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PRECONSIDERED INT. NO. (T2025-3096)		By Council Member Schulman

TITLE: 	A Local Law to amend the administrative code of the city of New York, in relation to the provision of services to people living with HIV and AIDS


RES. NO. 175-2024	By Council Member Ossé, Hudson, Sanchez, Cabán, Louis, Hanif, De La Rosa and Salaam

TITLE: 	Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.183/A.2418, which would amend the Social Services Law to mandate each local department of social service link persons living with HIV with benefits and services and provide that persons living with HIV who are receiving housing assistance shall not be required to be more than 30% of household income towards shelter costs



I. INTRODUCTION

	On February 12, 2025, the Committee on General Welfare, chaired by Deputy Speaker Diana Ayala, jointly with the Committee on Health, chaired by Council Member Lynn Schulman, will hold an oversight hearing entitled “HASA Administration.” The Committees will also hear Preconsidered Introduction Number (Preconsidered Int. No.)  ____ by Council Member Schulman, in relation to the provision of services to people living with HIV and AIDS. The Council previously held an oversight hearing on HASA in 2015.[footnoteRef:2] Those invited to testify include representatives from the New York City (NYC) Department of Social Services (DSS), NYC Human Resources Administration (HRA), NYC Department of Health and Mental Hygiene (DOHMH), interested stakeholders, advocates, and members of the public. [2:  N.Y.C. Council, Oversight – Services and Policies at the HIV/AIDS Administration, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=2355470&GUID=6B34A1D1-925E-472C-9733-5022D5B78A96&Options=&Search=. ] 

II. BACKGROUND

a. HIV and AIDS
Human immunodeficiency virus (HIV) is a virus that attacks the immune system, and without treatment, it can lead to acquired immunodeficiency syndrome (AIDS).[footnoteRef:3] According to the United States (U.S.) Centers for Disease Control and Prevention (CDC),[footnoteRef:4] there is currently no effective cure for HIV — once an individual contracts the virus they have it for life.[footnoteRef:5] It spreads through contact with certain bodily fluids, most commonly during unprotected sex, or through sharing of drug injection equipment.[footnoteRef:6] HIV is treated with antiretroviral therapy (ART), which reduces the amount of HIV in the blood to a very low level.[footnoteRef:7] If the viral load is low enough that a lab cannot detect it, the individual can live a long, healthy life, and not transmit HIV to their HIV-negative partners through sex.[footnoteRef:8] AIDS is the late-stage viral infection that occurs when HIV badly damages the immune system, meaning that the individual has a high viral load in their blood, may easily transmit HIV to others, and can contract an increasing number of serious illnesses.[footnoteRef:9] According to the CDC, the life expectancy for individuals with AIDS is typically about 3 years.[footnoteRef:10] [3:  About HIV, Centers for Disease Control and Prevention, https://www.cdc.gov/hiv/about/index.html. ]  [4:  It should be noted that the Trump Administration’s January 20, 2025, Executive Orders requiring federal agencies to eliminate all references to “gender ideology” led to the CDC’s removal of and limiting of access to HIV-related information on its website. Some information has since been restored, but information that educates the public on how HIV effects all people, regardless of gender or sexual orientation, and access to certain clinical guidelines and datasets, remain limited. Gina Shaw, Some CDC HIV Web Content Gets Restored, But Gaps Remain, Pharmacy Practice News (Feb. 7, 2025), https://www.idse.net/HIV-AIDS/Article/02-25/Some-CDC-HIV-Web-Content-Gets-Restored-But-Gaps-Remain/76203. ]  [5:  About HIV, Centers for Disease Control and Prevention, https://www.cdc.gov/hiv/about/index.html.]  [6:  HIV.gov, What Are HIV and AIDS? (Jan. 13, 2023), https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/what-are-hiv-and-aids. ]  [7:  Id.]  [8:  Id.]  [9:  About HIV, Centers for Disease Control and Prevention, https://www.cdc.gov/hiv/about/index.html. In the U.S., most individuals with HIV do not develop AIDS because taking HIV medicine as prescribed stops the progression of the disease. HIV.gov, What Are HIV and AIDS? (Jan. 13, 2023), https://www.hiv.gov/hiv-basics/overview/about-hiv-and-aids/what-are-hiv-and-aids.]  [10:  About HIV, Centers for Disease Control and Prevention, https://www.cdc.gov/hiv/about/index.html.] 

b. NYC Department of Health and Mental Hygiene

DOHMH has several resources and services available for individuals living with HIV. The New York State Public Health law requires DOHMH to report on the prevalence and impact of HIV/AIDS on various populations in NYC, known as the HIV Surveillance Annual Report (the “Annual Report”).[footnoteRef:11] DOHMH obtains the data for this report from 2 sources: (1) electronically reported HIV-related laboratory tests ordered by providers in the NYC area, and (2) DOHMH-led investigations that confirm the date and fact of an HIV diagnosis to clarify whether the diagnosis is new or had been previously established. DOHMH also actively searches for unreported cases.[footnoteRef:12]  [11:  NYS Public Health Law § 2786; NYC DOHMH, HIV Surveillance Annual Report, 2023, https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2023.pdf.]  [12:  Id.] 

In the Annual Report, DOHMH tracks significant trends in HIV cases in NYC, disaggregated by gender, race, ethnicity, age group, borough of residence, and area-based poverty level.[footnoteRef:13] The Annual Report also tracks factors such as transmission category, diagnosis rates over time, estimated HIV incidence, partner service outcomes, molecular HIV surveillance, mortality rates, and linkage to proper care.[footnoteRef:14]  [13:  Id.]  [14:  Id. Transmission category  “refers to the rate of transmission for the following groups: (1) men who have sex with men (MSM), (2) individuals with injection drug use history (IDU), (3) men who have sex with men and inject drugs (MSM-IDU), (4) heterosexual contact, (5) transgender people with sexual contact (TG-SC), (6) perinatal transmission, (7) other, and (8) unknown. Id. “Partner service outcomes” refers to the free and confidential NYS Health Department program that assists in linking individuals diagnosed with STIs and/or HIV and their partners to testing, treatment, medical care, prevention interventions, and other appropriate support services. NYS Department of Health, What Health Care Providers Need to Know about Partner Services (last revised May 2023), https://www.health.ny.gov/diseases/communicable/std/partner_services/info_for_providers.htm. ] 

Highlights from the 2023 Annual Report include a 7.6% increase in the number of HIV diagnoses in NYC from 2022 to 2023, as well as a 17% decrease in new HIV diagnoses in the same year.[footnoteRef:15] From January 1, 2023, to December 31, 2023, the highest number of deaths associated with HIV/AIDS occurred among Black and Latino/Hispanic New Yorkers whose area-based poverty levels were classified as “medium poverty” or “very high poverty.”[footnoteRef:16] New Yorkers aged 30-39 make up the highest percentage (33.8%) of individuals newly diagnosed and linked to HIV care within 30 days of diagnosis, while New Yorkers aged 60+ years make up the lowest percentage (5.5%) of individuals newly diagnosed and linked to HIV care within 30 days of diagnosis.[footnoteRef:17] [15:  NYC DOHMH, HIV Surveillance Annual Report, 2023, https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2023.pdf. Per DOHMH, “the divergence in new diagnoses and estimated new infections suggests that more existing infections were diagnosed, which may allow providers to link more people to care so that they can initiate HIV treatment and achieve viral suppression.” Id. ]  [16:  Id. Area-based poverty is based on NYC ZIP code of residence and is defined as the percentage of the population in a ZIP code with a household income that is below the Federal Poverty Level. This measure is not available for people missing a ZIP code or living outside of NYC. Income data used in this report are from the 5-year American Community Survey (ACS) estimates centered on the year of the numerator data (for example, 2014 to 2018 ACS 5-year estimate for 2016 data). If the preferred 5-year file is not available, the most recent 5-year ACS file will be used. Cut points for area-based poverty categories in NYC were defined by a DOHMH work group. Id.]  [17:  Id.] 

DOHMH provides an extensive list of information on its website specifically for healthcare professionals and medical providers on where they can find updated guidelines and resources to better assist individuals diagnosed with HIV.[footnoteRef:18] This list includes PrEP[footnoteRef:19] guidelines, emergency PEP[footnoteRef:20] guidelines, NYC resources for providers, letters to providers, ways to assist patients with payment and insurance coverage for services, as well as guidance for PrEP patients and additional resources for individuals diagnosed with HIV.[footnoteRef:21] [18:  Id.; NYC DOHMH, PrEP to Prevent HIV, https://www.nyc.gov/site/doh/health/health-topics/pre-exposure-prophylaxis-prep.page; NYC DOHMH, Emergency Post-Exposure Prophylaxis (PEP), https://www.nyc.gov/site/doh/health/health-topics/post-exposure-prophylaxis-pep.page; NYC DOHMH, HIV, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv.page. ]  [19:  Pre-exposure prophylaxis (PrEP) is a safe and effective medication that can help prevent HIV. NYC DOHMH, PrEP to Prevent HIV, https://www.nyc.gov/site/doh/health/health-topics/pre-exposure-prophylaxis-prep.page.]  [20:  Post-exposure prophylaxis (PEP) is an emergency medicine that can prevent HIV. Emergency Post-Exposure Prophylaxis (PEP), https://www.nyc.gov/site/doh/health/health-topics/post-exposure-prophylaxis-pep.page.]  [21:  NYC DOHMH, HIV PrEP and Emergency PEP: Information for Medical Providers, https://www.nyc.gov/site/doh/providers/health-topics/prep-pep-information-for-medical-providers.page. ] 

DOHMH receives a grant from the federal government to provide services to individuals living with HIV in NYC and the Tri-County region, known as the Ryan White HIV/AIDS Program (RWHAP) Part A Grant Awards.[footnoteRef:22]According to the DOHMH website, the Ryan White Care Coordination program provides an expanded form of HIV medical case management, including: [22:  NYC DOHMH, Ryan White HIV Services, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-treatment-and-housing.page. ] 

· Ensuring that individuals living with HIV are linked to care in a timely manner;
· Developing a patient-centered care plan that emphasizes continuous adherence to care and antiretroviral treatment;
· Assisting patients in obtaining needed social services, including accompanying patients to appointments if necessary, and maintaining patients in care via navigation of medical and social services;
· Using care coordinators to assist patients with accessing HIV care, communicating with providers, and finding needed resources; and
· Coaching (a form of active health promotion and counseling) patients to become self-sufficient so that they can manage their medical and social
needs autonomously.[footnoteRef:23] [23:  NYC DOHMH, HIV Care Coordination, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-coord-tools.page. ] 


NYC is considered an “eligible metropolitan area” for RWHAP Part A grants, and in 2024 received a total grant of $92,080,526.[footnoteRef:24] [24:  U.S. Health and Resource Services Administration, FY24 Ryan White HIV/AIDS Program Part A Grant Awards, https://ryanwhite.hrsa.gov/about/parts-and-initiatives/part-a/fy24-grant-awards. ] 

The federally-funded Housing Opportunities for Persons with AIDS program (HOPWA) provides similar supports as RWHAP, but for longer periods.[footnoteRef:25] Where RWHAP provides short-term supportive housing and rental assistance, HOPWA provides permanent supportive housing services and long-term rental assistance.[footnoteRef:26] HOPWA also provides housing placement assistance programs like those provided by RWHAP.[footnoteRef:27] In 2024, NYC received a formula grant[footnoteRef:28] of $45,621,999 for HOPWA from the U.S. Department of Housing and Urban Development.[footnoteRef:29]  [25:  NYC DOHMH, Housing Services for New Yorkers Living with HIV/AIDS, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-housing.page.]  [26:  Id]  [27:  Id.]  [28:  HOPWA formula grants are made using a statutorily-mandated formula to allocate approximately 90% of HOPWA funds to eligible cities on behalf of their metropolitan areas and to eligible States. HOPWA competitive funds are awarded on the basis of a national competition. NYC DOHMH, Housing Services for New Yorkers Living with HIV/AIDS, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-housing.page.]  [29:  U.S. HUD, HUD Awards and Allocations, https://www.hudexchange.info/grantees. ] 

c. HASA Program

In 1985, HRA established what the Division of AIDS Services as the one of the first local government responses to the AIDS epidemic.[footnoteRef:30] In 1997, this division was codified by Local Law 49 (LL 49) and mandated to provide benefits and services “...to every person with clinical/symptomatic HIV illness...or with AIDS...who requests assistance.[footnoteRef:31] In 2001, the name of the unit changed from the Division of AIDS Services to its current form, the HIV/AIDS Services Administration (HASA).[footnoteRef:32] [30:  NYC HRA, HRA’s HIV/AIDS Services Administration Celebrates 30th Anniversary, https://www.nyc.gov/assets/hra/downloads/pdf/news/internet_articles/2016/HASA%2030th%20Anniversary%20Story%202.pdf. ]  [31:  NYC Admin Code § 21-126. ]  [32:  NYC Independent Budget Office, Will the Mayor Still Be Looking For Savings?: Growth in AIDS Caseload Slows and Spending Per Case Eases Downward, (November 2011) https://www.ibo.nyc.ny.us/iboreports/hasanov2011.pdf. ] 

Services available to HASA clients include intensive case management, home and hospital visits, assistance with public benefits, supportive housing, home care and homemaking services, and financial counseling.[footnoteRef:33] Although LL 49 specifically mandated the division to provide care to those with symptomatic HIV or AIDS, since August 2016, HASA has provided services to New Yorkers regardless of whether they are symptomatic.[footnoteRef:34] Once an individual is found eligible to receive programs through the HASA program, they are assigned to a caseworker at one of the HASA centers, which are located in each borough.[footnoteRef:35] According to HRA, in December 2024, HASA served over 42,437 cases with a majority of cases coming from single as opposed to family cases.[footnoteRef:36] Approximately 68% of cases were male adults, while 31.8% represented female adults, with .2% of clients being aged 17 and under.[footnoteRef:37] Disaggregated by race, 51.8% of clients were African American, 34.5% were Latino, 8.8% were white, 1.1% were Asian/Pacific Islander/Native American, and 3.8% were unknown.[footnoteRef:38]   [33:  Id. ]  [34:  NYC HRA, HIV/AIDS Services, https://www.nyc.gov/site/hra/help/hiv-aids-services.page. ]  [35:  Id. ]  [36:  NYC HRA, HASA Facts December 2024, https://www.nyc.gov/assets/hra/downloads/pdf/facts/hasa/hasa_facts.pdf. ]  [37:  Id. ]  [38:  Id. ] 

d. HASA Budget
HRA provides funding for social and financial services to individuals with AIDS or advanced HIV illness and their families within HASA budget program area. This budget program area includes intensive case management, transitional and permanent supportive housing, vocational rehabilitation, and homemaking services.[footnoteRef:39] As of the Fiscal 2026 Preliminary Plan, HASA has a budget of $299.8 million for Fiscal 2025. In Fiscal 2026 and the outyears, funding for this program area is baselined at approximately $282.0 million. Of the $299.8 million budgeted for Fiscal 2025, $86.0 million is for HASA supportive housing, $82.4 million is for scatter site housing, $70.9 million is for HRA staffing costs for 1,137 positions, $46.6 million is for HASA single room occupancy hotels, and $8.9 million is for homemaking services.[footnoteRef:40] [39:  Mayor’s Office of Management and Budget, FY 2026 Preliminary Budget Function Analysis, as of January 16, 2024, see page 95: https://www.nyc.gov/assets/omb/downloads/pdf/jan25/jan25-bfa.pdf. ]  [40:  On record with the NYC Council Finance Division retrieved through NYC’s Financial Management System.] 

	The breakdown of the Fiscal 2025 budget for this program area by funding source is 51.6% from NYC ($154.7 million), 26.4% from the federal government ($79.1 million), and 22% from New York State ($66.0 million).[footnoteRef:41] Federal funding comes from several sources including HOPWA, the Flexible Fund for Family Services, and Temporary Assistance for Needy Families. State funding largely comes from Safety Net Assistance and the Medical Assistance Administration. The expenditures in this program area are mostly for Other Than Personal Services expenditures, totaling $228.9 million in Fiscal 2025 (76.3%), which are largely for contractual services. Personal Services expenditures for HRA staffing costs total $70.9 million (23.6%).[footnoteRef:42] For Fiscal 2025, the total budgeted headcount for HRA’s HASA program area is 1,137 positions, of which 1,002 positions were filled as of December 2024.[footnoteRef:43] [41:  Mayor’s Office of Management and Budget, FY 2026 Preliminary Budget Function Analysis, as of January 16, 2024, see page 95: https://www.nyc.gov/assets/omb/downloads/pdf/jan25/jan25-bfa.pdf. ]  [42:  Mayor’s Office of Management and Budget, FY 2026 Preliminary Budget Function Analysis, as of January 16, 2024, see page 95: https://www.nyc.gov/assets/omb/downloads/pdf/jan25/jan25-bfa.pdf. ]  [43:  On record with the NYC Council Finance Division retrieved through the City’s Financial Management System.] 

	In Fiscal 2025, the NYC Council allocated $11.3 million to community-based organizations for HIV/AIDS services. Of that $11.3 million, $9.3 million is dedicated to the NYC Council’s Ending the Epidemic initiative, which supports prevention, education, outreach, and support services that align with New York State’s Ending the Epidemic plan to decrease new HIV diagnoses to 750 by the year 2020, identify New Yorkers with HIV, and connect individuals to healthcare and medication.[footnoteRef:44] Additionally, NYC Council’s HIV/AIDS Faith and Community Based initiative is funded at $2.0 million in Fiscal 2025. This initiative supports HIV/AIDS prevention, education, outreach, advocacy, and support services in local religious institutions and community-based organizations that engage vulnerable populations.[footnoteRef:45] [44:  NYC Council, Fiscal 2025 Adopted Expense Budget Adjustment Summary/Schedule C, as of June 30 2024, see page 111: https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/07/Fiscal-2025-Schedule-C-MERGE-FINAL-2.pdf.  ]  [45:  NYC Council, Fiscal 2025 Adopted Expense Budget Adjustment Summary/Schedule C, as of June 30 2024, see page 112: https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/07/Fiscal-2025-Schedule-C-MERGE-FINAL-2.pdf.  ] 

III. ISSUES AND CONCERNS
a. Inadequate Financial Support 

One of the major issues and concerns with HASA is access to adequate financial support for individuals eligible for the program. In 2014, New York State established a 30% rent cap for HASA clients to limit the amount of Social Security Disability Insurance (SSDI) and other income that low-income New Yorkers with HIV would have to pay in rent.[footnoteRef:46] The rent cap is only applicable within the five boroughs of NYC.[footnoteRef:47] The HASA program eligibility criteria require that total household income be below 200% of the Federal Poverty Level.[footnoteRef:48] Like other means tested benefits, HASA clients risk encountering a financial cliff wherein a small increase in income, such an increase in SSDI, or small raise in pay from employment, can result in a loss of eligibility and access to HASA benefits.[footnoteRef:49] HASA also provides a nutrition and transportation allowance which, as of May 2010, was $193 per month per household member.[footnoteRef:50]  [46:  NYC HRA, 30% Rent Cap” in HIV/AIDS Rental Assistance Program Closes Loophole that Pushed Thousands into Homelessness (April 3, 2014), https://www.nyc.gov/assets/hra/downloads/pdf/news/press_releases/2014/pr_april_2014/HASA_rental_assistance.pdf. ]  [47:  Id.]  [48:  NYC HRA, HASA FAQs, https://www.nyc.gov/site/hra/help/hasa-faqs.page. ]  [49:  NCSL, Introduction to Benefits Cliffs and Public Assistance Programs (Dec. 27, 2024), https://www.ncsl.org/human-services/introduction-to-benefits-cliffs-and-public-assistance-programs. ]  [50:  Paul Schindler, Rent Cap Awaits Guv’s Call, Gay City News (May 13, 2010). https://www.nysenate.gov/newsroom/in-the-news/2010/thomas-duane/gay-city-news-rent-cap-awaits-guvs-call. ] 

b. Failure to Meet Case Ratio Requirements

Another major issue and concern is the failure of HRA to meet the case ratio requirements mandated by local law. LL 49 included case ratio requirements; namely: (i) intensive case management with an average ratio which shall not exceed one caseworker or supervisor to twenty-five family cases, and with an overall average ratio for all cases which shall not exceed one caseworker or supervisor to thirty-four cases.”[footnoteRef:51]  HRA’s inability to meet the required case ratios after LL 49 was passed resulted in a class-action lawsuit in which Housing Works alleged that failure to provide intensive case management was in violation of the Americans with Disabilities Act.[footnoteRef:52] The program, at the time called the Division of AIDS Services and Income Support (DASIS) was placed under a federal monitor.[footnoteRef:53] [51:  NYC Admin Code § 21-127.]  [52:  Nicole Christian, Court Tells City to Improve Services for AIDS Victims, The New York Times. (Dec 19, 2001). https://www.nytimes.com/2001/12/19/nyregion/court-tells-city-to-improve-services-for-aids-victims.html. ]  [53:  Laura Mansnerus, Judge's Ruling Puts City AIDS Agency Under U.S. Monitor, The New York Times (Sept. 20, 2000) https://www.nytimes.com/2000/09/20/nyregion/judge-s-ruling-puts-city-aids-agency-under-us-monitor.html. ] 

Since the Adams Administration took office in January 2022, HRA has not met the family case or overall average ratio a single time.[footnoteRef:54] The average overall staff ratio for this period was one staff to 49.73 cases, and the average family case ratio was one staff to 28 family cases.[footnoteRef:55] In August 2023, the Compliance Unit of the Legislative Division of the NYC Council wrote to DSS Commissioner Molly Park to request information about why HRA has not met the case ratio requirements in quarter three of Fiscal 2023.[footnoteRef:56] In response, DSS stated that the HASA program had experienced significant worker attrition since the 2020 COVID-19 pandemic, and subsequent recruitment challenges.[footnoteRef:57]  The chart below shows the actual and target case ratios since January 1, 2022. [54:  NYC HRA, HIV/AIDS Services Administration (HASA) Quarterly Performance Report (FY22.3-FY25.1), https://a860-gpp.nyc.gov/concern/nyc_government_publications/8336h530z?locale=en]  [55:  Id.]  [56:  Communication to the NYC Council from DSS, October 2, 2023.]  [57:  Id.] 

[image: ]
c. Aging Population of Individuals Living with HIV
The aging population of individuals living with HIV in the U.S. is continuing to grow, raising concerns as to whether there are sufficient services to help care for this population. The CDC’s 2021 HIV Surveillance Report found that of the over 1 million individuals in the U.S. living with HIV, 41% were 55 or older.[footnoteRef:58] The supplemental report also noted that 34% of individuals aged 55 or older already had late-stage HIV when they received a diagnosis; underdiagnosis may be caused by HIV symptoms mirroring symptoms of aging, stigma associated with testing for HIV, and the perception that older adults are at a lower risk of getting HIV.[footnoteRef:59] In New York State in 2022, nearly 20% of individuals newly diagnosed with HIV were over the age of 50.[footnoteRef:60] In NYC in 2023, individuals aged 50-59 made up 8.7% of all new HIV diagnoses and 25.3% of those living with HIV, while individuals aged 60 and older made up 5.5% of new HIV diagnosis and 35.5% of those living with HIV.[footnoteRef:61] Older New Yorkers living with HIV face specific challenges; in New York State 80% of older New Yorkers living with HIV rely on Medicaid and 54% are in recovery from substance misuse.[footnoteRef:62] Although HIV medications can keep a person living with HIV undetectable, older adults may need to manage multiple diseases simultaneously which can be made more difficult by a compromised immune system.[footnoteRef:63] HASA provides benefits and cash assistance, home care and homemaking services, transportation assistance, and housing assistance.[footnoteRef:64] Older adults may have more specific needs in these areas, such as housing and transportation accessibility to overcome mobility challenges and additional help with tasks of daily living.[footnoteRef:65]  [58:  The National Institute of Health, HIV and Older People (March 12, 2024), https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-and-older-people. ]  [59:  Id.]  [60:  NYS Department of Health, New York State Department of Health Celebrates National HIV/Aids and Aging Awareness Day, (Sept 18, 2024), https://www.health.ny.gov/press/releases/2024/2024-09-18_hiv_aids_aging_awareness_day.htm. ]  [61:  NYC DOHMH, HIV Surveillance Annual Report, 2023. https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2023.pdf. ]  [62:  NYS Department of Health, HIV and Aging (December 2021), https://www.health.ny.gov/diseases/aids/general/resources/docs/hiv_and_aging.pdf. ]  [63:  NYS Department of Health, Older Adults and Sexual Health, https://www.health.ny.gov/diseases/aids/general/publications/docs/sexual_health_older_adults.pdf. ]  [64:  NYC HRA, HIV/AIDS Services, https://www.nyc.gov/site/hra/help/hiv-aids-services.page.]  [65:  Harvard University Joint Center for Housing Studies, Housing for America’s Older Adults: Four Problems We Must Address, (Aug 18, 2022) https://www.jchs.harvard.edu/blog/housing-americas-older-adults-four-problems-we-must-address.] 

IV. LEGISLATIVE ANALYSIS

a. Preconsidered Int. No. ____

	This bill would update the Administrative Code provisions relating to HASA by removing outdated references to the Division of AIDS Services, which no longer exists and is now the HIV/AIDS Services Administration. The bill would replace all references to the requirement that HASA provide services to “every person with clinical/symptomatic HIV illness, as determined by the New York State Department of Health AIDS Institute, or with AIDS, as defined by the federal centers for disease control and prevention,” with the requirement that services are provided to “every person with HIV infection.” The existing provision in local law specifically mandates that care be provided to those with “symptomatic HIV or AIDS,” but since August 2016, HASA has provided services regardless of whether an individual is symptomatic. This amendment would clarify and codify that practice. The bill also removes any references to “clinical/symptomatic HIV illness or AIDS” in these Administrative Code provisions and replaces them with the term “HIV infection.” Finally, the bill makes technical amendments to the Administrative Code provisions relating to HASA to conform to current bill drafting standards and practices within the NYC Council.
V. CONCLUSION

	The Committees look forward to hearing from the Administration about the operation of the HASA program, any challenges it is facing, and plans and opportunities to address these to improve the program to better serve all New Yorkers with a diagnosis of HIV. The Committees also look forward to receiving feedback from both the Administration and advocates on the preconsidered legislation. 


Preconsidered Int. No.

By Council Member Schulman

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to the provision of services to people living with HIV and AIDS

Be it enacted by the Council as follows:


1
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Section 1. Section 21-126 of the administrative code of the city of New York, as added by local law number 49 for the year 1997, is amended to read as follows:
§ 21-126 [Division of AIDS services.] Provision of services to people living with HIV and AIDS. There shall be a division [of AIDS services] within the New York city department of social services[. Such division] that shall provide access to benefits and services, as defined in section 21-128(a)(1), [of this chapter] to every person [with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or with AIDS, as defined by the federal centers for disease control and prevention,] with HIV infection who requests assistance, and shall ensure the provision of benefits and services to eligible persons, as defined in section [21-128(a)(3) of this chapter] 21-128(a)(4), with HIV infection [with clinical/symptomatic HIV illness or with AIDS].
§ 2. Section 21-127 of the administrative code of the city of New York, as added by local law number 49 for the year 1997, is amended to read as follows:
§ 21-127 Case management and allowances. The commissioner shall direct staff of the division [of AIDS services] to provide to persons with [clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or persons with AIDS, as defined by the federal centers for disease control and prevention,] HIV infection who satisfy the income eligibility requirements for medicaid as set forth in section 1396 et. seq. of title 42 of the United States code: (i) intensive case management with an average ratio which shall not exceed [one] 1 caseworker or supervisor to [twenty-five] 25 family cases, and with an overall average ratio for all cases which shall not exceed [one] 1 caseworker or supervisor to [thirty-four] 34 cases; and (ii) transportation and nutrition allowances. Such transportation and nutrition allowances shall be provided to each such person in an amount not less than the amount per person provided on the effective date of the local law that added this section. Notwithstanding the requirements of this section, in the event of a material reduction in the state of New York’s funding allocation, the council and the mayor shall modify such amount of allowances pursuant to section 107 or sections 254, 255, and 256 of the charter of the city of New York.
§ 3. Section 21-128 of the administrative code of the city of New York, as added by local law number 49 for the year 1997, subdivision a of such section as amended by local law number 32 for the year 2005 and paragraph 1 of such subdivision as added by local law number 49 for the year 1997, subdivision c of such section as amended by local law number 50 for the year 2005, subdivision j of such section as amended by local law number 32 for the year 2005, and subdivision l of such section as added by local law number 51 for the year 2005, is amended to read as follows:
	§ 21-128 Benefits and services to be provided to persons with [clinical/symptomatic HIV illness or with AIDS] HIV and AIDS.
	a. [Whenever] As used in this section, the following terms [shall be defined as follows] have the following meanings:
	1. [“Access to benefits and services" shall mean] Access to benefits and services. The term “access to benefits and services” means the provision of assistance by staff of the division to a person with [clinical/symptomatic HIV illness or with AIDS] HIV infection at a single location in order to apply for publicly subsidized benefits and services, to establish any and all elements of eligibility including, but not limited to, those elements required to be established for financial benefits, and to maintain such eligibility and shall include, but not be limited to, assistance provided at a field office of the department, at the home of the applicant or recipient, at a hospital where such applicant or recipient is a patient or at another location, in assembling such documentation as may be necessary to establish any and all elements of eligibility and to maintain such eligibility[;].
	2. ["Completed application"] Completed application. The term “completed application” means:
	(a) the date on the client's receipt indicating that the application is complete pursuant to paragraph 2 of subdivision c of this section; or
	(b) where no receipt is provided, the date on which the client has provided the division with all of the information and documentation necessary to complete the client's application for a benefit or service; or 
	(c) in the case of a separate determination of eligibility for medicaid or food stamps, the date on which a person's application for public assistance was denied or a recipient's public assistance case was closed.
	3. ["Division" shall mean] Division. The term “division” means the division [of AIDS services as] established pursuant to [§] section 21-126 [of this chapter], or its functional or legal equivalent[;].
	4. ["Eligible person" shall mean] Eligible person. The term “eligible person” means a person who satisfies the eligibility requirements established pursuant to applicable local, state, or federal statute, law, regulation, or rule for the benefits and services set forth in subdivision b of this section or for any other benefits and services deemed appropriate by the commissioner[;].
	5. ["Immediate needs grant"] Immediate needs grant. The term “immediate needs grant means a pre-investigation grant provided to a person who appears to be in immediate need[;].
	6. ["Legally mandated time frame"] Legally mandated time frame. The term “legally mandated time frame” means the time period within which a benefit or service must be provided to an eligible applicant under federal, state, or local law, rule, regulation or by order of a court of competent jurisdiction[;].
	7. ["Medically appropriate transitional and permanent housing" shall mean] Medically appropriate transitional and permanent housing. The term “medically appropriate transitional and permanent housing” means housing which is suitable for persons with severely compromised immune systems, and if necessary, accessible to persons with disabilities as defined in section 8-102 [of this code]. Such housing shall include, but not be limited to, individual refrigerated food and medicine storage and adequate bathroom facilities which shall, at a minimum, provide an effective locking mechanism and any other such measures as are necessary to ensure privacy[;].
	8. ["Non-emergency housing" shall mean] Non-emergency housing. The term “non-emergency housing” means housing provided or administered by the division, including but not limited to programs referred to as scatter site I housing, scatter site II housing, and congregate housing[;].
	9. ["Person with clinical/symptomatic HIV illness or with AIDS" shall mean] Person with HIV infection. The term “person with HIV infection” means a person who has [at any time been diagnosed with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or a person with AIDS, as defined by the federal centers for disease control and prevention;] been diagnosed by a licensed medical professional as infected with the human immunodeficiency virus.
	10. ["Processing time for applications for benefits or services"] Processing time for applications for benefits or services. The term “processing time for applications for benefits or services” means the length of time required to process an application for benefits or services administered by the division, which shall not be represented in terms of averages, but shall be reported in terms of categories covering various periods of time as follows:
	(a) for non-emergency applications for food stamps, medicaid, and public assistance benefits: 0 to 15 days; 16 to 30 days; 31 to 45 days; 46 to 65 days; 66 to 75 days; and more than 76 days;
	(b) for immediate needs grants and expedited food stamps: same day; 1 to 5 days; 6 to 10 days; 11 to 17 days; and more than 18 days;
	(c) for all other non-emergency benefits and services, including but not limited to exceptions to policy for enhanced rental assistance and additional allowances: 0 to 15 days; 16 to 30 days; 31 to 45 days; 46 to 75 days; and more than 76 days; 
	(d) for all other benefits and services provided on an emergency basis, including benefits and services currently referred to as “emergency CBCFAs”: 
[(i)] (1) in reporting the time frame from completed application to approval or denial: 0 to 2 days; 3-5 days; 6-10 days; 11-15 days; and more than 16 days; and 
[(ii)] (2) in reporting the time frame from approval to provision of the benefit: 0-1 days; 2-5 days; 6-10 days; 11-15 days; and more than 16 days; and
	(e) for applications for non-emergency housing: 0 to 15 days; 16 to 30 days; 31 to 45 days; 46 to 75 days; 76 to 100 days; and more than 100 days.
	11. ["Separate determination of eligibility for medicaid or food stamps"] Separate determination of eligibility for medicaid or food stamps. The term “separate determination of eligibility for medicaid or food stamps” means a determination regarding eligibility for medicaid or food stamps made either when a person's application for public assistance has been denied or when a recipient's public assistance case is closed.
b. The commissioner shall direct staff of the division [of AIDS services] to provide access to benefits and services to every eligible person with [clinical/symptomatic HIV illness or with AIDS] HIV infection who requests assistance, and shall ensure the provision of benefits and services to eligible persons with [clinical/symptomatic HIV illness and with AIDS] HIV illness. Any eligible person shall receive only those benefits and services for which such person qualifies in accordance with the applicable eligibility standards established pursuant to local, state, or federal statute, law, regulation, or rule. Such benefits and services shall include, but not be limited to: medically appropriate transitional and permanent housing; medicaid, as set forth in section 1396 et. seq. of title 42 of the United States code and other health-related services; home care and home health services as set forth in sections 505.21 and 505.23 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; personal care services as set forth in section 505.14 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; homemaker service as set forth in part 460 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; food stamps, as set forth in section 2011 et. seq. of title 7 of the United States code; transportation and nutrition allowances as required by section 21-127 [of this chapter]; housing subsidies, including, but not limited to, enhanced rental assistance as set forth in [section 397.11] paragraph k of 352.3 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; financial benefits; and intensive case management as required by section 21-127 [of this chapter]. The commissioner shall have the authority to provide access to additional benefits and services and ensure the provision of such additional benefits and services whenever deemed appropriate. The requirements with respect to such access to and eligibility for benefits and services shall not be more restrictive than those requirements mandated by state or federal statute, law, regulation, or rule. Within [thirty] 30 days of the effective date of the local law that added this section, the commissioner shall establish criteria pursuant to which an applicant shall be entitled to a home or hospital visit for the purpose of establishing eligibility and applying for benefits and services.
c. 1. Upon written or oral application to the division for benefits and services or submission of documents required to establish eligibility for benefits and services by a person with [clinical/symptomatic HIV illness or with AIDS] HIV infection, such person shall immediately be provided with a receipt which shall include, but not be limited to, the date, a description of the information received, and a statement as to whether any application for such benefits and services is complete or incomplete, and if incomplete, such receipt shall identify any information or documents needed in order for the application to be deemed complete.
2. Processing of applications for medically appropriate non-emergency housing. (a) Unless the client shall decline, the division shall provide the following to every homeless client of the division on the day the client is determined to be eligible for services as a client of the division:
[(i)] (1) an application for medically appropriate non-emergency housing; and
[(ii)] (2) information regarding financial assistance available to assist eligible clients in obtaining housing and regarding available housing options.
(b) The division shall ensure that every client receives any assistance needed to complete the application for medically appropriate non-emergency housing within 10 business days of the day on which the client is determined to be eligible for services as a client of the division.
(c) Within 90 days of initial placement in emergency housing or of completion of the physical documentation required from the client for the application for non-emergency housing, whichever is sooner, the division must provide every client who is eligible for non-emergency housing a referral to an available medically appropriate non-emergency housing option, which takes into consideration the medical, educational and familial needs and social circumstances of the client, to the extent such option is available.
(d) For any client who remains homeless or in emergency housing for over 45 days after the requirements of subparagraph (c) of this paragraph or the requirements of this subparagraph have been met, the division shall provide a referral to another medically appropriate non-emergency housing option, to the extent such option is available.
3. Where no statute, law, regulation, or rule provides a time period within which a benefit or service shall be provided to an eligible person who requests such a benefit or service, such benefit or service shall be provided no later than [twenty] 20 business days following submission of all information or documentation required to determine eligibility.
d. Where a person with [clinical/symptomatic HIV illness or with AIDS] HIV infection who applies for benefits and services, or access to benefits and services, indicates that [one] 1 or more minor children reside with [him or her] such person or are in [his or her] such person’s care or custody, such person shall be given information and program referrals on child care options and custody planning, including the availability of standby guardianship pursuant to section 1726 of the surrogate's court procedure act of the state of New York and referral to legal assistance programs.
e. Recertification of eligibility, as required by any state or federal law, statute, regulation, or rule shall be conducted no more frequently than mandated by such statute, law, regulation, or rule.
f. Eligibility for benefits and services for persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection may not be terminated except where the recipient is determined to no longer satisfy eligibility requirements, is deceased, or upon certification by the commissioner that the recipient cannot be located to verify [his or her] such recipient’s continued eligibility for benefits and services. In the latter circumstance, the division shall conduct a reasonable good faith search for at least [a ninety-day period] 90 days to locate the recipient, including sending written notice by certified mail, return receipt requested, to the last known address of such recipient, requiring [the] such recipient to contact the division within [ten] 10 days.
g. [Not] No later than [sixty] 60 days from the effective date of the local law that added this section, the commissioner shall prepare a draft policy and procedures manual for division staff. Such policy and procedures manual shall include, but not be limited to, strict guidelines on maintaining the confidentiality of the identity of and information relating to all applicants and recipients, instructional materials relating to the medical and psychological needs of persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection, application procedures, eligibility standards, mandated time periods for the provision of each benefit and service available to applicants and recipients and advocacy resources available to persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection. Such list of advocacy resources shall be updated semi-annually. Within [thirty] 30 days following the preparation of such draft policy and procedures manual and prior to the preparation of a final policy and procedures manual, the commissioner shall distribute such draft policy and procedure manual to all social service agencies and organizations that contract with the department to provide HIV-related services and to all others whom the commissioner deems appropriate, and hold no fewer than [one] 1 noticed public hearing at a site accessible to [the disabled] individuals with disabilities, at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft policy and procedures manual. The commissioner shall prepare a final policy and procedures manual within [thirty] 30 days after the conclusion of such hearing and shall thereafter review and where appropriate, revise such policy and procedures manual on an annual basis. The commissioner shall provide for semi-annual training, using such policy and procedures manual, for all division staff.
h. [Not] No later than [sixty] 60 days from the effective date of the local law that added this section, the commissioner shall publish a proposed rule establishing a bill of rights for persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection. Such draft bill of rights shall include, but not be limited to, an explanation of the benefits and services for which persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection may be eligible; timetables within which such benefits and services shall be provided to eligible persons; an explanation of an applicant's and recipient's right to examine [his or her] such applicant’s and recipient’s file and the procedure for disputing any information contained therein; an explanation of an applicant's and recipient's right to a home or hospital visit for the purpose of applying for or maintaining benefits or services; an explanation of the process for requesting a division conference or New York state fair hearing; and a summary of the rights and remedies for the redress of discrimination as provided for in title [eight of this code] 8. Within [sixty] 60 days following the publication of such proposed rule, and prior to the publication of a final rule, the commissioner shall hold no fewer than [one] 1 noticed public hearing at a site accessible to [the disabled] individuals with disabilities at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft bill of rights. The commissioner shall publish a final rule within [thirty] 30 days after the conclusion of such hearing and shall thereafter review, and where appropriate, revise such bill of rights on an annual basis. Such bill of rights shall be conspicuously posted in all division offices that are open to the public and shall be available for distribution to the public in English, Spanish and any other languages that the commissioner deems appropriate.
i. [Not] No later than [ninety] 90 days from the effective date of the local law that added this section, the commissioner shall establish a policy or procedure for overseeing and monitoring the delivery of services required pursuant to this section to persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection which shall include, but not be limited to, quality assurance measurements. The commissioner shall submit such policy or procedure to the mayor and the council in writing within [ten] 10 days from the date such policy or procedure is established.
j. The commissioner shall submit written, quarterly reports to the mayor and the council [that]. Each report shall be delivered no later than 60 days after the last day of the time period covered by the report and shall, at a minimum, provide the following information:
1. The number of persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection who requested benefits or services set forth in subdivision b of this section or any other benefits or services provided by the division[.];
2. The processing time for applications for benefits or services, disaggregated by field office, type of benefit and individual versus family case, specified as follows:
[(i)] (a) for non-emergency applications for food stamps, medicaid, and public assistance benefits, including separate determinations of eligibility for medicaid or food stamps:
(1) the number of days from completed application to the provision of the benefit or service; and
(2) in cases of denial, the number of days from the completed application to denial of the application[.];
[(ii)] (b) for immediate needs grants and expedited food stamps:
(1) the number of days from the request date to the date of issuance of a grant; and
(2) in cases of denial, the number of days from the request date to the date of denial[.];
[(iii)] (c) for all other non-emergency benefits or services provided by or through any division center or office, including but not limited to exceptions to policy for enhanced rental assistance and additional allowances:
[(1) (a)] (1)(A) the number of days from initial request to completed application; and
[(b)] (B) the number of days from completed application to the provision of the benefit or service; and
(2) in cases of denial, the number of days from completed application to denial of the application[.];
[(iv)] (d) for all other benefits or services provided on an emergency basis, including but not limited to exceptions to policy for enhanced rental assistance and additional allowances:
(1) the number of days from initial request to completed application;
(2) the number of days from completed application to approval or denial of the application; and
(3) the number of days from approval of an application to the provision of the benefit or service[.];
[(v)] (e) for applications for non-emergency housing:
(1) the number of days from a request for housing to completed application;
(2) the number of days from completed application to approval or denial of the application;
(3) the number of days from approval of an application to the date on which the client takes occupancy of non-emergency housing; and
(4) with respect to applications that are approved, the number of days from completed application to the date on which the client takes occupancy of non-emergency housing[.];
3. The number of division staff, by job title, whose duties include providing benefits and services or access to benefits and services pursuant to this section, disaggregated by field office and family versus overall cases; the number of cases at each field office, disaggregated by family versus overall cases; and the ratio of case managers and supervisors to clients at each field office, disaggregated by family versus overall cases[.];
4. The number of cases closed, disaggregated by the reasons for closure[.];
5. The number of closed cases that were re-opened, the length of time required to re-open such closed cases, starting from the date on which the case was closed, and the total number of cases closed in error and the length of time required to reopen such closed cases, starting from the date on which the case was closed, disaggregated by field office and reported in the following categories: 0 to 15 days; 16 to 30 days; 31 to 45 days; 46 to 60 days; 61 to 75 days; 76 to 90 days; and more than 91 days[.];
6. The number of administrative fair hearings requested, the number of fair hearing decisions in favor of applicants and recipients and the length of time for compliance with such fair hearing decisions, disaggregated by decisions where there was compliance within 30 days of the decision date and decisions where there was compliance after 30 days of the decision date;
7. The number of proceedings initiated pursuant to article 78 of the civil practice law and rules challenging fair hearing decisions, and the number of article 78 decisions rendered in favor of applicants or recipients;
8. The number of clients in emergency housing and the average length of stay, disaggregated on a monthly basis;
9. The number of facilities used to provide emergency shelter for clients and the number of units per facility, disaggregated by the type of facility; 
10. The number of facilities used to provide emergency shelter placed on non-referral status for each month in the reporting period and the number of facilities placed on non-referral status that remedied the situation that led to non-referral status[.];
11. The number of facilities used to provide emergency shelter placed on discontinuance of use status and the number of facilities placed on discontinuance of use status that remedied the situation that led to discontinuance of use status[.];
12. The number of requests for emergency housing assistance, the number of persons referred to the department of homeless services[;], the number of persons referred to commercial single room occupancy hotels, the average length of stay in commercial single room occupancy hotels, the number of applications for non-emergency housing each month[;], and the number of persons placed in non-emergency housing each month[.]; and
13. The number of inspections of emergency housing conducted by the division.
[14. Quarterly reports required by this subdivision shall be delivered no later than 60 days after the last day of the time period covered by the report. The first quarterly report required by this subdivision shall be delivered no later than August 31, 2005.]
k. There shall be an advisory board to advise the commissioner on the provision of benefits and services and access to benefits and services to persons [with clinical/symptomatic HIV illness or with AIDS] HIV infection as required by this section. This advisory board shall consist of [eleven] 11 members to be appointed for [two-year] 2-year terms as follows: [five] 5 members, at least [three] 3 of whom shall be eligible for benefits and services pursuant to this section, who shall be appointed by the speaker of the council; and [six] 6 members, including the chairperson of the advisory board, at least [three] 3 of whom shall be eligible for benefits and services pursuant to this section, who shall be appointed by the mayor. The advisory board shall meet at least quarterly and members shall serve without compensation. Such advisory board may formulate and recommend to the commissioner a policy or procedure for overseeing and monitoring the delivery of services to persons with [clinical/symptomatic HIV illness or with AIDS] HIV infection which may include quality assurance measurements. Such advisory board shall submit such recommended policy or procedure to the mayor and the council upon submission to the commissioner.
l. Centralized housing referral and placement system. [(1)] Development and maintenance of referral and placement system. Within [one] 1 year of the effective date of the local law that added this subdivision, the commissioner shall establish and maintain a housing referral and placement system to track referrals to and placements in emergency and non-emergency housing and to track the conditions at emergency facilities at which clients with [clinical/symptomatic HIV illness or with AIDS] HIV infection reside. At a minimum, the housing referral and placement system required by this subdivision shall have: 
[(i)] (a) a mechanism to track vacancies at non-emergency housing facilities and to match eligible applicants to appropriate vacancies; 
[(ii)] (b) a mechanism to track conditions at emergency housing facilities; and 
[(iii)] (c) a mechanism to track the outcome of referrals and length of stay at emergency housing facilities and non-emergency housing facilities.
§ 4. This local law takes effect 90 days after it becomes law.JEF
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Res. No. 175

..Title
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.183/A.2418, which would amend the Social Services Law to mandate each local department of social service link persons living with HIV with benefits and services and provide that persons living with HIV who are receiving housing assistance shall not be required to pay more than 30% of household income towards shelter costs.
..Body

By Council Members Ossé, Hudson, Sanchez, Cabán, Louis, Hanif, De La Rosa and Salaam

Whereas, When the New York City Human Resources Administration (HRA) created what would become the HIV/AIDS Services Administration (HASA) in 1985, it became one of the first government agencies to respond to the HIV/AIDS epidemic; and
Whereas, Since that time, a series of laws have been passed in New York City to ensure that people living with HIV/AIDS receive access to numerous benefits and services; and
Whereas, Since the mid-1980s, New York City has recognized the connection between stable housing and health by providing rental assistance to help persons living with HIV/AIDS maintain stable housing; and  
Whereas, According to the New York City Department of Health and Mental Hygiene (DOHMH), New York City remains the epicenter of the HIV/AIDS epidemic, with more than 125,000 New York City residents living with HIV; and
Whereas, According to DOHMH, despite great progress toward New York City’s goals related to ending the HIV/AIDS epidemic, inequities in HIV persist and the highest rates of new diagnoses are among people and ZIP Codes with the highest levels of poverty; and
Whereas, HASA provides a range of services to low income New Yorkers living with HIV/AIDS, including linkage to social services benefits such as food stamps and cash assistance, help applying for supplemental security income (SSI) and social security disability income (SSDI), improved access to medical services and Medicaid, individualized service planning, and rental assistance, among other things; and 
Whereas, In 2022, HASA served 41,654 persons and provided housing assistance to over 25,000 clients; and
Whereas, In 2014, the state Department of Health announced a goal of ending the HIV/AIDS epidemic in New York by 2020, halting the disease’s spread and eliminating the emergence of new cases; and 
Whereas, New York State’s 2015 Ending the Epidemic Blueprint recommends concrete action to ensure access to adequate, stable housing as an evidence-based HIV health intervention; and
	Whereas, In support of this recommendation, New York State established an affordable housing protection for HASA clients that caps their rent at 30% of their income; and
	Whereas, People living with HIV upstate and on Long Island are denied the same housing assistance, leaving over 4,000 households living with HIV homeless or unstably housed, according to Housing Works; and
Whereas, There is no statewide equivalent to HASA that ensures low-income individuals living with HIV/AIDS receive access to relevant public benefits and services; and
Whereas, According to the New York State Department of Health, since the start of the COVID-19 pandemic, there have been increases in HIV cases in certain parts of the state, significant reductions in HIV testing and reporting of diagnoses, and decreases in the number of persons accessing pre-exposure prophylaxis; and
Whereas, As a result, the state has pushed back its Ending the Epidemic goals from an original target of 2020 to 2024; and
Whereas, The lack of assistance for people with HIV/AIDS in upstate New York and on Long Island undermines New York State’s Ending the Epidemic efforts; and
Whereas, S.183, introduced by State Senator Brad Hoylman and pending in the New York State Senate, and its companion bill A.2418, introduced by Assembly Member Harry Bronson and pending in the New York State Assembly, would provide all low-income New Yorkers with HIV equal access to the housing assistance currently available only to residents of New York City and require each local department of social services assist individuals with HIV to apply for publicly subsidized benefits and services; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass, and the Governor to sign, S.183/A.2418, which would amend the Social Services Law to Social Services Law to mandate each local department of social service link persons living with HIV with publicly funded benefits and services and provide that persons living with HIV who are receiving housing assistance shall not be required to pay more than 30% of household income towards shelter costs.
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