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Introduction: 
 
Good afternoon, Deputy Speaker Ayala, Chairs Restler and Narcisse, and Members of the 
Committees. 
 
On behalf of the City of New York, below is the testimony by key City agencies in response 
to your committees’ request regarding the impact of potential federal funding cuts. These 
agencies include the: 
 

• NYC Health + Hospitals (H+H) 
• NYC Department of Social Services (DSS) 
• NYC Office of Federal Legislative Affairs (FLA) 

 
Whenever federal funds have been reduced, or in the threat of continuing cuts, our 
Administration has acted decisively — filing lawsuits, submitting affidavits, pressing officials in 
Washington, and taking every step necessary to secure the critical resources our City needs. New 
Yorkers can be confident that we are focused on ensuring they receive the services and resources 
they depend on. Protecting and serving New Yorkers has always been this Administration’s 
North Star — and that will never change. 
 
The City relies heavily on federal funding – $9.7 billion in FY 2025 (8.3% of spending) and a 
projected $7.4 billion in FY 2026 (6.4% of spending). These funds are essential to support 
critical services like healthcare, childcare, education, housing, and social programs. The impacts 
of H.R. 1, also known as The Big Beautiful Bill Act, remain a concern and threat to the welfare 
of the City. However, given that many of the cuts will depend on state decisions and agency-
specific strategies for implementing the changes, it remains too early to fully understand how the 
changes will take chape.  
 
Additionally, the current federal fiscal year ends on September 30, 2025. Currently, no 
appropriations bills for FY 2026 have been enacted. Instead, both chambers of Congress and the 
White House have proposed a continuing resolution (CR) to preserve current spending levels, 
which aim to prevent a potential government shutdown. Proposals for whether there will be a CR 
and when it would expire remain under negotiation in Congress, amid partisan debate and no 
final vote has taken place thus far. At the same time, the Trump Administration has initiated 
freeze and rescission directives targeting over $30 billion in funding across domestic agencies.   
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Proposed cuts to federal programs such as the Supplemental Nutrition Assistance Program 
(SNAP) and Medicaid would be the largest in the history of these programs, stripping billions 
from NYC’s economy and pushing hundreds of thousands of New Yorkers into food insecurity 
and housing instability. These cuts and the people affected are not abstract numbers on a 
spreadsheet; they represent real services that protect real people; the New Yorkers who 
strengthen our city.  
 
Some of the ways in which we have mitigated against these federal cuts include: 
 

• The FY 2026 Adopted Budget protects the City with a record $8.5 billion in reserves—
and a Rainy-Day Fund that has reached an all-time high of $2 billion. 
 

• Created a $2 million LGBTQ+ Emergency Support Fund to provide urgent financial 
relief to LGBTQ+ organizations harmed by federal funding cuts. Priority will go to 
community-based providers working with the City that offer housing, healthcare, legal 
aid, and crisis services for LGBTQ+ New Yorkers, especially those in marginalized and 
underserved communities. 

 
• Invested $3.2 million to keep AmeriCorps service alive in New York City—supporting 

volunteers who strengthen communities and expand civic engagement. With federal 
support gone, the City is stepping up to build a program of its own. 

 
• Maintained a consistent line of communication with the federal administration, which has 

helped us avoid some of the consequences of its broader policies. For example, when the 
federal government halted wind projects nationwide, our engagement ensured that the 
stop-work order was lifted for New York City’s multi-billion-dollar offshore wind project 
off the Brooklyn coastline. 
 

• Filed or joined in litigation and or participated in legal actions to defend the City, and 
which resulted stopped or delayed cuts. For example, in February 2025, New York City 
filed a federal lawsuit against the Trump administration after it unlawfully seized over 
$80 million in FEMA funds intended to reimburse the city for expenses related to the 
asylum seeker crisis. In May 2025, New York City, as part of a national coalition of eight 
local governments, filed a lawsuit against the U.S. Department of Housing and Urban 
Development (HUD), challenging the federal administration's imposition of unlawful 
conditions on Continuum of Care funding. These conditions threaten over $53.5 million 
in grants intended for rental assistance to chronically homeless households, potentially 
jeopardizing housing stability for more than 2,700 NYC residents. 

 
On April 16, 2025, the New York City (NYC) Administration for Children’s Services (ACS), 
Department of Housing Preservation and Development (HPD), Department of Health and Mental 
Hygiene (DOHMH), Department of Social Services (DSS), the Police Department (NYPD), 
Emergency Management (NYCEM), the Office of Federal Legislative Affairs (FLA), and NYC 
Public Schools (NYCPS) provided testimony for a related oversight hearing entitled Preparing 
NYC for Changes in Federal Funding. As shared in testimony for that hearing, this 
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Administration remains steadfastly committed to protecting and serving every New Yorker. That 
focus drives everything we do.  
 
Thank you to Deputy Speaker Ayala, Chairs Restler and Narcisse, and the Members of the 
Committees on General Welfare, Governmental Operations, and Hospitals for holding today’s 
hearing on The Impacts of Federal Budget Cuts and for your ongoing partnership. We appreciate 
the Council’s continued focus on federal policy impacts on vulnerable New Yorkers and our 
shared communities and commitments, as well as this opportunity to consider the direct, tangible 
impacts that reductions in federal funding have on our communities.  
 
NYC Health and Hospitals 
 
NYC Health + Hospitals (“Health + Hospitals” or “H+H”) plays a crucial role in providing 
healthcare to vulnerable populations. Approximately 70% of patient discharges are covered by 
Medicaid or the Essential Plan, underscoring how vital these programs are for our patients. At 
H+H, 97% of babies are born to Medicaid-covered mothers, and 70% of patients under 18 rely 
on Medicaid for their care. As outlined during the Executive Budget hearing in May, H+H 
initially estimated that an earlier version of the Reconciliation Act could have a financial impact 
in the range of hundreds of millions of dollars. This remains a major concern, as we operate on 
very tight margins while providing quality care for all New Yorkers, regardless of insurance 
status or ability to pay.  
 
H+H cannot absorb the full brunt of these cuts alone. The ultimate impact will depend on 
decisions made at the State level as the final version of the law is implemented. Since those 
decisions are not yet final, the precise financial effects remain uncertain.  
 
Our mission will not change due to these cuts, and we will not back away from serving NYC. We 
are committed to maintaining stability and safety for our system, patients, and staff. We are 
committed to maximizing efficiencies while preserving the high-quality care our communities 
deserve. H+H has repeatedly proven we can meet challenges head on. In coordination with 
leadership, we are advancing financial and strategic plans to adapt and continue serving our 
patients safely. In coordination with our System leadership, we are working on financial and 
strategic plans to support our problem-solving, and we will continue to adapt to best serve our 
patients and communities safely.  
 
NYC Department of Social Services 
 
At the Department of Social Services (DSS), we have an enduring commitment to serving our 
fellow New Yorkers by administering public benefits that are crucial components of our social 
safety net. Comprised of both the Human Resources Administration (HRA) and the Department 
of Homeless Services (DHS), DSS is the largest local government social services agency in the 
country and serves approximately three million New Yorkers annually.  
 
Several threads of federal policy impact DSS clients and our agency workflows that we continue 
to monitor closely. At the same time, we must continue to advocate at all levels of government 
for a course that is guided by our enduring commitment to uplifting our clients’ wellbeing. A 
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central focus of concern has been H.R. 1 in the 119th Congress and its specific budget provisions 
and impacts on the social safety net, in particular SNAP and Medicaid. Additionally, the 
compounded effects of these cuts when taken together with other federal policy actions could 
hurt hundreds of thousands of New Yorkers and impose significant fiscal harm to NYC. These 
policy actions include Executive Order 14218 (“Ending Taxpayer Subsidization of Open 
Borders”), the United States (U.S.) Justice Department’s subsequent order regarding the Personal 
Responsibility and Work Opportunity Act of 1996 (PRWORA) and Executive Order 14321 
(“Ending Crime and Disorder on America’s Streets”); all of which involve dramatic federal 
policy shifts that could result in serious changes in who is able to access public housing, shelter, 
and a range of other benefits.  
 
SNAP 
 
As the US Department of Agriculture’s (USDA) Food and Nutrition Service (FNS) states, “No 
one in America should have to go hungry.” FNS describes their mission as “to increase food 
security and reduce hunger in partnership with cooperating organizations by providing children 
and people with low-income access to food, a healthy diet, and nutrition education in a manner 
that supports American agriculture and inspires public confidence.” FNS further describes 
SNAP’s work, “SNAP provides food benefits to low-income families to supplement their grocery 
budget so they can afford the nutritious food essential to health and well-being.” 
 
In contrast to that mission and SNAP’s stated purposes, H.R. 1 imposes an estimated $200 billion 
to $300 billion in cuts to SNAP over the coming decade which are the largest cuts in the history 
of SNAP.  
 
In NYC, SNAP helps approximately 1.8 million New Yorkers access nutritious food, including 
approximately 550,000 children and 545,000 older adults. We currently estimate that H.R. 1 
could result in up to $1.4 billion in lost funding to the City. This includes $570 million annually 
in lost benefits to more than 300,000 NYC residents as well as up to $861M in costs shifted from 
the federal government to the state and local level.  
 
This is part of a larger national trend. The Congressional Budget Office’s (CBO) August 2025 
Supplemental Information brief (on Title I, Subtitle A, Public Law 119-21) estimated reduced 
participation in SNAP at the national level by roughly 2.4 million people in an average month 
over the 2025-2034 period (noting that does not account for interactions among H.R. 1 
provisions). Feeding America's most recent meal gap report (Map of the Meal Gap 2025: A 
Report on Local Food Insecurity and Food Costs in the United States in 2023) findings included 
the points that:  
 

• 100% of counties and congressional districts are home to people facing hunger;  
• Child food insecurity affects every county and district;  
• More than 12 million seniors and older adults experience food insecurity;  
• More than 2 out of 5 people facing hunger are unlikely to qualify for SNAP. 

 
SNAP dollars also support economic development in local communities. The USDA estimates 
each SNAP dollar generates $1.54 of local economic activity; that supports supermarkets, small 
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businesses, employment, and has resulting waves of positive community impacts contributing to 
a stronger, more resilient economy. Given the multiplier effects of SNAP dollars, lost SNAP 
benefits translate to almost $900 million in lost NYC economic activity.  
 
SNAP Error Rates 
 
For the first time in the history of SNAP, H.R. 1 will shift costs of SNAP benefits onto states. 
Prior to H.R. 1, the federal government paid the entirety of the SNAP benefit and 50% of 
administrative costs. H.R. 1 shifts a proportion of SNAP benefit costs to states based upon their 
SNAP payment error rate (as described below) and reduces the federal portion of administrative 
costs to 25%.  
 
NYS Office of Temporary and Disability Assistance (OTDA) estimates the reduced federal 
administrative cost share provision will reduce funding to New York State by about $168 million 
annually. Of that total, approximately $36 million will be borne by the State, while local social 
service districts will be responsible for the remainder. The NYC share will be approximately 
$111 million annually. 
 
With respect to SNAP benefit costs, H.R. 1 sets forth a table of cost shifting that is dependent on 
the state’s payment error rate. The error rates and corresponding state responsibility to pay for 
SNAP benefits are as follows: 
 

• Error rate below 6% results in a 0% state match  
• Error rate 6%-8% results in a 5% state match 
• Error rate 8%-10% results in a 10% state match 
• Error rate over 10% results in a 15% state match 

 
It is important to note that the error rate does not truly reflect current SNAP program 
administration. These calculations are based on a very small sample size, do not distinguish 
between client and agency errors, have no review or appeal process, and factor in errors made as 
far back as three years ago. H.R. 1 has converted this very fragile metric into an enormously 
high-stakes indicator.   
 
Although the actual cost share will be based on the New York State error rate for federal fiscal 
year 2026, if it were to be based on NYS’ projected error rate for FY25, the state would be 
subject to a 15% state match once this provision of HR1 becomes effective; OTDA estimates that 
cost at $1.17 billion, of which approximately $750 million is NYC cost. DSS/HRA is committed 
to reducing our overall error rate through on-going training and maximization of technology to 
keep pace with the evolving landscape of federal and state guidance and regulations.  
 
In terms of community and broader national impacts, these changes erode SNAP’s ability to act 
as an automatic stabilizer (meaning quickly expanding when the economy is contracting so as to 
combat downturns and recessions without legislative intervention). States and localities do not 
have the fiscal capacity of the federal government to borrow in a recession, yet H.R. 1 puts states 
and localities on the hook to take on partial responsibility for SNAP benefits payments even 
when their own state and municipal budgets may simultaneously be hard hit by a recession.  
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SNAP Work Requirement 
 
The resumption and expansion of SNAP Able-Bodied Adult Without Dependents (ABAWD) 
work requirement rules will further exacerbate issues for New Yorkers and New York City. Most 
of New York state, including all of NYC, has had a long-standing waiver from the requirement 
that ABAWD clients work 80 hours a month in order to receive SNAP benefits. H.R. 1 both 
severely constrains these waivers and expands the universe of recipients covered by the work 
requirements. We estimate approximately 221,000 SNAP households could lose some or all of 
their benefits as a result. Furthermore, the resumption of ABAWD requirements, which do not 
align with cash assistance work requirements, will likely result in errors negatively impacting the 
overall SNAP payment error rate. H.R. 1 also removed the ability for states to qualify for a 
waiver of ABAWD rules when there is a lack of jobs in a particular area, meaning even if there is 
a demonstrated lack of opportunity, states must have an unemployment rate of greater than 10% 
to qualify for a waiver.  
 
As DSS testified to the Council earlier this year: Food insecurity intersects with many aspects of 
both individual and community well-being. From poorer school attendance and academic 
performance to poorer health outcomes including depression, diabetes, heart disease, and other 
chronic diseases – greater food insecurity results in disparate impacts on low-income 
communities along multiple important dimensions of our communities’ well-being.  
 
“Heat and Eat” 
 
H.R.1 also impacts what is commonly referred to as "Heat and Eat" SNAP benefits. According to 
the newly enacted law, states will now be restricted from providing additional SNAP benefits to 
those also receiving Low-Income Home Energy Assistance Program (LIHEAP) benefits. 
Approximately 150,000 New Yorkers rely on this added benefit to help manage food and utility 
costs in our high-cost city - many of which are older adults on fixed incomes.  
 
SNAP-Ed 
 
The USDA describes SNAP-Ed as "an evidence-based program that helps people make their 
SNAP dollars stretch, teaches them how to shop for and cook healthy meals, and lead physically 
active lifestyles. SNAP-Ed partners with state and local organizations to meet people where they 
are. SNAP-Ed initiatives include nutrition education classes, social marketing campaigns, and 
efforts to improve policies, systems, and the environment of communities." H.R. 1 eliminates 
funding for SNAP-Ed. SNAP-Ed programs are estimated to have reached 2.2 million New York 
State residents in State fiscal year 2025. 
 
Thrifty Food Plan 
 
The Thrifty Food Plan is the model USDA uses to determine maximum SNAP benefits; using a 
holistic approach, the plan aims to account for fundamentally important factors in determining 
benefit levels such as food prices, dietary guideline changes, and purchasing habits. H.R. 1’s 
imposition of a cost neutral requirement on the Thrifty Food Plan means that USDA will no 
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longer take into account critical context that helps SNAP benefits keep pace with those holistic 
factors around food costs and household needs. Over time, this will result in a substantial 
reduction in the purchasing power of SNAP benefits. 
 
Policy Uncertainties & Limits of Current Analysis 
 
Although we are making our best efforts to understand the budgetary and policy consequences of 
H.R. 1, and associated executive orders (EO 14218, EO 14321), our current understanding is 
continually being updated and informed by further policy development and the promulgation of 
rules and directives on the federal and State levels, as well as ongoing litigation. In terms of 
policy development, rules, and directives both the State and federal governments must spell out 
in greater detail how they plan to carry out many of the cuts, cost shifts, and administrative 
changes H.R. 1 and the Trump Administration’s executive orders set out. 
 
Medicaid 
 
New York state's Medicaid program provides comprehensive health coverage to more than 6.8 
million New Yorkers. Medicaid pays for a wide range of services, including home care and 
nursing home coverage, is widely accepted by major hospital networks, and has small co-pays, 
which can in some circumstances be waived. Through its children’s waiver program, New York 
provides crucial coverage to medically fragile children and children with disabilities to ensure 
parents do not bankrupt themselves paying for necessary medical care to keep them on their 
developmental trajectory. These programs help people get or stay healthier and more 
independent. 
 
Contrastingly, H.R. 1 imposes more than $860 billion in cuts to Medicaid over the coming 
decade. Those hundreds of billions in cuts represent the largest cuts in the history of Medicaid. 
AS described in further detail further in this testimony, altogether H.R. 1 imposes more than $1 
trillion in cuts to SNAP and Medicaid over the coming decade. New York State has estimated 
H.R.1 will have a $13.5 billion impact on healthcare related costs statewide. Although HRA only 
directly manages Medicaid for special populations including older adults, individuals who have a 
disability or are blind and those who need enhanced services like home care, the impact of H.R. 
1 Medicaid cuts on HRA clients overall is severe; almost 50% of NYC residents rely on MA in 
some form. 
 
Federal Actions and Proposals for Housing Budget Cuts 
 
Alongside our sister agencies, including NYCHA, NYC Department of Housing Preservation 
and Development (HPD), and the NYC Housing Development Corporation (HDC), DSS is 
closely monitoring federal actions and presidential proposals for cuts to key housing programs. 
That includes: 
 

• Eliminating the Emergency Housing Voucher (EHV) Program. The EHV program was a 
COVID recovery program to assist households experiencing homeless, at-risk of 
homelessness, fleeing intimate partner violence or human trafficking, or recently 
homeless and at high risk of housing instability to find housing by subsidizing a portion 
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of rent based on the household’s income. The Trump Administration has sunset this 
program years before the originally scheduled end date. 

• Cutting the Housing Choice Voucher Program (HCV, commonly known as Section 8) 
funding; HUD has explained that this program “is the federal government's major 
program for assisting very low-income families, the elderly, and the disabled to afford 
decent, safe, and sanitary housing in the private market.” More than 200,000 NYC 
residents benefit from Section 8.  

• Cutting Continuum of Care (CoC) funding. The CoC program helps communities "to 
quickly rehouse homeless individuals, families, persons fleeing domestic violence, dating 
violence, sexual assault, and stalking, and youth while minimizing the trauma and 
dislocation caused by homelessness; to promote access to and effective utilization of 
mainstream programs by homeless individuals and families, and to optimize self-
sufficiency among those experiencing homelessness." Approximately 7,000 units of 
supportive housing in NYC are funded through the CoC. 

• Cutting Housing Opportunities for Persons With AIDS (HOPWA) funding; HUD explains 
HOPWA funding "is the only Federal program dedicated to the housing needs of people 
living with HIV/AIDS," and further that, "under the HOPWA Program, HUD makes 
grants to local communities, States, and nonprofit organizations for projects that benefit 
low-income persons living with HIV/AIDS and their families." Thousands of NYC 
residents benefit from HOPWA funding.  

 
The Personal Responsibility and Work Opportunity Act of 1996 (PRWORA) 
 
In July, U.S. Attorney General Pam Bondi, the US Justice Department, and the Department of 
Health and Human Services reinterpreted the Personal Responsibility and Work Opportunity Act 
of 1996 (PRWORA) to make so-called “non-qualified aliens” ineligible for a wider range of 
federal public benefits and require programs to verify immigration status in order to enforce the 
new eligibility requirements. Further, the Justice Department’s July order revoked a lengthy list 
of services that could be funded by federal, state or local dollars because they were considered 
necessary for life and safety. These services included critical emergency resources like soup 
kitchens and food pantries.   
 
On August 13, the City submitted a comment to the federal government regarding the HHS 
Notice, stating that the HHS Notice is unlawful, being procedurally invalid, arbitrary and 
capricious, and contrary to law (Re: Comment on Notice Re: Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (PRWORA); Interpretation of “Federal Public Benefit,” 
Docket No. AHRQ-2025-0002, Document No. 2025-13118, 90 Fed. Reg. 31232 (Jul. 14, 2025)). 
The comment was a joint effort between city hall, several agencies, and the law department. In 
sum, the HHS Notice would restrict non-citizen access to critical federally funded programs. As 
the City’s comment explains, the HHS Notice, “would disrupt the City’s ability to provide 
necessary services to NYC residents” and points out that “This new interpretation could require 
the application of immigration status eligibility criteria to over a dozen programs that have never 
been subject to such criteria in the nearly 30 years since PRWORA was enacted.” 
 
NYS Attorney General Letitia James and 20 other state attorneys general have brought suit to 
stop the federal administration’s reinterpretation of PRWORA. This 21 states’ suit to stop the 
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reinterpretation of PRWORA will impact the ultimate policy landscape and programs serving our 
immigrant communities.  
 
PRWORA allows states to pass legislation to allow spending of State and local resources for 
programs that serve individuals regardless of immigration status. Although there is still 
substantial uncertainty given ongoing litigation, we anticipate that some version of authorizing 
state legislation will be critical to sustain New York State and NYC programs going forward. We 
look forward to working with our State legislative colleagues when they are back in session. 
 
It is premature to provide comprehensive analysis of the consequences as the governing 
regulations have not all been provided to us yet and ongoing litigation could further change the 
shape of the policies the federal government is attempting to advance. The imposition of new 
eligibility requirements for programs like foster care placement prevention, Head Start, and 
substance abuse recovery services would have a far-reaching impact on the City's operations. 
Such a policy would not only prevent ineligible non-citizens from accessing services but would 
also make it more difficult for U.S. citizens and eligible non-citizens to receive important 
benefits.  
 
Ongoing Advocacy & Aiming for NYC-NYS Partnership 
 
Given those uncertainties, it is critical that we continue to partner with like-minded colleagues in 
government, peers in benefits administration, community-based organizations, and concerned 
New Yorkers to advance a perspective on benefits administration that recognizes the 
vulnerability of the clients we serve.  
 
DSS will remain engaged in the federal notice-and-comment rulemaking process to present a 
client-centered, conscientious social services administrator perspective on the rules relevant 
federal agencies propose (including the US Departments of Justice, Agriculture, Housing and 
Urban Development, and Health and Human Services).  
 
DSS will continue to press Albany legislators and policymakers to authorize the use of State and 
local funds to allow NYC and NYS to continue to provide services to those impacted by EO 
14218 and the Justice Department’s reinterpretation of PRWORA. We will also work with our 
NYS colleagues to manage federally imposed changes to benefits like those impacting ABAWD 
eligibility. The federal government is still working to issue guidance to states on those changes 
established by H.R. 1. 
 
Going forward, DSS will continue to proactively communicate with clients, both directly and 
through provider partners. Building client understanding of new deadlines and requirements is 
critical to their being able to successfully navigate benefits program changes.  
 
Office of Federal Legislative Affairs 
 
The NYC Office of Federal Legislative Affairs (FLA) serves as the City’s direct liaison to the 
U.S. Congress, the White House, and federal agencies. We are responsible for monitoring and 
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analyzing federal legislative, budgetary, and regulatory activity that could impact the City’s 
budget and operations. We want to begin by clarifying recent federal actions.  
 
The proposed federal actions and cuts described earlier in this testimony threaten programs that 
support the City’s core services, introducing uncertainty around federal grant flows. While no 
clear guidance has been issued by federal agencies that would allow us to make detailed 
projections about specific cuts, our office continues to maintain ongoing coordination calls with 
City agencies to assess emerging threats to federal funding. We are also in regular contact with 
our congressional delegation to remain current on shifts in appropriations, reconciliation efforts, 
or administrative action. Additionally, as other communities across the nation grapple with 
similar federal funding cuts, our team has worked with other cities to identify solutions, share 
strategies, and present a united voice as we advocate for the support needed to keep our cities 
safe, healthy, and thriving.  
 
We will continue to remain informed, alert, and ready to act with a deep commitment to 
protecting NYC’s interests.   
 
Legislation 
 
Thank you for providing the opportunity to submit testimony for the record on Introduction 
(“Int.”) 1364, sponsored by Council Member Lincoln Restler, related to requiring a monthly 
reporting by the director of management and budget on the status of all federal funding; Int. 
1225, sponsored by Council Member Julie Menin, related to establishing an office of the census; 
and Int. 1325, sponsored by Deputy Speaker Diana Ayala and Council Member Crystal Hudson, 
related to limiting the household rent contribution for recipients of a rental assistance voucher. 
 

1. Int. 1364 (Restler) - Related to monthly reporting by the director of management 
and budget on the status of all federal funding. 

 
This legislation would amend the City’s administrative code to require the director of 
management and budget to submit to the Mayor, the Speaker of the Council, and the chair of the 
relevant committee a report pursuant a list of enumerated items in the statute regarding the status 
of federal funding to the City, City agencies, and not-for-profit corporations.  

 
The administration shares the Council’s commitment to budget transparency. We publish 
numerous documents each fiscal year that provide a detailed analysis of the city’s fiscal status, 
with volumes that are specifically devoted to revenues (including funding by grant source). 
Further, the state and federal governments also collect and publish responsive data. Accordingly, 
we feel that the legislation should be reconsidered to account for information that is readily 
available. 
 
Int. 1364 would require the Mayor’s Office of Management and Budget (OMB) to submit 
monthly reports on the status of federal funding streams, including federal funds that flow 
through New York State. The legislation would also require OMB to identify not-for-profit 
organizations that receive any level of federal funds from the city and provide an account as to 
whether the nonprofits have spent the associated federal funds and received reimbursement. 
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Lastly, the legislation requires OMB to indicate whether a specific federal funding stream is 
subject to the US Department of Housing and Urban Development’s Section 3 requirements on 
the utilization of low- and moderate-income workers, and to detail the number of relevant hours 
worked. 
 
Much of the information that is required by Int. 1364 is already published by the city and other 
entities. OMB partners with city agencies to incorporate federal revenue projections into the 
financial plans that are issued four times per fiscal year. Each plan outlines the federal grant, the 
anticipated dollar value, and city agency that will receive the award. The city and state 
comptrollers also publish detailed information on their “Checkbook NYC” and “Open Book New 
York” websites that are specifically designed to provide transparency around New York City 
contracting and spending 
 
Additionally, the Federal Funding Accountability and Transparency Act of 2006 requires the city 
to report monthly on subawards of federal funds, including subawards allocations to nonprofits, 
of more than $30,000 that are published by the federal government. 
 
Furthermore, OMB and city agencies already work with HUD to accurately account for the 
number of applicable hours worked by low- and moderate-income workers. Because this requires 
a substantial amount of data entry and validation, HUD mandates reporting on a less frequent 
basis than required by this legislation. The city does not currently have a digital system to collect 
this information, so it would require significant data entry and validation. Compelling 
intermediate reporting would further complicate those Section 3 accounting efforts. 
 
Finally, we share the concern expressed by Councilmember Brannan that in the current political 
climate, oversharing information about federal grant funding could encourage and incentivize 
scrutiny that might jeopardize funding for critical programs. 
 

2. Int. 1225 (Menin): Related to establishing an office of the census 
 
This legislation would establish an office of the census, which would be tasked with maximizing 
local participation in the federal decennial census. 
 
The Administration agrees with the intent of this legislation. We look forward to working with 
the Council to discuss the details of the bill.  
 

3. Int. 1372 (Ayala, Hudson): Related to limiting the household rent contribution for 
recipients of a rental assistance voucher 

 
This legislation would require that the rent contribution for CityFHEPS recipients not exceed 
30% of the household’s total monthly income, regardless of whether the household receives 
public assistance or has earned income.  
 
DSS and this Administration at large remain unequivocally committed to connecting New 
Yorkers to permanent housing and keeping them stably housed. DSS opposes the Council 
moving forward with this introduction given the recently adopted CityFHEPS and pathway 
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Home Rule Amendments (effective date September 13, 2025). DSS crafted the rule change on 
CityFHEPS to be at once sensitive to the need to serve vulnerable populations and bolster 
CityFHEPS’ sustainability. 
 
Since its inception in 2018, CityFHEPS has grown to become the second largest rental subsidy 
program in the nation, behind only NYCHA's Section 8 program. The budget for the program 
has increased from approximately $253 million in fiscal year 2021 to approximately $1.25 
billion in fiscal year 2025. That represents a fivefold increase in spending in the space of four 
years (CityFHEPS Funding FY21-FY25: FY21: $253 million; FY22: $340 million; FY23: $508 
million; FY24: $833 million; FY25: $1.25 billion).  
 
DSS, with our OMB partners, is strategically pursuing a variety of measures to manage the cost 
of the CityFHEPS program. It is important we continue to think about responsible financial 
management so that CityFHEPS can continue to serve as a lifeline going forward. 
 
The rule change amends the baseline household contribution from 30% of the household’s 
monthly income to 40% of the household’s monthly income specifically for those renewing 
CityFHEPS at year six (after the five-year standard term of the voucher) who have employment 
income; the rule excludes households on SSI and/or with a family member over the age of 60.  
 
This CityFHEPS rule change takes place in a context where the Adams administration has taken 
important steps to reduce administrative burdens and strengthen access by implementing wide 
ranging reforms to CityFHEPS, including: 

 
• Eliminating the 90-day length-of-stay requirement for New Yorkers in shelter to be 

eligible for CityFHEPS. 
• Expanding CityFHEPS eligibility to include single adults working full-time on minimum 

wage, even if their income is slightly higher than 200 percent of the federal poverty level 
• Supporting working families by reducing the number of hours families are required to 

work to become eligible for CityFHEPS from 30 to 10 hours per week 
• Expanding Supplemental Security Income eligibility for CityFHEPS families from an 

adult in the household to any household member 
• Leveraging CityFHEPS to create deeply affordable housing through the Affordable 

Housing Services (AHS) program, which helps nonprofits purchase (30-year project-
based contracts) or enter long-term, building-wide leases (9-year tenant-based contracts) 
to create deeply affordable housing leveraging social services dollars — locking in long-
term affordability with strong tenant protections for CityFHEPS voucher holders. 

 
That broader context also includes launching innovative pilot programs around direct cash 
assistance, pregnant individuals experiencing homelessness or at risk of experiencing 
homelessness, and ongoing participation in the New York State Rental Supplement Program. 
Given the administration’s ongoing commitment to keeping New Yorkers stably housed and  
the need to bend the CityFHEPS cost curve to ensure the program’s sustainability, DSS believes 
the Council should not move forward with this introduction.  
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Conclusion 
 
Whenever federal funding has been reduced, we have taken decisive action, from partnering or 
advocating directly with federal officials and policymakers to submitting sworn statements, to 
ensure the City receives the dollars it needs to deliver the critical programs this City depends on. 
We urge the Council to join us in advocating to Congress and the State to protect SNAP, 
Medicaid, housing supports, and immigrant access to critical services — because without them, 
New Yorkers will face greater hunger, homelessness, and ill health. We appreciate the 
opportunity to share this testimony and look forward to working with the Council to protect New 
Yorkers from the harmful effects of federal budget cuts. 
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Written Testimony 
 

Thank you, Chair Restler, and members of the City Council, for holding this important and 
timely hearing on the impacts of Federal Budget Cuts, and for receiving public comments on a 
bill regarding the creation of an office for the Census. My name is Andrew Sta. Ana. I am the 
Deputy Director of Research and Policy at the Asian American Federation, representing the 
collective voice of over 70 member nonprofits that serve 1.5 million Asian New Yorkers. 
  
When we last testified before this committee in April, when federal cuts were looming, we 
signaled that New York’s Asian community would face a trifecta of crises: 1) a sharp rise in 
anti-immigrant policies including indiscriminate ICE enforcement, 2) wild swings in the 
economy due to job losses, tariffs, and policies hostile to many New York families and workers, 
and, of course, 3) unprecdented cuts in federal funding that threaten safety, economic stability, 
healthcare and food security of millions of New Yorkers. 
 
And while our member organizations continue to exhibit resilience and extraordinary courage in 
this unstable climate to serve, house, feed, educate, and protect low-income Asian and immigrant 
New Yorkers, we are here to signal that the crises, now at our doorstep, are getting worse. 
  
Asian New Yorkers contribute to the vibrancy of New York City in myriad ways, from 
businesses of all sizes, public service, food and restaurants, education, healthcare, and culture. 
However, despite the model minority stereotype that inaccurately depicts Asian Americans' 
wealth and success, our community faces significant hardship, poverty, and isolation. In May 
2025, we released our brief, Expanding Communities, Expanding Needs, Asian Communities in 
New York City Council Districts 2025, which provides a clearer picture of Asian New Yorkers 
by city council district. Further, following the passage of HR1, we released an information sheet 
on the impact of HR1 on Asian New Yorkers.   In spaces where the visibility of Asian New 
Yorkers is not often made explicit, AAF offers the following data to share a more nuanced 
picture: 
 

 

https://www.aafederation.org/expanding-communities-expanding-needs-asian-communities-in-new-york-city-council-districts-2025/
https://www.aafederation.org/expanding-communities-expanding-needs-asian-communities-in-new-york-city-council-districts-2025/
https://www.aafederation.org/wp-content/uploads/2025/08/Asian-American-Federation-H.R.-1-Info-Sheet.pdf


 

●​ Two-thirds of Asian New Yorkers are foreign-born, and nearly 27% of our community is 
non-citizens. 

●​ From 2010 to 2020, our population surged by 34.5%, yet one in three Asian residents 
lives in low-income households, and we are twice as likely to experience poverty 
compared to white New Yorkers. 

●​ Overall, 48% of Asians in New York City have limited English proficiency, compared to 
a citywide rate of 23%.  

●​ Asian Americans are the fastest-growing population in New York State, with 24% 
immigrants from Asia living unauthorized.  

●​ Nearly 90% of Asian American children live with at least one immigrant parent.  

 
As such, the impact of HR1, its pervasive budget cuts, and related federal policy changes has 
caused acute pain for Asian New Yorkers. Regardless, our member organizations provide a 
critical service and human connection to our community, which experiences fear, hunger, 
poverty, isolation, and hate. In addition, we know across the city that community members are 
hesitant to access services due to concerns about unwarranted ICE raids. They are disenrolling 
from benefits, avoiding seeking medical care from hospitals, and disengaging from the 
community. Drastic cuts to federal funding to serve Asian New Yorkers will only make matters 
worse.  
  
AAF believes it is more critical than ever that the city reinforce its support for addressing these 
interconnected issues by supporting the community-based organizations that provide these 
services. From the turmoil and tragedy of 9/11 to the 2008 financial crisis, the COVID-19 
pandemic, and the resurgence of Asian violence, our member organizations have consistently 
protected our community and provided a literal lifeline.  
 
Regarding the two bills before the council today, AAF offers the following: 
 

●​ AAF supports Initiative 1225, which establishes an Office of the Census. We know 
firsthand the importance of the Census, as well as the culturally competent and 
language-accessible outreach, not only for its implications for congressional maps and 
funding allocations, but also for the data it provides to create an accurate picture of our 
communities. Further, as a Census Information Center, AAF has long been a trusted voice 
in New York, leading census advocacy for Asian New Yorkers. We are deeply concerned 
that the inclusion of a citizenship question, which may deter participation from 
non-citizens, as well as other efforts to undermine the census's integrity, will be 
devastating to our communities. Without resources and advanced planning, New York is 
projected to lose two congressional seats in the upcoming 2030 census. Such losses will 
leave our community without voices in Congress to advance New Yorkers' priorities. As 
the impacts of HR1 will ripple through our communities for years to come, we fear that 

https://children-of-immigrants-explorer.urban.org/pages.cfm
https://children-of-immigrants-explorer.urban.org/pages.cfm
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7281627&GUID=B3BED4FA-A490-4F86-9A55-B6CE6E59CD36&Options=&Search=


 

an incomplete census count will result in fewer financial resources to support our 
communities in the future. 
 

●​ Further, AAF is also supportive of Initiative 1364, which requires monthly reporting to 
the Mayor, City Council, and the City Council on the status of Federal Funding.  AAF 
believes that not only is a clear picture of federal funding important, but our government 
should use that information to make strategic decisions to protect all New Yorkers. From 
impacts on healthcare, public benefits, housing, and other services, these cuts will impact 
already vulnerable New Yorkers. 

 
 
Finally, as the City moves toward its September Transparency Resolution, we make the 
following recommendations: 
 

1.​ Dedicate funding to community-based organizations on the ground by allocating funding 
through the September Transparency Resolution for programs that serve Asian American 
Immigrants and their families. 

2.​ Protect funding for community-based organizations that have met the basic needs of our 
community members during ever-evolving times of crisis.  

3.​ Strengthen partnerships with Asian-led, Asian-serving nonprofits that understand the 
needs of their communities to address long-term food insecurity, violence prevention, 
poverty, housing, social services, and healthcare gaps. 

4.​ Maintain Support AAF’s work and priorities through the next budget cycle in areas such 
as the Worker Cooper Business Development Initiative for AAF’s kind Asian Language 
Worker Coop, Hate Crimes Prevention, Mental Health Services for Vulnerable 
Populations, AAPI Community Support, among other initiatives. 
 

The challenges are complex, and we acknowledge that there are no easy solutions to navigating 
these ongoing and evolving crises. Please continue to keep Asian New Yorkers and our 
immigrant community at the forefront of your mind as you hold the line for New York City as 
we weather what may come together. Thank you for your vital and courageous leadership at this 
time. 

https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7514166&GUID=4CC9AB99-D827-4F28-AC2D-7E5D075A70BA&Options=&Search=


Big Brothers Big Sisters of New York City  
40 Rector Street, 11th Floor  

New York, NY 10006  

        
 

                     

Dear Committee Chairs Restler, Ayala, and Narcisse:  
 
I’ve dedicated more than 20 years to Big Brothers Big Sisters of NYC.  During that time, I’ve seen the 
organization continuously evolve to meet the ever-changing needs of New York City’s young people by 
leveraging the power of mentoring.  Always centered around our mission, we have developed programs that 
support youth through high school, college, and into their first career jobs.  I’ve had the opportunity to see 
countless lives impacted by the power of mentoring, including my own. 

On behalf of Big Brothers Big Sisters of New York City (BBBS of NYC), I want to personally thank the 
Council for its ongoing support, dedication to youth mentoring, and investment in the next generation of youth 
leaders.  

Our vision at BBBS of NYC is that all youth achieve their full potential, and our mission is to build and support 
mentoring relationships that ignite the biggest possible futures for ALL youth. Centered on our core values of 
Putting Youth First, Advancing Diversity, Equity & Inclusion, Operating with Integrity, Engaging with 
Empathy, and Investing in Learning & Innovation—BBBS of NYC seeks to bridge the opportunity divide for 
underrepresented youth through its suite of Community-Based, Workplace, and College & Career Success 
mentoring and youth development programs.   

In FY25, BBBS of NYC served 2,340 young people from all five boroughs through our programming suite. We 
are proud to share that our 1:1 Community-Based and 1:1 and group Workplace Mentoring programs supported 
strong academic achievement for our youth. Of tracked participants, 99.7% were promoted to the next 
grade; 100% of high school seniors graduated from high school; and 94% of high school seniors graduated with 
plans to attend college in the fall. Additionally, approximately 96% of BBBS of NYC’s youth served were of 
color, 60% were from single parent/guardian households, 39% of their parents/guardians had no college 
experience, and 87% of them lived in low-income households (FY25).  

The Citizens’ Committee for Children of New York reports that 44% of New York Children rely on Medicaid 
and 30% of SNAP recipients are children. At Big Brothers Big Sisters of New York City, 24% of our total youth 
served in FY25 lived in low-income households, 19% in very low-income households, and 43% in extremely 
low-income households (based on HUD definitions for the NYC region and census tract data). Based on these 
demographics, we can extrapolate that the youth and families we serve will see monumental impacts from the 
extensive federal funding cuts to Medicaid and SNAP, without marked city and state support.  

As New York City responds to the impact of SNAP and Medicaid cuts on our local community, we urge City 
Council to stand with and support New York City youth and families. When our youth thrive, New York City 
thrives.  

Thank you again for your commitment to the transformative power of youth mentoring and your belief in what’s 
possible when we surround young people with holistic and lasting support.  

Sincerely, 

Michael Coughlin, Executive Director 

Big Brothers Big Sisters of New York City  
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New York City Council 

Committee on Governmental Operations, State and Federal Legislation, the Committee on General Welfare, and 

the Committee on Hospitals 

Hearing – Oversight: The Impacts of Federal Budget Cuts  

September 15th, 2025 

 

 

Thank you for the opportunity to testify on healthcare affordability issues in the wake of federal budget cuts.  

 

The 32BJ Health Fund provides health benefits to over 210,000 32BJ union members and their families, using 

contributions from over 5,000 employers. Those union members are the front-line building services workers 

that keep our buildings in order and our airports and schools running. Our membership is majority people of 

color and many are immigrants, a group targeted by the current Administration. We submit this testimony 

because, although the federal budget cuts are primarily to Medicaid, we believe that the vulnerabilities caused 

by these cuts – for New Yorkers who will lose coverage and for our safety net and public hospitals that will lose 

revenue – are rooted in existing issues faced by the Fund and our members, for which we hope to offer 

solutions. 

 

As a self-funded plan, hospital prices directly impact the 32BJ Health Fund’s sustainability and ability to keep 

costs low for plan participants. Every dollar spent on higher-priced care is a dollar that cannot be used for wage 

increases or other benefits like pensions. Since 2004, the cost of health benefits for the 32BJ Health Fund 

participants has increased from 17% of the total employee compensation package to 37% – meaning healthcare 

costs have risen four times more than wages, with a 54% increase in wages and a 230% increase in health 

benefit costs.  

 

New York City’s large, high-priced hospital systems are the major driver of these unsustainable increases. 

Hospital prices have increased over 100% over the last fifteen years, greatly outpacing inflation, and compared 

to a 50% increase for the cost of housing, food, prescription drugs, and other medical care. According to 

RAND, commercial plans paid 301% of Medicare prices on average at hospitals in New York in 2020-2022.1 

 

Amid the federal budget cuts that will impact hospital revenue across all hospitals, we must distinguish NYC’s 

large and wealthy hospital systems from our public and safety net hospitals. It is the few large and wealthy 

hospital systems in NYC that are driving the high and rising hospital prices in the commercial market. And, 

contrary to the assertion by many hospitals, these price increases are not due to making up for increasing 

financial losses from Medicaid reimbursement. Instead, the broad economic research consensus is that high and 

rising commercial hospital prices reflect increasing market power and reductions in competition, which result 

from mergers and acquisitions, rather than cost-shifting from public to private payers.2 We anticipate that these 

 
1 https://www.rand.org/pubs/research_reports/RRA1144-2.html  
2 Frakt, Austin B., “How Much Do Hospitals Cost Shift? A Review of the Evidence,” Milbank Quarterly, 2011, Vol. 89(1), pp. 90-
130; Glied, Sherry, “COVID-19 Overturned the Theory of Medical Cost Shifting by Hospitals,” JAMA Health Forum, 2021, Vol. 
2(6), e212128; White, Chapin, and Wu, Vivian Yaling. "How do hospitals cope with sustained slow growth in Medicare 
prices?." Health services research 49.1 (2014): 11-31. 

https://www.rand.org/pubs/research_reports/RRA1144-2.html


   

 

   

 

few systems, which already sit on billions in total net assets, may use the federal cuts to Medicaid as an 

argument in negotiations with Funds like ours, to legislators, and to the public for why they require higher 

prices, when in reality the hospitals receiving the highest prices are also those least at risk from federal budget 

cuts.  

 

And yet, the issue of high hospital prices in the commercial market is not disconnected from the present dangers 

brought by federal budget cuts, both for individual New Yorkers and for the stability of our healthcare system.  

 

High hospital prices among a few large systems drives a bifurcated healthcare market in which those few 

systems accrue more and more wealth and safety net and public hospital systems, which primarily serve 

Medicaid and uninsured patients, experience further disinvestment. Researchers describe this dynamic in New 

York as “a cycle of hospital expansion or withering,” fueled by a feedback loop whereby profitable higher-price 

hospitals invest in capital expenditures relatively more than less profitable lower-priced hospitals, leading to 

higher-priced hospitals attracting more patients for a larger market share, thus increasing their bargaining 

power, which in turn leads to further price increases.3 A recent study of New York State Medicaid data 

describes how this dynamic impacts Medicaid patients’ access to care, showing that as hospitals merge and 

become more consolidated, they shift their services away from Medicaid patients – presumably preferencing 

commercial patients as they are able to increase prices even further.4 These high prices also drive hospitals’ 

billing practices and investments, with another New York-based study showing that hospitals with a higher 

share of privately insured patients register more diagnoses per patient, and that those additional diagnoses are 

more likely to be from a list of commonly upcoded conditions compared with hospitals with a low commercial 

payer mix.5 Without intervention on commercial prices, hospitals’ relative revenue benefit for providing care to 

commercial patients instead of Medicaid patients will continue to grow – at the expense of access to care for 

Medicaid patients and funds available for income and benefits for everyone else. To protect healthcare 

affordability for all New Yorkers, we cannot leave our healthcare system vulnerable to this kind of profit-

seeking behavior. 

 

Furthermore, the federal cuts to Medicaid mean that more New Yorkers will be exposed to the existing 

unaffordability in the commercial healthcare market, as purchasing insurance on the Marketplace is the only 

other option available to individuals without employer-based health insurance who will newly become 

ineligible for public plans. Roughly half of New Yorkers pay for healthcare through the commercial market – 

meaning through employer-based health insurance, insurance purchased on the NYS marketplace, or without 

insurance. For family coverage through employer-based health insurance, average total premiums are $28,000 

and employee contributions are $8,000 annually.6 Currently, a New Yorker who makes $40,000 per year with a 

silver-level plan on the NYS Marketplace, let’s call her Maria, pays $100 per month in premiums. When Maria 

gets her routine preventative care, for example, an ultrasound breast exam in a hospital outpatient department, 

she will pay $176 in co-insurance even after meeting a $2,100 deductible. In short, healthcare coverage is 

extremely expensive for many New Yorkers, and the underlying price of care matters for healthcare 

affordability. 

 

 
3 Beaulieu, N. D., Hicks, A. L., & Chernew, M. E. (2025). Hospital Capital Expenditures Associated With Prices And Hospital 
Expansion Or Withering, 2010-19. Health affairs (Project Hope), 44(5), 546–553. https://doi.org/10.1377/hlthaff.2024.01172 
4 Sunita M. Desai, Prianca Padmanabhan, Alan Z. Chen, Ashley Lewis, Sherry A. Glied, Hospital concentration and low-income 
populations: Evidence from New York State Medicaid, Journal of Health Economics, Volume 90, 2023, 102770, ISSN 0167-
6296, https://doi.org/10.1016/j.jhealeco.2023.102770. 
5 Dragan KL, Desai SM, Billings J, Glied SA. Association of Insurance Mix and Diagnostic Coding Practices in New York State 
Hospitals. JAMA Health Forum. 2022;3(9):e222919. doi:10.1001/jamahealthforum.2022.2919 
6 KFF. Average Annual Family Premium per Enrolled Employee For Employer-Based Health Insurance. Accessed 9/19/25. 



   

 

   

 

With the federal cuts, many more New York City residents are projected to lose their low- or no-cost health 

insurance through Medicaid or the Essential Plan, and they will be faced with the full force of high and rising 

healthcare costs in the commercial market. For example, if Maria is in certain immigrant categories, she will 

lose access to all federal and state support that currently qualifies her for low- or no-cost monthly premiums, 

thus requiring her to now pay $880 per month, or 26% of her annual income of $40,000 before out-of-pocket 

costs (copays or coinsurance) that come with actually receiving any healthcare services.  

 

Maria’s healthcare is unaffordable due to the same root causes that threaten the stability of our Health Fund – 

high hospital prices that cause cascading effects like high insurance premium rates and high out-of-pocket costs.  

 

This is why we thank you for passing Resolution 0822 earlier this year, and we ask for your support in 

continuing to raise The Fair Pricing Act (S.705/A.2140) to State elected officials as a priority.  

 

The Fair Pricing Act establishes a price cap on routine, low-complexity healthcare services so that prices are not 

able to rise unchecked at the expense of New Yorkers. A study by health economists at Brown University 

shows that the Fair Pricing Act could save $1.1 billion each year in New York State, with up to $213 million in 

savings directly to patients through lower out-of-pocket expenses. Safety net and public hospitals are exempt 

from the Fair Pricing Act, as the bill targets the unnecessarily high prices in hospital systems that yield large 

market share and large profits.  

 

Thank you for your partnership to make healthcare more affordable for working people.  
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Thank you so much to Chairs Restler, Ayala, and Narcisse and members of the Committees for 
convening this hearing and the opportunity to testify today.  My name is Lloyd Feng, and I am 
providing testimony on behalf of the Coalition for Asian American Children and Families (CACF), 
the nation’s oldest pan-Asian children’s advocacy organization, and our Invisible No More 
campaign, which for fifteen years has championed the collection and reporting of disaggregated 
ethnicity data across New York City, New York State, and federal agencies. 

We thank Council Member Julie Menin for her leadership in sponsoring Int. 1225, which would 
establish a New York City Office of the Census, and implore the Committees to support this bill 
and Council to pass this bill that will help count all New Yorkers and protect New York’s 
representation in the apportionment process resulting from a more robust census count. 

New York City is home to a rapidly growing and diversifying Asian population.  According to the 
2019–2023 American Community Survey 5-year estimates, more than 1.5 million New 
Yorkers identify as Asian, alone or in combination.  Chinese New Yorkers number 
approximately 631,000, Indian New Yorkers approximately 257,000, and Bangladeshi, Filipino, 
and Korean New Yorkers each around 100,000.  In that time frame, our communities have 
experienced both significant population growth, but also notable declines.  The population of 
Chinese New Yorkers in Queens grew nearly 6% and in Staten Island nearly doubled, but fell by 
1-2% in Manhattan and Brooklyn.  Indian New Yorkers experienced population growth of 11% in 
Manhattan, but a proportionate decline in Queens of 11.8%.  Across the city, the Vietnamese 
population grew by almost 16% and the Filipino population by nearly 10%.  Korean New Yorkers 
have declined in population in all five boroughs. 

Across subgroups, Asian New Yorkers have distinct, but also shared needs.  In several districts, 
over 70% of Asian residents have limited English proficiency, with major implications for 
outreach and service delivery.  In at least 14 Council districts, one in five Asian residents 
lives below the poverty line. 

Amidst these population changes, Asian residents make up more than 15 percent of New York 
City’s total population as well as 10 percent of the population in 28 of the City’s 51 Council 
districts, or over half of City Council districts.  CACF, together with our over 90 member 
organizations that serve Asian New Yorkers’ myriad social service needs, recognize the critical 

https://www.aafederation.org/our-work/census-center/ethnic-profiles/


 
 
importance of ensuring that each and every one of us is counted in the 2030 Census so that 
Asian New Yorkers are fully included and respected in the apportionment and redistricting 
process at the congressional, state assembly and senate, and NYC Council district levels. 

We are excited to support Int. 1225 and build off the City’s 2020 Census Complete Count 
Campaign, led by CM Menin as its director, which marked an important milestone toward 
supporting community education on census matters.  Since 2020, dozens of new 
immigrant-serving and culturally specific community-based organizations focused on Asian 
communities have formed or expanded across the five boroughs.  These organizations—many 
of which directly serve Chinese, Bangladeshi, Korean, Indian, Filipino, Uzbek, and Thai as well 
as Arab, Latino, and African other communities—were not part of the previous campaign, but 
are eager to ensure that their constituents and neighbors are fully included in the 2030 Census. 

As Int. 1225 moves forward, CACF urges the Council to ensure the Office of the Census has 
explicit authority to: 

1.​ Incorporate Detailed Race/Ethnicity Standards – Codify and enforce alignment with 
Int. 1134’s requirements across all agency forms and reporting systems.​
 

2.​ Conduct Community-based Intercensal Surveys and Research – Fill gaps left by the 
ACS by piloting small-scale city surveys in partnership with community-based 
organizations to capture real-time community needs.  NYC can always benefit from an 
agency staffed with statistical policy experts to conduct surveys of NYC residents in 
order to aid policymakers’ understanding of our city’s ever changing communities.  If the 
Office develops intercensal surveys and integrates administrative data, it must prioritize 
data privacy, transparency, and methodological rigor.​
 

3.​ Integrate Administrative Data with Privacy Safeguards – Develop protocols to link 
agency data sources in a secure, privacy-preserving way, producing timely 
disaggregated indicators on poverty, benefits access, housing, and more.  The office can 
only operate with the trust of CBOs and community members if it commits to adhering to 
privacy-preserving linkages, ensuring that no personally identifiable information is 
misused or shared outside of legal bounds, and strict limitations on data sharing with 
non-NYC entities.​
 

4.​ Invest in Language Access and Trusted Messengers – Partner with community 
organizations to reach households with limited English proficiency, leveraging 
multilingual outreach and local credibility.​
 

5.​ Develop a Rapid Response to Combat False Information – Create a multilingual 
infrastructure to counter myths about the census and public programs, working closely 
with grassroots organizations. 

A NYC Census Office must therefore: 



 
 

●​ Work directly with an even wider network of community partners than in 2020, 
reflecting the changing landscape of all our communities in New York City.​
 

●​ Resource CBOs equitably, providing multi-year, sustained funding rather than 
short-term contracts that end after census day, and ensuring that smaller organizations 
are just as well resourced as bigger organizations.​
 

●​ Build shared ownership of outreach, with CBOs at the table for planning and 
evaluation. 

Establishing a NYC Census Office would be a piece of critical infrastructure for a fairer city. 
Without it, we will continue to operate in the dark, missing the needs of millions of New 
Yorkers—including over 1.5 million Asian residents—whose lives, languages, and struggles are 
too often invisible in city data. 

We also underscore the importance of aligning Int. 1225 with our own bill Int. 1134, legislation 
championed by Council Member Shekar Krishnan, which would require all NYC agencies to 
collect and report detailed race and ethnicity data.  Together, Int. 1225 and Int. 1134 would 
establish the essential foundation for fair representation and community-engaged policy: 

●​ Int. 1225 provides a dedicated office and capacity for community-based organizations.​
 

●​ Int. 1134 ensures the standards for detailed disaggregation that give policymakers, 
advocates, and service providers the information they need. 

We urge the Council to view these bills as complementary pillars of New York City’s leadership 
in inclusionary data-informed governance. 

With Int. 1225 and Int. 1134, the Council has a rare opportunity to enshrine both the capacity 
and the standards necessary to ensure that every community is counted in the 2030 Census. 
CACF’s Invisible No More Campaign is ready to partner with the Council, the Administration, 
and our fellow community organizations to make that vision a reality.  Thank you for your 
leadership and for the opportunity to testify. 
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My name is Nikita Boyce, and I am the Budget Policy Coordinator for the Coalition for Asian 
American Children and Families, or CACF.  
 
Asian American and Pacific Islander (AAPI) communities make up 18% of the population of 
New York City. Despite having a significant population, AAPI-serving organizations receive just 
around 5% of the city budget. This under-resourcing of AAPI communities further undergirds the 
poverty rate of these communities – standing at the highest rate per any demographic in NYC. 
The 18% and Growing Campaign, made of over 90 nonprofits (NPOs) and community-based 
organizations (CBOs), fights for a fair and equitable budget that protects the needs of our most 
vulnerable community members. This includes protecting the needs of the organizations doing 
the hard work of providing life-affirming services and resources to AAPI communities across the 
city.  
 
CACF and the 18% and Growing Campaign supports the passage of Intro 1364 to help 
reduce service gaps and provide transparency into reimbursement processes, thereby 
allowing organizations to plan effectively amidst anticipated federal funding cuts.  
 
It is imperative that community programs funded by the city are being reimbursed in a timely 
manner to ensure that reductions in services and gaps in resources are avoided. Historically it 
has been difficult for NPOs and CBOs to obtain reimbursement for their services in a timely 
manner. CBOs have noted that they had to readjust their service delivery, which in some cases 
has placed clients and community members into difficult financial situations. There are even 
instances where NPOs/CBOs leaders have had to take out personal loans to cover the 
overhead expenses of their programs and services. Not having enough funding means losing 
staff members, and providing invaluable services like food to community members. This leads to 
decreased staff, programs, services, and incentives for community members issues sooner than 
anticipated.  
 



 

Int. 1364 gives organizations that provide life-affirming services a chance to plan ahead through 
the insight and transparency of a monthly report. While larger NPOs may have better access to 
larger grants from the federal government, losing these funds would mean the loss of lives. 
These organizations provide a wide range of services to AAPI communities across the city and 
losing funds means decreased staff, programs, services, and incentives for the issues that 
community members face. When this happens, CBOs fill the gaps left by government and 
agencies. City Council needs to commit to protecting CBOs by ratifying Intro 1364 in order to 
make up for the challenges CBOs are facing – especially since the challenges that AAPI and 
immigrant communities face are the ones being defunded by the federal government (language 
access, health benefits, affordable housing, legal services, education, domestic violence, 
childcare, youth empowerment, elder services, and cultural programs.  
 
CACF and the 18% and Growing Campaign urges you to pass Intro 1364. The wellbeing of our 
marginalized communities depends on the continued, reliable operation of NPOs and CBOs, 
and any disruption in services will have dire consequences for the AAPI community. Thank you. 
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Testimony of Bertram Weston 
 

Provided to the New York City Council 
Committees on General Welfare, Hospitals, and  

Governmental Operations, State & Federal Legislation 
September 15th, 2025 

 
My name is Bertram Weston, and I am a lived experience advocate serving on the Consumer Advisory 
Board at Care For the Homeless. I would like to thank the chairs of the committees and all committee 
members for the opportunity to testify today on how federal budget cuts will impact unhoused New 
Yorkers.  
 
Federal cuts to Medicaid and SNAP threaten millions of New Yorkers, especially unhoused people who 
rely on these programs to survive. Without these lifelines, it becomes harder to stay healthy and 
achieve stability.  
  
Homelessness and health are deeply linked. Poor health is a major cause of homelessness, while 
homelessness itself can create or worsen health conditions. People without housing face higher rates 
of chronic illness and live about 20 years less than the general population. My experience with 
homelessness began due to health‐related issues that impacted my confidence, self‐worth, and self‐
esteem. Without my health and the support of health professionals, I would not be able to be on the 
journey I am on to regain confidence and find my way to stable housing and health.  
 
Addressing the health care needs of unhoused communities is an important component of ending 
homelessness and is often the first intervention that puts individuals on the path to stability.  
Medicaid ensures access to medication, inpatient care, behavioral health services, and much more. It 
has played a vital role in ensuring that people experiencing homelessness can access comprehensive 
care and essential services to address chronic conditions. Without Medicaid, I wouldn't be able to get a 
hearing aid and see an eye doctor. These services allowed me to see again and hear again, which has 
been a necessary part of my journey to regain housing and health stability. The care I have received 
helped save my life.  
 
However, we know that many people will lose access to these services due to changes to eligibility. 
Even under the current system, administrative requirements to access public assistance are already 
challenging. I relied on the help of Care For the Homeless to access many of these services. Without 
their support, I wouldn’t have known how to access these lifesaving services. New federal rules 
increase these difficulties by adding impossible requirements – frequent eligibility checks, address and 
ID verification, and monthly reporting. For people without stable housing, internet, or secure 
documents, these hurdles mean losing coverage, not because they are ineligible, but because of red 
tape. I don’t know where I would be if I hadn’t had the guidance and support of the teams at Care For 
the Homeless, and these burdens only make it more difficult for folks who are already struggling with 
the realities of homelessness to access these lifesaving benefits. 
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I am deeply concerned with the adverse impacts of these federal changes on unhoused communities, 
as they perpetuate a cycle of poor health and housing insecurity. I know firsthand that access to 
Medicaid and nutritional support can be transformative, allowing individuals to manage chronic 
illnesses, seek stable housing, and rebuild their lives. There are already so many unhoused people 
living on the streets and in the shelters across NYC and around the country; these changes will push 
more people into homelessness and make their journey back to stability tremendously harder.  
 
I urge the City Council to center the voices of unhoused communities in city‐level budget and policy 
decisions, ensuring reforms help to mitigate the impact of the threats we are already facing.  
 

Thank you very much for your time and for your commitment to the health, safety, and dignity of all 

New Yorkers. 

 

If you have any questions, please reach out to Chelsea Rose at Care For the Homeless at 

crose@cfhnyc.org.  
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Testimony of Chelsea Rose 
Policy & Advocacy Manager 

Care For the Homeless 
 

Provided to the New York City Council 
Committees on General Welfare, Hospitals, and  

Governmental Operations, State & Federal Legislation 
September 15, 2025 

 
My name is Chelsea Rose, and I am the Policy and Advocacy Manager at Care For the Homeless (CFH). I 

would like to thank the General Welfare Committee Chair, Diana Ayala, the Hospitals Committee Chair, 

Mercedes Narcisse, the Committee on Governmental Operations, State & Federal Legislation Chair, 

Lincoln Restler, and all committee members for the opportunity to testify today on the impact of 

federal policy changes on New York City residents experiencing homelessness.   

 

Care For the Homeless has over 40 years of experience providing medical and behavioral health 

services exclusively to people experiencing homelessness in New York City. We operate 22 federally 

qualified health centers in all five boroughs. Our service sites are co‐located at facilities operated by 

other non‐profits, including shelters for single adults and families, assessment centers, soup kitchens, 

and drop‐in centers. Additionally, our community‐based health center model brings services directly to 

neighborhoods where the need is most significant. Both models reduce barriers unhoused New Yorkers 

regularly face in navigating a complex health care system by increasing access to high‐quality, patient‐

centered, health services. We also operate two shelters for single adult women, two shelters for single 

adult men, and one Safe Haven. Each of the shelters has an on‐site health center for the residents and 

for the community. In these programs, our goal is to end episodes of homelessness by providing 

essential supportive services to help our residents obtain stable and permanent housing.   

 

Today I am here to speak about how federal cuts and policy changes will directly harm people 

experiencing homelessness. It also threatens the ability of organizations providing essential services to 

continue serving as a lifeline for our communities. 

 

Impact of Cuts to Health Care Programs  

 

The reconciliation bill, HR.1, has cut $1.5 trillion from Medicaid and SNAP, and enacted provisions that 

restrict access to health care and food assistance, disproportionately impacting individuals 

experiencing homelessness, immigrants, and other vulnerable communities. As a result, 1.5 million 
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New Yorkers are expected to lose health insurance coverage,1 and 3 million will lose access to SNAP 

benefits.2  

 

New York’s healthcare systems are also facing $13 billion in cuts,3 and New York City specifically is 

estimated to lose $7.4 billion in hospital‐generated economic activity.4 At the same time, key state 

tools to close funding gaps are being dismantled. State provider taxes, a critical financing mechanism, 

are frozen, blocking new revenue options after 2026. State directed payments, which let Managed 

Care Organizations reimburse providers at higher rates, are capped and being phased down, limiting 

New York’s ability to stabilize hospitals and safety‐net providers. 

 

The stakes are particularly high for New York Community Health Centers (CHCs), which face a $300 

million federal funding loss which will have a significant impact on these operations.5 CHCs are a vital 

health care safety net, delivering comprehensive primary and preventive care regardless of ability to 

pay. Yet as uninsured rates climb, CHCs will be expected to serve more patients with fewer resources. 

Together, these restrictions will weaken New York’s ability to offset federal cuts, leaving providers 

underfunded and vulnerable communities, especially people experiencing homelessness at greater risk 

of poor health and housing instability. 

 

Impacts on the Health Care for the Homeless (HCH) Community 

 

Health Care for the Homeless programs like ours are part of the larger Community Health Center 

Program under Section 330 of the Public Health Service Act. For over 30 years, HCH programs have 

delivered high quality, comprehensive low or no‐cost health care for 1 million patients nationwide. 

 

                                            
1 New York State Department of Health, “NY Healthcare Impacts by Congressional District.,” New York State., 
https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb.  
2 Hochul, Kathy., “Statement from Governor Kathy Hochul on the Final Passage of Trump’s Big Ugly Bill in the 
House”., 3 July 2025., New York State., https://www.governor.ny.gov/news/statement-governor-kathy-hochul-
final-passage-trumps-big-ugly-bill-house.  
3 Kinnucan, Michael., “The State is Understating Threats to NYS Medicaid After OBBA.,” 25 July 2025., Fiscal 
Policy Institute., https://fiscalpolicy.org/the-state-is-understating-threats-to-nys-medicaid-after-obbba.  
4 Greater New York Hospital Association and Healthcare Association of New York State, Inc., “Catastrophic 
Losses Across NYS: 63,000+ Jobs, $14.4 Billion In Economic Activity At Risk”., June 2025., 
https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-economic-impact-
June-2025-FINAL.pdf.  
5 Hochul, Kathy., “By the Numbers: The Republican ‘Big Ugly Bill’ Would Have Devastating Impacts on New York 
Health Care Providers, Patients, Employees and Communities.,” 1 July 2025., New York State., 
https://www.governor.ny.gov/news/numbers-republican-big-ugly-bill-would-have-devastating-impacts-new-york-
health-care-providers.  
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Homelessness and health are inextricably linked.  Poor health is a major cause of homelessness, and 

the experience of homelessness can create new health problems or exacerbate existing ones. People 

experiencing homelessness have higher rates of chronic disease and live on average 20 years less than 

the general housed population. Addressing the health care needs of unhoused communities is an 

important component of ending homelessness and is often the first intervention that puts individuals 

on the path to stability. For any individual, it is difficult to focus on securing employment and housing 

when simultaneously dealing with poor health. Reducing the barriers to health care access are a 

cornerstone of health care for the homeless programs and Medicaid has played a vital role in ensuring 

that people experiencing homelessness can access comprehensive care and essential services to 

address chronic conditions. This includes coverage for medication, inpatient care, and behavioral 

health treatment to name a few. Medicaid is also one of the primary funding sources for HCH 

programs.  

 

However, H.R. 1 has imposed new eligibility requirements that are virtually impossible for people 

experiencing homelessness to meet, putting them at serious risk of losing insurance coverage and 

therefore access to the essential health services they need to achieve stability and exit homelessness. 

Even under the current system, insurance applications are burdensome and confusing. Many of our 

clients already struggle with enrollment, recertification, and documentation because they lack reliable 

access to the internet, mail, phones, or computers. Now, with eligibility checks required every six 

months, these challenges will only grow. As we saw during the post‐COVID unwinding, more frequent 

checks tend to kick people off Medicaid for administrative issues and not because they are not eligible. 

 

Medicaid will also now require address verification through formal databases that people without 

stable housing simply cannot provide. On top of that, individuals will have to prove citizenship with a 

birth certificate or government ID, documents that are often lost in the process of moving from place 

to place. Replacing them will incur further costs when accounting for fees, internet access for 

applications, and transportation to government offices. Limited access to mobile devices will also make 

it nearly impossible for many to meet new monthly reporting requirements tied to work mandates.  

There are exemptions that will cover a portion of people served by HCH programs, but they will still 

have to continuously prove those exemptions which will be a significant lift for clients and providers 

alike.  These administrative hurdles will push more people off Medicaid through no fault of their own, 

cutting them off from the very care they need most. 

 

HCH programs remain committed to making sure our clients can continue to access the care they need, 

and direct service providers, like CFH, are already preparing to build out new administrative 

procedures to help clients stay in compliance. However, the reality is that these added requirements 
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are also placing a burden on providers. Instead of focusing on care, HCH staff will be forced to spend 

limited time helping clients navigate paperwork. The administrative workload itself is unsustainable. 

Verifying work hours, documenting work exemptions, tracking addresses, and replacing lost IDs all 

require staff time that is already stretched thin. Smaller programs in particular risk being 

overwhelmed, as they lack the infrastructure to manage these additional demands. These pressures 

drain resources, contribute to staff burnout and turnover, and reduce the capacity to provide trauma‐

informed care.  

 

In the long run, with more patients losing Medicaid and revenues falling, programs will face painful 

choices that will reduce access to services. This will only further destabilize the health care safety net, 

leaving communities who rely on us with fewer points of access. 

 

Targeting Immigrant Communities 

 

The administration is also advancing policies that directly undermine immigrant access to care. Its 

reinterpretation of the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) 

classifies Community Health Centers (CHCs) as a federal benefit. If enforced, this would require CHCs to 

deny access to patients based on their immigration status even though we are legally required to serve 

all regardless of ability to pay under Section 330 of the Public Health Service Act. Such policies erode 

trust, disrupt continuity of care, and drive many to rely on costly emergency services rather than 

community‐based care. The good news is that a preliminary injunction was put into place last week to 

stop the implementation of this policy in 20 states, including New York, while this works its way 

through the judicial system. However, this will be a policy shift worth tracking as the impact would be 

significant.  

 

Another policy shift included in H.R. 1 is Emergency Medicaid penalties that will reduce federal 

reimbursement for lifesaving care provided to “unqualified” immigrants. In a city with one of the 

largest immigrant populations in the country, this would leave CHCs and hospitals underfunded for 

services they are committed to providing. For immigrants experiencing homelessness who already face 

steep barriers to coverage, these changes will push essential care even further out of reach, 

compounding health disparities and deepening housing instability. 

 

Threats to Housing Programs 

 

Public housing and rental assistance programs themselves are under attack. The FY26 House proposal 

for the Transportation, Housing, and Urban Development (THUD) appropriations looks to reduce staff 
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by 26% and significantly cut funding levels, which would impede efficient operations and disrupt the 

renewal of existing contracts. It also proposes new statutory requirements to receive housing 

assistance, including work requirements, time limits on rental assistance, and minimum rent increases. 

These combined proposals threaten to destabilize housing for low‐income New Yorkers, with direct 

health consequences, as the two are interconnected.  

 

Executive Order on Homelessness  

 

These health and housing concerns are only further compounded by a troubling federal shift toward 

the criminalization and institutionalization of people experiencing homelessness. On July 24, the 

President issued a new Executive Order (EO) that proposed changes to the federal strategy of 

addressing homelessness and looks to rescind funding for harm reduction services and Housing First 

initiatives while promoting increased surveillance, policing, and forced institutionalization of unhoused 

individuals. 

 

Rather than addressing the systemic drivers of homelessness, such as lack of affordable housing, 

inadequate health care, and poverty, the EO prioritizes removing unhoused communities from public 

view. Such a focus fails to mitigate the harms caused by federal budget cuts and restrictive health 

coverage policies, and instead risks worsening health outcomes, perpetuating housing instability, and 

further marginalizing populations most in need of support. For CHCs and HCH programs, this adds 

another layer of difficulty in delivering essential services to clients as Housing First and harm reduction 

models face funding cuts and regulatory barriers. 

 

Protecting Vulnerable Communities 

 

This is only a snapshot of the many changes that have been implemented or proposed by the federal 

government. As outlined, these cuts and policy changes threaten to dismantle the health care safety 

net that people experiencing homelessness rely on to survive. By defunding Medicaid, destabilizing 

Community Health Centers, and targeting immigrant access to care, the federal government is not only 

withdrawing resources but also exacerbating cycles of poverty, poor health, and housing instability. 

 

As providers, we will continue to do everything we can to ensure our clients get the care they need but 

we cannot do it on our own. We urge the City Council to center the voices of patients and providers 

in city‐level budget and policy decisions, ensuring reforms do not exacerbate the current threats we 

are already facing.  
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Below are a series of recommendations to help mitigate the effects of federal budget cuts in our 

communities. 

1) Advocate for the implementation of state systems through collaboration with consumers and 

providers that reflect the realities of people experiencing homelessness and ease 

administrative burden.  

a. Identify appropriate ways to collect data required for address verification, such as 

utilizing alternative data sources, like homelessness service provider addresses, and 

partnering with Continuums of Care (CoCs) and other partners to provide regularly 

updated roster of service provider addresses. 

b. Improve technologies to automatically determine compliance with work hours and 

exemptions so individuals and providers do not need to take on this responsibility. 

Ensure states utilize all available data systems including claims data, SNAP/TANF 

databases, and corrections data.  

2) Advocate for state policies that will ease implementation of work requirements and/or 

maximize exemptions for unhoused individuals. 

a. Request exemption categories be broadened to include medical respite care (under 

“short‐term hardship event”), outpatient and intensive outpatient substance use 

treatment services (under “drug addiction or alcohol treatment”), and mental health 

services provided at health centers (under “medically frail” or “special needs”). 

b. Submit a CMS waiver to request a work exemption for homelessness and/or phase in 

implementation of work requirements.  

3) Encourage the state to increase communications about Medicaid enrollment/compliance and 

complement processes with city‐wide initiatives. 

a. Holding public workshops, creating a publicly accessible, online FAQ, and/or video 

tutorial about new changes and related application and renewal procedures and sharing 

this on social media.   

b. Utilize as many communication methods for non‐compliance as possible, rather than 

just regular mail and one other additional method. 

4) Preserve and fund programs that will help stabilize individuals as they lose access to federal 

support services. 

a. Fully fund the CityFHEPS rental voucher program. CityFHEPS has long been a vital and 

proven tool that New York City has in getting homeless New Yorkers out of shelters and 

into housing.  

b. Support and pass a legislative package that looks to end source of income discrimination 

(SOI). Intros 1212, 1211, 1213, 1214, 1215, and 1210 will support removing a persistent 
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barrier that homeless New Yorkers face in accessing housing. Voucher holders 

developed this bill package that will mandate steeper fines for discrimination, make SOI 

discrimination findings publicly available, ban credit checks and minimum income 

requirements for voucher holders, and more.  

c. Support and pass Intro 1372 that would limit the household rent contribution to 30% for 

recipients of a rental assistance voucher. 

d. Urge the state to protect Medicaid 1115 Waivers that fund supportive housing services 

and medical respite programs. 

5) Encourage the state to support policies that protect the rights of people experiencing 

homelessness and ensure systemic inclusion, 

a. A.1565/S.5816 the Homeless Protection Act (HPA) ‐ protects unhoused individuals from 

violence by classifying targeted offenses as hate crimes.  

b. A.8913/S.8444 the Homelessness Non‐Discrimination Act (HONDA) ‐ establishes anti‐
discrimination protections for unhoused individuals. 

Thank you very much for your time and for your commitment to the health, safety, and dignity of all 

New Yorkers.  

 If you have any questions, please reach out to Chelsea Rose at crose@cfhnyc.org   
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Governmental Operations, State & Federal Legislation 
September 15th, 2025 

 
My name is Will Woods, and I am a lived experience advocate serving on the Board of Directors  
and Consumer Advisory Board at Care For the Homeless. I would like to thank the chairs of the 
committees and all committee members for the opportunity to testify today on how federal 
budget cuts will impact unhoused New Yorkers.  
 
Federal cuts to Medicaid and SNAP threaten millions of New Yorkers, especially unhoused 
people who rely on these programs to survive. Without these lifelines, it becomes harder to 
stay healthy and achieve stability.  
  
Homelessness and health are deeply linked. Poor health is a major cause of homelessness, 
while homelessness itself can create or worsen health conditions. People without housing face 
higher rates of chronic illness and live about 20 years less than the general population. 
Logically, if folks don’t have funds for rent, odds are they aren’t going to have funds to pay 
medical debt. Advocates have sat before this Council and testified to the poor living conditions, 
often inedible or non‐nutritious food, and exposure to illness within the congregate shelter 
system. I think of my mom, who in the time my family dealt with homelessness has been 
diagnosed with hypertension, anxiety disorder, asthma, and issues with her feet. And she’s 
never had to live on the street! 
 
Addressing the health care needs of unhoused communities is an important component of 
ending homelessness and is often the first intervention that puts individuals on the path to 
stability.  
 
Medicaid ensures access to medication, inpatient care, access to behavioral health services, and 
much more. It has played a vital role in ensuring that people experiencing homelessness can 
access comprehensive care and essential services to address chronic conditions. Please keep in 
mind that a lot of folks experiencing homelessness are working part time jobs, or “off the 
books” ‐ severely limiting access to insurance. Medicaid is the only way that a person can 
receive basic medical services. Medicaid support for respite care protects those of us that need 
intense care between being discharged from a hospital and obtaining stable housing. 
 
However, we know that many people will lose access to these services due to changes to 
eligibility. Even under the current system, administrative requirements to access public 
assistance are already challenging. In the last several months, my case has been closed multiple 
times for reasons including:  
 

1. Receiving too much income from my part time job,  



2. for not submitting documents ‐ even though I did so using the AccessHRA app, in person 
at my local center, and through email, and  

3. (my personal favorite) because I was institutionalized! 
 
New federal rules increase these difficulties by adding impossible requirements – frequent 
eligibility checks, address and ID verification, and monthly reporting. For people without stable 
housing, internet, or secure documents, these hurdles mean losing coverage not because they 
are ineligible, but because of red tape. Everyone knows how ineffective the Infoline is, and the 
misery that is going in person to a site for assistance. I get paid hourly ‐ I cannot afford to lose a 
workday attempting to navigate the system. For folks less stable than I, where are they 
supposed to safely store important documents? Where does the money come from to pay the 
fees to replace these documents if they are lost or damaged? Where are these items delivered 
if I don't have a mailing address? With the current underpayment and staffing issues across the 
sector, all we’re doing is making a currently horribly inefficient process even worse. And we will 
blame the victims of these changes for not doing enough.   
 
I am deeply concerned with the adverse impacts of these federal changes on unhoused 
communities, as they perpetuate a cycle of poor health and housing insecurity. I know firsthand 
that access to Medicaid and nutritional support can be transformative, allowing individuals to 
manage chronic illnesses, seek stable housing, and rebuild their lives. Medical debt negatively 
impacts credit, decreasing an individual's overall purchasing power. Changes to Medicaid 
funding will impact how Community Health Centers and Supportive Housing providers do 
business, as they recoup less and less for every dollar they spend.   
 
Those of us, like myself, with chronic health conditions will have even more difficulties 
accessing the specialized care we need. Complications from Crohn’s disease killed my sister, 
and there are days I feel like it will take me too, and my situation is eminently more stable than 
others in my community. Most folks experiencing homelessness are operating their lives 
without the scaffolding and safety nets available to others. Are we going to continue to add 
holes in the few remaining supports that homeless New Yorkers have left? 
 
I urge the City Council to center the voices of unhoused communities in city‐level budget and 
policy decisions, ensuring reforms help to mitigate the impact of the threats we are already 
facing.  
 

Thank you very much for your time and for your commitment to the health, safety, and dignity 

of all New Yorkers. 

 

If you have any questions, please reach out to me at woodswilliec@gmail.com, or by phone at 

(646) 806 ‐ 1238. 
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New York City Council Committee on Hospitals 
Oversight: The Impacts of Federal Budget Cuts 

September 15, 2025 
 
Background 
The Community Health Care Association of New York State (CHCANYS) appreciates the opportunity to 
submit written testimony to the NYC Council Committee on Hospitals for Oversight: The Impacts of 
Federal Budget Cuts. As the statewide primary care association, CHCANYS proudly represents over 80 
federally qualified health centers (FQHCs), also known as community health centers (CHCs), operating 
900+ sites throughout the State. 
 
CHCs are nonprofit, community-driven primary care sites providing essential primary and preventive 
care, behavioral health services, dental care, substance use treatment, and social supports, ensuring 
that every patient receives care, no matter their insurance status or ability to pay. In New York City 
alone, CHCs anchor the healthcare system, serving more than 1.3 million patients at 444 delivery sites, 
including traditional physical sites, school-based health centers, and mobile health centers. Their reach 
is profound: 92% of NYC CHC patients live at or below the 200% Federal poverty line, 68% depend on 
Medicaid or CHIP, and 13% lack insurance altogether. CHCs provide care for 1 in 5 of NYC’s Medicaid 
beneficiaries, making them indispensable to the City’s healthcare safety net. 
 
New York City’s community health centers are already at a breaking point. Federal budget cuts will 
collide with existing challenges, creating a crisis that will devastate care for thousands of New Yorkers. 
We call on the City Council to stand with CHCs, safeguarding every New Yorker’s right to accessible, 
high-quality primary and preventive care. 
 
I. Healthcare in Crisis  
Community health centers are the primary care safety net for quality affordable healthcare services for 
NYC’s most underserved populations, people who otherwise have no access to care. But now, that 
safety net is unraveling. New York’s CHCs will face approximately $300 million in annual losses as a 
result of the federal budget cuts and changes to Medicaid. As a result, it is possible that as many as 
1,600 full-time staff positions potentially being eliminated. These are CHCANYS’ conservative estimate; 
the actual impact could far exceed this figure. (New York has previously projected an annual loss of 
$13.5 billion to the State.) The severity of these cuts will vary by health center, ranging from 6% to 17%, 
depending on how many CHC patients rely on Medicaid. 
 
In New York City alone, community health centers stand to lose an estimated $200 million in revenue. 
That level of loss translates into the elimination of more than 1,000 full-time positions, including 682 
clinical staff who provide direct patient care. The consequences for patients are equally stark: more 
than 186,000 community health center patients could become uninsured, with nearly 1 million New 
Yorkers overall projected to lose coverage. This represents roughly 11% of total CHC revenue in the city, 
with losses ranging from 6% to 17% depending on the site. 
 
The crisis does not end there. Based on CHCANYS’ preliminary analysis, roughly one in three uninsured 
patients already turn to community health centers for care. That means as many as 250,000 of the 
newly uninsured in NYC, individuals who previously did not seek care at a CHC, will likely do so. At the 
state level, this would more than double the number of uninsured patients seeking care at health 
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centers, adding 385,000 patients statewide. With Medicaid reimbursement already lagging and federal 
grant funding stretched thin ($909 per uninsured patient in NYC, which would drop to just $409 
statewide under these projections), health centers will be unable to absorb this influx. 
 
Further, the enacted federal changes could result in over 100,000 New York health center patients losing 
coverage. The Medicaid work requirements, increased cost-sharing, and eligibility verification hurdles 
disproportionately affect the populations CHCs serve: low-income working families, children, seniors, 
and people with disabilities. In fact, it is estimated that 48% of Medicaid beneficiaries in New York are 
subject to the new verification requirements, putting them at hire risk of losing coverage. As more 
people become uninsured, healthcare costs will rise for providers, payors, and state and local 
governments alike. 
 
Lastly, nearly 1.7 million New Yorkers rely on the Essential Plan for their health care. They are working 
parents, families living paycheck to paycheck, and individuals struggling to get by. The state has 
announced plans, under significant pressure from the federal policy changes, to shift 1.3 million people 
from the Essential Plan to the Basic Health Plan to unlock emergency funds. CHCANYS is supportive of 
the state’s efforts to protect New Yorkers, however, 450,000 people remain at risk of losing care. For 
those who will lose coverage, community health centers will be the last line of defense. This surge in 
demand will come at a time when the system is already strained, forcing CHCs to do even more with 
even less and placing additional pressure on the communities they serve.  
 
The scale of these challenges show a stark reality: without immediate support, CHCs may not be able to 
meet the growing needs of the city’s most vulnerable communities. NYC could soon be facing reduced 
access to chronic disease management, fewer school-based health centers and urgent care sites, 
reduced access to dental services and women’s health care, particularly in medically underserved 
communities. 
 
II. Protect CHCs: The Healthcare Frontline 
Community health centers are facing their most severe crisis in decades. Already under substantial 
strain, with over 60% reporting less than 90 days of cash on hand and more than 20% reducing staff or 
closing sites in the past year, CHCs are being pushed to the brink. An Urban Institute1 analysis found that 
CHC costs are, on average, 44% higher than the maximum allowable Medicaid reimbursement rates, 
leaving centers struggling to cover rising expenses as demand for services continues to grow, particularly 
in school-based health centers. These pressures have already resulted in closures and layoffs across the 
five boroughs. The newly enacted Medicaid cuts further compound these challenges. Medicaid is the 
single largest source of revenue for FQHCs, accounting for 47% of total revenue statewide. Consequently, 
any changes to eligibility, benefits, and program administration could have drastic effects on CHC 
financial health and therefore limit patient access to care.  
 
Conclusion  
CHCANYS is grateful for the opportunity to submit this testimony on the impacts of federal budget cuts 
on CHCs. As the cornerstone of affordable primary care in underserved communities, CHCs remain 
committed to serving all patients, regardless of insurance status or ability to pay. However, as New 

 
1 https://www.urban.org/research/publication/critical-role-new-yorks-community-health-centers-advancing-
equity-medicaid  

https://www.urban.org/research/publication/critical-role-new-yorks-community-health-centers-advancing-equity-medicaid
https://www.urban.org/research/publication/critical-role-new-yorks-community-health-centers-advancing-equity-medicaid
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Yorkers lose coverage, more individuals will rely on health centers for care, increasing the number of 
uninsured patients and the demand for uncompensated services— likely far beyond what CHCANYS’ 
conservative estimates capture. This surge will create an unprecedented crisis for the city. We urge the 
NYC Council to act now to support CHCs and ensure continued access to care for all New Yorkers. 
 
For questions or follow up, please contact Marie Mongeon, Chief External Affairs Officer: 
mmongeon@chcanys.org.  
 

mailto:mmongeon@chcanys.org


 

   
 

Testimony on the Impact of Federal Cuts 

09/15/2025  

Our names are Mbacke Thiam and Molly Senack. Respectively, we are the Housing & 

Health Community Organizer and the Education and Employment Community Organizer 

at the Center for the Independence of the Disabled, New York (CIDNY). We are a 

disability rights nonprofit organization founded in 1978. We are part of the Independent 

Living Centers movement, a national network of grassroots and community-based 

organizations that enhance opportunities for people with disabilities to direct their own 

lives. CIDNY advocates for people with disabilities living throughout the five boroughs of 

New York City. We hereby deplore the federal cuts that will have a devasting impact on 

people with disabilities. These cuts will directly impact Medicaid, Housing subsidies, 

SNAP, Special Education, and other life-saving programs which improve the lives of 

people with disabilities. 

 

Healthcare: 

HR1 includes cuts to Medicaid of almost $1 trillion over the next 10 years. Medicaid 

(including Medicare) is not just a health insurance line; for many it is a lifeline. Nearly 7 

million New Yorkers are enrolled in Medicaid, with 4 million living in New York City. 

Medicaid recipients are comprised of older adults, children, people with disabilities, 

pregnant women, and working adults who have low incomes. Medicaid, Medicare, and 

the Affordable Care Act (ACA) are under attack by the federal administration.  

Approximatively, 1.5 million New Yorkers will be uninsured due to the cuts in HR1. An 

estimated 15 million people will lose coverage over the next decade. Among them are 

people with disabilities who rely on homecare services. The federal Home and 

Community-Based Services (HCBS) helps older adults and people with disabilities live 

independently in the community instead of nursing homes, by providing vital support 

for activities of daily living and access to procure homecare workers. Because of the 

cuts to the program, many New Yorkers would be at risk of losing access to these vital 

and necessary services. These drastic cuts could result in people with disabilities being 

faced with living in institutions. For some, that can be a matter of life and death. 

Hospital funding is straining in a system already under pressure from closures and 

chaos. CIDNY along with other advocates recently advocated against the closure of 

Beth Israel Hospital which was due to financial issues. We know that with these cuts, 

https://www.health.ny.gov/health_care/medicaid/enrollment/historical/all_months.htm
https://www.health.ny.gov/health_care/medicaid/enrollment/historical/all_months.htm


   
 

   
 

some hospitals will be ruined and may have to lay off staff to keep running. An 

estimated of 34,000 hospital workers will lose their jobs in New York State.  

 

Housing:  

Just as in healthcare, the federal cuts will have a direct and devastating impact on 

housing for urban communities, people with disabilities, and seniors. Cuts to programs 

such as Housing Urban Development (HUD), Section 8, and Community Development 

Block Grant (CDBG) programs will result in fewer affordable units. Developers will face 

financial barriers that will result in decreased staff, and/or delayed/cancelled projects.  

These cuts will leave New York City Housing Authority (NYCHA) in crisis. With an 

already staggering backlog of repairs, they will delay the maintenance system, prolong 

the waiting time for residents, and prevent funding for accessibility. 

We need accessible and affordable housing for people with disabilities and seniors in 

the housing programs the City and the State operate. NYCHA and Housing Connect 

should have reserved units for people with mobility, visual, and sensory impairments.  

 

SNAP: 

The federal cuts will also have devastating consequences for the Supplemental Nutrition 

Assistance Program (SNAP) on children, seniors, people with disabilities, and vulnerable 

communities throughout New York State. These changes will result in food insecurity, 

unhealthy diets, increased levels of medical and mental health insecurity, and deeper 

familial poverty.  

Nearly 40 million Americans rely on SNAP each month. In New York State, 3 million 

people currently rely on SNAP benefits. New York City (NYC) has the largest share of 

the State’s SNAP recipients, approximately 1.8 million. Some sources estimate that 

281,000 adults in NYC will lose their benefits. Households may have to choose between 

paying for groceries out of pocket and paying medical or utility bills.  

 

Education 

The FY26 House appropriations bill proposes cutting $5 billion in Title I funding to 

support students from low-income backgrounds, eliminating the Title III English 

Language Acquisition program (from which NYS receives approximately $65 million in 



   
 

   
 

funding), eliminating $2 billion in grants for teacher training and support, eliminating 

millions of dollars in grants for community schools and preschool development, and a 

$49 million cut to the US Department of Education’s Office for Civil Rights. The full 

impact these cuts will have on students with disabilities in NYC is unknown, but it is 

now more important than ever to protect NYC education funding in whatever ways are 

available to the City. 

With so many potential federal funding cuts on the line, it is critical to track the status 

of federal funding, so that both the City and nonprofits can be better prepared to 

respond to changes. For this reason, CIDNY strongly supports the passage of 

Int 1364-2025.  

Additionally, according to the NYC Department of City Planning, funding for 309 federal 

programs is determined by census count. With federal funding under threat, ensuring 

that New Yorkers are accurately counted in the decennial census is critical. For 

instance, in the 2020 census, an additional 600,000 people were counted in New York, 

amounting to approximately $1.8 billion dollars in additional funding annually. However, 

while the counting of these additional 600,000 people was undoubtedly an 

improvement over previous years, certain communities - notably Black communities, 

Hispanic communities, immigrant communities, and the disabled community - are still 

consistently undercounted. Therefore, CIDNY strongly supports the passage of 

Int 1225-2025, which would establish a NYC Office of the Census. This office would 

address many of the barriers to outreach that lead to these communities being 

historically undercounted and help ensure that the official numbers reported by the 

Census Bureau better reflect the population of NYC. This will lead to better 

comprehensive data collection, better outreach strategies for underreached 

communities, and help provide a more complete picture of the City and its needs, 

particularly for people with disabilities. 

Here at CIDNY, we hear from people daily about how access to Medicaid, SNAP, and 

subsidized housing shapes their lives. Many older adults and people with disabilities rely 

on Medicaid not just for medical treatment, but also assistance navigating complex 

systems, accessing benefits, and securing accessible housing all of which are essential 

supports that ensure safety and dignity. That is why CIDNY is strongly against the 

federal cuts.  

 

We appreciate the work that the City is doing and would love to collaborate with the 

City Council in advocating against and preventing detrimental impacts of the federal 

cuts. This testimony is supported by Sharon McLennon Wier, Ph.D., MSEd., CRC, LMHC, 

Executive Director of CIDNY.  



   
 

   
 

 

Thank you,  

Mbacke & Molly 



 
 

MEMORANDUM OF SUPPORT 

Intro. No. 1225-2025 (Menin) 

September 15, 2025 

TITLE OF BILL  

A Local Law to amend the New York city charter, in relation to establishing an office of the census 

SUMMARY OF PROVISIONS 

This bill would create a new office of the census, tasked with serving as a liaison between the City and 

the New York regional office of the United States census bureau, identifying hard to count areas and 

populations, creating census public awareness campaigns, and working with civic and community 

leaders to promote awareness. The office would be temporary, established no earlier than two and a 

half years before each federal decennial census and ending six months after census field operations end. 

The office’s director would be appointed by the mayor.  

 

STATEMENT OF SUPPORT   

The decennial census determines ten years’ worth of federal funding for programs such as food 

assistance for needy families, early childhood education for low-income children, and maintenance of 

bridges and roads. It also affects the number of congressional seats allocated to each state and its 

influence in the Electoral College. A low count in New York City and State can cost New Yorkers 

representation in Congress and billions of dollars in federal aid. 

Achieving a full and accurate census count in New York City is especially challenging. The City is home to 

many hard-to-count communities, including immigrants, non-English-speaking residents, and children. 

Additionally, the Trump administration demonstrated a willingness to suppress participation in areas like 

New York, which have large immigrant populations. This was evident before the 2020 Census and has 

continued under the current administration. Efforts include disbanding Census Bureau external advisory 

groups, cutting the Bureau’s budget, pursuing legal and administrative actions to exclude non-citizens 

from the count, eliminating access to census data, and more. Federal funds for community-based 

outreach programs, which previously helped boost census participation, were eliminated even before 

the 2020 Census. 

New York City can confront these threats and ensure an accurate count by leading a comprehensive, 

effective, and well-resourced campaign ahead of the next census. The 2020 Census offers a blueprint: a 

dedicated operation within City Hall, a large-scale housing unit survey conducted by the Department of 

City Planning, timely budget allocations to trusted community-based organizations, and collaboration 

https://apnews.com/article/census-bureau-commerce-department-howard-lutnick-3a56003b790aedce6e6c8ddd7c6b6943
https://apnews.com/article/trump-census-bureau-immigration-qa-ef07910f8a386eee5fc6a4bf7da8d8f7
https://www.npr.org/2025/02/12/nx-s1-5289329/us-census-bureau-survey-data


with civic organizations, cultural institutions, commercial groups, and others all helped the City exceed 

expectations in counting and responding, despite the challenges of the pandemic. Council Member Julie 

Menin, who introduced this bill, served as NYC Census Director during that period. 

Citizens Union played a key role in advocating for the City and State to adequately fund census outreach, 

working with elected officials and civic leaders to create a comprehensive response plan, and supporting 

efforts to achieve an accurate count in 2020. 

Intro. 1225-2025 wisely builds on the efforts made during the last decennial census. It would codify the 

need for a dedicated Office of the Census, which would serve as a convener and coordinator of various 

census efforts. Importantly, the legislation acknowledges the essential role of trusted community-based 

organizations in hard-to-count communities by mandating that the office identify and work with leaders 

in those communities and create multilingual campaigns aimed at increasing participation in those 

areas. 

The census is more than a headcount - it is a foundation for democracy and political power. Given the 

high stakes involved in achieving an accurate count and the challenges facing the 2030 Census, New 

York City must make census planning a priority. Intro. 1225-2025 begins that process. Citizens Union 

urges the New York City Council to pass this bill. 

For further information, please contact Ben Weinberg, Director of Public Policy, at 

bweinberg@citizensunion.org. 
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The Coalition for the Homeless (“Coalition”) is the court- and City-appointed independent 
monitor of the Department of Homeless Services (“DHS”) shelter system and plaintiff in the 
historic Callahan, Eldredge, and Boston cases that created the right to shelter in NYC. We are 
actively engaged in assisting and defending the rights of homeless New Yorkers and 
advocating for the resources needed to end mass homelessness by ensuring access to 
permanent housing.  
 
Federal budget cuts that have already been enacted, and additional cuts proposed by the Trump 
Administration, will have a devastating impact in New York City, which is already struggling 
with record homelessness. NYC has one of the largest populations of unhoused people in the 
United States. In July 2025, there were 104,052 people sleeping in New York City shelters, 
including 35,526 children.1 This staggeringly high figure does not include the many thousands 
of people sleeping unsheltered in public spaces, or the hundreds of thousands temporarily 
sleeping doubled- and tripled-up in the homes of others. As such, the number of people without 
homes in New York has never been higher.  
 
New York City's homelessness crisis is fundamentally a crisis of affordable housing, with the 
gap between need and availability reaching catastrophic levels. Federal funding cuts will only 
deepen this crisis. Without City and State action, homelessness and food insecurity will expand 
to unseen levels. According to the National Low Income Housing Coalition, for every 100 
extremely low-income (ELI) households in the New York metro area, only 34 affordable rental 
units are available.1 This severe shortage forces 73 percent of ELI households to spend more 
than half their income on housing, creating impossible financial burdens that push many into 
homelessness.2 When rent is unaffordable, people are forced to choose between putting food on 
the table, getting medical care, and meeting other necessities. Yet, with the federal funding cuts 
already enacted and those proposed by the Trump administration, households will be facing 
crises in all these areas of basic need.  
The current affordability crisis stems from decades of underinvestment in permanent, affordable 
housing and policy failures at all government levels. Federal budget cuts will worsen this without 
immediate, substantial intervention by New York City to keep people housed and invest in local 
solutions that are proven effective at housing homeless households, like vouchers and 
investments in affordable and supportive housing. 
 
Enacted Federal Funding Cuts 
 

Emergency Food and Shelter Program  

 
1 “The Gap: A Shortage of Affordable Homes,” National Low Income Housing Coalition, accessed May 12, 2025, 
https://nlihc.org/sites/default/files/gap/2025/gap-report_2025_english.pdf.   
2 “The Gap: A Shortage of Affordable Homes,” National Low Income Housing Coalition, accessed May 12, 2025, 
https://nlihc.org/sites/default/files/gap/2025/gap-report_2025_english.pdf.   

https://nlihc.org/sites/default/files/gap/2025/gap-report_2025_english.pdf
https://nlihc.org/sites/default/files/gap/2025/gap-report_2025_english.pdf
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The Trump’s administration cuts to the Supplemental Nutrition Assistance Program (“SNAP”) 
are projected to result in 300,000 New York State residents losing some or all of their benefits.3 
These cuts come on top of the cancellation of other programs that provide emergency food 
assistance, and after food prices in NYC had increased by more than 56 percent from FY13 to 
FY23.4 The Coalition’s Grant Central Food Program (“GCFP”) has already experienced cuts to 
our federal funding under the Emergency Food and Shelter Program (“EFSP”) operated by the 
Federal Emergency Management Agency. The GCFP is the country’s largest nightly mobile 
soup kitchen, handing out over 1,000 meals per night on two routes operating in Manhattan and 
the Bronx. The program also distributes other essential resources, such as blankets, coats, hats, 
clothing, and toiletries to the most vulnerable people on our streets. 

In February 2025, grantees received notice that payments were being paused for the next phase 
of the grant, which would have started in April of this year. That funding has not been restored. 
The EFSP was established in 1983 and in its 42-year history, the EFSP distributed $6.6 billion to 
over 14,000 human service agencies in more than 2,500 communities across the country.5 In the 
last phase of the program, New York City non-profits received $4,947,308 to support emergency 
food and shelter-related costs.6 The Coalition thanks the City Council for the substantial support 
it provides to GCFP, which allows us to hand out nutritious meals to people who often do not 
have another source of food. The shameful decision of the federal government to end this 
funding leaves us, and other organizations, in the position of finding other funding sources so 
that the people who rely on us do not go hungry. At the same time as we are experiencing cuts to 
our funding, we expect to see an increase in need because SNAP, housing, and Medicaid cuts 
will drive more people further into poverty – forcing them to choose between paying for food, 
shelter, or healthcare with the limited resources they have left. 

Emergency Housing Vouchers 
 

On March 6, 2025, the U.S. Department of Housing and Urban Development (“HUD”) 
announced that it will be ending the Emergency Housing Voucher (“EHV”) Program, which has 
provided critical housing assistance to homeless households. New York City received 7,713 
EHV vouchers. These vouchers were a lifeline to many low-income homeless households, 
including survivors of domestic violence, homeless youth and youth aging out of foster care, and 
people living with HIV/AIDS. The abrupt end to this program presents a significant risk of return 
to shelter for many of these households, who have an average income of just over $18,000.7 

 
3 "Governor Hochul Joins U.S. Representative Ritchie Torres to Warn of Crippling Effects of Republicans' Big 
Housing Cuts." New York State, Office of Governor Kathy Hochul, www.governor.ny.gov/news/governor-hochul-
joins-us-representative-ritchie-torres-warn-crippling-effects-republicans-big. Accessed 22 May 2024. 
4 Office of the New York State Comptroller. "The Cost of Living in New York City: Food." Apr 2025, 
www.osc.ny.gov/files/reports/osdc/pdf/report-2-2026.pdf. Accessed 15 Sept. 2025. 
5 "Emergency Food and Shelter Program." United Way, 
www.efsp.unitedway.org/efsp/website/websiteContents/index.cfm. Accessed 22 May 2024. 
6 “County List for Current Awards” Emergency Food and Shelter Program. United Way, 
https://www.efsp.unitedway.org/efsp/website/websiteContents/index.cfm. Accessed 15 Sept. 2025. 
7 New York Housing Conference. "NYHC EHV Policy Brief." May 2025, thenyhc.org/wp-
content/uploads/2025/05/NYHC-EHV-Policy-Brief-May-2025.pdf. 

http://www.governor.ny.gov/news/governor-hochul-joins-us-representative-ritchie-torres-warn-crippling-effects-republicans-big
http://www.governor.ny.gov/news/governor-hochul-joins-us-representative-ritchie-torres-warn-crippling-effects-republicans-big
http://www.osc.ny.gov/files/reports/osdc/pdf/report-2-2026.pdf
http://www.efsp.unitedway.org/efsp/website/websiteContents/index.cfm
https://www.efsp.unitedway.org/efsp/website/websiteContents/index.cfm
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The New York City Housing Authority has announced a sensible plan to transition the 5,427 
EHV participants that it services to Section 8 vouchers. While we support this plan, we urge the 
City to monitor the transition closely and provide support to households to ensure that no 
household loses its housing. Although there is a plan to transition the majority of EHV vouchers, 
this still leaves 2,168 households receiving EHV vouchers administered by the New York City 
Department of Housing Preservation and Development (“HPD”) facing an impending loss of 
rental support. Currently, HPD is in budget shortfall for its Housing Choice Vouchers and thus 
does not have available vouchers to which EHV recipients could be transferred.8 It is imperative 
that the City develop a plan to keep these tenants housed. 

 
Proposed Federal Funding Cuts 
 
President Trump's FY2026 proposed budget would devastate federal housing programs and 
exacerbate homelessness by dismantling the housing safety net for millions of vulnerable 
Americans. The President's budget would: 
 

• Cut $33.6 billion (44 percent) from HUD; 
• Consolidate and cut funding to current housing programs into a single block grant, 

including: Section 8 (tenant-based and project-based vouchers), Public Housing, and 
Section 811 and 202 housing; 

• Consolidate Continuum of Care (“CoC”) and Housing Opportunities for Persons with 
AIDS (“HOPWA”) into an Emergency Solutions Grant (“ESG”) with a two-year limit 
on assistance; and 

• Consolidate other critical housing funding and impose harsh two-year time limits on 
housing assistance in all federally-funded housing for non-elderly and non-disabled 
households. 

 
If enacted, these proposals would trigger a housing and homelessness crisis of unprecedented 
magnitude in New York and across the nation. The House of Representatives appropriations 
committee has rejected many of these proposals but still proposes catastrophic funding 
reductions for key programs. The Senate appropriations committee proposal would provide an 
overall increase in HUD funding, but that increase is insufficient to meet that need and would 
still result in significant cuts to some programs. 
 

Consolidation of HOPWA and CoC Funding 
 
The Trump Administration proposes to block grant homeless assistance programs, including 
CoC and HOPWA funding, within the more limited ESG framework of providing only time-
limited, emergency-only assistance. In New York, these programs fund critical long-term 

 
8 "Housing Choice Voucher (HCV) Data Dashboard." U.S. Department of Housing and Urban Development, 
accessed 8 Sept. 2023, www.hud.gov/helping-americans/public-indian-housing-hcv-dashboard. 

http://www.hud.gov/helping-americans/public-indian-housing-hcv-dashboard
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solutions like supportive housing. Any time-limitations on assistance would force vulnerable 
populations back into homelessness and dismantle proven solutions to chronic homelessness. 
 
The catastrophe of homelessness is devastating for anyone, but for those living with medical 
conditions like HIV and AIDS, the lack of stable housing can be life threatening. Living in a 
homeless shelter or on the streets makes it impossible to follow a complex health care regimen 
and dramatically increases exposure to other illnesses that lead to immediate and long-term 
health risks. To address this, the Coalition launched its Scattered Site Housing Program 
(“SSHP”) in 1990 as one of the city’s first models for providing private permanent housing — 
as well as necessary supportive services — to homeless people living with HIV/AIDS. 
 
In FY24, New York received $54.9 million in HOPWA funding. Through HOPWA and other 
funding, the Coalition operates 66 units of permanent supportive housing for people with 
HIV/AIDS. We provide a comprehensive array of services — helping people manage the 
physical and emotional difficulties that accompany their illness, receive the healthcare and 
benefits to which they are entitled.  
 
The Trump administration’s proposal to consolidate HOPWA, CoC, and ESG funding, reduce 
that funding, and institute a two-year time limit on assistance would devastate the Coalition’s 
housing program and many programs like it. Thirty percent of our program’s funding is from 
federal pass-through dollars. Funding cuts and time-limits would endanger medically 
vulnerable, formerly homeless people who have found stability and health through housing. 
Many of our scattered-site permanent housing residents have significant health conditions that 
prevent them from working. They often subsist only on social security disability benefits. 
Instituting a two-year time limit would push many of these households back into homelessness.  

 
Public Housing and Section 8 

 
The proposed budget would consolidate current housing and rental assistance programs into a 
single block grant, including: Section 8 (tenant-based and project-based vouchers), Public 
Housing, and Section 811 and 202 housing. This consolidation would come with devastating 
cuts of over $30 billion, undermining existing contracts with building owners and threatening 
financing for thousands of multifamily properties. In 2024, New York State received $8.8 
billion for these programs. Under block grant funding, this could drop to $4.8 billion or less—a 
reduction that would destabilize housing for 243,000 Section 8 voucher households, 100,000 
households in project-based Section 8 units, 164,000 public housing residents 
 

Other Program Consolidations and Time Limits on Assistance   
 

The Trump Administration’s proposed budget eliminates all funding for the Public Housing 
Capital Fund, HOME Investment Partnerships Program, Community Development Block 
Grants (CDBG), and Fair Housing Initiatives Program. These programs are essential for 
maintaining habitable housing conditions, constructing affordable and senior housing, and 
enforcing civil rights protections.  
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The President's budget also proposes limiting federal housing assistance to just two years for 
all HUD-assisted households without elderly or disabled members. This policy would affect up 
to 200,000 New York households. In New York's tight housing market with its severe shortage 
of affordable rental homes, this policy would cause mass evictions and unprecedented levels of 
homelessness.  
 
Local Responsibility Amid National Retreat 

 
As the federal government threatens unprecedented cuts to rental assistance, local programs 
like CityFHEPS, supportive housing, and affordable housing development are more vital than 
ever. There are over 200,000 households on the New York City Housing Authority 
(“NYCHA”) Section 8 waitlist.9 Emergency pandemic-era funds are running dry. Even with 
the new HAVP pilot, which is expected to provide vouchers in March 2026, State aid is 
minimal and does not begin to meet demand. CityFHEPS is the only meaningful housing 
safety net left for thousands of low-income New York City families. Undermining it in the face 
of record-high homelessness and historically low vacancy rates in affordable housing could not 
come at a worse time. 
 
The federal funding cuts already enacted, and those proposed, will devastate New York's 
housing infrastructure at a time when homelessness is already at record levels. The elimination 
of these critical programs would lead to deteriorating housing conditions and fewer affordable 
options for vulnerable New Yorkers. In response, the City must continue and expand its 
investment in CityFHEPS and capital funding for supportive housing and affordable housing.  
 
The City must also step up to push back against these cuts and to work with the State to 
minimize the harms that will flow from the shameful actions of the federal government. At a 
time when affordable housing is already scarce and homelessness is at record levels, inaction 
by the City in the face of these cuts will dismantle decades of progress and infrastructure built 
to address these challenges. 
 

 
Introduction 1372-2025 
 
CityFHEPS was created to break the cycle of homelessness by helping individuals and families 
secure permanent housing. The Adams’ Administration’s recent decision to raise the tenant 
contribution to 40 percent after the fifth year of receiving a CityFHEPS voucher will make 
voucher recipients “rent-burdened” and jeopardize their already fragile housing stability. 
Forcing low-income tenants to pay a higher share of their limited income undermines the very 
purpose of the program. Many of these tenants work in low-wage or part-time jobs with little 
to no wage growth over time. We fully support Introduction 1372-2025, which would limit the 

 
9 "New NYCHA Section 8 Waitlist Established." NYCHA Journal, New York City Housing Authority, 1 Aug. 2024, 
nychajournal.nyc/new-nycha-section-8-waitlist-established/. 
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household rent contribution to 30 percent of a voucher recipients' gross income, and urge the 
Council to swiftly pass this bill. 
 
Expecting households to absorb a 33 percent increase in their rent burden is not only  
unrealistic, it is dangerous. According to HRA, 20,227 single individuals and 9,521 households 
with children moved into permanent housing using CityFHEPS vouchers issued in 2019 and 
2020. (The City’s public data does not reveal how many of them are working-age adults 
earning an income in the workplace, and therefore the precise number of impacted households 
is currently unavailable.) Under the proposed rule, the median income-earning single 
individual would owe $576 more in rent annually. The median income-earning family with 
children would be obligated to pay $384 more each year. Recent research shows that rent hikes 
on low-income households are strongly associated with increased evictions, reduced spending 
on essentials like food and medicine, and heightened risks to health and stability. Even modest 
increases in rent burden are statistically associated with increased evictions and shelter entry. A 
2024 study published in the journal Social Science and Medicine found that increased rent 
burdens strongly correlate with eviction, reduced spending on food and medicine, and even 
premature mortality.10 This is not speculation; this is borne out by local and national data. 
 
Most of these households are already barely making ends meet. Increasing their rent burden 
will leave them with even less to spend on food, childcare, transportation, and health care. 
According to the Urban Institute’s True Cost of Economic Security measure, 62 percent of city 
residents lack the resources needed to thrive, not just survive. The average gap between the 
costs and resources for these residents is roughly $40,600. By increasing tenants’ rent share, 
the City would worsen this resource gap and push economic security even further out of reach. 
 
The rule forces households to be rent-burdened; it would enshrine rent burden into City policy. 
In 2017, the Trump Administration proposed raising rents in federally subsidized housing to 35 
percent of a household’s income, a proposal that was heavily critiqued and ultimately 
rejected.11 That the City is going beyond even what was proposed by the Trump 
Administration is appalling and sets a dangerous precedent potentially impacting the millions 
of families who rely on subsidized housing. Against this backdrop of federal disinvestment, it 
is indefensible for New York City to weaken its main local housing voucher program by 
shifting costs onto vulnerable tenants. 
 
Introductions 1364-2025 and 1225-2025 
 

 
10 Graetz, Nick, et al. “The Impacts of Rent Burden and Eviction on Mortality in the United States, 2000–2019.” 
Social Science & Medicine, vol. 340, 1 Jan. 2024, p. 116398. https://doi.org/10.1016/j.socscimed.2023.116398. 
11 “Trump Budget’s Housing Proposals Would Raise Rents on Struggling Families, Seniors, and People with 
Disabilities.“ The Center of Budget Policy and Priorities, 12 Jul. 2017, https://www.cbpp.org/research/trump-
budgets-housing-proposals-wouldraise-rents-on-struggling-families-seniors-and-people. 
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The Coalition also supports Introductions 1364-2025 and 1225–2025. Introduction 1364-2025, 
which would require New York City’s Office of Management and Budget to issue monthly 
reports on federal funding, would bring needed transparency to the impact of federal funding 
cuts on the City’s budget to elected official, non-profits, and the public. The Coalition also 
support Introduction 1225-2025, which would create an Office of the Census to increase 
census participation, with a specific mandate to increase participation by hard-to-reach 
populations and ensuring sufficient multi-lingual outreach to New York’s diverse residents.  
 
 
About Coalition for the Homeless  
  
The Coalition, founded in 1981, is a not-for-profit advocacy and direct services organization 
that assists more than 3,500 homeless and at-risk New Yorkers each day. The Coalition 
advocates for proven, cost-effective solutions to address the crisis of modern homelessness, 
which is now in its fifth decade. The Coalition also protects the rights of homeless people 
through litigation involving the right to emergency shelter, the right to vote, the right to 
reasonable accommodations for those with disabilities, and life-saving housing and services for 
homeless people living with mental illnesses and HIV/AIDS.  
 
The Coalition operates 12 direct-services programs that offer vital services to homeless, at-risk, 
and low-income New Yorkers. These programs also demonstrate effective, long-term, scalable 
solutions and include: permanent housing for formerly homeless families and individuals 
living with HIV/AIDS; job-training for homeless and low-income women; and permanent 
housing for formerly homeless families and individuals. Our summer sleep-away camp and 
after-school program help hundreds of homeless children each year. The Coalition’s mobile 
soup kitchen distributed nearly 400,000 hot, nutritious meals to homeless and hungry people 
on the streets of the city this past year – up from our usual 320,000. Finally, our Crisis Services 
Department assists more than 1,000 homeless and at-risk households each month with eviction 
prevention, individual advocacy, referrals for shelter and emergency food programs, and 
assistance with public benefits as well as basic necessities such as diapers, formula, work 
uniforms, and money for medications and groceries. In response to the pandemic, we are 
operating a special Crisis Hotline (1-888-358-2384) for homeless individuals who need 
immediate help finding shelter or meeting other critical needs.  
 
The Coalition was founded in concert with landmark right-to-shelter litigation filed on behalf 
of homeless men and women (Callahan v. Carey and Eldredge v. Koch) and remains a plaintiff 
in these now consolidated cases. In 1981, the City and State entered into a consent decree in 
Callahan through which they agreed: “The City defendants shall provide shelter and board to 
each homeless man who applies for it provided that (a) the man meets the need standard to 
qualify for the home relief program established in New York State; or (b) the man by reason of 
physical, mental or social dysfunction is in need of temporary shelter.” The Eldredge case 
extended this legal requirement to homeless single women. The Callahan consent decree and 
the Eldredge case also guarantee basic standards for shelters for homeless men and women. 
Pursuant to the decree, the Coalition serves as court-appointed independent monitor of 
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municipal shelters for homeless single adults, and the City has also authorized the Coalition to 
monitor the municipal shelter system serving homeless families. In 2017, the Coalition, fellow 
institutional plaintiff Center for Independence of the Disabled – New York, and homeless New 
Yorkers with disabilities were represented by the Legal Aid Society and pro-bono counsel 
White & Case in the settlement of Butler v. City of New York, which is designed to ensure that 
the right to shelter includes accessible accommodations for those with disabilities, consistent 
with Federal, State, and local laws. During the pandemic, the Coalition worked with the Legal 
Aid Society to support homeless New Yorkers, including through the E.G. v. City of New York 
Federal class action litigation initiated to ensure Wi-Fi access for students in DHS and HRA 
shelters, as well as Fisher v. City of New York, a lawsuit filed in New York State Supreme 
Court to ensure homeless single adults gain access to private hotel rooms instead of congregate 
shelters during the pandemic. 
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Thank you Chair Ayala and members of the City Council for the opportunity to testify today. The 
mission of the Chinese-American Planning Council, Inc. (CPC) is to promote social and 
economic empowerment of Chinese American, immigrant, and low-income communities. CPC 
was founded in 1965 as a grassroots, community-based organization in response to the end of 
the Chinese Exclusion years and the passing of the Immigration Reform Act of 1965. For 60 
years, our services have expanded since our founding to include three key program areas: 
education, family support, and community and economic empowerment.  
 
CPC is the largest Asian American social service organization in the U.S., providing vital 
resources to more than 80,000 people per year through more than 50 programs at over 30 sites 
across Manhattan, Brooklyn, and Queens. CPC employs over 700 staff whose comprehensive 
services are linguistically accessible, culturally sensitive, and highly effective in reaching 
low-income and immigrant individuals and families. With the firm belief that social service can 
incite social change, CPC strives to empower our constituents as agents of social justice, with 
the overarching goal of advancing and transforming communities.  
 
To that end, we are grateful to testify about issues that impact the individuals and families we 
serve, and we are grateful to the Council for their leadership on these issues.  
 
The recent passage of the federal budget bill will have devastating impacts on our communities. 
At CPC, we conducted an initial analysis of the impacts that the federal cuts will have and we 
found that over 20% of our community members that are on SNAP are likely to lose benefits 
and over 500 of our community members who will be impacted by reduced SNAP benefits or 
loss altogether earn between $15,000 to $30,000 in annual household income.  
 
Many of our communities who rely on SNAP to put food on the table will feel the sharp 
repercussions and they will hit AAPI families especially hard, as many live in mixed status and 
multigenerational families more than any other racial and ethnic subgroup. In addition, the deep 
cuts to Medicaid and Medicare compound on one another making the survival of our most 
marginalized communities that more difficult.  

These proposed reductions will not only decimate our ability to deliver services, but will also 
irreparably harm the individuals and families who rely on them. Our organization stands to lose 
both staff, community members, and entire programs. These are services that generations in 
our community have come to depend on. We provide SNAP navigation funding, enrollment 
services, and critical support systems that are increasingly the only thing standing between our 
neighbors and crisis. 

As the cost of living continues to rise, we are hearing more and more from community members 
that SNAP is the only way they’re able to feed their families. Many are already stretching 
insufficient benefits to cover multiple family members. Without this support, we anticipate a 
sharp rise in poverty, food and housing insecurity in our communities.  
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We began seeing elevated concern among our community members when the federal budget 
bill was first introduced. That concern has turned into panic. Our centers have been flooded with 
calls and visits from individuals afraid that they will lose their SNAP benefits.  

One of our community members, a young mother of two daughters, recently lost her husband to 
a heart attack. She called us in tears last week, terrified that she would lose the SNAP benefits 
that now provide the only stable support for her family. Another member of our community, who 
has been receiving legal assistance from our team as he navigates a complex immigration case, 
came into our center on the Lower East Side and has been experiencing suicidal thoughts 
because he believed he was about to lose his SNAP benefits as this is his only means of 
feeding his family. 

These are not just isolated stories, they represent a broader truth. The proposed cuts are not 
abstract policy shifts. They are life-and-death decisions for thousands of our community 
members. We are committed to fighting against these cuts at the federal level. However, we 
need State and City level solutions to ensure that the gaps created by these cuts are 
immediately addressed.  

We look forward to working in partnership with the City Council to ensure that the upcoming 
FY27 budget directly addresses the catastrophic impacts that the Federal cuts will have on 
low-income and working class New Yorkers. 

Thank you so much for your time and consideration. If there are any questions or concerns, 
please feel free to reach out to Ashley Chen, Policy & Research Manager at 
achen9@cpc-nyc.org.  
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Committees on Hospitals, General Welfare, Governmental Operations, and State & Federal 

Legislation 

New York City Council  

City Hall 

New York, NY 10007 

 

RE: The Impacts of Federal Budget Cuts 

 

Dear subcommittee members, 

 

The Community Service Society of New York (CSS) would like to thank the City 

Council for allowing the public to weigh in on the impact of federal budget cuts on New York 

City. CSS is an 180-year-old organization that aims to build a more equitable New York for low- 

and moderate-income individuals, assisting over 130,000 New Yorkers statewide annually in 

accessing health care. CSS administers the Managed Care Consumer Assistance Program 

(MCCAP) to help New York City residents navigate the health care system through a network of 

21 community-based organizations in all five boroughs. Since 2020, MCCAP has helped over 

20,000 New Yorkers save a total of $1 million. 

 

An estimated 730,000 New York City residents are at risk of becoming uninsured due to 

federal cuts to Medicaid, and at least 225,000 New York City residents will lose Essential Plan 

coverage next year.1 At least 240,000 New Yorkers across the State will experience higher 

premiums because of the expiration of the enhanced premium tax credits (EPTC) on January 1, 

 

1 NYSOH enrollment data as August 30, 2025 indicates 60 percent of New Yorkers with Essential Plan coverage live 

in New York City. 

https://info.nystateofhealth.ny.gov/sites/default/files/EP%20and%20QHP%20Total%20Enrollees%20by%20Issuer%

20August%202025%20Combined.pdf. An estimated 450,000 New Yorkers will lose essential plan eligibility in 

2026. https://www.health.ny.gov/press/releases/2025/2025-09-10_federal_funding_cuts.htm. NYS DOH data 

indicates 57.5 percent of New Yorkers with Medicaid coverage live in New York City. 

https://www.health.ny.gov/health_care/medicaid/enrollment/docs/by_resident_co/current_month.htm. An estimated 

1.3 million New Yorkers will lose Medicaid coverage due to new eligibility and verification hurdles. 

https://www.governor.ny.gov/news/governor-hochul-joins-us-representative-ritchie-torres-warn-crippling-effects-

republicans-

big#:~:text=Out%20of%20these%202%20million,operations%2C%20and%20even%20close%20entirely. 

 



 

2026. The expiration of EPTCs will hit New York City residents hardest and is estimated to lead 

to an average monthly premium increase of 38 percent for a couple. 

 

CSS has two recommendations for the city council: (I) consider funding MCCAP to 

conduct community-based outreach to help New Yorkers navigate coverage transitions and (II) 

support the State in the transition of the Essential Plan to the 1331 waiver and any efforts to 

provide coverage to the 225,000 New York City residents that will no longer be eligible for 

Essential Plan coverage.  

 

I. Funding MCCAP to conduct targeted community-based outreach about the 

availability of enrollment assistance. 

 

The new federal rules include burdensome documentation requirements that will hamper 

individuals’ and families’ ability to enroll in and maintain health coverage. The City can look to 

lessons from New York’s success in mitigating coverage losses during a prior major federal 

policy reform—the end of the COVID-19 Public Health Emergency. 

 

In 2023, federal COVID-19 Public Health Emergency policies mandating continuous 

enrollee retention in publicly funded insurance expired. Under these policies, New York’s public 

health insurance enrollment climbed to 9 million people and the State achieved its all-time 

lowest uninsurance rate. 

 

To secure these coverage gains, New York executed a 14-month multi-pronged effort to 

retain as many New Yorkers as possible in health coverage, including boosting localized assistor 

outreach efforts through the philanthropically funded Keep New York Covered (KNYC) project. 

 

As described in CSS’s report, We’ll Keep You Covered: How Funding Community 

Based Outreach Reduces Coverage Losses in the Face of Federal Policy Changes, the $2.5 

million KNYC project funded CSS (the State’s largest Navigator group) to act as a central hub 

that procured and supported 36 community-based enrollment organizations that: 

• conducted targeted outreach about the availability of enrollment assistance through over 

60 million engagements using a variety of mediums, such as: bus advertisements, 

postcards, social media, in-person presentations; and  

• enrolled over 85,000 New Yorkers as a direct result of these outreach efforts.  

 

At a cost of $30 per enrollment, the KNYC project generated a 3,850 percent return on 

investment. This concerted effort to conduct community-based outreach and marketing was 

crucial to the goal of protecting the State’s enrollment gains, particularly in solidifying the 

decade-long progress in reducing disparities in uninsurance rates for many racial and ethnic 

minorities. 

 

The lessons of the KNYC project are particularly trenchant for state policymakers 

seeking to secure insurance coverage rates in the face of impending federal threats to Medicaid 

and the Affordable Care Act. CSS urges the city council to consider funding MCCAP to support 

community-based organizations in conducting targeted outreach about the availability of 

enrollment assistance to help New Yorkers navigate coverage transitions. 

https://www.cssny.org/publications/entry/how-funding-community-based-outreach-reduces-coverage-losses-in-the-face-of-federal-changes
https://www.cssny.org/publications/entry/how-funding-community-based-outreach-reduces-coverage-losses-in-the-face-of-federal-changes


 

 

II. Supporting the State in returning the Essential Plan to the Basic Health 

Program (Section 1331) from the 1332 waiver. 

 

On September 10, 2025, the State initiated the process to unwind its 1332 waiver 

program that the Biden administration approved to expand Essential Plan coverage to people 

making up to 250 percent of the federal poverty level. Federal cuts to eligibility have left the 

Essential Plan with significant funding losses that require the State to return to the Basic Health 

Program under Section 1331 of the Affordable Care Act. 

 

While this transition will allow the State to minimize coverage losses for New Yorkers 

with Essential Plan coverage, it will leave approximately 225,000 New York City residents with 

incomes between 200-250 percent FPL no longer eligible for the Essential Plan and at risk of 

losing coverage. 

 

CSS urges the city council to submit comments during the 30-day comment period to 

support the State in its initiative to return to the Section 1331 Basic Health Program. In addition, 

the city should support the State in any initiatives to provide cost-sharing reductions or subsidies 

to the 200-250 FPL population to allow access to affordable coverage.  

 

Thank you for the opportunity for the public to weigh in on this matter. Should you have 

any questions, please do not hesitate to contact Mia Wagner at mwagner@cssny.org. 

mailto:mwagner@cssny.org


 
 
Testimony: Federal Cuts Imperil New York City Housing 
NYC Council Committee on General Welfare hearing, 9/15/2025 
 
Thank you to the New York City Council’s Committee on General Welfare, the 
Committee on Governmental Operations, State & Federal Legislation, and the 
Committee on Hospitals for holding a hearing on the impact of federal funding cuts on 
New Yorkers. My name is Samuel Stein, and I am a senior policy analyst at the 
Community Service Society of New York (CSS), a nonprofit that promotes economic 
opportunity for all New Yorkers. CSS uses research, advocacy, and direct services to 
champion a more equitable city and state. Over the past 180 years, we have 
consistently fought for housing resources and rights for New Yorkers at the city, state, 
and federal levels, including the establishment of universal housing quality standards, 
the production of social housing, the enactment of rent regulations, and the expansion 
of rental assistance programs. 
 
Let us be loud and clear: federal cuts to housing programs have already begun, and the 
Trump administration aims to make them much more severe. This is a red alert for New 
York City, where nearly a third of our budget comes either directly from the federal 
government or, more commonly, as pass-through funds from the state. While the city 
admirably supplants federal funding with local spending on housing programs, it is not 
enough. And while the proposed Congressional budgets are not as draconian as the 
Executive’s proposal, they still represent a retreat from housing commitments. If the 
federal government ultimately follows through with the President’s proposals, hundreds 
of thousands of households will lose their housing, leading to a homelessness crisis that 
would be orders of magnitude worse than the already-historic crisis we are currently 
facing. The Adams administration, the City Council, and every arm of city and state 
government must do everything in their powers to fight back against these extreme 
measures, to shore up our own programs, and to ensure housing stability for all New 
Yorkers. 
 
The New York City Housing Authority (NYCHA) currently receives roughly $2 billion in 
annual funding for public housing, and NYCHA and the New York City Department of 
Housing Preservation and Development receive roughly $2 billion in Section 8 rental 
assistance. This funding was already too little, as demonstrated by the conditions crisis 
in public housing, the ballooning capital needs assessments, and the long waiting list for 
both public housing units and Section 8 vouchers. But with the cuts proposed by the 
President, even these paltry resources could be at risk, only to pay for a dystopian 
agenda of regressive taxation and mass deportation. 
 
Already, the Trump administration has cancelled the Emergency Housing Voucher 
program five years early, leaving roughly 7,700 New York households—most of whom 
are formerly homeless—soon to be without federal rental assistance. It has also ended 
the Affirmatively Advancing Fair Housing rule and massively scaled-back all fair housing 



 
enforcement. The so-called “Department of Government Efficiency” (DOGE) has 
slashed several crucial programs operated by the Department of Housing and Urban 
Development (HUD), including an 84 percent reduction to HUD’s Office of Community 
Planning and Development, which oversees the Continuum of Care, the HOME 
program, Community Development Block Grants, and disaster recovery efforts, and a 
44 percent cut to HUD’s Office of Housing, which oversees the Federal Housing 
Administration, multi-family housing finance, and the Rental Assistance Demonstration 
(RAD) program. Together, these cuts represent 1,900 layoffs of key personnel, 
jeopardizing HUD’s ability to serve New York City and every municipality across the 
country. DOGE also clawed back grant-funded programs—including ones CSS would 
have participated in—for green retrofits to public housing, and cancelled grants to 
community development financial institutions and affordable housing developers such 
as Enterprise, LISC, and Habitat for Humanity, all in the guise of combatting diversity, 
equity, and inclusion. 
 
If the President has his way, all this damage will only be the beginning. The Trump 
budget proposal would massively defund HUD, cutting 44 percent across the board and 
converting core programs like public housing and Section 8 to block grants. It would 
also impose a two-year time limit on public housing and rental assistance for working 
households, which NYCHA estimates would displace over 300,000 New Yorkers. The 
president also proposes eliminating the Community Development Block Grant program, 
which funds such core New York City housing functions as building code enforcement 
and many city planning initiatives, and jettisoning the Continuum of Care, which funds 
long-term supportive housing, rental assistance, and affordable housing production. 

The New York Housing Conference estimates that this would result in a $4.7 billion 
reduction to New York City housing programs, putting not only tenants and homeless 
New Yorkers in jeopardy but also undermining nonprofit housing providers, commercial 
landlords, community development financial institutions, and commercial banks, all of 
whom rely on the long-term stability of housing funding. The City and its partners have 
invested over $10 billion in affordable housing deals that are tied to long-term HUD 
contracts. If Congress bows to the President’s pressure and follows through on his 
threats, they will throw New York City into chaos. 

In light of this precarious position, the Council is wise to advance the bills under review 
today. Intro 1364 (Restler) would ensure maximum transparency on the status of federal 
funding; Intro 1225 (Menin) would create an office to advance local participation in 
future censuses, which can enable greater representation and funding in future electoral 
and budget cycles; and Intro 1372 (Ayala) would end the unnecessary hardship of a 40 
percent rent contribution for certain households using CityFHEPS vouchers.  



 
Passing these bills must only be the first step. The city and state must protect and 
expand existing local programs so that they can continue to help house the homeless 
and ensure tenants remain housed. CityFHEPS, for example, currently houses 47,000 
households, and the Council has approved an expansion of the program—though the 
administration continues to refuse to enact it. The administration must drop its 
opposition and expand this crucial resource. We must also consider new ways to grow 
state and local revenues in order to ensure that all New Yorkers are housed securely. 
Ultimately, we all must do everything in our power to stop Congress from enacting the 
President’s proposed budget. 

We cannot sink our heads in the sand, ignore the warning signs all around us, and hope 
for the best. We must act now to avert tragedy and save the programs that make our 
city what it is. 

Thank you for your time and attention. If you have any questions about our testimony or 
CSS’s research, please contact me at sstein@cssny.org. 



















 

TESTIMONY 
 New York City Council Committee on Governmental Operations, State, & Federal Legislation ​

Jointly with the Committee on General Welfare and the Committee on Hospitals 
September 15, 2025 

 
Submitted by:  

Human Services Council of New York (HSC) 
  

INTRODUCTION​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
HSC is a coalition of 185+ nonprofit human services providers in New York. Our sector’s collective 
contracted work with the City offers lifelines to millions of New Yorkers and maintains a workforce in 
the hundreds of thousands. We have witnessed how decades of inequitable resource sharing produce 
dire impacts on an exhausted human services infrastructure. 

We support Int. No. 1364, which introduces monthly reporting by the director of 
management and budget on the status of all federal funding. This is responsive to past requests 
for comprehensive and transparent assessments of City contracts impacted by mass federal cuts. The 
City of New York should complement this strategy with actions for financial preparedness, including: 
continuing to expedite delayed payments with human services providers, and organizing a planning 
strategy with our sector and the State. 

We also support Int. No. 1225-2025 to establish an office of the census, and Int. No. 
1372-2025 to protect access to CityFHEPS. These measures would provide additional protections 
for NYC communities that will be disproportionately impacted by projected cuts. 

BACKGROUND​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
We face proposed cuts in nearly every facet of human services. Providers hold contracts with several 
NYC agencies that maintain programs under threat from federal actions, including but not limited to 
DSS-HRA, DOHMH, NYC DHS, HPD, DFTA, NYC DOE, NYCHA, and H+H. 
 
These agencies, and nonprofit providers, receive direct and indirect funds for human services from 
federal agencies that are experiencing, or are projected to experience, proposed cuts. These federal 
agencies and funding streams include, but are not limited to: 

●​ HHS (including CDC, NIH, FDA, ACF, ACL, CMS), especially Medicare, Medicaid, SSBG, 
Head Start, TANF, HEAP, and public health grants 

●​ HUD, especially CDBG and other housing programs 
●​ USDA (including FNS), especially SNAP, WIC, and other food security programs 
●​ US DOE, especially grants to local DOE programs and student loan programs 
●​ FEMA, especially grants related to asylum seekers and disaster response/recovery/mitigation 
●​ SSA, especially Social Security programs 

 



 

We know reductions in federal aid to New York will create gaps that providers will be expected to fill 
without the resources to do so. The scale of those impacts may be unknown, but we know they are 
already here and will worsen. In the face of this reality, there has been a lack of consistent and proactive 
communications across City agencies with nonprofit contract holders likely to be impacted. More 
often, contract holders have prompted agencies regarding cuts and plans of action to prepare. 
Providers are also sometimes unclear on which federal lines support City-managed contracts. 
 
RECOMMENDATIONS​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
The City should proceed with the following actions towards financial preparedness: 
 

●​ Pass Int. No. 1364 to create more comprehensive, ongoing assessments of changes in 
federal funding; rollout of this local law would be enhanced by: 

○​ Proactively sharing reports with contracted human services providers in a manner that 
helps them understand scheduled federal cuts and gaps not covered by the City 

○​ Reducing reporting burdens for contracted organizations, wherever possible 
 

●​ Coordinate a comprehensive strategy for preparing for mass cuts to human services 
○​ Complete scenario planning with nonprofit human services partners, NYS leaders, and 

other key stakeholders focused on continuity of critical operations  
○​ Direct City entities to have all contract managers work with contract holders at risk to 

identify continuity of operations and discuss flexible budgeting/deliverables 
○​ Plan to prioritize critical human services in the use of existing and new emergency 

reserves, as gathered from emergency reallocations and other emergency budgeting 
 

●​ Continue to expedite all late payments and resolve contracting issues in City contracts 
with human services providers in anticipation of continued mass federal cuts 

○​ In particular, explore strategic and expedited drawdown of federal funding that the 
City receives, in coordination with human services nonprofit contract holders 

 
CONCLUSION​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Imagine our City without its human services lifelines. In that version of NYC, caregivers are 
without childcare or support for aging loved ones. New Yorkers struggling to survive our housing, 
economic, and public health crises are without safe and dignified shelter, food, health services, care 
coordination, advocacy, and more. And thousands fall through the cracks of disasters and everyday 
emergencies. A version of this future is on the table. City leaders need to act now and act fast to help us 
mitigate the impacts of this polycrisis, and prevent that possible future from becoming our present. 
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My name is Shervon Small, I am the Executive Director at Legal Services NYC. Thank 

you to the Committee for offering me a chance to testify about the important work that our 
organization does and the desperate need for increased funding for civil legal services at this 
time of great uncertainty for low-income and vulnerable communities. New York City stands at a 
crossroads and we need to choose to stand up for civil society and for our friends and neighbors 
in need.  

 
Legal Services NYC is the largest provider of civil legal services in the country, 

providing free civil legal services for over 125,000 low-income people in New York City each 
and every year. We provide representation and support for people in all the areas that people 
need to sustain their lives in New York City – public benefits and cash assistance; eviction 
defense; immigration representation; family law and domestic violence representation; consumer 
and foreclosure law; civil rights and anti-discrimination law; and much more.  

 
The threats of federal funding cuts are going to have serious consequences for our 

clients—vulnerable, low-income, people who are already living on the brink. I think we all 
understand that poor families—particularly immigrant families—will bear the brunt of the pain 
and suffering that these cuts will cause. States and localities, like New York City, will have no 
choice but to step in to try and fill the gaps. Fortunately, New York City has long been a national 
leader in civil legal services—most notably through its groundbreaking Right to Counsel 
program, which has become a model for other jurisdictions across the country. This leadership is 
something to be proud of, and it makes it all the more important that the City not only protect but 
expand these investments in the face of federal retrenchment. 

 
To that end, it is crucial to state that investing in legal services for low-income people 

saves the City enormous amounts of money, and that money will be more important than ever 
as the City seeks to help struggling families. Specifically, investing in immigration legal 
assistance and eviction defense and housing repair representation frequently means keeping 
people’s heads above water, preventing them from becoming ensnared in the first place in our 
rapidly shrinking social safety net.  

 
As an example, last year, LSNYC’s eviction defense and public benefits practices saved 

this city over $300 million in averted shelter costs, giving this City a savings-to-spending ratio of 
almost 10-to-1. Every immigrant that we assist in obtaining work authorization on their way to 



full immigration status is another person in New York City who can now work to sustain 
themselves and their families, easing the strain on this City’s resources. Every time we rescue 
working New Yorkers from predatory lenders or unlawful discrimination, we save the City 
money in averted public benefits while allowing someone to remain in the workforce, more able 
to control the conditions of their life and their family’s future. 

 
A substantial portion of the City’s funding for this work via the Universal Access to 

Counsel and Tenants Rights Coalition work is pass-through federal funding, and thus is 
potentially at risk in the new federal funding environment. But keeping these programs funded—
in fact, increasing the funding—is crucial to preventing the spiraling down-stream effects of 
eviction and homelessness, and therefore crucial to managing City spending. 

 
Moreover, in this last budget cycle, the City Council appropriated $50 million for 

immigration legal services. This money is desperately needed to help our neighbors and 
communities who are living in extreme fear and uncertainty. Yet, months after the FY26 was 
adopted, there is no sign that this money is ready to be spent or how. It is crucial that these kinds 
of funds, once appropriated, be quickly turned into legal representation for these vulnerable 
populations who are bearing the brunt of the federal government’s recent ire. Currently city 
funds some amount of legal representation for immigrants through the Immigrant Opportunities 
Initiative, but that funding is woefully inadequate, both in terms of its case rate and in terms of 
the total amount of money relative to the skyrocketing need.  

 
In considering how best to help fortify New York City against the worst effects of federal 

funding cuts, I urge the City Council to understand the importance of funding civil legal services, 
both as a matter of justice for low-income New Yorkers and as a matter of fiscal prudence. We 
ask the Council to ensure that the $50M appropriated for immigration services is 
immediately disbursed. Furthermore, we urge the Council to continue increasing investments in 
eviction defense to fully realize the promise of right to counsel for all tenants at risk of 
eviction. We at LSNYC are committed to standing up for our clients in this time of fear and 
need, and we ask that the City Council stand with us.  
 

I thank this Committee for its time and for holding this hearing.  
 
 
 
     Respectfully, 
 
 
     Shervon M. Small 
     Executive Director 
     Legal Services NYC 
     ssmall@lsnyc.org  
     (646) 442-3640 
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Oversight - The Impacts of Federal Budget Cuts.  

My name is Kevin Kiprovski and I am the Director of Public Policy at LiveOn NY. Thank you for the 
opportunity to testify. 

LiveOn NY’s members include more than 110 community-based nonprofits that provide core services 
under the NYCAging portfolio and many other home and community based services in our city. 

Background 

Cuts in personnel staff across agencies, recommendations to keep funding flat for crucial aging 
programs, and the OBBA act are all threats to the health and well being of older New Yorkers. Key 
impacts of federal actions on aging service providers and the older adults they serve are as follows:  
 

● SCESEP - Senior Community Service Employment Program - dollars have been frozen by the 
federal government removing funding for older adults who are currently employed in aging 
services and other programs. People’s livelihoods and the capacity to run programs have been 
threatened and the city and state are working diligently to have these funds released 

● HHS - Health and Human Services - disbanded the Administration for Community Living, which 
was the administration responsible for the provision of home and community based services for 
older people. Much of their staff has been laid off and the future of programs run by the agency 
is now uncertain.  

● OBBA - Many provisions of this bill will not go into effect until late 2026 but its impacts will be 
felt as agencies and individuals grapple with potential impacts. Cuts to medicaid and medicare 
will imperil long term services for older people who need intensive homecare or nursing home 
services. Work requirements on both health programs and SNAP will both remove people from 
services and discourage others from attaining them.  

● Deep housing cuts and new regulations on the provision of services proposed in the Mayor’s 
budget would overturn our city’s successful supportive housing programs and create chaos in our 
public housing systems.  

● Lack of reauthorization of the Older Americans Act will cut funding for key NYC aging 
programs across the entire portfolio.  

 

Recommendations 



 
 

● Fully Fund Our Aging Services System  Cuts in food programs will cause existing congregate 
and home delivered meals programs to pick up the slack. We should be heavily promoting our 
NYCAging portfolio and fund grab and go options to ensure that any older person who loses 
access to SNAP can still access nutritious food. We should also reexamine our existing service 
portfolio and scale funding to meet the inevitable new need by supporting caregivers, social 
workers, and older adults directly. Home and community based services can divert people from 
medicaid and medicare programs for pennies on the dollar and investments made here will both 
blunt the worst impacts of the federal cuts and save us money in the long run with better quality 
of life outcomes for older New Yorkers.  
 

● Bolster SARA housing programs and add a service provision The city should target the 
creation of 1000 units of new senior affordable housing each year and create a program for light 
touch services in these buildings. Many of our members have effective programs that would be 
great models to build this program on, such as Selfhelp’s SHASAM program.  
 

● Review our “How Long Do We Have To Wait” report that outlines an entire policy agenda 
to keep older New Yorkers in their homes and off the street. Our housing report has detailed 
and specific steps the city can take to alleviate the crisis older adults are finding themselves in, 
from innovative inexpensive programs to new investments that would create massive returns. 
 

 Thank you for the opportunity to testify. 
 
_____________________________________________________________________________ 

For questions, please email Kevin Kiprovski, Director of Public Policy at LiveOn NY, kkiprovski@liveon-ny.org 

 
LiveOn NY’s members provide the core, community-based services that allow older adults to thrive in their 
communities. With a base of more than 100 community-based organizations serving at least 300,000 older New 
Yorkers annually. Our members provide services ranging from senior centers, congregate and home-delivered 
meals, affordable senior housing with services, elder abuse prevention services, caregiver supports, case 
management, transportation, and NORCs. LiveOn NY advocates for increased funding for these vital services to 
improve both the solvency of the system and the overall capacity of community-based service providers. 
 
LiveOn NY also administers a citywide outreach program and staffs a hotline that educates, screens and helps 
with benefit enrollment including SNAP, SCRIE and others, and also administers the Rights and Information for 
Senior Empowerment (RISE) program to bring critical information directly to seniors on important topics to help 
them age well in their communities. 
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Good afternoon, Chairperson Restler and to the other members of the 
Committee.  I appreciate the opportunity to address you this afternoon.   

 I am Carmen Charles and for over 20 years I have served as President of Local 
420, proudly representing the more than 9,000 hospital workers who work within New 
York City Health + Hospitals (H+H).    

 As you know, my members work in a variety of roles, at different levels, but very 
much on the frontlines of the City’s public healthcare system.   We are, to name just a 
few, the nurses aides, respiratory therapy techs, medicine surgery techs, operating 
room techs, laundry workers, and Patient Care Associates and Service aides.  This 
city’s public healthcare system does not run without Local 420. 

 Many of our members live in the communities they serve.  They treat everyone 
who comes through those hospital doors with compassion, dignity and respect.  Local 
420 plays a critical role serving those most in need, and who are also without the 
resources to pay - those without insurance, those on Medicaid, and the thousands of 
undocumented immigrants who live in fear of coming out of the shadows – particularly 
now.  

 For these millions of New Yorkers, it falls upon the H+H to provide the healthcare 
safety net, and in turn, Local 420’s 9,000 frontline workers.    

  Today, more than any other time in our history, the existence of that safety net is 
in jeopardy.   Republicans in Washington, DC, with passage of their “One Big Beautiful 
Bill,” are ensuring that Medicaid funding is cut and millions of our most vulnerable New 
Yorkers are left to fend for themselves.  Make no mistake, this will lead to the death of 
many New Yorkers. 

 The fact that Safety Net hospitals will lose funding so President Trump can fund 
tax cuts for the rich is particularly craven – and the fact that they are trying rebrand a bill 
that is specifically designed to hurt working families and the poor, the “Working Families 
Tax Cut Bill,” is particularly cruel from an administration that excels at viciousness. 

      H+H is an already chronically underfunded agency with staffing issues – it is 
hard to imagine what the impact of massive Medicaid cuts would mean to public 
hospitals.   



More than 5 million New Yorkers received healthcare coverage through Medicaid, 
or another New York State supported health plan.  Of that number, over 4 million receive 
their healthcare coverage through Medicaid.  Indeed, New York has the highest 
Medicaid spending of any other state and represents 15 percent of nationwide Medicaid 
spending.  Which means any cuts to the program would fall unfairly on the shoulders of 
poor New Yorkers.   

The law is projected to cost New York $90-$150 billion in Medicaid funding over 
10 years, and results in 1.5 million New Yorkers losing healthcare and a crippling loss of 
revenue for New York healthcare providers, especially our public hospitals.   

Because of the sheer size of Medicaid, and the millions of New Yorkers that 
receive their healthcare through it, these cuts will blow apart New York City and State 
budgets and in turn, to the funding of H+H and the care afforded at critically important 
safety net hospitals.  It will lead to some combination of limiting benefits, removing 
people from Medicaid rolls, and of course the shifting of costs to both the City and State.    

Put simply, many of the City’s safety net hospitals will not survive for the next four 
years, unless something is done on the state or city level.   

I would remind members of this committee, as I said at the top of my remarks, 
H+H already faces severe understaffing, and this is before the planned slashing of 
Medicaid and other federal programs.   I would also remind members of the hard work 
and sacrifice my members demonstrated during COVID.  Local 420 was on the 
frontlines in safety net hospitals of that public health crisis and saved thousands of lives 
while putting their own at risk – Local 420 lost 50 of its members in the effort to combat 
COVID.   

I mention this because seldom are my members recognized for their work at that 
time, but I also mention it because there remains a risk of another pandemic, at a time 
when the current Secretary of Health and Human Services is singlehandedly 
dismantling the public health infrastructure in this country.     

A cut in federal funding that coincides with a cut in Medicaid spending could 
prove cataclysmic.    

The City Council must make its voice loud and clear and do everything in its 
power to understand where federal cuts will hit the hardest and work with the state to 
prepare and do its best to restore the safety net for our most vulnerable citizens.    

The alternative I am afraid, is the death of both public hospitals and thousands of 
underserved New Yorkers.    

Thank you for affording me the time today, and as always, I look forward to 
working with you all.    

### 
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Good afternoon, everyone. My name is Anna Srey, and I am a Cambodian Community 
Organizer with Mekong NYC.  
 
Mekong NYC is a social justice organization dedicated to uplifting the Southeast Asian 
community in the Bronx and across New York. Through community organizing and 
movement building; fostering healing via arts and culture; and providing a robust social 
safety net, we aim to build community power.   

Our community is largely made up of Cambodian and Vietnamese refugees who first 
arrived in the U.S. in the 1980s as part of the largest refugee resettlement program in 
this country’s history. This migration was fueled by the devastating impacts of war, 
genocide, and mass carpet bombing in Southeast Asia, policies driven by the U.S. 
military in what many of us know as the “Vietnam War”. Once in the U.S., the 
resettlement process here was far from easy. Our community faced ongoing struggles 
for survival in economically, socially, and politically neglected areas like the Bronx and 
Brooklyn, where tens of thousands of our community members resettled. They dealt 
with systemic poverty, over-policing, lack of access to living-wage jobs, over-reliance 
on government benefits, underfunded schools, and high rates of mental health issues. 

 
A considerable number of our member base is dependent on government programs 
and resources, such as food stamps, housing assistance, medicaid, and social security. 
Over a third of Asian New Yorkers live in or near poverty, and 27% are non-citizens. In 
addition, among 43% of Asian American households that are led by a citizen and are 
living in poverty are dependent on SNAP benefits. Unfortunately, these numbers are 
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disproportionately higher among Southeast Asian families. Since 2012, Mekong NYC 
has worked towards bridging the gap that Vietnamese and Cambodian community 
members experience when trying to navigate social services. Despite the relief that our 
organization can provide, we still encounter barriers that are beyond our control and 
signify a larger problem in the system. Federal budget cuts would pose even greater 
challenges to our community because disinvesting from vital programs results in a 
great loss in our members’ already insufficient social safety net.   
 
The challenges our community faces when trying to access key social services, even 
without federal cuts, are significant. For instance, language access for members who 
primarily speak Vietnamese and Khmer is still inadequate, as official documents and 
government agencies often lack translations and interpretations in Vietnamese and 
Khmer. This makes it incredibly difficult for members to understand important letters 
and documents, and it is even more frustrating for members to show up to court or 
welfare offices that do not have personnel who speak Vietnamese or Khmer. 
 
In addition, members often experience unexplained benefit cuts: recently, a member’s 
SNAP benefits were cut off after receiving a letter falsely stating that he did not 
recertify for his benefits, which resulted in waiting on the phone for as long as five 
hours to try and regain his rightful food stamps to no avail, as no one picked up the 
phone. This trend of losing essential benefits is unfortunately becoming more common 
within our community, and the current political landscape suggests that these 
“cut-offs” will become a reality for even more members soon, since SNAP funding will 
be “reduced by hundreds of billions, the largest reductions in the programs’ history.”1  
This is especially dangerous, because “among Asian American households living in 
poverty and led by a citizen, over 43% rely on SNAP benefits [and] we know the 
numbers are much higher in our SEA Communities.”2  
 
In addition to these widespread benefit slashes, many of our members are living in fear 
of displacement and family separation as they witness this administration’s mass 

2 Civic Engagement Guide 
1 Civic Engagement Guide 
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deportation campaign. This uncertainty and harm have created a political landscape 
that our members find difficult to navigate, and our organizing team is grappling with 
these challenges while facing low staff capacity.  
 
I am here today to not only share the challenges that our community has been facing in 
the wake of these dangerous federal budget cuts, but to also ask our NYC Council to 
stand with our immigrant and refugee Southeast Asian community in the Bronx, who 
has been historically marginalized and overlooked.  
 
I urge the NYC Council to: 

1.​ Invest in the long-term safety and well-being of Southeast Asian 
communities. We must make substantial investments in the resources and 
programs that allow our communities to be healthy and thrive in the long run. 

2.​ Support the 18% and Growing initiative which advocates for increased 
funding to AAPI organizations to ensure that Southeast Asian and other 
immigrant communities have access to the services and support they need. 

3.​ Support the Access Health NYC initiative which invests in CBO’s like Mekong 
NYC, so we can provide culturally responsive and linguistically accessible health 
outreach and education services to hard to reach populations including the 
Southeast Asian community. 

4.​ Expand Language Justice in terms of resources and funding, as well as the 
scope of designated languages identified under Local Law 30 to also include 
languages such as Khmer and Vietnamese. 

 
In closing, I urge this Committee to ensure that our communities are supported with 
the resources and opportunities to thrive. Our work is far from done, and we need your 
leadership now more than ever. 
 
Thank you. 
 
 
 



 

 

 
 

 

New York City Council Joint Hearing of the Committee on Governmental Operations, State & 
Federal Legislation, the Committee on General Welfare, and the Committee on Hospitals 

Oversight Hearing on The Impacts of Federal Budget Cuts 

 
Chair Restler, Chair Ayala, Chair Narcisse, and fellow members of the New York City Council 

Committee on Governmental Operations, State and Federal Legislation, the Committee on General 
Welfare, and the Committee on Hospitals. 

 
Thank you for holding this oversight hearing on the Impacts of Federal Budget Cuts. For over 50 

years, the Metropolitan Council on Jewish Poverty (Met Council) has been America's largest Jewish 
charity dedicated to fighting poverty. We operate ten departments, ranging from 100% affordable 
housing to our award-winning family violence program, comprehensive Holocaust survivor assistance, 
senior programming, crisis intervention, and the country's largest kosher emergency food network. Over 
the past five years, we have also expanded our emergency food network to serve halal-observant 
communities, and now regularly support a network of halal pantries that meet the needs of Muslim New 
Yorkers. Met Council provides a wide array of support to over 320,000 New Yorkers annually, including 
those with religious dietary restrictions. 

 
The passage of the Federal budget is the most recent in a long string of coordinated attacks on 

the American social safety net. This year, the Trump administration has cancelled $500 million in vital 
funding for The Emergency Food Assistance Program (TEFAP), frozen an estimated $130 million in 
reimbursements for providers with contracts for the FEMA-administered Emergency Food and Shelter 
Program (EFSP), and altogether cancelled the $420 million Local Food Purchase Assistance (LFPA) 
program. These cuts alone have had and will have devastating impacts on the ability of organizations to 
provide essential food assistance to their communities.  

 
On top of the cuts from earlier this year, the Federal Budget included broad changes to the 

Supplemental Nutrition Assistance Program (SNAP) that severely limit eligibility and dramatically 
increase the cost-sharing burden on the states administering the program. With implementation starting 
as early as 2027, these changes could result in additional annual costs of between $1 billion and $2 
billion for New York State, and more than 1 million New York residents could lose SNAP eligibility.  

 
Met Council's ability to provide kosher and halal food to hundreds of thousands of hungry New 

Yorkers is directly tied to funding from the federal government.  Through LFPA alone, in 2024 and 2025 
Met Council was awarded $2 million to procure food from New York farmers and provide it to New 
Yorkers.  This is on top of the nearly 2 million pounds of food received through TEFAP and distributed 
through Met Council's Food Pantry Network. Both of these programs enable Met Council to provide 
New Yorkers with the food they need to feed their families. Without these programs, emergency food 
providers will be facing increased need with severely reduced resources. 

 
Federal funding also provides essential support for Met Council's crisis intervention services. The 

Crisis Intervention Team at Met Council provides support for New Yorkers facing eviction and 
experiencing other forms of financial crisis. The Emergency Food and Shelter Program (EFSP), funded by 



 

 

FEMA, provides cash assistance to Met Council's clients facing eviction. The pause of reimbursements 
for services provided means that Met Council is left in limbo, uncertain if we will be reimbursed or if we 
will be able to provide cash assistance to New Yorkers in crisis.  

 
At a time when federal funding to support individuals facing evictions is at risk, it is more 

important than ever that the Mayor and City Council step in to provide stability and support. The recent 
rule change to the CityFHEPS program, which would now require a portion of voucher holders to pay 
40% of their income in rent (as opposed to the current 30% requirement), further threatens housing 
security in the most expensive city in the country. Local Law 1372, which would cap contributions to 
30% of a voucher holder's income, would help to maintain housing stability and prevent unnecessary 
evictions during a time that is otherwise very uncertain for many low-income New Yorkers. The 
CityFHEPS program is intended to keep families in their homes, and suddenly increasing the cost burden 
to an unmanageable amount does just the opposite. 

 
In the face of these cuts, providers are once again seeing unprecedented levels of need in New 

York City. Amid an ever-growing affordability crisis, many New Yorkers turn to emergency food 
providers to feed their families. An estimated 1.3 million New Yorkers experience food insecurity, and 
according to the most recent True Cost of Living Report, 63 percent of households with children cannot 
consistently meet their basic needs. Additionally, a new report by the New York Health Foundation 
found that the rate of food insufficiency is now higher for all income groups than it was in 2020, at the 
height of the COVID-19 pandemic.  

 
Supportive service providers throughout the city are working tirelessly to meet continuously 

growing demand, but are facing widespread cuts to the federal funding sources on which they rely.  
In this uncertain moment, when the social safety net is under attack, it is essential that the City Council 
step in to fill the gap that federal cuts will leave behind. For Met Council, the importance of this funding 
cannot be overstated. Frontline providers are a last resort when New Yorkers are in crisis or need to 
feed their families. When providers do not have the resources to meet the need, New Yorkers go 
without.   

 
We thank you for taking the time to review our testimony, and we hope to continue to work 

with this committee and the City Council to better meet the needs of all New Yorkers. 
 
Thank you, 

 
Dickran Jebejian 
Director of Policy 
Metropolitan Council on Jewish Poverty 
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Chairs Narcisse, Ayala, Restler, and fellow Committee Members: 
 
On behalf of the National Association of Latino Elected and Appointed Officials (NALEO) 
Educational Fund, we want to thank you for this opportunity to express our strong support for 
local law Introduction 1225 (“Int. 1225”) to establish a New York City Office of the Census (“the 
Office”). This measure will help promote a full and accurate count of Latinos and all New 
Yorkers in Census 2030 and future decennial enumerations. A full and accurate count of all New 
Yorkers is critical for the future strength of New York City’s democracy and its well-being and 
prosperity, and local law Int. 1225 will help the state achieve this important goal. The 
establishment of the Office well in advance of Census 2030 is particularly crucial, given that 
economic, policy, and social developments are creating significant challenges for engaging all 
New Yorkers in Census 2030 participation.  
 
NALEO Educational Fund is the leading non-profit, non-partisan organization that facilitates full 
Latino participation in the American political process, from citizenship to public service. Our 
constituency encompasses the more than 7,000 Latino elected and appointed officials 
nationwide, among which more than 90 are from New York City, and it includes Republicans, 
Democrats, and Independents. For several decades, NALEO Educational Fund has been at the 
forefront of efforts to increase Latino civic engagement and to empower the Latino community 
to participate in the American democratic process. NALEO Educational Fund’s New York City 
office, which was established nearly 30 years ago, has been a leader in conducting robust non-
partisan efforts to mobilize Latinos to register to vote and cast ballots; to assist eligible lawful 
permanent residents with the U.S. citizenship process; and to encourage Latinos to participate 
in the decennial Census.  
 
The Importance of a Full and Accurate Count in Census 2030 for New York City 
 
As noted above, a full and accurate count of all New Yorkers is critical for the future strength 
of New York’s democracy and its well-being and prosperity. The decennial count determines the 
apportionment of Congressional seats for New York state, and a full and accurate count will 
help ensure that New Yorkers obtain fair representation in Congress. Prior to Census 2020, 
election experts predicted that New York would lose two Congressional seats, but the 
state ultimately lost only one.  
 
According to a New York City report, the efforts of the City’s Census 2020 campaign, of which 
NALEO Educational Fund was a partner, helped the City achieve an historic 61.9% self-response 
rate. This rate also exceeded the Census Bureau’s initial projections for the City 
Policymakers and community leaders believe that New York’s investment in outreach and 
education efforts to obtain a full count of its population in Census 2020, helped prevent the loss 
of one Congressional seat during apportionment.  
  
A full and accurate count in Census 2030 will also help ensure the fair allocation of federal 
resources to New York City to help it address the needs of its communities. More than  
$2 trillion in federal resources annually are allocated based on Census data, with one 
estimate indicating that more than $161 billion of these resources go annually to New York 
State. These federal resources are critical for the health and education of New Yorkers, 
including programs such as Medicare, Medicaid, SNAP, school lunches, and Title 1 grants to 
improve the academic achievement of disadvantaged New York students. Resources which are 

https://www.electiondataservices.com/wp-content/uploads/2018/12/NR_Appor18wTablesMaps-20181219.pdf
https://www.nyc.gov/assets/census/downloads/Census-2020-Final-Report.pdf
https://www.census.gov/library/working-papers/2023/dec/census-data-federal-funds.html
https://s3.amazonaws.com/docs.pogo.org/report/2023/POGO_Federal-Funds-Geographically-Directed-by-Census-Data.pdf
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allocated on the basis of Census data also enhance the housing and transportation 
infrastructure of the state (such as highway planning and construction, Section 8 
housing assistance, and very low to moderate income housing loans).  
 
The fair allocation of federal resources to New York City is particularly important given the fact 
that the federal government is significantly reducing the scope of and funding for several 
programs. With less resources available, it is even more critical that they are allocated to the 
communities that need them the most.  
  
In addition, accurate Census data have traditionally been crucial for civil rights enforcement, 
and to guide the efforts of public and private sector decision-makers throughout New York 
City. Accurate decennial Census data are crucial for other Census Bureau data products which 
inform such important decisions as determining where to place hospitals or schools, the 
workforce needs for various businesses, and the housing needs of residents. New York City’s 
ability to address the nation’s volatile economic environment depends in part on a full and 
complete Census 2030 count.    
  
The Importance of the Office of the Census for Reaching New York City’s Hard-to-
Count Populations 
 
The Office of the Census envisioned in Int. 1225 is particularly important for a complete 
and accurate count of New York City’s population, because it will work to identify hard-to-count 
areas and populations in the city, and carry out a multilingual public awareness campaign 
targeting those populations. Latinos are a significant segment of these hard-to-count 
populations. In Census 2020, the Census Bureau found that there was an historical and 
significant net undercount of Latinos nationwide (4.99%). Expert demographers also found that 
the national undercount of very young Latino children (ages 0-4) (8.6 percent) was double the 
undercount of their non-Hispanic White counterparts (4.3%).   
 
In terms of the number of very young Latino children missed in Census 2020, the foregoing 
demographers’ analysis found that four of the top 30 counties with the largest number of very 
young Latino children missed were New York City boroughs (Bronx, Queens, Manhattan and 
Brooklyn). More than 20,000 very young Latino children in these boroughs were missed in 
Census 2020, accounting for 9% of the very young Latino children missed in the top 30 
counties.  
 
Ultimately, according to 2024 Census American Community Survey data, Latinos comprise more 
than one of four New Yorkers (29%) and one of three of the city’s very young children (34%). 
Thus, there cannot be a full and accurate count of New York City’s population, without an 
accurate count of Latinos. In this connection, we would urge the Office, if established, to 
ensure it looks at strategies to reach both Latinos and very young New Yorkers, as it plans its 
outreach efforts. 
 
The Establishment of the Office is Particularly Crucial Given the Policy and Social 
Environment of our Nation 
 
The current Presidential Administration has either taken actions or proposed measures that 
threaten a complete and accurate count of Latinos and all New Yorkers, because they will make 

https://www.census.gov/newsroom/press-releases/2022/2020-census-estimates-of-undercount-and-overcount.html
https://countallkids.org/wp-content/uploads/2025/01/Analysis-of-2020-Census-Net-Undercount-of-Young-Hispanic-Children-by-County.pdf
https://countallkids.org/resources/list-of-larger-counties-with-2020-census-coverage-information-for-hispanics-ages-0-to-4/
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it exceptionally difficult to obtain their participation in Census 2030. Some Members of Congress 
have also embraced these proposals. For example, both the Administration and Members of 
Congress are pursuing proposals to exclude undocumented immigrants or non-citizens from the 
decennial Census count, and are considering adding a question on citizenship or immigration 
status to the decennial questionnaire.   
 
Focus group research by the Census Bureau prior to Census 2020 found that inclusion of a 
question on citizenship would be one the greatest barriers to participation in the decennial 
count among Latinos and other racial and ethnic groups, such as Blacks, Chinese, Vietnamese 
and Middle Eastern North African communities. This research also found that participants in all 
racial and ethnic groups had a negative view of the inclusion of the question, with a significant 
number indicating that the inclusion of the question would make them or other people unwilling 
to participate in the enumeration.   
 
Ultimately, the Bureau concluded “The barrier [to participation] was highest among those 
individuals who believed that the purpose of the question is to find undocumented immigrants, 
that their information will be shared across agencies—potentially leading to deportation—and 
that their ethnic group is facing an inhospitable political environment.” This finding is 
particularly salient given the fact that the current Administration has taken several actions 
allowing unprecedented sharing of sensitive data across federal agencies, including data with 
sensitive and personally-identifying information.  Combined with the Administration’s aggressive 
immigration enforcement actions, this has led to a lack of trust in the confidentiality of data 
provided to government agencies, and widespread fear that these data will be used to harm 
Latino families and all New Yorkers.  
 
For example, research by the Pew Research Center conducted in late February/early March 
2025, before some of the most aggressive immigration enforcement actions by the 
Administration, found that Latino adults – both immigrant and native-born – are more 
concerned than adults in other population groups about someone they know, regardless of their 
immigration status, being deported. They are also more concerned about being asked about 
their immigration or citizenship status during daily activities. Given the foregoing, Latino New 
Yorkers could likely be afraid of completing a Census questionnaire, or providing information to 
a Census official in the community who is following up with residents who did not initially 
provide a response on the questionnaire.  Thus, it is crucial that New York City have strategies 
that take into account the challenges to persuading Latinos and all New Yorkers to participate in 
Census 2030, and that the Office be nimble in helping communities prepare for and plan for 
unanticipated changes in policies which could affect the decennial count.    
  
The Establishment of the Office Proposed in Int. 1225 is an Important Early Step for 
Census 2030 Preparation 
 
The proposed law will be particularly effective, because it calls for establishing the Office no 
later than 2028, two years in advance of Census 2030. Preparing for Census 2030 in advance is 
a sound approach, particularly given the responsibilities the Office will undertake. In particular, 
early preparation will allow the Office to build and strengthen relationships with 
the leaders identified in the proposed law, so that they can together build a strong Census 
outreach and education infrastructure that will be in place once Census 2030 outreach needs to 
start. It will also enhance the opportunities for the Office to obtain input from these leaders for 

https://www2.census.gov/programs-surveys/decennial/2020/program-management/final-analysis-reports/2020-report-cbams-focus-group.pdf
https://www.pewresearch.org/short-reads/2025/04/30/latinos-worry-more-than-other-us-adults-about-deportations/#:%7E:text=Around%20four%2Din%2Dten%20immigrant,or%20not%20at%20all%20worried.
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its efforts to identify hard-to-count populations and to carry out its multilingual education 
campaign. Finally, given the challenges facing Census 2030, it will enable the Office to have 
time to conduct scenario planning with the input of stakeholders to deal with policy changes 
which could affect how the Census is conducted.   
   
Conclusion 
 
For all the foregoing reasons, NALEO Educational Fund strongly supports local law Int. 1225.  It 
would help New York City make sound preparations for the next decennial enumeration, and 
help ensure the collection of the most accurate data possible on Latinos and all New Yorkers. In 
turn, this could help the City achieve more fair representation in Congress, more fair allocation 
of scarce federal resources to meet its communities’ needs, and better data and information for 
its public and private sector decisionmakers. It would also help the City make early preparations 
to address the serious challenges facing Census 2030 in the current economic, policy, and social 
environment. NALEO Educational Fund thanks the Committee for the opportunity to submit this 
testimony, and should Int. 1225 pass, we look forward to working with the City Council and the 
Office itself on preparations for Census 2030.  
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Neighbors Together would like to thank the New York City Council Committee on Governmental 
Operations, State & Federal Legislation Chair Restler, General Welfare Committee Chair and 
Deputy Speaker Ayala, and Committee on Hospitals Chair Narcisse, as well as the other council 
members on the committees for the opportunity to submit testimony. 
 
About Neighbors Together  
Neighbors Together is a community based organization located in central Brooklyn.  Our 
organization provides hot meals five days per week in our Community Café, offers a range of 
one-on-one stabilizing services in our Empowerment Program, and engages members in 
community organizing, policy advocacy and leadership development in our Community Action 
Program.  We serve approximately 120,000 meals to over 12,000 individuals per year. Over the 
past year alone, we have seen a 63% increase in the number of meals we are serving, and we 
see new people on the line every day.  
 
Our members come to us from across the five boroughs of New York City, with the majority living 
in central Brooklyn. Nearly 60% of our members are homeless or unstably housed, with a 
significant number staying in shelters, doubled-up with relatives or friends, and living on the 
street.  
 
Over the last five to ten years, our members increasingly report that homelessness and lack of 
affordable housing options are their primary concern. Our data backs the anecdotal evidence we 
see and hear from our members daily: an increasing number of our members are either living in 
shelter with vouchers for years at a time, ineligible for a voucher, or unable to find permanent 
housing due to rampant source of income discrimination and a vacancy rate of under 1% for 
affordable housing units in New York City.1  
 

1https://www.nyc.gov/site/hpd/news/007-24/new-york-city-s-vacancy-rate-reaches-historic-low-1-4-percent-demandin
g-urgent-action-new#/0 
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Threat of Federal Budget Cuts 
 
Prior to the current federal administration, federal social safety net funding was already less than 
the actual need. Prior to last year, the waitlist for Section 8 vouchers was closed for 15 years2. 
People on SNAP and Medicaid were already struggling to make ends meet with the benefits they 
had. 
 
Federal cuts to Medicaid and SNAP in H.R.1 put vulnerable populations at increased risk of 
homelessness and insufficient or nonexistent medical care. Congress is currently debating the 
appropriations bills for the Department of Housing and Urban Development (HUD): the House 
appropriations bill for HUD would include catastrophic cuts and changes to programs that New 
Yorkers rely on, and although the Senate appropriations bill is better, it will still cause hundreds of 
thousands of people to lose their housing.  
 
Additionally, with federal cuts to funding for service providers, nonprofits will see an increased 
need among their clients and a decreased ability to meet the need.  
 
 
Homelessness and Housing 
 
Emergency Housing Vouchers (EHV) are a lifeline for nearly 8,000 New Yorkers in New York 
City. Now that the federal government has announced that it will no longer be funding EHV past 
the end of 2025, thousands of voucher holders are facing the terrifying prospect of returning to 
homelessness.  Although it was recently reported that EHV voucher holders who received their 
voucher through NYCHA will be able to switch over to the Housing Choice Voucher (commonly 
known as Section 8)3, nearly 2,500 EHV voucher holders who received their voucher through 
HPD have no sense of what will happen with their voucher and housing.   
 
Additionally, Section 8 vouchers were already underfunded by the federal government, with the 
need for vouchers far outpacing availability.  When the Section 8 waitlist reopened in 2024 for the 
first time in nearly 15 years, over 630,000 people applied to the waitlist within one week.4  
 
 

4 https://gothamist.com/news/1-week-633000-applications-for-section-8-in-nyc-what-comes-next 

3 
https://gothamist.com/news/nyc-to-replace-thousands-of-rental-vouchers-after-federal-program-expires-but-at-a-cost 

2 https://www.amny.com/housing/nyc-households-section-8-housing-voucher-waitlist-2024/ 
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Given potential cuts to these critical programs and other key HUD funded housing programs that 
support low-income and homeless individuals, New York City government must rise to meet the 
occasion. It is incumbent upon the Adams Administration and City Council to do everything in 
their power to protect the communities of New York City from the terrible harm these cuts will 
cause.   
 
 
Strengthening and Maximizing CityFHEPS 
 
CityFHEPS is a proven tool in the fight against homelessness. In the midst of the city’s housing 
affordability crisis, a symptom of which is the historically low vacancy rate of less than 1% 
vacancy for units under $2,500 per month, CityFHEPS is one of the primary tools that moves 
low-income and extremely-low-income New Yorkers out of homelessness and into stable 
housing.   
 
As hundreds of thousands of New Yorkers face potential homelessness due to federal safety net 
cuts, the City must ensure that it funds CityFHEPS vouchers at the full level of need. 
Commissioner Park has been messaging that the City cannot afford to cover the need for 
vouchers, but that is a shortsighted approach to the problem of homelessness. The Department 
of Social Services must stop passing harmful policy changes to CityFHEPS that will increase 
and/or prolong homelessness; increasing voucher holders’ rent portion to 40% of their income in 
their 6th year of CityFHEPS, and ending the unit hold incentive are two examples of policies that 
claim to create cost savings, but will cause more harm and financial strain in the long run. To this 
end, Neighbors Together would like to voice its support for Intro 1372, which would limit 
CityFHEPS voucher holders’ portion of their rent to 30% of their income.  
 
The Council must continue to push the administration to implement the expansion of 
CityFHEPS through local laws 100-102. One of the best approaches to homelessness is to 
keep people in their homes and avoid homelessness altogether. These local laws will help do 
exactly that.  
 
Additionally, the administration should include funding for increased hiring in the Human 
Resources Administration and Department of Homeless Services to ensure that vouchers 
are distributed and leased up smoothly and efficiently. There should also be a tranche of funding 
to address longstanding administrative barriers in the CityFHEPS program.  
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Working with New York State 
 
Work together with NYS to ensure smooth rollout and implementation of the new Housing 
Access Voucher Program, and advocate with the Governor and state legislators to increase 
funding for the Housing Access Voucher Program to bring it to scale beyond the pilot program.  
This will be particularly important because the Housing Access Voucher Program has broader 
eligibility than a number of other vouchers and can support communities who are usually 
excluded from vouchers.  
 
 
Address Source of Income Discrimination  
 
City Council must pass the End Source of Income Discrimination Bill Package.  These bills 
(Intros 1210-1215) will help remove a persistent barrier that homeless New Yorkers face in 
accessing housing - source of income discrimination. The bill package was developed by 
voucher holders who experienced source of income discrimination, to address weaknesses in 
the enforcement against this illegal but all too common form of discrimination. The bill package is 
designed to create financial disincentives for landlords to discriminate, by mandating increased 
fines for discrimination, making SOI discrimination findings publicly available, banning credit 
checks and minimum income requirements for voucher holders, and more. Vouchers are a 
critical tool for moving people out of homelessness, and these bills will increase their 
effectiveness. 

 
 
Support the City Commission on Human Rights to Meet Demand 
 
As civil and human rights protections are being actively dismantled at the federal level, the City 
Commission on Human Rights (CCHR) will play an increasingly critical role in protecting the most 
vulnerable groups in New York City, whether be against housing discrimination, workplace 
harassment, or illegal workplace exploitation, or other discrimination. As protections at the 
federal level are shrinking, the number of protected classes in New York City are among the most 
robust in the country, with over 25 protected classes. The administration and City Council must 
make robust investments in the Commission on Human Rights to ensure it has the 
resources and capacity to meet the growing need.  
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In addition to increased funding, the City, particularly OMB, must remove barriers to hiring and 
timely onboarding.   
 

●​ Exempt CCHR staff from hiring freezes - The city must classify attorneys at CCHR as 
“critical” positions and exempt them from hiring freezes.  

●​ Increase attorney salaries at CCHR - Salaries at the Commission need to be raised to 
competitive rates in order to attract and retain experienced attorneys. Currently CCHR 
staff attorneys make significantly less than their counterparts in other government 
agencies, or at nonprofit legal services providers. At minimum, salaries of staff attorneys 
at CCHR should match those of staff attorneys at the City Law Department. 

●​ Exempt CCHR from 2:1 hiring allotments- CCHR should be exempt from the two-to-one 
allotment mandate from OMB, which requires that two people leave the Commission 
before it can hire one new person. The two-to-one allotment process stymies the 
Commission’s ability to fill the staff lines for which they’ve been budgeted. Often, that 
inability to fill budgeted staff lines is used as an excuse not to provide additional funding in 
the following fiscal year.  

 
 
Emergency Food and Food Insecurity in New York City 
 
Over 1.2 million New Yorkers are food insecure and don't have enough food to eat. Half of New 
York City's households cannot afford to meet their most basic needs such as food and housing. 
The need for emergency food increased by 80% from before the pandemic. Food prices in the 
New York City area have increased by 25% since 2019. For low-income households, the burden 
is even greater: families making less than $15,000 per year spend 70% of their income on food.   

At Neighbors Together, we have seen a 63% increase in utilization of our soup kitchen over the 
last year alone, and we are just one of hundreds of emergency food programs working to 
alleviate food insecurity in New York City. Our organization, like many other emergency food 
programs (EFPs), have experienced significant cuts to their federal funding. In the midst of 
surging food insecurity and decades-high inflation, the federal government’s cuts to SNAP will 
create a massive spike in those seeking emergency food.  

It is imperative that the City increase funding for emergency food programs through the 
Community Food Connection budget line. In recent years, soup kitchens and food pantries have 
had to fight cuts to emergency food funding in the city’s preliminary budget, and have managed 
to maintain flat funding in the final budget. But as the cost of living and the demand for  
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emergency food increases, the City will need to do more than provide flat funding- it will need to 
increase funding for emergency food so that New Yorkers do not go hungry.  
  
 
Conclusion 
In order to address the impending cuts to federally funded social safety net programs, the City 
must do everything in its power to protect the people of New York City.  Now is the time for the 
City to show bold leadership and double down on investments in keeping people healthy, 
housed, and fed. The City must improve and strengthen CityFHEPS, address source of income 
discrimination by passing the End Source of Income Discrimination Bill Package, remove 
bureaucratic barriers at the City Commission on Human Rights, and increase funding for 
emergency food programs.  
 
Without a proper investment in these critical priorities, New York City will continue to see 
increasing numbers of people falling into homelessness and unable to get out. People living in 
our city will face mounting food insecurity and hunger. The existing affordability crisis that New 
York City is already facing, plus the oncoming federal program cuts, require a bold willingness to 
invest in our city’s systems and its people. The priorities outlined above will provide critical 
positive outcomes for hundreds of thousands of New Yorkers.  
 
 
For questions regarding this testimony, please contact Amy Blumsack, Director of Organizing & 
Policy at Neighbors Together, at amy@neighborstogether.org.  
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Testimony of Support 
Int. No. 1225-2025 

 
The New York City Central Labor Council, AFL-CIO, representing more than 300 affiliated unions and over one million 
working people across all five boroughs, supports Int. No. 1225-2025, to establish an Office of the Census. The 
census is more than a headcount; it is the foundation of fair representation and equitable funding for the services 
working families need.  Now more than ever, it is vital for every New Yorker to count towards the census. 
 
The Labor Movement has witnessed firsthand how much is at stake with the census count. In 2010, New York State 
lost two congressional seats and many federal resources due to an undercount. In 2020, unions mobilized to ensure 
the losses of the previous decade would not be repeated. Through our “Labor Counts” campaign, the Labor 
Movement partnered with city agencies, community organizations, and the Census Bureau to reach hard-to-count 
neighborhoods, including immigrant families, low-income households, and communities of color. Union members 
organized phone banks, canvases, town halls, and digital outreach; we worked collectively to narrow New York City’s 
response gap and protect all of our communities from deeper losses. The result of our efforts was a stronger than 
expected count; it meant every additional New Yorker translated into resources, from infrastructure, to schools, 
healthcare, and beyond.   
 
The experience with the 2020 census revealed the difficulties that arise when the government is forced to build 
outreach capacity from scratch. In 2020, the City had to create a census apparatus virtually overnight while also 
contending with federal interference and a global pandemic; unions and community groups filled the gaps with 
neighborhoods. In the last census, we witnessed historically small margins make the difference between keeping or 
losing a congressional seat; there cannot be a gamble with preparation again. A standing Office of the Census 
institutionalizes early planning; it preserves institutional knowledge and provides the infrastructure New Yorkers 
need for a complete count. 
 
The Office proposed by Int. 1225 will serve as a permanent home for census preparation and outreach.  A New York 
City census office would assist in identifying hard-to-count populations and build partnerships with community 
institutions that have trust to mobilize their neighbors. Just as importantly, it will give New York City the ability to 
begin planning years in advance, not months, so when Census Day 2030 arrives, New York City is not scrambling, but 
leading. 
 
The New York City Central Labor Council, AFL-CIO, urges passage of Int. 1225-2025. Establishing an Office of the 
Census is a commonsense investment that will pay dividends in funding and representation for every New Yorker. 
Labor is proud to stand ready, as we did in 2020, to work together with the City and this new office to make sure 
that every community is counted and that no one is left invisible. 
 

mailto:info@nycclc.org
http://www.nycclc.org/
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Submitted Testimony  

Stephen Grimaldi, Executive Director, New York Common Pantry 
 

For the Committee on Governmental Operations, State and Federal Legislation,  
the Committee on General Welfare, and the Committee on Hospitals 

Oversight:  The Impacts of Federal Budget Cuts Hearing 
 

September 15, 2025 

 

My name is Stephen Grimaldi. I’m the Executive Director of New York Common Pantry (NYCP) 

and a representative of The Roundtable: Allies for Food Access. For those of you not familiar 

with NYCP, we work tirelessly to reduce food insecurity through programs that provide meals 

and support long-term independence in the communities we serve. 

Thank you, Committee Chairs Restler, Ayala and Narcisse, and Members of your Committees, 

for this opportunity to discuss the devastating effects of the Federal funding cuts we’ve 

experienced to date and how this will impact our ability to serve communities in need throughout 

New York. 

At no time in our 45-year history has our community experienced more collective suffering than 

what the current federal budget cuts will inflict. Billions in cuts to the Supplemental Nutrition 

Assistance Program (SNAP) and Medicaid will mean more NYC residents will have fewer food 

dollars and need assistance, straining the public safety net.  

With the most recent round of Federal funding cuts, New York Common Pantry has lost nearly 

$3.3 million in annual funding, including:  

• $2 million that supported our purchase of fresh produce from New York State farmers 

which we distributed through all of our Pantry programs as well as our Farm Share 

initiative (run through our Live Healthy! nutrition education program.)  

• $1+ million that funded our SNAP-Ed nutrition education and healthy food access 

program, Live Healthy,! that helps low-income families make healthy food choices and 

lead active lives. NOTE: Studies show that for every $1 spent to implement SNAP-Ed 

education programs, up to $10.64 is saved in health care costs. All federal funding for 

SNAP-Ed programs has been eliminated. 

(continued next page) 
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All of this is occurring while hunger in New York City has reached epidemic proportions: 

• 1.3 million households – nearly 3 Million people – in New York are struggling to make 

ends meet.1  

• More than 3 out of 4 NYC households say the cost of food is rising faster than their 

income2 

• And 1 in 3 New Yorkers has used a food pantry in the past three years.3   

At New York Common Pantry, we see struggling city residents daily and have stepped up our 

provision of healthy and fresh food to communities in need. Last year, we: 

• Served more than 11.7 million meals  

• Assisted nearly 765,000 guests and 

• Expanded our mobile programs to serve 350+ community partner sites throughout the 

city, many in under-resourced neighborhoods with few options to purchase healthy food 

So far in fiscal year 2026, we’ve seen an 11.5% increase in meals served by our Choice Pantry 

and Mobile Pantry programs as compared to last year at the same time.  

 

New Yorkers face a series of hardships that are difficult to overcome: rising costs and lack of 

access to quality food and healthcare, the high price of utilities, childcare and housing. In 

addition, they are experiencing reductions in SNAP, WIC, Medicaid, and other public benefits. 

With more people coming for assistance, and the severe reductions in federal funding, we need 

your help. 

 

The City Council must fill the funding gap to support the organizations feeding food insecure 

NYC residents. This will enable New York Common Pantry and others like us to continue 

feeding all of our hungry neighbors. Together, we can make a difference and address the needs 

of underserved New Yorkers. Thank you for your time and consideration. 

                                                           
1 True Cost of Living Report, April 2023. Produced by Center for Women’s Welfare, University of Washington 
School of Social Work, for the Fund for the City of New York and the United Way of New York City 
2 New  York Hunger Survey, Change Research, April 2024, commissioned by No Kid Hungry. 
3 “The Annual State of Poverty and Disadvantage,” Robin Hood and the Poverty Tracker Research Group at 
Columbia University, Volume 6, Winter 2024. https://robinhood.org/news/poverty-tracker-spotlight-food-
assistance-pantries-2024/    
 

https://state.nokidhungry.org/new-york/new-poll-amid-affordability-crisis-more-new-yorkers-struggling-with-rising-food-prices-and-cutting-back-on-healthy-foods/
https://robinhood.org/news/poverty-tracker-spotlight-food-assistance-pantries-2024/
https://robinhood.org/news/poverty-tracker-spotlight-food-assistance-pantries-2024/
























































   
 

   
 

 
 

 

Testimony by the New York Legal Assistance Group (NYLAG) 

Before the New York City Council Committee on Governmental Operations, 

State & Federal Legislation, Jointly with the General Welfare Committee and 

the Committee on Hospitals regarding: 

 

Federal Budget Cuts 

Intros 1372-2025, 1364-2025, and 1225-2025  

 

September 15, 2025 

 

Chair Restler, Deputy Speaker Ayala, Chair Narcisse, Council Members and 

staff, thank you for the opportunity to testify to the Committee on Governmental 

Operations, State & Federal Legislation, the General Welfare Committee, and the 

Committee on Hospitals, about the Federal Budget Cuts, Intro Bills 1372-2025, 

1364-2025, and 1225-2025. My name is Abby Biberman, and I am the Associate 

Director of the Public Benefits Unit at the New York Legal Assistance Group 

(NYLAG). NYLAG uses the power of the law to help New Yorkers in need combat 

social, racial, and economic injustice. We address emerging and urgent legal needs 

with comprehensive, free civil legal services, impact litigation, policy advocacy, 

and community education. NYLAG serves immigrants, seniors, the homebound, 

families facing foreclosure, renters facing eviction, low-income consumers, those 

in need of government assistance, children in need of special education, domestic 

violence victims, persons with disabilities, patients with chronic illness or disease, 

low-wage workers, low-income members of the LGBTQ community, Holocaust 

survivors, veterans, as well as others in need of free legal services. NYLAG 

impacted the lives of nearly 130,000 individuals in 2024.  

 



   
 

   
 

NYLAG’s Public Benefits Unit serves clients who are experiencing barriers to 

accessing and maintaining public benefits, including Public Assistance, SNAP, 

appropriate shelter, Medicaid, Homecare, Social Security Disability, Supplemental 

Security Income, Veterans’ Benefits, and we prepare medical and financial 

advance planning documents for clients in need. In New York City, where the high 

cost of living is coupled with a level of benefits insufficient to meet basic needs, we 

serve clients with overlapping needs related to food scarcity, housing instability, 

and homelessness.  

 

Our Shelter and Economic Stability Project represents clients having trouble 

accessing or maintaining public assistance, SNAP, and appropriate shelter. We 

represent clients at Administrative Fair Hearings and conduct advocacy with the 

Department of Social Services (“DSS”) and bring impact litigation to ensure that 

our clients are obtaining and maintaining an adequate level of benefits. We also 

provide legal services and advocacy to low-income people in and trying to access 

homeless shelter placements in New York City. We work to ensure that every New 

Yorker has a safe place to sleep by offering legal advice and representation 

throughout each step of the shelter application process.  We also assist and 

advocate for clients who are already in shelter as they navigate the transfer 

process, seek adequate facility conditions and resources for their needs, and offer 

representation at Administrative Fair Hearings. 

 

Our office represents individuals and families on SNAP, Medicaid, and those 

who live in public housing who will be impacted by the federal cuts, and many of 

our clients have CityFHEPS and will be positively impacted by Intro Bill 1372. We 

appreciate the opportunity to offer the following comments. 

 

Intro 1372-2025: Limiting the Household Rent Contribution for Recipients of a 

Rental Assistance Voucher 

 

NYLAG strongly supports Int 1372-2025, which would cap CityFHEPS 

recipients’ rent contributions at no more than 30% of their monthly income. This 



   
 

   
 

legislation is a critical response to the DSS’s recent rule change, which increases 

rent contributions to 40% for CityFHEPS recipients in their sixth year who have 

earned income. CityFHEPS was created to help New Yorkers transition out of 

shelters and avoid eviction by providing stable housing support. Increasing rent 

contributions for long-term recipients (many of whom continue to face financial 

instability) undermines the program’s core purpose. It penalizes individuals for 

maintaining employment while still needing support, and increases the risk of 

eviction, homelessness, and a return to shelter. 

  

The program’s original design aligns with federal standards, such as the 

Section 8 Housing Choice Voucher Program, which also sets rent contributions at 

30% of income. This level is considered “moderately rent burdened” and is widely 

recognized as the threshold beyond which housing becomes unaffordable.1 

According to a report from New York State Comptroller Thomas P. DiNapoli, rent 

burdens are the leading cause of housing insecurity—and disproportionately affect 

Black, Hispanic, and Asian households.2 These same communities are also 

overrepresented in New York’s homeless population, which in 2023 had the 

highest rate of homelessness in the country.3 

  

Housing instability has far-reaching consequences. Families paying 40% or 

more of their income toward rent have little room for emergencies. A missed shift 

at work or an unexpected expense can quickly lead to arrears and eviction. 

Children in rent-burdened households face worse health outcomes, developmental 

challenges, and reduced access to food and healthcare.4 Evictions worsen mental 

and physical health and often force families into lower-quality housing or 

homelessness.5 

 
1 See, generally, “State of Renters and Their Homes,” State of the City 2022 - NYU Furman Center, 
available at https://furmancenter.org/stateofthecity/view/state-of-renters-and-their-homes  
2 Id. 
3 Id. The volume of unhoused and housing unstable individuals in this count is due inpart to the 
influx of recent immigrants seeking asylum in New York City. 
4 Id. 
5 Id. 

https://furmancenter.org/stateofthecity/view/state-of-renters-and-their-homes


   
 

   
 

  

While DSS claims the rent increase is intended to support a “gradual 

transition to self-sufficiency,” this assumption does not reflect the reality of most 

CityFHEPS recipients.6 Although the program allows for incomes up to 80% of Area 

Median Income (AMI), roughly $90,000 for a single adult or $116,000 for a family 

of three, most recipients earn far less. According to the Community Service 

Society, the median income for households below 80% AMI is just $43,400, with a 

mean of $46,000.7 Meanwhile, the average rent for a small studio in Manhattan 

exceeds $3,200 per month, or $38,400 annually, which is nearly the entire income 

of many recipients.8 

  

This mismatch between income and housing costs makes clear that 

increasing rent contributions does not promote self-sufficiency. Instead, it creates 

a predictable risk of eviction and shelter re-entry. At a recent General Welfare 

Committee hearing, HRA estimated that the policy would save the city just $11 

million—a mere 0.01% of the city’s $112 billion budget. These minimal savings are 

likely to be offset by increased spending on emergency rent assistance and shelter 

costs.9 

  

In fact, the Community Service Society estimates that if just 1% of long-term 

CityFHEPS users return to shelter, the cost of housing them would cancel out the 

projected savings.10 If more families return, the city’s costs will rise—and so will the 

human toll of homelessness.11 

  

 
6 https://rules.cityofnewyork.us/wp-content/uploads/2025/08/CityFHEPS-Pathway-Home-Rule-
Change-CRIB.pdf  
7 Samuel Stein and Oksana Mironova, “The City’s Rent Hike Plan for Voucher Holders Will 
Backfire,” May 19, 2025, at https://www.cssny.org/news/entry/the-citys-rent-hike-plan-for-
voucher-holders-will-backfire#1  
8“Rental Market Trends in New York, NY, as of May 2025,” at https://www.apartments.com/rent-
market-trends/new-york-ny/    
9 Op. cit., Stein and Mironova, “City’s Plan will Backfire.” 
10 Id. 
11 Id. 

https://rules.cityofnewyork.us/wp-content/uploads/2025/08/CityFHEPS-Pathway-Home-Rule-Change-CRIB.pdf
https://rules.cityofnewyork.us/wp-content/uploads/2025/08/CityFHEPS-Pathway-Home-Rule-Change-CRIB.pdf
https://www.cssny.org/news/entry/the-citys-rent-hike-plan-for-voucher-holders-will-backfire#1
https://www.cssny.org/news/entry/the-citys-rent-hike-plan-for-voucher-holders-will-backfire#1
https://www.apartments.com/rent-market-trends/new-york-ny/
https://www.apartments.com/rent-market-trends/new-york-ny/


   
 

   
 

Intro 1372 offers a more just and effective path forward. By maintaining the 

30% rent cap, New York City can support families in building long-term housing 

stability, reduce the risk of eviction, and avoid costly shelter placements. NYLAG 

urges the City Council to pass this legislation without delay. 

 

Federal Cuts to the Supplemental Nutrition Assistance Program 

 

Age Expansion for Able-Bodied Adults Without Dependents (ABAWDs)  

 

The One Big Beautiful Bill Act (“OBBBA”) or H.R. 1 of 2025 introduces 

sweeping changes to the Supplemental Nutrition Assistance Program (SNAP), 

particularly affecting Able-Bodied Adults Without Dependents (“ABAWDs”). One of 

the most significant shifts is the expansion of the ABAWD work requirement age 

range. Previously, individuals aged 18 to 54 were subject to these requirements, 

but the new legislation extends this range to include adults up to age 64. As a 

result, a larger population of childless adults must now work at least 20 hours per 

week or participate in a qualifying work program to maintain SNAP benefits 

beyond a three-month period within three years.  This expansion ignores the fact 

that adults over the age of 54 are more likely to experience long term 

unemployment due to many factors including age discrimination, health issues, 

and caregiving responsibilities for parents and spouses, and now puts them at 

higher risk of food insecurity.12 

 

Another major change involves the age threshold for the dependent child 

exemption. Under prior rules, parents or guardians of children under 18 were 

exempt from ABAWD work requirements. The new law lowers this age to under 14, 

meaning that caregivers of children aged 14 to 17 will now be required to meet 

work requirements or risk losing their benefits. This adjustment could 

 
12 https://www.cbpp.org/research/food-assistance/worsening-snaps-harsh-work-requirement-
would-take-food-assistance-away 
 

https://www.cbpp.org/research/food-assistance/worsening-snaps-harsh-work-requirement-would-take-food-assistance-away
https://www.cbpp.org/research/food-assistance/worsening-snaps-harsh-work-requirement-would-take-food-assistance-away


   
 

   
 

disproportionately affect single-parent households and families with older 

children who still require significant care and supervision.  

The legislation also eliminates three key exemptions from the ABAWD work 

requirements that previously protected homeless individuals, veterans, and young 

adults who were in foster care on their 18th birthday. These groups, often facing 

unique barriers to employment and stability, will now be subject to the same 

standards as other ABAWDs, raising concerns about their ability to comply and 

maintain access to food assistance.  

 

Additionally, the bill removes the provision that allowed states to waive 

ABAWD requirements in areas with unemployment rates exceeding 10%. This 

change will particularly impact regions with persistent job scarcity, but 

unemployment rates just below the threshold. For example, New York State and 

City have historically relied on these waivers during economic downturns to 

support low-income residents.13 Without this flexibility, approximately 281,000 

New York state residents will lose eligibility for SNAP benefits, and 413,000 will be 

at risk of losing benefits, if they cannot meet the new work requirements.14 The 

responsibility for enforcing and verifying compliance will now fall heavily 

DSS/HRA, increasing administrative burdens and potentially leading to high rates 

of benefit loss among eligible individuals due to procedural barriers and 

challenges.  

 

Restricting the SNAP Standard Utility Allowance (SUA)   

 

The Standard Utility Allowance (“SUA”) policy under SNAP has undergone a 

significant revision that will deeply affect benefits calculations for many 

households, disproportionately impacting renters in New York City. Under the new 

rule, states are no longer permitted to increase a household’s SUA level based 
 

13 See 24 DC071 available at https://otda.ny.gov/policy/gis/2024/24DC071.pdf; Hunger Solutions 
New York, SNAP ABAWD Time Limit Desk Guide January 13, 2020, available at 
https://hungersolutionsny.org/wp-content/uploads/2020/08/SNAP-ABAWD-Desk-Guide-
1_13_20.pdf 
14 https://fiscalpolicy.org/wp-content/uploads/2025/06/2025.06.06-SNAP-Fact-Sheet.pdf 

https://otda.ny.gov/policy/gis/2024/24DC071.pdf
https://hungersolutionsny.org/wp-content/uploads/2020/08/SNAP-ABAWD-Desk-Guide-1_13_20.pdf
https://hungersolutionsny.org/wp-content/uploads/2020/08/SNAP-ABAWD-Desk-Guide-1_13_20.pdf


   
 

   
 

solely on receiving more than $20 in Low Income Home Energy Assistance 

Program (LIHEAP) funds, unless the household includes an elderly or disabled 

member. This change will result in a substantial reduction in SNAP benefits for 

many families who previously qualified for the highest SUA level.   

 

The impact is expected to be widespread and severe. An estimated 600,000 

households nationwide will lose access to the higher SUA level, resulting in 

average monthly SNAP benefit reductions of $100.15 The most impacted families 

will be those with children, particularly single-parent households, low-income 

renters without elderly or disabled household members, and New York City 

residents, a high cost of living area where utilities are often bundled into rent and 

difficult to document separately.16 New York City is also an area where rent 

frequently covers heating, but not cooling costs, making it confusing for SNAP 

applicants and recipients and difficult for them to document their cooling 

expenses that would qualify them for the highest SUA level. These groups will 

likely be budgeted with SUA level 2 or 3, significantly lowering their monthly SNAP 

benefits.   

 

The policy shift also places a new administrative burden on DSS/HRA. 

Unless a household includes an elderly or disabled member, DSS will now be 

required to request and verify detailed utility bills to determine SUA eligibility. 

This process is prone to delays, document indexing errors, and miscalculations, 

which could lead to wrongful denials or reductions in benefits. For many New 

Yorkers, especially those in vulnerable communities, this change threatens to 

increase food insecurity, as families struggle to absorb the loss of critical support 

in our already high-cost city. 

 

 
 

15 https://www.cbpp.org/research/food-assistance/many-low-income-people-will-soon-begin-to-
lose-food-assistance-
under#:~:text=Benefits%20for%20Many%20Low%2DIncome,still%20qualifies%20for%20an%20S
UA. 
16 See https://frac.org/wp-content/uploads/Budget-Reconciliation-2025-Impacts-Fact-Sheet.pdf  

https://frac.org/wp-content/uploads/Budget-Reconciliation-2025-Impacts-Fact-Sheet.pdf


   
 

   
 

Narrowing SNAP Eligibility for non-Citizens 

 

H.R. 1 introduces sweeping changes to the non-citizen eligibility rules for 

SNAP. The Bill significantly narrows the list of non-citizen groups eligible for SNAP 

benefits. Previously, a broad range of lawfully present immigrants, including 

refugees, asylees, victims of trafficking, Amerasians, and individuals granted 

humanitarian parole, were eligible for SNAP if they met income and other program 

requirements. Going forward, only three categories of non-citizens will remain 

eligible for SNAP: Lawful Permanent Residents, Cuban and Haitian entrants, and 

Citizens of the Compact of Free Association (COFA) nations. This change effectively 

excludes refugees, asylees, trafficking survivors, and other humanitarian entrants 

from accessing SNAP, even though many of these individuals face significant 

barriers to economic stability upon arrival in the U.S. The law also removes 

eligibility for survivors of domestic violence who have filed self-petitions under the 

Violence Against Women Act (VAWA), and individuals granted withholding of 

removal or humanitarian parole for at least one year.  

 

The impact of this policy shift is expected to be profound. Many newly 

arrived and lawfully present immigrants who previously relied on SNAP during 

their resettlement period will now face heightened food insecurity and economic 

hardship. While some may eventually become eligible for SNAP by adjusting their 

status to lawful permanent residency, that process can take years. 

 

This harsh restriction does not occur in isolation. It comes amid broader 

cuts to refugee support programs, including reductions in Refugee Cash and 

Medical Assistance and proposed eliminations of federal funding for Refugee 

Support Services. Together, these policies represent a significant rollback of the 

safety net for some of the most vulnerable immigrant populations in the United 

States.   

 

The changes to SNAP eligibility for non-citizens under the Act will place a 

significant administrative burden on DSS, particularly those responsible for 



   
 

   
 

determining immigrant eligibility for benefits. For decades, DSS caseworkers have 

operated under a relatively stable framework for assessing non-citizen eligibility 

for SNAP benefits. This framework included a broad list of qualified immigrant 

categories, such as refugees, asylees, trafficking survivors, and individuals granted 

humanitarian parole, many of whom were automatically eligible for SNAP upon 

arrival or after meeting specific conditions. DSS staff were trained extensively on 

these rules, and many agencies developed streamlined policies and guidance to 

ensure accurate and efficient eligibility determinations. Now, with the new law 

drastically narrowing eligibility, DSS staff must unlearn decades of established 

policy and relearn a new, more restrictive set of rules. 

 

This shift will require: (1) Retraining of all agency staff on the new eligibility 

categories and exclusions; (2) Rewriting of city policies, eligibility checklists, and 

system prompts; (3) Increased case review times, as staff must now verify more 

complex immigration documentation and determine whether individuals fall into 

newly excluded categories. Implementation will lead to a higher risk of errors and 

delays, especially during the transition period, which could result in wrongful 

denials or benefit interruptions for eligible individuals.  

 

Moreover, the removal of eligibility for humanitarian entrants, many of 

whom arrive with urgent needs and limited documentation, will likely lead to 

confusion and frustration among both clients and DSS staff. DSS may face more 

appeals, complaints, and advocacy interventions, all while trying to navigate this 

new policy landscape. In short, this policy change not only affects immigrant 

communities, but it also places heavy administrative burdens and will leave our 

most vulnerable new neighbors without the benefits they desperately need. 

 

Limiting Thrifty Food Plan Updates 

 

New Yorkers will face serious consequences from recent changes to the 

Thrifty Food Plan, which directly affect SNAP benefit calculations. The legislation 

restricts the USDA’s ability to update the Thrifty Food Plan (used to determine 



   
 

   
 

SNAP benefit amounts) by requiring that future revisions be cost-neutral. This 

means updates can only reflect inflation, not actual increases in food prices. 

  

This is deeply concerning given that food prices have remained persistently 

high, while SNAP benefits already fall short of meeting basic nutritional needs.17 At 

the end of 2024, even after adjusting for inflation, the maximum SNAP benefit 

could not cover the cost of a modestly priced meal in 99% of U.S. counties.18 Nearly 

40% of SNAP recipients, who receive the highest possible benefit, still could not 

afford a basic meal.19 Nationwide, the average cost of a modest meal was 20% 

higher than the maximum SNAP benefit. In 53% of counties, the cost of a meal 

exceeded the benefit amount by more than 50 cents per meal.20 

  

By locking the Thrifty Food Plan into cost-neutral updates, the USDA loses 

the flexibility to respond to real-world food costs. This will make it even more 

difficult to adjust SNAP benefits to meet families’ actual needs and will deepen 

food insecurity and poverty for millions of Americans. 

 

Mandating State Cost-sharing for SNAP  

 

The upcoming changes to SNAP funding will have serious consequences for 

both recipients and state governments. Currently, the federal government covers 

the full cost of SNAP benefits. Under the new law, however, states with payment 

error rates above 6% will be required to contribute between 5% and 15% of SNAP 

benefit costs, depending on the severity of their error rate. In addition, states will 

now be responsible for 75% of the administrative costs of running SNAP 

programs—up from approximately 50% today. These increased financial 

obligations come alongside new federal mandates, including stricter work-

 
17https://www.urban.org/urban-wire/cuts-snap-one-big-beautiful-bill-act-would-widen-persistent-
gap-between-benefits-and 
18 Id. 
19 Id. 
20 Id. 



   
 

   
 

reporting requirements and heightened pressure to reduce payment errors, which 

will make SNAP more expensive and complex to administer. 

  

If states are unable to meet these new funding requirements, they may be 

forced to cut costs in ways that harm vulnerable households. This could include 

making the application process more difficult, increasing fraud investigations, or 

aggressively recovering overpayments (even when those overpayments were not 

the fault of the recipient). In extreme cases, states may even consider opting out of 

SNAP entirely, cutting off access to a vital food resource for low-income families. 

 

Young adults are expected to be particularly affected.21 According to an 

analysis by the Urban Institute, if states were required to cover just 10% of SNAP 

benefit costs during a recession, an estimated 56,000 individuals aged 18 to 24 

would fall into poverty due to reductions in SNAP access and benefit levels.22 These 

changes also weaken SNAP’s ability to serve as an economic stabilizer during 

downturns. SNAP not only helps families put food on the table—it also supports 

local economies by increasing consumer spending.  

  

Reducing access to SNAP during times of increased need will leave 

households more vulnerable to hunger and financial hardship, while undermining 

the program’s broader economic impact. 

 

Housing 

 

Budget Cuts to the U.S. Department of Housing and Urban Development (HUD) 

 

The proposed cuts to the HUD budget would have material impacts on 

housing for hundreds of thousands of New Yorkers. Approximately 319,000 
 

21 https://www.urban.org/urban-wire/snap-cuts-one-big-beautiful-bill-act-leave-almost-3-million-
young-adults-
vulnerable#:~:text=An%20Urban%20Institute%20analysis%20estimates,force%20cuts%20to%20
SNAP%20benefits. 
22 Id. 



   
 

   
 

households in New York City rely on Section 9 or Section 8 Housing Choice 

Vouchers. NYCHA alone, through Section 9 and Section 8, provides housing to 6% 

of New Yorkers and subsidizes 11% of New York City's rental properties.23 

According to the Furman Center report from 2023, the median income gap 

between Section 8 Housing Choice Voucher recipients and other tenants is steadily 

increasing.24  These subsidies have an important stabilizing effect on communities: 

families who receive these subsidies are less likely to be evicted than their 

neighbors. New Yorkers, in particular, benefit from these subsidies and will be 

impacted by any funding cuts: voucher holders in New York City remain in the 

program for about 15 years, compared with the national average of 8.25 

 

Current proposed budgets have cuts across the board for Section 9. This will 

lead to the further degradation of the housing stock of New York City's largest 

landlord, and it will make it harder for people maintain their tenancies because of 

administrative and staffing cuts. Tenants rely on the staff in management offices 

and the NYCHA Customer Contact Center (CCC) to submit tickets to get repairs, 

adjust their rent so that it remains affordable, complete their annual 

recertifications, and to add or remove household members in compliance with 

HUD requirements. Longer wait times at the CCC and fewer staff will create a 

significant hurdle to tenants accessing these necessary resources. The burden will 

disproportionately fall on elderly tenants and tenants with disabilities who rely 

more on staff support. 

 

NYCHA developments are in desperate need of capital repairs and 

modernization. NYCHA tenants disproportionately live in poorer housing 

conditions, have no access to the Anti-Harassment Tenant Protection Program, 

and cannot call 311 and request an apartment inspection. For these tenants, 

federal funding cuts mean they will be forced to continue to live in apartments with 

 
23 https://www.nyc.gov/assets/nycha/downloads/pdf/NYCHA_Fact_Sheet.pdf 
24 https://furmancenter.org/stateofthecity/view/the-use-of-housing-choice-vouchers-in-new-york-
city 
25 Id. 

https://www.nyc.gov/assets/nycha/downloads/pdf/NYCHA_Fact_Sheet.pdf


   
 

   
 

flagrant housing maintenance code violations, broken elevators, rampant mold, 

infestations, and leaky plumbing. 

 

In addition, HUD cuts to Continuum of Care programming will destabilize 

critical supportive housing programs and resources that provide crucial stability to 

domestic violence survivors and their families, parents seeking to retain custody of 

their children, and people seeking mental health and substance abuse treatment.26 

 

Health Access 

 

Crippling Funding Impact on the New York State Health Care System 

H.R. 1 imposes the largest cuts and eligibility restrictions to Medicaid in 

history, creating a fiscal and public health crisis in New York state.  The federal 

Congressional Budget Office (CBO) estimates cuts of $990 billion to the program 

over the next decade.27  These cuts will be felt deeply in New York, triggering a 

multi-billion-dollar state budget deficit.28 The spending cuts significantly reduce 

federal funding for New York’s health programs, leading to $10 billion in estimated 

financial losses to New York’s Medicaid program and the elimination of The 

Essential Plan.29  Hospitals and providers will face an estimated $3 billion increase 

in uncompensated care costs annually.30   Provisions of H.R. 1 freeze or reduce 

revenue streams by restricting the use of “provider taxes” by states to generate 

additional money for Medicaid programs, and slashing payments to safety-net 

hospitals by limiting state-directed payments.   

 

 
26 https://endhomelessness.org/resources/research-and-analysis/visualizing-the-impacts-of-the-
presidents-fy2026-budget-returns-to-homelessness-and-major-setbacks-could-be-ahead/ 
27 https://ccf.georgetown.edu/2025/08/14/new-cbo-health-coverage-estimates-of-budget-
reconciliation-law/ referencing https://www.cbo.gov/publication/61570  
28 https://www.health.ny.gov/press/releases/2025/2025-09-10_federal_funding_cuts.htm 
29  https://www.governor.ny.gov/news/governor-hochul-unveils-devastating-impacts-republicans-
big-ugly-bill-new-york-state and 
https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb 
30 Id. 

https://endhomelessness.org/resources/research-and-analysis/visualizing-the-impacts-of-the-presidents-fy2026-budget-returns-to-homelessness-and-major-setbacks-could-be-ahead/
https://endhomelessness.org/resources/research-and-analysis/visualizing-the-impacts-of-the-presidents-fy2026-budget-returns-to-homelessness-and-major-setbacks-could-be-ahead/
https://ccf.georgetown.edu/2025/08/14/new-cbo-health-coverage-estimates-of-budget-reconciliation-law/
https://ccf.georgetown.edu/2025/08/14/new-cbo-health-coverage-estimates-of-budget-reconciliation-law/
https://www.cbo.gov/publication/61570
https://www.health.ny.gov/press/releases/2025/2025-09-10_federal_funding_cuts.htm
https://www.governor.ny.gov/news/governor-hochul-unveils-devastating-impacts-republicans-big-ugly-bill-new-york-state
https://www.governor.ny.gov/news/governor-hochul-unveils-devastating-impacts-republicans-big-ugly-bill-new-york-state
https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb


   
 

   
 

As a result of these federal cuts, New York State will face financial pressure 

to cut optional health care benefits, such as supportive housing, home care, vision, 

and dental coverage. Individuals with chronic and serious illness will experience 

adverse health impacts resulting from a disruption in the continuity of their care. 

As patients who have lost health insurance transition away from their private 

hospital care, the public hospitals’ systems and specialty care systems will become 

overburdened with patients waiting months for appointments.31 Overall, it is 

estimated that 1.5 million to 2 million New Yorker State residents will lose their 

current Medicaid or Affordable Care Act (Essential Plan) health coverage .32 

 

Immigrant Eligibility Restrictions to Federal Health Programs 

 

H.R. 1 explicitly excludes many categories of non-citizens from federal 

health programs, leading to major coverage losses and budget constraints in New 

York. The law ends Medicare, Medicaid and CHIP eligibility for lawfully present 

immigrants who are not in the following non-citizen categories: (1) LPRs who have 

met the five-year waiting period; (2) Certain Cuban or Haitian entrants; (3) Citizens 

of Compact of Free Association (COFA) nations; and (4) lawfully residing children 

and pregnant women.33   

 

Previously eligible groups such as refugees, asylees, parolees, trafficking 

survivors, abused spouses/children are explicitly excluded from eligibility going 

forward, including Emergency Medicaid.  Additionally, many lawfully present 

immigrants will no longer qualify for ACA premium tax credits, eliminating 

affordability support for Marketplace plans.  These federal restrictions will shift 

billions of dollars in healthcare costs from the federal government to New York 

taxpayers.34 

 
31 https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-
economic-impact-June-2025-FINAL.pdf  
32  https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb  
 
33 https://refugees.org/h-r-1s-impacts-on-refugees-and-forcibly-displaced-populations/ 
34 https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb  

https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-economic-impact-June-2025-FINAL.pdf
https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-economic-impact-June-2025-FINAL.pdf
https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb
https://refugees.org/h-r-1s-impacts-on-refugees-and-forcibly-displaced-populations/
https://sharegisny.maps.arcgis.com/apps/dashboards/03f4a73b91df459d9089e1603b9dc7eb


   
 

   
 

 

Current lawfully present immigrant enrollees will lose health insurance and 

become uninsured, which will further burden state budget by requiring increased 

state funded-only health insurance.  These changes undermine public health and 

disproportionately harm low-income immigrant families in the city.  Without 

insurance, many will delay or forego necessary care, leading to worse health 

outcomes for treatable conditions.  Hospitals and community providers will face 

financial strain, leading to staffing cuts and facility closures.35 The public hospital 

system will likely experience increased demand for health care appointments 

making it more difficult to obtain a timely appointment and maintaining 

treatments. For example, a patient receiving oncology care at a private hospital 

that loses health insurance will need to re-establish care at a public hospital. This 

could take months, interrupting a patient’s treatment regimen.  

 

Elimination of the Expanded New York State Essential Plan 

 

New York is forced to make major changes to the Essential Plan, due to the 

new federal restriction of lawfully present immigrant premium tax credit 

eligibility . 36  This change will lead to a $7.5 billion annual federal funding cut for 

this successful program, and $2.7 billion in costs shifted to New York State 

beginning January 1, 2026, which effectively dismantles New York’s Essential 

Plan.37   September 10, 2025, the New York State Department of Health announced 

an urgent plan to mitigate the fallout from H.R. by terminating its federal waiver 

that allowed for the expanded Essential Plan and to revert to a Basic Health 

Program.38 This strategy is intended to preserve coverage for 1.3 million state 

residents, but still leaves 450,000 people state-wide uninsured, including 130,000 

New York City residents.39 

 
35 https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-
economic-impact-June-2025-FINAL.pdf  
36 https://www.health.ny.gov/press/releases/2025/2025-09-10_federal_funding_cuts.htm 
37 Id. 
38 Id. 
39 Id. 

https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-economic-impact-June-2025-FINAL.pdf
https://www.governor.ny.gov/sites/default/files/2025-07/OBBBA-House-and-Senate-jobs-and-economic-impact-June-2025-FINAL.pdf
https://www.health.ny.gov/press/releases/2025/2025-09-10_federal_funding_cuts.htm


   
 

   
 

New Medicaid Work Requirements for Adults Aged 19-64  

 

H.R. 1 mandates that “able-bodied” adults aged 19-64 meet the work 

eligibility requirement of at least 80 hours of qualifying activities per month or 

show that they meet one of the narrow exemptions.  Those that cannot document 

that they meet these requirements or meet one of the narrow exemptions will have 

their coverage terminated.40 

 

Work requirements will disproportionately impact adults ages 50-64, and 

people with chronic health conditions or disabilities.  Many in this population 

cannot work due to health issues but do not meet the strict criteria for a disability 

exemption.41  Additionally, the need to prove medical records proving an 

individual has a disability to obtain an exemption creates an impossible situation 

for uninsured individuals who must gather  documentation of their disability, 

while being blocked from accessing medical care that could produce these 

diagnostic and treatment records before they successfully prove they should be 

exempt. 

 

It is extremely difficult for adults in this age bracket to find consistent and 

stable work.  Additionally, many Medicaid recipients work in industries with 

unstable or seasonable hours.  These workers may fail to meet the 80-hour 

monthly requirement, causing them to lose coverage. Caregivers of older adults 

who are currently eligible for Medicaid will either need to return to work and leave 

the older adult without care, as there is no exemption for caretaking of an older 

adult, or become uninsured themselves.  

 

Based on previous state experiences with work requirements, the vast 

majority of coverage losses result from administrative barriers rather than failure 

 
40 https://justiceinaging.org/fact-sheet-work-requirements-would-cut-medicaid-for-older-adults/ 
41 Id. 



   
 

   
 

to meet the work mandate.42 Work requirements do not assist with job placement 

or create more jobs for people requiring health insurance.   The massive 

administrative burden and costs impact all Medicaid enrollees, leading to major 

processing delays and unintended disenrollment. 

 

Doubling the Frequency of Recertifications for the Medicaid MAGI Population 

 

H.R. 1 requires Medicaid eligibility redeterminations every six months, 

instead of annually, for MAGI Medicaid recipients, including those who are 

younger than 65 and not on Medicare.  Annual renewal requirements are already 

leading to tens of thousands of Medicaid disenrollments in NYS per month for 

failure to recertify, often through no fault of the recipients.43 Doubling the 

frequency will severely disrupt care continuity, especially for the chronically ill, 

low-income and non-English speakers.   

 

The additional administrative burden of processing bi-annual eligibility 

determinations will lead to more strain and costs to the agencies who are already 

understaffed and unable to process the volume of recertifications they are already 

managing.  This will inevitably lead to more churn, not program integrity gains, 

and potential cuts or reduced staffing for other programs in an effort to address 

the increased burden. 

 

Reducing the Home Equity Exclusion for Medicaid Long-Term Care Recipients 

 

H.R. 1 restricts and freezes the maximum amount of home equity that is 

excluded when determining eligibility to $1 million for long-term care applicants, 

with no COLA increases.44  New York’s current home equity exclusion is currently 

 
42 https://www.kff.org/medicaid/an-overview-of-medicaid-work-requirements-what-happened-
under-the-trump-and-biden-administrations/ 
43https://info.nystateofhealth.ny.gov/sites/default/files/May%202024%20PHE%20Unwind%20Das
hboard.pdf 
44 https://ccf.georgetown.edu/2025/07/22/medicaid-chip-and-affordable-care-act-marketplace-
cuts-and-other-health-provisions-in-the-budget-reconciliation-law-explained/ 

https://www.kff.org/medicaid/an-overview-of-medicaid-work-requirements-what-happened-under-the-trump-and-biden-administrations/
https://www.kff.org/medicaid/an-overview-of-medicaid-work-requirements-what-happened-under-the-trump-and-biden-administrations/
https://info.nystateofhealth.ny.gov/sites/default/files/May%202024%20PHE%20Unwind%20Dashboard.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/May%202024%20PHE%20Unwind%20Dashboard.pdf
https://ccf.georgetown.edu/2025/07/22/medicaid-chip-and-affordable-care-act-marketplace-cuts-and-other-health-provisions-in-the-budget-reconciliation-law-explained/
https://ccf.georgetown.edu/2025/07/22/medicaid-chip-and-affordable-care-act-marketplace-cuts-and-other-health-provisions-in-the-budget-reconciliation-law-explained/


   
 

   
 

$1,097,000 and is indexed to inflation.  H.R. 1 eliminates this annual adjustment 

and freezes the cap at $1 million dollars effective in 2028.45   

 

Especially in New York’s high-cost real estate markets, this will create new 

barriers for New York homeowners seeking long-term care.  It will disqualify more 

middle-class families from Medicaid long-term care and make it harder to leave an 

inheritance to their heirs.  Many modest homes in New York already exceed this 

equity limit or will soon.   

 

Many New Yorkers are “house rich,” their primary residences have become 

very valuable in New York’s expensive real estate market, but have limited access 

to income or resources.  People who own their homes may either be disqualified 

from Medicaid long-term care services or be forced to sell their home before they 

can become eligible.  For many New Yorkers, their home is their most significant 

asset, and the forced sale of a family home represents a devastating loss of 

generational wealth. 

 

Reduced Medicaid Retroactive Eligibility 

 

Currently, a Medicaid applicant can request three months of retroactive 

coverage if they have outstanding medical bills incurred in the three months prior 

to application.  H.R. 1 cuts retroactive eligibility from the current three month 

maximum to one month for MAGI population or two months for aged & disabled 

Medicaid enrollees.  As a result, hospitals and community providers will face 

financial strain.  Patients are more likely to be billed for uncompensated costs and 

risk significant medical debt following an emergency. 

 

 

 

 

 
45 Id. 



   
 

   
 

Expiration of Marketplace Tax Credits and increase cost-sharing in Marketplace Plans 

 

The Enhanced ACA Marketplace tax credits will expire at the end of 2025, 

making coverage less affordable for older adults ages 50 to 64 who are not 

Medicaid eligible.46 Premium costs will rise substantially, particularly for those 

who are on the older side of this population, and individuals will have to pay more 

for the same care, select less comprehensive plans, or lose their insurance. New 

regulations that limit enrollment and increase cost-sharing will make care less 

affordable for Marketplace plan members. 

 

Cumulative Impact of H.R. 1 on New York State Health Care and Other Programs 

 

Faced with an annual projected loss of $13.5 billion in health care funding, 

New York will be forced to make painful decisions on eligibility for state-funded 

health coverage.47 Before the Affordable Care Act (ACA), New York State extended 

Medicaid to a range of vulnerable groups who were not eligible for federal 

Medicaid, including immigrants who were considered Persons Residing Under 

Color of Law (PRUCOL). Populations who do not meet the criteria for federal 

Medicaid may face more restrictive eligibility requirements. Optional Medicaid 

services such as personal care assistance in the home, which many older adults 

and people living with disabilities rely on to avoid institutionalization, are at risk. 

State budget shortfalls due to the loss of federal funding across the board will likely 

lead to restrictions in other state safety net programs that provide critical services 

for our most vulnerable community members.  

 

We thank City Council, the Committee on Committee on Governmental 

Operations, State & Federal Legislation, the General Welfare Committee, and the 

Committee on Hospitals Committee for holding this important hearing, for the 

 
46 https://www.aha.org/fact-sheets/2025-06-05-fact-sheet-one-big-beautiful-bill-act-would-
significantly-reduce-availability-coverage-health-insurance 
47 https://info.nystateofhealth.ny.gov/news/press-release-governor-hochul-updates-new-yorkers-
impact-house-republican-budget-bill-new-york 



   
 

   
 

work you have done to facilitate services for vulnerable New Yorkers, and for 

taking this opportunity to continue to improve the conditions for our clients. We 

hope we can continue to be a resource for you going forward.  

 

Respectfully Submitted,  

 

New York Legal Assistance Group 

 

 



 

 
 
September 15th, 2025 
 
IMPACT OF FEDERAL CUTS TESTIMONY PSPNY TESTIMONY  
 
Hey everyone, good morning. I'm Tanesha Grant, from Parents Supporting Parents NY, and I'm 
here because these cuts proposed in HR1 to SNAP, Medicaid, hospitals, Housing programs are 
gonna hit my family and community hard. I'm also with Social Network Activist and a bunch of 
other groups.  I know what I'm talking about because I live it, and I volunteer my time because 
these issues affect me and my community. I'm a mom of three, and grandma to four grandkids 
with special needs. Seriously, how are these new work rules for SNAP benefits in HR1  will  
affect people like my daughter, who's taking care of her autistic, nonverbal kid and autistic 
twins?  I was in foster care and had a failed adoption as a kid, so my family really only has me. 
I've struggled with mental health since I was a kid, which is why I'm fighting for more money for 
programs like Be-Heard. 
 
 Currently, our communities face significant financial challenges, even prior to the 
implementation of these federal budget reductions. We consistently provide support to 
individuals requiring food assistance, as their SNAP benefits are often depleted within a 
two-week period. Moreover, we actively advocate for individuals experiencing difficulties 
accessing healthcare benefits. Major cuts to housing assistance, when we acknowledge the 
existence of a housing crisis is beyond reason. Therefore, it is imperative that these funding 
programs are enhanced, rather than diminished, by the proposed federal legislation. 
 
 
 
 What are  people who are disabled, homeless, mentally ill, food insecure, low income  or 
working class folks supposed to do? This will be catastrophic to our community members across 
NYC and will lead to more dire situations including more deaths. We must be proactive and 
make sure that if these federal cuts do come we can cover them financially through our NYC 
budget.  



 

These are necessary services that are needed to support our communities and it is inhumane to 
take what little support our communities get away.  
We appreciate the bills that NYC Council are proposing but quite frankly it's not enough. We are 
in a bad position and we give more money to the federal government than they give to us.  
 
 
Finally, it is important to note that New York State is home to over 100 billionaires and over 700 
multi-millionaires, many of whom reside on Park Avenue, often referred to as "Billionaires' Row." 
We believe it is imperative to implement progressive tax reforms to generate new revenue. 
While the wealthy remain in the city, Black families and other communities of color are 
increasingly leaving. This outrageous HR1 federal bill will cause more death and suffering for 
our most vulnerable communities.  
 
We implore this  NYC Council to give serious consideration to progressive tax reforms to 
generate the necessary revenue to protect our most vulnerable populations against  
 
Thank you for your time and attention to our testimony. 
 
 

 



  
 Testimony of Planned Parenthood of Greater New York before the   

New York City Council Oversight Hearing on Impacts of Federal Budget Cuts 
 

September 15th, 2025 
  
Good afternoon. My name is Maryam Mohammed-Miller, and I am the Director of Government 
Relations & Policy at Planned Parenthood of Greater New York (PPGNY). I would like to thank 
the chairs of the committees on Governmental Operations, State and Federal Legislation, General 
Welfare, and Hospitals, Council Members Restler, Ayala, and Narcisse, respectively, for holding 
this important oversight hearing. I would also like to thank all the committee members for the 
opportunity to discuss the impact of continuous federal attacks on the communities we serve.  
 
PPGNY is a trusted provider of sexual and reproductive health care and education programs for 
communities throughout New York City. In 2024, we conducted over 74,000 patient visits through 
our virtual health center and at our NYC health centers, providing care to all regardless of 
immigration status, identity, or ability to pay for services. PPGNY proudly provides a range of 
health care services including general gynecological care, STI testing and treatment, and care for 
the LGBTQIA+ community. We also have robust community engagement and education programs 
that work to connect the most vulnerable communities throughout the city to services available at 
our centers.  
 
We are deeply committed to providing care, no matter what. And over the years, we have 
weathered the many attempts to severely restrict sexual and reproductive health care, including 
abortion care. However, years of under-investment in reproductive health care, rising health care 
costs, and workforce shortages have made it increasingly difficult for us to provide the care New 
Yorkers depend on. And now, a series of relentless attacks from the Trump administration on 
Planned Parenthood and sexual and reproductive health care providers throughout the country 
could lead to millions losing access to the care they deserve.  
 
Earlier this year, The Trump administration along with House Republicans forced through a 
harmful budget reconciliation bill that included a provision that essentially “defunds” Planned 
Parenthood. This legislation bars many Planned Parenthood providers — including PPGNY — 
from receiving federal Medicaid funding for one year. After months of legal maneuvering in 
federal courts, including a preliminary injunction, paused the provision, the courts ultimately 
allowed the provision to go into effect. In New York, Planned Parenthood providers are poised to 
lose $35 million, PPGNY specifically will lose almost $20 million. Our patients who rely on 
Medicaid will lose access to cancer screenings, birth control, STI and HIV testing, and other life-
saving services at our health centers.  
 



Efforts to defund Planned Parenthood will cause major disruptions in the broader health care 
system. Nearly 200 Planned Parenthood health centers are at risk of closing1, leaving 1.1 million 
Americans potentially without access to care. Closures would impact abortion access, as 90% of 
potential health center closures would be in states where abortion is protected.2 The loss of Planned 
Parenthood health centers will put a strain on other providers who are unable to meet the surge in 
demand.3 This will lead to longer wait times for appointments and longer travel times for patients. 
There are also significant public health risks including an increase in unintended pregnancies, 
higher STI rates, and the loss of preventative care. Historically marginalized communities will be 
most impacted by defunding Planned Parenthood because they are most at risk of adverse health 
outcomes due to lack of access to quality and affordable health care.4 
 
The loss of federal Medicaid funding is a part of a series of attacks we have experienced by the 
Trump-Administration. We recently sued the Trump administration for its attacks on the science-
backed, evidence-based Teen Pregnancy Prevention Program (TPP program). The funding we 
received from the program allowed us to provide young people and adults supporting them with 
the information and skills they need to be safe, confident, and healthy in their lives and 
relationships. However, we were forced to leave the program so we could remain a trusted provider 
of health education for communities throughout New York City. Similarly, we anticipate being 
forced out of the Title X program, which provides critical resources for the preventative care and 
education programs we offer at our health centers. Earlier this year, the Trump administration froze 
several Title X grants across the country—including grants to other Planned Parenthood affiliates. 
While PPGNY has not yet been affected by this initial freeze, we anticipate that the administration 
will eliminate or restrict our Title X funding in the future, as the previous Trump administration 
did in 2019.  

                                            

1 Ray, N. (2025, June 24). Congress wants to exclude Planned Parenthood from Medicaid. here’s what’s 
at stake. Center for Reproductive Rights. https://reproductiverights.org/explainer-congress-exclude-
planned-parenthood-medicaid/ 

 

2 The GOP budget plan is a backdoor abortion ban. (n.d.). 
https://www.plannedparenthoodaction.org/pressroom/the-gop-budget-plan-is-a-backdoor-abortion-
ban 

 

3 Silver, D., & Kapadia, F. (2017, July). Planned parenthood is health care, and health care must defend 
it: A call to action. American journal of public health. 
https://pmc.ncbi.nlm.nih.gov/articles/PMC5463246/#:~:text=Defunding%20Planned%20Parenthood
%20will%20further,successful%20than%20in%20previous%20years. 

 

4 The GOP budget plan is a backdoor abortion ban. (n.d.). 
https://www.plannedparenthoodaction.org/pressroom/the-gop-budget-plan-is-a-backdoor-abortion-
ban 

 



 
Furthermore, the future of healthcare for trans, non-binary, and gender non-conforming 
individuals is in jeopardy. Executive orders announced by the current administration have 
instilled fear, uncertainty, and panic in the trans community. PPGNY is committed to remaining 
a safe and reliable resource for this community, ensuring that they may obtain the care they 
rightfully deserve.  

These new pressures exacerbate our pre-existing economic challenges. PPGNY and other health 
care providers face a widening gap between expenses and revenues. Despite the rising cost of 
rendering abortion care, funding -- including Medicaid and private reimbursement rates have 
remain largely stagnant. This has contributed to a financial crisis for our organization, forcing us 
to make tough decisions over the last year to sustain patient care. This includes executive level 
pay cuts, reductions in force, and closing health centers. In fact, we closed our Staten Island 
health center in 2024, and we plan to close our Manhattan health center later this year. We hope 
these tactics lead to short-term relief, however, PPGNY still faces unprecedented challenges to 
our organization and our movement. In short, the care New Yorkers deserve and have come to 
rely on from PPGNY over many years is in real danger. We are certain that we will be faced with 
even more difficult decisions under this increasingly hostile federal administration.  

The Trump administration poses a significant risk to the well-being of the most vulnerable in our 
city. The attacks on the immigrant community, LGBTQIA+ community, and communities of 
color specifically will be felt far beyond this administration's time in the White House. It is more 
important than ever that our elected leaders fight back against the Trump administration, and all 
politicians who are hostile to sexual and reproductive health care and protect access in our city. 
We are very thankful to the New York City Council who tirelessly fights for all New Yorkers 
and being a champion for sexual and reproductive health care access. The generous funding from 
the Council has been a vital resource for our programs and services. I hope that we can continue 
working together to provide the essential and lifesaving health care that New Yorkers need and 
deserve.  

 

Thank you.  
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Testimony of Michael Polenberg, Vice President, Government Affairs 
Safe Horizon   
   
On The Impacts of Federal Budget Cuts   
   
Good afternoon and thank you for the opportunity to provide testimony to the Committee on 
Government Operations, State & Federal Legislation, Committee on General Welfare, and 
Committee on Hospitals. My name is Michael Polenberg, and I am Vice President of Government 
Affairs at Safe Horizon, the largest victim service organization in the country. Every year, 250,000 
people seek safety through our services. Clients come to us following experiences of physical 
violence, sexual violence, community violence, emotional abuse, and exploitation. Often, they 
have experienced multiple forms of harm, and for many, it was made worse by an institution that 
was supposed to protect them. We use a lens of racial equity and justice to guide our work with 
clients, with each other, and in developing the positions we hold.      
   
Our mission is to stand with those who have experienced violence, abuse, and exploitation. We 
offer unwavering support and advocate for systemic change. We envision a world where safety is 
a universal human right, and we all share a collective responsibility to protect and uphold it. We 
strive for a society where people are safe in their communities, homes, bodies, and minds.   
   
Unfortunately, the Trump Administration’s policies, priorities, and budget decisions stand in stark 
opposition to the very mission and vision of Safe Horizon. Our federal government is creating a 
much more dangerous reality for survivors of violence and abuse, for organizations like ours, and 
for all New Yorkers.  
   
The points we would like to emphasize today are:  
 

• We are deeply concerned that federal funding will be directed to localities that reject 
sanctuary city status. New York City’s sanctuary status allows immigrant New Yorkers 
who have experienced violence, including domestic violence, sexual violence, and 



 
 

 

trafficking, to feel more comfortable to seek safety and support without the fear of 
deportation. A rollback of our sanctuary city policies would leave noncitizen survivors and 
their families increasingly vulnerable to widespread immigration enforcement and 
additional trauma. We fear that this Administration is forcing New York to choose between 
standing up for immigrant New Yorkers or lose the federal funding that serves as the 
foundation for our robust safety net systems. The Trump Administration is diligently 
working to force cities, states, and organizations into cooperating with federal authorities 
to make it even that more dangerous for immigrant survivors to seek help. This undermines 
public safety and makes none of us safer. 
 

• Additionally, policies that have enabled immigrant survivors to access basic services and 
exercise their rights are in peril. For example, the long-standing policy that keeps 
Immigration and Customs Enforcement (ICE) agents from arresting undocumented people 
at or near “sensitive locations,” including houses of worship, schools, hospitals, and public 
demonstrations are being abandoned and ignored. ICE and other federal agents now appear 
in immigration court, waiting outside courtrooms ready to take away noncitizens who are 
following the rules and showing up for their court hearings. With the fear of an ICE 
encounter preventing survivors and their families from going to school, seeking medical 
care, and accessing justice, the health, safety, and well-being of entire communities are 
being impacted. By striking fear in immigrant communities, the federal government only 
enables abusers and traffickers, who often use the threat of arrest and deportation to silence 
their victims, thereby decreasing public safety.   
 

• We are also deeply worried that federal funding will prioritize individuals harmed by 
immigrants, even though we know that immigrants are much more likely to be the victim 
of violence than to cause violence. This counterintuitive approach to law enforcement is 
wrong and dangerous.  
 

• Lastly, the Administration has been working to restrict the very approaches the antiviolence 
field and organizations like ours use to respond to and prevent domestic and gender-based 
violence. Earlier this year, the U.S. Department of Justice’s Office on Violence Against 
Women (OVW) issued new funding conditions for non-profit organizations. Organizations 
would be restricted from supporting and/or prioritizing services for undocumented 
survivors, from assisting trans and gender nonconforming survivors, and from treating 
domestic violence as a systemic issue. Funding would also be prioritized for programming 
that works with law enforcement.   
   
The anti-DV field has evolved dramatically over many decades. We have collectively 
worked to expand access to services and supports for immigrant and noncitizen survivors, 
for queer and trans survivors, for native survivors, and for BIPOC survivors. We have 
worked to expand access to supports outside the criminal justice system, recognizing that 
not all survivors turn to the police or courts for help and that law enforcement sometimes 
criminalizes survivors. And we know that we must treat domestic, sexual, and gender-



 
 

 

based violence as systemic problems, not isolated incidents. The Administration’s 
priorities will roll back the work our communities have accomplished when there is 
already so much more work to be done to create a future free of violence. 
   
Fortunately, in August 2025, a federal court issued a preliminary order blocking the 
Administration from enforcing many of these restrictions on grants. But everything can 
change quickly, threatening the ability for community-based organizations to work 
effectively and in ways that allow us to help all survivors.  

   
It should go without saying that cuts to Medicaid, SNAP, housing assistance, and other federal 
programs will severely harm our clients, our families, and our communities. We should be 
investing more, not less.  
  
Nonprofit and community-based organizations rely on a combination of city, state, federal, and 
private dollars to operate. And New York State and New York City generally rely on federal 
dollars to fund their priorities. We are at a very precarious moment in our history. We urge our 
State and City leaders to do everything they can to protect what we have built together. There is 
still so much to accomplish together, and we cannot afford to go backwards.  
   
Thank you. 
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Good Afternoon Members of the City Council, 

First, I would like to thank the City Council Committee on Governmental 
Operations, State & Federal Legislation for holding this hearing and 
allowing us to speak on the detrimental impacts New York City will see due 
to the cuts the federal government have made to the Medicaid and SNAP 
programs.  

H.R. 1, popularly known as “One Big Beautiful Bill Act” is far from beautiful 
as its implementation will remove over $1 trillion from our healthcare 
system and drain funding from food aid to fund $4.5 trillion in tax breaks 
for billionaires and corporations and increase ICE enforcement on our 
streets.  

New York has long experienced issues of underfunding in our Medicaid 
system. Currently, Medicaid only reimburses 70 cents for every $1 spent 
on services. A cut this large to the nation’s Medicaid funding will sink New 
York, and the many people in the city who rely on Medicaid to access 
necessary healthcare services, into a large hole.  

7.5 million New Yorkers rely on Medicaid to get health coverage, over 4 
million are New York City residents. Medicaid covers a significant portion 
of all healthcare services across the city, including:  

• 50% of all emergency visits  
• 58% of maternal and newborn care  
• 59% of psychological care  
• 63% of mental health and substance abuse care  

Our hospitals, nursing homes and homecare services will all take a hit 
from these cuts. According to New York State health data, 27% of nursing 
homes in the state are located within the five boroughs. 76% of the costs 
of nursing home days in those facilities are covered by Medicaid. There is a 
total of 28 safety net hospitals located in the city. Many are the only 
accessible hospitals that some low-income New Yorkers utilize for critical 
healthcare services. According to the state Department of Labor, in 2021 
there were over 213,000 home care workers in the city.  

 

http://www.1199seiu.org/


 

      

  

Medicaid cuts jeopardize home care as an option for many aging New Yorkers, as the 
program receives the majority of its funding through state programs.  

New York has the second largest healthcare economy in the nation. Over 800,000 
people are employed in the city’s healthcare industry, representing about 18% of the 
local economy, according to the office of Talent and Workforce Development. As one 
of the unions representing these workers, our members, their families and patients will 
experience the fallout coming down from these Medicaid cuts firsthand.  

The bill is projected to cut over a million people from Medicaid across the state. 
The sharp increase in uninsured people will put a strain on the city’s health system 
when costs of uncompensated care skyrockets. Excessive eligibility checks and new 
work requirements will kick people off their healthcare, many who are already working, 
increasing the number of uninsured people. This new red tape complicates the 
process of enrolling and maintaining coverage through Medicaid, often when it is 
needed the most.  

These cuts also undermine efforts that have been made to in the fight to get 
healthcare workers higher wages, improve staffing, and build a strong care workforce. 
The healthcare industry has long been experiencing shortages across the board.  

• Registered nurses, laboratory technicians, social workers and physician 
assistants are among some of the most difficult positions to recruit and retain in 
all health care settings throughout New York City.  

• Certified nurse aides licensed practical nurses, and nurse directors have also 
become increasingly difficult to retain in nursing homes and assisted living 
facilities. 

• Following the pandemic, home care workers, personal care aides, and speech-
language pathologists are among the most difficult workers to recruit and retain 
in the homecare industry in the city. 

The healthcare industry will lose jobs across the city as providers deal with more 
uncompensated care costs, and the impact of the staffing crisis worsens. 

To add insult to injury, the funding being cut from Medicaid and other governmental 
assistant programs that are supposed to help low income, elderly and disabled New 
Yorkers, is being used to fund tax breaks for the wealthiest Americans and to attack 
immigrants. The bill adds billions of dollars for more ICE agents and detention centers 
and includes provisions that will exclude legal immigrants from using Medicaid. 

 



      

  

 

 

 

This attack on immigration will also have extreme negative impacts on the city’s 
healthcare system. While healthcare workers are required to have legal status to 
be hired, the Trump administration’s plans to take legal status away from many 
workers will have significant impacts on the healthcare workforce.  Ending 
Temporary Protected Status for many immigrant populations, specifically for 
Haitian immigrants, is driving thousands of healthcare workers out of the 
industry.  In New York, over 36% of all healthcare workers are immigrants 
including 73% of all homecare workers.  

New York City has a higher level of poverty than the state as a whole. The city also 
has extremely high rates of asthma and of diabetes related hospitalizations. This 
trillion-dollar cut to Medicaid will cost New York billions of dollars in healthcare 
funding which will be detrimental for the over 4 million people in the city relying 
on Medicaid as their main form of healthcare coverage. 
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Introduction  

 
My name is Vladimir Martinez. I am submitting testimony on behalf of The Lesbian, Gay, 
Bisexual & Transgender Community Center in New York City – lovingly known by many as 
simply: “The Center” – where I work as Managing Director of Government & Community 
Affairs.   
 
Thank you for the opportunity to provide testimony regarding the existing services and 
support offered by our City for lesbian, gay, bisexual, transgender, gender non-conforming, 
and nonbinary people. More than ever in the recent past, this is an important conversation 
that New York City can and should lead the nation on.  
 
The divisive and violent national rhetoric regarding LGBTQ+ people is presenting additional 
pressures on our community members and clients, and is negatively impacting spaces like 
school and home, creating an even greater need for spaces like The Center that can provide 
refuge, support, and connections to services. This initiative is more important than ever to 
meeting the needs of our community members. 
 
The Center was founded in 1983, in response to the AIDS epidemic, ensuring a place for 
LGBT people to access information, care and support they were not receiving elsewhere. 
Now, we are the largest LGBTQ+ multi-service organization on the East Coast. We see 
thousands of weekly visitors and host hundreds of community group meetings each month. 
 
Here are the facts: resulting from funding cuts that have been either proposed or 
enacted by the Trump administration since January of this year, The Center is at 
risk of losing approximately $2.1 Million [dollars] in federal funding from our 
annual operating budget – representing a consequential 12% loss. That means, we 
could lose critically needed dollars that currently support: (1) HIV & HEP C testing, 
particularly for BIPOC, Trans and Gender Nonconforming community members; (2) 
culturally competent substance use treatment & prevention counseling; (3) mental health 
counseling, including for LGBTQ+ school-aged youth and their families; (4) direct care for 
victims of crimes including transportation, temporary hotel stays, food and personal care 
items; and (5) health insurance enrollment for eligible New Yorkers. These services are 
urgently needed in our communities, and The Center is committed to keeping our doors 
open.   
 
And, we are fighting back. In February, The Center joined eight other LGBTQ, health, and 
HIV organizations in suing the Trump Administration challenging recent Executive Orders 
that seek to dehumanize and erase transgender people from public life, terminate 
equity-related grants, and forbid federally-funded entities from engaging in diversity, equity, 
inclusion, and accessibility programs or from recognizing the existence of transgender 
people. 
 

 



 
The consistent attacks against trans people, and the propagation of misinformation – when 
considered together — present a dangerous  political landscape for our community. So far 
this year, according to the American Civil Liberties Union (ACLU), 575 anti-LGBTQ bills have 
been circulating in 49 of 50 state legislative houses, seeking to limit access to free speech, 
education, and healthcare for our communities.  
 
The moment is now to stand with LGBTQ+ people by ensuring that we have the resources 
needed to  
 
In the most extreme cases, like in Texas, over 50 bills have made their way into the state 
house. New York can continue holding the line against homophobia, transphobia, and hate 
by demonstrating our deep support for LGBT+ people, and the organizations that serve 
them.  
 

Impact of Cuts to Federal Funding on The Center  
 
Since January 2025, The Center has been at continued risk of losing approximately $2 
million in federal funding due to the Trump administration’s divisive and discriminatory 
actions, as well as other directives from federal agencies.  
 
The direct funds that are most at risk are primarily funded via the Substance Abuse and 
Mental Health Services Administration (SAMHSA) and are used to support our outpatient 
substance treatment clinic, youth substance use prevention services, and mental health 
counseling and services. Direct and indirect federal dollars also support our crime victims' 
work, which primarily provides critical support to impacted trans and gender nonconforming 
(TGNC) community members, as well as our marketplace insurance enrollment services.  
 
When taken together, The Center relies on $1.175M in direct federal funding and $.925M in 
passthrough federal funding for a total of $2.1M, which also represents ~12% of our 
budget. If our federal grants are terminated or withheld, The Center will concurrently be 
forced to eliminate significant services, vital programming and staffing that our community 
is depending on at this challenging and unprecedented time. 
 
In addition, The Center recently acquired its Article 31 license to provide long-term mental 
health care to community members ages 13 and up. We are concerned that we may be 
excluded from billing Medicaid and Medicare based on the current federal government’s 
attacks on the LGBTQ+ community.  
 
We are at jeopardy to lose significant funding/grants from the following federal and state 
agencies: (1) Substance Abuse and Mental Health Services Administration, (2) Office of 
Victims of Crime, Department of Justice, (3) NYS Office of Victims’ Services, (4) NYS 
Department of Health, (5) US Centers of Medicare and Medicaid Services, and (6) NYS 
Office of Addiction Services and Supports.  

 



 
 
Calls to Action for The New York City Council on supporting LGBTQ+ New Yorkers 

in Light of Attacks from the Federal Government​
 

(1)​The New York City Council should use its bully pulpit to support trans people as often 
as possible. Express public solidarity with TGNC New Yorkers, at every moment, and 
with your constituents of all backgrounds. This is of critical importance right now. In 
order to combat the onslaught of anti-trans rhetoric, violence and discrimination that 
threatens to overtake our country, we need to continue to make the lives, 
tribulations, and dreams of trans people feel real to our neighbors.  

(a)​Detractors are counting on every one of us to abandon trans people in order 
to execute their hateful agenda – we will not. We need leaders, more than 
ever, to be the buffer and to stand up.   
 

(2)​We call on the City Council to continue investing in LGBTQ+ leaders, organizations, 
and services. The Center joins our coalition partners from the NYC Trans and Queer 
Advocacy Coalition in calling for the expansion of the Council’s Trans Equity Initiative 
this year. We call on the Council to increase that initiative to at least $10 Million, and 
to prioritize new initiative spending on trans-led, grassroots organizations that are 
serving New Yorkers and that are leading the way on achieving justice for trans 
people in New York City. The City Council should work with our coalition and with 
trans community leaders to review and analyze the current beneficiaries of Trans 
Equity Funding to promote equity.  
 

(3)​Educate your colleagues. Tell them about the importance of safeguarding the gains 
we’ve made, and about the need to expand protections for vulnerable New Yorkers.  

 
The Center’s TGNCNB Initiatives  

 
The Center is committed to serving TGNCNB New Yorkers, and to expanding our offerings to 
this community, especially as an antidote to the violence, hatred, and discrimination facing 
trans communities across our country right now.  
 
In 2024, we served 646 TGNC-identified community members in our social support services 
with 5931 units of direct service and 241 TGNC-identified community members in our social 
groups' services with 1,449 units of direct service. With continued funding from the 
Council’s Trans Equity initiative, we will be able to expand our services to support a larger 
number of TGNC New Yorkers.  
 
The Center offers a robust slate of programming in an affirming setting that is designed by 
and tailored to TGNC community members, as well as their partners and families, to connect 
with others going through similar experiences. Starting in 1989 with The Center’s Gender 
Identity Project, our services have evolved over time to include a range of 

 



 
transgender-driven support, advocacy, education, and economic stability initiatives. Current 
programming also provides an opportunity for members to interact with other 
trans-identified and allied service providers. For example, The Center offers short-term 
counseling and a number of support groups, such as a queer immigrant mentorship and 
empowerment group. In addition, through our community support programming, we offer 
case management services to support the community, navigate various social services and 
ensure they have their basic needs met in order to enable them to focus on their long-term 
financial stability. These services include support groups,  peer support workshops, 
workforce events, and skills-building classes. Additional programs include ESL classes,  
mental health services, referrals to education programs, healthcare navigation, legal 
referrals, immigration support, and housing support. During and after COVID-19, The 
Center shifted to a telehealth model, allowing our counselors to continue providing support 
services, both individual and group models. The remote model continues even as we are 
now open again to the public in person.  
 
Increasingly, The Center has worked to support newly arrived New Yorkers in an effort to 
mitigate the harmful effects of the current immigration crisis. Because our programs are 
available at no-cost to all New Yorkers, and because they are intended to specifically meet 
the needs of LGBTQ+ people, we are experiencing a surge in demand for direct-services and 
community spaces. The Center remains one of the few organizations in our City that is 
well-positioned to support our community, but we will need to scale funding to support 
these initiatives. We share the Council’s goal of reaching every New Yorker who is in need of 
support, regardless of immigration status.  
 

The Center’s History  
 
New York City’s LGBT community formed The Lesbian, Gay, Bisexual and Transgender 
Community Center (The Center) in 1983, in response to the AIDS epidemic, ensuring a 
place for LGBTQ people to access information, care and support they were not receiving 
elsewhere. Now, we are the largest LGBT multi-service organization on the East Coast, The 
Center sees more than 6,000 weekly visitors and hosts over 400 community group meetings 
each month. The Center has a solid track record of working for and with the community to 
increase access to a diverse range of high-quality services and resources, including our 
substance use recovery programming for adults and youth; HIV/AIDS programming; youth 
programs; and our families and opportunities work. 
 

The Center’s Services 
 
The Center fosters a welcoming environment where everyone is celebrated for who they are. 
We offer the LGBTQ communities of NYC advocacy, health and wellness programs; arts, 
entertainment, and cultural events; recovery, parenthood, and family support services. In 
addition, The Center has made racial equity a keystone element of our approach to 
community building. 

 



 
 

●​ Counseling and support groups: The Center provides short-term individual 
counseling and referral services, as well as hosts a range of support groups for our 
transgender and gender nonconforming communities. Both individual counseling and 
groups offer support around a variety of topics, including gender identity and 
expression, emotional challenges, substance use and recovery, and aim to build peer 
support networks. 

 
●​ Employment support: Despite legal protections in New York State, the effects of 

discrimination continue to place trans and gender nonconforming communities at 
extremely high rates of poverty, unemployment, underemployment and 
homelessness. The Center provides services to directly combat this inequality, 
including individual career coaching support, case management, events focused on 
career exploration, legal workshops and networking opportunities. 

 
●​ Health insurance enrollment and linkage to care: The Center is a designated 

navigator agency for the NY State of Health, the health insurance marketplace for 
New York through the Affordable Care Act. We provide information and education on 
the options available, and help individuals, families, small businesses and their 
employees enroll in New York State Medicaid, The NY Essential Plan, Child Health 
Plus and Qualified Health plans. We also help connect individuals to TGNCNB 
affirming medical and behavioral healthcare as needed.  

 
●​ HIV prevention, testing, and linkage to care: We offer counseling for individuals, 

groups, couples and families, plus a variety of events, speakers and informal social 
gatherings for positive people and their loved ones. This includes HIV & AIDS 
education, anonymous testing, counseling and support, partner notification, and 
linkage to medical treatment including PEP, PrEP, and antiretroviral medications.  
 

●​ Legal services: The Center partners with community-based legal providers to 
provide TGNCNB community members with drop-in assistance around 
gender-affirming access to healthcare, insurance, employment issues, housing, name 
and gender marker changes, public benefits and more. 

 

 



 

Spoken testimony for the Committee on General Welfare  
on the Impacts of Federal Budget Cuts 

September 15, 2025 

Thank you for the opportunity to present testimony today. My name is Mahima Golani, and I am a policy 

analyst at the NYC Family Policy Project.  I will speak on the potential impacts of federal budget cuts on 

child welfare involvement in New York City. 

Black and Latino families in New York City experience extraordinarily high rates of child welfare 

involvement, with nearly 45% of children experiencing an investigation in childhood. While the city has 

made progress reducing child welfare system involvement in the past 5 years, with investigations and 

foster care placements declining by 10 percent or more, sustaining these gains in the face of federal cuts 

will require that the city and state adopt new policies to buffer families from hardship.  

Decades of research shows that policy shifts that increase economic insecurity increase child welfare 

involvement. When families are struggling with basic needs–cutting meals, using food pantries, facing 

income loss or housing hardship–exposure to child welfare involvement rises. 

We also know that SNAP, in particular, is protective. Children who participate in SNAP or WIC have a 

lower risk of substantiated reports. States that adopted generous SNAP policy options had lower rates of 

hotline calls, maltreatment and foster care entries, with larger decreases among Black children. 

The sweeping changes coming to SNAP are estimated to result in 1.7 million New York families losing 

some or all benefits. For close to half a million families, the average reduction will be almost $200 per 

month, forcing trade-offs between food and other essentials. Many immigrant families will avoid critical 

supports because of justified fear and the need to remain out of view. 

This food-insecurity crisis will have collateral effects of increased child welfare involvement unless the 

city and State act. And, in addition to the cost to families in fear and trauma, the city and state will bear 

the fiscal costs of preventable child welfare spending.  

New York’s Legislature and City Council have an essential role to play. First, City Council can buffer the 

impact of SNAP cuts by allocating emergency funding to community organizations and groups that 

provide food support across the city. And, for individuals, the Council can expand access to emergency 

cash assistance, particularly unconditional cash.  

The Council also must be vigilant to ensure that Administration for Children’s Services (ACS) 

investigations and foster care placements do not rise along with hardship. New York City’s children and 

families cannot pay for federal cutbacks with fear and trauma. 
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The Legal Aid Society 
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New York City Council Committee on General Welfare 
In Support of Introduction No. 1372 of 2025  

     

  September 15, 2025 

 

Chair and Members of the committee, thank you for the opportunity to submit 

testimony in strong support of Intro 1372 that would preserve the long-standing rent 

contribution cap of 30% of household income for tenants using housing vouchers.  

The Legal Aid Society is a nonprofit legal services provider dedicated to advancing housing 

stability and economic security for low-income residents. Through our eviction prevention 

and tenant advocacy work, we have seen time and again how access to a housing voucher 

can be transformative. It is often the difference between stability and displacement, 

between getting by and falling into crisis. 

Our close work with low income tenants drives our deep concern about the recent 

New York City Department of Social Services (“DSS”) regulation that increases CityFHEPS 

households’ rent contributions to 40% of income after five years of voucher use. This 

change may appear incremental on paper, but it undermines a foundational principle of 

the housing voucher program and threatens to erode the affordability protections that 

make the program effective. 



The 30% standard is not arbitrary. It is one of the bedrock concepts in federal 

housing policy, dating back to the Brooke Amendment to the U.S. Housing Act of 1969. 

That law first established that tenants in federally subsidized housing should pay no more 

than 25% of their income toward rent—a figure later raised to 30% in the early 1980s during 

housing program cuts under the Reagan administration. Since then, 30% has been the 

accepted threshold of affordability across nearly all federally assisted housing programs, 

including Section 8 vouchers, project-based assistance, and public housing. HUD defines 

“cost-burdened” households as those paying more than 30% of income on housing. That 

standard is a recognition of the financial limits that low-income households face and an 

acknowledgment that when rent exceeds that level, people go without other necessities.  

The Housing Choice Voucher (Section 8) program is designed so that tenants pay 

approximately 30% of their adjusted gross income toward rent and utilities, with the 

subsidy covering the remainder of the rent up to a locally determined payment standard. 

This 30% target includes a critical component called the “utility allowance” deduction. 

Because utilities are a necessary part of housing costs, the program subtracts a utility 

allowance, which estimates average utility expenses, from a household’s contribution. 

This ensures that tenants are not forced to pay both rent and utilities at levels that would 

push their total housing costs beyond the 30% affordability threshold. In effect, the utility 

allowance deduction is an intentional mechanism built into the program that 

acknowledges housing costs are more than just rent. It is a further testament that the 30% 

figure is carefully calibrated to ensure participants can meet their full housing costs 

without undue financial strain. 



DSS is proposing to change the baseline household contribution from 30% of the 

household’s monthly income to 40% for households with earned income that have been 

granted additional renewals for good cause. This change is meant to assist those 

households in gradually transitioning off CityFHEPS as they achieve self-sufficiency. 

The recent regulation breaks this long-standing promise. By raising tenant 

contributions to 40% of income after five years for households with earned income that 

have been granted additional renewals for good cause, it shifts the burden of rising housing 

costs back onto the tenant and achieves precisely the outcome the voucher is designed to 

prevent. The rationale seems to be that over time, tenants may become better able to pay 

more. But in our experience, this assumption does not reflect the lived reality of most 

voucher holders. While workers in the bottom 20% of the wage distribution saw only a 6% 

increase in real wages between 2019 and 2023, higher earners saw gains of more than 18% 

over the same period.1 At the same time, essential expenses, especially housing, have 

continued to rise dramatically. According to a 2023 report, half of working-age households 

in New York City do not earn enough to meet their basic needs, even with full-time 

employment.2 For households living under 200% of the federal poverty level, those who 

typically qualify for CityFHEPS, an increase in their rent contribution from 30% to 40% is 

not a manageable adjustment; it is a serious threat to their stability and housing security. 

 
1 https://www.centernyc.org/reports-briefs/wage-compression-or-wage- divergence-real-wage-growth-
comparison-between-new-york-city-and-the-us-2019-2023? 
2 https://www.fcny.org/in-new-york-city-50-of-working-age-households-arent-earning-enough-to-meet-
basic-needs/ 



 

 

 Low-wage workers’ earnings remain stagnant while the cost of living continues to 

rise. For them, an increase from 30% to 40% is not a manageable adjustment; it’s a serious 

threat to their stability. 

The proposed legislation offers a straightforward and necessary solution: it restores 

the 30% affordability cap for voucher holders, ensuring consistency with federal standards 

and protecting tenants from becoming rent-burdened under a program designed to prevent 

precisely that outcome. In doing so, it preserves the integrity of the voucher system and 

affirms a core value of housing policy: that people should not have to choose between 

paying rent and meeting their basic needs. 

 

Conclusion   

We urge the committee to pass this bill without delay. Keeping rent contributions 

capped at 30% of income is a sound policy and the baseline for a fair and functional 

housing system. Thank you for your leadership in protecting this standard and in defending 

the rights and dignity of low-income renters across our state. 



About The Legal Aid Society  

The Legal Aid Society (“LAS”), the nation’s oldest and largest not-for-profit legal 

services organization, is more than a law firm for clients who cannot afford to pay for 

counsel. It is an indispensable component of the legal, social, and economic fabric of New 

York City – passionately advocating for low-income individuals and families across a variety 

of civil, criminal, and juvenile rights matters, while also fighting for legal reform. This 

dedication to justice for all New Yorkers continues during the COVID-19 pandemic.   

The Legal Aid Society has performed this role in City, State, and federal courts since 

1876. It does so by capitalizing on the diverse expertise, experience, and capabilities of 

more than 2,400 attorneys, social workers, paralegals, and support and administrative 

staff. Through a network of borough, neighborhood, and courthouse offices in 26 locations 

in New York City, LAS provides comprehensive legal services in all five boroughs of New 

York City for clients who cannot afford to pay for private counsel.    

LAS’s legal program operates three major practices — Civil, Criminal, and Juvenile 

Rights — and receives volunteer help from law firms, corporate law departments and 

expert consultants that is coordinated by LAS’s Pro Bono program. With its annual 

caseload of more than 200,000 legal matters, The Legal Aid Society takes on more cases 

for more clients than any other legal services organization in the United States. And it 

brings a depth and breadth of perspective that is unmatched in the legal profession.   

The Legal Aid Society's unique value is an ability to go beyond any one case to 

create more equitable outcomes for individuals and broader, more powerful systemic 



change for society as a whole. In addition to the annual caseload of 200,000 individual 

cases and legal matters, LAS’s law reform representation for clients benefits more than 1.7 

million low-income families and individuals in New York City and the landmark rulings in 

many of these cases have a State-wide and national impact.   

The Legal Aid Society is uniquely positioned to speak on issues of law and policy as 

they relate to homeless New Yorkers and the administration of public benefits. The Legal 

Aid Society is counsel to the Coalition for the Homeless and for homeless women and men 

in the Callahan and Eldredge cases. The Legal Aid Society is also counsel in the 

McCain/Boston litigation in which a final judgment requires the provision of lawful shelter 

to homeless families. LAS, in collaboration with Hughes Hubbard Reed LLP, settled Toliver 

v. New York City Department of Social Services on behalf of current and past recipients of 

CityFHEPS and FHEPS rental subsidies.   
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Chairs and Members of the respective committees, thank you for the opportunity to testify 
today. We are at a moment when proposed federal budget cuts threaten to reshape the 
landscape of social supports across the nation, shifting greater responsibility onto states 
and localities. As federal resources are pulled back, the people who are already most 
vulnerable and depend on assistance for housing, healthcare, and public benefits, will be 
placed in even greater jeopardy.  

On July 4th the Executive signed into law H.R.1, the bill informally known as the “One 
Big Beautiful Big Act”, which permanently extends tax cuts for the wealthy by slashing 
funding for social programs, particularly Medicaid and SNAP. In the area of health care, 
H.R.1 includes a $1 trillion cut to Medicaid and Children’s Health Insurance Program 
benefits over the next ten years, the largest in the program's history.1 In addition to slashing 
funding, the law places new limits on Medicaid eligibility, imposes burdensome paperwork 
and work requirements that will cause eligible people to lose coverage, makes it harder for 
states to fund Medicaid services, and puts hospitals at risk of closure. The loss of funding 
and coverage will place an enormous strain on the health care system and trigger 
widespread impacts across the state, which will be felt particularly in New York City.   

H.R. 1 will also have a negative impact on recipients of the SNAP program in New 
York. The law reduces federal funding for SNAP, shifting major costs to the state and city 
while creating new administrative burdens. It also imposes harsh work requirements that 
will cause many vulnerable families, seniors, and people with disabilities to lose benefits. 
The new also sharply restricts eligibility for immigrants who are the survivors of torture, 
trafficking, and domestic violence, some of the most vulnerable New Yorkers among us. 
Taken together, these changes will increase food insecurity, destabilize already struggling 
households, and place enormous strain on local resources. 

 
1 https://www.cbo.gov/publication/61533 



 

 

With respect to housing, deep cuts to rental assistance, public housing, and 
supportive programs could mean that millions lose access to voucher-based or project-
based assistance, while states and localities are forced to stretch already thin resources 
to fill the gap. With states suddenly responsible for fragmented block grants, many will be 
overwhelmed, leading to sharp rises in homelessness, evictions, and housing instability. 
The federal government’s ability to enforce fair housing protections, oversee delivery of 
aid, and support vulnerable communities will be weakened, while local affordable housing 
development, especially for the elderly and disabled, may stall or regress. 

 

I. HEALTH CARE 

Overall Funding Reductions and a Shift of Costs to New York  

The federal health care cuts significantly and disproportionately impact New York State. 
The total cost to the New York State budget will be approximately $10 billion annually, 
mostly from reductions in funding to Medicaid.2 The health care system is estimated to 
lose an additional $13 billion.3 The loss of federal revenue will result in a monumental cost 
shift to New York State in the form of higher State-only Medicaid spending and increased 
uncompensated care. New York State will also need to allocate State dollars to cover 
constitutionally required populations in Medicaid and develop complex systems to comply 
with federal requirements, including mandatory Medicaid work requirements. New York 
State has estimated new state funded Medicaid costs at $3.3 billion.  

 

1.5 million New Yorkers projected to lose health insurance  

Since 2010, the number of uninsured in New York State has declined by over 1.3 million.  
This is driven by the Affordable Care Act’s Medicaid expansion and the Essential Plan – an 
affordable coverage alternative to health plans purchased on the Marketplace. H.R.1 
jeopardizes these gains by changing how Medicaid and the Essential Plan are funded and 

 
2 https://www.governor.ny.gov/news/governor-hochul-announces-10-billion-provide-affordable-health-
insurance-15-million-new 
3 Fiscal Policy Institute, Filling the Gaps: State Tax Policy after the OBBBA, (July 23, 2025) 
https://fiscalpolicy.org/filling-the-gaps-state-tax-policy-after-the-obbba 



operated and by imposing administrative barriers to obtaining and maintaining insurance 
coverage for adults who gained federal Medicaid coverage through the Affordable Care 
Act, knowns as the “expansion adults.”  

For the first time in the program’s history, expansion adults will have to participate in 
mandatory work activities to qualify for their Medicaid. The vast majority of Medicaid 
recipients (92%) are already working full or part-time, or are not working due to caregiving 
responsibilities, illness or disability or school attendance.4 The remaining 8% are retired, 
unable to find work or are not working for another reason.5 These requirements will punish 
people for losing a job or getting sick by adding layers of red tape that will take away 
Medicaid coverage. Of the 1.5 million New Yorkers who are expected to lose their health 
insurance as the result of H.R.1, most are projected to be the result of work requirements. 6   

Other administrative barriers to obtaining and maintaining insurance coverage include 
mandatory 6-month eligibility re-determinations, increased data matching, elimination of 
three months of retroactive Medicaid eligibility coverage, and the reduction in the home 
equity limit for long-term services and supports. There are also many limits placed on 
private insurance through the Marketplace, including new and more stringent paperwork 
requirements for enrollment in Marketplace coverage and for Advanced Premium Tax 
Credits. Although New York state recently proposed a change in the Essential Plan waiver 
that if approved would preserve some federal funding, this change would result in loss of 
coverage for almost 450,000 individuals.  

Restrictions on Eligibility for Immigrants 

Beginning October 1, 2026, H.R.1 limits federal Medicaid eligibility to lawful permanent 
residents (LPRs) or “green card holders” after a 5-year waiting period, certain Cuban and 
Haitan entrants, and citizens of Compact of Free Association (COFA) nations. States retain 
the option to cover lawfully residing children and pregnant people and still receive federal 
funds. All remaining categories of lawfully present immigrants will lose federal Medicaid 
eligibility on October 1, 2026, including refugees, asylees, victims of human trafficking or 

 
4 KFF analysis of the March 2024 Current Population Survey ASEC Supplement, 

https://www.kff.org/medicaid/understanding-the-intersection-of-medicaid-and-work-an-

update/#:~:text=What%20is%20the%20work%20status,not%20working%20for%20another%20reason.  
5 Id. 

6 https://www.health.state.ny.us/press/releases/2025/2025-07-
03_house_passed_bill.htm#:~:text=Medicaid%20currently%20provides%20essential%20health,the%20foref
ront%20of%20that%20progress. 

 



domestic violence, as well as other previously eligible humanitarian and special immigrant 
visa holders. New York is constitutionally mandated to provide health coverage for these 
groups through state-only dollars, which accounts for much of the cost shifted to the 
state.7   

Similar restrictions are placed on immigrant eligibility for marketplace subsidies. These 
individuals will still be eligible to enroll in Marketplace plans without subsidies, but many 
likely won’t because the absence of financial assistance will make coverage prohibitively 
expensive, adding to New York’s uninsured population.  

Hospitals at Risk of Closure 

As New York saw a reduction in the number of uninsured, we also saw a corresponding 
reduction in uncompensated care. The expected 1.5 million increase in the number of 
uninsured people will create a financial burden on hospitals because eliminating eligibility 
for health insurance does not eliminate people’s need for services. Uninsured people are 
more likely to delay treatment, which inevitably causes them to enter the health care 
system at more complex and expensive points. Delayed treatment leads to worse health 
outcomes, including rising STI rates, increases in late-state cancer diagnoses, and poor 
maternal and infant health, all of which require more intensive and costly interventions. 
Hospitals will continue to have obligations to treat uninsured patients in emergency 
situations but will no longer be compensated for that care.  

Beyond Medicaid reimbursement, New York offers direct funding to support hospitals. In 
the past several years New York has provided $3.5 billion annually through a variety of 
programs.8 All of these sources of revenue are under pressure. 

Implications for Local Governments 

Although many of the Medicaid eligibility changes are aimed at the expansion adult 
population whose Medicaid is administered by the State Department of Health, the 
changes to Medicaid eligibility and enrollment processes will also expend resources of the 
Department of Social Services and other local districts around the state.  

In addition, noncitizens who disenroll from public health insurance because of 
misinformation about their continuing eligibility or because of fears about the security of 

 
7 Aliessa v. Novello, 754 N.E.2d 1085 (N.Y. 2001).  
8 Fiscal Policy Institute, New York Hospitals Close Under ”One Big Beautiful Bill Act” June 27, 2025 
https://fiscalpolicy.org/wp-content/uploads/2025/07/2025.06.27-hospital-closures-FINAL.pdf 



their personal information could seek care through city hospitals and the NYC Care 
program, increasing costs. 

 

II. Nutrition Assistance and other Safety Net Benefits  

The Supplemental Nutrition Assistance Program (SNAP) is among the most effective anti-
poverty tools. It is especially important in New York, where the safety net has been worn 
thin, with New York State failing to exercise its discretion to increase benefits like Cash 
Assistance over decades. In New York State alone, the SNAP program feeds 2.9 million 
people. SNAP reduces food insecurity, improves long-term health, and helps communities 
thrive. H.R.1 imposes deep funding cuts and creates new barriers to accessing this 
fundamental benefit. To produce a significant reduction of federal funding, the law shifts 
costs to the states and excludes hungry people from food support. Supporters of H.R.1 
claim that the cost shift will reduce fraud but there is no such fraud to root out. 
Under/overpayments and other small errors in the administration of such a large and 
complex public benefits program are not evidence of fraud, but rather redeemable errors 
that the city and state workers make diligent efforts to correct. Further, supporters of H.R.1 
now celebrate that whole categories of previously eligible individuals and families are now 
excluded from food assistance – suggesting that they deserve to go hungry, so that 
billionaires can keep their tax breaks.  

In addition to the SNAP cuts already imposed by H.R.1, the Administration is poised to 
issue a rule to further erode the social safety-net by cutting SSI benefits for nearly 400,000 
severely disabled children and adults and low-income older people.9 

In the face of such regressive and cruel attacks on our nation's social safety-net, LAS looks 
to partner with our elected leaders in state and city government to protect our 
communities.  

 

 

 
9 See Trump Administration Poised to Cut SSI Benefits for Nearly 400,000 Low-Income Disabled and Older People  
https://www.cbpp.org/research/social-security/trump-administration-poised-to-cut-ssi-benefits-for-nearly-
400000-low (August 7, 2025) 



 

Funding Losses and Greater Financial Burden on New York 

The funding changes imposed by H.R.1 on the SNAP program will impose huge financial 
burdens on New York State and New York City. Most significantly, for the first time since 
the program’s creation in 1964, states will be required to share in the cost of SNAP benefits 
with the federal government. As early as October 2027, New York State may be required to 
pay up to 15% of the cost of SNAP benefits issued in the state.10 This unprecedented 
change is estimated to cost the state $1.2 billion annually. 11 New York State has not yet 
determined how much of this increased cost will be passed on to local social service 
districts, but if New York City is required to shoulder the entire 15%12, it will add $750 
million to the local budget.13 

Under H.R.1, states will also be required to shoulder more of the administrative costs for 
the SNAP program. The law reduces the federal government contribution to program's 
administration costs from 50% to 25%, and increases the share borne by states to 75%.14 
To maintain existing administrative systems, New York State estimates it will cost counties 
and New York City $168 million annually.15   

New York City will also face financial losses resulting from the elimination of the SNAP-Ed 
Program which funds healthy eating and nutrition programs. The SNAP-Ed program 
provided funding to Community Based Organizations as well as $2.2 million to a program 
administered by the New York City Department of Mental Health and Hygiene.16 

 
10 Update on Federal Budget Cuts from Office of Temporary and Disability Assistance, Commissioner Barbara 
Guinn, https://www.youtube.com/watch?v=CEW_JAagwHc.  (July 10, 2025) 
11  Update on Federal Budget Cuts from Office of Temporary and Disability Assistance, Commissioner 
Barbara Guinn, https://www.youtube.com/watch?v=CEW_JAagwHc. (July 10, 2025)  
 

 

13 Brad Lander, Comments on New York City's Fiscal Year 2026 Adopted Budget, at p 39. 
https://comptroller.nyc.gov/wp-content/uploads/documents/FY-2026-A dopted-Budget-Report.pdf (August 
12, 2025) 
14 Update on Federal Budget Cuts from Office of Temporary and Disability Assistance, Commissioner Barbara 
Guinn, https://www.youtube.com/watch?v=CEW_JAagwHc. (July 10, 2025) 
15 Guinn Video 
16 Update on Federal Budget Cuts from Office of Temporary and Disability Assistance, Commissioner Barbara 
Guinn, https://www.youtube.com/watch?v=CEW_JAagwHc. (July 10, 2025) 



New Work Requirements Will Cause New Yorkers to Lose Critically-Needed SNAP benefits 

In New York State, 2.9 million people rely on SNAP benefits to help them survive and put 
food on their tables. Of the 2.9 million, 30% of the participants are children and 31% are 
seniors or people with disabilities.17 Many of these families and individuals will lose their 
SNAP benefits under the expanded work requirements. H.R.1 expands SNAP work 
requirements to include families with children aged 14 and over (previously, families with 
children aged 18 and under were exempted), and to older adults between the ages of 55-
64. The law eliminates a previous exemption for veterans, former foster youth and 
individuals experiencing homelessness, creating new obstacles for highly vulnerable 
categories.18 All of these New Yorkers are now subject to punitive and ineffective work 
requirements and are all poised to lose SNAP benefits. In total, over 300,000 New Yorkers 
are expected to lose some or all of their SNAP benefits because of the expanded work 
requirements.19  

Changes in Rules Related to Utility Expenses will Reduce SNAP Benefit Amounts for Many 
New Yorkers 

New Yorkers will also see a reduction in the threshold amount of benefits they are entitled 
to receive. For example, H.R.1 changes the way benefits are calculated by prohibiting 
states from enabling many households to receive the maximum credit for utility expenses 
and by excluding internet20in the utility deduction.￼ The law also changes the Thrifty Food 
Plan which is the formula used to calculate SNAP benefits. The Thrifty Food Plan will now 
only be updated once every five years and must be cost neutral which makes it impossible 
for SNAP benefits to keep up with inflation and increasing food 21over time.￼ Even before 
these cuts go into effect, most New York families cannot afford to purchase all of the food 
they need with the amount of SNAP they receive and are forced to dip into money reserved 

 
17 SNAP Informational, New York State Office of Temporary and Disability Assistance, at 
https://otda.ny.gov/resources/reports/SNAP-Congressional-Districts.pdf (May 2025) 
18 Four Ways the Harmful Republican Megal Bill Takes Away Food Assistance, Center for Policy and Budget 
Priorities, at https://www.cbpp.org/charts/four-ways-the-harmful-republican-megabill-takes-away-food-
assistance (last accessed on 9/10/2025) 
19 Update on Federal Budget Cuts from Office of Temporary and Disability Assistance, Commissioner Barbara 
Guinn, https://www.youtube.com/watch?v=CEW_JAagwHc. (July 10, 2025) 
20 The Far-Reaching Harmful Impacts of the Reconciliation Bill, Food Reseach and Action Center (FRAC),  
https://frac.org/wp-content/uploads/Budget-Reconciliation-2025-Impacts-Fact-Sheet.pdf (July 2025) 
21 The Far-Reaching Harmful Impacts of the Reconciliation Bill, Food Reseach and Action Center (FRAC),  
https://frac.org/wp-content/uploads/Budget-Reconciliation-2025-Impacts-Fact-Sheet.pdf (July 2025) 



for rent and other basic needs. The cuts implemented by H.R. 1 will render the assistance 
even more inadequate and cause New Yorkers to suffer in multiple ways.  

Eliminates SNAP Eligibility for Certain Non-Citizens  

Ever since 1996, when the federal Personal Responsibility and Work Opportunity 
Reconciliation Act was signed into law, SNAP eligibility has been restricted to a narrow 
group of non-citizens, among them the most vulnerable, including refugees, asylees, 
survivors of human trafficking and domestic violence who have had their status fully vetted 
and approved by the United States. H.R. 1 cruelly reflects the decision to eliminate 
eligibility for these vulnerable groups. In New York, this will impact approximately 52,000 
New Yorkers who fall into the excluded categories.22 Only an even smaller group of non-
citizens will remain eligible for SNAP: Lawful Permanent Residents (LPR), certain Cuban or 
Haitian entrants, and Compact of Free Association (COFA) nation citizens remain eligible. 
This arbitrary decision to eliminate SNAP eligibility for some of our most vulnerable 
neighbors is unconscionable. The City must do whatever it can to protect them from this 
abrupt change in policy that affects their ability to feed their families.  

 

Implications for Local Governments 

As with housing and healthcare, these federal reductions in nutrition assistance will 
necessitate a greater role for state and local government in addressing food insecurity. It 
will require greater coordination between the city and the state, and expansion of services 
and funding at the local level. H.R.1 is designed to achieve its cost reductions by restricting 
access to SNAP benefits with burdensome paperwork. Implementation of the new federal 
restrictions will require both systems changes and personnel. One way city and state 
governments can protect New Yorkers is by streamlining and simplifying the administrative 
barriers to accessing benefits. We are encouraged to see efforts by the city to keep 
community partners and the public informed of how and when the changes required by the 
federal law will take effect in NYC.  

  

 

 
22 The Far-Reaching Harmful Impacts of the Reconciliation Bill, Food Reseach and Action Center (FRAC),  
https://frac.org/wp-content/uploads/Budget-Reconciliation-2025-Impacts-Fact-Sheet.pdf (July 2025) 



III. HOUSING 

Overall Funding Reductions 

The proposed Executive budget sought to reduce funding for the Department of Housing 
and Urban Development (HUD) by approximately 43%, translating to a $26.7 billion 
decrease in rental assistance programs.23 This included the elimination of key programs 
such as Tenant-Based Rental Assistance (Housing Choice Vouchers), Project-Based 
Rental Assistance, Public Housing, Section 202 Housing for the Elderly, and Section 811 
Housing for Persons with Disabilities. These programs currently support over 4.4 million 
low-income households nationwide. In place of these programs, the administration 
proposed consolidating funding into a new State Rental Assistance Block Grant (SRABG)  
or State Rental Assistance Program, estimated at $36.2 billion.24 This initiative aims to 
provide states with greater flexibility in administering housing assistance. However, critics 
argue that this approach may lead to inconsistent service delivery and reduced protections 
for tenants, as states may lack the capacity or political will to manage these 
responsibilities effectively.25 While the Senate and House budget proposals are not as 
extreme as the most drastic cuts outlined, they are still deeply damaging. Even the 
comparatively better Senate bill would lead to the loss of 10,000 Section 8 vouchers in 
New York City alone. This is a devastating setback, especially with the looming expiration 
of funding for Emergency Housing Vouchers, that will deal a serious blow to thousands of 
vulnerable New Yorkers. Moreover, it's important to recognize that the Senate bill is 
unlikely to represent the final outcome.  In all likelihood, the eventual budget will fall 
somewhere between the Senate and House proposals, which could result in an even 
greater loss that will further deepening the city’s housing crisis. As federal protections 
recede, cities will be forced to take on greater responsibility to ensure that residents 
receive consistent and fair access to rental assistance. 

 
23 https://nlihc.org/resource/trump-administration-releases-additional-details-fy26-budget-request-
slashing-hud-rental 

24 https://www.hud.gov/sites/dfiles/CFO/documents/FY_2026_Congressional_Justification_E -
File.pdf?(Summary of Resources 2-1) 

 

 
25 https://www.cbpp.org/research/housing/expanding -huds-moving-to-work-authority-would-harm-people-
struggling-to-afford 



Time Limits on Rental Assistance 

The proposed budget also includes a provision to impose a two-year time limit on rental 
assistance for able-bodied adults.26 While exemptions are proposed for elderly and 
disabled individuals, the implementation details remain unclear, raising concerns about 
potential disruptions to housing stability.27 This policy could affect approximately 1.4 
million households, including working families with children, who may face eviction and 
housing instability once the time limit is reached.28 As of December 2024, New York City 
Housing Authority (NYCHA) managed approximately 156,865 public housing apartments 
across 251 developments. A public housing resident’s average tenure is over 26 years.  
NYCHA’s Section 8 Housing Choice Voucher (HCV) program provides rental assistance to 
102,022 families.29 The average length of stay for households in the Housing Choice 
Voucher program is approximately 15 years.30 Given these long tenures, the proposed two-
year cap is unrealistic in New York City, where rents have skyrocketed while wages for low -
income families remain stagnant. Most households receiving assistance cannot secure 
permanent housing within two years, making them vulnerable to eviction and forcing many 
into shelters. To prevent widespread displacement, the City will have to step up and 
expand local programs like CityFHEPS. This is especially urgent in light of the ongoing 
Vincent v. Adams case, which seeks to ensure the City Council’s reforms to CityFHEPS 
such as expanding eligibility, raising income thresholds, and allowing families at risk of 
eviction to access vouchers directly are implemented. 

Changes to Immigration Eligibility 

Furthermore, the administration is considering changes to eligibility criteria for housing 
assistance based on immigration status. Under current policy, households with a mix of 
eligible and ineligible immigrants can receive prorated assistance. The proposed changes 
would bar such mixed-status households from receiving any federal rental assistance, 

 
26 Jennifer Ludden, “The Trump Administration Is Working on a Plan for Time Limits on Rental Aid,” National Public Radio, June 4 , 2025, 
https://www.npr.org/2025/06/04/nx-s1-5422410/housing-rent-assistance-time-limits-work-requirements-hud 
27 https://www.everycrsreport.com/reports/R48567.html 
28 https://www.ap.org/news-highlights/spotlights/2025/1 -4m-of-the-nations-poorest-renters-risk-losing-
their-homes-with-trumps-proposed-hud-time-limit/ 

29 https://www.nyc.gov/assets/nycha/downloads/pdf/NYCHA_Fact_Sheet.pdf?utm_source=chatgpt.com  

 
 
30 https://www.huduser.gov/portal/periodicals/cityscape/vol26num2/ch2.pdf  



potentially displacing families and increasing homelessness among immigrant 
communities.31 

Elimination of Community Development Programs 

The budget also proposes eliminating the Community Development Block Grant (CDBG) 
and HOME Investment Partnership programs.32 These programs are vital for local 
affordable housing development and community revitalization efforts. Their elimination 
would significantly reduce resources available for housing initiatives at the state and local 
levels, further exacerbating housing challenges. 

Impact on Homelessness Assistance 

Additionally, the budget proposes merging several homelessness assistance programs, 
including the Continuum of Care (CoC), Housing Opportunities for Persons with AIDS 
(HOPWA), and Emergency Solutions Grants (ESG), into a single ESG program with a 
reduced funding allocation.33 This consolidation could undermine the effectiveness of 
targeted homelessness interventions and strain local resources. As homelessness rises, 
cities will be pressed to expand shelters, outreach, and supportive housing initiatives to 
compensate for weakened federal intervention. 

Here, the shelter population grew by 175 % between January 2000 (22,955 individuals) and 
January 2020 (62,679 individuals)34 By November 2023, there were 92,824 people, 33,365 
of whom were children,  sleeping each night in the city’s main municipal shelter system 35 

 
31https://www.reginfo.gov/public/do/eoDetails?rrid=1022212   and 
https://www.bloomberg.com/news/articles/2025 -08-19/trump-revisits-a-first-term-goal-cutting-housing-
aid-for-immigrants 
32 https://www.whitehouse.gov/wp-content/uploads/2025/05/Fiscal-Year-2026-Discretionary-Budget-
Request.pdf p. 26 
 
33 Id.  
34 https://comptroller.nyc.gov/services/for-the-public/charting-homelessness-in-nyc/overview/ 

35 https://www.coalitionforthehomeless.org/wp-content/uploads/2024/01/NYC -Homelessness-Fact-Sheet-
11-2023_citations.pdf 

 



and by July 2025 (across all systems, including those for asylum seekers), that number was 
approximately 115,697.36   

To address this growing crisis, NYC’s spending on homeless services has surged. In 2014, 
the city budgeted approximately $1.04 billion for homeless services, up significantly from 
$535.8 million in 2002.37 By Fiscal Year 2022, the Department of Homeless Services (DHS) 
budget was $2.3 billion (with $1.4 billion of that city-funded).38 The broader shelter 
system’s spending rose from $2.7 billion in 2022 to $4 billion in 2024. 39   

A central pillar of this response is CityFHEPS, the city’s rental assistance voucher program, 
which has become a lifeline for families trying to exit shelters and secure stable housing. 
As of January 2024, CityFHEPS processed over 41,500 new cases since its inception in 
2018, providing a lifeline to tens of thousands of households seeking to exit shelters, and 
the demand continues to outpace availability.40 But demand continues to outpace supply, 
and to address this, the city must honor recent City Council legislation that expanded 
CityFHEPS eligibility, ensuring more families can access the program and exit shelters 
more quickly. This issue is central to the ongoing legal case, Vincent v. Adams, where a 
state appellate court recently ruled that the Adams administration must implement the 
City Council's reforms to the CityFHEPS program. These reforms include increasing the 
income eligibility threshold from 200% of the federal poverty level to 50% of the area 
median income, removing work requirements, and allowing households at risk of eviction 
to access vouchers without first entering the shelter system. Despite this ruling, the Adams 
administration is appealing the decision and arguing that the reforms would impose 
significant financial burdens on the city. However, these reforms are essential to 
addressing the city's housing crisis and prevent further displacement of vulnerable 
populations. 

In short, with Washington retreating from its role, New York City will be forced to carry even 
greater responsibility for addressing homelessness; this includes expanding shelters, 

 

36 https://www.nyc.gov/assets/operations/downloads/pdf/temporary_housing_report.pdf  

 
37 https://comptroller.nyc.gov/wp-content/uploads/documents/Growing_Gap.pdf  
 
38 https://www.osc.ny.gov/files/reports/pdf/dhs-issue-brief.pdf  
39 https://www.nyc.gov/assets/doi/press-releases/2024/October/39DHSRptRelease10.17.2024.pdf  
 
40 https://www.osc.ny.gov/files/state -agencies/audits/pdf/sga -2025-23n1.pdf 



scaling up rental assistance, and protecting vulnerable residents with fewer federal 
resources. 

 Reduced Fair Housing Enforcement 

The budget also proposes a significant cut to the Office of Fair Housing and Equal 
Opportunity (FHEO), reducing its funding by over 50%.41 Programs such as the Fair Housing 
Initiatives Program are targeted for elimination.42 This reduction could hinder efforts to 
combat housing discrimination and enforce fair housing laws, leaving vulnerable 
populations without necessary protections. 43 

Implications for Local Governments 

These federal reductions will necessitate a greater role for state and local governments in 
addressing housing needs. However, without adequate resources and support, localities 
may struggle to fill the gaps left by federal cuts. This could lead to increased 
homelessness, housing instability, and disparities in housing access and quality.  

 

Conclusion  

We thank the Committees for the opportunity to testify and commend the Council for its 
dedication to addressing the vast challenges that New York City’s most vulnerable 
residents face in a climate of federal retreat from these commitments.   

 

  

 
41 https://appropriations.house.gov/sites/evo -subsites/republicans-appropriations.house.gov/files/evo -
media-document/fy26-transportation%2C-housing-and-urban-development%2C-and-related-agencies-
subcommittee-mark.pdf See. p. 99 $68,003,000 shall be available for the Office of Fair Housing and Equal 
Opportunity 
 
42 https://www.nar.realtor/washington-report/court-halts-huds-fair-housing-cuts  
43 https://minnesotareformer.com/2025/03/12/federal -housing-agency-cancels-425k-grant-to-minnesota-
group-that-sues-discriminatory-landlords/ 



 

About The Legal Aid Society 

The Legal Aid Society (“LAS”), the nation’s oldest and largest not-for-profit legal services 
organization, is more than a law firm for clients who cannot afford to pay for counsel. It is 
an indispensable component of the legal, social, and economic fabric of New York City – 
passionately advocating for low-income individuals and families across a variety of civil, 
criminal, and juvenile rights matters, while also fighting for legal reform. This dedication to 
justice for all New Yorkers continues during the COVID-19 pandemic.  

The Legal Aid Society has performed this role in City, State, and federal courts since 1876. 
It does so by capitalizing on the diverse expertise, experience, and capabilities of more 
than 2,400 attorneys, social workers, paralegals, and support and administrative staff. 
Through a network of borough, neighborhood, and courthouse offices in 26 locations in 
New York City, LAS provides comprehensive legal services in all five boroughs of New York 
City for clients who cannot afford to pay for private counsel.  

LAS’s legal program operates three major practices — Civil, Criminal, and Juvenile Rights 
— and receives volunteer help from law firms, corporate law departments and expert 
consultants that is coordinated by LAS’s Pro Bono program. With its annual caseload  of 
more than 200,000 legal matters, The Legal Aid Society takes on more cases for more 
clients than any other legal services organization in the United States. And it brings a depth 
and breadth of perspective that is unmatched in the legal profession. 

The Legal Aid Society's unique value is an ability to go beyond any one case to create more 
equitable outcomes for individuals and broader, more powerful systemic change for 
society as a whole. In addition to the annual caseload of 200,000 individual cases and legal 
matters, LAS’s law reform representation for clients benefits more than 1.7 million low-
income families and individuals in New York City and the landmark rulings in many of these 
cases have a State-wide and national impact.  

The Legal Aid Society is uniquely positioned to speak on issues of law and policy as they 
relate to homeless New Yorkers and the administration of public benefits. The Legal Aid 
Society is counsel to the Coalition for the Homeless and for homeless women and men in 
the Callahan and Eldredge cases. The Legal Aid Society is also counsel in the 
McCain/Boston litigation in which a final judgment requires the provision of lawful shelter 
to homeless families. LAS, in collaboration with Hughes Hubbard Reed LLP, settled Toliver 
v. New York City Department of Social Services on behalf of current and past recipients of 
CityFHEPS and FHEPS rental subsidies. 
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Chairs Restler, Ayala, and Narcisse, and members of the City Council, thank you for the 
opportunity to submit testimony on the impacts of federal budget cuts. The NYU Furman Center 
is a joint center of the NYU School of Law and the Robert F. Wagner Graduate School of Public 
Service. Since 1995, the Furman Center has advanced research and debate on housing, 
neighborhoods, and urban policy. 
 
As a research center focused on housing policy, our testimony examines the potential impact of 
federal cuts on a number of the City's housing and homelessness programs that are central to 
the well-being of New Yorkers. 
 
Congress will need to pass the Fiscal Year 2026 budget or another continuing resolution by 
September 30 to fund the federal government for the next fiscal year. As Congress considers 
appropriations for Fiscal Year 2026, it is weighing a number of proposed reductions. While the 
current appropriations bills do not go as far as the President’s “skinny” budget (which outlined a 
42 percent cut to rental assistance and public housing programs), they do include substantial 
cuts to key housing programs.1 The recently passed One Big Beautiful Bill Act (OBBBA) will not 
offset these cuts, although it expands the Low-Income Housing Tax Credit (LIHTC) program, 
which helps fund affordable housing development.2 
 
A recently released Furman Center report, Federal Housing Programs in New York City, 
provides a detailed look at the central role of federal funding in supporting local housing and 
homelessness efforts. In the report, we find the following: 
  

2 “H.R. 1, One Big Beautiful Bill Act.” Congress.gov. 2025. 
https://www.congress.gov/bill/119th-congress/house-bill/1/text 

1 Executive Office of the President, Office of Management and Budget. Fiscal Year 2026 Discretionary 
Budget Request. 2 May 2025. 
https://www.whitehouse.gov/wp-content/uploads/2025/05/Fiscal-Year-2026-Discretionary-Budget-Request
.pdf; Klurfield, Kristen, and Graham DiLorenzo. “FY2026 Appropriations Process: House and Senate 
THUD Bills.” Bipartisan Policy Center. 8 Aug. 2025. 
bipartisanpolicy.org/blog/fy2026-appropriations-process-house-and-senate-thud-bills/ 

1 

https://furmancenter.org/
https://furmancenter.org/stateofthecity/view/federal-housing-programs-in-new-york-city
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.whitehouse.gov/wp-content/uploads/2025/05/Fiscal-Year-2026-Discretionary-Budget-Request.pdf
https://www.whitehouse.gov/wp-content/uploads/2025/05/Fiscal-Year-2026-Discretionary-Budget-Request.pdf
http://bipartisanpolicy.org/blog/fy2026-appropriations-process-house-and-senate-thud-bills/


●​ The City relies heavily on federal funding to help achieve its goals around housing and 
homelessness, totaling $7.2 billion in 2024 (including $833 million in investment via 
LIHTC).3  

●​ Federal funds account for large shares of the operating budgets of New York City’s 
housing agencies; for example, three-quarters of the New York City Housing Authority’s 
(NYCHA) operating budget (more than $3.7 billion) comes from the federal government.  

●​ These federal funds are targeted to low-income households and impact a large number 
of New Yorkers. Federally supported rental assistance programs alone serve more than 
350,000 households across New York City.  

 
New York City’s federally funded housing and homelessness programs create a network of 
support for low-income households, funding the development and operations of affordable 
apartments, rental assistance, homeless shelters, supportive housing, and emergency repairs, 
among other uses. This testimony draws on findings from our report to outline the scale of 
federal funds that the City typically receives, the role of the supported programs, and the 
neighborhoods most impacted. If not backstopped by state and local resources, a reduction in 
federal funding for key housing programs would have serious implications for the households 
and neighborhoods served by those programs. 
 
Federal appropriations bills for FY 2026 include cuts to housing funding. 
 
Several recent changes and current proposals have implications for federal housing programs. 
The Senate and House Appropriations Committees have approved their Transportation, 
Housing and Urban Development, and Related Agencies (THUD) bills, but neither bill has been 
passed yet.4 Both the Senate and the House THUD bills call for notable cuts to federal housing 
programs that New Yorkers rely on. Between the Senate and House bills, Congress proposes to 
either cut or maintain the current funding level (an effective cut) for public housing maintenance 
and operations, the HOME Investment Partnerships (HOME) program, tenant-based rental 
assistance, the Community Development Block Grant (CDBG) program, the Housing 
Opportunities for Persons With AIDS (HOPWA) program, and the Emergency Solutions Grant 
(ESG) program.5  
 
The THUD bills outline cuts that are not as extreme as those proposed in the President’s 
“skinny” budget request. Under that proposal, the President called for combining rental 
assistance and public housing programs and cutting the total funding for those programs by 42 

5 Klurfield and DiLorenzo. 

4 “Appropriations Status Table: FY2026.” Congress.gov. 2025. 
www.congress.gov/crs-appropriations-status-table.  

3 This estimate covers major HUD-funded programs and federal tax expenditures that fund affordable 
rental housing and homelessness programs. It does not represent a comprehensive estimate of all federal 
housing programs that fund programs in New York City. For example, our report does not include Fannie 
Mae and Freddie Mac’s credit enhancement for tax-exempt bonds or their multifamily lending platforms, 
nor does it mention other federal loan programs including FHA-HFA risk-sharing and direct lending 
initiatives. Additionally, significant federal subsidies for homeownership, including the mortgage interest 
deduction and the State and Local Tax Deduction (SALT), fall outside the scope of our analysis. 

2 
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percent. The White House also proposed eliminating HOME and CDBG, consolidating the ESG, 
HOPWA, and the Continuum of Care (CoC) programs, and cutting the consolidated programs’ 
total funding by 12 percent.6 
 
This summer, the OBBBA expanded and made permanent the Opportunity Zone program, 
which incentivizes investment–including housing development–in distressed neighborhoods. It 
also expanded LIHTC, which is the nation’s largest program focused on developing and 
preserving affordable housing.7 Both the LIHTC and Opportunity Zones programs serve different 
purposes than the funding at risk in the current THUD bills, and their expansion will not offset 
the potential gaps. 
 
Without clarity on the final 2026 budget, it is difficult to estimate the actual risk of deep cuts to 
the city’s federally funded housing programs. However, the programs slated for reductions under 
the current bills are central to the City’s housing and homelessness efforts.  
 
New York City’s housing and homelessness programs rely heavily on federal funding. 
 
As we note in our report, federal funding is a central source of support for the city’s major 
housing agencies. In 2024, federal funding accounted for 54 percent of the New York City 
Department of Housing Preservation and Development’s (HPD) operating budget (over $972 
million), and 12 percent of the Department of Homeless Services’ (DHS) operating budget (over 
$465 million) (Figure 1). While both HPD and DHS receive significant federal support, NYCHA is 
especially vulnerable to cuts in federal funding, which constitutes 75 percent of the agency’s 
operating budget, totaling more than $3.7 billion. The extent to which DHS, HPD, and 
particularly NYCHA depend on federal support is concerning in the face of the reductions 
proposed in the current appropriations bills. Unless backfilled, cuts to federal funding could have 
substantial effects on the ability of New York City housing and homelessness agencies to 
implement key programs. 
 

 

7  “H.R. 1, One Big Beautiful Bill Act.” Congress.gov. 2025. 
https://www.congress.gov/bill/119th-congress/house-bill/1/text 

6 Executive Office of the President, Office of Management and Budget. Fiscal Year 2026 Discretionary 
Budget Request. 2 May 2025. 
https://www.whitehouse.gov/wp-content/uploads/2025/05/Fiscal-Year-2026-Discretionary-Budget-Request
.pdf 
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Figure 1 

 
 
New York City receives $7.2 billion annually from the federal government’s major housing 
and homelessness programs (including LIHTC). 
 
In total, New York City relies upon more than $7.2 billion each year from the federal 
government’s major housing and homelessness programs, including $6.33 billion from the U.S. 
Department of Housing and Urban Development (HUD) across the programs shown in Figure 2. 
It also includes the U.S. Department of the Treasury’s Low-Income Housing Tax Credit (LIHTC) 
program, which generates more than $833 million in upfront investment in affordable housing 
development (not included in Figure 2).8 As Figure 2 shows, the most significant support goes to 
Section 8 Housing Choice Vouchers, public housing, and project based rental assistance 
(PBRA). After adjusting for inflation, annual funding for some of the larger programs (like the 
Housing Choice Voucher program) saw increases in funding over the last seven years. 
However, four programs that address homelessness, promote housing stability, and support 
improvements to housing quality saw decreases in funding in real terms over the same period.9 
 

 

9 Annual federal funding for each of the Community Development Block Grant (CDBG), HOME 
Investment Partnerships Program (HOME), Housing Opportunities for Persons With AIDS (HOPWA), and 
Emergency Solutions Grants (ESG) programs has declined in real terms since 2018. 

8 The amount of investment generated by the Opportunity Zone (OZ) program is unknown and is not 
included in this estimate. 
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Figure 2 

 
 
Federal funding for housing and homelessness programs targets low-income 
households and is at risk of cuts under the current appropriations bills. 
 
The city’s federally funded housing programs that provide a range of services, from rental 
assistance to emergency repairs, are concentrated in neighborhoods with high numbers of 
low-income families and properties in physical distress. The proposed THUD bills include cuts to 
a number of federally funded programs, including public housing, HOME, and tenant-based 
rental assistance. 
 
Programs at Risk of Cuts 
 
Public Housing: The largest proposed reductions to national funding in the Congressional 
THUD bills are to public housing: the Senate bill cuts $602 million from public housing operating 
funds, and the House bill cuts $1.4 billion from the total program (both operating and capital 
funds). New York City’s Public Housing Authority, NYCHA, provides deeply affordable housing 
to very low-income households and, as previously noted, relies heavily on federal funding. Last 
year, NYCHA expected to receive $1.3 billion in federal operating funds and $732 million for 
capital repairs from the federal government, against an estimated capital need of $78 billion.  
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HOME: The House bill also eliminates funding for the $1.3 billion HOME program. The Senate 
bill would maintain current funding levels for HOME, which represents a reduction in real terms 
after accounting for inflation. Last year, New York City expected to receive $66 million in federal 
funding for the HOME program, which supports the development of affordable housing, 
supportive housing, senior housing, and rental assistance, all serving low-income households. 
Eliminating federal funding for the HOME program would represent a significant cut to the City’s 
budget for those vital initiatives and investments. 
 
Tenant-Based Rental Assistance: The House bill would also cut tenant-based rental 
assistance programs by $773 million (including level funding for voucher contract renewals, 
which amounts to an effective cut given increasing rent levels), while the Senate bill calls for a 
$1.3 billion funding increase. The Section 8 Housing Choice Voucher program–the country’s 
largest rental assistance program–includes both tenant-based and project-based vouchers and 
serves very low-income households. In New York City, almost 123,000 households rely on 
Section 8 Vouchers, about 80 percent of which are tenant-based. The city’s Housing Choice 
Vouchers are supported by $2.1 billion in federal funding, and funding cuts to the tenant-based 
vouchers could ultimately result in households losing access to the program. In 2022, the 
neighborhoods with the highest number of Housing Choice Voucher holders were Kingsbridge 
Heights/Bedford, Fordham/University Heights, and Highbridge/Concourse, all located in the 
Bronx, followed by East New York/Starrett City in Brooklyn. Those neighborhoods would likely 
experience the greatest impacts if funding were cut. 
 
CDBG: CDBG faces a reduction of $200 million under the Senate bill, while the House bill would 
cut the program in real terms by maintaining funding levels. New York City relies on federal 
funding from the CDBG program to support housing quality through code enforcement, lead 
abatement, and emergency relocations and repairs. In 2024, the City planned to spend $276 
million in federal funding for CDBG, 94 percent of which went toward housing-related uses. The 
community districts with the highest level of investment in emergency repairs as a result of 
HPD’s code enforcement program–and therefore most at risk from potential cuts–were 
Fordham/University Heights ($4.3 million), Bedford-Stuyvesant ($3.7 million), and East New 
York/Starrett City ($2.9 million). 
 
HOPWA: The House also proposes an effective cut to HOPWA by keeping funding nominally 
level, while the Senate bill increases HOPWA funding by $24 million.10 In 2024, the City planned 
to spend $34 million in HOPWA funds, which went toward housing services including permanent 
and supportive housing, rental assistance, and homelessness prevention for people living with 
HIV/AIDS. 
 
ESG: The House and Senate appropriations bills both propose level funding for the ESG 
program, which represents a cut in real terms.11 New York City relied on almost $15 million in 

11 Departments of Transportation, Housing and Urban Development, and Related Agencies Appropriations 
Bill, 2026: Report of the Committee on Appropriations, House of Representatives, 119th Congress, 1st 
Session, Report 119-212. U.S. Government Publishing Office, 21 July 2025. 

10 Klurfield and DiLorenzo. 
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federal ESG funds in 2024. The program supports emergency shelters, street outreach, housing 
placement, and homelessness prevention. 
 
Other Programs 
 
Other key federally funded housing and homelessness programs do not face significant risks to 
funding levels under the House and Senate Appropriations bills.12 Project-based rental 
assistance programs fall into this category. Across the city, roughly 24,000 households live in 
units subsidized by project-based Section 8 vouchers. Project-Based Rental Assistance 
(PBRA), a subset of the Section 8 program, also subsidizes specific units. In New York City, 
PBRA, along with programs targeted to elderly and disabled tenants—including Section 202 
and Section 811— draws on nearly $1.3 billion in federal funds to provide support for more than 
59,000 units. NYCHA also uses the Permanent Affordability Commitment Together (PACT) 
program to convert units to project-based vouchers or PBRA. The conversion unlocks additional 
funds for capital improvements and operating expenses, and NYCHA retains ownership and 
oversight while leasing buildings to partners. We estimate that the PACT program was 
supported by $408 million in federal funds last year. Finally, the CoC program also faces fewer 
risks under the THUD bills. The CoC programs fund a range of homeless services, including 
shelters, rapid rehousing programs, rental assistance, and supportive housing. The City planned 
to receive almost $174 million in federal funding for the CoC program in 2024. 
 
Tracking federal funding and considering tradeoffs will be vital as the City continues to 
work towards its housing goals. 
 
A decline in federal funding to key programs would have damaging effects on the City’s housing 
goals. It will be critical for state, city, and local policymakers to track changes in funding over the 
next few years. Without backfilling funding, cuts to federal housing programs could widen 
affordability gaps and put the stability of low-income New Yorkers at risk. Cuts to other programs 
that support the City’s social safety net (such as Medicaid and SNAP) will also have broader 
impacts on the City’s other priorities as it looks to fill those gaps. The City will likely face 
challenging choices as it grapples with looming funding cuts. The Furman Center will continue 
to monitor the City’s resources and provide analysis to support the City in navigating tradeoffs 
as they arise. 

12 These programs may not be facing proposed cuts in nominal terms, but it is important to note that even 
a small increase in a program’s annual budget may not keep up with inflation.  

https://www.congress.gov/119/crpt/hrpt212/CRPT-119hrpt212.pdf; Transportation, Housing and Urban 
Development, and Related Agencies Appropriations Bill, 2026: Report of the Committee on 
Appropriations, Senate, 119th Congress, 1st Session, Report 119-47. U.S. Government Publishing Office, 
24 July 2025. https://www.congress.gov/119/crpt/srpt47/CRPT-119srpt47.pdf; Steve Berg, “FY26 
Appropriations: Update on Homelessness and Housing Funds,” National Alliance to End Homelessness, 
17 July 2025. 
https://endhomelessness.org/blog/fy26-appropriations-update-on-homelessness-and-housing-funds. 
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Testimony of Michael Mulgrew, UFT president, submitted before the 
New York City Council Committee on Governmental Operations, State 
and Federal Legislation 

My name is Michael Mulgrew, and I am the president of the United Federation of 
Teachers (UFT). On behalf of our 200,000 members, I want to thank Chair Lincoln 
Restler and the Committee on Governmental Operations, State and Federal Legislation 
for holding this hearing today. 

The UFT has consistently opposed the Trump administration’s actions that harm our 
students and public education. With our national union and public education allies, we 
have been filing lawsuits to stop this executive overreach and working to hold the 
federal government accountable for providing the resources our school communities 
have been promised under the laws of our country. 

As a new school year begins, we are reminded of how much our students rely on us to 
provide them with not only a high-quality education but also with social-emotional 
support, social safety net supports such as meals, and a safe space to be themselves. 
However, federal funding cuts, specifically those that stem from the passage of the 
“One Big Beautiful Bill Act” (OBBA), jeopardize our ability to provide this. 

According to the Fiscal Policy Institute (FPI), OBBA will have a significant financial 
impact on New York State. New York State is expected to lose billions of dollars in 
federal funding, including the loss of $13 billion in health care funding and as much as 
$1.4 billion annually in cuts to the Supplemental Nutrition Assistance Program, which 
helps feed NYC’s low-income families. Roughly 1.5 million New Yorkers are expected to 
lose health insurance, which will more than double the uninsured population and 
increase the number of people that New York must cover with state-funded Medicaid. 
All these cuts and additional costs threaten New York’s ability to maintain adequate 
education funding. 

Funding cuts are not the only federal actions that hurt our students. Harmful executive 
orders disproportionately affect vulnerable student populations, including newly arrived 
immigrants and LGBTQ+ students. The Trump administration’s increased immigration 
enforcement has created a climate of fear and concern for our immigrant students and 
families.  We have been in continual collaboration with local advocates and the DOE, 
working together to hold workshops and compile resources on immigrants’ legal rights 
to help educators assist undocumented students and their families. We also continue to 
engage with the DOE around communication strategies and school safety planning. 
Additionally, the UFT has supported New York state and city officials in publicly refusing 



 
to comply with federal demands and to push back, via legal channels, against the 
Trump administration's anti-DEI efforts. We refuse to create school environments where 
students are unable to be themselves. 

Again, I thank you for this hearing and look forward to our continued collaboration as we 
fight to maintain inclusive, well-resourced schools that serve all children equitably. 
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Thank you, Chair Restler, Chair Ayala, Chair Narcisse, and members of the New York City 
Council, for the opportunity to present testimony in support of Introduction 1225-2025, 
sponsored by Council Member Menin, which would establish a local census office. My name is 
Lena Cohen, and I am the Senior Manager of Civic Engagement at United Neighborhood Houses 
(UNH). UNH is a policy and social change organization representing neighborhood settlement 
houses that reach 800,000 New Yorkers from all walks of life. 
 
A progressive leader for more than 100 years, UNH is stewarding a new era for New York’s 
settlement house movement. We mobilize our members and their communities to advocate for 
good public policies and promote strong organizations and practices that keep neighborhoods 
resilient and thriving for all New Yorkers. UNH leads advocacy and partners with our members 
on a broad range of issues including civic and community engagement, neighborhood 
affordability, healthy aging, early childhood education, adult literacy, and youth development. We 
also provide customized professional development and peer learning to build the skills and 
leadership capabilities of settlement house staff at all levels.  
 
For over a century, settlement houses have been at the forefront of strengthening civic life, 
particularly in communities too often excluded from government decision-making. UNH works 
closely with settlement houses to build community power by leading nonpartisan voter 
mobilization, promoting the inclusion of all residents in the Census and redistricting processes, 
and advocating for modernized election laws to ensure residents who live and work in New York 
City are fairly represented by local government.  
 
We strongly support efforts to maximize local participation in the federal decennial census. The 
results of each decennial census impact settlement houses and the communities they serve for 
the next decade. Settlement houses operate in some of the most underserved and low-income 
communities in New York City, where residents are typically underrepresented in government, 
leading to low civic participation and a lack of accountability between constituents and elected 

http://www.unhny.org


officials. The neighborhoods in which settlement houses provide programs and services 
typically have some of the lowest engagement rates in various civic processes across the city, 
including past decennial enumerations.  
 
The New York City Council made an historic investment in community based organizations prior 
to the 2020 Census. In 2019, UNH was selected by the City Council as one of 17 organizations 
that formed a core group supporting city-wide efforts to mobilize community participation in the 
2020 Census through culturally appropriate education, outreach, and technical support. UNH 
partnered with 19 settlement houses to take a neighborhood-based, multiservice approach to 
“Get-Out-The-Count” in New York City’s most hard to count communities. By engaging staff, 
program participants, and community members in Get-Out-The-Count activities, the settlement 
house network was a key part of New York’s success in achieving high community participation 
in the 2020 Census. Across the UNH network, settlement houses collectively held over 241 
Census events, trained 472 settlement house staff members, collected 20,187 Census 
commitment cards, and reached over 239,854 community members. As trusted community 
organizations embedded in hard-to-count communities, settlement house staff were best-suited 
to dispel fears around the proposed citizenship question, mitigate concerns that the federal 
government could compromise census data, and encourage every New Yorker to self-respond to 
the census. 
 
Now, as we look toward 2030, the urgency could not be clearer: preparations for the next census 
must begin now. Serious threats are already emerging at the federal level. There are proposals 
to defund the Census Bureau and efforts to reintroduce a citizenship question—moves that 
would directly suppress participation and undercut the accuracy of the count. These threats will 
land on New York’s immigrant and low-income communities hardest. If we wait until the last 
minute, we risk repeating the mistakes of the past and jeopardizing a fair and accurate count. 
 
A complete count of New York City’s population in the decennial census requires citywide 
coordination between local government and trusted community-based organizations that have 
strong ties and close relationships with their neighbors. Introduction 1225 would establish a 
homebase and structure for local census operations as well as a clear pathway for citywide 
coordination.  
 
Introduction 1225 would build on this success by institutionalizing a local census office. By 
establishing an office at least two years prior to each decennial census, the City will ensure 
sustained planning, coordination, and investment. As outlined in the legislation, the office would: 

●​ Serve as a liaison to the U.S. Census Bureau’s regional office; 
●​ Identify hard-to-count populations and coordinate across city agencies; 
●​ Lead multilingual public awareness campaigns; and 
●​ Partner with community-based organizations, faith institutions, unions, and businesses 

to promote participation. 
 



This structure is essential. Instead of scrambling to mobilize resources every ten years, New 
York City would have a permanent mechanism for planning, coordination, and collaboration with 
trusted community organizations. A complete count requires deep, local trust—something that 
can only be achieved when the government works in partnership with settlement houses and 
other organizations rooted in neighborhoods. 
 
For these reasons, UNH strongly supports Introduction 1225. Establishing a local census office 
will help safeguard an accurate count, protect the resources our city depends on, and ensure 
that all New Yorkers—especially those historically excluded—are seen, heard, and represented. 
 
Thank you for your consideration. For questions, please contact Lena Cohen at 
lcohen@unhny.org.  
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TESTIMONY: The Impacts of Federal Budget Cuts  
To: New York City Council, Committee on General Welfare 
From: United Way of New York City  
Date: September 15, 2025 

Re: Support for Introduction 1364-2025 – Monthly reporting by the director of 

management and budget on the status of all federal funding. 

Dear Chairs Ayala, Restler, Narcisse, and Council Members: 

United Way of New York City thanks you for the opportunity to testify in strong support of 

Introduction 1364, which requires the City to prepare monthly reports on the status of federal 

funds that contribute to the city’s budget. We also appreciate the Council’s decision to hold this 

broader oversight hearing on the impacts of federal budget cuts, which deeply affect city 

services and nonprofit providers across New York. 

Federal dollars are the backbone of New York City’s social safety net. They keep food pantries 

stocked, families in their homes, children healthy, and job programs running. Yet the flow of 

these funds has long been unpredictable, leaving both city agencies and nonprofit partners in 

the dark. It has become an almost annual cycle, sharpened during the Trump years with 

proposed cuts to Medicaid, SNAP, and housing, and continuing today through debt-ceiling 

standoffs and continuing resolutions that make it impossible to plan with confidence. 

Earlier this year, the Trump administration cut over one billion dollars in federal funding that 

supports food pantries across the country, delivering a significant blow to local hunger relief 

efforts in New York City. In July, Congress also passed the One Big Beautiful Bill Act which in 

fact reduced SNAP eligibility and benefits, meaning more New Yorkers will turn to emergency 

food distribution, pantries, and soup kitchens. Cuts have also undermined the Emergency Food 

and Shelter Program (EFSP), which United Way of New York City administers locally. EFSP has 

long been a critical bridge for nonprofits providing meals, rent support, and shelter, yet recent 

reductions and formula changes have constrained our ability to meet the true scale of need in 

this city. These developments show how fragile the safety net has become and how deeply 

communities suffer when federal commitments are rolled back. 

Intro 1364 offers a practical step forward. By requiring the Office of Management and Budget to 

provide a monthly report on federal funding, the City would create a cadence of reliable 

information that allows for responsible planning. Nonprofits could hire staff with confidence, 

keep vital programs open in neighborhoods with few alternatives, and respond to surges in 

demand without fear that promised dollars will evaporate. The legislation would not shield New 

York from federal politics, but it would ensure that our city is never caught unprepared. 



 
 

   
 

This legislation is more than a matter of good governance. It is an affirmation that New Yorkers, 

nonprofits, and public servants deserve timely clarity about the resources that are meant to 

support them. It reinforces accountability while strengthening the city’s ability to respond quickly 

when federal dollars are reduced or delayed. Most importantly, it signals that New York City 

recognizes the indispensable role of nonprofit partners and is committed to providing them with 

the information they need to serve their communities. 

On behalf of United Way of New York City, we urge the Council to advance Intro 1364 and we 

thank you for your leadership and commitment to protecting New Yorkers in this time of 

uncertainty. 

 
 

Sincerely,  
United Way of New York City  
 

 

—  
 

About Us  

United Way of New York City has been serving low-income New Yorkers for over 85 years. As a 

backbone organization, we coordinate cross-sector efforts across food access, education, 

health equity, and economic mobility. Through a network of more than 600 community-based 

partners, we connect resources to where they're needed most and advocate for structural 

solutions to poverty. Our work centers equity, trust, and long-term impact—because every New 

Yorker deserves the opportunity to thrive.  
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New York City Council 

Committee on Governmental Operations, State & Federal Legislation Jointly with the 

Committee on General Welfare and the Committee on Hospitals 

Oversight Hearing on the Impact of Federal Budget Cuts 

September 15, 2025 

Good afternoon, Chair Restler, Chair Ayala, Chair Narcisse, and members of the Committees. 

My name is Cristina Abbattista, and I am a Policy Analyst at Urban Pathways. Thank you for the 

opportunity to testify at today’s Oversight Hearing on the Impact of Federal Budget Cuts. 

Urban Pathways is a nonprofit homeless services and supportive housing provider serving single 

adults. Last year, we served over 2,500 unique individuals through a full continuum of services 

including street outreach, drop-in services, safe havens and stabilization beds, extended-stay 

residences, and permanent supportive housing in Manhattan, Brooklyn, Queens, and the Bronx. 

We also offer a wide range of additional programming to meet the needs of the people we serve, 

including our Total Wellness, Employment, and Advocacy programs. We hold City contracts 

with DHS, DOHMH, and HRA. 

Trump’s proposed cuts threaten the most basic human needs in our communities: housing, 

healthcare, and food. More people will face eviction and homelessness, lose access to healthcare, 

and go hungry. These cuts will directly and dramatically affect the lives of everyday New 

Yorkers. We are here today to outline what these cuts really mean for our communities and to 

call on our elected officials to take action. Urban Pathways urges our City leaders to push back 

against these harmful cuts and to protect critical programs that support the most vulnerable New 

Yorkers. We need bold leadership from both the City and State to find ways to reduce the harm 

and step up to meet the urgent needs of those who will be affected by cuts to SNAP, Medicaid, 

and housing support. 

CityFHEPS Must Be Fully Funded and 40% Rent Hike Reversed  

CityFHEPS is a proven and vital tool in the fight to end homelessness. According to the City 

Council, 52,000 active CityFHEPS vouchers are currently supporting around 47,000 households 

in remaining stably housed. CityFHEPS has consistently played a critical role in moving New 



Yorkers out of shelters and into permanent housing. Proposed cuts to key federally funded rental 

assistance programs like Section 8 could have a ripple effect, impacting local initiatives like 

CityFHEPS and HASA. These cuts will not generate meaningful savings at any level of 

government. In fact, they will do the opposite: forcing tenants back into shelters, causing them to 

relive the trauma of homelessness, and placing a greater financial burden on the City since 

shelter placements are significantly more expensive than stable housing. 

Commissioner Park has stated that federal budget cuts could cause cuts to programs like 

CityFHEPS. Urban Pathways opposes these cuts, as they will only increase homelessness, 

prolong housing instability, and lead to higher shelter costs. Keeping people housed is both the 

most cost-effective and humane solution. The City must maintain full funding for 

CityFHEPS and implement the CityFHEPS expansion to ensure that more people can 

transition out of shelters into permanent housing and stay in their apartments. 

Urban Pathways strongly supports Intro. 1372, ensuring that CityFHEPS recipients pay no 

more than 30% of their monthly income toward rent regardless of whether that income comes 

from public assistance or employment. This important legislation would reverse the harmful 

40% rent hike, which unfairly penalizes and rent burdens low-income and working New 

Yorkers. Doing so risks pushing more individuals and families into homelessness and punishes 

those who are striving to improve their financial situation through work. 

Protect Housing and Homelessness Assistance Programs 

Federal funding for housing and homelessness programs provides a lifeline for hundreds of 

thousands of individuals and families in New York and millions across the country. Slashing this 

funding would have devastating consequences for our communities and would actively 

undermine proven solutions to homelessness. 

Trump’s proposed cuts to homelessness programs would force funds to go towards temporary, 

short-term solutions instead of permanent housing, which we know is the real solution to ending 

homelessness. These cuts would slash New York’s federal housing budget by nearly half, 

and threaten the stability of 500,000 families who rely on programs like Section 8, NYCHA, 

and supportive housing. Two-year time limits on public housing and Section 8, combined with 

dissolving programs like Emergency Housing Vouchers (EHV), will lead to mass evictions, 

drive up homelessness, and push families back into the cycle they’ve fought so hard to escape. 

We’re already seeing the impact. Over 2,000 EHV recipients in NYC face losing their homes by 

year’s end unless the City intervenes. At the same time, Trump is pushing to eliminate 

Continuum of Care (CoC) funding, used to permanently house nearly 8,700 New Yorkers in 

supportive housing, and shift all funding toward temporary, ineffective solutions. 

Initiatives like Urban Pathways’ Key to Home, a HUD-funded rapid rehousing program, 

show what real solutions look like. Key to Home has already housed 21 unsheltered New 

Yorkers directly into permanent housing during its first year, cutting the typical NYC shelter-to-

housing timeline by more than half. With up to 24 months of rental assistance and long-term 



affordability supports, this is precisely the kind of lifeline that federal housing dollars make 

possible, which will be jeopardized by these proposed cuts. 

We know what works. Permanent housing, not shelters or time limits, is the proven solution to 

ending homelessness. The path forward is clear: we must invest in housing, not abandon it. 

Programs like Key to Home prove that with the right investment, people can exit homelessness 

quickly and permanently. The City Council must focus on getting people out of shelters and 

into permanent housing. No one should spend five years in a shelter waiting for housing 

support. The City has a responsibility to protect its most vulnerable residents from being forced 

back into homelessness. We urge the City Council to demand full funding for the proven 

solutions to ending homelessness. 

The Dangers of Proposed Cuts to Medicaid and SNAP 

Proposed federal cuts to Medicaid and SNAP will strip hundreds of thousands of New Yorkers 

of basic health care and food assistance, hitting the most vulnerable the hardest. 1.2 million New 

Yorkers are at risk of losing Medicaid coverage starting in 2027 due to red tape barriers to 

maintaining coverage like harsh work requirements and burdensome recertification rules. These 

changes aren’t about improving the system, they’re designed to reduce enrollment by making it 

harder for people to stay covered. 

For people experiencing homelessness, the consequences are especially dire. Poor health is both 

a cause and consequence of homelessness, and Medicaid is often the only way they can access 

critical services like mental health care, medication, and hospital treatment. New federal rules 

will make it nearly impossible for unhoused New Yorkers to meet eligibility requirements, 

pushing many further into crisis. Without care, more people will get sick or die, and New York’s 

hospitals will suffer financially as uncompensated care increases. This could lead to service cuts 

or even hospital closures. 

SNAP cuts are just as severe. New rules will result in over 300,000 households in New York 

losing some or all of their food assistance, amounting to an $800 million annual loss in food 

support. An additional 41,000 immigrant New Yorkers will lose access to SNAP, with a total 

impact of $108 million in lost benefits. Work requirements, which studies have repeatedly shown 

do not improve employment, will return in 2026, limiting many people to just 3 months of 

benefits over 3 years if they can't meet complex rules or submit proper documentation. 

These cuts represent a deliberate dismantling of essential support systems. They will cause 

real harm: more hunger, more untreated illness, and more preventable deaths. New York City 

and State will be forced to compensate for these significant federal funding losses. The City 

Council must push back by: 

• Advocating for the implementation of state systems that reflect the realities of people 

experiencing homelessness and ease administrative burden.  

• Advocating for state policies that will ease implementation of work requirements and/or 

maximize exemptions for unhoused individuals. 



• Encouraging the state to increase communications about Medicaid 

enrollment/compliance and complement processes with city-wide initiatives. 

Combat Source of Income Discrimination 

Source of Income (SOI) Discrimination is rampant city-wide and is the biggest challenge the 

people served by Urban Pathways face when searching for an apartment. SOI discrimination 

leads to extended stays in our safe havens, stabilization beds, and drop-in centers. Although 

discrimination against voucher holders is illegal, inadequate enforcement makes it difficult to 

prove instances of discrimination by property owners.  

To combat SOI discrimination, the City must pass Introductions 1210-1215 to strengthen 

penalties against landlords and brokers who refuse to rent to tenants using rental subsidies. 

These bills are designed to disincentivize SOI discrimination by hitting landlords in the place 

they care about most: their wallets. From preventing access to building permits and tax 

incentives to discriminators, to mandating steeper and mandatory fines for discrimination, to 

making information on SOI discrimination findings public, these bills are meant to make 

landlords think twice about discriminating.  

 

Thank you for holding this hearing and for the opportunity to testify today. We look forward to 

working with the City Council to navigate the incoming burdens from federal budget cuts to 

meet the urgent needs of the most vulnerable New Yorkers. 

 

For questions or more information, please contact: 

Cristina Abbattista, Policy Analyst 

cabbattista@urbanpathways.org, 212-736-7385 Ext: 239 

mailto:cabbattista@urbanpathways.org


 
 

Testimony of Urban Resource Institute Before the New York City Council Committees on 
General Welfare, Governmental Operations, State & Federal Legislation and Hospitals on 

the Impacts of Federal Budget Cuts 

September 17, 2025 

Good afternoon, Deputy Speaker Ayala, Chair Restler, Chair Narcisse and members of the 
Committees on General Welfare, Governmental Operations, State & Federal Legislation and 
Hospitals. 

 
Thank you for the opportunity to present this testimony. My name is Brandon Lloyd. I am the 
Director of Government Affairs for the Urban Resource Institute (URI). URI is the largest 
provider of domestic violence shelter services in the nation and a leading provider of transitional 
housing for families experiencing homelessness in New York City. Every day, we create 
pathways to safety, stability, and healing for survivors of domestic violence and families in crisis. 
 
URI is deeply concerned about the cascading effects of federal budget cuts to life saving, critical 
city and state run programs and housing. The deep cuts to Medicaid, SNAP, HUD and other 
federally funded social safety net programs will harm some of the most marginalized New 
Yorkers and make it more difficult for organizations like URI to provide essential housing and 
supportive services to those who need it most.  
 
The cuts come on top of ongoing contract issues and long-term payment delays which make 
social services providers particularly vulnerable. While advances on contracts have helped URI 
and other similarly situated nonprofit social services providers address short-term cash flow 
issues, it is vital that we work together to create permanent solutions to avoid these problems in 
the future. Payments to nonprofits must be made within 90 days and we must ensure that no 
organization is owed upwards of $30 million at any one time.  
 
URI applauds the efforts of the New York City Council and Mayor’s Office for Non-Profit 
Services to reform the contracting process by recently launching the Discretionary Grant Pilot. 
By replacing the city’s cumbersome 13-step contracting process with direct grant agreements, the 
pilot replaces administrative delays with accelerated funding for 100 non-profit organizations. 
However, the pilot excludes essential social service providers like URI due to the $25,000 
funding cap and limited contracting agencies of Department of Youth and Community 
Development, Department for the Aging, Department of Small Business Services and 
Department of Veteran Services.  

We respectfully urge the City Council and Mayor’s Office of Nonprofit Services to scale the pilot 
quickly, expanding eligibility to recipients of larger grants and agencies such as the New York 
City Human Rights Administration and New York City Department of Homeless Services, 
agencies who hold URI’s largest contracts.  



 
 

The City expects non-profit social services providers to support New Yorkers with accessible, 
consistent services; at the same time, providers must be able to rely on accessible, consistent 
contracting with the City of New York. Scaling the pilot to include member item grants of 
$25,000 or less with HRA or DSS would be a lifeline to providers, chipping away at the overdue 
$30M owed to URI, ensuring those who serve the city’s most vulnerable residents and 
maximizes the impact of the contracting reform.  We applaud the city’s efforts to reform the 
contracting process and remain committed to serving New York’s most vulnerable populations.  

 
The Center on Budget and Policy Priorities estimates that more than 15 million people 
nationwide will lose Medicaid coverage over the next 10 years due to changes in federal 
eligibility requirements. In New York, the stakes are especially high, as over 6.8 million New 
Yorkers rely on Medicaid for health insurance, while Governor Hochul’s office has warned that 
more than 1.5 million stand to lose coverage under these federal cuts. SNAP benefits are equally 
at risk, as nearly 3 million New Yorkers, including hundreds of children, seniors, and people with 
disabilities depend on SNAP to put food on the table each month. According to the New York 
State Office of Temporary and Disability Assistance, every congressional district in New York 
has tens of thousands of SNAP recipients, making this a statewide crisis. 
 
At URI, 100% of our shelter residents qualify for both SNAP and Medicaid, underscoring how 
deeply our communities depend on these programs. These cuts are a direct assault on the health 
and wellbeing of millions of vulnerable New Yorkers, including survivors of violence and their 
families. Just as Medicaid accounts for nearly 44% of New York State’s total spending, URI’s 
programs similarly provide critical, life-saving services for vulnerable populations. These 
draconian cuts to such services will not merely reduce services but will dramatically increase 
hardship for those already on the brink. We must act with urgency to defend these supports 
before our social safety net unravels.                                                                                                                                                              
 
We urge the Council to act on two critical bills. Intro 4017, sponsored by Council Member Ayala, 
caps a recipient’s housing contribution at 30% of their income. For survivors leaving shelter, a 
CityFHEPS voucher capped at this rate is the difference between safety and a return to a home 
where harm has been caused. A cap at 30% ensures families can afford food, healthcare, and 
other essentials while rebuilding their lives, providing a stopgap when recipients will have to 
spend more on food and healthcare because of federal budget cuts. It has been proven time and 
time again, most recently by the 2023 Community Service Society’s report, investing in 
CityFheps vouchers will save the City of New York $5.6B over five years.  
 
Intro 1364, sponsored by Council Member Restler, requires much needed transparency in how 
federal changes will affect city services. This type of transparency acts as early detection, a 
warning signal, so providers like URI and the coalition of social service organizations can 
support the City of New York in preparing stopgaps before a crisis spirals.  
 
As we saw during the COVID 19 pandemic, while funds may dissipate, the needs of New 
Yorkers will persist. Passing Intro 4017 will provide a lifeline for our clients and vulnerable New 

https://www.cbpp.org/research/health/by-the-numbers-harmful-republican-megabill-will-take-health-coverage-away-from


 
 

Yorkers. Intro 1364 is a critical path to partnership between the City of New York and the non-
profit organizations that provide basic human rights to New Yorkers, housing, during a time of 
fear and uncertainty.  
 
We also urge the New York City Council to maintain the close partnership it has with nonprofit 
social services providers so that we may share valuable information and engage in collaborative 
advocacy to protect the communities we similarly serve.  
 
The City of Chicago is bracing for the increased ICE raids and the Supreme Court ruled in favor 
of allowing continued racial profiling in Los Angeles. These actions are not occurring in a silo, 
they are warning calls to us as a nation, and specifically, to us as New Yorkers, to brace for 
impact. As we have seen over the last six months, the increase of immigration enforcement is 
causing a reduction in economic activity, contributing to the inability of mixed status families to 
earn income, and increasing household grocery bills.  
 

As the largest provider of DV shelter services in the country, and a leading provider of temporary 
housing for families exercising homelessness, URI provides safe temporary shelter to nearly 
4,000 people in one of our 25 temporary housing sites. Our close partnership with the City of 
New York is critical to that endeavor and we look forward to continuing to work together to 
ensure that we and the families we serve have access to the benefits and support we need to 
succeed.  

Thank you.  
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Testimony submitted to the NYC Council Committee on Governmental Operations, State, & 

Federal Legislation, Committee on General Welfare, and the Committee on Hospitals 

Oversight Hearing: on the Impacts of Federal Budget Cuts 

September 15th, 2025 

Introduction and Thanks: My name is Eric Lee, and I am the Director of Public Policy for 

Volunteers of America- Greater New York (VOA-GNY). We are a local affiliate of the national 

organization, Volunteers of America, Inc (VOA). I would like to thank Deputy Speaker Ayala, 

Chair Restler, Chair Narcisse, and members of the Committees on Governmental Operations, 

State & Federal Legislation, General Welfare, and Hospitals, for the opportunity to testimony 

today. 

About Us: VOA-GNY is an anti-poverty organization that aims to end homelessness in Greater 

New York through housing, health and wealth building services. We are one of the region’s 

largest human service providers, impacting more than 12,000 adults and children annually 

through 70+ programs in New York City, Northern New Jersey, and Westchester. We are also an 

active nonprofit developer of supportive and affordable housing, with a robust portfolio of over 

1,500 combined units of permanent supportive housing, affordable and senior housing 

properties—with more in the pipeline. 

VOA-GNY is gravely concerned about the impact H.R.1 will have on the stability and wellbeing 

of families and individuals residing in our permanent supportive and affordable housing 

buildings and homeless shelters.  Eligibility changes for Medicaid and Essential Plan coverage 

and SNAP food assistance will result in partial or complete loss of critical food and medical 

benefits for low and extremely low-income households, including the elderly, veterans, 

former foster care youth, people experiencing homelessness, families with teenage children, 

refugees, asylees, and survivors of domestic violence and sex and labor trafficking.  And while 

many of the people that we serve may remain categorically eligible for benefits, it will take 

our staff and the people we house and shelter significantly more time to apply for and 

maintain their benefits because of onerous reporting and verification standards. 

Families and individuals experiencing homelessness will have even more difficulty trying to 

stabilize their lives and exit shelter, and low-income households living in the community will find 

it harder to make ends meet with the loss of SNAP benefits and one illness away from falling 

into medical debt if they no longer have Medicaid or Essential Plan coverage.   
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Expanded work requirements for SNAP will impact able-bodied heads of household who are 

55 to 64 years old, while lowering the age for dependents to under the age of 14 years old 

and removing exemptions for homelessness, veterans, and former foster youth.  That means a 

62-year-old veteran who served our country will have to work or volunteer a minimum of 80 

hours a month until the age of 65 to maintain their SNAP benefits.   

New work requirements for Medicaid will further destabilize households who are struggling 

to get by.  The 80-hour work requirement could cause someone to lose their health coverage 

due to an occasional illness or chronic condition.  An individual living in supportive housing with 

Chronic Obstructive Pulmonary Disease (COPD) who does not yet meet the disability standard 

for to their illness could lose their Medicaid coverage if they have a flare up which prevents 

them from working 80-hours in any given month.   

Households who should be exempt from the new work requirements may still be at risk of 

interruption in SNAP and Medicaid benefits due to onerous verification and reporting 

requirements going into effect. A single mother who is the caregiver for her teenage child with 

a disability will need to prove her child’s disability and recertify every 6 months to receive a 

work exemption to be able to receive Medicaid benefits, all trying to juggle her child’s 

appointments and her own affairs. 

 

How VOA-GNY is preparing to support our tenants and clients: 

In anticipation of the implementation of these dire changes from HR1., VOA-GNY is in the 

initial stages of implementing a vulnerability index tool for all our programs, to preemptively 

identify which households are most at risk of reductions or loss of their benefits.   From an 

initial analysis of our almost 1,200 SRO units alone, 450 tenants, or 38%, currently receive SNAP 

benefits, are younger than 65 and do not work. Of that, 75 are veterans and, almost all are 

formerly homeless with barriers to economic self-sufficiency.  

We encourage our City partners and fellow human services providers to undertake similar 

exercises if they have not already begun to do so, to analyze which clients are most at-risk of 

being impacted, to enable their agency and organizations to make strategic choices regarding 
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which supplemental resources and linkage agreements can be created to support New Yorkers if 

and when these changes are enacted to SNAP and Medicaid and Essential Plan coverage.  

VOA-GNY is using this knowledge to prepare resources and strategies to help impacted tenants 

maintain benefits or connect to alternate supports where possible. For the Council’s reference 

we are appending two charts (see Appendix A and B) our team created to clearly identify which 

populations are impacted by the changes in federal benefits and the corresponding 

implementation date targets in the event it is useful to plan.     

We are deeply appreciative of the Council’s continued support of VOA-GNY’s programs including 

funding for Food Pantries through the Brooklyn Delegation to provide additional assistance to 

residents in our East New York supportive housing residence and New Hope and Safe Dwellings. 

Our residents may also be referred to our Bronx Economic Empowerment Center to assist with 

employment services, given the pending work requirement changes for Medicaid and SNAP.  In 

addition to what we can accomplish in-house, we recognize that maximizing coordination with 

HRA creating referral guides for program staff to help connect tenants and clients to nearby 

resources will also be key to assisting impacted households.   

Indices we are tracking to determine vulnerability include age, veteran status, employment 

status and income source (SSI, SSD, SSA, pension, Cash Assistance) and annual income, SNAP, 

housing voucher, Medicaid or Medicare, medical and mental health diagnoses, and Domestic 

Violence survivors at high risk (Murray-Wellstone). We are happy to circle back with the Council 

with additional information as we further refine and implement our vulnerability index. 

 

How our government partners can help: 

Streamlined and user-friendly processes to maintain SNAP and Medicaid benefits, and more 

accessible real-time assistance from HRA staff to help access/maintain them.  VOA-GNY’s staff 

stand ready to work with HRA to help the people we serve access public benefits, and we urge 

DSS/HRA to collaborate with providers and benefits advocates in developing clear guidelines 

and simplified processes that minimize paperwork and unnecessary steps to apply for and 

maintain SNAP and Medicaid benefits, including monthly work requirement verifications.  To 

help households through the more onerous public benefits process, we urge the administration 

to expand headcount for HRA staff at FIA Benefits Access Centers and HRA’s helplines in 

anticipation of expanded need for assistance. 
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Streamline access to CityFHEPS Rental Assistance and fully implement LL 99 - 102 of 2023 and 

call on NYS to expand funding for the Housing Access Voucher Program (HAVP).   In response 

to the anticipated exhaustion of Federal funding for the Emergency Housing Voucher Program in 

2026, NYCHA is planning to freeze the Section 8 waitlist to use their limited vouchers to backfill 

the approximately 5,100 EHV vouchers with Section 8 to preserve the housing of these tenants. 

Given the anticipated lack of Section 8 for waitlisted households, plus the approximately 2,100 

households who have HPD administered EHV vouchers who unfortunately cannot similarly 

transition to a different voucher, the City and State should seek to bolster CityFHEPS and HAVP 

rental assistance vouchers.  

We urge the City to fully implement the CityFHEPS legislation, Local Laws 99- 102 of 2023, 

passed by the City Council to widen eligibility to assist more households, and continue to work 

with advocates and providers to simplify and streamline the application process to shorten the 

time to utilize the voucher.  Additionally, we urge the Council to call on New York State to 

increase funding for the newly created Housing Access Voucher Program (HAVP) which was 

funded in the NYS 2025-26 Budget at $50 million, to help even more households to stabilize 

their housing situation.  Given the extraordinary circumstances of Federal Budget cuts, the State 

should prioritize resources to access and maintain stable housing to keep New Yorkers safe. 

Additional case managers for our housing and homelessness programs to meet the increased 

workload to help people maintain their benefits or seek alternatives.   Changes from annual to 

6-month renewals for Medicaid, removal of the automatic annual renewal for Essential Plan 

participants, and monthly verification that someone worked a minimum of 80 hours, will make 

maintaining SNAP and Medicaid even more time-consuming for our case managers who are 

already asked to do so much.  In addition to assisting with these bureaucratic barriers, our social 

work staff will need to assist households who will lose their SNAP or Medicaid because of new 

eligibility restrictions.  Refugees, asylees, certain survivors of DV and sex and labor trafficking 

will lose Medicaid and SNAP eligibility.  And the working poor will lose affordable healthcare, as 

New York State is requesting to terminate its Section 1332 waiver in response to substantially 

less federal funding, which will result in households earning between 200% and 250% of the 

Federal Poverty Limit (FPL) losing their Essential Plan coverage through the Affordable Care Act 

(ACA), effective July 1, 2026.  We urge our government funders to expand case management 

staff lines within our shelter and supportive housing contracts to bolster headcount to help 

manage these more onerous processes while maintaining our capacity to support our tenants 

and clients.  
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Legislation VOA-GNY supports: 

Int 1372-2025 

VOA-GNY supports 1372, seeking to cap the rent contribution for rental assistance voucher 

holders at 30% their gross income.  Thank you, Deputy Speaker Ayala, for your vigilance on 

behalf of households who rely on rental assistance to access permanent housing.  We recognize 

that the State needs to put more money in to support rental assistance, but New York City 

should not seek to balance its Budget on the back of poor people.  The CityFHEPS voucher 

program is DSS’ most effective tool for getting people out of shelter and into permanent 

housing, and it should not risk rent-burdening voucher holders.  

Int 791-A-2024 

 Thank you to Chair Restler and the entire City Council for passing this bill to further 

transparency on availability of Supportive Housing units in the city.  VOA-GNY is one of the 

largest providers of supportive housing in New York, and this report will help the city and 

providers understand where gaps in the process exist to help rehouse more New Yorkers.  We 

urge Mayor Adams to sign this bill into law without delay. 

 

Thank you to the Council for your unwavering leadership and protection of low-income and 

vulnerable New Yorkers experiencing housing instability and food insecurity.  Through 

expanding investments in the city’s safety net and non-profit human services infrastructure, we 

can continue to rise and meet the moment for seniors, veterans, survivors of domestic violence 

and human trafficking, families and individuals experiencing homelessness and others in need.  

Testimony respectfully submitted by Eric Lee on behalf of Volunteers of America-Greater New 

York.  If you have any questions, please email me at Elee@voa-gny.org.  
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Appendix A: Medicaid Changes
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Appendix B: SNAP Changes 

 

 



Program/Voucher:  Medicaid        

       

Change Area  Proposed Changes  Affected Groups  New Exceptions 

Current 
Exceptions/ Laws 
Being 
Terminated  

Veteran 
Eligibility   Effective Date 

Medicaid Community 
Engagement/Work 
Requirements 

States must require "able‐bodied 
adults" aged 19 to 64 without 
dependents and who are enrolled in 
the adult expansion or waiver program 
equivalent to minimum essential 
coverage to complete 80 hours/month 
of work, education, community service, 
or a combination, or earn an income 
representing at least 80 hours of 
minimum wage per month.  

Able‐bodied adults aged 
19 to 64 

Parents of a dependent child aged 13 or younger or 
someone with a disability; pregnant women; people 
under 19 or over 64; former foster youth under 26; 
tribal members and Alaska Natives; veterans with 
rated disabilities; medically frail individuals; people 
participating in a substance use or alcohol use 
disorder treatment program; people who are 
compliant with SNAP work requirements; people 
who are currently incarcerated or have been 
released within the past 90 days; family caregiver as 
defined in RAISE Family Caregivers Act 

The 
requirements 
can no longer be 
wavied under 
Section 1115: 
section 1115 
previously 
allowed the 
Secretary of 
Health and 
Human services 
(HHS) to waive 
certain federal 
Medicaid 
requirements.  

Must meet 
the work 
requirement   December 31, 2026.  

Immigrant Medicaid 
Eligibility  

Restricts Medicaid eligibility to a 
smaller group of non‐citizens. 

Refugees, asylees, LPRs, 
DACA recipients 

Limits federal Medicaid funding only to U.S. citizens, 
nationals, lawful permanent residents, those 
granted the status of Cuban and Haitian entrants, 
and individuals under the Compacts of Free 
Association. 

Current law 
allows a broader 
group of 
qualified non‐
citizens to be 
eligible for 
Medicaid, 
including 
refugees, 
asylees, and 
other groups.  

Must be a 
green card 
holder   October 1, 2026. 



State Provider Taxes 

Reduces the safe‐harbor threshold of 
the current 6% to 0% for states and 
local governments that impose new or 
increase existing provider taxes.  
 
For states and local governments that 
have expanded Medicaid (40 states 
currently), the law reduces existing 
thresholds by 0.5% every year starting 
in FY28, until it reaches 3.5% starting in 
FY32. 
 
Impact: limits the amount of provider 
tax revenue that qualifies for federal 
match, reducing total Medicaid 
funding available to states.  

States and local 
governments, especially 
the 40 expansion states.   None 

6% safe‐harbor 
threshold for 
provider taxes  N/A 

Directly upon 
enactment. 

State Directed 
Payments  

Requires the Secretary of HHS to revise 
regulations to limit the total payment 
rates allowed through Medicaid 
managed care State Directed Payments 
(SDP's) starting with services provided 
after this law takes effect as follows:For 
expansion states: Payments for services 
must not exceed 100% of the Medicare 
rate. For non‐expansion states: 
Payments must not exceed 110% of the 
Medicare rate. Impact: Many states 
currently pay well above Medicaid 
rates to ensure providers don't lose 
money treating Medicaid patients. 
This cap could mean billions less in 
funding for hospitals.  

State Medicaid agencies 
using SDPs; rural 
hospitals that recieve 
supplemental payments 
through SDP; 
expansion/non‐
expansion states  None 

New Expansion 
States: If a state 
begins providing 
ACA expansion 
coverage on or 
after the 
enactment date, 
it is immediately 
subject to the 
100% Medicare 
cap for SDPs, 
regardless of any 
prior approval.   N/A 

Directly upon 
enactment.  



Rural Health 
Transformation 
Program  

Creates a Rural Health Transformation 
Program under the Social Security Act 
to support rural health systems. It 
provides $50 billion in funding to states 
to improve access, outcomes, and 
sustainability of rural health care 
through a competitive, one‐time 
application process.  

Rural hospitals and 
facilities: states' rural 
population and 
providers; other 
healthcare providers 

Application process: states must apply to HHS by 
December 31, 2025.   N/A  N/A  FY26‐30 

Reducing Duplicate 
Enrollment Under 
the Medicaid and 
CHIP Programs 

Beginning no later than 2027, states 
must regularly obtain the address of 
Medicaid and CHIP enrollees from 
specified authorized sources. Beginning 
no later than FY2030, states must 
report on at least a monthly basis the 
Social Security number of enrollees to 
the CMS' newly established system.  
 
Disenroll individuals confirmed to be 
residing in another site unless they 
meet a federal exception.  

Enrollees in Medicaid 
and CHIP, especially 
those enrolled in more 
than one state 

The U.S. Department of Health and Human Services 
(HHS) may waive state particiption in the Public 
Assistance Reporting Information System (PARIS) 
once this new system is in place.  

Previously, 
individuals might 
remained 
enrolled in 
multiple states if 
not flagged or 
tracked. The law 
now requires 
those enrollees 
to disenroll.   N/A 

No later than 
October 1, 2029.  

Eligibility 
Redeterminations  

State agenices must conduct 
redeterminations of eligibility for adults 
enrolled under the Affordable Care Act 
(ACA) expansion group once every six 
months. HHS must issue guidance 
within 180 days of the law's enactment 
to support implementation.  

Adults enrolled under 
the ACA expansion 
group 

Exemptions are included for those who receive 
Social Security Income benefits. Tribal members are 
also exempt.  

Currently, state 
agencies conduct 
redeterminations 
once every 12 
months, which 
will now be 
reduced to once 
every 6 months.   N/A  December 31, 2026.  

Prohibition on 
Planning 
Clinics/Abortion 

This section prohibits federal Medicaid 
payment for 10 years to nonprofit 
health care providers that serve 
predominantely low‐income, medically 
underserved individuals if the provider 
(1) primarily furnishes family planning 
services, reproductive health, or and 
related care; (2) offers abortions in 
cases other than that of rape, incest, or 
life‐threatening conditions for the 
woman; and (3) in FY2024, received 

Non‐profit health care 
providers; mothers  None  None  N/A 

Directly upon 
enactment 



federal and state Medicaid payments 
totaling more than $1 million.  

Prohibition on 
Specified Gender 
Transition 
Procedures.  

Prohibits federal payment under 
Medicaid or CHIP for specified gender 
transition procedures for individuals 
under the age of 18. This section 
defines those procedures to mean 
those that are intended to change the 
body of an individual to no longer 
correspond to the individual's biological 
sex (male or female), including 
specified surgeries, implants, and 
medications.  

Individuals under the 
age of 18.  

This section excludes procedures that are provided 
to an individual under the age of 18 with the 
consent of a parent or legal guardian and that are 
intended to (1) rectify early puberty, genetic 
disorders, or chromosonal abnormalities; (2) reverse 
prior gender transition procedures; or (3) prevent 
imminent death or impairment of a major bodily 
function.  

Individuals under 
18 were 
previously able 
to undergo 
gender transition 
procedures.   N/A 

Directly upon 
enactment 

 

Estimated # of People Impacted by Medicaid Changes 

Area  Lose Coverage  Impacted (General) 

NYS  1,300,000  N/A 

NJ  350,000  1,800,000 

 



Testimony of Greg Silverman, CEO, West Side Campaign Against Hunger 

Hearing Name: Committee on Governmental Operations, State & Federal Legislation​
Jointly with the Committee on General Welfare and the Committee on Hospitals.  

Oversight - The Impacts of Federal Budget Cuts 

Date: September 15, 2025 

Chairs Restler, Ayala, and Narcisse, and members of the Committees on Governmental 
Operations, State & Federal Legislation, General Welfare and Hospitals, 

Thank you for the opportunity to testify. My name is Greg Silverman, and I am CEO of West 
Side Campaign Against Hunger (WSCAH). I also serve as one of the founding members and 
Executive Director of The Roundtable: Allies for Food Access, a collaborative network of 
frontline emergency food providers across New York City. 

I am submitting written testimony to share both data and firsthand experience about how recent 
and proposed federal funding cuts are harming food pantries, exacerbating food insecurity and 
forcing difficult trade‑offs in service. 

Who We Are & What We Do 

●​ WSCAH serves over 100,000 people annually in New York City.  
●​ We distribute more than 5 million pounds of healthy food each year, with over 50% of 

that being fresh produce.  
●​ We operate out of a 13,000-square-foot warehouse and many community distribution 

sites city‑wide. 
●​ Through The Roundtable: Allies for Food Access, we collaborate with nine of NYC’s 

largest frontline emergency food providers. Our core activities are strategic purchasing, 
advocacy, and mutual support. 

●​ In 2023, Roundtable member organizations collectively served 69 million meals across 
NYC, over 1,300 distribution sites, and achieved roughly 35% savings over distributor 
pricing in bulk purchasing, saving over $500,000 through those efficiencies.  

Scale of Need: Food Insecurity & Rising Costs in NYC 

●​ According to the NYC Council Data Team’s Emergency Food in NYC report (April 2024), 
there were 511 emergency food provider locations in NYC (428 food pantries, 79 soup 
kitchens). 

●​ An estimated 1.2 million New Yorkers (14.6%) were food insecure.  
●​ Food insecurity varies sharply by neighborhood. Some Neighborhood Tabulation Areas 

(NTAs) show rates between 30‑36% (e.g., East Williamsburg, West Farms, Belmont).  

https://legistar.council.nyc.gov/DepartmentDetail.aspx?ID=52072&GUID=F38059E6-6DDA-420E-93C2-ADE5318B421B
https://www.wscah.org/about/story
https://www.wscah.org/mission-and-history/?utm_source=chatgpt.com
https://www.wscah.org/mission-and-history/?utm_source=chatgpt.com
https://theroundtablenyc.org/#work
https://www.wscah.org/what-we-do/roundtable?utm_source=chatgpt.com
https://council.nyc.gov/data/emergency-food-in-nyc/
https://council.nyc.gov/data/emergency-food-in-nyc/
https://council.nyc.gov/data/emergency-food-in-nyc/?utm_source=chatgpt.com
https://council.nyc.gov/data/emergency-food-in-nyc/
https://council.nyc.gov/data/emergency-food-in-nyc/?utm_source=chatgpt.com


●​ Grocery and food‑at‑home costs have been rising rapidly, straining household budgets. 
(While I don’t have an exact current rate here, these cost increases make every dollar of 
food budget stretch less far.) 

These trends mean emergency food providers are seeing both higher demand and more 
intense pressure on every operational line item: purchasing, storage, staffing, transportation, 
etc. 

The Harm of Federal Funding Cuts 

Recent and proposed cuts to federal programs are hitting members of the Roundtable hard, 
including but not limited to: 

Organization Funding Loss / Cut Impacts 

The Campaign  
Against Hunger 

Close to $600,000 was lost 
between Emergency Food 
and Shelter Program 
(EFSP) and Federal 
Emergency Management 
Agency (FEMA) contracts 

Major gap in covering operational costs; 
threatens ability to hold existing 
programming; may force service 
reductions. 

Holy Apostles  
Soup Kitchen 

Lost $350,000 from the 
Emergency Food and 
Shelter Program (EFSP)  
alone 

Similar pressures: fewer resources for 
food procurement; less flexibility in 
responding to spikes in demand. 

Community Help in 
Park Slope (CHiPS) 

Lost Federal Emergency 
Management Agency 
(FEMA) and Emergency 
Food and Shelter Program 
(EFSP) funding 

Instability; harder to plan; risk to 
programs that directly serve people. 

New York Common 
Pantry (NYCP) 

Roughly half of its overall 
operating budget is tied up 
in federal funding programs 

Hence, large exposure: any cuts ripple 
immediately to service capacity. 

Several Roundtable 
Members 

NY Food for NY Families 
funding cuts 

Reductions in what pantries can obtain; 
limits on scale of food distributed. 

Additional cuts and uncertainties include: 

●​ Cuts to the Supplemental Nutrition Assistance Program Education (SNAP-Ed), a 
federally funded program that promotes healthy food choices and physical activity 
through nutrition education and community initiatives for people who receive or are 



eligible for SNAP benefits, and transitional SNAP benefit enrollment programs. Every 
SNAP dollar generates $1.54 in economic activity in New York, which accounted for an 
estimated $11.5 billion in 2024 (NYS Office of Temporary and Disability Assistance 
report). 

●​ Uncertainty about whether already committed or expended funds will actually be 
reimbursed. This jeopardizes planning, cash flow, and liability risk for nonprofits. 

Simultaneously, because of these cuts and the rising cost environment: 

●​ Many organizations are facing potential layoffs, scaling back hours or staffing just to stay 
afloat. 

●​ Some are considering or already implementing service restrictions, such as not 
accepting new customers or limiting services by ZIP code, for the first time. 

●​ Demand is rising: NYCP reports that in March 2025, demand increased by 22% 
year-over-year (compared to March 2024), and in September 2025, new enrollment rose 
by 11% from the summer months. 

Impacts on Food Pantries & People Served 

With these cuts and pressures, here are the consequences we are seeing or anticipating across 
the front-line emergency feeding network: 

●​ Reduction in the ability to purchase fresh or culturally appropriate food because budget 
lines must stretch farther. When federal support wanes, we often have to shift toward 
cheaper, shelf-stable items at the expense of nutrition, variety, and dignity. 

●​ Increased instability means inability to plan for year‑round services reliably, or to have 
“surge capacity” for spikes in demand (immigration, economic shocks, etc). 

●​ Operational risks: delayed reimbursements force organizations to carry costs on credit or 
absorb them; this can reduce reserves and increase financial risk. 

●​ Potential erosion in customer experience and trust: restricting who can enroll, limiting 
service frequency, potentially reducing open hours, or cutting back on wrap‑around 
supports like benefits navigation. 

●​ Recently, WSCAH was forced to limit the size and scope of its daily food distributions at 
its 86th Street location for the first time in 46 years. Over the last five years, the daily 
number of clients increased from 150 to 400 families per day at the height of the 
pandemic. Post-pandemic, those numbers rose to over 600 families per day at this one 
location. In 2025, WSCAH was forced to decrease distributions to continue to be able to 
best serve our customers the best and healthiest food possible close to home, and to 
save time, money, and give community members the safety they need. These are 
challenging times for so many in our emergency food network who struggle to comply 
with budgetary constraints.  

Role of The Roundtable: What Collective Action Helps, and What’s Still Needed 

The Roundtable is already doing critical work that helps mitigate some of these challenges: 

https://otda.ny.gov/resources/reports/SNAP-Congressional-Districts.pdf


●​ Through strategic and bulk purchasing, Roundtable members have secured major cost 
savings (e.g., over $500,000 saved through bulk purchasing compared to regular 
distributor pricing), which help stretch scarce dollars further.  

●​ Mutual support: sharing best practices, helping smaller pantries access more efficient 
channels, technical assistance, and peer learning. 

●​ Advocacy: pushing for policies that direct more resources to frontline providers; 
advocating for transparency and for programs that allow flexibility. 

However, collective action can only go so far if the external funding environment becomes too 
unstable. Even with strategic purchasing, advocacy, and mutual support, when major funding 
sources are cut or unpredictable, the system becomes fragile. 

Policy Recommendations & Asks 

To ensure NYC’s network of front-line emergency food pantries (those that are directly engaging 
and serving community members in need) can continue to serve rising numbers of New Yorkers 
with dignity, we respectfully urge the City Council and other stakeholders to take these actions: 

1.​ Strongly oppose federal program cuts that reduce funding for EFSP, FEMA contracts 
relevant to emergency food, SNAP‑Ed, transitional SNAP benefits, and related nutrition 
assistance programs. NYC should make clear to our congressional delegation that these 
are life‑and‑death issues for many of our neighbors. 

a.​ Establish a City-Federal Food Policy Advocacy Working Group led by the 
Mayor’s Office of Food Policy in collaboration with the City Council, local food 
providers, and advocacy coalitions like The Roundtable. This working group 
would coordinate strategic advocacy with NYC’s congressional delegation, 
especially members on appropriations and agriculture committees. 

2.​ Ensure city funding fills gaps, especially bridging funding when federal programs 
reduce or vanish, to maintain basic operations of food pantries, keep fresh and culturally 
appropriate food in supply, and stabilize staffing. 

a.​ Baseline the Community Food Connections (CFC) funding at $100 million. 
b.​ Advocate for expanded City Council Discretionary Funding (e.g., Food Pantry 

Initiative funds) to be prioritized and equitably distributed based on need and 
capacity in collaboration with the Mayor's Office of Food Policy and their 
data-driven efforts to pinpoint food distribution across the neediest ZIP codes in 
NYC. 

c.​ Leverage and expand programs under the Human Resources Administration 
(HRA) and NYC Health + Hospitals' community food initiatives. 

d.​ Potential to propose a bill or initiative to create a “City Emergency Food 
Contingency Fund” modeled on storm or migrant-response reserves. 

3.​ Support a flexible and timely reimbursement process for emergency food providers: 
ensure that once funding is committed, NGOs are confident they will be paid back for 
eligible expenses without undue delay. 

https://www.wscah.org/what-we-do/roundtable?utm_source=chatgpt.com


a.​ Push for implementation of the NYC Nonprofit Contracting Reform Task Force’s 
recommendations (2021), which includes streamlining procurement and payment 
practices. 

b.​ Use oversight power to ensure the Mayor’s Office of Contract Services (MOCS) 
follows through on the “Clear the Backlog” plan (originally targeting delays in 
Human Services contracts). 

4.​ Invest in infrastructure: cold storage, transport, distribution hubs, staff capacity, so that 
pantries have the physical ability to make good on procurement strategies (strategic 
purchasing, etc.). 

a.​ Support expansion of Capital Budget support (under the Department of Design 
and Construction (DDC) and HRA/Food Assistance) for infrastructure upgrades, 
requiring the city to study and support local food infrastructure. 

b.​ Propose targeted infrastructure grants through NYC Economic Development 
Corporation (NYCEDC) focused on food justice and emergency food systems. 

c.​ Advocate for the Mayor’s Office of Food Policy to administer a recurring 
Emergency Food Infrastructure Fund similar to the model piloted during 
COVID-19. 

5.​ Protect wrap‑around services: funding for SNAP‑Ed, benefits enrollment, culturally 
appropriate food, and other non‑food supports; these often enable clients to access 
other services and reduce downstream costs (health, emergency services, etc.). 

a.​ Expand Council-funded programs like the Immigrant Health Initiative, Access 
Health NYC, or Food Justice Initiative to explicitly include wrap-around support at 
food pantries. 

b.​ Encourage multi-agency partnerships, for example, HRA, the Department of 
Health and Mental Hygiene, and the Mayor’s Office of Immigrant Affairs, to 
embed benefits navigators in food pantries. 

c.​ Propose legislation requiring integration of culturally appropriate foods and 
services into all City-supported food programs, building on efforts like Local Law 
50 of 2011 (which required the city to buy food from local sources when 
possible). 

6.​ Data & transparency: track funding flows, unmet food needs by neighborhood, service 
restrictions, and ensure smaller pantries are not overlooked in allocations. Use metrics 
(such as the Supply Gap Map produced by the City) to target help.  

a.​ Promote an overhaul of FEEDNYC: The Policy Committee on New York City 
Hunger Resources by adding additional governmental and nonprofit networks, 
such as the Roundtable, to this influential policy group, and adding the necessary 
budgetary support for objectively collected and stored data collaboration across 
the city's emergency feeding system.   

b.​ Strengthen oversight of the Supply Gap Map developed by the Mayor’s Office of 
Food Policy and Food Forward NYC to ensure public access and transparency in 
funding allocations. 

c.​ Propose legislation or a reporting requirement for real-time tracking of emergency 
food funding disbursements 

https://www.nyc.gov/site/foodpolicy/reports-and-data/supply-gap.page?
https://www.nyc.gov/site/foodpolicy/reports-and-data/supply-gap.page?utm_source=chatgpt.com
https://feednyc.org/


d.​ Require annual reports from HRA and the Mayor’s Office of Food Policy on 
equity in food resource distribution by zip code, pantry type, and population 
served. 

Conclusion 

Federal funding cuts are fraying an already weakened emergency feeding safety net in NYC. As 
you have heard, in the context of escalating food insecurity (1.2 million New Yorkers are food 
insecure; some neighborhoods are seeing 30‑36% rates), rising food prices, and exposure of 
more providers whose budgets depend heavily on federal contracts, the risk of tens of 
thousands of New Yorkers forced to choose between food, rent and medicine is very real. 

WSCAH, through The Roundtable, remains committed to collaboration, innovation, and service. 
But collaboration isn’t enough if the underlying support is eroding. Without action, we will see 
reduced service, reduced nutrition, personnel losses, and ultimately, more suffering. 

Thank you for your time. I would welcome any questions and would be glad to share more 
detailed data from WSCAH and Roundtable partners about cuts, unmet needs, and cost 
pressures. 
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Testimony of Dr. Ashna Shome​
 Pediatrics Resident, PGY-3 at Jacobi Hospital​

 Regional Vice President, Committee of Interns and Residents 

Thank you, Chair and members of the Council, for the opportunity to speak today. 

My name is Dr. Ashna Shome. I am a Pediatrics resident physician at Jacobi Hospital in the Bronx and a 
regional vice president of my union, the Committee of Interns and Residents. 

As a pediatrician, I see firsthand how federal budget decisions translate directly into the health of our 
youngest and most vulnerable patients. Most of the families I care for rely on public programs like 
Medicaid, SNAP, and WIC to survive — and the recent federal budget cuts are a direct threat to their 
well-being. 

First, cuts to SNAP and WIC will directly harm children’s nutrition and development. These programs are 
essential to ensuring young children have consistent access to healthy food during the most critical stages 
of brain and body development. With an estimated 20% cut to SNAP benefits, New York State could be 
forced to pay $1.1 billion annually to make up for this loss. In over half of New York’s 26 congressional 
districts, between 13,000 and 24,000 households with children are expected to lose some or all of their 
SNAP benefits. That means more children going hungry, more families forced to choose between food 
and rent, and more kids arriving in our clinics with signs of malnutrition or obesity caused by unhealthy, 
inadequate diets. 

Second, pediatric clinics like mine are bracing for staffing losses that will weaken an already strained 
safety-net. The social workers and community health workers who connect families to housing, food, and 
follow-up care are often funded through federal dollars. As these budgets shrink, we expect to lose vital 
staff — and with them, the ability to provide whole-family, wraparound care. Without this support, 
physicians like myself will be left trying to manage complex medical and social needs in short 
appointments, without the infrastructure needed to keep families stable and healthy. 

If, as projected, 1.5 million New Yorkers lose health coverage, we will see more children going without 
routine checkups, vaccinations, and urgent care — and more families turning to emergency rooms 
because they have nowhere else to go. Safety-net hospitals and clinics in low-income areas like the Bronx 
already operate on razor-thin margins. With less federal reimbursement, they will be forced to cut 
services, lay off staff, or even shut down. Across the state, we could lose an estimated 34,000 hospital 
jobs — a loss that would be catastrophic for already under-resourced neighborhoods. 

The Bronx, where I serve, could be among the hardest hit. Roughly two-thirds of Bronx residents are 
covered by Medicaid. Our pediatric patients here are among the most marginalized and medically 
vulnerable. Any loss of services — whether it’s food assistance, healthcare coverage, or clinic staff — 
will disproportionately affect the children who are already most at risk. 

As a doctor, I am trained to look for early warning signs and act before a crisis becomes irreversible. 
These budget cuts are that warning sign. I urge this Council to act now — to invest locally, protect 
safety-net providers, and fight for the resources our families need to stay healthy.  Thank you. 





Good Morning, Council Members.  My name is Michele Dottin, I’m here to 
support Intro 1000 and Intro 139, requesting that it be passed, allowing basic 
human decency to enable FHV drivers to stop for 30 minutes, 4 times a day, 
to get some food, use the restroom, or stretch their legs to avoid possible 
illnesses such as kidney issues caused by delayed release of bodily function.  
Drivers are not asking for too much, just the ability to be treated with some 
compassion and empathy in their daily stresses. Yes, stress happened when 
they had to worry about getting a ticket; they had to take a chance to park 
somewhere illegally, with no other choice, possibly wiping out most of the 
income they may have earned that day if they receive a ticket.  INTRO 1000 
would elevate that additional stress, allowing them peace of mind and human 
compassion for their daily needs, without being ticketed. 
 
We need your HELP! FHV drivers FHV drivers are being treated like ATMs, 
they are faced with the possibility of having to purchase an Electric Vehicle by 
2030 with no real instructure in place for the amount of chargers needed for 
the over 100 thousand licensed TLC drivers, with the lack of charging 
stations and sometimes 2-3 hours waiting time to charge their EV’s, losing 
valuable time on the road transporting riders. Why does the implementation 
of EVs have to be completed by 2030, it should be delayed until we have 
enough charging stations to supply at lease 50,000 thousand EVs charging 
needs, let’s not forget the general public will also need to charge their 
vehicles; we need more discussions and a realistic solutions to this threat or 
a delayed implementation of the TLC required conversation of all vehicles.   
 
Then, like another monkey on their backs, here comes the possibility of AVs 
taking away their jobs, leaving them with new debts from the purchase of 
Electric Vehicles (EVs) and no way to feed their families, expect going to the 
government to subsidize  their income, is that really a solution?  We want 
the focus to be on the workers who want to continue being Independent 



Contractors, not the billionaires lavishly spend money they're making by 
cutting out the workers, like the man who had himself buried in his precious 
car, how selfish.  Let’s think about the ripple effect on the economy the 
thousands of jobs loss due to EV requirements and AV driverless vehicles.  
It’s going to be a Domino effect for small businesses that rely on those drivers 
supporting their business. Let’s also look at other issues which could arise 
from driverless vehicles, such as the timely response if a rider gets severely 
ill in the vehicle, safety of riders where someone can follow them into the 
vehicle leaving them with no protection, sex and drug trafficing activities, 
battery explosions if they have an accident.  I could continue, but i’ll stop 
here, why not require Hybrid vehicles instead, that is a possible 
compromise that both sides can agree would solve the charging anxiety 
and accessible stations.  This necessitates further discussions, and realistic 
concessions that benefit both workers, the overall economy and the safety of 
the general public.  Workers first, not Corporations..   
 
I am in favor of INTRO 139, with one provision there should be 2 TLC 
licensees with knowledge of drivers issues, not a voiceless licensee that says 
yes out of fear. 
 
I am also in favor of more research for electric chargers and implementation 
needed to supply the vast number of electric devices moving around the City. 
 
Please listen to the workers, don’t let them be voiceless; HELP us pass 
commonsense laws. 
 
PASS INTRO 1000… 
 
Say No to Waymo… 
 



Thank you, 
 
Michele Dottin 
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Dear City council members,

As I write from the audience 4 hours in and still no one from the public who are vulnerable of
having their Medicaid, snap and section8 including myself to speak up first,  before giving
paid actors who represent them selves and are privileged enough to not have to worry about
dire healthcare. 

Mayor Adams, former Gov Cuomo and President Trump all have blood on their hands both in
the past and currently of sanctioning federal cuts. I have been homeless denied medical care,
and have chronic hunger issues that continues to happen to my mother and I for over 30 years,
where even laws and welfare programs in place has huge gaps in allowing us to fall to severe
disparities. Everytime one makes a nickel to your name, our welfare programs are gutted. I
remember being with nothing to my name and denied public assistance while in a shelter. 

I As a lifelong New Yorker who is poor, disabled, home bound, nonbinary, immigrant and a
victim of prejudice and violence and other intersections is TERRIFIED that my government
leaders will allow me to die. I can’t afford any health, food, and housing on my own without
subsidies and it’s still not enough. I’ve never had a job over a median salary, and I don’t want
to be dependent on a defunct system that continues to become scarce to feed, house and care
for its vulnerable citizens. Trump/Adams/Cuomo are comfortable knowing that I will be
killed, if you allow them to do so, and I fear to leave my home, as I’ve been doxxed by violent
alt-right maga supporters who even tried to raid a black trans mutual aid potluck this past
week by Judson. 

Our homelessness, hungry folks, folks who are immunocompromised and others on a thread of
their lifeline continues to quadruple since COVID-19 and the death toll drastically increases
off our tax dollars. 

I have been denied over 7 times this past year for CA/EBT /Unemployment and SSI and I
havent worked a full time job since Jan 15th, 2021. As my health continues to decline, and I
have no one to care for me at home, I fear of dying behind doors and not being given the
opportunity to plea for your help. In Judaism it states “if you save one life, you save the
world.” I have no where to go safely besides Nyc, and I deserve state of the art care, dignity,
humxn rights and alleviate barriers of accessing my basic needs.

PLEASE ALLOW MARGINALIZED CITIZENS TO SPEAK UP FIRST WHEN THE
MAJORITY OF THE CM ARE PRESENT, that putting us last compared to organizational
leaders stating facts you already know, when you must hear our dire voices first above anyone



else, as we are losing our on our jobs, families, eating, and other priorities like medical
appointments to be here, and still not one citizen at risk who isn’t represented by a paid
company hasnt been able to address their concerns. 

Please be my ally to a healthier, sustained and safe future! 

- Mx. Je’Jae Cleopatra Mizrahi (they/fae) 



Committees	on	Governmental	Operations	,State	
and	Federal	Legislation,	General	Welfare	&	
Hospitals	on	9/15/25:	Cuts	to	HR.1	fails	the	
community	whom	they	provide	services	to	Snap,	
Medicaid,	Section	8,	childcare	which	assist	our	
quality	of	life.	To	gut	15	billion	in	funding	which	
represents	1.5	million	people	not	dollars	
people.	When	are			Your	constituents	being	
considered	other	than	election	time.	This	is	
appalling	and	inhumane	to	cut	funding	5	yrs	
prior	to	sunset	bill.	How	are	those	whom	are	
disabled,	mentally	ill	elderly	children	our	most	
vulnerable	are	to	fend		for	themselves.	There	
needs	to	be	a	common	sense	bill	to	law	because	
this	uncertainty	HR	1	lacks	it.	This	budget	cycle	
is	a	disaster	and	unfortunately	unfair	for	the	
vulnerable	and	impoverished.	We	are	people	
NOT	PROFIT!!!!!NOT	REAL	ESTATE	…..	just	
people	whom	deserve	a	quality	of	life.	 
 

Siide Gil-Frederick 
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