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RES. NO. 850-2025 	By Council Members Hudson, Schulman, Louis, Gutiérrez, Banks, Cabán and Brannan

TITLE:	Resolution calling on the United States Congress to pass, and the President to sign, legislation that would expand Medicare to include long-term services and supports for seniors and individuals with disabilities

RES. NO. 985-2025 	By The Speaker (Council Member Adams) and Council Members Hudson, Brewer, Farías, Restler, Banks, Brannan and De La Rosa

TITLE:	Resolution calling on the New York State Assembly to pass, A.7851, and the Governor to sign, S.2534/A.7851, which retroactively freezes the rent at which a SCRIE or DRIE enrollee pays at the level it was when they first became eligible, or at the level it was two years before they entered the program, given that entrance into the program occurred more than two years after they first became eligible


I. INTRODUCTION 
On Thursday, October 23, 2025, the Committee on Veterans, chaired by Council Member Robert Holden, and the Committee on Aging, chaired by Council Member Crystal Hudson, will conduct a joint oversight hearing on Supporting New York City’s Older Veterans. The Committee will also hear Resolution Number (Res. No.) 850-2025, sponsored by Council Member Hudson, calling on the United States Congress to pass, and the President to sign, legislation that would expand Medicare to include long-term services and supports for seniors and individuals with disabilities; and Res. No. 985-2025, sponsored by The Speaker (Council Member Adrienne Adams), calling on the New York State Assembly to pass, A.7851, and the Governor to sign, S.2534/A.7851, which retroactively freezes the rent at which a Senior Citizen Rent Increase Exemption (SCRIE) or Disability Rent Increase Exemption (DRIE) enrollee pays at the level it was when they first became eligible, or at the level it was two years before they entered the program, given that entrance into the program occurred more than two years after they first became eligible.
Witnesses invited to testify include representatives from the New York City (NYC) Department of Veterans’ Services (DVS), members of the NYC Veterans Advisory Board (VAB), representatives of Veterans Service Organizations (VSOs) in NYC, representatives from the NYC Department for the Aging (DFTA), advocates, and other interested stakeholders.
II. BACKGROUND
Older adults are rapidly becoming a larger percentage of the population nationally as well as in New York State (NYS), where they have been driving most of the population growth.[footnoteRef:2] In NYC, which is currently home to 1.8 million older adult New Yorkers, the population of residents aged 65 years and older has increased by 36 percent over the past decade—from 1,010,156 in 2011 to 1,373,495 in 2021.[footnoteRef:3] Older adult New Yorkers currently account for about 16 percent of NYC’s population.[footnoteRef:4] Queens is home to the largest older adult population of any county in NYS, followed in second place by Brooklyn.[footnoteRef:5] By 2040, DFTA projects that older adults will make up about 21 percent of NYC’s population.[footnoteRef:6] [2:  Jonathan Bowles, Eli Dvorkin, and Charles Shaviro, Keeping Pace with an Aging New York State, Center for an Urban Future (January 2023), available at: https://nycfuture.org/research/keeping-pace-with-an-aging-new-york-state (last visited September 25, 2025).]  [3:  Id.]  [4:  Id.]  [5:  Id.]  [6:  New York City Department for the Aging, “Commissioner’s Message”, available at: https://www.nyc.gov/site/dfta/about/commissioners-message.page (last visited September 25, 2025).] 

The population of Veterans skews even older than the overall population of NYC.[footnoteRef:7] DVS estimates that the Veterans community in NYC numbers more than 200,000 Veterans, not counting Veterans’ family members, who are also often served by DVS as well as by State and federal Veterans agencies and organizations.[footnoteRef:8] Looking at an approximate breakdown of the NYC Veteran population by age, about 71 percent of NYC’s Veterans fall in the 55 or older category, about 53 percent in the 65 or older category, and a remarkable 32 percent in the 75 or older category, making NYC’s oldest Veterans a significantly large group to be served.[footnoteRef:9]  [7:  Compliance Division, New York City Council, State of the City Report Card Initiative: Department of Veterans’ Services (March 2025), available at: https://council.nyc.gov/compliance/wp-content/uploads/sites/124/2025/04/DVSDIGITAL-041825_v8DIGITAL.pdf (last visited September 25, 2025). ]  [8:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, Oversight - Implementing Recommendations from the City Council’s Report Card Initiative, (April 28, 2025), available at:  https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7375070&GUID=79A21D0D-A66F-44AD-893A-AA02C226C33D&Options=&Search=. It should be noted, though, that the low rate of self-identification among Veterans has made it difficult to estimate NYC’s number of Veterans accurately. See Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, Oversight - Increasing Self-Identification by New York City Veterans, (June 10, 2025), available at: https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7375070&GUID=79A21D0D-A66F-44AD-893A-AA02C226C33D&Options=&Search=.]  [9:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, Oversight - Implementing Recommendations from the City Council’s Report Card Initiative, (April 28, 2025), available at:  https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7375070&GUID=79A21D0D-A66F-44AD-893A-AA02C226C33D&Options=&Search=. ] 

III. DVS OUTREACH TO AND SERVICES FOR OLDER NYC VETERANS
VetConnectNYC is DVS’s digital platform for connecting Veterans, family members, caregivers, survivors, and servicemembers with services provided by DVS’s partners, including VSOs, nonprofit community organizations, and government agencies.[footnoteRef:10] Recently revamped and rebooted by the vendor Combined Arms,[footnoteRef:11] the new VetConnectNYC now allows DVS to record more data about Veterans who log in, monitor response times in answering Veterans’ inquiries, track follow-up services needed and delivered, and get feedback from Veterans being served.[footnoteRef:12] In the list of services and resources that might be requested by Veterans through VetConnectNYC, “Senior Veterans” is one of the choices.[footnoteRef:13] DVS explains that it connects older Veterans “to the resources they need to live purpose-driven lives, including emergency food services, health insurance, job training programs, legal aid, transportation alternatives, and end-of-life planning.”[footnoteRef:14] DVS also works with older Veterans to help them get the benefits they are entitled to from the United States (U.S.) Department of Veterans Affairs (VA).[footnoteRef:15] [10:  Department of Veterans Services, “Services”, available at:  https://www.nyc.gov/site/veterans/services/services.page (last visited September 25, 2025).]  [11:  Department of Veterans Services, “Welcome to Your Veterans & Families Resource Portal”, available at: https://combinedarms.my.site.com/CAVeterans3/s/login/SelfRegister?org=NYC (last visited September 25, 2025).]  [12:  Id.]  [13:  Department of Veterans Services, “Individual Care,” available at: https://www.nyc.gov/site/veterans/services/individual-care.page (last visited September 25, 2025).]  [14:  Department of Veterans Services, “Senior Veterans,” available at: https://www.nyc.gov/site/veterans/services/senior-veterans.page (last visited September 25, 2025).]  [15:  Id.] 

According to testimony from the DVS Commissioner at a June 10, 2025, Committee on Veterans hearing, many first-time contacts between an older Veteran and DVS come at a moment of crisis, such as a housing emergency, a hospice admission, or a loss of income.[footnoteRef:16] In those cases, the contact with DVS might not even be made by the Veteran, but rather by a caregiver or relative, further complicating the determination of the eligibility for and the delivery of services by DVS or by another government agency or nonprofit provider.[footnoteRef:17] For example, over 4,000 hospice providers across the country are part of the We Honor Veterans program, which was created by VA and the National Hospice and Palliative Care Organization and was designed to make sure that Veterans in hospice get appropriate trauma-informed care, along with recognition of their military service.[footnoteRef:18] The Metropolitan Jewish Health System (MJHS) in NYC, which has been recognized nationally for its work in this field and mentors other hospice providers in the region, provides a wide range of end-of-life hospice services, including offering post-traumatic stress disorder (PTSD) counseling, accessing any available military benefits, managing medications for those with past drug dependency, using alternative therapies like music and art therapy, promoting reconciliations, arranging for Veteran volunteers to visit, helping with military burials, and providing emotional support to family members for as long as 13 months after a Veteran’s death.[footnoteRef:19] MJHS’s hospice team—which includes a variety of medical personnel as well as social workers, bereavement counselors, spiritual advisors, and trained volunteers—can also help a family honor the Veteran’s service through a ceremony that includes the presentation of a certificate of appreciation.[footnoteRef:20] In the spirit of military service, MJHS’s “goal is never to leave anyone behind or completely alone.”[footnoteRef:21] [16:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, (June 10, 2025), supra.]  [17:  Id.]  [18:  MJHS, “Meeting Veterans Special Needs at the End of Life,” available at: https://www.mjhs.org/resource/meeting-veterans-needs-at-the-end-of-life/ (last visited September 25, 2025).]  [19:  Id.]  [20:  Id.]  [21:  Id.] 

With an aging Veteran population, there will also be an increasing demand for assistance with funerals and burial services, including for indigent and unclaimed Veterans.[footnoteRef:22] Through its Final Honors Program, DVS currently ensures that unclaimed or abandoned Veterans are given military funerals with honors and dignified burials at a national cemetery, if eligible.[footnoteRef:23] DVS’s website offers older Veterans pertinent and helpful information about the resources of VA and the NYS Department of Veterans’ Services regarding end-of-life benefits that servicemembers are entitled to, including burial benefits and eligibility for burial in national and state cemeteries.[footnoteRef:24] [22:  Department of Veterans Services, “Family Care,” available at: https://www.nyc.gov/site/veterans/services/funeral-and-burial-services.page (last visited September 25, 2025).]  [23:  Department of Veterans Services, “Final Honors Program,” available at: https://www.nyc.gov/site/veterans/initiatives/final-honors-program.page (last visited September 25, 2025).]  [24:  Id.] 

IV. DVS AND DFTA COLLABORATION
DVS often works in partnership with other NYC agencies, including DFTA. DFTA’s Senior Employment Program finds jobs for New Yorkers who are over 55 years of age in a variety of fields, including data processing, administration, customer service, security services, home care, and more.[footnoteRef:25] DVS works with DFTA to identify older New Yorkers who can become DVS Ambassadors; these DVS Ambassadors reach out to Veterans, family members, caregivers, survivors, and active duty servicemembers on behalf of DVS and connects them to resources and services they need.[footnoteRef:26] DVS Ambassador candidates must meet a variety of requirements: be 55 or older, live in NYC, be unemployed, have a family income of no more than 125 percent of the federal poverty level, be willing to learn a new skill, have excellent communication and organizational skills, be attentive to detail, and have an outgoing personality and a “can-do spirit.”[footnoteRef:27] Further, military affiliation and customer service or sales experience are preferred.[footnoteRef:28] The DVS Ambassadors program both provides employment for Veterans and improves outreach to other Veterans. [25:  Department of Veterans Services, “Individual Care,” supra.]  [26:  Id.]  [27:  Id.]  [28:  Id.] 

DVS also notes on its website that DFTA provides transportation for New Yorkers who are 60 years of age and older and includes a link to DFTA’s contact form.[footnoteRef:29] Additionally, DVS includes information about VA travel reimbursement and VA’s Veteran Transportation Service on its website.[footnoteRef:30] [29:  Id.]  [30:  Id.] 

V. ISSUES AND CONCERNS

a. Self-Identification by Veterans
Only about 24 percent of Veterans who live in NYC identify themselves as Veterans to the local, state, and/or federal agencies that are positioned to provide them with the benefits they have earned as servicemembers.[footnoteRef:31] This very low rate of self-identification is not unique to NYC: Only about 30 percent of Veterans self-identify in NYS and only about 34 percent nationwide.[footnoteRef:32]  [31:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, (June 10, 2025), supra.]  [32:  Id.] 

In 2024, Local Law 37 took such a step when it required that any NYC agency that requests demographic information from anyone applying for services must include the following on its intake form:
1. A question about whether that person or any household member has served in the U.S. military, provided that responding to the question is voluntary; and 
2. An option for any person who responds affirmatively to the question to indicate whether that person consents to being contacted regarding services and resources available to Veterans[footnoteRef:33] [33:  Local Law 37 for the year 2024, available at https://intro.nyc/local-laws/2024-37.] 

Similarly, in testimony from the DVS Commissioner at a June 10, 2025, Committee on Veterans hearing, DVS asked that the City Council include the same Veteran identification questions from Local Law 37 on all constituent intake forms filled out in Council Members’ district offices in order to identify even more Veterans.[footnoteRef:34] [34:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, (June 10, 2025), supra.] 

b. Non-Digital Outreach
In 2025, in response to feedback from the Veterans community that older Veterans are typically not as tech savvy as younger Veterans, who more comfortably make use of DVS’s digital VetConnectNYC platform and DVS’s online newsletters and other publications, the New York City Council’s State of the City Report Card Initiative recommended that DVS send out physical mailings to reach and engage older Veterans.[footnoteRef:35] Whether DVS could afford to send physical mailings, especially repeated physical mailings, is a challenging question, given the small agency budget that DVS has to work with.[footnoteRef:36] Nonetheless, the DVS Commissioner noted in his testimony at the most recent Committee on Veterans hearing in September 2025 that DVS mailed 52,000 postcards to Veteran households earlier in 2025.[footnoteRef:37] The Commissioner further noted that DVS received more than 400 phone call responses immediately and has continued to receive them ever since.[footnoteRef:38] [35:  Compliance Division, New York City Council, State of the City Report Card Initiative, supra.]  [36:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, (June 10, 2025), supra. ]  [37:  Testimony by DVS Commissioner James Hendon before the NYC Council Committee on Veterans, Oversight - Implementing Recommendations from the Veterans Advisory Board, (September 22, 2025), available at: https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1327854&GUID=A1838387-CE54-41EF-8C5B-CE7C9F667DDA&Options=info|&Search=. ]  [38:  Id.] 

c. Social Isolation
Veterans who are homebound due to injury, chronic illness, disability, or mobility limitations face a heightened risk of social isolation and psychosocial decline.[footnoteRef:39] Even before the COVID-19 pandemic, when stay-at-home orders were instituted,[footnoteRef:40] homebound older adults experienced greater symptom burden, functional impairment, and mental health stress, which exacerbates social disconnection.[footnoteRef:41] Veterans in home-based primary care settings have reported drawing on limited social networks, but these are often inadequate to combat loneliness.[footnoteRef:42] A substantial share of older Veterans report feeling lonely or disconnected, reflecting both life transitions (from military to civilian life) and the erosion of community ties.[footnoteRef:43] The infrastructure of supports, including transportation, built environment, and assistive technology, frequently fails to accommodate their mobility, sensory, or cognitive constraints, further limiting opportunities for social contact.[footnoteRef:44] [39:  Ankuda, C.K., Kotwal, A, Reckrey, J. et al. The Experience of Homebound Older Adults During the COVID-19 Pandemic. Journal of General Internal Medicine 37, 1177-1182 (Feb. 2022), available at https://link.springer.com/article/10.1007/s11606-021-07361-9 (last accessed Oct. 8, 2025); see also Siuba, J.M., Carroll, E., & Haire, E. Addressing Social Isolation in Older Adults as a Determinant of Health, South Carolina Institute of Medicine & Public Health (Jun. 2023), available at https://imph.org/wp-content/uploads/imph-social-isolation-2023-accessible.pdf (last accessed Oct. 8, 2025); and Gorman, J.A., Chamberlin, E.S., Hailes, H.P. et al., Establishing community partnerships to maintain social connection and healthcare access during an emergency declaration: virtual veterans socials, Frontiers in Public Health (Jul. 2025), available at https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1548618/full (last accessed Oct. 8, 2025).]  [40:  Moreland, A., Herlihy, C., Tynan, M.A., et al., Timing of State and Territorial COVID-19 Stay-at-Home Orders and Changes in Population Movement — United States, March 1–May 31, 2020, Morbidity and Mortality Weekly Report, U.S. Centers for Diease Control (Sept. 4, 2020), available at https://www.cdc.gov/mmwr/volumes/69/wr/mm6935a2.htm (last accessed Oct. 8, 2025). ]  [41:  Ankuda, C.K., Kotwal, A, Reckrey, J. et al. The Experience of Homebound Older Adults During the COVID-19 Pandemic. Journal of General Internal Medicine 37, 1177-1182 (Feb. 2022), available at https://link.springer.com/article/10.1007/s11606-021-07361-9 (last accessed Oct. 8, 2025)]  [42:  Haverhals, L. M., Manheim, C. E., Barnard, J., & Wyte-Lake, T. Managing Social Isolation during the COVID-19 Pandemic: Perspectives from US Department of Veterans Affairs Home-Based Primary Care Veterans and Caregivers. Military Behavioral Health, 11(4), 199–20 (2023), available at https://www.tandfonline.com/doi/full/10.1080/21635781.2023.2221475 (last accessed Oct. 8, 2025). ]  [43:  Gorman, J.A., Chamberlin, E.S., Hailes, H.P. et al., Establishing community partnerships to maintain social connection and healthcare access during an emergency declaration: virtual veterans socials, Frontiers in Public Health (Jul. 2025), available at https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1548618/full (last accessed Oct. 8, 2025); see also Kelly O’Donnell, “Strong social connections can lessen loneliness,” U.S. Department of Veterans Affairs (Aug. 12, 2024), available at https://news.va.gov/133603/strong-social-connections-can-lessen-loneliness/ (last accessed Oct. 8, 2025). ]  [44:  Siuba, J.M., Carroll, E., & Haire, E. Addressing Social Isolation in Older Adults as a Determinant of Health, South Carolina Institute of Medicine & Public Health (Jun. 2023), available at https://imph.org/wp-content/uploads/imph-social-isolation-2023-accessible.pdf (last accessed Oct. 8, 2025); see also Choi, N.G., Vences, K., Gutierrez, A., et al., Homebound older adults and transportation barriers to social and community activities, Journal of Transport & Health (Mar. 2025), available at https://www.sciencedirect.com/science/article/abs/pii/S2214140525000167 (last accessed Oct. 8, 2025); and Gorman, J.A., Chamberlin, E.S., Hailes, H.P. et al., Establishing community partnerships to maintain social connection and healthcare access during an emergency declaration: virtual veterans socials, Frontiers in Public Health (Jul. 2025), available at https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1548618/full (last accessed Oct. 8, 2025).] 

In NYC, while programs like DFTA’s “Friendly Visiting” exist to reduce isolation among homebound older adults, such efforts may not be tailored or scaled to Veterans’ specific needs, such as addressing stigma, cultural competence, and Veteran identity.[footnoteRef:45] According to gerontology literature linking social isolation to negative health outcomes, as isolation deepens, risks increase of depression, anxiety, cognitive decline, poor physical health (e.g., worsening hypertension, cardiovascular risk), and greater mortality.[footnoteRef:46] Moreover, care systems may exacerbate isolation by focusing on medical/clinical needs rather than social or recreational needs, neglecting coordination among social services, Veteran services, and aging supports.[footnoteRef:47] Finally, data gaps, including a lack of disaggregated metrics on Veteran homebound status, social support networks, or community integration, hinder evidence-driven policy design and resource targeting.[footnoteRef:48] [45:  NYC Mayor’s Office of Community Mental Health, Support for All New Yorkers (n.d.), available at https://mentalhealth.cityofnewyork.us/support_for_all_new_yorkers; see also NYC Department for the Aging, Friendly Visiting (n.d.), available at https://www.nyc.gov/site/dfta/services/friendly-visiting.page. ]  [46:  Marziali R.A., Franceschetti C., Dinculescu A. et al. Reducing Loneliness and Social Isolation of Older Adults Through Voice Assistants: Literature Review and Bibliometric Analysis. J Med Internet Res. (Mar. 2024), available at https://pubmed.ncbi.nlm.nih.gov/38498039/; see also Siuba, J.M., Carroll, E., & Haire, E. Addressing Social Isolation in Older Adults as a Determinant of Health, South Carolina Institute of Medicine & Public Health (Jun. 2023), available at https://imph.org/wp-content/uploads/imph-social-isolation-2023-accessible.pdf (last accessed Oct. 8, 2025); and Gorman, J.A., Chamberlin, E.S., Hailes, H.P. et al., Establishing community partnerships to maintain social connection and healthcare access during an emergency declaration: virtual veterans socials, Frontiers in Public Health (Jul. 2025), available at https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1548618/full (last accessed Oct. 8, 2025).]  [47:  National Academies of Sciences, Engineering, and Medicine; Division of Behavioral and Social Sciences and Education; Health and Medicine Division; Board on Behavioral, Cognitive, and Sensory Sciences; Board on Health Sciences Policy; Committee on the Health and Medical Dimensions of Social Isolation and Loneliness in Older Adults. Social Isolation and Loneliness in Older Adults: Opportunities for the Health Care System (Feb 2020), available at https://www.ncbi.nlm.nih.gov/books/NBK557964/ (last accessed Oct. 8, 2025). ]  [48:  Eliacin J., Patterson S.M., Mendez D.M., et al. Findings from a Peer-Facilitated, Social Isolation Intervention in the Veterans Health Administration Healthcare System: A Mixed-Methods, Pilot Feasibility Study. J Gen Intern Med. (Dec. 2023), available at https://pubmed.ncbi.nlm.nih.gov/37723366/ (last accessed Oct. 8, 2025). ] 

d. Food Insecurity
According to DFTA’s most recent Service Needs Assessment, nearly 30 percent of older adults reported difficulty or an inability to purchase affordable, healthy food.[footnoteRef:49] A 2024 survey conducted by CityMeals on Wheels and the CUNY Urban Food Policy Institute found that almost half of older New Yorkers reported some level of food insecurity, and among those receiving home-delivered meals, 60 percent still reported food insecurity.[footnoteRef:50]  [49:  NYC Department for the Aging. Profile of Older New Yorkers, (Nov. 6, 2023), available at https://www.nyc.gov/assets/dfta/downloads/pdf/reports/PONY_11062023.pdf (last visited Sept. 16, 2025).]  [50:  CityMeals on Wheels. Aging Without Hunger: Ending Food Insecurity for Older New Yorkers by 2040, (May 2024), available at https://www.citymeals.org/ending-elder-hunger-nyc-2040 (last visited Sept. 16, 2025).] 

According to the Food Bank for NYC, U.S. Veterans experience double the rate of food insecurity compared to non-Veterans.[footnoteRef:51] A recent report found that nationally, about 10 percent of retiree Veteran families had low or very low food security.[footnoteRef:52] Research suggests that low-income Veterans are less likely to participate in SNAP than the non-Veteran low-income population, though are still reliant on the program.[footnoteRef:53]  [51:  Food Bank for NYC, Food Bank for NYC Tackles Food Insecurity Among Veterans (Nov. 7, 2023), https://www.foodbanknyc.org/news-and-stories/food-bank-tackles-food-insecurity-among-veterans/ (last accessed Oct. 7, 2025)]  [52:  Military Family Advisory Network, Military Family Support Programming Survey: 2023, https://www.mfan.org/wp-content/uploads/2024/06/MFAN-2023-MFSPS-Full-Report.pdf. ]  [53:  Andrew S. London and Colleen M. Heflin, “Supplemental Nutrition Assistance Program (SNAP) Use Among Active-Duty Military Personnel, Veterans, and Reservists,” Population Research and Policy Review, August 7, 2015, https://link.springer.com/article/10.1007%2Fs11113-015-9373-x and Karen E. Cunnyngham, “Reaching Those in Need: Estimates of State SNAP Participation Rates in 2012,” USDA, February 2015, https://www.fns.usda.gov/research/snap/reaching-those-need-estimates-state-participation-rates-2012.] 

In NYC, 10 percent of CityMeals on Wheels home-delivered meals clients were Veterans in 2021, of whom about 1,600 were older adults as of 2022.[footnoteRef:54] This data, and data discussed above showing that 71 percent of NYC Veterans are age 55 or older, demonstrates that low-income Veteran older adult New Yorkers are impacted by food insecurity, and may face such insecurity even if they are already enrolled in some form of food assistance, such as home-delivered meals funded through DFTA. In addition, the NYS Office of Temporary and Disability Assistance estimates that as many as 22,000 Veterans, including those living with mental health issues and physical disabilities, could lose SNAP food access benefits due to new federal work requirements set to take effect.[footnoteRef:55] This development could lead to increased pressure on the City’s network of food banks to provide supplemental assistance to this population. [54:  Citymeals on Wheels, The Citymeals Blog: Nourishing Our Veterans (May 27, 2021), https://www.citymeals.org/blog-post/nourishing-our-veterans. ]  [55:  Stateline, New work rules could deny food stamps to thousands of veterans (Aug. 12, 2025), https://stateline.org/2025/08/12/new-work-rules-could-deny-food-stamps-to-thousands-of-veterans/. ] 

VI. CONCLUSION

The Committees seek an understanding of the array of services provided for older Veterans, both through City agencies and through other government and nonprofit entities, of the number of older Veterans making use of those services, and of any metrics used to judge the effectiveness of reaching Veterans in need of services. The Committees are also interested in understanding what the City Council could do to support such services in order to broaden their reach and improve their value to Veterans.

Res. No. 850

Resolution calling on the United States Congress to pass, and the President to sign, legislation that would expand Medicare to include long-term services and supports for seniors and individuals with disabilities

By Council Members Hudson, Schulman, Louis, Gutiérrez, Banks, Cabán and Brannan

Whereas, Medicare, established in 1965, is a federal health insurance program primarily serving individuals aged 65 and older, as well as certain younger people with disabilities, covering over 67 million Americans as of 2023; and
Whereas, Despite its broad coverage, Medicare does not include long-term services and supports (LTSS), including assistance with activities of daily living such as eating, bathing, and dressing and instrumental activities of daily living such as preparing meals, managing medication, and housekeeping, except under narrow circumstances, leaving a critical gap in care for seniors and people with disabilities; and
Whereas, LTSS is often covered by each state’s Medicaid program with varying income eligibility requirements and coverage, creating healthcare disparities and bureaucratic hurdles for millions of older Americans in receiving much-needed care; and 
Whereas, According to the Kaiser Family Foundation (KFF), only about 6 million people receive Medicaid LTSS out of the 67 million Medicare enrollees; and
Whereas, According to the United States (U.S.) Department of Health and Human Services, about 70% of individuals aged 65 and older will require some form of LTSS in their lifetime yet only 44% of 6 million Medicaid LTSS enrollees are 65 or older, per KFF; and
Whereas, The average annual cost of a full-time home health aide in the U.S. was $64,200 in 2023, as reported by Genworth’s 2023 Cost of Care Survey, nearly double the annual income of half of Medicare beneficiaries, which KFF estimated to be below $36,000 in 2023; and
Whereas, Families often shoulder the financial and emotional burden of caregiving, with over 53 million Americans providing unpaid care to loved ones, resulting in lost wages, diminished savings, and increased stress, per the American Association of Retired Persons and National Alliance for Caregiver report entitled “Caregiving in the United States 2020”; and
Whereas, New York State (“NYS” or “State”) has been a leader in expanding long-term care for seniors and individuals with disabilities, boasting the third-largest number of dual Medicare and Medicaid enrollees in the nation, and spending $1,520.59 per state resident on long-term care-the second highest in the U.S., according to the Fiscal Policy Institute (FPI); and
Whereas, In the NYS Fiscal Year 2024 Budget Briefing Book, Governor Kathy Hochul described the growth in Medicaid LTSS spending as unsustainable, prompting the State to impose eligibility restrictions such as an asset look-back period and a higher functional threshold for individuals to qualify for home or community-based setting LTSS, to reduce LTSS expenditures; and
Whereas, Considering the aging population in New York City (NYC) is projected to grow over 1.4 million by 2040, per the NYC Department for the Aging, expanding Medicare to include LTSS would alleviate financial strain from the states, provide relief to families, support unpaid caregivers, and enable seniors and individuals with disabilities to age with dignity and independence in their own homes; now, therefore, be it
Resolved, That the Council of the City of New York calls on the United States Congress to pass, and the President to sign, legislation that would expand Medicare to include long-term services and supports for seniors and individuals with disabilities.
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Res. No. 985
Resolution calling on the New York State Assembly to pass, A.7851, and the Governor to sign, S.2534/A.7851, which retroactively freezes the rent at which a SCRIE or DRIE enrollee pays at the level it was when they first became eligible, or at the level it was two years before they entered the program, given that entrance into the program occurred more than two years after they first became eligible.

By The Speaker (Council Member Adams) and Council Members Hudson, Brewer, Farías, Restler, Banks, Brannan and De La Rosa

                     Whereas, The Senior Citizens Rent Increase Exemption (SCRIE) and the Disability Rent Increase Exemption (DRIE) programs were established in 1970 and 2005 respectively in order to provide assistance to older tenants and tenants with disabilities who reside in rent-controlled and rent-stabilized apartments; and
                     Whereas, SCRIE and DRIE assists enrollees by freezing their rent at the rate they were paying upon their enrollment in the program, protecting them from skyrocketing living costs; and
                     Whereas, The eligibility requirements for SCRIE and DRIE are mostly the same, with both programs requiring the tenant to live in and be named on the lease or rental agreement of a rent-controlled, rent-regulated, or rent-stabilized apartment, to have a total annual household income less than $50,000, and to pay more than one-third of their total household income towards rent; and
                     Whereas, The only differences in eligibility requirements between SCRIE and DRIE are that the age requirement for SCRIE is 62 and the age requirement for DRIE is 18, and that DRIE has the added requirement that a tenant must have been awarded one of the following: (1) Federal Supplemental Security Income (SSI); (2) Federal Social Security Disability Insurance (SSDI); (3) U.S. Department of Veterans Affairs disability pension or compensation; or (4) disability-related Medicaid, if the tenant has received either SSI or SSDI in the past; and
                     Whereas, According to data from New York City’s (NYC) Department of Finance (DOF), who is responsible for overseeing almost all of SCRIE and DRIE, there were a total of 61,260 beneficiaries enrolled in the programs in 2023; and
                     Whereas, Despite the availability of these benefits, the Office of the New York State Comptroller reports that 60% of older tenants were rent burdened in NYC in 2023, spending 30% or more of their gross income on rent, and even if an older New Yorker is enrolled in SCRIE or DRIE, they will often still pay more than 50% of their income on rent, according to LiveOn NY; and
                     Whereas, In order to alleviate this burden on vulnerable New Yorkers, Senator Robert Jackson and Assembly Member Linda B. Rosenthal introduced S.2534/A.7851, which will freeze the rent a SCRIE or DRIE enrollee pays based on the rent they were paying on the day they first became eligible for the program, or, if they enter the program more than two years after their initial eligibility, the rent they were paying two years before they entered the program; and
                     Whereas, This bill will serve to protect vulnerable New Yorkers by shielding them from rent hikes that occur after they become eligible for the program, ensuring that they are not penalized for not knowing about the program or not applying quickly enough; and
                     Whereas, S. 2434 has already passed the New York State Senate; now, therefore, be it
                     Resolved, that the Council of the City of New York calls on the New York State Assembly to pass, A.7851, and the Governor to sign, S.2534/A.7851, which retroactively freezes the rent at which a SCRIE or DRIE enrollee pays at the level it was when they first became eligible, or at the level it was two years before they entered the program, given that entrance into the program occurred more than two years after they first became eligible.
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