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My name is Miriam Burns and I am the Public Policy Associate for the Council of Senior
Centers and Services (CSCS). CSCS is the central organization representing over 200
member agencies providing community-based services to 300,000 older New Yorkers
annually. Community-based services include: multi-service senior centers, congregate
and home-delivered meals, case management, home care, transportation and escort
services, adult day services, NORCs, counseling, information and referrals for benefits,
housing, ESL and other supports for immigrants, elder abuse and elderly crime victims
assistance, mental health services, emergency preparedness, educational, cultural and
health prevention programs, intergenerational programs, and opportunities for
volunteerism.
We would like to thank the State Division of the Budget for the opportunity to testify
today.
Over the last decade there has been a gradual movement away from institutionalization
of the frail elderly and the disabled. Beginning with the Olmstead decision which
established the right of individuals to live in the least restrictive setting and the obligation
of the government to help maintain people in the community or to assist them in
returning to the community from institutions, there has been growing support for the
allocation of the State’s limited resources into community-based services. The Berger
Commission called for closing of some nursing home and hospital beds in New York
State providing further evidence of the need to rethink how the State allocates its dollars
for services to the elderly and the disabled.
Demographic projections paint the picture of exponential growth in the senior population
that will bring challenges to all stakeholders. Mayor Michael Bloomberg’s PLANNYC
2030 projects a 20% increase in the 60+ population by 2015 and a 45% increase by
2030. Meanwhile elder poverty continues to grow in NYC among women living alone and
minorities.
Over the last 30 years the aging network has responded to the needs of seniors by
enhancing existing programs and creating new programs to meet changing needs. We
are now faced not only with a growing number of seniors with the aging of the baby
boom population but in fact, as people live longer the number of old, old seniors, 85+ is
the fastest growing segment of the aging population and this group needs everincreasing services in order to maintain their independence and their quality of life.
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Our budget recommendations are all designed to enable the elderly to remain in their
own homes throughout their lifetimes by providing a safety net of programs benefiting
both the elderly and their family caregivers. Our requests are listed below.
Community-based Long Term Care Reinvestment Program - $100 million – As the
state moves away from institutional based long term care to community-based care, a
prudent investment for the state would be to transfer a significant portion of the savings
incurred into the community-based, non-medical social services network. This funding
would enhance existing services and provide opportunities for new programs and
services to meet emerging needs in community-based care. Savings incurred through
disinvestment of Medicaid dollars in nursing homes should be invested into a broad
array of community-based long term care services.
Meals-on-Wheels Enhanced Initiative – No homebound older New Yorker should have
to be on a waiting list for meals-on-wheels. If a senior is assessed as eligible for MOW,
the state should provide the funding. This includes funding for the food and meal
preparation as well as service delivery. For example, if an agency needs another van,
driver and deliverer to expand the number of meals, and administrative costs funding
should be made available for this.
To this end, the SNAP (Supplemental Nutrition Assistance Program) home-delivered
meal program administered through the NY State Office for the Aging, should be
amended to include language that would require NY State to make the necessary
funding available for food and infrastructure costs to ensure that no older New Yorker is
on a waiting list for meals-on-wheels.
A study done by the state DOH and SOFA in the 1990’s, the last time such a
surveillance study was done, reported that 70% of older New Yorkers who are eligible
for MOW were not receiving them. As the number of seniors grow, the 85+ population
increases and poverty among the elderly is more widespread, it is evident that
homebound elderly New Yorkers need to be able to rely on MOW. As an example of the
current situation, in New York City, the waiting list is over 500, in Buffalo over 130 and in
Rockland county over 50.
A fiscal impact analysis would need to be done. It is important to keep in mind that
research shows that seniors who are at nutritional risk are more likely to be hospitalized
and for longer periods of time as well as developing other illnesses. Investing in a MOW
Enhanced Initiative is a prudent financial investment on the part of the state as it would
save substantial health care dollars.
Caregiver Supportive Services - $10 million - It is commendable that the NY State
Office for the Aging has developed a Caregiver’s Council which allow the state and
community partners to take an informed and comprehensive look at the needs of
caregivers. NY State receives $10 million in federal Older Americans Act, Title III-E
funds. These funds require a 25% match, which the state passed along to the counties.
Funding is currently inadequate to meet the needs of the caregivers of elderly New
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Yorkers including grandparents raising grandchildren. NY State should match the federal
funding level of $10 million which could be used for services such as respite (including
emergency respite), counseling and support groups, information and referral for services
and benefits, social adult day care, transportation for caregivers and seniors to
programs, and other community-based services. A maintenance of effort requirement
should be maintained for the 25% county match.
Congregate Services Initiative (CSI) – $10 million -The original intention of the
Congregate Services Initiative was to establish a state funding stream for senior centers.
Both expense and capital dollars are needed to ensure that seniors statewide have a
multi-service senior center to go to that is safe, accessible and attractive. We
recommend a $10 million initial investment of expense and capital dollars in the CSI
program. Senior centers already are playing a critical role in community-based long term
care by providing nutritional meals, transportation, healthy aging programs, social
services, counseling, and exercise. The tremendous opportunities for socialization
offered by senior centers is a cornerstone to the state’s investment in home and
community-based long term care services.
Transportation - $8 million added in FY09 – CSCS is appreciative that NY State
established a transportation funding stream in the FY2007 budget to support the
operating costs of vans run by senior centers and other senior service organizations
statewide. The funds were baselined by administration and an additional $1 million was
allocated in the FY08 budget. The original request was for $10 million statewide.
Allocating $8 million in FY09 would further assist community-based transportation
providers to keep the vans on the road. Operating costs include insurance, gas, and
maintenance. A statewide transportation study done by the Council of Senior Centers
and Services in 2006 reported that the average cost per van in NYC was $37,000 a year
and in Long Island and upstate, $33,000 (includes driver salary). These vans transport
seniors to senior centers, medical visits, adult day services programs, local businesses,
and includes meals-on-wheels delivery vans. Transportation for older New Yorkers is a
critical issue in urban, suburban and rural communities throughout NY State. According
to the Department for the Aging’s (DFTA) plan there are waiting lists for transportation
throughout the City of New York.
EISEP Case Management and Home Care - $25 million addition - The EISEP
program is a critical piece of the community-based long term care system for older New
Yorkers that are not eligible for Medicaid. EISEP provides both case management and
home care services that have assisted seniors in remaining in their homes and
communities in a cost-effective manner. Current caseloads are high, averaging 65 in
New York City. Insufficient funding and increased demand will result in higher caseload
sizes. The average number of EISEP home care hours provided is about 8-12 hours a
week. EISEP has contained Medicaid costs as the case management and home care
services have prevented many seniors from having to go on to Medicaid or being
admitted to a nursing home. For further information on the value of case management,
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please go to the CSCS Case Management Policy and Practice Paper, http://www.cscsny.org/actionalerts/casemanagement07.shtml
Social Adult Day Services (SADS) - $5 million – Social Adult Day Service programs
provide an alternative to institutionalization for older adults with physical and/or cognitive
disabilities including Alzheimer’s and other forms of dementia. SADS programs off much
needed respite to family caregivers. Due to inadequate funding many are struggling to
meet the needs in their communities. Seniors who are not eligible for Medicaid have to
pay for part of the cost of social adult day care, which could be a financial burden on
them and their families. Medicaid funds medical model day care requiring no payment
from seniors.
Elderly Crime Victims/Elder Abuse Initiative - $2 million - The Safe Streets/Elderly
Crime Victims Assistance program, established in the early 1990’s in NYC, provided for
formal relationships to be developed between senior centers and local police precincts.
Elderly crime victims were referred by the police to the senior center staff to follow up
with counseling, provision of money instantly for rent, food, etc., installation of window
guards as well as holding community crime prevention forums. This model should be
replicated statewide. Funds could also be used in senior centers for seniors who have
experienced elder abuse. In this time of heightened awareness for emergency
preparedness, this program is an excellent vehicle for developing a working relationship
between senior centers and the police.
We look forward to working with you on making some of these recommendations
become a reality.
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