHMH.

We share the concerns prompting the introduction of this bill, namely, the recent opening of
large numbers of new Social Adult Day Care {SADC) programs in the City, and evidence that
some of the new programs are not providing quality services but are aggressively recruiting
participants away from high quality providers. However, recognizing that these programs are
paid for almost entirely through State Medicaid managed care arrangements, and that City
agencies lack the infrastructure and funding to oversee potentially hundreds of SADC programs
in the City, we do not support the specific approach set out in this legislative proposal. In
addition, we understand that the State has taken some specific actions to address reported
abuses among SADC programs, and we will be watching carefully to determine whether those
actions are having the intended effects.

Let me first describe the current financing and regulatory arrangements for SADCs in New York
City, and the reasons for a spike in new program openings. As you know, the Council funds
approximately eight SADC programs, which serve about 80 New Yorkers through contracts with
the Department for the Aging {DFTA). As part of these contracts, SADCs are required to meet
the standards set out in State Office for the Aging (SOFA} regulations, and DFTA provides
oversight in the form of contract enforcement on those standards for the eight programs.
Social Adult Day Care also is a covered benefit under Medicaid Managed Long Term Care
(MLTC) plans and used less frequently, through a smaller Medicaid waiver program known as
the “Lombardi Program,” or “Nursing Home without Walls.” As a result of changes made
through the Governor's Medicaid Redesign Team process, many more Medicaid beneficiaries
needing long term care services while living in the community are enrolling in these Medicaid
MLTC plans, and therefore are becoming eligible to receive SADC services. For example, since
May 2011, enrollment in Medicaid MLTCs in NYC has nearly tripled, from fewer than 30,000
enrollees to almost 90,000 enrollees today. To serve this influx of new enrollees, Medicaid
MLTC plans are quickly expanding their capacity by contracting with new community based long
term care service and support providers, like SADC providers. Itis reported that some are also
using SADC centers as recruiting centers for their managed care plans.

Because these new SADC providers are being paid for, and contracted through, the State
Medicaid program, we believe that the State should be responsible for ensuring the quality of
the services provided and the integrity of the taxpayer funded program. We are in discussions
with the State about steps they are taking to address reported problems with the surge in
programs, and will continue to monitor the impact of the recent steps they have taken, which
include:



¢ Requiring MLTC plans to attest that all SADC providers in their networks meet
SOFA requirements;

e Modifying eligibility for MLTC plans, and therefore for SADC, so that Medicaid
heneficiaries who only need light housekeeping services cannot be automatically
eligible; and

¢ Auditing and requiring plans to audit eligibility for enrollees who were referred
by SADCs or for whom SADC is the only service on their care plan

We are hopeful that these actions, as well as proposals being debated in Albany to provide
more active regulation and oversight of SADCs by or funded by the State, will quickly curb the
abuses that have been reported.

While we actively engage with the State to urge them to regulate SADCs and Medicaid MLTCs
more comprehensively, we have serious concerns about the City unilaterally taking on this
responsibility. Presently, DOHMH lacks the infrastructure and the expertise to oversee a new
large inspection program related to overseeing, inspecting and regulating reimbursable social
and cognitive therapeutic services by a provider type they do not currently interact with.
DOHMH would incur a substantial expense — roughly estimated at $ 1 million per year — once
the inspection program was up and operational. There would also be significant startup
expenses and delay associated with developing a brand new oversight and registration
program, including costs accrued writing regulations, hiring staff, and allocating space for this
new unit of the Department.

Another concern is that DOHMH would lack any effective mechanism to enforce its rules and
oversight. While Intro 1052 would authorize DOHMH to impose new civil penalties on non-
compliant SADCs, it would have no mechanism to enforce payment of those penalties. It would
not have contract enforcement authority that DFTA currently has with the programs it funds. In
its current inspection programs, like restaurants and child care, DOHMH issues permits, can
suspend or refuse to renew those permits when violations are present or fines go unpaid and
ultimately can seek the revocation of operating permits for those establishments that
persistently fail to comply with regulations. Because there is no permitting regime in Intro
1052, poorly operated SADCs could continue to operate, and the Council’s expectations of
effective oversight may be unrealized.

DFTA would also have to expand from its role enforcing contract terms for eight programs and
80 individuals to serving as an ombudsperson or entity for 200 programs and thousands of
participants. This could also be a costly expansion.

We will continue to monitor this issue, engage with the State, and work with you to identify
alternative approaches to addressing these recent problems. However, at this time we do not
support incurring substantial costs and taking on major new regulatory roles that can and
should be the responsibilities of the State.



Thank you and | am happy to take questions.
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Good afternoon. | am Robert Franco. Director of Adult Day Services at Service Program
for Older People, or SPOP, a mental health agency on the Upper West Side of Manhattan. SPOP
was founded in 1972 as one of the first agencies in the U.S. to focus on the mental health nceds
of older adults living in the community, and we have operated a Social Adult Day program since
2000. | aversce both the Social Adult Day program, which serves adults with memory loss, and
a Continuing Day Treatment Program for adults with serious and persistent inental illness. [ am
Lkonored to address members of the New York City Council Committee on Aging and Committee
6n Ilealth on the subject of regulations for Social Adult Day programs.

| urge the New York City Council to issue regulations for Social Adult Day programs.
The Social Adult Day Center at SPOP adheres to the same standards that we follow for all of our
programs, including our geriatric Mental Health Clinic and Continuing Day Treatment Program,
which are licensed and overseen by the New York State Oftice of Mental Health and the New
York Cit_y Department of Health and Mental Hygiene. Throughout the agency, we conform to
professional standards for physical and mental heaith care, nutrition, and sanitation, and [ take
personal pride in the quality of care that we extend to our Social Adult Day clients and their
families and caregivers.

Social Adult Day programs serve some of the most vulnerable members of the -
community: individuals with Alzheimer's, memory loss, or other cagnitive impairment. Our
program was developed to help these adults remain in their homes. We offer opportunities for
social interaction and participation in a variety of activitics designed Lo foster cognitive function,
inciuding music, art, physical exercise, and memory games. There is no cure for Alzheimer’s.
Hut we have learned that the progress of the illness can be slowed when adults are active and

socially engaged.



SPOP’s Social Adult Day program has improved the quality of life for hundreds of older
New Yorkers while providing respite and relief for their caregivers and saving millions of dollars
in hospital and nursing home fees. Our interdisciplinary team, comprised of a psychiatrist, a
nurse, clinical social workers and program aides, focuses primarily on the needs of the client, but
also provides extensive attention and support to the caregivers. Respite services give caregivers
an opportunity to take care of themselves, get some rest, and attend to other responsibilities,

Social Adult Day care is an area of mental health care that must be regulated. We
recently have seen new programs sprout up all over the city. Many are legitimate, but others
have been found to be fraudulent. If the City Council chooses to draft regulations, I encourage
you to consult with established agencies such as SPOP that have a long and successful history of
providing Social Adult Day services.

New York City is growing older, and older adults are living longer. A recent study by
the RAND Corporation estimates that dementia care cost will double by the year 2040. Social
Adult Day programs are one of the most economical ways to provide expert care and keep
people in their homes, but they must be regulated. Without oversight, there is no standard of
care and there is tremendous risk of financial fraud.

We have a responsibility to care for those who suffer from irreversible illnesses such as
Alzheimer’s, to extend support to their family members and caregivers, and to safeguard the
limited public funding available for this work. | hope that the City Council moves forward
expeditiously in developing regulations.

Thank you for this opportunity to present testimony.
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My name is Martha Wolf, and I am the Director of Community Dementia
Care at Parker Jewish Institute for Health Care & Rehabilitation.

On behalf of the more than 7,000 older adults served by Parker each year, as
well as Parker’s president and CEO, Michael N. Rosenblut, thank you for
the opportunity to provide testimony at this hearing.

Parker Jewish Institute for Health Care & Rehabilitation, now in its 106th
year of service, is one of the nation’s leading centers for the health care and
rehabilitation of older adults. An independent, nonprofit, we offer post-acute
care, short term rehabilitation, long term care, adult day health care, Chinese
adult day health care, home health care, a community and in-patient hospice
program, on-site dialysis, medical transportation -- as well as a unique
Alzheimer’s day care program.

Funds that are provided for Parker’s Alzheimer’s program are not luxury.
They are, in fact, key to life-saving services we provide for Alzheimer’s
participants and their family caregivers. Funds provided for this and many
other social day care programs are not City costs, but cost-savings, because
they help adults avoid more costly hospitalization and institutionalization.
They help keep aduits where they most want to be —in their communities,
with their families and friends, in the comfort of their homes. Parker’s
Alzheimer’s day care program allows family caregivers to work, and work
productively, comforted by the knowledge that their loved ones are being
cared for by compassionate professionals in a safe, wholesome environment.
As aresult of funding cuts to Parker’s Alzheimer’s program and other social
day care programs, increased costs in health, human services, emergency
services, and police are occurring.

The Alzheimer’s program at Parker, for example, provides relief and support
for families, and sensitivity and stimulation for participants. It is a service
that is built upon Parker’s recognized and longstanding depth of expertise in
managing and treating the full range of clinical and behavioral problems for
people at all stages of dementia.

Parker’s Alzheimer’s program is the only social model day care program in
Queens that accepts people at all stages of dementia and is open 7 days a
week. We proudly offer a thoroughly experienced professional staff; a
beautiful, safe, homelike environment; programs that address memory loss



and daily living skills; and a broad range of activities. We also offer bathing,
grooming and personal care, an excellent hot meal, and assistance with
eating disorders that are common to Alzheimer’s patients. We make referrals
to specialists for medical, dental and medication management, as needed.
The Alzheimer’s day care program at Parker provides family guidance and
support groups, critically needed by family caregivers. In 2012 alone, there
were 9,160 visits (visits translate to number of days participants attended) to
Parker’s Alzheimer’s Center.

Without funding help from the City, many Alzheimer’s participants and their
family caregivers do not have access to the services that we and other
community programs provide. They fall through the cracks of a system
whose maintenance is one of the core responsibilities of government, that is,
to be a key protector of people who cannot protect themselves. If this
support continues to be absent, the people served by many social day care
programs will fall into the much more expensive net of institutionalization,
at a time when the City and State can least afford it. During a time of serious
recession, when government must tighten its belt, services that help seniors
avoid institutionalization and minimize hospitalizations represent a
substantial savings. The annual cost of care in a nursing home in this area is
approximately $150,000, compared with approximately $24,000 per year in
a social day care program. Community based services, especially social
adult day care, must be encouraged from City Hall to the White House!
Caregivers of persons with dementia, in fact, save New York’s health care
system tens of billions of dollars a year. New York City’s most vulnerable
citizens deserve and must have services in place now. This is an epidemic of
major proportions, one that will affect 1 in every 4 New York families.

We urge the New York City Council to explore a strategic plan to address
this great need and to make absolutely sure that profiteers who knowingly
offer bogus social adult day programs are identified and made to cease -
operations. Oversight is a critical issue and we thank the New York City
Council for its concern and efforts in addressing this critical need. As it was
recommended at the September 2012 City Council Hearing that addressed
this same concern, it is felt that New York City should take the lead in
proposing a plan of action that ensures that an oversight/monitoring system
be put into place to make sure that our most vulnerable citizens are receiving
the quality of care that they and their families require and deserve. We also
propose that a New York City registry be developed and disseminated so
that consumers are aware of approved SADS centers, i.e. those that adhere to



the NYSOFA Standards. The Alzheimer Center at Parker and similar
longstanding SADS programs that adhere to the NYSOFA Standards, have
proven their ability to care for an important segment of our most vulnerable
population in the most cost-effective, appropriate, and compassionate
manner.

Thank you.

Please direct any response to:

Martha Wolf

Parker Jewish Institute for
Health Care & Rehabilitation
271-11 76™ Avenue

New Hyde Park, NY 11040-1433
mwolf@parkerinstitute.org

~and-

Ron Shafran

Parker Jewish Institute for
Health Care & Rehabilitation
271-11 76" Avenue

New Hyde Park, NY 11040-1433
rshafran@parkerinstitute.org
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INTRODUCTION

Good morning. We are doing joint testimony on behalf of the Federation of Protestant Welfare
Agencies (FPWA), the Council of Senior Centers and Services (CSCS), Human Services Council (HSC),
UJA-Federation of New York and the United Neighborhood Houses (UNH). Together we represent
hundreds of agencies providing social services to thousands of older New Yorkers in all five boroughs.
We share a particular concern for the elderly and have advocated for Social Adult Day Services (SADS)
for many years.

We would like to thank Council Member Lappin, Council Member Arroyo and the members of the
New York City Council’s Committee on Aging and Committee on Health for holding this important
hearing on Social Adult Day Services. We appreciate the opportunity to testify on this legislation,
Intro 2052.

Firstly, we would also like to thank the City Council for restoring $400,000 in funding for social adult
day services programs in the FY 2012-2013 budget. We hope these funds remain in the Department
for The Aging’s (DFTA) budget. We recommend increasing these funds to further support existing or
new social adult day services programs. This funding stream allows seniors, who are not eligible for
Medicaid but do not have the financial means to pay out of pocket, to access social adult day
services. It also helps their family caregivers.

Background on Social Adult Day Services: Benefitting Seniors and Their Caregivers

The benefits of social adult day services programs to the senior, people with physical disabilities and
their caregivers cannot be overstated. Social adult day services programs are vital in the continuum of
service to the elderly and physically disabled clients with functional impairments. These programs
provide therapeutic activities that help seniors with various forms of dementia and people with
physical disabilities to maintain their everyday functioning. Some of the therapeutic activities offered
at social adult day programs include art, music, discussion groups and reminiscence activities. In
addition, lunch, healthy snacks and transportation to and from programs are provided. Clients and
their caregivers may also receive assistance at social adult day services programs in obtaining
homecare, Medicaid and other benefits.

Social adult day services programs are also an important source of respite and support for caregivers.
The availability of social adult day services programs enable caregivers to keep their loved one at



home and cared for when they are working or fulfilling other responsibilities such as maintaining
employment or caring for children. Some social adult day services programs provide family
members information and education on dementia, and offer suggestions on places they may go for
further assistance.

Our member agencies have reported seeing more caregivers that are a part of the “sandwich
generation”. These caregivers are busy working adults who are trying to care for their aging parents
while raising their own children. Social adult day services programs also offer support groups for
caregivers and help to relieve caregiver stress by providing a break for the loved one. There are over
10 million Americans currently who represent the “sandwich generation”, which will undoubtedly
continue to grow as our elderly population increases.” The holistic services offered by these
programs provide immeasurable support to clients and their families.

Intro 1052

We greatly appreciate the City Council’s response to community concerns about the proliferation of
“pop up” social adult day services programs at various low-income ethnic neighborhoods in New York
City. As we testified in September 2012, some of the concerns we raised included: 1) the facilities
where the programs are located may not be appropriate, conducive space to care for and assist frail
elderly clients; 2) these programs are accepting seniors who should be attending senior centers
nearby, and that their participation in these social adult day programs may be a result of aggressive
marketing and outreach efforts rather than comprehensive needs assessment; 3) the credentials of
providers overseeing and operating these programs, as they are unknown to existing social adult day
services providers and other providers in the community; 4) the types of regulatory oversight that
these providers are required to be in compliance with, and 5) funding source and service charges.

It is our position that, at a minimum, all social adult day services programs, regardless of their funding
sources, be required to operate according to the New York State Office for the Aging’s (NYSOFA)
Adult Day Care Regulations. Following these standards would ensure programs are providing
appropriate services to older adults and their family caregivers. It would also ensure precious public
dollars are spent properly and prevent Medicaid fraud from happening. We are pleased that Intro
1052 does not support the licensure of social adult day services. We are concerned that licensing
requirement would jeopardize the viability of these programs.

In addition, we would like to share some concerns regarding this legislative proposal:

1. NYC DOHMH oversight of ADS programs — More clarification is needed as to the oversight role of
the Department of Health and Mental Hygiene (DOHMH). Will social adult day services programs be
monitored by both DFTA and DOHMH? We do not want to overburden these programs with multiple
reporting requirements, program audits and site visits.

2. Impact on VENDEX — Will this impact VENDEX of SADS providers if two city agencies are monitoring
the programs?




3. Medicalizing social adult day services — The social model of adult day services is purposefully
structured to not be a medical model. If overseen by DOHMH, we are concerned that the social adult
day services program model may be medicalized; which is something we would not want to see
happen. For example, Section 17-502, b, gives authority to the DOHMH commissioner to “establish
additional requirements for social adult day care programs operating under this chapter.” This could
lead to additional regulation and potential conflict between DFTA and DOHMH, We recommend
building protections against moving towards a medical model into the legislation.

4, Medicaid funded social adult day services — Clarification is needed as to how Medicaid funded
social adult day services programs will be monitored. Will DFTA and DOHMH both have oversight?
How will their roles be delineated? Will these agencies be required to report violations to state DOH?

5. Financial penalities — While imposing these penalties makes sense, it is not clear whether DFTA or
DOHMH would be responsible for program audits. We would also like to know the threshold of non-
compliance that will trigger financial penalties.

6. DFTA’s ombudsman role — We are pleased that DFTA will be given authority to play this role.
However, we are concerned about the financial and staffing resources required of DFTA to
adequately carry out this responsibility. Clarification is also needed of Section 21-204, 3, “making
recommendations to the commissioner and the Commissioner of Health and Mental Hygiene to
improving social adult day care programs as defined in chapter 15 of titie 17 of this code”.

7. Nutritional regulation — We recommend that language be included which would require all social
adult day services programs to comply with DFTA nutritional regulations for all meals served at the
program. '

We do support the role of DFTA to house a registry for all social adult day programs. We believe the
registry would be a good resource list for those seeking social adult day services.

Conclusion’

Social adult day services programs have proven to be a sound investment in the lives of older adults
and their caregivers. It is imperative that these programs continue to be supported and adequately
funded. We believe that this legislation would help protect vulnerable older adults and their families
who depend upon social adult day services. We hope you would consider incorporating our concerns
and suggestions in the final version of Intro 1052.

Thank you for the opportunity to testify.

Council of Senior Centers and Services

CSCS is the central organization in NYC representing community-based services for the elderly. CSCS
membership is comprised of 150 sponsors operating hundreds of neighborhood based programs
serving 300,000 older New Yorkers. CSCS' members provide services including multi-service senior
centers, congregate and home-delivered meals, health and wellness programs, case management,
home care, transportation, NORCs, adult day, elder abuse and a gamut of other community-based
services.



Federation of Protestant Welfare Agencies

FPWA is @ membership organization with a network of human service organizations and churches that
operate over 1,200 programs throughout the New York City metro area. Together we serve over 1.5
million low-income New Yorkers of all ages, ethnicities and denominations each year. Our work with
member agencies and church-based human service programs puts us in direct contact with every levelf
of the social service system. This gives us a comprehensive view of the complex social problems that
face human service organizations today, and allows us to identify common ground among our
members so that we can have a greater impact as we advocate for them.

Human Services Council

The Human Services Council of New York City (HSC) is an umbrella policy and advocacy organization
for a network of over 160 not-for-profit human service federations, coalitions, advocacy groups, and
direct service providers throughout New York City. As the coordinating body, HSC mobilizes these
diverse groups to educate policy makers and the community on how budget and policy decisions
affect New York City’s social service providers and the poor and vulnerable individuals and famlhes
who depend on them for services.

UJA Federation of New York

UJA-Federation’s mission is “caring for those in need, rescuing those in harm's way, and renewing and
strengthening the Jewish people in New York, in Israel, and around the world.” We are a funding and
coordinating body for more than 100 nonprofit health and human service and educational agencies in
New York City, many of which are dedicated to serving the elderly. :

United Neighborhood Houses

UNH is the 90 year old membership organization of New York City’s settlement houses and community
centers. Our 38 member agencies, working at over 400 sites with close to 10,000 staff members and
7,500 volunteers, comprise one of the largest human service systems in the city and provide high
quality programs and services to over half a million New Yorkers each year. These diverse programs
and services include, but are not limited to: child care, after school and youth development programs,
English and adult literacy classes, job training, immigrant legal services, eviction prevention programs,
and a variety of congregate and in-home services for older adults. UNH supports its members through
policy development, advocacy, and capacity-building activities. :
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Good afternoon. My name is Christopher Nadeau, and I'm speaking today as the Executive
Director, and a provider of Social Adult Day Care in New York City. Our center, New York
Memory Center is a nationally recognized model of care and a leader in the field of dementia day
services for over two decades. We want the best care for individuals living with a memory
disorder and we are serious about it.

I would like to thank Council Member Lappin, Council Member Arroyo and members of the
New York City Council Health and Aging Committees for their leadership on this issue. I think
we can all agree on three things today: a better system of oversight is needed; the New York
State Minimal Standards and Regulations for Social Adult Day should be the enforcement
vehicle; and Social Adult Day stands as the least expensive community based service to tax-
payers that allows vulnerable adults to remain vibrant members of the community while avoiding
unnecessary institutionalization.

If we project that approximately 7-8,000 older adults will be served within 200 social adult day
centers in New York City within the next year; and if they all meet the minimum standards of
care, we are talking about a total gross revenue to Medicaid Managed Long Term Care Plans of
approximately $364,800,000 (three hundred and sixty four million and eight hundred thousand

dollars) for the year.

Under current rules and regulations each of the over 20 Medicaid Managed Long Term Care
insurance plans in New York City is required to provide separate oversight and ensure the
quality of care provided under the SOFA minimum standards. Since my center has contracts
with approximately 12 plans, that would require me to make myself and my staff available for
oversight by each of these providers. Each plan would need to hire staff, train them, supervise
them, develop internal policies and procedures for oversight and monitoring, and create 2 system
of enforcement as well as contract specifics. If you are beginning to feel exhausted, so am 1.
There is another way. Certification.

Of the hundreds of millions of Medicaid dollars being spent in New York City each year, if we
dedicated only a small fraction of that to certify Social Model Day Programs (Medicaid funded
or no) we can provide for a less time consuming, less intrusive, and less costly way to provide
oversight to ensure quality. It is estimated that approximately $5,000,000 (five million dollars)
would cover the costs of providing a statewide system of certification of Social Model Day
Programs. Please keep in mind that all other community-based Long Term Care services in New
York State require some form of licensing or certification (i.e. Adult Day Health Care, Personal
Care, Home Care, etc...). What makes Social Adult Day Care any different; we provide feeding,
toileting, assistance with ambulation, socialization, counseling to families, nutrition, and other
services. Now is the time to act; and we should accept responsibility for this call to action and
do it right. To not professionalize this service through a quality and efficient oversight system
would be a decision to continue to marginalize the importance of this critical service.

There are many different ways in which to structure a simplified and cost effective certification
program. We must keep in mind that most Social Adult Day Service programs are small,
specialized, and structured programs with little ability to bear the costs of certification.




Senate Bill 5397 (Savino) and Assembly Bill 7736 (Millman) being read for the third time in the
State legislature is most encouraging in that there is a provision in the bill requiring the Director
of the State Office for the Aging to study and report on projected costs and benefits of
establishing uniform standards and requirements and regulations, and to provide such a report by
the end of the calendar year. We need to look at best practices in other states as it relates to
ensuring quality standards within Social Adult Day Centers and carefully consider the options.

Thank you.
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] begin with a word of thanks. -

On behalf of The New York State Adult Day Services Association (NYSADSA) and the great majority of -

older New Yorkers who clearly indicate that their preference is to live in their own homes for as long as-
possible, we are grateful for the opportunity to focus on the ways that high quality Social Adult Day.

Services can help achieve that goal.”

Social Adult Day Services {often referred to by the acronym “SADS”) aré community based services that -

enable frail adults with multiple and diverse disabilities and those with Alzheimer’s or related dementia
to be safe, socially connected and therapeutically supported in order to maintain functional capacities in
all domains: physical, cognitive, social and emotional.

SADS programs provide a dual benefit. Even as they focus on the person needing direct assistance, care
and supervision, they also provide services to family caregivers, with respite from the daily burden of
assisting and supervising their frail loved one being a key benefit. Other services may include support

groups, educational seminars, information and referral.



Since 1978, NYSADSA’s mission has been to develop, promote and enhance Adult Day Services as an
integral part of the services continuum through providing training, information, and public education for
the Adult Day Services industry. In collaboration with the New York State Office for the Aging and the
New York City Office for the Aging, NYSADSA sponsored four full day trainings in New York City so that
those who wanted to understand the New York State Minimal Standards and Regulations for SADS
programs would have access. More than 300 individuals, programs and Managed Care organizations
participated in these trainings; some multiple times. In the near future, as a result of funding in the New
York State budget, NYSADSA wiil launch even broader training and technical assistance efforts in order

. to help ensure that existing SADS programs, SADS programs in development and other entities
“~contracting with those programs —including-Medicaid Managed Care Organizations— have-accessto - - -
- accurate‘information about the implementation standards and regulatory requirements for SADS - -

programs operating in NYS. LT L

NYSADSA is very grateful to Council Member Lappin, Council Men;ber Arroyo and the members of the
-New York City éouncil Aging and Health Committees for their focus on developing'législation-that

clarifies the expectations of those who market their programs as Social Adult Day Services and creates a

mechanism to ensure that these expectations are met. The importance of right sizing care and ensuring

that public and private dollars are spent appropriately cannot be exaggerated.

SADS is not intended to serve the generally healthy senior population; senior centers are established for

that purpose. According to NYS statistics, historically more than 1/3 of those who attend SADS

programs need hands-on assistance with toileting, mobility, or eating and 67% need constant

supervision and monitoring becauée of a cognitive deficit.

That said, in New York City, many neighborhoods have been underserved. Culturally sensitive SADS

programs will enable those who attend them to remain at home in the community, while their family



caregivers continue to work or manage other family concerns. In some ways, the increased interest in
developing new SADS programs is a testimony to community needs. For more than 35 years, SADS
programs have emerged in response to community needs. Examples include the development of ARC
XVI Fort Washington in the late 70’s as a program for the physically frail; Riverstone ADS in Washington
Heights developed a program for Spanish speaking residents with Alzheimer’s Dif;ease; SelfHelp, an
agency with a special focus on Holocaust survivors developed an Alzheimer’s program; Visions
developed a program for the blind; Village Care developed a program for those with HIV/AIDS... and the
list goes on. |
. - This is 5;acause the Eldeflaw, .Tit.le 9, Section 6654.20_MiAni'mal.Sta ndards and Regulations for SADS o
T T"é'riaélé prﬁgrams to have flexibility of design in c;rder to meef specific. co.rhmunity‘neeas. Therefore,
= 'NYSADSA istespecially supportive of the proposed-Intro 1052’s mandate-that-all SADS programs-operate - - - -~ —
—r 'ae'co.rc_iing‘fo these New Yorll< St_at.e fegui;_atio.n.s. | |
_ ..-L,,la.threkcurrent environment and with the rapid expansion of SADS f)rogram,s,, we also support the
=z - . Registry that the Intro 1052 legislation establishes. We believe it will not only be a necessary first step in
* . . ' ’ ) _ .
~--"~—"a Broader oversight plan but will also facilitate referrals to well run programs throughout the city. The
™A Re;gistry will ensure that no program will operate beneath the radar and at the same time will support
- .. the flexibility of current regulations. NYSADSA also thinks that this will work well in tandem with the
Savino-Millman bill that has passed the state Assembly and is currently being reviewed by the Senate.
“This bill (Senate Bill 5397-A (Savino)/Assembly bill 7736 (Millman} prohibits the use of the terms “social
adult day services” and “social adult day care” if programs do not meet the definitions in statute.
NYSADSA respectfully recommends to the City Council that, in the end, oversight of all programs
operating in New York State should come from the State Office for the Aging. The Savino-Millman bill

will establish that and we are concerned that the culture within the Deparment of Health/Mental Health

leans too much in the direction of medical models and might result in medicalizing social aduit day



programs or creating a layer of burdensome requirements that are not consistent with the intentions of
the New York State social model regulations. Last year when the Governor’'s SAGE Commission issued
their final report they noted that, as a result of the overarching medical model of DOH and related
federal law and guidance, programs administered by the Department of Health are generally far more
expensive, and in many cases less attractive to the older New Yorkers who need services than
comparable programs offered under the authority of the Office for the Aging. We think this would aiso
apply to the NYC DOHMH.

We support the core concept of penalties for non-compliance because we think that stiff penalties will
eliminate programs thgt do not meet the regulations. At the same time, we caution that program audits. -
must be consistent with the New York State Regulations'and not overstep those requirements and-. -
“jeopardize long standing, community based programs-that may be unfamiliar with formalized-program -
audits and may or may not have Medicaid or government funding of.any kind. It will be'a disservice to
everyone, if the reaction to what the press calls “pop ups” results in a very burdensome, beaureaucratic
process that is costly for programs that cperate on very-tight funding streams.

Finally, in the same way; we agree that the New York City Department for the Aging would be the
appropriate place for an Ombudsman if the New York' State Office for the Aging is not given statewide -
oversight for all programs.

In closing, | want to state again NYSADSA's core principals related to the operation of social model adult
day services programs;

1) All SADS programs, regardless of funding source, should operate according to Elderlaw, Title 9,
Section 6654.20 Minimal Standards and Regulations .
2) A mechanism for consistent, statewide oversight must be established and Intro 1052 may take

us closer to that goal



3) Programs that inappropriately determine participant eligibility or do not deliver all SADS core
services or meet the administrative standards of NYS regulations, should feel the effects of

enforcement oversight and action up to, and including, forced closure.

NYSADSA stands ready to assist the New York City Council and all other government bodies in their role
of ensuring that both public and private funds are utilized to the best advantage of our aging population.

Thank you for seizing the moment and working to ensure that only high quality SADS programs operate

in New York City and beyond.

Respectfully submitted,

Elizabeth A. Geary, President, New York State Adult Day Services Association

v /s

| For mlcljre information: 631-585-2020, ext. 235- '

egeary@cpclongisland.org




Testimony

Joseph Tsang

Our Senior Center, AMICO, is located within the
neighborhoods of Dyker Heights, bordered by Boro Park.
Within the past year, there has been a tremendous increase in
un-regulated new Social Adult Day Care Center “Popping Up”
in our Community. The attendance at our Center was obviously
affected as some of our members have frequented and joined
these “pop ups™.

The members that returned to AMICO have explained that
that they were enticed by the offering of free meals, gift
shopping coupons and free transportation. Further, they have
revealed that membership at these “pop ups” was limited only to
participants that were holders of Medicaid Cards. Also, there
appears to be limited qualified medical staffing or caregiver
services if any at all available at these Social Adult Day Care
Centers. Some of these returning members have emotionally
expressed concerns that their Medicaid Accounts may have been
compromised and misused without their knowledge. They have
requested our help to closed their accounts and open new
accounts. They have reported phone calls from the SDA
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requesting that they fill out a form stating that they are in need
of Care Giver Services even though they are well and have no
need for these services. They chose to return to AMICO for the
more structured organization that is dedicated to looking out for
their general welfare.

In light of this information, we fully support the proposed
Amendment to the Administrative Code of the City of New
York as pertains to Chapter 15, Social Adult Day Care
Programs. Chapter 15 defines and prescribes the operational
requirements as well as the necessary survelllance of these
Social Adult Day Care Centers. ‘

It is recommended that in the “Staffing” requirements of
Chapter 15, there must be qualified staff personnel available
with the cultural knowledge and language skills to communicate
with each participant’s unique culture and language toinsure the
participant fully understand the program conditions.

_There should also be a requirement that these Social Adult
Day Centers be opened to-everyone and anyone that needs this
help regardless if they have a Medicaid Card or not.

June 18, 2013



"Testimony to the City Council Committee on Aging in relation to regulating social adult day
care programs

June 19, 2013

My name is Sandra Christian and | am the Assistant Executive Director for Senior and Home Care Services of
Ridgewood Bushwick Senior Citizens Council.

I would first like to thank Council Members Arroyo, Lappin, Vacca, and Chin for holding these hearings and
introducing legislation to regulate Social Adult Day Services.

| would like to address my testimony to reiterate the continued concerns of my peers:
Program Description;

Our organization has operated our Respite Services in Conjunction with our Social Adult Day Program since
1983.

The actual cost of our services per day is approximately $70 with transportation for Social Adult Day. We
request a donation currently of $15 per day. We request a contribution of $100 per day for our 24 Hour Respite
Services, which provides a lifeline to families who need to leave town for a weekend or longer for emergency
situations or even for a much needed vacation for a week or two.

We have the ONLY Overnight Respite Program in a non-institutional setting in all of New York City. Our elder
clients can stay with us at our center for up to 3 weeks and receive the 24-hour care they need. Qur costs are
low, and our rates are affordable. We provide this service to families who need to take a break from their 24-
hour duty of care giving. The overnight program is also a safety net for families caring for elders that are in
crisis. The ability to continue Respite Services has always been impacted by our Social Adult Day funding

Social Adult Day programs are not luxuries for our client’s caregivers — they are a necessity in keeping these
families intact. Aimost all of our clients are cognitively impaired because of diseases like Alzheimer's and
Parkinson’s. We also have a mix of clients who have physical impairments from strokes or normal chronic
conditions that benefit from the smaller one on one setting. Without an adult day program for their family
members, some of our caregivers would be faced with extremely difficult decisions, such as whether to quit their
jobs and struggle financially in order to care for their loved one full time, or place their family member in a
nursing home before it is necessary to do so.

The cost of SADS per client with us is $70/ day which includes transportation and two meals. This covers an 8
hour day which results in a cost of $8.75 per hour. Hiring a private certified Personal Care Aide can range from
$13 to $18 per hour in our community, The services being provided in the SAD setting include program
supervision of the aides caring for the clients, nutritionally balanced meals, socialization and cognitive and
exercise activities which continue to maintain and even in some case improve client functioning. Caregivers
receive assistance with case assistance and access to case management and needed care giver support.

The cost of our Respite Contribution at $100 per night is compared to $180 to $215 per night with Private Home
Care. Again for at least 8 hours per day, a client in our Respite Overnight program will participate in our
supervised day program. Our Overnight Aides although alone at night have access to our 24 hour on-call
emergency staff and the Adult Day staff monitors the client on a daily basis.

Again, for families especially working, middle income families that want to continue to keep their parent or
spouse at home, Social Adult Day is the most cost effective, safe program to do so and it offers activities and
services which benefit both the care giver and client.

Need for Regulation:

Nonprofit Social Adult Day programs have provided programs that meet the requirements as outlined in the
proposed legislation and within the standards of the NYC Department for the Aging and NYS Office of the
Aging.

With limited resources, especially after DFTA cuts to SAD programs many programs folded and some have
survived with a mix of contributing clients, agency funds and some clients funded by Managed Long Term Care



contracts. We thank the city counci! for the small restoration provided to DFTA Social Adult Day programs last
year. This funding was critical in maintain quality services.

We agree that new Social Adult Day Programs must meet proposed legislation. Protecting vulnerable seniors
who might attend these programs is essential. Our program has always been geared to clients who would truly
be homebound with total supervision, either by family or home care worker or who are nursing home eligible.
These clients need specialized care and ongoing supervision by trained staff. They need assistance with
feeding, tofleting and personal care. They could not function in a main stream senior center program. This is
the real key elemnent of the regulation and oversight. The definition of *functionally impaired” shall mean needing
the assistance of another person in at least one of the following activities of daily living: toileting, mobility,
transferring, or eating; or needing supervision due to cognitive andfor psycho-social impairment.”

As an organization that operates 5 senior centers we are very cognizant that when a senior may begin to show
the need for greater assistance that our SAD program might be better equipped to provide specialized care to
these seniors. We work with care givers and clients to make this service available as a clients need for
assistance and supervision increase.

Therefore legisiation to provide safe guards to clients in true need of SAD is critical: we are also concerned
about the marketing done by these “Pop Up” Social Adult Day programs that targets low income, primarily
minerity seniors in our community, Seniors who may have a need for only mobility assistance but otherwise are
independent in ADL’s are not cognitively and or psycho socially impaired. These clients are stilt active in our
senior centers. In one instance a new “pop up” center has recruited active seniors (many Filipino) that attend
breakfast at our center on a daily basis and then go to a pick up spot at a neighboring hospital who then takes
them to their site for “free” lunch and all they have to do is show them their Medicaid Card and enroll ina
Managed Long Term Care Plan and agree to receive all services from them. The program either takes the
clients to a restaurant for lunch or orders in meals. They offer hair and nail care and have several large screen
televisions with channels specific to the language of their clients. These clients again would probably minimally
meet the ADL need for assistance in mobility.

They are not assessed by an MLTC nurse and would certainly not be eligible for over 120 days of long term
care as required by an MLTC. Another senior member, 77 years old from another location has been coming to
her center for breakfast and lunch and activities for over 10 years. She still attends daily and walks to the center
with only a cane. She does not receive home care and stopped into the adult day program, they enrolled her in
a MLTC but told her she could only come to the program on Saturday and Sunday for meals. As our center is
closed on weekends she likes to go for the company, lunch and to play bingo. When a staff member went with
her to see the program during the week there were no other members present and despite being enrolied by the
program in an MLTC the senior was not assessed by an MLTC RN.

DFTA centers have been approached by MLTC’s about enrolling as a SAD provider. In my centers the number
of seniors eligible for Medicaid or Dual Eligible is clearly the majority. We however realize that the MLTC's want
access to our member’s for numbers of enrolless. We offer them our Social Adult Day program as an option for
their eligible clients who have a true functional need. We have one active MLTC that uses our SAD program for
years. We understand that this is a greater concern for the NYS DOH and their regulations of the MLTC.
However, stricter regulations on determining functional impairment at SAD programs may reduce otherwise
healthy, active seniors from enrolling in these programs and spending Medicaid dollars on unneeded services.

While NYC seniors receiving home care will begin fo see their home care hours cut to reduce Medicaig
spending, active seniors who have utilized our much underfunded centers for years will now aiso go to these
*Pop Up” programs and cost the Medicaid system anywhere from $75 to $85 per day when they attend these
programs. Often this will be on the same day that they are going to breakfast at our center.

I 'am hopeful that regulation will begin to address these concerns.

Thank you for the opportunity fo share our concerns,



Introduction:

My name is Dr. Joan Pastore and I am the director of the AMICO Senior Center, located
on the border of the Borough Park and Dyker Heights communities in Southern
Brooklyn. I also serve as a Clinical Assistant Professor at Stony Brook Graduate School

~ of Social Welfare in Manhattan and a Field Instructor for NYU Silver School of Social
Work. To my right is Colonel US Army Retired, Joe Tsang, who is President of the
AMICO Advisory Board, David Horne, NYU Graduate student and SW intern at the
center and who visited many of the adult day care centers and gathered information, next
is Peter Mui, an AMICO Advisory Board Member, and former businessman in the Dyker
Heights community who also obtained much of the information we gathered about SADs.

In the community where the AMICO Senior Center is located at least 20-30 Pop Up
centers, have opened, since last July when the new Managed Long Term Care polices
went into effect. We do acknowledge that these polices were very well intentioned to
help the frail elderly stay in their homes and communities, and we applaud the Governor
for addressing the long-term needs of the elderly. Unfortunately, today we are seeing the
results and damage that has taken place because of a new system that was set up with
great intentions, but left unregulated. These SADs that were suppose to. provide services
to functionally impaired older adults have instead have chosen to aggressively recruit the
well elderly out of the NYC Department for the Aging Centers, no doubt for a higher
profit through Medicaid reimbursement. These centers are not providing support services
for a frail population, but rather providing a non-supervised, recreational facility for the
well elderly. As a result, we now have the many frailer older adults still being ignored
and possibly neglected, while the well elderly, who easily could go to a DFTA center, are
going to a SAD center at the cost of 3,800 per month of Medicaid dollars. These “Pop
Up” SADs are commonly and openly referred to as “cash cows” and “Gold Mines” by
local business owners.

This practice of unregulated SADs has also caused much damage to the DFTA. Senior
Center community. At the AMICO center there has been a 17 percent reduction in overall
daily attendance of older adults (267 vs. 225). Other senior center directors in Southern
Brooklyn report even larger percentages of older members lost, due to the introduction of
SADs in the community. This phenomenon of a lower participation rate of the well
elderly can be seen in all NYC Department for the Aging Senior Centers city wide where
there has been an influx of “Pop Up” SADs.

Newer, poorer immigrant groups who have Medicaid seem to be especially targeted

- through aggressive and exploitive marketing techniques that include cash incentives for
joining, additional cash payments for bringing in new members, and gift certificates
regular attendance at the SADs. This practice of recruiting newer, immigrant groups with
Medicaid, has also set up a climate of resentment between newer immigrant groups and
more long time citizens, who feel that new immigrants are taking precious resources
away from them.



Because of the daily and countless number of complaints, which AMICO received we
started looking into these centers and collecting information to report these Pop Up
Centers to the local and State Agencies, which we thought would have oversight
responsibility. We soon learned that there were no agencies, whether city or state, that
had oversight responsibility to these Centers, nor were there any regulations in place to
oversee the operation of these facilities, Many times these facilities seemed to have left
no paper trail to even locate, except for their numerous advertisements in ethnic _
newspapers and flyers, which most times were written in languages other than English.
Having exhausted all options we turned to the NYS Attorney General’s Medicaid Fraud
Division, who initially ran into similar obstacles.

Today, we are grateful to the NYC Council and applaud your efforts to introduce and
pass legislation that will regulate these Pop Up SAD Centers, It is our hope that with the
passage and implementation of this legislation, that these fraudulent centers, will be
forced to either provide the right services to the right population, or cease to exist.

After reviewing the proposed legislation and guidelines I would like to make the
following recommendations:

Recommendations:

* First, that Department for the Aging work hand and hand with all state regulatory
agencies and be given adequate resources to perform all necessary functions to monitor
all aspects of SADs as prescribed by NYS Office for the Aging.

Second, all écreenings of potential SAD candidates be checked by a qualified,
independent monitor to insure honesty in reporting necessity of need of the older adult
and accurate assessment of level of functioning,

Third, clear definitions and distinctions should be assigned to adult day care participants
by age, (State regulations say adult, how is adult defined? age 21+ or age 65 & over),
level of impairment (complete assistance with ADL & TADLS), type of impairment
(physical, mental health issues and/or dementia). Older adults should be matched with
the proper level of services needed and not grouped together with adults from other age
groups or adults whose needs are significantly different.

Fourth, appropriate staffing patterns should be determined by level of need of individuals
and number of participants, not just assigned a random number of two staff per center.

Fifth, the term “qualified person™ as director should be specified i.., an RN or LMSW
ete.

Sixth, the amount of SADs that are allowed to operate in within a given community
should be determined by the demographic needs of that community, and not the desire of
businessmen or businesswomen to make a profit.




Finally, there should be a central registry and data base, so that all SADs are easily
identifiable and located.

Submitted By:
Joan Pastore, DSW
Director
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Thank you for the opportunity to present testimony today to discuss the importance of
regulation within Social Adult Day Programs for persons with Alzheimer’s and related

dementias.

| am Matt Kudish, Vice President for Education, Outreach & Caregiver Services at the
Alzheimer’s Association, New York City Chapter. Founded in 1978, the Chapter is one
of seven statewide and 78 nationally that deliver services and provide care and support,
free of charge, and support research into the cause and hopefully, one day a cure for
this devastating disease. The New York City Chapter serves an estimated 500,000 New
Yorkers, those with Alzheimer’s and related disorders and their family members who

care for them.

Alzheimer's is a progressive and fatal brain disease, mostly affecting the elderly, which
threatens to overwhelm the health care system, if we don’t find a way of preventing, or
hopefully curing it one day. Over 5 million people in the United States are living with

Alzheimer’s disease — approximately 5% reside in New York City. That number is

expected to grow to as many as 16 million by mid-century. Every 68 seconds someone
is diagnosed with Alzheimer's disease and we expect by 2030 there will be 7.7 million
people age 65 and older living with Alzheimer's. The financial ramifications of the

disease are daunting and currently cost America over $200 billion annually.

Today, an estimated 250,000 people in the New York City area, diagnosed with
dementia or Alzheimer’s disease, are living with losses that are unimaginable to those
of us who do not suffer from this illness. This debilitating disease not only robs persons
with dementia (PWD) of their memory but also causes problems with thinking and
behavior severe enough to adversely impact nearly every aspect of their daily lives. The
PWD is no longer able to work, enjoy lifelong hobbies or social life. The lives of their
family members are profoundly affected as well. They become increasingly isolated as
their caregiving responsibilities escalate. Alzheimer’s and other dementias are one of
the leading causes of dependency and disability in older adults.

The Alzheimer's Association, NYC Chapter is on the front lines every day providing a

wide variety of educational and support programs including over 120 support groups,
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the MedicAlert + Safe Return Program, a 24 hour helpline and care consultations with
professional counselors all designed to assist caregivers, family members and persons
with dementia develop methods for successfully coping with this progressive and
terminal illness. We also train home care workers and others to better care for a person
with dementia. A major focus for the Chapter is outreach to the Latino, Chinese,

African-American and Russian communities and other underserved populations.

The focus of today’s hearing is the importance of regulation of SOCIAL ADULT DAY
SERVICES.

Having worked in the field of aging for the duration of my social work career, | know the
benefit of these programs for persons with dementia and their families. | know the sense
of connectedness, and how it combats the deadening isolation of the disease, and
allows individuals to tap their individual strengths, giving them an opportunity to express

themselves, to experience pleasure, and meaning in their lives.

By providing a social community, cognitively impaired individuals thrive with the
engagement, activities and socialization provided by social adult day services. The
reduction in isolation improves the quality of life for these older adults and by doing
such, SADS delay further secondary deterioration, saving both the individual and the

family the need for more expensive services.

SADS also ease the burden on caregivers by giving them more time to address other
priorities and their own personal needs. Many caregivers can continue to work while
knowing that the basic needs of their relatives are being met in a nurturing and
stimulating environment. Many SADS partner with the Association to provide support
groups, enroll their members in the MedicAlert + Safe Return Program and other

services for caregivers.

We are in a new Medicaid Managed Long Term Care environment, which holds some

interesting opportunities and serious challenges.
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The opportunities are for more people to be served, and that the quality of life for
persons with dementia and their families has the potential to be enhanced through
coordinated care. The hope is that there will be a reduction in the costly and time
consuming duplication of service and un-needed tests and treatments, as well as

redundant forms, and other detritus of the health care bureaucracy.
Concerns:

In the new Medicaid Managed Long Term Care environment, there is incentive for
programs to open, and to contract with LTC providers, and as a result we have seen a
tremendous number of new “programs” created over the last year. Dementia care
cannot be offered by just anyone who sees a business opportunity. The potential for
abuse and fraud is very real without the proper oversight, as we have seen first-hand in
the last several weeks and months. This is a vulnerable population. Although they are
adults, cognitively persons with dementia in the middle and later stages function on the
level of dependent children, and need the same level of protection and supervision in
order to stay safe.

There is a long history of success among Social Adult Day Care providers in New York
City. As we look to explore ways to provide appropriate oversight among the existing
and many new programs throughout the City, we need not reinvent the wheel.
Department for the Aging regulations, which are currently in place with existing
contracted providers, have, to the best of their ability, ensured programs remain
accountable, meet rigorous standards around health, safety and well-being, and
provide participants with meaningful opportunities for engagement and socialization
within safe environments. Let us learn from existing models as we move forward and

enhance regulations within this growing industry.

At the same time, we can certainly build upon existing requirements to ensure the
provision of quality care, which will be vital to the success of any SADS program and
begins with an investment in staff education and training. None of us is born with the
skills needed to care for a person with dementia. In order to care for someone in a

meaningful way, it is essential for direct care staff to be taught a new set of skills. The
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Chapter’s 50-hour Dementia Care Training for Professionals and our fee-for-service
training options are evidenced-based training models which can be made available to
providers to enhance their ability to meet the ever-growing needs of this vulnerable

population.

The Alzheimer’s Association, New York City Chapter, has been a leader in the field of
dementia care for over thirty years and we welcome the opportunity to participate in this
discussion further to ensure quality care is provided to persons with dementia through

dignity, respect and choice.

In conclusion, there are many opportunities with the new Medicaid Managed Long Term
Care plans and their role in contracting with Social Adult Day Services. There are
strategies to deal with the significant issues facing the growing population of people with
Alzheimer’s and related disorders. And although a cure, prevention, or even a
meaningful treatment for Alzheimer’s and other related dementia has yet to be found,
the continuing implementation and development of programs help provide cost-effective
ways to deal with the problems families face now, and will continue to face in ever
increasing number, however they cannot be provided without the appropriate oversight
and governance, and need to be provided in a sufficient amount that will allow family
members who are working to continue to be part of the tax base, contributing to the
economic base of the city. Remember - for our population Long Term Care is not
negotiable, it is essential to their survival and a critical component of their health care
plan. It is important that seniors and their families know what is available to them to
guarantee the highest quality of life possible. The Alzheimer’s Association, NYC
Chapter stands ready to provide expert guidance and assistance to the Council in

considering these matters.

Thank you.
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Address: J 2L -ffm A‘é fnem / L. X\C’&(NJC@%{ . (f{/ 7')?

I
I represent: Hc’x{) \'\}ur\é— 6’7—(—@_ A& _,(LZ(‘N/@ ()é SUK l//(q

Address: g;W F'

e '7\.. o ik - i

THE COUNCIL -
'THE CITY OF NEW YORK -~

Appearance Card

L mtend to appear and speak on'Int. No. . .~ - Res.. No.

[J in favor [ in opposition /
. Date: _ / [ (7 /

e &HQ\%TOQ, i ”'W ’4’0 cAY |
.. I represent: ._ 3~\‘3 EW \/() g (\ M L‘/MO ‘Q C{:‘:—/\(Té{

i s
Address:. ' ?L\

’ -+ -+ Please complete this card and return to the Sergeant-at-Arms ... - ‘ -



- I'intend to appear and speak onInt.No.._— . Res. No.

THE CITY: OF NEW YORK

Appearance Card

O infavor [J in opposition .

Date: ©-\9- 20\3

L (PLEASE PRINT) -
...Name: DXV‘CS \“br

. Address: . 2"’*7 COPHA A\}f ’92- 9‘?36\’—\‘-{“ N‘( Vizy s

.. I represent:.

Amico cenior Cem%er

. Address; .

I'intend to appear and speak on Int. No. _________ Res. No.

Neme: 5% Mssishd | si\';é‘:::éf ﬁm\\a Gesou\ b

50| 12" AveBuyooldywy zlq

1 oKL,

~ THE COUNCIL
THE CITY OF NEW YORK

- Appearance Card

[0 infaver [ in opposition

e O [ 13

Address:

1 represent:

. Address:

I intend to appear and speak on Int. No. ______ Res. No.

Name:

DN ’/ 125 Wofly, Sed

THE CITY OF NEW YORK

Appearance Card

(] infaver [ in opposition

Date:

j/ (PLEASE PRINT)
ot i J( =3 C‘\("‘f’:.

Address: I'A’? Wewel L 12 5™ 7 ot Pl

I represent:

AL Tés e

-----

Address:

J///

‘f‘zvh’bAz‘—'f-——_- ,/-/1%(’

’ Please complete this card and return to the %rgeant-al: Arm ‘
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THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I'intend to appear and speak on Int. No. _____ Res. No.
[J in favor [J in opposition ( /
. ’ g

Date:

::1:. A{Zf%r“m){ i %@:11?}

|
I represent: 1:@ Oﬂf - ~ 1N
L3 /ﬁuf A —

Address:

THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No. ____ Res. No.
{7 in favor [ in opposition

Date:
{PLEASE PRINT)
Nane: L‘r €'€h MM ﬁ'ykfj

Address: 5 '4
1 represént: AGC,;CJ&W[ [SMM Sép:lO Vlff} LoMj — i CJ{/’{

Address:
(e e S =

THE COUNCIL
THE CITY OF NEW YORK -

Appearance Card

T R e

- .I'intend to appear.and speak onInt. No. ____. =~ Res.No. -
C (7] in favor [ in opposition .

b-/?- [3

Date:
(PLEASE PRINT)-

| N.m.= (ansi Léw}ck

".-AAddreu N4 i ‘i !’A:.:J@»_‘n
I represent: \’353»&4\! (omws@wer EWP’MM(&@
Address: .

’ "~ -Please complete this card and return to the Sergeant-at-Arms .- -- ‘ :
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“THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

‘Tintend to appear-and speak onInt. No. ____. Res. No.
0O infavor [J in opposition

Date:
(PLEASE PRINT) .

v Name: /rﬁ%« Cetqans—

-
. Address: L A i/ ©

- I represent: ( L0\ _e NNt Vﬂlﬁ/ “\/V/UM)‘
A_ddr.ess: 7- © (_LJ S JU

THE COUNCIL
THE CITY OF NEW YORK

Appearance Card .

I intend to appear and speak on Int. No. _—_ - ... _ Res. No.

O infavor [J in opposmcym / z
5

. Dale
‘ ' {PLEASE PRINT) =
. Name: ‘KO//’&/E f/}'(\/é b & e
. Address: C‘ S
. I represent: % 7 ZL/ L/./ ﬁ

" B ‘7f N ‘

" THE COUNCIL
" THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No. _______ Res. No.
[J in favor [] in opposition

Date:
{PLEASE PRINT)

Name: ALM FOU[QPTW
Address: 12 Wm{%ﬁ, 4(

I represent: §eaUI oh9 rFA’Aﬂ A’CLNF/Cﬁ/( k/j’(—é‘fﬁw‘[\

Address:

. Please complete this card and return to the Sergeant-at-Arms ‘



THE COUNCIL

THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on.Int. No. L Res. No.

infavor [] in opposmon

pare: DG 2018

(PL| E PHINT)

 eme B00-Uin_ &
Address:. AR SE - 0K '\)&f\)\ﬁh\C@ \C l&\( NV L Zﬁ

- I represent: CNVQ\‘
s B0 U S T 57 I rm:

’ - Please complete thu card and return to the Sergeant.at-Arms. - - ‘

“THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No. Res. No.

O in fnvor [ in opposition // ? /}3

Date:

(PLEASE PRINT)

Name: C H& NA )‘W

K'\‘QW {’r
1 represent: 'H‘du ./%C(a MO |+ Davt Cavo (omle/
address: _ LS Blvdel sk (Bl

’ Please complete this card and return to the Sergeant-at-Arms ‘

Address:




. Name:

I intend to appear and speak onInt. No. ___ - _ Res. No..

“THE COUNCIL,
"THE CITY OF NEW YORK

Appearance Card

[ in favor [J in opposition

Date:

- (P EASE PRINT)
(\ Ares f)@« OwiL

Address:

Name:

I represent: U\)' v

Address:

_ Iintend to appear and speak onInt. No. ___~_ Res. No.

o 30 €. STt Sk A Jall

Please complete this card and return to the Qergeant-at Arms - ‘

THE COUNCIL,
THE CITY OF NEW YORK

Appearance Card

in favor [ in opposition

Date:
(PLEASE PRINT)

ol L hasditn

Address:

Address:

’

I represent: Qy/ﬂﬂ/&/ M"/ ‘é ;M/U/ [/b%ﬁ {&&/ﬁ'{//

85 Bubmif G 4 (20

Please complete this card and return to the Sergeant-at-Arms ‘




