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COW TTEE ON AG NG 3

CHAI RPERSON CHI N:  Good nor ni ng.

[ background comrents] |'m Council Menber WMargaret
Chin, Chair of the Council's Aging Conmmttee.

O der New Yorkers, as we know,
overwhelmngly wish to age in place in their hones
and communities; these are often the places where
they raised their famly, the places where they do
their shopping and eating, the places where their
friends and their other |oved ones live close by;
however, as many senior becone increasingly frail or
suffer fromacute and chronic illness, staying in
their honmes w thout assistance becones a significant
challenge. The City's responsibility to care for
themw |l only increase as the senior popul ation
grows in the com ng years.

For those seniors who do not qualify for
Medi cai d or who cannot afford private home care and
who need assistance with activities of daily living,
DFTA' s Honme Care Program provides a vital service.
DFTA-contracted hone care providers help seniors with
tasks ranging from cl eaning, |aundry and shoppi ng
assi stance, to bathing, dressing and eating. Hone

care workers are not only essential for the seniors
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COW TTEE ON AGQ NG 4
receiving care, but also for their famly, friends
and nei ghbors in need of respite from providing care.

Despite the inportance of this program
hone care has | ong been underfunded by the Cty. For
the FY2016 budget, the Council was able to negotiate
with the administration to add an additional $4.25
mllion to the budget to clear the wait list of 504
seniors in need of this service. | urged the
adm ni stration to baseline these funds in the FY2017
budget and to assure that no senior in need of hone
care find hinself or herself on a waiting |ist,
unsure of when they will receive such care. [If we
truly wish to make New York City a place where peopl e
can age in their homes, then greater public
i nvestnment is necessary in those prograns, |ike hone
care, which allow themto do just that in a safe and
confort abl e manner

Before we begin | would like to
acknow edge ny col | eagues on the Aging Conmittee;
Counci | Menber Vallone, who's Chair of the
Subcomm ttee on Senior Centers and Council Menber
Debi Rose from Staten |sland.

| also would like to take this

opportunity to thank our commttee staff; Eric
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COW TTEE ON AGQ NG 5
Bernstein, our Commttee Counsel and Tahi ni Sappora
[sp?] and Brittany Mrrissey fromthe Finance
Di vi si on.

Finally, I would Iike to also take this
time to acknowl edge and thank ny Chief of Staff, Yunme
Kitasei, as this is her last hearing with the
committee as ny chief of staff. She has been a
tirel ess advocate for seniors, not only in ny
district, but cityw de and the gains that we have
made for New York City seniors in the past tw years
woul d not have been possible wi thout her. But she's
not going too far; she's actually going over to the
adm nistration side to work on the city's Legislative
Affairs, so | hope that we will have a friend over
t here [background comments] and that will help us
with our fight for nore services and funding for
seni ors.

So | welcone all of you to be here and |
| ook forward to your testinony.

First panel will be Caryn Resnick, the
Deputy Comm ssioner at DFTA, and al so [ background
coment] [laughter] and also Eil een [ background

comrent] Hn®? [ background comrent] Ch Ml arkey,
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COW TTEE ON AGQ NG 6
okay, from DFTA. So before you start, Eric, our
Counsel, will swear you in. Thank you

COWMWM TTEE COUNSEL: Can you raise your
ri ght hand, please? Do you affirmto tell the truth,
the whole truth and nothing but the truth in your
testinony before this commttee and to respond
honestly to council nenber questions?

[ background comrent ]

CARYN RESNI CK:  Good nor ni ng, Chairperson
Chin and nenbers of the Aging Conmttee. |[|'m Caryn
Resni ck, Deputy Comm ssioner for External Affairs at
the New York City Departnment for the Aging, and I am
joined by Eileen Millarkey, our Assistant
Comm ssi oner for Long-Term Care at DFTA.

On behal f of the Conmm ssioner, Donna
Corrado, | would like to thank you for this
opportunity to testify today about the agency's Hone
Care Program

Just a little background and history.
DFTA' s Expanded I n-hone Services for the Elderly
Program (EI SEP) is one of the primary services
of fered t hrough DFTA-funded case managenent. EI SEP
is designed for |owincone seniors, 60 years and

ol der, that have unnmet needs in activities of daily
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COW TTEE ON AGQ NG 7
l'iving and do not qualify for Medicaid-funded hone
care. The goal of the programis to help clients
achi eve the greatest level of confort in the friendly
and fam liar environnment of his or her own hone for
as long as possible. Hone care services are provided
to help functionally inpaired older adults remain
safely at home who need assistance with at | east one
activity of daily living, such as dressing, bathing
and personal care or two instrunental activities of
daily living, such as shopping, cooking and
housecl eaning. As part of a conprehensive
assessnent, case nanagers eval uate the needs of ol der
adults and if hone care is needed, clients are
aut hori zed for home care services.

Cient incone and expenses are considered
when determning if a client requires a cost-share or
a suggested contribution for their hone care. |[If a
client is eligible for DFTA-funded hone care, the
client provides docunentation of inconme to enable the
case manager to determ ne whether he or she is above
the current threshold for contribution status and
will be required to pay a cost-share. Thresholds are
provi ded annually by the New York State O fice for

t he Aging.
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COW TTEE ON AGQ NG 8

Unl i ke Medi cai d-funded hone care, EISEP
al | ows deducting housing costs, up to $588, and
deducting monthly incone up to $1,471 and does not
consi der resources, such as savings accounts.

Approxi mately 80% of clients receiving
DFTA-funded hone care are contribution clients who
are not required to pay for the services, but are
asked to make a contribution. The remaining 20% of
clients are required to pay an hourly fee up to
$18. 50 based on a state formula.

DFTA issued a solicitation for hone care
services in Cctober 2013; contracts were awarded to
qual i fi ed hone care providers and contract termns
began in July 2014. The DFTA-contracted hone care
provi ders are Personal Touch, which covers the Bronx
and Brooklyn; The New York Foundation for Seni or
Ctizens, which covers Manhattan; People Care, which
covers Queens, and Richnond Honme Needs, which covers
Staten Island.

For FY16, DFTA Hone Care Programis
funded at $22 million, which includes $4.2 million of
one-tinme funding designated to elimnate the hone

care waiting list.
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COW TTEE ON AGQ NG 9

Currently there are 3,000 clients who are
aut hori zed for DFTA's Hone Care Program
approxi mately; 70% of the clients recei ve honemaker
or personal care services and 30%receive
housekeepi ng or chore services. The maxi num nunber
of hours per week for housekeepi ng had been 4 hours
and the nmaxi num hours per week for homemaker or
personal care was 12 hours. Due to expanding
fundi ng, the nmaxi num hone care hours were increased
up to 8 hours per week for housekeeping and up to 20
hours per week for honme care and personal care
servi ces.

At the end of FY15, DFTA case nmanagenent
agencies reported 316 clients on the waiting list for
DFTA-funded hone care services. After a concerted
effort on behalf of community providers to enrol
clients and to expand hours for existing hone care
clients, | ampleased to report that there is
currently no longer any waiting list for hone care
services. [clapping] [background conment]

Thi s has been a great acconplishnent,
considering the process to refer clients for hone
care and it's a conprehensive and tine-intensive

program | thank the Council for the funds that have
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COW TTEE ON AGQ NG 10
hel ped us to reach our goal and | thank you again for
this opportunity to testify today and we are pl eased
to answer any questions that you may have.

CHAI RPERSON CHIN:  Thank you. | mean
it's good hear that we have...because of the extra
fundi ng that we have [background comment] elim nated
the wait list, but the funding fromFY16 was not
baseline; it was not allocated in the out year, so
that's why it's really critical that we get the
adm nistration to put that noney in in all the out
years so that we can ensure that the senior who got
the programnow will not be in danger of |osing that
program So can you just maybe tell us a little bit
on how that is going?

CARYN RESNICK:  Well we are still very
early into this fiscal year; we of course wll
approach the adm nistration and ask that funds be
basel i ned and we won't know that until later this
year.

CHAI RPERSON CHIN: Later this year?

CARYN RESNI CK:  Next year.

[l aughter] [background coment]

CHAI RPERSON CHIN: W wanna get an early

start, you know, we wanna nake sure that it's gonna
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COW TTEE ON AG NG 11
be in there and increased, because...| nean does the
depart nent expect the amount of individuals seeking

hone care services to increase over the next couple

of years?

[ background comrent ]

CHAI RPERSON CHI N:  Ei | een?

[ backgr ound commrent s]

El LEEN MULLARKEY: We woul d antici pate
there woul d be nore needs; | nean we...currently the

honme care in our systemis used by about 15% of our
clients and we woul d expect there to be nore of our
exi sting case nmanagenent clients who woul d need the
servi ce.

CHAI RPERSON CHIN:  So in the testinony

you tal k about the total funding for the program

right nowis at $22 mllion; how much of that is from

the state?

CARYN RESNI CK:  Onh, all of it; no? The
maj ority...[ crosstal k]

El LEEN MULLARKEY: | think we'd have to
get back to you, 'cause part of it is city and part
of it is state, but we can get back to you on that.

CHAI RPERSON CHI N:  Yeah, be...l nean the

4.25; that was fromthe city, fromthe Cty Coun...
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COW TTEE ON AGQ NG 12

[ background comrent] that we pushed the
adm nistration to put in, [background coment] but I
guess it would be good to know how much contri bution
cones fromthe state, and al so, whether that has
i ncreased in the past couple years or not, because in
your testinony you al so tal ked about expandi ng the
services and that...where did that funding cone fronf
Did you utilize the sane funding to expand the
pr ogr anf

CARYN RESNICK:  No, that's the title of
the program it's called Expanded I n-honme Services
for the Elderly...[ crosstalk]

CHAI RPERSON CHIN:  No, no, no, | know,
but in your testinony you tal ked about originally
i ke, for housekeeping was only 4 hours and it was
doubl ed to eight hours...[crosstal k]

CARYN RESNI CK:  (Onh...

CHAI RPERSON CHI N:  So was that expansion
for the hours in the |ast year, last two years?

[ background conment ]

El LEEN MULLARKEY: That's sonet hi ng
recent and we had heard from our case managenent
agencies that oftentinmes clients need nore than 4

hours of housekeepi ng, and they had advocated for 6-8
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COW TTEE ON AGQ NG 13
hours, and the sanme thing with personal care. W had
a cap at 12 hours and by exception we would all ow 20
hours, so we recently decided to allow the case
managenent agencies to use their judgnent to go up 20
hours if the senior needed that nuch care in a week

CHAI RPERSON CHI N: Ckay, so just explain
to nme then, so for the amount of funding that...the
extra funding that we were able to get, [background
commrent] the purpose was to elimnate the wait |ist...

El LEEN MULLARKEY: Yes.

CHAI RPERSON CHIN: so the wait |ist was
| ess than what we thought it was, 'cause we thought
it was over 5007?

El LEEN MULLARKEY: That was a point in
tinme and at the end of the year it was around 300 and
t hen when the case nanagenent agenci es knew t hey
coul d bring everybody on, they brought everybody on
who really wanted the care and were ready to receive
it; | nmean there were sone clients who, they had been
wai ting for maybe an extended period of tinme and they
wor ked out anot her arrangenent with famly or sone
ot her service, but everyone el se who was |eft that

needed the service, they were able to receive it.
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COW TTEE ON AGQ NG 14

CHAI RPERSON CHI N: Ckay. Yeah, because |
think in course of the discussion, the nunber that we
had was [ background coment] 504, [background
comment] that was on the wait |ist and the focus was
to clear the wait list...

El LEEN MULLARKEY: Yes.

CHAI RPERSON CHIN:  but we didn't just
clear the wait list; we also were able to expand the
services...

El LEEN MULLARKEY: Yes.

CHAI RPERSON CHIN:  That's good to know.

El LEEN MULLARKEY: Yes.

CHAI RPERSON CHIN:  So it neans that there
is a greater need out there, [background comment] so
It means that we have to get the admnistration to
continue to put nore noney is there, and that's why
this noney needs to be baselined in the out year,
because what happens if we don't get that noney and
you've gotta cut back people's hours; | nmean that's
unacceptable. So going forward we really need to
continue to advocate for that.

W' ve al so been joined by Council Menber
Deut sch from Brookl yn. Council Menber Vallone, 1'I1

| et you ask a couple of questions before | go back.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON AGQ NG 15

COUNCI L MEMBER VALLONE: Thank you Madane
Chair. Good norning Caryn; how are you...

CARYN RESNI CK:  Good.

COUNCI L MEMBER VALLONE: Eileen? So
great topic, lots of things to talk about. Wy don't
we just start off...1 think with...for sone of the
peopl e who are here and understanding the process in
the first place. Wen you get the first phone cal
and you have to nake the determ nation of whether
it's home care or additional assistance at the house;
what happens?

El LEEN MULLARKEY: At the first phone
call to the case managenent agency there's an intake
process and part of the in...[interpose]

COUNCI L MEMBER VALLONE: Ch we've been
tal ki ng about that intake process for years...

[ crosstal k]

El LEEN MULLARKEY: Yes. Yeah. So...
[i nterpose]

COUNCI L MEMBER VALLONE: and...and t hat
has al so changed; correctly, the case managenent, the
i ntake, the type of questions that are being asked?

El LEEN MULLARKEY: Yes, it's very

conprehensive. So part of the questions are about
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COW TTEE ON AGQ NG 16
unmet need, including hone care and then the next
step would be the -- let's say a client indicates
that there is a need for honme care and the EI SEP Hone
Care Programis explained to them because as Caryn
said, there could be a contribution or a cost-share
i nvol ved and then the case manager will visit the
client at hone and do a conprehensive assessnent ...

[ nterpose]

COUNCI L MEMBER VALLONE: The tinmefrane
there between the call and the visit?

El LEEN MULLARKEY: If there's no wait
list for an in-home assessnent, it's within 10 days;
if there's a wait list, generally soneone who calls
and needs hone care is put at the top of the list, as
opposed to someone who has supports and needs a neal,
they get the neal fast-tracked, but they're not seen...
it's not seen that there is as nuch of a priority as
someone who has an unnet need for hone care...
[i nterpose]

COUNCI L MEMBER VALLONE: kay. And
there's also a determ nation of whether there's a
tenporary energency assi stance needed?

El LEEN MULLARKEY: | nean any...any tine

there woul d be...[ crosstal k]
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COW TTEE ON AGQ NG 17

COUNCI L MEMBER VALLONE: ' Cause | see
some of the testinony that energenc...

El LEEN MULLARKEY: energency situations
-- el der abuse, any of these, you know |ike high-risk
things that woul d either bunp soneone to the top of
the list or it would nean you have to go out within a
coupl e days to see them

COUNCI L MEMBER VALLONE: And that woul d
require cross-agency involvenent also; correct?

El LEEN MULLARKEY: Sonetines. Soneti mes.

COUNCI L MEMBER VALLONE: ' Cause we m ght
have a housing issue or |andlord-tenant inmmgration
or court issue sonmewhere or guardi anshi p issues;
sonet hing may conme up where it would happen [sic]...
[ crosstal k]

El LEEN MULLARKEY: Yes, that could
happen...[ crosst al k]

COUNCI L MEMBER VALLONE: (Okay, so the
decision's made and within 10 days -- if it's an
emer gency, how quick is soneone seen?

El LEEN MULLARKEY: | can get back to you,
but | think we say 48 hours.

COUNCI L MEMBER VALLONE: | think it's 48

hours...
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COW TTEE ON AGQ NG 18

El LEEN MULLARKEY: Yeah, it's...

COUNCI L MEMBER VALLONE: that was one of
the things...[sic]

El LEEN MULLARKEY: it's pretty quick. So
then...[interpose]

COUNCI L MEMBER VALLONE: And where are
you getting nost of your referrals fronf

El LEEN MULLARKEY: You know it's
different in every community, the rel ationships that
peopl e have with other community agencies; you know,
sone agencies get referrals fromhospitals, sone
because they're delivering neals to a building and
there's a lot of seniors and then they say, oh howd
you get that and then they go to the case managenent
agency; case nmnagenent agencies are on interagency
neetings; they, you know, develop relationships |ike
that; sonetines it's through calling 311 and they get
directed to case managenent, so it's a |ot of
di fferent ways.

COUNCI L MEMBER VALLONE: kay. So now
the case manager's out there in 10 days; what happens
next ?

El LEEN MULLARKEY: Then they do a

conpr ehensi ve in-honme assessnent, including assessing
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COW TTEE ON AGQ NG 19
for what the person's hone care needs are; they also
need to see sone docunentation in terns of their
finances; this is dictated by the state, and there's
a state formthat's part of their assessnent process...
[ nterpose]

COUNCI L MEMBER VALLONE: Do they know
that at the tinme of the hearing to have all these
docunents ready...

El LEEN MULLARKEY: Unm..

COUNCI L MEMBER VALLONE: or is this gonna
require a secondary neeting?

El LEEN MULLARKEY: Usually, if during the
intake it's apparent that they need hone care,
they' Il let them know what's needed; if it wasn't
clear at the intake and they go to their honme, they
could not be...it's possible that they're not
pr epar ed.

COUNCI L MEMBER VALLONE: Well that m ght
be sonmething we can do is right off trigger an emai
and a letter saying that your visit's been schedul ed
for, please have, as best as you can, the follow ng
things ready; | think that would be a big help to ne,
if I knew soneone was com ng, | could have those, you

know sinple steps to prepare to nmaybe mnim ze the
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COW TTEE ON AGQ NG 20
tinme so | don't have to conme back and go get a bank
statenent, go get a letter fromny doctor, all the
rest I need and...[crosstal k]

El LEEN MULLARKEY: Yeah. Ckay.

COUNCI L MEMBER VALLONE: | think that
m ght be sone...go ahead, |'m sorry, yeah.

El LEEN MULLARKEY: Ckay. Unlike...l'm
gl ad you said that about the letter fromthe doctor
‘cause unlike Medicaid, it's not a doctor's order for
this, so it's the case manager's assessnent of the
client and the client indicating what their needs
are, determning if they are someone who's a
contribution client, that they wanna voluntarily
contribute, and about 80% of our clients fall into
that category, or they're a cost-share client, and
the cost-share could be $0.25 an hour up to $18.50 an
hour. Then the case manager sends a referral to the
honme care agency; the hone care agency then calls the
client to...[interpose]

COUNCI L MEMBER VALLONE: So there's no
tinme the hone care agency neets at that neeting at
the sanme tine the case manager neeting is set up?

El LEEN MULLARKEY: No, they do it

separately...[interpose]
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COW TTEE ON AGQ NG 21

COUNCI L MEMBER VALLONE: ' Kay.

El LEEN MULLARKEY: so when the hone care
agency calls the client to schedul e an appoi ntnent, a
visit, the nurse cones and the aide at the sane
visit...[crosstalk]

COUNCI L MEMBER VALLONE: Ckay.

El LEEN MULLARKEY: and the hone care
agency has reviewed the referral and they're
approaching it in ternms of the case manager said this
client needs 12 hours or 8 hours or 4 hours...

[ nterpose]

COUNCI L MEMBER VALLONE: So do we know if
there's anything that's asked to be presented at that
visit, 'cause that m ght be sonething we can have
the...al so to say now you have soneone coning and in
10 days pl ease have...

El LEEN MULLARKEY: No, they don't need to
present anything; it really is about the nurse al so
assessing and on a very rare occasi on woul d the nurse
get back to the case manager and say, | don't think
the client's safe for the hours you authorized, but
that's a very rare instance, and the nurse, while
she's there comes up with a care plan, which is

generally put on the refrigerator and the aide is
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COW TTEE ON AGQ NG 22
there so the nurse can also go over the care plan
with the aide, neaning, you know if there are three
days a week of hone care, you know, when are they
getting help with their laundry; they need help with
X, Y and Z across the span of three days.

COUNCI L MEMBER VALLONE: Ckay, so you
have two points then; you have the point when the
first call cones in...[crosstalk]

El LEEN MULLARKEY: Uhm hm

COUNCI L MEMBER VALLONE: when the case
manager takes the call, and you have a point when the
assessnent is nade 10 days later...[crosstal k]

El LEEN MULLARKEY: Uhm hm

COUNCI L MEMBER VALLONE: where do you
find nost of the denials cone from if someone is not
deened eligible for services?

El LEEN MULLARKEY: Honestly, it could
happen at intake or it could happen in the hone,
because with the cost-share, when the case nanager
goes over what's involved in terns of the cost-share,
there are sone clients who really don't wanna share
finances; | nean, you have to be confortable with
that, so there could be sonme clients |like that.

There al so could be sone clients that realize that
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COW TTEE ON AGQ NG 23
their cost-share would be so high; this is not
sonet hi ng they wanna do; | nean there's other
opportunities for hone care, and then when you go to
the honme it could be the sane thing, it could be a
client who has now decided they don't wanna show any
docunmentation on their finances; that doesn't happen
as much, because, you know, generally when soneone
needs hone care they really need it and if you don't
have famly that are available to help, | nmean that's
why this programis such a benefit to the seniors.

COUNCI L MEMBER VALLONE: Well it's
clearly a benefit, | mean it's probably one of the
nunber one things...[interpose]

El LEEN MULLARKEY:  Uhm hm

COUNCI L MEMBER VALLONE: that were asked
for on many different levels, whether it's on the
| egal capacity or the council capacity. But is there
a protocol in place upon a denial at either stage
that it's reviewed by anyone other than the origina
case nmanager ?

El LEEN MULLARKEY: It would al ways be
revi ewed by the case manager's supervisor

COUNCI L MEMBER VALLONE: kay. And do we

have data on how many cases, | guess for this year or
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this quarter were denied either at the intake versus
at the original assessnent?

El LEEN MULLARKEY: W don't track that,
no.

COUNCI L MEMBER VALLONE: O how ' bout
just cases that were denied in general ?

El LEEN MULLARKEY: | nmean we could ask
the case managers; | don't think that's a significant
nunber, but if it's of interest we can certainly | ook
at seeing...[ crosstal k]

COUNCI L MEMBER VALLONE: No, | think we
shoul d know t he reasons why that...[ crosstal k]

El LEEN MULLARKEY:  Uh- huh.

COUNCI L MEMBER VALLONE: for peopl e being
denied and | also think there's a difference for
someone who's a repeat call ...[crosstalK]

El LEEN MULLARKEY:  Uhm hm

COUNCI L MEMBER VALLONE: right, if
soneone' s been deni ed and now Decenber comes and now
January conmes and | have Ms. Smth down on the
corner calling...[crosstalk]

El LEEN MULLARKEY: Uh- huh.

COUNCI L MEMBER VALLONE: and | have the

cousin calling from Texas...[crosstal k]
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El LEEN MULLARKEY:  Uh- huh.

COUNCI L MEMBER VALLONE: and | have a
guardi an cal ling...

El LEEN MULLARKEY:  Uh- huh.

COUNCI L MEMBER VALLONE: | think there
should be a different level if there's recidivism
i nvol ved and there's been...[crosstal k]

El LEEN MULLARKEY:  Uhm hm

COUNCI L MEMBER VALLONE: conti nual
denials, | think sonmething should escal ate...

El LEEN MULLARKEY:  Uh- huh.

COUNCI L MEMBER VALLONE: at that point.
Do we have any data on how many clients that would
call that were denied on nultiple occasions?

El LEEN MULLARKEY: No, we don't track
t hat .

COUNCI L MEMBER VALLONE: (Ckay. So |
t hi nk we shoul d though, | think we should...

[ crosstal k]

El LEEN MULLARKEY: Ckay.

COUNCI L MEMBER VALLONE: especially if
we're at the point where now we're dealing with a
wait |ist...[ background comrent] yeah, that's alright;

we can get applause for that; [background comment s]
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that's good...[cl apping] See the great thing is you
have Margaret and |, who are [background comrent]
wonder ful advocat es [background comment] on fighting
totry to get these things into the budget
[ background coment]; we're on the sanme page on that
and | think with the budget...[crosstal k]

El LEEN MULLARKEY: Ckay.

COUNCI L MEMBER VALLONE: and | think with
t he budget season com ng up, these are areas with
i ncreased staff and hours; so many different areas
that we can work for to expand [background conment].
One of the things that comes up with clients, whether
it's in self-help or in a district, is the | anguage
barriers, so what happens when soneone nakes t hat
additional call, especially in my district, whether
it's Korean or Chinese, and there is a | anguage
barrier fromthe phone call or at the assessnent
interview, what's the next step?

[ backgr ound commrent s]

El LEEN MULLARKEY: W do expect that the
case managenent agencies are able to conmunicate with
clients on the phone, whether through their own staff

or if they need use a | anguage access line...
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COUNCI L MEMBER VALLONE: Well that's your
contractors, but what about within DFTA itself, do
we...same thing?

El LEEN MULLARKEY: Uhm hm

COUNCI L MEMBER VALLONE: |s there a...How
woul d that work, if | called you in Korean and the
person that's speaking to nme is not speaki ng Korean,
what happens next?

El LEEN MULLARKEY: Then they woul d have
to access |li ke a | anguage |line; they would have to do
a conference call to be able to bring...[crosstalk]

COUNCI L MEMBER VALLONE: |Is that |anguage
i ne someone that's al so know edgeabl e in the case
manager process or it just an interpreter?

El LEEN MULLARKEY: No, it's just an
i nterpreter.

COUNCI L MEMBER VALLONE: See | think
that's sonething we have to | ook at too, because
there is a need for someone to understand the process
to properly interpret, especially it conmes up in ny
world all the tinme, when it's |legal or not; soneone
can just translate a question, but soneone may not be
able to give the advice or the help as to the process

'cause they understand the process in the native
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| anguage and | think that m ght be sonething that we
can | ook to expand; | know the Chair had brought this
up on a few of our previous hearings also. Anything
on that, Caryn?

CARYN RESNI CK:  Yeah, in addition to
Language Line, which we have avail abl e at DFTA, we do
require and ask that all of our contract agencies
provide culturally conpetent services and so the
majority do have peopl e that speak the | anguage
that's predom nant within whatever community they're
serving, and sonetines we know about sal aries and
soci al workers and especially if it's special
| anguage, it can cost nore noney, so no everybody
al ways has all of the | anguages spoken, but generally
there is the capacity to handle multiple | anguages.

COUNCI L MEMBER VALLONE: The current...

CARYN RESNI CK:  And then we have staff as
well for multi-lingual...[crosstalk]

COUNCI L MEMBER VALLONE: The current
contracts that are out there; when's the next tine
they conme up for RFP or sonething that we can | ook
at?

[ backgr ound commrent s]
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CARYN RESNICK:  Oh, that's right; we are
at this very nonment nmaki ng deci sions about the new
case managenent agenci es.

COUNCI L MEMBER VALLONE: Well that's
good.

CARYN RESNI CK:  Yeabh.

COUNCI L MEMBER VALLONE: So this would be
sonmething that |'d ask that you maybe add in on the
process, on how much of the cultural conpetency there
is -- language, additional -- and | think the...just
to...there's so many things, and I know Margaret's
gonna go back to it, but as our aging population is
skyrocketing, you' re not going to have a steady line
of calls; it's gonna continually increase and | think
this was our cry last year at budget tine, that
anything that's not increased in our eyes is a cut
because as our seniors age our budget has to increase
al so, just to keep it steady, [background conment] so
we're gonna have to increase just to keep up with the
nunbers right off the bat, so to ne, just staying
| evel is not enough; we have to increase every |evel
[clapping] and | think that's inportant too.

When it conmes to the increasing of those

services, | think we should work together on the
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expandi ng, and one of the areas | know, besides
| anguage, is weekend services; | know there's a drop-
of f; what if sonmething happens just on a Saturday and
there is an energency that cones in or what happens
i f soneone's week-|ong provider or care nurse cones
and then they don't cone for the weekend, is there
any | ooki ng at expansion for weekends?

El LEEN MULLARKEY: The EI SEP Honme Care
Programis a Monday to Friday and there is...we have,
as Caryn described, we have four providers that serve
five of the boroughs and one of the providers is
willing and able to al so do weekends; ot her
providers, it would be a cost differential, so that
prohi bits them doi ng weekends, but it is sonething
we've also realized that it would be a good idea to
be able to offer this during the weekends.

COUNCI L MEMBER VALLONE: | would think
that woul d be sonething else to | ook at [background
comment] in this process, especially on a Saturday,
at | east one of the two days sonmebody knows soneone's
com ng, 'cause otherwise it's a long 72 hours
[ background comrent] before you see [ background

comment] sone hel p coming to the door.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON AGQ NG 31

You nmentioned at the beginning that it is
[sic] a very conplicated difference, but when it
cones to Medicaid versus DFTA; if that decision, and
we're tal king about activity detail, living [sic] now
or if sonmeone's now gonna have state fundi ng versus
[ background comrent] city services; who nmakes t hat
determ nation? Right, if soneone's now eligible for
Medi cai d benefits versus home care through DFTA; how
is that nade?

El LEEN MULLARKEY: The state requires
that if the client is eligible for Medicaid that the
case manager can help them apply for Medicaid; they
can get our hone care on a tenporary basis...

[ nterpose]

COUNCI L MEMBER VALLONE: Your case
manager can hel p them apply? [background coment s]
Ckay.

El LEEN MULLARKEY: and they can get our
hone care on a tenporary basis until the Medicaid
aut hori zed honme care conmes through and that's
basi cal |y our process and people who are above the
Medi caid | evel, especially if they can't afford the
surplus, they're nore the clients who end up getting

t he El SEP-funded hone care.
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COUNCI L MEMBER VALLONE: It'd be
i nteresting conversati on one day; [background
comment] to see the differences between the
reci pients for Medicaid and the recipients for hone
care through DFTA and what the main separating |ine
I'S.

El LEEN MULLARKEY: Right, incone is one
of themand the other thing that's interesting is
with the EI SEP programthey don't | ook at resources,
soif aclient was incone eligible under Medi caid,
but not resource eligible, they would be eligible for
t he EI SEP honme care program

COUNCI L MEMBER VALLONE: Is it just
I ncone; what about the tests of the activities of
daily living; is that the sane?

El LEEN MULLARKEY: They're very simlar,
they're very simlar, the tests. And also, with the
El SEP program you can deduct up to $588 in housing
expenses, which you can't do that under Medi cai d;
they allow certain anount of deduction for nonthly
income. So it's definitely a nore flexible program
when you conpare it to Medi caid.

COUNCI L MEMBER VALLONE: | think there's

a lot of fear out there for the seniors for neeting
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the ADL requirenents and what steps are involved and
under st andi ng the process and what knocks them out of
the box if they answer the wong question the wong
way and | think there m ght be sone roomto | ook at
that list itself [background coment], and when was
the last tine that has ever been | ooked at, whether
changes, | oosening of sone of the requirenents,
addi ng requi renents, changi ng what's needed to prove
that you' ve net sonme of the steps of the ADL?

El LEEN MULLARKEY: It's a...[interpose]

COUNCI L MEMBER VALLONE: Do you
understand when | say ADL, what that neans; the |ist
of activities of daily living...

El LEEN MULLARKEY: 'Kay, it's...

COUNCI L MEMBER VALLONE: there's a
checklist and if you don't mnmeet them then you' re not
getting these services.

El LEEN MULLARKEY: You're right, the
state dictates it, but if there's...1 feel |ike our
programis fairly loose; if you say and show fl exible
that there's...[interpose]

COUNCI L MEMBER VALLONE: Fl exi bl e see.

[sic] [laughter]
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El LEEN MULLARKEY: you know, an unnet
need, you generally are approved for the service. |
can't think of tinmes clients have called and said I
needed help with shopping and ny case manager cane
and they said no. | nmean if you get reports |ike
that, we would definitely wanna hear that, 'cause we
do feel like it's pretty flexible.

COUNCI L MEMBER VALLONE: ' Kay...

[ crosstal k]

CARYN RESNI CK:  Yeah, | think...you know
your question about denials and not neeting the
criteria, | think that's an incredibly snal
percentage. | mean the issue we really had was
either a bottleneck or the wait list; nore that with
the service, we don't have the hours available to
give you at that nonment that you're in need, as
opposed to that you're not eligible and that's what
we' ve been able to acconplish by raising the hours
and having nore availability.

COUNCI L MEMBER VALLONE: Thank you.

CARYN RESNI CK:  And we did once take a
very hard | ook at our whole caseload to see who could
potentially could be Medicaid eligible, because it's

a much nore generous benefit if you' re on Medicaid.
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And as it turns out, you know, EISEP was designed for
peopl e just above the Medicaid eligibility level, so
whil e we had people who potentially qualified, the
spend-down woul d be so great that they' d becone
unable to pay their rent, they would becone sort of
housi ng poor or not able to neet their nonthly
expenses, or just sinply not wanting to participate
in that program

COUNCI L MEMBER VALLONE: kay. And thank
you, and 1'd |like to see maybe that followup with
the notice fromthe case nanagenent to the tine of
the actual interview and sone type of steps that
peopl e can do to prepare and | think that would be a
great way to nmake it city-friendly; age-friendly for
people to not fear the process and understand
there' Il be help along the way. Thank you.

CHAI RPERSON CHI N:  Thank you. We were
joined by Council Menber Koslowitz earlier; Counci
Menber Deutsch has questi ons.

COUNCI L MEMBER DEUTSCH: Thank you,

Chair. 1'malso proud to be a strong advocate for
closing this gap during the budget season worKking

with our chair.
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What information does a client need; what
financial information do they need to prove to show
that they're eligible?

El LEEN MULLARKEY: The information they
need really is around their finances, so they have to
show sone sort of proof of inconme and if they have
housi ng expenses, they need to show that as well.

COUNCI L MEMBER DEUTSCH: So what woul d
happen if a client cannot conme up with those figures
and the paperwork, and when the person's at intake
they see that there is an issue and also [sic] the
person cannot take care of thensel ves?

El LEEN MULLARKEY: That's sonething the
case manager would help with; |ike, perhaps the
client says well | get Social Security, but | don't
have any paperwork to show you; they could help them
call Social Security and say send the client an award
letter; | nmean they don't just wal k away, they help
the client to try to gather the docunentation

COUNCI L MEMBER DEUTSCH. Okay. You also
mentioned that the waiting list is prioritized by
enmergency basis; is that correct?

El LEEN MULLARKEY: So waiting list for

the case nanager to do an in-hone visit.
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COUNCI L MEMBER DEUTSCH: That's...

[ crosstal k]

El LEEN MULLARKEY: It...

COUNCI L MEMBER DEUTSCH. kay. So now
that the budget gap is...Ch, so the in-hone visit, so
once they're approved, so you have...in the budget
you're able to take care of everyone; it's not just
an energency basis; anyone that's eligible...

[i nterpose]

El LEEN MULLARKEY: Right. R ght.

COUNCI L MEMBER DEUTSCH: You take themin
right away. And how easy or how difficult it is to
receive these services; is this only through 311 or
how does it work?

El LEEN MULLARKEY: Through 311 they can
be directed to the case managenent agency, but it's
al so through...each case nmanagenent agency has their
own network of agencies they deal with, whether it's
the local hospital, other social service agencies;
faith-based organi zati ons who know the services in
the community -- the hone-delivered neal program --
all these agencies can refer to the case nmanagenent

agency.
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COUNCI L MEMBER DEUTSCH: So what happens
i f you have an individual who is not involved wth
any social service agencies or they don't get Meals
on Wheel s? See, you know | have one of the highest
popul ati on of seniors in nmy district and | reach out
to a lot of seniors and they don't have fam |y around
or they don't have famly at all or they' re out of
state, out of the country and they're basically
i sol ated; they don't have conputers, nmany of them so
how do we reach out to those individuals to let them
know that there is a program when you have difficulty
taking care of yourself and to make sure that they're
aware of these services and who they reach and...you
know, how do we get that education nmaking [sic]...

[ crosstal k]

CARYN RESNI CK: So at the departnent we
do have an outreach unit and we go out to wherever we
are invited, even places that we're not invited, and
you know table and distribute literature; 1'm out
often, many of the staff, trying to educate
communi ties and we get calls fromyour office, from
nei ghbors, we get a |l ot of phone calls from concerned
nei ghbors, famly, relatives often not in New York,

but you know, could be across the country. So we get
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referrals in many, many different ways and we
continue to do as nuch outreach as we can.

COUNCI L MEMBER DEUTSCH: So | represent
approxi matel y... probably about a 169,000 people; |I'm
not sure how many of that 169,000 are senior citizens
who might be eligible for this who are not on
Medi caid, but if I do like a najor, mgjor outreach to
nmy district, would you figure those nunbers of hone
care services will go up or you would say that it's
gonna renai n the sane?

CARYN RESNI CK: It should go up; | don't
know... [ cr osst al k]

COUNCI L MEMBER DEUTSCH: It should go up

CARYN RESNI CK:  Yeabh.

COUNCI L MEMBER DEUTSCH: So what |'m
trying to say is that you probably have a | ot of
peopl e out there that are not aware of these
services. So now we close the gap, which is great,
you know we cl ose the gap for whoever's eligible for
this, but I think it is inportant, what's inportant
is for us to do like a major outreach working with
Department of Aging and to nmake those numbers go up
because anyone that is eligible should have these

servi ces.
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[ cl appi ng]

I fund a program which is called
Entitlement and there's a nunber, probably about 30,
40 different city services that people may be
eligible to that they don't know about, so | send out
notices, | put it on ny newsletter and I ask themto
come into ny office and they work with a caseworker
one on one who goes through the finances with them
and if need be, we go down to their honmes and we try
to get them whatever services that m ght be eligible
to that they may not know and when | go around to ny
community events, | nention to people if you have
friends, neighbors that, you know people, it's very
difficult for themto nmake ends neet these days, so |
encourage people to reach out to nmy office to sit
down with ny Entitlenent experts to find out. But
that is only, you know the neetings | go to, so we're
limted [ background comment]; 169, 000 don't attend
neetings; | wi sh they do, and so | think that
reaching out to people is crucial and let's make
these nunbers go as high as possible and let's cl ose
the gap for the next budget season as well.

And | just wanna thank you, Comm ssioner,

you' ve al ways been very accessi bl e and working very




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON AGQ NG 41
closely, like you said, with ny office and nyself and
"'l say nyself too, because sonetines people tel
nme, yes, it's nice to work with your office, but I
wanna work with you, [laughter] so | amvery
accessible as well and | |1 ook forward to worKking
together with you in the future and acconpli shing
many great things. Thank you very nuch.

CARYN RESNI CK:  Thank you.

CHAI RPERSON CHI N:  Thank you, Counci
Menmber Deutsch. |f the audi ence supports what we're
saying, do this, 'cause the sergeant doesn't want any
ot her cl appi ng noi se.

Does DFTA keep track with the agencies in
ternms of anmount of revenues that's generated from
contributions or cost share?

El LEEN MULLARKEY: Yes, the hone care
agenci es have to report that on their invoices.

CHAI RPERSON CHIN:  So do you have any
i dea what has been, the revenues that generated?

El LEEN MULLARKEY: | don't know, but
that's sonething we can get back to you; we can talk...
[ crosstal k]

CHAI RPERSON CHI N Yeabh.

El LEEN MULLARKEY: wth our fiscal area.
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CHAI RPERSON CHI N: That woul d be good;
|"mpretty sure it's not a big anmount, but | think
it's something to take a | ook at.

And when does the departnent expect to
I ssue an RFP on hone care again? Wen is the next
round?

[ backgr ound commrent s]

El LEEN MULLARKEY: The contracts are
fairly new, they've only been...this is the second
year of their contract, so we're not scheduled to do
it for a nunber of years.

CHAI RPERSON CHIN:  So the contract has
what, one nore year and then extension [background
comment] for another how many years?

El LEEN MULLARKEY: Three.

CARYN RESNI CK:  Three usually [sic].

CHAI RPERSON CHI N:  Thr ee.

CARYN RESNI CK: I n case managenent, the
awar ds are gonna be nade very shortly.

CHAI RPERSON CHIN:  So right now you're
gong through the...[interpose]

CARYN RESNI CK:  [i naudi bl e]
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CHAI RPERSON CHI N:  the case managenent.
Okay. Because we also allocated...we were also able
to get extra $3 million to elimnate the...[interpose]

CARYN RESNI CK:  Hone care.

CHAI RPERSON CHI N: the case nmanagenent
wait list...[crosstalk]

El LEEN MULLARKEY: Case manhagenent.

Ri ght, the waist |ist.

CARYN RESNI CK:  Yes.

CHAI RPERSON CHIN:  But that wait list is
gonna start again, | mean so that's why it's
conti nuous fundi ng.

So in terns of the honme care agencies,
like in your RFP, how do you ensure that they follow
the living wage | aw and the conpensations for the
hone care worker and the fringe benefits; howis that
taken into consideration in terns of the budget?

El LEEN MULLARKEY: | think that's
somet hi ng nmore for our Budget Departnent to answer; |
don't know how they review that.

CHAI RPERSON CHIN:  Wasn't there...l nean
think fromthe union, what | was able to get sone

informati on, was that the wages for the home care
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wor ker under ElI SEP program becane the sane anount as
the home care worker under Medicaid, so that was...

El LEEN MULLARKEY: That's right.

CHAI RPERSON CHIN: Right? But what about
the fringe...in terns of the healthcare benefits for
the honme care workers; how does that work? 'Cause a
| ot of them okay, they work four hours 'cause they
have to add up the hours; right...[interpose]

El LEEN MULLARKEY: Right.

CHAI RPERSON CHIN:  in order to qualify
or?

El LEEN MULLARKEY: There is a certain
threshol d before they get fringe and on the budget,
fringe is a separate item | think kind of the nitty...
[ crosstal k]

CARYN RESNI CK:  ..our fiscal departnent.

El LEEN MULLARKEY: Yeah, Joy's gonna have
to...

CHAI RPERSON CHIN:  Yeah, if you can get
us those information, 'cause we al so wanna nake sure
that you know the home care workers are al so, you
know, conpensated fairly, that they also get health
benefits and, | nean since the noney is comng from

the city, taxpayers, we wanna nmake sure that we're
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payi ng thema living wage so that they can really
take care of our seniors. So if you can get that
information to us, that would be hel pful.

Do you have any ot her...[ background
coment s]

Ckay, so we tal ked about it a little bit
earlier, so what do you anticipate the anmount of
fundi ng that you're gonna be seeking for the ElI SEP
programin FY2017 so that we can coll aborate and work
t oget her ?

CARYN RESNI CK: | think you know at this
point we're sort of one quarter in, so | think we
need to see a little nore howthe wait list is
managed and where we are before we can sort of cone
up with a figure.

CHAI RPERSON CHIN: But that's only the
anount that we got |ast year; that should be a
starting point, right?

CARYN RESNI CK:  Absol utely.

CHAI RPERSON CHIN:  And then we have to
figure out how many nore people; | nean as Counci
Menber Val |l one nmentioned and Council Menber Deutsch,
once we get the word out, nore people will have an

interest, you know, if they're watching the hearing
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they mght call 311 or call DFTA to find out, because
when ny staff and |, when we went on a hone-deliver
nmeal one norning and we visited a couple of seniors
and two of themreally need...could use sone hel p, but
they didn't think that they qualify and because now
we're elimnating the wait list, we mght be able to
sort of generate nore interest and encourage nore
people to apply. So we need to factor in, you know
in terns of the increased funding that we should you
know push for besides you know basel i ne how nmuch nore
we need, because [background comrent] by the tinme you
do the next RFP we wanna nmake sure that we have
substantial funding, and al so, getting nore funding
fromthe state to really help with this program
‘cause it's so critical that we wanna make sure that
every senior who needs it gets it. So we |ook
forward to really working with you on the next budget
and we wanna start early so that we are prepared so
that in the prelimnary budget | hope to see it there
so we don't have to |ike spend so nuch time you know
advocating and fighting to be in the Executive
Budget, right? W can always fight for nore in the

Executi ve Budget.
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Any ot her questions, Council Menber
Val | one?

[ background conmments] [l aughter]

CHAI RPERSON CHIN:  Yeah. GCkay. So we...

[ crosstal k]

El LEEN MULLARKEY: Thank you.

CHAI RPERSON CHIN:  we thank you for being
here this norning and we al so are gonna hear from
sonme advocates who can maybe share sonme of their
strategies with us. Thank you.

CARYN RESNI CK:  Thank you.

CHAI RPERSON CHIN:  The next panel; Janice
Handl er, [background comment] from AARP, Sandy Mers,
Sel fhel p Conmunity Services, Deborah Bernstein from
SNAPP. [ background comrents] Oh no, because they're
testifying. [background coment] Only counci
menbers and coun...yeah, staff can be here.

[ background coment] Ckay.

And if anyone else would like to testify,
[ background comrent] please fill out one of these
formse with the sergeant over there; then you can
speak. Please start.

[ backgr ound commrent s]
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CHAI RPERSON CHIN: GOh and nmeke sure you
identify yourself, for the record...[crosstal k]

JANI CE HANDLER:  Yes...Yes. M nane is
Janice Handler; I'man attorney and |I'm a vol unt eer
for AARP; | live in New York Gty. Good norning,
Chai rperson Chin and nenbers of the commttee.

AARP i s a nenbershi p organi zati on that
represents Americans 50 and ol der. W have over 2.5
mllion nenbers in New York State and about 750, 000
menbers living in New York City.

My statenent today will focus on the
i nportance of hone care and caregivers and how hone
care prograns keep ol der people living in their hones
and conmuni ties.

AARP bel i eves that supporting famly
caregi vers having strong honme care prograns and
provi di ng addi tional resources for El SEP programin
New York will inprove ol der New Yorkers' quality of
life while al so saving taxpayers a consi derabl e
amount of noney by all owi ng people to avoid expensive
t axpayer institutional settings. Enhancing these
prograns will allow ol der New Yorkers to continue to

live with independence and dignity in their hones,
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where the vast majority wsh to stay for as long as
possi bl e.

Based on an AARP anal ysis of census data,
over the next two decades the share people living in
New York City who are age 65 and over will grow from
l1in8tolin6. Overall New York's 60 plus
popul ation will increase exponentially to a projected
1.84 mllion by 2030, a 47% increase from 2000. The
growt h of this population brings opportunities and
chal  enges. \What we know for certain is that we nust
prepare for the growi ng needs of this population and
the clear desire of people over 60 to age in place in
the city.

A recent AARP Conm ssion poll reveal ed
that the majority of New York State residents age 50
and over would prefer to receive care services at
hone rather than go to a long-termcare facility. W
believe that the poll shows strong support for
governnent to nake an investnent in home and
comuni ty- based servi ces.

In addition, AARP believes that famly
support is a key factor in determ ning an ol der

person's ability to remain in home and conmunity.
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Hone care services nust work side by side with
resources targeted at famly caregivers.

AARP believes that the New York City
budgeti ng process offers a great opportunity to
adequat el y address the needs of an ever grow ng agi ng
popul ati on by providing adequate front end services
and avoi ding high costs down the road.

A 2014 AARP poll of New York Gty voters
50 and over and the state of 50 plus in New York
asked questions to famly caregivers. |1'd like to
note that New York City caregivers, like nost in the
nation, are nore likely to be fenmale; many are
younger than 65 and tend to be working while caring
for a | oved one.

Sonme of the points that resulted fromthe
survey that we would like to put in the record.
Among all New York City 50 plus voters, 39% have been
caregivers in the past five years or are currently
providing care to a famly nmenber. New York City
voters age 50 and over do not see their caretaking
responsi bilities dimnishing; nore than half believe
they are likely to provide care within the next five

years. Most New York City 50 plus voters, 79%
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bel i eve supporting famly caregivers should be a
priority for New York elected officials.

Qur position is that New York Gty mnust
continue to nake additional investnments in non-
Medi cai d hone and community-based care. [If continued
support and comm tnent to ol der persons and their
caregivers is not maintained, it comes at the wong
time with current denographic trends of an aging
popul ati on.

In previous testinony before this
comm ttee, Eileen nmade the point that ElISEP serves
fewer than 3,000 of the al nost 80,000 | owincone
seniors with care needs in the city; we would like to
see this nunber expanded and the resources provided
to do that.

AARP research clearly shows that the
maj ority of New Yorkers age 50 and over woul d prefer
to receive long-termcare services in their hone; we
believe that our 50 plus voter survey denonstrates
strong support for the City Council to make
i nvestments in aging services.

We thank you for allowng us to testify
on this issue; the prograns that are under review

today will not only help thousands of New Yorkers and
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their famlies, but will save New York taxpayer nobney

from nore expanded and expensive services up the
road. Thank you.

[ cl appi ng]

SANDY MYERS: Ckay, good norning. My
nanme i s Sandy Myers; |'mthe Director of Governnent
and External Relations at Sel fhelp Community
Servi ces.

I"d like to thank Council Menber Chin;
nmenbers of the Aging Conmttee; Council Menber
Val | one and Deutsch for attending today's hearing.

DFTA currently funds Selfhelp for two
case managenent prograns -- Sel fhelp Queens North i
| ocated in Flushing and serves elders in Conmunity
Board 7 and Selfhelp Project Pilot, located in
Manhattan, serves el ders on Manhattan's Wst Side.
Toget her through these two prograns we serve nore
than 2,000 seniors.

I just wanna highlight -- oh, | don't
think that one's working. | just wanna highlight
three main concerns that we've heard from a nunber
our clients and our case managenent staff.

So in Queens, where many of our clients

speak Korean or Chinese, it's been difficult for

S

of
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DFTA's contractor, People Care, to provide aides who
are proficient in the sane | anguage as the client;
we'd Iike to thank Council Menber Vallone for raising
this point as well. Selfhelp is proud to provide
culturally conpetent services and we wanna be sure
that DFTA is doing the sane for the clients who are
recei ving hone care.

Second, we've also noticed that in
certai n nei ghborhoods in Queens in particul ar that
are |l ess accessible and further fromtransportation
it's been nore challenging for aides to get to those
clients. For exanple, we've had this issue in
Bayside, in particular. So we wanna nake sure that
with the Council's support that we have geographic
accessibility and that aides are able to get to
clients regardl ess of where they're living in al
five boroughs.

And lastly, we would |ike to see weekend
hours added to this contract, which we know was al so
di scussed while DFTA was testifying. Mny of our
clients will go without coverage for the weekend and
for the small nunber that we have who are able to

secure alternatives, it oftentinmes places a burden on
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ot her caregivers or they end up depleting resources
to hire additional care on the weekends.

So to wap up, | just wanna thank the
Council for their extra funding |ast year; we support
your effort to get this noney baselined so we can
continue to service clients in need of these
services. Thank you.

[ cl appi ng] [ background coment ]

DEBORAH BERNSTEI N:  Good norni ng
di stingui shed nenbers of the Council Conmttee on
Agi ng and col | eagues in...[crosstal k]

CHAI RPERSON CHIN:  Can you speak into the
m c?

DEBORAH BERNSTEI N: Ckay, got it now.
Good norni ng di stingui shed nenbers of the Counci
Committee on Aging and col | eagues in aging services.
My nanme is Deborah Bernstein, Case Managenent
Supervi sor for Services Now for Adult Persons (SNAP)

SNAP is a nultiservice social services
agency dedicated to inproving and enhancing the
quality of life for older adults in Queens. SNAP
strives to maintain older adults as viable comunity

residents and assist themin aging with dignity and
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i ndependence, thereby preventing prenature
institutionalization.

I'"ve been working in case managenent for
t he past seven years; | supervise five case nanagers
and oversee adult protective service clients who are
recei ving home-delivered neals. In this role |I have
seen how DFTA-funded honme care is a crucial part of
case managenent and is vital to keeping older adults
safely in their home, allowing themto age in place.
The need for senior services continues to expand as
I ndi vi dual s age 85 and ol der are anongst the fastest
growi ng of the elderly popul ation; the need for hone
care is particularly significant for these ol der and
frailer seniors. The current DFTA honme care funding
has all owed SNAP to provi de these nuch-needed
services for many clients over the years and the need
continues to grow. The DFTA-funded hone care program
assists seniors with personal care, housekeeping,
chore escort and tenporary care; it also provides
fam |y caregivers who are overwhel ned or worKki ng
full-time nuch-needed assi stance. Many caregivers
struggle to find care for their ol der |oved ones
while trying to juggle the denmands of work and

famly. Private hone care costs often prohibit
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caregivers frombeing able to secure reliable help
for their |oved ones; DFTA-funded hone care is a
viable option for many, as it allows clients and
caregivers to secure affordable care. Honme care
provi des these caregivers with the reassurance that
their I oved one is safe and supported.

Anot her inportant aspect to consider
regardi ng caregivers is that their ability to secure
servi ces through DFTA-funded honme care keeps
caregivers fromleaving the workforce to care for
their frail |oved one. Wen caregivers |eave the
wor kforce to care for a loved one, it inpacts their
financial future and hel ps to perpetuate the cycle of
poverty; this is especially true for wonen, as wonen
make up the majority of informal caregivers. Wen
these caregivers reach retirenent age and need
assi stance for thenselves, their Social Security wll
be greatly limted, which will inpact their ability
to secure help when they are older and in need.

The DFTA-funded home care programis a
cost-effective program for those seniors who are
eligible, enabling themto obtain vital honme care
services at a price they can afford. This program

neets the needs of those clients whose incone i s not
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| ow enough to be Medicaid eligible, but not high
enough to sustain paying for private care; it
addresses those individuals who fall into the gap and
woul d ot herwi se be at risk w thout services.

Securing anple funding for hone care wll
assure that service is readily available to seniors
without a wait list; hone care is a core case
managenent service; this crucial conponent of a
client's care plan prevents them from needing a
hi gher | evel of care and going into a long-termcare
facility. Baselining home care in the budget is
essential, as it will secure funding for future years
and protect our nobst vul nerabl e seniors by ensuring
that services wll be avail abl e when needed.

Thank you for the opportunity to speak to
all of you today and we know that you will continue
to work hard on behalf of seniors throughout the
city.

CHAI RPERSON CHI N:  Thank you; thank you
for testifying today and | have a coupl e of
questions. In your assessnent, what is the biggest
gap in hone care services that are provided by the

DFTA- f unded?
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DEBORAH BERNSTEI N:  The probl ens which we
see relatively repeating thensel ves relate often to
| ocation; not being able to secure aides to go into
the...one of the areas we work with is Littleneck and
it is not well-served with the shape of the comunity
district, you know for public transportation; we find
problens with that. W know that the limtations of
El SEP is a chall enge sonetines for the clients to
work around; if they're being covered for four hours,
then sone of the [imtation is, you know, those who
are on that mddle line of making it on their own for
the next four hours of the day, it's a 24-hour day,
and a fam |y doesn't arrive hone until 6:00; there
may be a chal |l enge, you know in these four-hour
bl ocks where clients are served; it's wonderful that
it's there, but it isalimt within itself.

CHAI RPERSON CHIN: Now | asked DFTA
earlier and they didn't have the statistics, but they
said that the hone care providers are the ones that
are supposed to collect the contributions and the
cost-sharing; how effective is that and do you know,
i ke what's the anmount of revenue that's generated

from..[ crosstal K]
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DEBORAH BERNSTEIN: | don't know the
amount of revenues that cone in fromthat, so | don't
have a specific nunber to give you.

CHAI RPERSON CHIN:  From Sel f hel p?

SANDY MYERS: | don't have that.

CHAIRPERSON CHIN: | think it'll be good
if you can ask your agencies so that we can sort of...
and al so, how effective is that, you know, in terns
of like, is it an added responsibility and how do you
sort of deal with people who don't do it, you know
even if they're asked to do a contribution?

DEBORAH BERNSTEI N:  What happens with
contributions is that it really is a contribution
they don't have to pay that, but with those who have
a cost share, that's where it really is a bill that
the client is receiving. So there's that subtle but
very inportant difference between voluntarily
contributing to their care versus getting a bill for
t he care.

CHAI RPERSON CHIN:  That's true, but it
al so neans that it's extra work on the agency; you
have to...are the agencies the ones that issue the
bills?

DEBORAH BERNSTEIN:  No. No.
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CHAI RPERSON CHI N
directly from DFTA?

DEBORAH BERNSTEI N
Care;
conmment ]

CHAI RPERSON CHI N

DEBORAH BERNSTEI N

CHAI RPERSON CHI N

care agency. Alright.

we' re served by People Care.

And you guys,

No. That cones

It comes from Peopl e
[ backgr ound

Ch okay, the...
Yeah, the contract.
The contract, the hone

your agency

does the case nanagenent assessnent?

DEBORAH BERNSTEI N

SANDY MYERS: Yes.

Yeabh.

[ backgr ound conment ]

CHAI RPERSON CHI N

Ckay. So do you have

any data in ternms of the age of the seniors,

percent age of peopl e over 65,
this progran?

DEBORAH BERNSTEI N
statistics, no.

CHAlI RPERSON CHI N
those statistics,

SANDY MYERS: |

[ crosstal k]

over 85 that are on

I don't have those

But do you coll ect

your agenci es?

think we have it; 1I...
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DEBORAH BERNSTEIN: | woul d i magi ne we
do, but I'mnot going to conmt to that answer and
sayi ng yes; | think we do...[crosstalK]

CHAI RPERSON CHIN: Ckay. If you have it,
it'"ll be good if you can share with us, just give us
a better idea.

Do you know if...I nmean we still have a
| arge percentage of seniors who are not on this
program so do you have any idea how people are
getting that care, whether it's from..you know,
besides famly, are there |like unlicensed hone care
agenci es that are providing these types of services?

DEBORAH BERNSTEIN: For the clients
serviced by SNAP, many clients prefer, if they have
the resources, to hire privately, so they may be
hiring a friend, they may be hiring via another
agency so that we have that bal ance between those who
real ly need EI SEP services versus those who have the
resources to pay for private hone care.

CHAI RPERSON CHIN:  And there is really
no...right now there is no guidance or regulations
regarding the private hone care, so it is really up
to the...[ background comment] the clients thensel ves

to figure out which one...[interpose]
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DEBORAH BERNSTEI N: Exactly. We wll
share resources that we have of agencies serving our
areas to help them 'cause sonetines people need that
assi stance; that's a big part of what we do, we
resource people; we're doing referral and |inkage al
the tine.

CHAI RPERSON CHIN: Ckay, that's good to
know.

SANDY MYERS: | also just wanna add that
in our experience a lot of these clients just go
wi t hout the services, whether it be on the weekend or
the hours that they're not getting coverage, because
they just don't have the neans to hire outside help.

CHAIRPERSON CHIN: | nean that is a great
poi nt that, you know Council Menber Vallone raised
earlier; same thing with the weekend neal s...

[ crosstal k]

SANDY MYERS: Right. Right.

CHAI RPERSON CHIN:  and we had to...you
know the | ast fiscal year we had to fight to get nore
resources for the weekend, you know, what do you do...
you don't have to eat on Saturday and Sunday; | nean
that's...[ background comments] that's ridicul ous; sane

thing too of getting assistance and care and so we
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definitely...sonething that we really have to | ook at
and how to expand services and funding for that.

SANDY MYERS: Yeah.

CHAI RPERSON CHIN:  Thank you for that
suggestion al so. [background conment] Counci
Menber Val | one.

COUNCI L MEMBER VALLONE: Thank you,
Madane Chair.

Jani ce, Sandy, Deborah, thank you, as
al ways the three of you always give us great advice
and testinmony and I'd like to welcone -- it's a fancy
title right now, he just told me to read it [sic] --
the Director of Governnment and External Relations at
Sel fhel p Conmunity Services, Sandy Myers, welcone to
your new position...[interpose]

SANDY MYERS: Thank you.

COUNCI L MEMBER VALLONE: vyou did a good
job there. And also, Council Menber Deutsch said
make sure you wel come Sandy for ne as he was | eaving
out the door, so | wanted to nake sure we do that.

SANDY MYERS: Sure. Thank you.

COUNCI L MEMBER VALLONE: | guess |I'm

concerned because nost of the areas that all three of




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON AGQ NG 64
you tal ked about that are having issues are all in ny
district...

SANDY MYERS: Yeah.

COUNCI L MEMBER VALLONE: Baysi de,

Littl eneck, those are sone of the areas that are
difficult to. Has there been any discussion with
DFTA or within yoursel ves on how best to address
areas that are geographically chall enged or have

i ssues with case managers getting out there; how can
we tackle this probl enf

DEBORAH BERNSTEIN:  Wel| for the case
managers it is not a question of case managers having
difficulty; all our case managers are required to
have cars and drive, so they get out there, they do
what they need to do. It really becones nore of a
problem for the honme care workers [background
coment] who are usually relying on public
transportati on.

COUNCI L MEMBER VALLONE: So what is their
option now, just to take the 17 buses |ike we al
have to do to get out to Bayside and wait for themto
never show up or the train that doesn't conme and...or
doesn't exist anyway, unless you're taking the Long

| sl and Rail Road, but...
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DEBORAH BERNSTEIN: It is an ongoi ng
I ssue and I know that the agencies have discussed it
with the hone care agency in terns of it as a
probl em
COUNCI L MEMBER VALLONE: Well | | ook

forward to working with you on that. And you al so
nmentioned especially the issues with the service
provider, whether it's a famly nenber, the actual
person that's stepping up to do the work to help the
person that's frail or aging or issues at hone; there
really isn't alot in the world right now for that
classification and | think what Margaret and | want
to start to look at is expanding resources for the
caregivers so that they can have a break, [background
comment] they can have sonme hel p; that they realize
that they don't have to go wi thout work; that they do
have children bel ow themthat they have to take care
of as well parents above themor a | oved one and
think that stress has anplified wthout data
exponentially, because it's the hidden crinme now
that's happening, that it's all three generations’
probl ens now conbi ned together; it really wasn't |ike
that; now everyone, because of financial limtations

and everyone's working and everyone has the kids in
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school s and everyone has their parents and no one has
the dreamthat we all felt we were gonna have
finances aren't there anynore, so every little step
that's there to help, especially with four hours or
ei ght hours, is a huge help, but then the caregiver's
lost in all this. |Is there anything, before you step
off the panel, that we could | ook at for the future
of getting sone additional resources to our
caregivers that we could start to | ook at?

DEBORAH BERNSTEIN: Years ago there were
very limted, but they did exist, respite services
for famly and if that could be | ooked at again,
where the famly person really would like to schedul e
a vacation, after all of the caregiving and going to
wor k, that they could actually do so; that sone
respite services could be put in place; that would be
| ovel y.

COUNCI L MEMBER VALLONE: | know at the
Samuel Field Y by ne they have a very limted respite
type of care program where soneone can j ust
di sconnect for an hour and just get a break and |
think that's a huge hel p, but nobody knows it though.

Sandy, you were about to...
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SANDY MYERS: No, | was gonna echo the
same and | know that AARP has done a | ot of research
on the inpact on caregiver and | think if we can also
start to think about this as a workforce issue too,
that we wanna support people who m ght need to have a
flexi ble work arrangenent in their full-time job so
that they can care for an elderly parent. So | wanna
start thinking about this issue nore broadly and that
m ght hel p us cone up with sonme sol utions.

COUNCI L MEMBER VALLONE: Well 'kay, thank
you everyone; | appreciate it. Thank you, Madane
Chair.

CHAI RPERSON CHIN:  Yes, thank you to this
panel .

COUNCI L MEMBER VALLONE: And thank you to
Yurme, 'cause | know I'm about to |eave for ny next
12: 00, so her Chief of Staff, Yune's last hearing;
she's been a big help personally to nme and to ny
staff and she will be m ssed.

CHAI RPERSON CHI N:  Thank you. The next
panel -- Mlly Krakowski from JASA, Reva G || man,
al so from JASA and El eanor Fine. [background

comments] Mdlly, you wanna start?
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MOLLY KRAKOABKI: Good norning. Mdlly
Krakowski, Director of Legislative Affairs at JASA
and | amreally pleased to be here this norning, but
al so to recognize that there are a nunber of people
here froma group that we train on how to becone
i ncreased advocates and | eaders and so | wanna j ust
recogni ze that some of themare here, including Reva.

So |l really wanted to just take an
opportunity this norning to thank the Council for
adding all that funding this past year because it did
elimnate any wait list that we've had and it's been
incredible actually to see with full funding what
we're able to do and so really, we wanted to take the
opportunity to acknow edge the Council, say that we
will be 100% w th you in advocating for additiona
funds and al so for baselining the funding, because as
we see what we can do and acconplish when we are
flushed with noney in the programcurrently and where
we don't have [background comments] the wait |ist and
peopl e are being increased with hours, we're very
concerned about what m ght happen if in fact that
fundi ng di sappears or is reduced.

And so | wanted to just give an exanple

of an individual who is 90 years old, been on El SEP
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since 2011; initially she was referred for home-
delivered neals in EISEP; she has a |lot of health
issues and in 2011 initially she was on a wait |ist
for four nonths and then once she did receive the
ei ght hours that she was waiting for, it was
initially for housekeepi ng and chore services and
then in the past four years there's been an increase
in what she needs and so we've been able to, as
recently as two nonths ago, get approved for 20 hours
now t hat she needs personal care and has all sorts of
addi tional things pop up, in addition to changes in
what ki nd of other supports she had. So when you
tal k about these individuals who are patching
toget her how they're receiving their caregiving
support, it's not just the ElI SEP worker, it's the
nei ghbor, the granddaughter; the daughter-in-Ilaw, but
when t hings change in those people's lives, that
can't be the sole systemthat we rely on to allow for
this person to exist in the conmunity.

And | think you nentioned it before and
it's one of our bigger concerns, is that there are
these people who are eligible for Medicaid and then
there are the people who can afford care and then

there are a | ot of people that fall in-between. Qur
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big concern is how do we assi st those people from
bei ng i nmpoverished in order to be eligible for
Medi cai d, but have the services that they need in
order to remain in their homes and obvi ously AARP has
all of the studies to support it, but | don't think
any of us have ever encountered sonebody who didn't
wanna age in place in their home and not be
institutionalized or find thenselves really in a
crisis and facing eviction in order to really provide
for them So | think that this is one of the areas
that's really been created and has been so vital in
mai nt ai ni ng people in the comunity w thout | ooking
at the resources, but just recognizing that they have
needs that need to be net, whether it's honekeeping
or personal care and whatever we can do to maintain
the funding and increase it, recognizing the nunbers
that are really exploding, | think we have a duty to
do that. So | thank you for the opportunity to
testify.

REVA G LLMAN: Ckay. Hi. [noise] Ch I'm
sorry...[i nterpose]

MOLLY KRAKOABKI :  That's okay.
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REVA G LLMAN: Yeah, ny nane is Reva
Gllman; I'ma student in IFSA, the Institute for
Seni or Action at JASA, and Mdlly is the | eader.

Yeah, | felt the calling to speak because
it inmpacted nme personally; a caregiver for my nom
and how it affected ny life. | had to choose whether
| wanted to be a teacher or care for ny nother and
["1l let you imagi ne which one cane first. M nom
was a dear, dear nother and a friend and she
sacrificed many things for ne in ny life; | would
never | eave her.

I"d like to talk about the -- it's a
mental health issue; it affects sons and daughters as
well; it's often left sonmetimes to the child that's
youngest or closest to the nother or the father.
was |iving independently, | was a teacher; when I was

about 40-45, and | |loved ny nother dearly, we spoke

all the time; | was divorced at the tine, | didn't
have a social |ife because |I was teaching and we
often had di nner every night; I'd go to her house,

and | had ny own place too, but | knew things were
changi ng when she called nme one night and she said,
if you' re in the nei ghborhood, could you pick up a

quart of mlk, and I knew she had the nunber of a
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grocery that delivered, so | knew there was sonething
nore than that; she was |onely, she needed ne around.

I"d like to tal k about the depression
that | experienced; | was hospitalized at Minonides
Hospital during the tinme that | cared for ny nother
-- 1 like to say | was the glove, ny nother was the
hand; | was her gl ove and when she passed over, for
probably the |ast five years of her life, and even
when she passed, | was again hospitalized for anxiety
because ny whol e structure of |ife di sappeared; |
lived for her and | becane her nother in many ways
and I would do it over again in a second.

I just wanna tal k about the...there's a
silence of aging, we don't want to tal k about it;
it's the fear and anxiety of getting older in our
soci ety, fear of being usel ess, being pushed aside,
no respect; loss of neaning in our lives. M
daughter's 35; she told ne when she was a teenager
that she would find nme the best nursing hone. Now

she's married and two kids, great job, great life in

Pennsyl vania, married; | wanted to nove closer to
her; | called her and | made arrangenents to go down
and | ook for sone places near her. | told her, I'm

com ng down this weekend to | ook at sone condos and
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she said, "Wiy?" | said, well tell me now, do you

want ne to nove or don't you want nme to nove cl oser

to you and we'll just finish the..."Mom | don't want
you to nove to Pennsylvania.” | said, "Anywhere in
Pennsyl vani a?" | nean how far do your boundaries go?
Anyway, | got off the phone and | cried |ike | never

did; you know, it's the gift that keeps giving, 35
years old; | wanted...You know, anyway that's what |
want ed to speak about; there's the silence that...
mental health issues, and also I'd |ike to work
towards nental health and...thank you.

CHAI RPERSON CHIN: Thank you. Thank you
very nmuch for your testinony. W' ve been joined by
Counci| Menber Treyger; Council Menber Treyger has a
guestion or conmmrent.

COUNCI L MEMBER TREYGER: | just have a
brief comment. | wanna thank both Chair Chin and
Counci | Menber Paul Vallone, who | think have really
just held very inportant, critical, very in-depth
hearings on very inportant topics in our city that
often don't get on the front pages of nedia outlets,
but are certainly critical in day to day |ives of

many famlies.
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I just wanna just echo the comments we

just heard fromthe panel with regards; particularly,
there are many seniors in my district that |I've heard
from for exanple, that are feeling an inpact of a
policy | think nationally, statew de and locally; for
exanple, of this idea of mainstream ng fol ks who have
lived in long-terminstitutions; for exanple, people
with nental illness and other types of conditions and
t hey' ve been nmai nstreanmed back at hone because the
novenent is to kind of have themin the |east
restrictive environment, which |I understand that, but
on the other side you have seniors who are in their
80s and their 90s now being told to care for a
daughter or a son who suffers from bi polar or
schi zophrenia and who is there for then? And so this
is what | keep hearing tine and tinme and tine again
and so | agree with you; | believe that hone care is
a critical under the radar issue that we just don't
real |y hear nuch about, but it is an absolute
necessity if we are to keep our prom se to our...our
seniors -- |'ve said this before; I'll say it again
-- they worked hard all their lives, they raised
their famlies, they've done their part; nowit is up

to us to do our part to care for themduring the nost
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vul nerabl e inportant years of their lives. So
thank the Chair, | thank ny coll eagues for really
hi ghlighting an issue that | think does not get the
attention and the coverage that it should and
definitely historically has not gotten the resources
that it definitely needs. So | wish to lend ny nane
in support of the Chair's initiative. Thank you very
much.

CHAI RPERSON CHI N:  Thank you, Counci
Menber Treyger. And you know Mol ly, thank you for
your testinmony. And | nean | ast year we were
successful and it took a |lot of, you know peopl e
wor ki ng together, all the advocates, everyone here
and community to really fight to elimnate the wait
list, because it was really ridiculous to have
seniors waiting for services that they need, and |
think we al so wanna thank the Mayor on this, because
I I'ike kind of stalked him everywhere he went, every
time we did a bill signing, | remnded him you know,
Mayor de Bl asi o, we need nore funding for seniors and
no senior should be on a waiting list and | think
that he heard us |oud and clear and then he nmade a
poi nt, said, you know Margaret, we're gonna work on

this and we're gonna make sure that we put the
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funding in, and he did. And so we wanna rem nd him
that that was a good start and we've gotta continue
to advocate for nore funding and we hear today's
testinony fromAARP; it's a long-terminvestnent and
| think that we really have to get that out there,
that the Gty will be saving taxpayers noney if we
provi de these services; we don't have to put, you
know, seniors in institutions; that's gonna cost so
much nore and peopl e wanna stay in their hones, they
wanna stay in their community and the kinda hel p that
we offer, | nmean it's not a lot, but it's a start and
definitely make sure that we have al so weekend
services and to provide support for the caregiver; |
mean that will be another hearing where we will kind
of really deeply explore that issue; how do we
support the caregivers in our conmunity? | renenber
ny not her, when she was in her 70s, she was taking
care of ny grandfather who was like in his 90s, so
it's kinda like...it"s very, very hard for the senior
to have to take care of their elderly parents and at
the sanme tinme, as Council Menber Treyger, sone of
them have to take care of their children, so we've
gotta nmake sure that the services are there for

caregi vers...[ crosstal k]
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REVA G LLMAN:  May | just add [sic] one
nore point?

CHAI RPERSON CHI N Yeabh.

REVA G LLMAN: | think it could help
sol ve the unenpl oynent probl em when people can be
trained to becone hone caregivers.

CHAI RPERSON CHI N:  Yeah, definitely and
we have a growi ng nunber of homecare workers, but we
al so have to nmake sure that they are paid, you know,
[ background comrents] you know, that they get a
decent wage, it should not be |ike, you know, m ninmm
wage; that's unacceptable. W have to nmake sure that
they have a decent |iving wage and benefits and
heal thcare. So that is sonething that we have to
continue to fight for, 'cause the people who are
caring for our parents, our seniors, they need to be
taken care of. But the noney is there, the resource
Is there; how do we direct it to the services that
are critical and the long-terminvestnent |ook [sic].
So | also urge AARP to help us, you know with
research and really show the I ong-terminvestnent and
the savings that we are able to save taxpayers if we
invest in these type of prograns so that we can send

a strong nessage that we need to increase funding for
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these type of inportant prograns. So | thank all of
you for being here today to testify and people in the
audi ence today; thank you for taking your tinme to
come and support us and let's all work together to
make this happen...[interpose]

COUNCI L MEMBER VALLONE: And thank you
for your personal story, [background coments] thank
you, Ml ly. [background comment] Yeah, you can
clap. | think my wife's taking care of ne already.

[ cl appi ng]

CHAI RPERSON CHIN:  Alright. [background
comments] So the hearing is now adj ourned.

[ gavel ]

[ background comrent s]
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