~ Suffolk County Legislature
~ General Meeting/Committee
~ Information.

Abbreviation Key for Marked Agenda

A: Approved

T. Tabled

F: Failed

W Withdrawn

O: Overridden

SU: Sustained

R: Recessed

C: Closed -

CC: Sent to Consent Calendar
SC: Sent to Committee
TSC: Tabled Subject to Call
X: No Action Taken

S. Status of Resolution



SUFFOLK COUNTY LEGISLATURE

Seniors and Consumer Protection Committee

Sarah S. Anker
Legislator, 6" District

Chair: SENIORS AND CONSUMER PROTECTION

Member:
VETERANS

ENVIRONMENT, PLANNING,

620 Route 25A, Suite B
Mt Sinai, NY 11766
Tel: (631) 854-1600
Fax:(631)854-1603

& AGRICULTURE Sarah.Anker@suffolkcountyny.gov

TO: Members of the Seniors and Consumer Protection Committee:

Legisiator Steven Stern, Yi/ce-Chair X By EWS
Legislator Thomas Cilmi

Legislator Al Krupskll/ B \?ucw\ e
Legislator Thomas Muratore X L‘{'AM B2 2o
All other interested parties Alyssa Tuino

FROM: Legislator Sarah Anker, Chairwoman v/

DATE: March 30,2016

SUBJECT: Seniors and Consumer Protection Committee Agenda

_ Please be advised that the next meeting of the Seniors and Consumer Protection Committee will
be held on Monday, April 4, 2016 at 12:30 p.m. in the Rose Y. Caracappa Auditorium of the

William H. Rogers Leglslatlve Building, 725 Veterans Memorial Highway, Hauppauge, New

York.

IL
IIL

IV.

V.

PLEDGE OF ALLEGIANCE

CORRESPONDENCE

PUBLIC COMMENTS ' ‘
Steen, :

PRESENTATION: ( Not Presendt - Murahore )

Michelle Bates, Program Coordinator of Consumer Assistance Program for the
Aged, Blind, and Disabled for Nassau Suffolk Hospital Council and Albert
LaCombe, Suffolk County DSS, Director of the ABD-FE Consumer Assistance
Program will be presenting on the new program partnership between SCDSS and
Nassau Suffolk Hospital Council.

TABLED RESOLUTIONS:

1227. Appoint member to the Suffolk County Animal and Pet Advisory Board
(Sarah K. Alward, DVM). (Spencer) A 3-0-0-2



VI

VIL

VIIL

IX,

1229. Adopting Local Law No. -2016, A Local Law amending Chapter 563 of
the Suffolk County Code to permit use of a government issued passport as
acceptable personal identification. (Co. Exec.) \C\ -0~0- 2

INTRODUCTORY RESOLUTIONS:

1244, Appropriating funds in connection with the purchase and replacement of
Nutrition Vehicles for the Office of the Agmg (CP 1749). (Co. Excc.)

A BH0-0-Z
1310. Adopting Local Law No. -2016 to regulate pet groommg businesses

operating in Suffolk County (“Ginger’s Law”). (Calarco)
T 30-0-2

PROCEDURAL MOTIONS: None
HOME RULE MESSAGES: None
TABLED SUBJECT TO CALL RESOLUTIONS: None

ADJOURNMENT

(






SENIORS AND CONSUMER PROTECTION

pm. 1227

(0 nASW,

pate:_ Pl Y 201

Motion:

Krupski, Fleming, Browning, Muratore, Hahfi, Anker
Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy

Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

Co-Sponsors:
Krupski, Fleming, Browning, Muratore, Hahn, Anker
Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy

Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

P

Second:

atarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy
Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

bming, Browning, Muratore, Hahn, Anker

Clerk / Chief Dep

LD Legislator Yes| No |Abs| NP
6 |Sarah S. ANKER, Chair /
16 Steven\H. STERN, Vice Chair /
1 |AL KRUPSKI /
Thomas MURATORE e
10 {Thomas CILMI 7
Totals| 3 | ©| ©| -
—

Table Subject to Call

_____Withdraw

____Discharge Without
Recommendation
____To Reconsider
_____Take Out of Order
_____Executive Session
APPROVED__~~ FAILED____

Clerk of the Legislature

Roll Call Voice Vote—




SENIORS AND CONSUMER PROTECTION

1229

Monday,

DATE: lqom Lt 2016

Motion:

Krupski, Fleming, Browning, Muratore, Hahn
Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy

Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

Co-Sponsors:
Krupski, Fleming, Browning, Muratore, Hahn, Anker
Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy

Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

Second:
(KrupsED Fleming, Browning, Muratore, Hahn, Anker

Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy
Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

LD Legislator Yes| No |Abs| NP [ R _“__Approve

6 |Sarah S. ANKER, Chair / ____Table

16 |Steven H. STERN, Vice Chair / ____Table Subject to Call

1 |AL KRUPSKI / _____Withdraw

4 |Thomas MURATORE / ____Discharge Without

10 |Thomas CILMI / , Recommendation

_____To Reconsider

Totals o ____Take Out of Order

@(—b/&ﬁ Roll Call Voice Vote__—"

Executive Session
APPROVED .~ FAILED

~ Clerk / Chief D, puty Clerk of the Legislature




SENIORS AND CONSUMER PROTECTION

Monda
»m. 1244 DATE: Apn'l ‘Uﬂ’l) , 2016

Motion: Co-Sponsors:

Krupski, Fleming, Browning, Muratore, Hahn,@ Krupski, Fleming, Browning, Muratore, Hahn, Anker
Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy
Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

Second:
CKruzﬁ, Fleming, Browning, Muratore, Hahn, Anker

Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy
Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

LD Legislator Yes| No [Abs| NP | R _ 7 Approve
6 |Sarah S. ANKER, Chair / ___Table
16 |Steven H. STERN, Vice Chair / ____Table Subject to Call
1 |AL KRUPSKI / __ Withdraw
Thomas MURATORE / ___ Discharge Without
10 |Thomas CILMI / " Recommendation
____To Reconsider
Totals| 3 | | O & |O ____Take Out of Order

Executive Session

APPROVED .~~~ FAILED
Roll Call Voice Vote

|/ Chief Depaty Clerk of the Legislature



SENIORS AND CONSUMER PROTECTION

»m.1310

Mond dY

DATE: HP Nl ”‘( 2016

Motion:

Krupski, Fleming, Browning, Muratore, Hahn,

Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy

Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

Co-Sponsors:
Krupski, Fleming, Browning, Muratore, Hahn, Anker

Calarco, Lindsay, Martinez, Cilmi, Barraga, Kennedy

Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

Second:

Krupski, Fleming, Browning, Muratore, Hahn, Anker
Calarco, Lindsay, Martinez, {Cilmi)Barraga, Kennedy
Trotta, McCaffrey, Gregory, Stern, D'Amaro, Spencer

LD Legislator Yes | No | Abs

6 |Sarah S. ANKER, Chair

16 {Steven H. STERN, Vice Chair

1 |AL KRUPSKI

4 |Thomas MURATORE

NP| R ____Approve
_/Table Pt
/ ____Table Subject to Call
__ Withdraw
/ ____Discharge Without

NN N

10 [Thomas CILMI

Recommendation

To Reconsider

Totals

N
>
O

3

2| O Take Out of Order

Executive Session

APPROVED /~ FAILED
Roll Call Voice Vote

lerk / ChiefDeputy Clerk of the Legislature




This information MUST be received no later than:

Applicant Name: _ Date:

BASIC* Documentation Needed to Apply For Medicaid and Medicare Savings Programs
You must show ONE of the documents listed in-each category (if applicable) to see if you are eligible for health insurance.
. , Dzscuss this with the person helping you with: your applzcatzon 2 :

[If an U.S. born citizen— SKIP #s1-4 -
1. Photo ID (examples: driver’s license, library card, student ID card)

2. Date of Birth for all applying individuals not born in the U.S. (examples: U.S: passport, naturalization certificate)
3. Social security numbers for ALL members of your household

4. Immigration Status** —if applicable — (examples: INS form I[-551 (green card); INS form I- 94 INS form 1220B
INS 1210 letter; INS form I- 181; Other INS documentation, or correspondence to or from the INC, that shows that the
alien is PRUCOL; that is, the ahen is living in the U.S. with the knowledge and pennlsswn/acqulescence of the INS,
and the INS does not contemplate enforcmg the alien’s departure from the U.S.) '

5. Proof of res1dency/home address — must be dated w1th1n 6 months of the am)hcanon PO Boxes not accepted -
 (examples: postmarked envelope — no window envelopes; driver’s license issued within the past 6 months; utility bill
(gas, cable, electric, home phone); correspondence from a government agency which contains date, name and street
address. . YOU CAN USE THE ENVELOPE THIS LETTER CAME IN

6. Proof of Income (examples of various types of mcome)
Wages and Salary :
. Paycheck stubs (must have employee and employer s name) -
o 4 mostrecent consecutive weekly checks
o 2 most recent consecutive bi-weekly/semi-monthly checks
e Verification of employment form — if employer letters is written by employer, it must be on business
letterhead

Self Employment — This includes those who are contractors/1099 employees -
¢ Signed and dated income tax returns with all corresponding schedules/statements
' o 1040 pg 1 and pg 2 (signed)
W-2s (must have all) - -2 Summarzes not acceptable
Schedule E pg 1 :
Schedule E pg 2 :
1065 (partnership) with all K-1s. If amount on line 20, need corresponding statement
o 1120-S(S-corp) with all K-1s. If amount on 11ne 19, need corresponding statement
¢ 1 month business financial record

0000

Unemployment
e Copy of payment history downloaded from NYS Unemployment Website
(https://ui.labor.state.ny.us/U BC/home.do)

. Monetary determination letter (only accepted if no payment has been received yet)

Social Security

¢ Most recent award letter/certificate
o Must be dated within the year of application; cannot use tax forms from previous year

Worker’s Compensation
e Most recent award letter
e Most recent check stubs -

*This list shows the BASIC documentation needed to start the application. You MAY be asked to provide additional
documentation during the interview process.





Applicant Name: o | | . Date:

This information MUST be received no later than:

Child Support/Allmony

Copy of payment history downloaded from Ch11d Support Website https: //newyorkchlldsupport com/
Letter listing the monthly amount of child support and the name(s) of the child(ren), signed and dated from
the person providing the support with contact address and phone number listed
Court decree for child support (must be dated within the year of application)

Income from Rent or Roomer/Boarder

Signed and dated letter from boarder, roomer or tenant W1th the monthly amount paid
Copy of most recent check or check stub

Monetary Support from Family Menibers/Friends

Signed and dated letter from person prov1dmg support with contact address phone number and the
monthly amount given - '

' Interest/D1v1dends/R0valt1es —no 1099s from taxes accepted -

Most recent statement from bank, credit union, or financial institution
Signed and dated letter from broker or agent on letterhead

Private Pensions/Annuities

_ 'Most recent statement from pension/annuity

Veteran’s Beneflts

Most recent award letter/ correspondence from Veterans Admlmstratlon
Most recent check stubs

Military Pay

Most recent award letter
Most recent check stubs:

7. Copies of front andiback of all current health insurance cards/Medicare cards for those applying

8. Recent health insurance bill

9. Proof of previous medical bills — if applicable — (examples: copies of the unpaid bills from the health care provider;
proof of the paid bill from health care provider) Please do NOT submit any bills that have any of your personal
health information (i.e. a dlagnoses, a treatment plan, etc.)

10. Proof of resources: The most current month or 60 months (please circle which one)
Bank statements

Retirement Account

Life insurance policies

Annuities, stocks, bonds, mutual funds

Trust Accounts

Burial Assets/Burial Contracts

11. Other:

Mail information back to:

» NSHC, 1383 Veterans Memorial Highway, Suite 26, Hauppauge, NY 11788 OR fax to 631-

*This list shows the BASIC documentation needed to start the application. You MAY be asked to provide additional

documentation during the interview process.





Esta informacion debera ser recibida no mas tardar de:

Nombre De Aplicante: Fecha: _

BASICO * Documentacion necesaria para solicitar Medicaid y Medicare Savings Programs
Debe mostrar uno de los documentos que se enumeran en cada categoria (si procede) para ver si usted es elegible para el seguro de salud. Hablar de esto
. con la persona que.le esté ayudando con su aplicacion.

Siun giudadano,de,lo's Estados Unidos , orhité los nimeros 1-4

1. Photo ID (ejemplos: licencia de conducir, tarjeta de la biblioteca, carnet de estudiante)

2. Fecha de nacimiento.de todas las personas aplicando-no nacido en los ESTADOS UNIDOS (ejemplos: pasaporte DE LOS ESTADOS UNIDOS,
certificado de nacimiento, certificado de naturalizacion, registros de hospital, el doctor actas de nacimiento)

3. Los nL'lmeros de la seguridad social para TODOS los miembros de su familia

| L ]

4, ** Estado de Inmigracion - si procede

5. Prueba de residencia o domicilio - deber4 estar fechada dentro de los 6 meses de la aplicacion, no se aceptan apartados de correos (gjemplos:
matasellos sobre - no sobres con ventana; licencia de manejar en los 6 (ltimos meses, factura de servicios piblicos (gas, cable, eléctrico, el teléfono

de casa); correspondencia de una agencia del gobiemno que contiene fecha, el nombre y la direccion de la calle. PUEDE UTILIZAR EL SOBRE QUE
VINO CON ESTA CARTA _

6. Prueba de sus ingresos (ejemplos de los diversos tipos de ingresos):
Sueldos y Salarios ,
¢ Talones de sueldo debe de haber empleado 'y el nombre de su empleador)
o 4 mas recientes controles semanales consecutivas
~ o 2 consecutivos mas recientes bi-semanal/semi-control mensual
»  Verificacion de empleo, carta del empleador si esta escrito por el empleador, debe ser con membrete comercial -

Autoempleo - Esto incluye aquellos que son contratistas/1099

e firmado y fechado declaraciones de impuesto sobre la renta correspondiente con todos los programas/declarac:lones
T 1040 pg 1y 2 pg-(firmado) -

(e}
o W-2s (debe tener todos) - W-2 reslimenes que no aceptables
o programe E pg 1
o programe Epg 20 :
o 10865 (la alianza) con todos los K-1s. Sila cantidad de la finea 20 declaracién correspondlente
o 1120-S (S-corp) con todos los K-1s. Si la cantidad en la linea 19, declaracion correspondiente
o 1 mes registro financiero de los negocios
El desempleo
»  Copia del historial de pago descargar de NYS El desempleo Sitio Web (https://ui.labor.state.ny. us/UBC/home.do)
e carta de determinacion monetaria (s6lo se aceptaran si no se ha recibido el pago aun)

Segquridad Social
¢ galardon mas reciente carta/certificado ,
o Debe estar fechada dentro-del afio de aplicacion: no puede utilizar formularios de impuestos del afio anterior

La remuneracién de los Trabajadores
e Mas reciente carta de concesion
o talones mas reciente

Apoyo al nifio/Pensién Alimenticia
o Copia de historial de pagos de manutencion de menores descargar https://newyorkchildsupport.com/ Sitio

*Esta lista demuestra los Documentos basicos necesarios para iniciar la aplicacion. Es posible que se le pida que proporcione documentacion
adicional durante el proceso de la entrevista.





Esta informacion debera ser recibida no mas tardar de;

Nombre De Aplicante: Fecha:

o Carta indicando el importe mensual de la pensién alimenticia y el(los) nombre(s) de la(s) nifio(s), fechada y firmada por la
persona que el soporte con direccién de contacto y nlimero de teléfono
o decreto del Tribunal para la manutencion de los hijos (debe estar fechada en el afio de aplicacion) Los ingresos

Income de la renta o Roomer/Frontera
' o cartafirmada y fechada de huésped, roomer o inquilino con el importe mensual pagada
o  Copia de mas reciente o del talén del cheque

Apoyo monetario de los miembros de la familia/amigos
o carta firmada y fechada de una persona de apoyo con direccion de contacto, nimero de teléfono y el Importe mensual interés
dado

Intereses/Los dividendos o regalias - nd 1099s de los impuestos aceptados |
o Mas reciente declaracion de banco, cooperativa de crédito o la institucion financiera
o cartafirmada y fechada de corredor de seguros o un agente

Privado en papel con membrete Pensiones/Anualidades
e Mas reciente declaracion de pension o renta vitalicia

Beneficios de Veteranos
o Galardon més reciente carta/ correspondencia de Veteranos
o Talones més reciente

Paga Militar
o  Mas reciente carta de adjudicacién

o Talones mas reciente
7. Copias del anverso y el reverso de todas las tarjetas de seguro médico y las tarjetas de Medicare para las personas aplicando
8. Factura reciente del Seguro de Salud

9. Prueba de gastos médicos anteriores - Si es applicable - (ejemplos: las copias de las facturas impagadas del proveedor de atencién médica, y
prueba de la ley de salud) Por favor, NO enviar los proyectos de ley que cualquiera de su informacién personal de salud (Es Decir:
Diagnésticos, un plan de tratamiento, etc.)

10. Talonario de cheques. Prueba de los recursos: El mes mas actual o 60 meses (por favor circulo uno)
e Estados de cuenta bancarios

Cuenta de Jubilacidn

Las pélizas de seguro de vida

Rentas Vitalicias, acciones, bonos, fondos mutuos

Cuentas Fiduciarias

Entierro activos/Entierro Contratos

11. Otros:

Mande la informacion al correo:
NSHC, 1383 Veterans Memorial Highway, Suite 26, Hauppauge, NY 11788 o al Fax 631-

*Esta lista demuestra los Documentos bésicos necesarios para iniciar la aplicacion. Es posible que se le pida que proporcione documentacion
adicional durante el proceso de la entrevista.





;‘ _Apphcatron Ass1stance is

You or Someone You
Love Apply for Health
Insurance Programs for
~ the Aged, Certified Bhnd
and Certified Disabled

- Programs offer ed thr oug,h New York State:

v" Medicaid

v Medicaid with a Spenddown :

v Medicaid for coverage of community-based long- term care services o
v’ Medicaid for Institutionalized Persons who are applying for Coverage of Nursing Home care
v

v

v

Medicaid Buy-in for Working People with Drsabrlrtres Program
Medicare Savings Programs =~ ~
Medrcard for Instrtutronal Care ina Nursrng Home

Three easy steps w111 aSSlSt you w1th fmdmg out lf you, or someone in

your famlly, is ellglble for one of these Medlcald Programs

"]S'tep One.

Call 631-656-9783 or visit ourwebsrte at s Step‘ Three:_ o
www.coveragedhealthcare.com for a calendar listing of our o
* enroliment sites and a Irst of basic documents needed for Collect the necessary documents::.
“the apphcatron process . e You will need to show proof of age, rdentrty,
_ Rt home address, and income. '
- Step Two.

® Depending on the coverage you are seeking, |
you may be required to provide proof of your
_resources as well. :

“Meet with an Applroatron Assistance Enroller
(This is the person who will assist you in the. application process.)

E'Application assistance is héld regularly at variou's Iocations
- limited apporntm_ents available at our Hauppauge office.

~ Call 631-435-3000 to check on appointment availability. f
~you are unable to attend, you can send an authorized

representative. Please call our office to obtainan 1383 Veterans Memorial Hwy, Suite 26
authorization form. Hauppauge, NY 11788

NSHC 2015





Asistencia de Aplicaciones ya est4
Disponible para Ayudarle a Usted
oa un ser Querido Aplicar para
Programas de Seguro de Salud para
Ancianos, Certificado de Ciegos, y
Certlﬁcado Dlscapamtados

Los programas ofrecidos a través del Estado de Nueva York

Medicaid ' } : .

Medicaid con pasar hacia abajo ! o | S L |
Medicaid para la cobertura de la comunidad basada en los servicios de atenmon a largo plazo

Medicaid para las personas internadas que estan solicitando la cobertura de Enfermerla de deados enel hogar
Medicaid Buy-in para Trabajadores con Discapacidades - ' -
Medicare Programas de Ahorro

Medtceud para la atencuon mshtucnonal en un asilo’ de ancianos -

\\“\\\\\

Tres pasos sencillos le ayudaran a averiguar si usted o alguien en su

familia, se%a elegible para uno de estos prbgramas:d,e Medicaid

'Paso Uno. ' o

Llame 631-435- 3000 para obtener una lista de calendano} v o Paso Tres;
de nuestros lugares de inscripcion y una lista de los : :

documentos basicos necesarios para el proceso de Reunirlos documentos necesarios.

SO“C'tUd o' Usted tendré que mostrar prueba de su edad

Paso Dos: | ldentldad direccién y el ingreso.

Corocé un Enrolador para asnstenma de apllcamones o Dependiendo de la cobertura que esté

(Esta es la persona que le ayudard en el proceso de solicitud,) - ‘buscando, usted puede ser requerida para
proporcionar prueba de sus

La asistencia de aplicaciones nos tenemos regularmente en recursos también.

varios lugares en los condados de Nassau y Suffolk. También ' R ‘

tenemos citas disponibles en nuestra oficina en Hauppauge. Si - Para obtener una lista completa de los

usted no puede asistir, puede mandar un representante documentos aceptables, llame a nuestra oficina al

autorizado por usted. Por favor llame a nuestra oficina para 631-656-9783 0 visite nuestra pagina de mternet

obtener un formulario de autorizacion . WWW coverage 4healthcare com

’ §ospwaT Councnl Inc.

1383 Veterans Memorial Hwy, Suite 26
Hauppauge, NY 11788

NSHC 2015
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" April 2016 - Nassau Suffolk Hospital Council

Application Assistance for the Aged (65 and older), Blind and Disabied Popuiations

NASSAU COUNTY SITES

631-656-9783

..:ﬂ:m

Sun: Mon Wed Thu Fri Sat
1 2
Farmingdale Library
“Main Circulation Meeting
Room
116 Merrits:Road
Farmingdale: 2PM — 6PM
3 4 : 5 6 7 8 9
|| East Meadow Library West Hempstead Library - Massapequa Public Library Wantagh Public Library
Downstairs Conference Rm 500 Hempstead Ave Central Avenue Branch Community Room
1886 Front St West Hempstead: 9:30AM - Meeting Room 3285 Park Ave
East Meadow: 1PM —-4PM 12:30PM L 523:Central Avenue ‘Wantagh: 3PM —6PM
. Massapequa: 4PM — 8PM
10 1 12 13 14 15 16
Nassau Suffolk Law Port Washington Public Plainview.Old Bethpage
Services ) Library Library
~ T'Helen Keller Way, Floor 5 Upstairs Meeting Room Gallery
|- :Hempstead:" 11AM-4PM : 1 Library.Dr BREES 999'0ld Country Rd -
*PARKING FEE* — Port Washington: 2:30PM ~ Plainview: 10AM - 1PM -
5PM
17 18 19 1 .20 21 22 23
SAGE LI " Baldwin Public Library " Long Island Center for
20 Crossways Park Drive N., | Comrmunity Room Independent Living
Suite 110 2385 Grand Ave 3601 Hempstead Tpke
Woodbury: 10AM = 1PM Baldwin: 1PM = 4PM “"Suite 500
: Levittown: 10AM = 2PM
24 25 26 27 28 29 30
Nassau Suffolk Law Merrick Library
Services Conference Room

1 Helen Keller Way, Floor 5
Hempstead: 11AM-4PM

*PARKING FEE* —

2279 Merrick Ave
Merrick: T0AM.— 2PM








