
 

 
 
 
 

New York Association on Independent Living 
 

2011 DISABILITY PRIORITY AGENDA 

 
The New York Association on Independent Living (NYAIL) is dedicated to removing 
barriers to full community integration and safeguarding the civil rights of people with 
disabilities of all ages. NYAIL represents Independent Living Centers (ILCs) and the 
people with disabilities they serve. ILCs are cross-disability, consumer-controlled, 
community-based not for profit organizations that provide a variety of services, including 
advocacy, peer counseling, independent living skills training, and assistance with 
medical needs, housing, education, employment, transportation and other necessary 
services that empower people with disabilities to live independent, fully integrated lives 
in their communities.  
 
As New York strives to cope with historic budget shortfalls, NYAIL continues to 
advocate for systemic reforms to ensure that services and supports for people with 
disabilities are provided in the most integrated setting, as required by the Americans 
with Disabilities Act and the US Supreme Court’s Olmstead decision.  
 
Moreover, substantial cost savings will result from shifting State funding from 
institutional and other segregated settings to fully integrated services and supports in 
the community. According to the state’s 2010 3rd quarter report on the Center for 
Medicare and Medicaid Services (CMS) Minimum Data Set (Q1A), for example, there 
are currently 22,248 New Yorkers living in nursing facilities that have indicated they 
wish to return to the community.  That amounts to $406 million the state could be saving 
annually by transitioning these individuals to the community.    
 
New York must examine all service systems and funding streams, looking across state 
agency and other artificial “silos,” to shift State funding to integrated programs from 
much more costly institutional and segregated services, to both comply with federal law 
and decrease costs to State taxpayers. 
 
To accomplish these goals, NYAIL responds to the Executive Budget and proposes 
Medicaid cost savings in long term care, as described below. 

 
For further information, please contact: 
Lindsay Miller, Advocacy Coordinator 
New York Association on Independent Living 
99 Washington Ave., Suite 806A 
Albany, NY 12210 
Ph. 518.465.4650  
Email lmiller@ilny.org   
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2011 BUDGET PRIORITIES 
 

INDEPENDENT LIVING CENTERS/EDUCATION 
 

 Make an investment in funding for Independent Living Centers, essential community-
based advocacy and service organizations that ensure people with disabilities have 
access to services and supports to live independently in their communities.  

 
NYAIL applauds Governor Cuomo’s Executive Budget proposal to level fund 
Independent Living Centers (ILCs) in SFY 2011-12 at $12.361 million. ILCs are 
essential to ensuring people with disabilities and older New Yorkers have the services 
and supports they need to live independently in the community. Data from the New York 
State Education Department, ACCES (formerly VESID), show that the work of ILCs to 
transition and divert people with disabilities from costly institutional placements saves 
the state more than $9 in institutionalization costs for every state dollar invested 
in ILCs, for a net savings of more than $110 million each year as a result of 
avoided institutional care for people with disabilities (NYAIL/Center for Government 
Research, 2008).  These statewide findings are consistent with findings at the national 
level, in a recent study funded by the federal Centers for Medicare and Medicaid 
Services:   
 

These [Center for Independent Living] services are essential for both individual goals and 
government requirements.  CIL services are good investments for the health and well being 
of individuals and for current and future cost savings for government.  Government decision 
makers should look for additional ways to utilize existing services and seek new ways to 
support a partnership with these valuable community-based organizations. (Rutgers Center 
for State Health Policy, June 2008) 

 
Independent Living Centers are at the center of the solution to ensuring people with 
disabilities are served in the most integrated and cost effective settings by all service 
systems. Increasing funding for Independent Living Centers carries no cost to the State 
because of the substantial savings generated by these essential services. In fact, not 
adequately funding ILCs costs the State money in lost savings. Despite the documented 
savings to the State by ILC services, across the past decade Independent Living Center 
funding has remained essentially flat overall, while incurring substantial recent cuts 
(SFY 2008-09, $1.2 million cut).  
 
Despite flat funding levels, the demand for ILC services has increased dramatically over 
the past decade. ILCs served 59,730 people with disabilities, family members, and 
others in 1999/2000. In 2009/2010, ILCs served 81,627 people, a 37% increase in just 
10 years. With the State’s severe financial crisis, this number will continue to increase. 
Moreover, in 2008, NYAIL’s statewide ILC needs assessment outlined significant gaps 
in services and underserved areas of the state, resulting in substantial funding 
inequities and lost State savings. (NYAIL/Center for Governmental Research, 2008) 
ILCs play a key role in enhancing individual independence and economic self-
sufficiency and provide critical safety net services in the current economic downturn.  

 



 

HEALTH 
 
RESPONSE TO 2011-12 EXECUTIVE BUDGET PROPOSAL 
The 2011-12 proposed Executive budget leaves $2.85 billion in cuts to Medicaid up to 
the members of the Medicaid Redesign Team (MRT), who are required to present their 
recommendations to the Governor by March 1st.  The proposed budget also gives the 
Executive the power to designate Medicaid cuts totaling $2.85 billion, should the 
Medicaid Redesign Team fail to submit a plan with adequate savings.  The budget 
proposal does not require all MRT recommendations to be part of the plan, only "to the 
extent practicable." The Administration’s powers include reducing benefits, suspending 
or reducing rates, and eliminating statutory notification requirements. 
 
NYAIL awaits the MRT’s recommendations and will evaluate them based on the 
impact on the availability of the essential community based services and 
supports that people with disabilities rely on to maintain independence in the 
community.  In the absence of specific proposed cuts, NYAIL urges the state to 
promote the independence and integration of seniors and people with disabilities by: 

 Shifting people and service dollars from institutions to community based settings 

 Taking advantage of federal health reform incentives that support home and 
community based services 

 Transitioning from a medical model to a consumer directed model of care   
 
Specific recommendations for $1 billion in long term care Medicaid savings are included 
below and described more fully in a policy paper on our website: www.ilny.org.  
 
We note that the MRT has placed significant attention on Medicaid managed long 
term care (MLTC) as a potential solution. The disability community has significant 
concerns about expansion of managed long term care. Currently, one in three managed 
long term care plan members file complaints, while fewer than half of the complaints 
(41.5%) are resolved satisfactorily from the consumer’s point of view. Few younger 
people with significant disabilities are served in the existing MLTC programs. The vast 
majority of all current enrollees live in New York City (92%). Why is MLTC the solution 
to redesigning Medicaid, given this starting point? The State should not expand 
managed long term care to more seniors and people with disabilities until the problems 
with the existing model are resolved, plans are fully prepared to address the needs of 
older and younger people with disabilities and provide choices in services, including 
consumer directed services, and the difficulties of a role out of MLTC to areas outside of 
New York City, particularly rural areas, are assessed and resolved. Existing programs 
which are designed to serve people with disabilities should be improved and expanded, 
including the Nursing Home Transition and Diversion (NHTD) Medicaid waiver.  
 
In redesigning and rebalancing the Medicaid long term care system, the State 
should draw on the experience and knowledge of Independent Living Centers. As 
a recent national report, Independent Living Centers:  Experienced Local Partners for 
Medicaid Home and Community-Based Services, stated: 
 

Centers for Independent Living continue to demonstrate value in assisting individuals with 
disabilities of all ages to gain needed skills and obtain needed supports to live independently 
in integrated community settings.  Centers have proven to be effective partners in helping 
government comply with the Americans with Disabilities Act and save money by supporting 

http://www.ilny.org/


 
individuals with disabilities to live in less-costly community settings.  The services provided 
have evolved from the vital “core” training and support services into more direct services, 
often funded by Medicaid, such as support coordination, personal assistance, nursing facility 
transition and home modification….If there is a need in their community for a service for 
individuals with disabilities, Centers usually find a way to deliver that service, either by doing 
it themselves or finding reputable service providers. (Rutgers Center for State Health Policy, 
June 2008)   
 

 
DISABILITY ADVOCATES’ MEDICAID BUDGET PROPOSALS 

 
The New York Association on Independent Living (NYAIL) and the Center for Disability 
Rights (CDR) offer the following action plan for both immediate and long term savings in 
New York’s Medicaid program.  The Independent Living Center (ILC) network has 
served as the voice of the disability rights movement in New York since its inception 
more than two decades ago.  ILCs help the state advance policies of community 
integration and move people with disabilities from institutions and other segregated 
settings to the community, as mandated by the Americans with Disabilities Act and the 
Supreme Court’s Olmstead decision.  
 
If adopted, NYAIL and CDR's recommended policy changes would comprehensively 
reverse Medicaid's current institutional bias in favor of responsive and fiscally 
responsible home and community based care, resulting in more than $1 Billion 
structural savings in the state’s Medicaid program over five years.  Even in the face of a 
budget crisis, New York State has an unprecedented opportunity to improve the lives of 
seniors and people with disabilities and to support their legal right to live in the most 
integrated setting.  The proposals are summarized below, with their associated potential 
savings. The full proposal is available at www.ilny.org.    
 
Proposed Policy Change Associated FY 2011-2012  
 MA Non-Federal Share Savings 
Shift people from institutions to community-based settings: 
 

1. Increase transitions on the NHTD waiver ............................................................. $6.31 M 
2. Divert people from nursing facility placement using the NHTD waiver .......... ……$6.21 M 

 

Take advantage of the Federal health reform initiatives that support community-based 
programs: 
 

3. Implement the Community First Choice option .................................................... $7.85 M 
4. Authorize the State Balancing Incentive Program ................................................ $4.02 M 

 

Transition from a medical-model to a consumer directed model of care: 
 

5. Shift people from CHHAs to Consumer Directed Personal Assistance Program. . $4.46 M 
6. Shift people from personal care assistance to CDPAP ........................................ $1.93 M 
7. Expand pool of direct care workers .................................................................... $11.48 M 
8. Increase use of assistive technology to increase independence .......................... $1.74 M  

 

Total Medicaid Non-Federal Share Savings ............................................................ $44.00 M 
 

Total Medicaid Non- Federal Share Savings Over 5 Years ................................ $1.009 Billion 
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New York Association on Independent Living 
 
 

2011 DISABILITY PRIORITY AGENDA 

 
The New York Association on Independent Living (NYAIL) is dedicated to removing 
barriers to the full community integration of people with disabilities of all ages. NYAIL 
represents Independent Living Centers and the people with disabilities they serve.  
Independent Living Centers (ILCs) are controlled and primarily staffed by people with 
disabilities, and provide a variety of community-based services, such as peer 
counseling, independent living skills training, advocacy, and assistance with obtaining 
housing, education, employment, and other necessary services that empower people 
with disabilities to live independent, fully integrated lives in their communities.  We 
propose the following priorities to address barriers to community living and ensure the 
civil rights of people with disabilities are protected.    
 

PUBLIC POLICY PRIORITIES 
 
HOUSING 
 
 Make discrimination by landlords based on a tenant’s source of income illegal 

under State Human Rights Law. A.1121 (Bing) and S.83 (Squadron)  
 
Landlords often reject tenants with rental subsidies, such as Section 8 and subsidies 
tied to the Nursing Facility Transition and Diversion and Traumatic Brain Injury Medicaid 
Waivers.  Many people with disabilities rely on those subsidies and other assistance 
programs to live independently in the community.  Discrimination based on source of 
income is illegal in New York City.  The legislature should make source of income 
discrimination illegal throughout New York State.   
 
 Incorporate inclusive design features in new residential housing that receives 

financial assistance for construction from federal, state, county or local 
governments.  Not yet introduced.   

 
Most existing housing stock was not built to meet the needs of people with disabilities, 
including disabilities acquired as one ages. Housing built using inclusive design features 
would meet the needs of all people, throughout the lifespan, and allow homes to be 
visitable to friends and family members with disabilities. Renovation of new homes is 
much more expensive than including accessibility features at the start, when the home 
is constructed. 
 
 
CIVIL RIGHTS  
 
 Incorporate Title II of ADA into NYS Human Rights Law.  A.71 (Paulin) and 

S.2407 (Marcellino)  
 
The Americans with Disabilities Act (ADA) of 1990 and Section 504 of the Rehabilitation 
Act of 1973 each provide comprehensive protection for the civil rights of people with 



 

disabilities under federal law.  Under the 1999 US Supreme Court Olmstead decision, 
people with disabilities are entitled to receive the services and supports they need to 
live in the community and avoid unwanted placement in nursing facilities and other 
institutions. Title II of the ADA provides protections against discrimination on the basis 
of disability in services provided by public entities, including State and local 
governments. The bill to incorporate Title II into State law was passed by the State 
legislature during the 2009 and 2010 sessions, but vetoed by Governor Paterson.  
This bill would clarify the scope of protections against discrimination by public entities, 
including in the provision of services, programs and activities. Public entities would be 
required to make reasonable accommodations and individuals with disabilities would 
gain critical access to the administrative enforcement mechanisms through the State 
Division of Human Rights. To date, more than 30 other states have incorporated Title II 
into State law, and none have reported any increased costs as a result.   
 
MENTAL HEALTH 
 
 Amend State Social Services Law Section 384-b to eliminate subdivisions (4)(c) 

and (6)(a-e), which permit termination of parental rights on the basis of “mental 
illness or mental retardation”.  S. 2835 (Huntley) and A.6668 (Rivera) of 2010 

 
Parents with psychiatric and intellectual disabilities are vulnerable to the loss of custody 
and termination of their parental rights because of a long-standing bias in State law. 
Since 1976, State Social Services Law has included as grounds for the termination of 
parental rights, the inability “by reason of mental illness or mental retardation, to provide 
proper and adequate care…” of a child. The use of these disability-related grounds for 
termination promotes the discriminatory belief that parents with such disabilities are 
unable to care for their children and creates a presumption that these parents are unfit. 
The safety of children is adequately protected, however, by other provisions of SSL 
384-b allowing termination based on a parent’s behavior rather than their disability. 
 

EDUCATION 
 
 Include the history of people with disabilities as required curriculum in all 

elementary and secondary schools.  A.4384  (Schroeder) and S.2352 (Grisanti)  
 
In order to fully integrate people with disabilities into the community, the attitudes of our 
society as they relate to people with disabilities need to change.  Education on civil 
rights of people with disabilities is the foundation for ensuring these rights are protected 
and attitudes changed.  This bill would adopt a statewide curriculum to promote greater 
awareness and understanding of people with disabilities and has no fiscal implications. 
 
TRANSPORTATION 
 
 Cap fares for paratransit at levels no higher than the base fares for transportation 

of non-disabled adults utilizing the public transit system. S. 1225 (Duane) and A. 
737 (Kellner)  

 Provide a tax credit for the purchase of accessible vehicles by transportation 
companies.  A.966 (Kellner) 

 



 

Title II of the Americans with Disabilities Act (ADA) prohibits discrimination against 
people with disabilities in the provision of transportation services. The limited availability 
of accessible transportation services is a major barrier faced by individuals with 
disabilities throughout the State, often leading to unemployment, the inability to access 
medical care, lack of access to the poll site, and isolation from friends, family, and full 
community participation.  Many people with disabilities rely heavily on the provision of 
paratransit services; however public transit budget woes have led to an increase in cost 
for such services.  The paratransit bill would cap paratransit fares, under the premise 
that authorization of transit fares for people with disabilities at a level higher than those 
for non-disabled citizens is discriminatory.  In addition, the increased availability of 
accessible transportation options will result in considerable savings to the state 
Medicaid program as the cost of paying for ambulettes to transport wheelchair users to 
medical appointments will decrease significantly.   
 

 

***************************************** 
 

For further information, please contact: 
 
Lindsay Miller 
Advocacy Coordinator 
New York Association on Independent Living 
99 Washington Ave., Suite 806A 
Albany, NY 12210 
Ph. 518.465.4650 
Email lmiller@ilny.org   
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