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Good afternoon Chairwoman Palma and members of the General Welfare Committee. My
name is Jacqueline Dudley, I'm the Deputy Commissioner for the HIV/AIDS Services
Administration (HASA) part of the Human Resources Administration (HRA). With me here today
is Dr. Frank Lipton, Executive Deputy Commissioner of HRA’s Customized Assistance Services
(CAS). As you are aware, HASA has recently implémented several policies that both increase
our efficiency and ensure the long-term weliness and self-sufficiency of our clients.” However,
before reviewing these policies | would like to provide you with a short update on the HASA

program as a whole.

HASA provides high quality services that are mdmdual:zed efflclent and effective. Our work
brings all sectors of the community together to ensure that medlcally~eltglble individuals and
their families have adequate housing, financial securlty, medical care and other needed
services. As the most comprehensive program of its kind in the country, HASA currently serves
over 32,000 medically eligible clients and their families totaling over 46,000 individuals. In order
to adapt to the evolving needs of HASA clients we have developed a number of initiatives, a few
of which | would like to highlight.

To better facilitate the relocation of homeless single adults and families residing in emergency
housing into stable homes, we'developed a Heusing Placement Unit (HPU) that has now been
in operation for four years. Working in coordination with community based organizations, many
of which offer substance abuse and/or mental health treatment programs, HPU has relocated
over 500 of the hardest fo serve long term residents out of our emergency single room
occupancy (SRO) housing poputation. This has helped bring HASA’s SRO census under 800
for the first time in many years. In addition, we have also revised our homeless diversion -
assessment tools in order to provide clients additional alternatives to emergency housing. This
assessment tool provides an opportunity to not only strengthen the screening process for
emergency housing placement, but ensures that clients formulate an exit strategy into

- permanent housing.

HPU case managers also serve as Private Market Housing Liaisons within our Housing
Services Unit whose focus is on linking clients to private market housing. Over the past years,
these liaisons have connected clients to brokers, realtors and landlords, resulting in hundreds of
apartments being leased. In addition, apartment vacancies offered by landlords and real estate

agents are uploaded into HASA Web, our electronic case management program, and shared
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with clients in need of assistance with apartment searches. We believe that these mechanisms
have greatly assisted in [ocating housing options for our clients.

However, we understand the Committee has some questions about several more recent
changes. Two of these changes have been implemented successfully throughout the agency.
As part of HRA's January 2011 Program to Eliminate the Gap (PEG), fees paid to brokers to
secure apartments for cash assistance recipients were reduced from one month's rent to half a
month’s rent with a savings of 8 million in City Tax Levy (CTL) dollars, This policy is applicable
to all broker fees paid by HRA and not only to HASA clients. HASA has not seen a reduction in
the number of requests to approve new apartments since the new broker fee policy went into
effect. Many of the brokers who have experiénce assisting HASA clients in finding apariments
have continued to do so after implementation of the new pian,

In fact, for the period preceding this policy change, from March through December 2010, the
HASA program approved 3,595 new private market apartments. Subsequent to the
implementation of this policy, during the same months in 2011, 3,731 requests were approved
for new apartments which amounts to an increase of nearly 4 percent. Additionally, not only has
HASA’s SRO population continued to decrease, but emergency housing occupancy dropped:
from 935 to 774 between December 2010 and December 2011. This has been accomplished
through a shared network of landlords and brokers within and across thé boroughs. This list is
also offered to contracted housing providers who need additional housing leads for their clients.

In addition, to better utilize-limited government dollars, HRA changed the process of providing
cash security deposits when clients identify new housing to a voucher system. For City Fiscal
Year (CFY) 2011 there has been a significant decline in the number of security deposits paid,
from an average of $2.5 million per month when we issued cash to under $100 thousand per
month in voucher redemptions. Millions of dollars of government funds were unnecessarily
being held as deposits across the City, with most never being returned to the agency.
Landlords are still guaranteed a security payment by simply providing certification of either non-
payment of rent or damages after the client leaves. It is estimated that this change will save the
city over $6 million a year.

As | mentioned earlier, the needs of HASA clients continue to evolve since the program began

in the 1980s. Recent medical advances in the field of HIV/AIDS treatments have thankfully
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improved our average client’s quality of life and expected lifespan while shifting their service
needs from short-term crisis intervention actions to long-term wellness and self-sufficiency goals

and activities.

For some HASA clients, one of the largest barriers to meeting these long-term goals is
substance abuse. Substance abuse results in diminished health outcomes, increased
noncompliance with HIV treatments, and more risk taking behaviors that increase the likelihood
of HIV transmission. According to a NYC Department of Health and Mental Hygiene report
issued in June 2010, there is a strong link between substance abuse and high risk behaviors
that results in new HIV/AIDS cases in the City. Additionally, as noted by the National Institute
on Drug Abuse requiring individuals to go for substance abuse treatment can significantly
increase treatment entry, retention rates, and the ultimate success of drug treatment
interventions. For these reasons we have increased our focus on substance abuse screening

and assessment, treatment referral, enroliment and compliance for HASA clients.

In New York State, as a condition of ongoing cash assistance (CA) eligibility, clients who are
determined by a Credentialed Alcoholism and Substance Abuse Counselor (CASAC) to need
treatment are mandated to pérticipate in treatment which is part of a long-term self sufficiency
plan. Non-compliance for a non-HASA client typically results in durational sanctions pursuant to
New York Social Services Law and regulation. However, HRA has determined an alternative
approach for HASA clients who fail to comply. For HASA clients, we worked coilaboratively with
Dr. Lipton and his staff at CAS to develop a substance abuse initiative that placed CASAC staff
on-site at all twelve HASA offices, this initiative began in 2003. Compliance with treatment
referrals for our CA clients has been much higher than for our HASA clients. In the last quarter
of 2011, 7,981 CA clients were referred for substance abuse treatment and 6,302 complied
while in the same period 939 HASA clients were referred for treatment and 450 complied.
Through this program, our goal is to achieve improved substance abuse treatment compliance
for our HASA clients.

Even prior to the implementation of this new policy, pursuant to State regulations all applicants
for césh assistance including HASA clients were subject to screening for substance abuse,
However, screenings may also occur if clients request frequent grants for rent and/or utility
arrears, emergency housing ptacements or multiple Client Benefit Identification Cards card
replacements. If the CASAC determines the client is in need of substance abuse treatment,
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they are encouraged to comply with the treatment process. Clients must report to their
treatment program as scheduled and participate in the activities delineated in their treatment
plan. It is imperative that | make clear that at no point in this process, is a HASA client or '
applicant denied shelter due to substanée abuse or because of failure to comply with the

CASAC treatment referrals and recommendations.

A client’s failure to participate in substance abuse treatment after referral by a CASAC will be
one of the factors considered when HASA reviews an application for Case by Case Financial
Assistance. HASA clients whose request for rent arrears or a new apartment is declined for
failure to comply will be offered supportive housing placement. HASA clients who choose
supportive housing will have access to on-site supportive services including linkages to
substance abuse treatment. The substance abuse treatment initiative is one of the many
demonstrations of our commitment to the well being of those we serve.

Before | conclude, it is important that | point out that HASA's substance abuse treatment polfcy :
minimizes high risk behavior by those with HIV/AIDS decreasing the number of hew infections
while improving the health of our current clients. In meeting the evolving needs of HASA clients,
this policy is a rational and needed approacﬁ fo ehding the cycle of substance abuse affecting

our clients today.
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STATEMENT TO THE HEALTH COMMITTEE OF THE COUNCIL OF THE CITY OF NEW YORK
February 8, 2012

TESTIMONY FOR HEARING ON HASA POLICY CHANGES

My name is Dorella Walters, and | am the Community Co-Chair of the HIV Health and
Human Services Planning Council of New York (Planning Council). Thank you for the
opportunity o present to you foday. The Planning Council is charged with setting
priorities for and allocating $121 million in federal funding from the Health Resources
and Services Administration {(HRSA) for freatment and care services for People Living
with HIV/AIDS (PLWHA). Treatment and care includes both medical and social support
services such as housing. As a result of the concerns of the Planning Council, | am
presenting this testimony on the negative impact of three recent policy changes at
New York City's HIV/AIDS Services Administration on PLWHAs' ability to locate and
remain in housing. My comments do not necessarily reflect the opinion of the

Department of Health & Mental Hygiene or the Office of the Mavyor.

In February and March 2011, the NYC Human Resources Administration (HRA) changed
its long-standing policies regarding payment of brokers' fees and security deposits on
behalf of extremely poor New Yorkers who are eligible for a housing allowance as part

of their household's public assistance budget.
Brokers' Fees:

HRA advances security deposits and pays broker's fees in order to enable eligible
persons to use State and City funded rental subsidies to secure apartments in the
expensive and highly competitive New York City private rental market. Rental
assistance and other housing supports for poor New Yorkers living with AIDS or other
advanced HiV related iliness are administered by HRA's HIV/AIDS Services
Administration (HASA). HRA/HASA will no longer provide cash security deposits to
enable clients to secure apartments. HASA now only pays half of a broker's fees, which
are now limited to an amount equal to half of one month's rent (a 50% reduction from
prior policy). Since HASA now only pays half of & broker’s fee for finding housing, HASA

clients are expected to find the other half of the broker’s fee. HASA clients are often



destitute with ex’rremely limited job skills and are unable to earn the money to pay the

fee. Reports have surfaced of clients returning to sex work and selling drugs and

hawking their HIV medications in order to obtain the money.

Security Deposit:

HASA is no longer providing security deposits to landlords on behalf of clients.
Instead, HASA is issuing vouchers to the landlords. If a client damages a room of
apartment, the landlord can use the voucher to request compensation for
damages. Without the security deposit, many landlords are no Iohger willing to
rent fo HASA clients.

Drug Screening:

HASA clients with drug problems are required to engage in treatment for
substance use. Some, however, choose not fo participate. PLWHAs who decide
not to seek freatment will have a choice of supportive housing or may no longer
be able to obtain the allotted "enhanced rental assistance™ or may not receive
rent arrears money once in compliance. These restrictions are operative until
the client can provide proof that he or she is actively engaged in substance use
treatment. At this time, there is no clear indication how HASA clients with drug
problems would specifically be selected since there is no screening process that
has been confirmed. Also, these new guidelines would be prohibitive and

increase the likelihood that PLWHA's would lose access to their housing.

Out of the $121 million grant from HRSA, $11 million goes to agencies providing housing

services. According to the master confractor charged with handling the money, Public

Health Solutions, HASA policies are having a distinct impact on the agencies we fund.

Contractors have lost brokers and landlords, meaning that staff has to work harder to

place clients. Additional staff effort has focused on establishing new relationships with

brokers and landlords who are willing to work within the new HASA regulations.



Public Health Solutions provided increases to confractor reimbursement rates to
account for the additional staff effort as well as to recognize the increased cost of
running programs over time. Public Health Solutions also adjusted service goals to
reflect actual performance history. With the increased rates and service adjustments,
contractors were able to maintain their staffing and meet projected service goals. The
net impact of the HASA changes was increased contractor effort to place clients and

an additional cost to the Ryan White portfolio from the increase to contract amounts.

As you consider your budget priorities, we implore you to encourage HRA's HIV/AIDS
Services Administration (HASA) to reconsider these policies. it is our heartfelt belief that
access to safe and accessible housing is essential to supporting an individual fiving with

HIV/AIDS to adequately address their care and treatment needs.

Thank you for your time and attention,
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Thank you for the opportunity to testify today on behalf of the staff, clients and
volunteers of Housing Works. Housing Works is the largest AIDS advocacy organization
in the country, and we have been providing services to people living with AIDS and HIV
in New York City since 1990. Housing Works is here today to express concerns
regarding recent policy changes at the city’s HIV/AIDS Services Administration (HASA)
that are affecting clients’ ability to find and maintain stable housing.

HASA’s new substance use screening policy

On December 1, 2011, Commissioner Doar released information about HASA’s new
substance use screening policy through an op-ed in the Huffington Post. According to
the substance use screening policy, which was implemented in November 2011, new
clients, as well as those in arrears who are seeking help with rent or utilities, or clients
who are Jooking to move into a new apartment will be screened for substance use issues,
and will be referred to treatment if it is deemed appropriate. Additionally, it appears
from the written policy that clients can also be screened at the discretion of the HASA
case worker if substance use issues are suspected.

HASA’s new policy indicates that clients who are screened for substance use by CASAC
staff on site and who are subsequently referred to services will need to be compliant to a
substance use program. If a client is not compliant to these services, HASA has now said
it has the right to deny arrears payments and the right to deny above enhanced rental
assistance for clients’ housing. Effectively, clients who are not able to be compliant will
be denied access to stable housing, and many will become homeless and end up in costly
emergency housing such as SROs or hotels.

Housing Works has a number of concerns with this policy and its impact on HASA
clients. First, we are very concerned that clients will only be referred to substance use
treatment programs that are abstinence-based. The City has contracted with NADAP,
which provides CASAC screenings and referrals to abstinence-based substance
treatment programs only. If HASA is going to mandate substance use services, we
believe that harm reduction programs must be included in the list of options for clients,
and that compliance with harm reduction treatment programs should be considered
adherence to drug treatment for the purposes of this policy. The city’s Department of
Health and Mental Hygiene and the City Council have been supportive of harm
reduction programs and services for many years — it would seem appropriate that
clients be able to seek services at these programs as an option if complete abstinence
from substance use is not possible.



Additionally, HASA has indicated that it will be referring clients who refuse or who are
non-compliant with substance use services to supportive housing. Housing Works
supports the referral of clients who are facing eviction or arrears to supportive housing,
but we seriously question the ability of HASA to commit to this proposed option. First,
the Bloomberg administration has proposed millions of dollars in cuts to HASA
supportive housing over the last few years; last year’s total was a cut for $5.1 million to
case management services and provider contracts, which the City Council has had to
restore with its own discretionary funding (and which has again not been included in the
baseline for FY13). Additionally, HASA has delayed the development of its NY/NY III
supportive housing units in several rounds of cuts for the last few years, including a $1.3
million PEG included in this FY13 budget proposal. With current supportive housing
operating at full capacity and funding constantly being threatened, it is difficult to
believe that HASA is committed to providing much-needed supportive housing to clients
who are HIV-positive and deal with substance use issues.

Additionally, it has been communicated that if a client is in arrears or faces eviction, that
HASA will refer them to be screened for substance use — the punitive assumption being
that substance use is the cause of the client’s inability to pay their rent or utility costs.
How will HASA separate out drug use as a cause of the arrears as opposed to other
causes? The assumption HASA is making about the connection between substance use
and arrears does not take into account the significant number of other reasons why
clients may fall into arrears. Most notably, clients of HASA who live independently do
not have a rental cap of 30% of income. This 30% rent cap protection is provided in all
other housing programs, but is not provided for HASA clients living independently. This
lack of protection places an enormous rental burden on clients with income such as SSI
or SSDI, often leading clients to pay 60-70% of their income towards their rent. This
amount is simply not sustainable, and often leads to clients falling into arrears.

Changes to brokers’ fee payments and security deposits

In February and March 2011, HRA changed its policy on how it pays brokers’ fees and
security deposits for clients on public assistance who need to find a new apartment.
Brokers’ fees were cut to half of one-month’s rent, which was a 50% reduction from
prior policy. Security deposits are no longer paid in cash, but landlords will be able to be
reimbursed for damages with a voucher at the end of the lease.

Immediately upon implementation, this policy became a barrier to stable housing for
people living with HIV who receive rental assistance from HASA. In May 2011, a survey
was done of case managers at AIDS service organizations across the city, who widely
reported that this policy change was having a serious negative effect on the ability of
their clients to find apartments. Of the case managers who responded, 94% reported
that the brokers’ fee change was a significant barrier, with 50% reporting that it had



already prevented placement for one or more of their clients who were looking for
housing only two months following the policy change.

Because the majority of HASA clients live in independent housing, many rely on brokers
to find stable housing in the independent market. With this change in policy, many
brokers and landlords are no longer working with clients who have HRA-sponsored
housing. At some agencies, including Housing Works, our case managers have lost
valuable brokers and landlords who had been working with clients for many years.
Many clients and case managers are reporting that it is taking significantly more time to
find stable housing, because so many brokers will not work with them, and landlords
will not accept vouchers. For clients in emergency housing, this is especially troubling —
SROs are not stable or medically appropriate places for clients to live, not to mention
that they are extremely expensive, costing the city on average $55 per night, or $1650
per month. Even one month longer in emergency housing costs more than three times
what the city claims it is saving by not paying half of that same client’s brokers’ fee.

In addition, many brokers are asking clients to pay the other half of the brokers’ fee on
their own. Out of desperation for stable housing, clients feel pressured to get this
money, sometimes taking unnecessary risks to find it, including working with loan
sharks, selling their medications, or engaging in prostitution. Clients should not be put
in a situation where they feel they must put their health and safety at risk in order to
acquire stable housing — stable housing should be provided so that clients do not need
to put themselves at risk.

As we continue into budget season, Housing Works urges the City Council to work with
the Mayor’s Office and HRA to change these policies. If HASA actually wants to “remain
as committed as ever to providing the highest quality of service to those living with
clinical symptomatic HIV or AIDS,” as Commissioner Doar said on World AIDS Day in
the Huffington Post, ensuring that these policies actually provide opportunities for
stable housing would be an excellent way to show that commitment.

Thank you to the General Welfare Committee for standing strongly with New Yorkers
living with HIV/AIDS, and for demanding accountability on these and other policies
that hinder our clients’ ability to remain housed and healthy. We appreciate your
commitment. '

For more information, please contact:

Kristin Goodwin
Director of NYC Policy and Organizing
Housing Works, Inc.

347-473-7450
k.goodwin@housingworks.org
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Wanda Hernandez, Board Chair, (347) 598-8503
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Broker's Fee Payments & Security Deposits

= VOCAL-NY recommends that HRA rescind the new broker's fee and security voucher policies and
rely on cost savings from the reduced length of stay in emergency housing that will result in order to

pay for it. :

HASA cut the amount of broker’s fee payments by 50%, limiting payments to half the cost of first
month’s rent, and replaced security deposits with a voucher beginning in March 2011, These

. policy changes have exacerbated already widespread discrimination against HASA clients in the
rental assistance program among landlords and brokers. HASA's rental assistance program,
which more than 80% of clients rely on for housing, is the primary source of housing assistance
for low-income people living with HIV/AIDS in NYC. Note that the $4.8 million PEG for broker’s
fee payments included in the FY11 November Financial Plan included all HRA rental assistance
programs, not just HASA.

After the policy went into effect, Shubert Botein Policy Associates surveyed 238 case managers at
44 different community-based organizations that assist people living with HIV/AIDS to determine
the impact of the policy change. The survey found that 94% of respondents said the broker’s fee
policy was a “significant barrier” to housing placement, and 50% said it had prevented a
placement for one or more clients. Nearly two-thirds of case managers reported that it was taking
significantly longer to find an apartment for HASA clients in the rental assistance program after
the policy change.

Many brokers are now unwilling to work with HASA clients and their case managers to locate
housing due to the lower fee. Other broker’s have asked HASA clients to pay the other half of the
fee out of their own pockets, forcing clients into precarious situations to obtain the money.

Ultimately, this policy will not save the City money because it will force clients to spend longer
periods of time in emergency housing, which cost an average of two to three times as much as the
cost of rent in a private market apartment - or three times the purported savings from the
reduced broker's fee payment for one month.

www.VOCAL-NY .org | info@vocal-ny.org | @VOCALNewYork | www.facebook.com/VOCALNY
80-A Fourth Ave. | Brooklyn, NY 11217 | (718) 802-9540 | 718-228-2477 fax



Substance Abuse Screening

= VOCAL-NY recommends that HASA rescind this policy and work with clients and community
partners to develop a voluntary drug and alcohol screening and referral system offering a full range
of evidence-based options. No client should be denied any HASA services because they decline to
participate in a recommended drug treatment plan.

On the eve of World AIDS Day, HRA Commissioner Robert Doar announced via a little-noticed
Huffington Post column a “tough” new policy that will deny arrears payments (i.e. one-shot deals)
and rental assistance to clients who do not participate in a recommended substance abuse
treatment program. Denying one-shot deals or rental assistance leaves clients with only
emergency housing or the very limited supply of supportive housing as the only alternative
housing options within HASA, and we know there are too few vacancies in supportive housing for
that to be a viable option for most clients.

This new policy is certain to increase homelessness, cost unnecessary taxpayer resources (bothin
terms of emergency housing placements and mandated drug treatment), and make recovery more
difficult for people with serious drug and alcohol problems. Forcing clients into homelessness if
they refuse to participate in a prescribed drug treatment plan is likely to increase problem drug -
and alcohol use, not reduce it. Therefore, this policy will have the opposite effect of its stated goal
of reducing problem drug and alcohol use.

Although HASA has not provided any public details about their screening or referral process, it is
likely that the agency is referring clients to a limited range of drug treatment programs that
exclude, for example, opioid treatment programs and syringe exchange programs, both of which
are evidence-based interventions that reduce illicit drug use and harms associated with use, such
as HIV and hepatitis C transmission. '

There is a special irony in Commissioner Doar’s claim that clients who do not participate in a
recommended drug treatment plan can move into supportive housing instead of remaining in
their apartment. Mayor Bloomberg has repeatedly cut funding for HASA supportive housing
programs, especially case management that focuses on working with clients around substance
use. In addition, his FY13 budget proposal would further delay the rollout of NY/NY III supportive
housing units for HASA clients who have substance abuse and/or mental health issues.

Reducing HASA Rental Arrears

2 VOCAL-NY urges City Council to ask the state legislature and Governor Andrew Cuomo to enact a
law creating an affordable housing 30% rent cap protection for HASA clients.

HASA clients in the rental assistance program, i.e. independent living, are denied affordable
housing and suffer from what HUD defines as a “severe rent share burden.” About 10,000 clients
are now at risk for homelessness because they are forced to pay upwards of 70% or more of their
disability income towards rent.

The unsustainable rent burden leads to high rates of rental arrears and recurring homelessness
among HASA clients in the program. About 60% of people living with HIV/AIDS in NYC have

www.VOCAL-NY.org | info@vocal-ny.org | @VOCALNewYork | www.facebook.com/VOCALNY
80-A Fourth Ave. | Brooklyn, NY 11217 | {718) 802-9540 | 718-228-2477 fax



experienced homelessness or unstable housing at least once during the past five years, and about
one-quarter are unstably housed any point in time. We know from existing housing programs that
low-income people living with HIV/AIDS who have a 30% rent cap protection are much more
likely to remain stably housed and avoid falling into arrears, losing their homes and being placed
into costly emergency shelters.

The severe rent share burden also forces clients into cruel trade-offs and sacrificing in order to
pay their rent. More than 40% of New Yorkers living with HIV/AIDS report not having enough
money for food, utilities, or un-reimbursed medical care and health needs at least sometime
during the past six months. This hardship is almost universal among HASA clients in the rental
assistance program.

Aligning HASA's rental assistance program with all other housing assistance programs in New
York (including supportive housing programs within HASA) so that clients pay no more than 30%
of their income towards their rent is long overdue, and it would ensure the program meets the
federal standard for affordable housing.

City Council has passed several resolutions endorsing state legislation sponsored by Senator
Thomas K. Duane and Assembly Member Deborah Glick that would ensure HASA clients pay no
more than 30% of their income towards their rent. However, Mayor Bloomberg has been the
most outspoken and active opponent against the bill.

Restoring Supportive Housing Funding

= VOCAL-NY recommends that Mayor Bloomberg and City Council restore $5.1 million in annual
baseline for HASA-contracted supportive housing programs, which received a one-year restoration
by City Council in the FY12 budget.

Mayor Bloomberg cut nearly $5.1 million in funding for supportive housing programs serving
approximately 4,500 HASA clients in the FY12 budget. Although City Council made a one-year
restoration in the FY12, the full cut will go into effect this summer unless City Council or Mayor
Bloomberg restore funding.

Housing and operations costs are fixed, which means the bulk of the $5.1 million cut would be for
onsite case management, undermining the central purpose of the programs. HASA's supportive
housing programs, which include permanent congregate and Scatter Site programs, serve about
one in seven HASA clients living with HIV/AIDS. These are the most vulnerable HASA clients who
have substance use and mental health issues in addition to their HIV/AIDS diagnosis.

Supportive housing programs are proven to increase adherence to healthcare and medication,
while dramatically lowering mortality rates and HIV risk behaviors. Research has shown that
homeless people living with HIV/AIDS who obtain supportive housing programs have one-third
fewer emergency room visits and hospital stays, and are at least twice as likely to have an
undetectable HIV viral load. Supportive housing also helps prevent new HIV infections by
reducing risk behaviors.

www.VOCAL-NY .org | info@vocal-ny.org | @VOCALNewYork | www.facebook.com/VOCALNY
80-A Fourth Ave. | Brooklyn, NY 11217 | (718) 802-9540 | 718-228-2477 fax



Oral Testimony by Wanda Hernandez, VOCAL-NY Board Chair

Good afternoon, my name is Wanda Hernandez. I was diagnosed with HIV/AIDS in 1995 and
became a HASA client in 2001. I now serve as the Chair of the Board of Directors for VOCAL New
York. We are submitting testimony for the record, but I'm going to focus just on the new
substance abuse screening policy.

VOCAL supports a voluntary and evidence-based referral system for HASA clients who have
problem drug and alcohol use.

But that's not what Commissioner Doar announced last November. He announced a “get tough”
policy that will mean more people are placed in costly and unhealthy shelters where they are less
likely to take their meds, go to the doctor or practice harm reduction.

Let’s be real—this policy isn’t about helping people reduce the harm that drugs can cause in their
lives. It's a bait and switch to divert attention away from what really drives arrears in HASA - the
unsustainable, severe rent share burden that clients like me are forced to pay.

Let me tell you my story of how I fell into arrears and how I first learned of this new policy.

I didn’t fall into arrears because I have a drug problem. 1 have an affordable housing problem. I
have a poverty problem.

I pay over 70% of my hard-earned Social Security Disability Income towards rent each month. I
ended up in arrears with Con Edison because I can’t afford to pay other bills after I pay my rent
each month. I can't afford to buy enough food. Food stamps run out by the middle of the month
and, because of budget cuts, I no longer qualify for my old food pantry or Ensure nutritional
drinks. I can’t afford to buy clothes, so Ilive off of hand-me downs. I often can’t afford a _
metrocard, so I have to reschedule appointments like going to the doctor. Toiletries and over the
counter medicines add up before you know it. Something is always breaking down or needs to be
replaced, like my blender, my computer or a bedspread. 1 can’t even think about a luxury like
going to the movies. Trying to stay afloat takes a toll on my mental health, increases stress, and
leads to anxiety attacks that kick up my chronic pain.

It was humiliating and frustrating enough to ask for help from HASA last November when I owed
ConEd $700. To be clear, HASA’s one-shot program for arrears gives with one hand and takes
away with the other. Any assistance you receive is recouped in the future, keeping you in the
poverty trap. ‘ ‘

Then, HASA told me I had to go to a drug screening appointment before I could get a one-shot deal.
I felt degraded and like they violated my privacy. If [ hadn’t answered the questions )
appropriately, HASA could have denied me the assistance I needed to stay in my apartment and
prevent my utilities from being shut off. '

We can't let HASA change the subject when it comes to what’s driving arrears among clients like
me. The simple solution is a 30% rent cap, which City Council has consistently supported, nota
witch-hunt against suspected drug users. :

www.VOCAL-NY.org | info@vocal-ny.org | @VOCALNewYork | www.facebook com/VOCALNY
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February 2, 2012
Contact: Jaron Benjamin, (718) 864-3932, jaron@vocal-ny.org

Summary of Mayor Bloomberg'’s
Proposed HIV/AIDS Cuts in the FY13 Budget

Mayor Bloomberg released his preliminary FY13 budget proposal on February 2rd, 2012
and failed to restore funding for HIV/AIDS supportive housing case management,
broker’s fee payments, rental assistance, prevention and food and nutrition
programs. If enacted, VOCAL-NY believes these cuts will increase homelessness and make
it more difficult for HASA clients to access permanent housing, along with undermining
other progress our city has made in the fight against HIV/AIDS.

Note that the state provides a 27% match for most HASA spending, so the mayor’s
proposed cut will trigger an additional loss in state funding.

Although City Council restored some of the worst HIV/AIDS cuts in the FY12 budget, they
were for one-year. If they are not restored again in the FY13 budget, they will take effect on

July 1st.

Here is a list of PEGs that were not restored in the mayor's preliminary FY13 budget.

Supportive Housing - $5.086 Million PEG

City Council restored a $2.718 million PEG for supportive housing case management and
$2.368 million PEG for across-the-board cuts to supportive housing contracts in the
enacted FY12 budget, which would impact permanent congregate and Scatter Site
programs. There were 4,524 HASA-contracted supportive housing units, including NY/NY
I1], as of December 2011, Mayor Bloomberg first proposed cutting HASA supportive
housing contracts in the FY10 budget (and doubled the proposed cut last year), although
City Council has restored most of the funding each year since then.

NY/NY III Supportive Housing Delay - $1.355 Million PEG

Mayor Bloomberg's one-time PEG of $1.355 million would further delay the rollout of
NY/NY III supportive housing units for people living with HIV/AIDS with a history of
chronic homelessness and mental health and/or substance use issues. HASA's NY/NY I
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units have been delayed longer than any other City agency involved with the initiative and
Is now at risk of missing the deadline agreed to for developing 1,000 new units of HIV/AIDS
supportive housing over ten years.

Broker's Fee Payments - $4.8 million PEG

Beginning in March 2011, HASA cut broker’s fee payments by 50% to no more than half the
cost of first month’s rent. This exacerbated already widespread discrimination by private
market landlords against HASA clients in the rental assistance program, which more than
80% of HASA clients rely on for housing. The $4.8 million PEG includes the new broker's
fee policy for all HRA rental assistance programs, not just HASA. Mayor Bloomberg first
introduced this PEG as midyear cut in the FY 11 budget and City Council did not make a
restoration in the FY12 budget.

HIV/AIDS Rental Assistance - $1.257 million PEG

As noted above, most HASA clients rely on the rental assistance program for

housing. Mayor Bloomberg first proposed this cut to the rental assistance program in the
FY12 (current year) budget, which was not restored by City Council. HASA has not
released an official explanation of how this cut is being implemented, but has explained at
meetings that it will be through a diversion process that tries to keep newly enrolled clients
in their current housing situation. City Council did not restore this PEG in the FY12 budget.

Food & Nuirition (Project Momentum) - $995,000 PEG

Mayor Bloomberg has also repeatedly tried to shut down Momentum'’s food and nutrition
programs. This funding supports their efforts to provide over 40,000 hot meals per year to
persons living with HIV, along with approximately 29,000 pantry bags that provide an
additional 353,000 meals. City Council made a one-time restoration of funding in

the enacted FY12 (current year) budget.

HIV/AIDS Prevention - $1.406 million PEG

The mayor’s midyear budget cuts for the FY12 (current year) budget reduced funding for
HIV prevention programs, which is continued in his preliminary FY13 budget proposal.

Raising Revenue = An Alternative to Cuts

VOCAL-NY is again working with a diverse coalition of community, human services and
labor union allies to counter Bloomberg’s proposed cuts with a focus on raising revenue
from Wall Street and corporations. Mayor Bloomberg can raise about $500 million

in revenue as an alternative to budget cuts by closing corporate tax loopholes, ending
unearned subsidies for big banks, and trimming city contracts with big banks.
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New York City Council
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HIV/AIDS Services Administration (HASA)

. February 8, 2012
250 Broadway, New York, NY

Good Afternoon. My name is Helene Busby; I am a staff attorney at The Legal Aid Society’s
Civil Practice HIV/AIDS Representation Project. I appreciate the opportunity today to address
our concerns about The HIV/AIDS Services Administration’s (HASA) new policy regarding
mandatory drug screening for HASA recipients. This new policy will result in increased
evictions of our medically vulnerable clients from decent affordable housing, Additionally, we
wish to submit our concerns regarding recent Human Resources Administrative (HRA) policy
changes related to payment of broker’s fees and security deposits for public assistance recipients
moving into new apartments. These new policies deter landlords and brokers from working with
low-income New Yorkers seeking decent affordable permanent housing.

The Legal Aid Society is the nation’s oldest and largest not-for-profit legal services organization.
It is more than a law firm for clients who cannot afford to pay for counsel. The Legal Aid
Society is an indispensable component of the legal, social and economic fabric of New York City
— passionately advocating for low-income individuals and families across a variety of civil,
criminal and juvenile rights matters, while also fighting for legal reform. The Legal Aid Society
has performed this role in City, State and federal courts since 1876. It does so by capitalizing on
the diverse expertise, experience, and capabilities of 900 of the brightest legal minds. These 900
Legal Aid Society lawyers work with 600 social workers, investigators, paralegals and support
and administrative staff. Through a network of borough, neighborhood, and courthouse offices
in 25 locations in New York City, the Society provides comprehensive legal services in all five
boroughs of New York City for clients who cannot afford to pay for private counsel.

The Society’s legal program operates three major practices -~ Civil, Criminal and Juvenile
Rights — and receives volunteer help from law firms, corporate law departments and expert
consultants that is coordinated by the Society’s Pro Bono program. With its annual caseload of
more than 300,000 legal matters, The Legal Aid Society takes on more cases for more clients
than any other legal services organization in the United States. And it brings a depth and breadth
of perspective that is unmatched in the legal profession. Our Civil Practice has offices in every
borough of the City, and worked on more than 43,000 individual legal matters last year
benefiting more than 100,000 clients and their family members and winning over 90 percent of
the cases that go to court or an administrative hearing. An additional two million individuals
benefit from the Civil Practice’s pending class action litigation.



The Civil Practice works to improve the lives of needy New Yorkers by helping vulnerable
families and individuals on issues ranging from health care, housing, homelessness prevention,
employment law, education, foreclosure prevention, consumer law, community economic
development, public assistance, immigration, family law and domestic violence and disability-
related issues. Each year, The HIV/AIDS Representation Project (H/ARP) serves hundreds of

_individuals living with HIV/AIDS by providing comprehensive civil legal services as well as
referrals to health services, HIV/AIDS education, counseling, and other services.

Most often HASA recipients apply for special grants, such as rent arrears or moving
expenses, because they pay most of their monthly income towards rent or experience
unforeseen emergencies, and not due to substance abuse.

Preventing homelessness of HIV positive low-income New Yorkers is a main area of advocacy
and representation provided by The Legal Aid Society’s HIV/AIDS Representation Project.
Through representing thousands of clients, we have learned that there are many reasons why our
clients might fall behind in rent and are then at risk for eviction.

HASA recipients who receive Social Security Disability Insurance or Supplemental Security
Income (SSDI or SSI) often pay the majority of their monthly income towards rent. In 2010, the
New York State Legislature passed a bill that capped the rent for HASA recipients at 30% of
their monthly income, but Governor David Patterson vetoed this measure. We have no doubt
that enactment of the 30% cap for our clients would go far in preventing homelessness, and
reducing the need for our clients to seek rent arrears. The reality is that it is exceedingly difficult
to live on $359 a month in New York City. The struggle to keep up each month with these
exorbitant rent payments is 2 major reason HASA recipients accumulate rent arrears.

- Often administrative errors cause HASA to inexplicably stop or reduce paying the agency’s
portion of the rent directly to landlords. Generally, my clients are unaware that they have
accrued rent arrears until they receive a nonpayment petition and are facing eviction in Housing
Court. We have advocated for clients where rent arrears accumulated because HASA case
managers neglected to properly implement lease renewal increases. .

Additionally, HASA recipients fall behind on their rent for the same reasons that impact many
other low-income New Yorkers. For example, a family emergency will necessitate a last minute
trip out of town to visit an ailing family member. Or to ensure the most thorough possible
remediation of bed bugs in their apartments, my clients will often incur expenses above what a
landlord will agree to pay. These are just some examples of how the vagaries of life especially
impact low-income HASA recipients, and will cause them to occasionally need assistance with
rent arrears.

In contrast, substance abuse is not a frequent reason why our clients need special grants such as
rent arrears or moving expenses. In those occasional casesin which substance abuse does play a
role, we will offer referrals to supportive services to help the individual address those issues
while we make every effort to prevent the person from being evicted and rendered homeless.
The commitment to stable medically appropriate housing contained in Local Law 49 is the most



fundamental means for ensuring the health and well being of all of our clients, especially for
clients who need to address addiction issues.

HASA has produced no clear explanation as to why this new policy was deemed necessary. Is
the purpose to save the agency money by limiting special grants for rent arrears, moving
expenses, and/or ongoing above-enhanced exception to policy rents? Is the point to help HASA
~ recipients’ access treatment for substance abuse? Has there been any inquiry as to whether
coercing individuals into treatment and threatening them with homelessness is an effective way
to bring them into treatment? We are certain that this new policy will leave many HASA
recipients in serious jeopardy of eviction. It is important to fully vet and interrogate the wisdom
of this policy change due to ifs potential to negatively impact the health and welfare of low-
income HIV positive New Yorkers.

Delays granting rent arrears puts HASA recipients at risk of eviction from affordable
decent housing.

The new policy requires mandatory substance abuse screening before HASA will approve and

-issue special grants such as rent arrears, moving expenses or approve or continue to pay above-
enhanced rental assistance. Before this policy there already existed a multi-step process for
HASA recipients to apply for special grants. In all cases the HASA recipient must meet with
their HASA case manager who will collect information related to the request, evaluate the
HASA recipient’s application for a special grant, and have the individual sign paperwork to

‘complete the request. Even before this new policy, delays abounded; due to heavy case loads
many case managers are in the field two days a week and unavailable to process these requests
and our clients have limited availability to visit HASA due to their numerous medical
appointments.

- In our experience, any needless delays put HASA recipients in danger of eviction because of the
fast pace of summary proceedings in Housing Court. Especially for HASA recipients
unrepresented in Housing Court, delays in issuing rent arrears can cause individuals to fali
through the cracks. For example, if arrears are not issued by HASA by a court ordered payment
deadline and the person is too ill or weak to file a pro se Order to Show Cause at Housing Court,
then the person will be evicted.

In practical terms we are concerned that the screening and possible referral to a Certified Alcohol
and Substance Abuse Counselor (CASAC) will add further delays. We currently lack the full
details of how HASA intends implement this policy. However, it is our understanding that if a
HASA case manager suspects that an individual may have a substance abuse issue, the person
will be first screened by the case manager, and then referred to a CASAC. The CASAC will
evaluate and determine whether the individual needs substance abuse treatment and the nature of
the treatment. It is unclear how much additional time the CASAC evaluation will add to the
process of issuing special grants. It is unclear what will trigger a referral to CASAC. If a person
admits to having a drug history, will that trigger the referral? Will case managers make
unnecessary referrals out of an abundance of caution? This will delay the issuance of special
grants and put the HASA recipients at risk of eviction.



The HRA Commissioner’s policy announcement in the Huffington Post indicates that no special
grants or above-enhanced rental assistance will be issued by HASA “until proof of substance
abuse treatment is éstablished.” This raises the question of what is required to demonstrate that
the substance abuse treatment is established. Will agreement by a HASA recipient to go to
treatment be sufficient? Will the person have to actually begin the treatment or progress to a
certain benchmark in the treatment? Or will the person have to complete treatment before
receiving a special grant and/or the full ongoing rent for their apartment? These questions
highlight the possibility of delays of unknown duration that can derail an individual’s ability to
maintain medically appropriate affordable housing. Based on my experience representing
tenants in Housing Court, I can say that very few landlords will be patient enough to wait weeks
or months for their money before sending a Marshal to evict a tenant in arrears.

The new policy should, but apparently does not, offer additional sapportive housing |
placements, which are desperately needed by many eligible for HASA.

The Commissioner’s announcement stated that if HASA recipients did not agree to participate in
the recommended drug treatment that they would be either denied special grants and/or above-
enhanced rental assistance, or “they will be offered a supportive housing placement.” The
process for placing HASA recipients, who urgently need additional services, in appropriate and
decent supportive housing is often long and arduous. Due to lack of resources and tremendous
demand, we have seen clients try for months if not years to access supportive housing. They
“have to repeatedly apply for spots and visit possible placements only to find out that the spot

. they were referred to was just filled.

Unfortunately, we have learned that the supportive housing offer mentioned in the
Commissioner’s statement does not in fact refer to any additional supportive housing
placements. For some reason, HASA does not anticipate additional need for supportive housing
as a result of this policy. This is hard to understand since this policy will likely result in a rise in
evictions and homelessness of HHASA recipients. This also raises the important question — where
will homeless HASA recipients go if not to supportive housing? The only answer we can
imagine is that these individuals, who HASA has identified as being in need of substance abuse
treatment, will be referred to transitional housing in the various commercial Single Room
Occupancy (SRO) units in the City. '

A policy that ultimately results with individuals susceptible to substance abuse being transferred
from stable long term apartments to SROs is not a policy that can legitimately claim to be
designed to help impacted HASA recipients overcome addiction. Anyone who has spent time in
such SRO buildings understands that there is often drug use in these buildings and thus they are
inappropriate placements for someone with an addiction history or inclination. Many of these
facilities have such awful conditions that it is difficult to believe they could be fairly categorized
as meeting the standard for medically appropriate housing required by Local Law 49.
Furthermore, these substandard units in buildings where drug use is common regularly cost from
$2,000 to $2,500 a month. This is more than twice the monthly rent that HASA pays for the
majority of my clients to live in their own private apartments. We question the wisdom of this
policy as it will cost the City much more to house our clients in SROs, then to help them
maintain reasonably priced medically appropriate housing.



The HRA policy implemented last year which limited moving related grants for broker’s
fees and security deposits critically reduces the opportunity for HASA recipients to access
decent affordable housing.

As of February 1, 2011, HRA stopped issuing security deposits for public assistance recipients
moving into new apartments, and instead required that landlords accept a voucher promising
possible payment when the public assistance recipient vacated the apartment. As of March 1,
2011, HRA reduced by half payment to brokers who assist public assistance recipients secure

. new apartments. These policies have wreaked havoc on the ability of all New Yorkers on public
assistance, including HASA recipients, to access decent housing. For our clients on HASA,

~ these policy changes have made the already challenging process of obtaining good quahty
housmg in this expensive City nearly impossible.

Based on the limited supportive housing options, and the often problematic conditions found in
SROs, most of our clients neéd to obtain private rent stabilized or market rate apartments. Our
clients have always faced a number of problems obtaining housing as they must compete for
apartments against individuals with employment income. Also, HASA recipients might lose out
on apartments if they had a previous Housing Court case or if they have less than stellar credit.
One big impediment is that HAS A has essentially capped approvals of the above-enhanced rental
assistance for individuals at $1,000 per month or less. It is rapidly becoming difficult for our
clients to find apartments in any Borough of New York for that amount.

In the past, many of our clients have utilized the assistance of brokers to obtain apartments with
prices that HASA would approve. The new policy is a disincentive for brokers to work with
HASA recipients as they will only receive half of their usual fee for assisting our clients. The
HRA policy states that brokers are not to try to obtain the balance of the broker’s fees from our
clients, but we have no doubt that this happens anyway. Regardless, most of our clients would

- not be able to pay half of the broker’s fee on their own from their subsistence level of monthly
income.

Similarly, the policy that ended payment of security deposits to landlords limits our clients’
ability to secure apartments. HASA is asking landlords to accept a voucher that puts the burden
on the landlords to demonstrate that they are entitled to recover for damage or unpaid rent after
the tenant vacates. After the City recently broke its promise to guarantee payment of Advantage
subsidies to landlords, one could not fault landlords for being skeptical as to whether they would
get payment based on these vouchers. 1know of cases where even after the landlord accepts an
individual as a tenant, they continue to prod and cajole the tenant for direct payment of the
security deposit.

Finally, this policy cannot make sense financially, and must be actually costing in excess of any
* purported savings. FIASA recipients’ reduced ability to access decent private housing leaves
many individuals with no other options than remaining in SRO units for months or years.
Generally, HASA pays $2,000 to $2,500 per month for these poor quality units, while a private
apartment will only cost HASA $1,000 per month or less. Thus, it would be in HASA’s best
interest to have policies that encourage recipients’ efforts to access private apartments. Besides



- the cost savings to HASA, easing the way for recipients to move into private apartments helps
fulfill the promise of Local Law 49 by housing this vulnerable population in decent medically
appropriate aparfments.

Conclusion,

We thank the Council and its leadership for calling this hearing, and we look forward to
“answering any questions and working with you in the future. :

Respectfully Submitted, -

Helene Busby, Staff Attorney , Elizabeth Hay, Attorney-in-Charge
The Legal Aid Society = . The Legal Aid Society

Harlem Community Law Office "~ Harlem Community Law Office
HIV/AIDS Representation Project =~ - HIV/AIDS Representation Project
230 East 106th Street 230 East 106th Street

New York, NY 10029 New York, NY 10029

(212) 426-3027 : (212) 426-3028

(212) 996-1410-fax (212) 876-5365-fax
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SHUBERT BOTEIN POLICY ASSOCIATES

Testimony of Virginia Shubert before the
New York City Council Committee on General Welfare
February 8,2012

Thank you, Chairperson Palma and members of the Committee on General Welfare, for this
opportunity to testify before you. My name is Virginia Shubert, and I am a principal of
Shubert Botein Policy Associates, a public policy consulting group.

I will briefly address two issues today - both related to the availability and ongoing
effectiveness of the program of NYC/NYS enhanced rental assistance for persons with
advanced HIV disease that is administered by HRA’s HIV/AIDS Services Administration
(HASA). Ialso attached two documents for your review: 1) a July 2011 report of findings
from a survey of community-based case managers examining the impact of HRA/HASA
rental assistance policies on New Yorkers living with HIV/AIDS; and 2) the 2011 Policy
Paper from the North American Housing and HIV/AIDS Research Summit Series, entitled
“Evidence into action: Housing is HIV prevention and care.”

Tenant based rental assistance is historically - by far - the most significant type of housing
assistance provided for poor New Yorkers living with AIDS/AIDS. Over 80% of the HASA
clients who currently rely on public assistance for permanent housing support - over
25,000 households - live independently with the help of rental assistance. This assistance
is made possible by the enhanced rental assistance for persons with HIV/AIDS established
in the mid-1980s by New York State regulation. Title 18, Section 397.11 of the codes, rules
and regulations of New York State provides for enhanced rental assistance for individuals
and families with clinical, symptomatic HIV illness. Equally important are the long-
standing HASA practices of approving “above-enhanced” rental payments in line with NYC
fair market rents (21,000 households receive above-enhanced assistance), and of paying
broker fees and security deposits to enable HASA clients to secure housing in the NYC
market. This program is unique in its reach and effectiveness and has made NYC a leader in

HIV housing.

NYC has also been a leader in taking a public health approach to housing for people with
HIV. Many people living with and at risk of HIV infection and other chronic conditions are
barred from housing resources due to stigma, eligibility requirements, and/or the
co-occurring issues, such as histories of incarceration and active drug use, that make them
most vulnerable. For this subset of homeless persons, providing housing and services
without requiring abstinence or treatment is significantly more effective for the individual
and the community than allowing them to remain homeless. A public health approach: lifts
public housing exclusions based on status, such as a history of incarceration or active drug
use; promotes housing for chronically ill persons regardless of disease stage, active
substance use, or minimum income; and ensures the availability of assistance to overcome

75 Rockefeller Plaza - 20" Floor, New York, NY 10019
212.763.5022 « www.shubertbotein.com



barriers to housing access and stability, including barriers related to drug use, mental
health and lack of income.

Brokers fees and security deposits

During May 2011 consultants Shubert Botein Policy Associates (SBPA) developed and
administered an online survey of NYC case management providers who assist HASA clients
to find and secure private market housing. The survey was designed to gather data about
how the new HRA policies on security deposits and brokers fees are affecting the ability of
NYC households living with HIV/AIDS to secure housing. Respondents were asked to share
their experiences with the new policies and those of their clients living with HIV/AIDS, but
not to share client names or other identifying information. A link to the survey instrument
was distributed widely on May 17th - primarily to COBRA providers across the City.
Responses were collected during the 2-week period ending June 1st.

In just two weeks SBPA collected 238 responses from case managers at 44 different

community-based agencies. The majority of responses are from COBRA case management

program staff members, but respondents reflect a wide range of medical and supportive

services providers who work with PLWHA in all five boroughs of the City - including

hospital-based medical case managers, housing placement specialists, discharge planning
staff, and other direct service providers.

Respondents report that a significant percentage of their current clients are homeless or.
unstably housed and actively seeking housing; 63% of respondents report that more than
half of their clients are involved in a housing search at any given time.

Survey respondents report that the recent changes in HRA rental assistance policies have
significantly affected the PLWHA they serve, with the brokers’ fee change being the most

damaging.

. Over 95% of clients involved in a housing search have experienced one or both
policy changes as a barrier to housing placement;

. 79% of respondents report that the security deposit change poses a significant
barrier to their clients;

. 94% report that the brokers’ fee change is a significant barrier, with 50% reporting
that it has prevented placement for one or more clients;

. 61% of the case managers who responded to the survey report that, compared to

this time period last year, it takes significantly longer to find and secure an
apartment using the HASA rental assistance program,

Substance use screening

Perhaps even more disturbing is the announced plan to condition access to rent arrears
payments and market rate rental assistance to adherence to abstinence based substance
use treatment. Of course, every PLWHA should have access to services to address harmful
drug use - that has always been a requirement of good HASA case management. However,
there is no scientific evidence to support compliance with drug treatment as a condition of
basis survival needs. To the contrary, for PLWHA the evidence points to housing assistance

2
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as a more powerful predictor of health care access and good health outcomes than drug
use, mental health status or other individual characteristics.

As outlined in the attached Policy Paper, rigorous study has shown that housing supports
create stability and connection to care for people living with HIV/AIDS (PLWHA)
regardless of co-occurring issues - improving health, reducing individual behaviors that
can transmit HIV, and sharply reducing the individual and public costs of avoidable
emergency room visits and inpatient care. Both the National HIV/AIDS Strategy and the
Federal Strategic Plan to Prevent and End Homelessness recognize housing as an evidence-
based HIV prevention and care intervention, and both plans call for policies and practices
that incorporate housing assistance as a critical component of health care.

*The announced policy to exclude “noncompliant” HASA clients from market based rental
assistance is effectively a denial of rent supports based on drug use. This is especially
troubling as the Mayor's office has consistently opposed an affordable rent cap for disabled
HASA clients that would in fact increase stability in housing.

Indeed, according to the Columbia University “CHAIN” study funded by the NYC
Department of Health & Mental Hygiene (DOHMH) among PLWHA in NYC who receive
rental assistance, those who have never used hard drugs are no less likely than persons
with recent drug use to report ongoing difficulty with meeting rent obligations - 25% and
27% respectively. These persons are equally likely to be food insecure - consistent with
what we see in national studies since persons with difficulties meeting housing costs
(paying rent or mortgage) will skimp on spending for food with deleterious consequences
for their health, especially among those with chronic illness.

As with NYS housing programs for other disabled people, enhanced rental assistance
program participants with income from disability benefits contribute a portion toward
rent. Unlike other programs, however, the HIV/AIDS rental assistance program put in
place in the 1980’s does not include an affordable housing protection. All other state and
federal disability housing programs - including most HIV/AIDS supportive housing - cap a
tenant's rent contribution at 30 percent of income. In contrast, the NYS OTDA requires that
persons with HIV/AIDS who receive income from any source be budgeted for the rental
assistance program at a rent level that reduces their discretionary income to the level of
the public assistance grant. Permanently disabled PLHWA are therefore required to
contribute between 50% and 75% of their fixed income from disability benefits (SSI, SSDI,
or Veteran’s benefits) towards their rent, leaving less than $12/day to meet all other
expenses. HUD defines payment of more than half of income towards rent as a “severe rent

burden.”

This policy has two pernicious impacts. First, it causes tenants to fall behind in rent leading
to housing loss and disruption of care. Second, the policy acts as a powerful disincentive to
independence, as more stable residents opt to enter or stay in supportive housing in order
to reduce their rent burden. As a result, there is very little turnover in the permanent
supportive housing system, keeping people with more complex needs homeless. At any
given time, over 1,800 HASA clients are in emergency housing, with 900 relegated to
dangerous and costly single room occupancy hotels.
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Pending legislation (overwhelmingly passed by both Houses of the NYS Legislature but
vetoed by former Gov. David Patterson) would cap rent contributions for extremely poor,
chronically ill New Yorkers at 30 percent of their disability income. Thirty percent of
income is the widely accepted standard for housing affordability among low-income
persons, and research shows that capping the rent burden at 30% will have a dramatic
impact on rates of non-payment and subsequent housing loss. A 2009 study by researchers
at Harlem United compared the rates of payment of the client’s rent share in two of their
HIV housing programs - a federally funded program with rent burden capped at 30% of
disability income, and a program that utilizes the State/local rental assistance program
with no rent cap. They found that clients with the 30% affordable housing protection
where more than twice as likely to make timely rent payments than persons with no rent
cap (83% vs. 41%).

An affordable housing protection is also cost-effective. Reducing housing loss and freeing
up existing supportive units will pay for this legislative change before even taking into
account anticipated Medicaid savings from avoided crisis health care and prevented HIV
infections. In NYC, we estimate that the $20.7million incremental annual rental assistance
cost to the City and State but would be offset by annual cost savings of at least $21million in
averted rent arrears payments and emergency housing costs. While it is more difficult to
calculate the direct additional benefits in reduced Medicaid costs, we estimate annual
savings conservatively at $50million ($22.5million in averted crisis health care and
$27.8million through prevention of new HIV infections).

We urge HASA to support evidence-based, cost-effective housing strategies that will
advance the agencies primary responsibility - to ensure that all New Yorkers living with
HIV disease are connected to HIV care and are able to satisfy basic human needs.

! Also available at www.hivhousingsummit.org
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September 21-23, 2011
du 21 au 23 septembre 2011

MNew Orleans, Louisiana

. North American | Vle Sommet nord-américain _
Housing and HIV/AIDS Research SummitVl | de recherche sur le logement et le VIH/sida

EVIDENCE INTO ACTION: HOUSING 1s HI V PREVENTION AND CARE
Policy Paper from the North American Housing and HIV/AIDS Research Summit Series 2011

“First, we need to let science guide our efforts...Facts are stubborn things
and we need to keeping putting them out there....” 1

OVERVIEW

To prevent and treat HIV/AIDS in North America, we must end homelessness and housing
instability for people living with and at risk of HIV infection. Prevention and care efforts that focus
on changing individual behaviors are doomed to fail for persons who lack access to a proven, cost
effective health intervention ~ a safe secure place to live.

Combination antiretroviral therapy (ART) can effectively manage HIV disease and dramatically
reduce ongoing HIV transmission - yet in North America where ART is relatively easy to access, the
ongoing 30-year AIDS crisis is marked by stalled prevention efforts and worsening HIV health
disparities. These health inequities are driven by poverty, place, and other structural factors that
“shape and constrain” individual behaviors,

According to a large and growing body of research, housing status has a direct, independent, and
powerful impact on HIV incidence and on the health of people living with HIV/AIDS. Homelessness
and unstable housing are consistently linked to greater HIV risk, inadequate HIV health care, poor
health outcomes and early death. In fact, housing status is a stronger predictor of HIV heaith
outcomes than demographics, mental health, substance use, or use of other services, Whatever
factor makes someone vulnerable to HIV infection - homelessness magnifies the risk. Whatever
factors lead to disparities in care - for women, for youth, for sexual minorities, for people of color,
for those who experience mental jliness, addiction, violence, abuse or incarceration - housing
instability amplifies these disparities in tragic and avoidable ways.

Housing instability is a significant social driver of HIV health inequities in North America that can
be addressed by investing in housing interventions. Housing supports create stability and help
connect people to care - improving health, reducing behaviors that lead to HIV transmission, and
sharply cutting the cost of avoidable emergency room visits and inpatient care. Innovative “low-
threshold” housing models achieve these results regardless of all other co-occurring behaviaral
issues. Health care savings realized by preventing HIV infections and reducing use of crisis care can
offset all or part of the cost of housing, making housing assistance a cost-effective HIV prevention
and care intervention. In fact, public action to address the unmet housing needs of persons living
with HIV/AIDS costs far less than inaction.

The published evidence on the effectiveness of housing assistance as HIV health care is more
substantial than the evidence for many widely accepted health care interventions.? Yet housing
supports are still considered an “ancillary” HIV service rather than a core prevention and health
care intervention. Given what we know about the impact of housing on HIV prevention and care,

1 U.S. Secretary of State Hillary Rodham Clinton, Remarks on “Creating an AIDS ~ Free Generation,” National Institutes of
Health, November 8, 2011,

% Remarks given at North American Housing and HIV/AIDS Summit IV by Dr. David Holtgrave, Johns Hopkins Bloomberg
School of Public Health, june 2009, Washington, D.C,



providing stable housing for people with or at high risk of HIV is a moral/human rights issue, a
public health issue, and an issue of fiscal responsibility. We need a new policy and practice
paradigm: one that recognizes housing interventions as a core HIV health activity, and builds a
strong bridge between the housing and health sectors. The housing sector must be a key partner in
any serious effort to reduce health inequities, and the health sector must invest in housing as a cost-
effective, evidence-based HIV prevention and care strategy.

Following the evidence: the Housing and HIV/AIDS Research Summit Series

The HIV/AIDS Research Summit Series - spearheaded by the U.S. National AIDS Housing Coalition
(NAHC) 2 and the Ontario HIV Treatment Network (OHTN)* - provides a dynamic, interdisciplinary
forum to synthesize and disseminate research on the role of housing in HIV prevention and care,
and to discuss evidence-based housing policy and practice. The sixth North American Housing and
HIV/AIDS Research Summit, held September 21-23, 2011, in New Orleans, Louisiana, brought

together over 300 researchers, policy makers, service
providers and people living with HIV/AIDS from across - |- Summit products include:
the United States, Canada, the Caribbean and Mexico. It | « the November 2007 special
was convened by NAHC and the OHTN in partnership “Housing and HIV" issue of the
with the U.S. Department of Housing and Urban journal AIDS & Behavior
Development (HUD) Offices of HIV/AIDS Housing | « gnline Summit Series resources
(OHAH)® and Policy Development and Research including issue fact sheets
(PD&R).6  Academic partners included the Johns | « asearchable database of over
Hopkins Bloomberg School of Public Health, the Tulane 300 peer-reviewed journal
University School of Public Health and Tropical articles on the relationship of
Medicine and the Mexican Instituto Nacional de Salud housing status and HIV health
Piiblica (National Institute of Public Health). ocutcomes.

See www.hivhousingsummit.org.
Summit VI - Eliminating HIV Health Disparities -

focused on the potential of housing interventions as a
strategy to reduce inequities in HIV transmission and health outcomes. Participants shared new
findings and worked across disciplines to translate the evolving evidence on housing and health
into concrete action strategies to inform policy, practice and ongoing research. 7 This paper
summarizes the key research findings and their policy implications.

3 The National AIDS Housing Coalition, Inc (www.nationalaidshousing.org) is a 501(c)(3) organization formed in 1994 to
assert the fundamental right of all persons living with HIV/AIDS to decent, safe, affordable housing and supportive
services that are responsive and appropriate to their self-determined needs.
4The OHTN (www.ohtn.on.ca) is an independently incorporated, not-for-profit organization funded by the AIDS Bureau,
Ontario Ministry of Health and Long-Term Care. The OHTN acts as a collaborative network of people living with
HIV/AIDS, health care providers, consumers, researchers, community-based organizations and government, with a
mandate to provide leadership and to advance policy relating te the optimal treatment and care of people living with HIV
in Ontario,
5 The Office of HIV/AIDS Housing (OHAH) works with other HUD offices to ensure that all HUD programs and initiatives
are responsive to the special needs of people with HIV/AIDS. One of the primary functions of OHAH is to administer the
federal Housing Opportunities for Persons with HIV/AIDS (HOPWA) program through providing guidance and oversight.
6 The Office of Policy Development and Research (PD&R) supports HUD’s efforts to help create cohesive, economically
healthy communities. PD&R is responsible for maintaining current information on housing needs, market conditions, and
existing programs, as well as conducting research on priority housing and community development issues. The Office
provides reliable and objective data and analysis to help inform policy decisions.
7 Summit VI action strategies can be found at www.hivhousingsummit.org. NAHC and the OHTN engaged Virginia Shubert
of Shubert Botein Policy Associates (www.shubertbotein.com) to help plan the Summit VI program and to prepare this
policy paper. NAHC and OHTN are solely responsible for the accuracy of the statements, opinions, and interpretations
contained in these materials. Such statements, opinions, and interpretations do not necessarily reflect the views of the U.S.
Government or the views of the U.S. Department of Housing and Urban Development.
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Housing NEep DRIVES HIV HEALTH DISPARITIES

The North American HIV epidemic is increasingly concentrated in low income and marginalized
communities. (ONAP 2010; PHAC 2010) Members of racial, ethnic and sexual minorities account for
the majority of people living with HIV/AIDS, new HIV infections, new AIDS diagnoses, and AIDS
deaths. (Prejean, et al. 2011; PHAC 2010) In Canada, Aboriginal people and people from HIV-
endemic countries are disproportionately represented in the HIV epidemic. (PHAC, 2010) In the
U.S., Blacks account for only 14% of the population but 44% of new HIV infections, and the HIV
infection rate among Black women is 15 times the rate of infection among White women. (CDC,
2011) In the U.S, young people (ages 13 to 29) are at particular risk where they accounted for 39%
of new infections in 2009. (Prejean, et al. 2011) In Mexico and the Caribbean, mobile populations
and persons displaced by economic conditions or natural disasters are often excluded from care,
and experience high rates of HIV infection, morbidity and mortality. (Boucicaut & Ghose, 2011;
Infante, 2011)

Recent U.S. research points to poverty - not race - as the most significant factor contributing to HIV
health inequities. According to U.S. Centers for Disease Control and Prevention (CDC) surveillance
data, heterosexual men and women in 23 major U.S. cities living below the poverty line are twice as
likely to have HIV infection (2.4%) as those living above it (1.2%), and other social determinants of
health—including homelessness, unemployment, and low education level—are also independently
associated with HIV infection. (Denning & Dinenno, 2010)

Housing is the greatest unmet need of people with HIV

Housing instability is a key marker of extreme poverty, and is both a cause and an effect of the
ongoing AIDS crisis in North America. Rates of HIV infection among homeless persons are as much
as 16 times higher than in the general population (Denning & Dinenno, 2010; Kerker, 2005;
Roberson, 2004; Culhane, 2001), and at least half of all persons living with HIV report experiencing
homelessness or housing instability following diagnosis. (Aidala, et al., 2007; Bacon, et al,, 2010)

Housing is consistently cited as the greatest unmet need of North Americans living with and at high
risk of HIV. (NAHC, 2011; Bacon, et al,, 2010) In the U.S,, at least 140,000 households living with HIV
have a current unmet housing need . (NAHC 2009) For example, 38 % of people living with
HIV/AIDS surveyed for an Alabama statewide needs assessment reported being unstably housed
after diagnosis, and almost 30% of Black males and 20% of Black females living with HIV in
Alabama had experienced chronic homelessness in the last three years. (Bennett & Hiers, 2011)
~ Almost half (42%) of a large cohort of persons living with HIV in Ontario have difficulty meeting
housing costs, and one in three are at risk of losing their housing. {Bacon, et al,, 2010)

Housing instability = greater HIV risk and poor health outcomes

Housing status is also a key determinant of worsening HIV health disparities. Among persons at
greatest risk of HIV infection (e.g, men who have sex with men, persons of color, homeless youth,
people who inject drugs, and impoverished women), those who lack stable housing are significantly
more likely to acquire HIV over time. (Marshall, 2009; Denning & DiNenno, 2010; Marshall, 2011)
Even in communities of concentrated poverty, the rate of new HIV infections is almost twice as high
(1.8 times) for persons with a recent experience of homelessness, compared to those with stable
housing. (Denning & Dinenno, 2010)

For people living with HIV, homelessness and unstable housing are strongly associated with
inadequate. HIV health.. care, poor. health outcomes and early death. {Wolitski, et al, 2007)
Compared to their peers who are stably housed, persons living with HIV who lack stable housing:
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are more likely to delay HIV care; have poorer access to regular care; are less likely to receive
optimal antiretroviral therapy; and are less likely to adhere to therapy (Kidder, et al,, 2007; Aidala,
et al,, 2007; Leaver, et al,, 2007). Homeless people with HIV experience worse overall physical and
mental health than their housed counterparts, have lower CD4 counts and higher viral loads, and
are more likely to be hospitalized and use emergency rooms. (Kidder, et al, 2007) Homelessness is
independently associated with HCV/HIV co-infection (Rourke, et al. 2011), and the death rate due
to HIV/AIDS is seven to nine times higher among homeless persons than in the general population.
(Kerker, 2005; Walley, et al, 2008; Schwarcz, et al,, 2009)

Why is housing so critical? Because having a safe secure place to live is fundamental to the basic
activities of daily living. When one is homeless or facing housing instability, immediate survival
takes priority over other activities and choices. The stresses of the environment are relentless.
Violence is ubiquitous, and stable intimate relationships are all but impossible. Homelessness
degrades one’s very identity.

The most vulnerable persons also face the greatest risk -

People living with HIV who are members of marginalized groups and those with co-occurring needs
are most heavily affected by both housing loss and HIV health disparities. Aboriginal people living
with HIV/AIDS in Ontario are three times more likely than their Caucasian counterparts to have
experienced homelessness, and are only half as likely to be on anti-retroviral therapy. (Monette, et
al. 2011) More than half of HIV-positive inmates released and then re-incarcerated in the San
Francisco jail system in a 12-month period were homeless in the month preceding re-incarceration,
and 59% of those with a history of antiretroviral use were not taking HAART. (Clements-Nolle, et
al, 2008) Among people who inject drugs in a Canadian setting where HIV care is free, only
homelessness and frequent heroin use were significantly negatively associated with ART adherence
after adjusting for sociodemographics, drug use, and clinical variables. (Palepuy, et al. 2011) An
ongoing study of U.S. veterans living with HIV shows that 42% have experienced homelessness,
119% are currently homeless (compared to fewer than 1% for veterans in general), and (controlling
for other factors) HIV-positive veterans who have experienced homelessness are significantly less
likely to adhere to HAART and are more likely to be hospitalized than housed veterans living with
HIV. (Ghose, et al,, 2011; Gordon, et al, 2007} A large multisite study of people receiving HIV care in
eight U.S. urban centers found that 43% of persons triply diagnosed with HIV, substance use and
mental health issues currently lacked stable housing. (Conover, et al. 2009)

To stop HIV, we must address structural barriers to prevention and care

We have the tools to end AIDS in North America. HIV infection can be effectively managed with
combination antiretroviral therapy, and exciting new research shows that successful therapy also
dramatically reduces ongoing HIV transmission. ((NJAID, 2011) Yetin the U.S. and Canada there has
been no significant decline in the number of new HIV infections and large numbers of HIV positive
persons remain outside of care. [n the U.S., over 20% of HIV-positive persons are unaware they are
infected, nearly half of all persons who have tested positive for HIV are not engaged in regular care,
and only 19% of Americans living with HIV have a viral load that has been driven to undetectable
levels by combination therapy. (Gardner, etal. 2011) In Canada, where people with HIV have access
to publicly funded health care including HIV medications, there has still been no appreciable effect
on the number of new diagnoses each year, and a significant proportion of people with HIV are not
in care. (PHAC, 2010)

These facts highlight the limited success of conventional HIV interventions that seek to influence
knowledge, attitudes and behaviors, and underscore the need to intervene-to influence social or
«structural” determinants of health that perpetuate inequities. (CDC, 2010) Progress in reducing
HIV-related morbidity and mortality will require structural approaches - policies or programs that
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aim to change the conditions in which people live -applied in combination with individual
behavioral or medical interventions. As Dr. Kevin Fenton of the CDC recently observed, “We need to
address larger environmental issues, such as poverty, homelessness and substance abuse, which
are well beyond the traditional scope of HIV intervention. Addressing those is as essential to HIV
prevention as providing condoms.” (LA Times, 2010)

Housing status is a key social determinant of HIV health outcomes, and one that is amenable to
~ intervention. (Auerbach, 2010; Gupta, et al,, 2008) A substantial body of research supports the
need for urgent action to address the unmet housing needs of North Americans living with HIV and
those most at risk for acquiring HIV infection. “Structural factors can be influenced but until they
are, individuals in many settings will find it difficult to reduce their risk and vulnerability.” (Gupta,
etal, 2008)

HousING 1S HIV PREVENTION AND CARE .

Housing assistance is an effective HIV health care intervention. Consistent findings show that an
increase in housing stability is significantly associated with better health-related outcomes in
studies examining housing status and HIV transmission, risk behaviors, medication adherence, and
utilization of health and social services. (Leaver, et al., 2007; Wilson, et al. 2011; Marshall, 2011)

Housing is HIV medical care

Receipt of housing assistance is among the strongest predictors of accessing HIV primary care,
maintaining continuous care, receiving care that meets clinical practice standards, and entry into
HIV care among those outside or marginal to the health care system. (Aidala, et al, 2007) Homeless
persons with HIV who received a housing placement were twice as likely to achieve an
undetectable viral load as a matched comparison group that remained homeless. (Buchanan, et al.
2009) Injection drug users with stable housing were 1.5 times more likely to access highly active
antiretroviral therapy (HAART) than those who lacked stable housing, and among IDUs on
treatment, those with stable housing were almost 3.7 times more likely to achieve viral
suppression. (Knowlton, 2008) In fact, housing status is a more significant predictor of health
outcomes than individual characteristics such as demographics, drug and alcohol use, and receipt of
social services. (Kidder, et al. 2007; Aidala, et al,, 2007)

Stable housing also appears to improve survival. The San Francisco Department of Public Health
compared mortality over a five-year period for homeless people with AIDS who received
supportive housing through the Department’s Direct Access to Housing (DAH) program (n=70) and
those who did not (n=606). There were two deaths among persons who received DAH supportive
housing, and 219 deaths among those who were not housed. After adjusting for potentially
confounding variables, supportive housing was independently associated with an 80% reduction in
mortality. (Schwartz, et al., 2009)

Housing assistance improves health regardless of co-occurring behavioral health issues.
Low-threshold, harm reduction housing interventions have repeatedly been shown to enable
vulnerable persons to establish stability, improve health outcomes, and reduce risk behaviors,
especially when coupled with on-site supports. (Wolitski, 2010; Larimer, 2009; Sadowski, 2009)

In fact, housing status is perhaps the most important factor in determining an HIV-positive person’s
access to health care, their health outcomes, and how long they will live. A recent study by Riley, et
al,, which empirically ranked factors that affected the health status of HIV-infected homeless and
unstably housed women, found that unmet subsistence needs (i.e. food, hygiene, shelter) had the
strongest effect on overall physical and mental health. In this population, an inability to meet basic
subsistence needs had at least as much effect on overall health as adherence to antiretroviral



therapy, suggesting that “advances in HIV medicine will not fully benefit indigent women until their |
subsistence needs are met.” (Riley, et al,, 2011)

Housing is HIV prevention

Housing status also independently predicts behaviors that transmit HIV, after adjusting for other
factors that influence risk such as substance use, mental health issues and access to services.
(Kidder, et al, 2008; Aidala, et al., 2005). Among extremely low-income HIV-positive persons coping
with multiple behavioral issues, those who are homeless or unstably housed are two to six times
more likely to use hard drugs, share needles or exchange sex than stably housed persons with the
same personal and service use characteristics. (Aidala, et al., 2005) Data gathered by the CDC from
8,075 persons with HIV show that, compared to stably housed persons with HIV and controlling for
other factors, persons with HIV who lack stable housing are: 2.9 times more likely to engage in sex
exchange; 2 times more likely to have unprotected sex with an unknown status partner; 2.3 times
more likely to use drugs; and 2.75 times more likely to inject drugs. (Kidder, et al.,, 2008)

Housing instability itself appears to magnify HIV risk for vulnerable populations. Female
transgender youth in Chicago and Los Angeles with a history of homelessness were 4.4 times more
likely to have engaged in sex work. (Wilson, et al,, 2009) A large study of homeless men found that
HIV risk was directly related to the severity of housing need, with sexual risk behavior more
frequent among those who were living on the street or in an abandoned building. (Stein, 2009) A
review of the literature shows that housing status is consistently associated with sexual- and
injecting-related HIV risk behaviors among persons who inject drugs: injection drug users who are
homeless and unstably houses have higher rates of HIV infection and increased risk of HIV
seroconversion. (Marshall, 2011) Homelessness plays an important role in the transmission of HIV
and sexually transmitted diseases among street-involved youth, and is associated with significantly
tower levels of condom use and greater numbers of sexual partners. (Marshall, 2009)

Housing instability is a barrier to reducing HIV risk. Counseling, needle exchange and other proven
HIV prevention interventions are less effective among people who are homeless or unstably housed
than among those who are housed. Unstably housed needle exchange participants are twice as
likely to report high-risk receptive needle sharing than stably housed participants. (Des Jarlais, et
al., 2007) Female drug users with unstable housing conditions report higher levels of HIV drug and
sex-related HIV risk behavior than their housed counterparts, and their levels of behavioral change
over time are lower. (Elifson, et al,, 2007) '

For homeless and unstably housed persons, housing is a proven HIV prevention intervention.
Persons who improve their housing status reduce risk behaviors by as much as half, while persons
whose housing status worsens are as much as four times as likely to engage in behaviors that can
transmit HIV. {Aidala, 2005) Indigent women with a federal housing voucher were only half as
likely to engage in risky sexual behaviors as a matched group of homeless women - in part because
housing appeared to protect against victimization by physical violence. (Wenzel, 2007) Perhaps
most importantly, housing assistance improves access and adherence to antiretroviral medications,
which lowers viral load and can reduce the risk of transmission to a partner by as much as 96%.
{NIAID, 2011)

Housing interventions improve health outcomes and cut costs

Two random controlled trials — the first of their kind to examine housing as an independent
determinant of health — have linked housing assistance to improved health outcomes for homeless
and unstably housed persons living with HIV and other chronic health conditions, and to sharp -
reductions in avoidable health care costs:



+ The Housing and Health (H&H) Study, conducted by the U.S. Centers for Disease Control and
Prevention (CDC) and the HUD Housing Opportunities for People with AIDS (HOPWA) program,
assessed the impact of immediate access to HOPWA housing vouchers on the physical health,
mental health and HIV risk behaviors of homeless and unstably housed people living with
HIV/AIDS. The study included 630 HIV-positive participants in three cities — Baltimore, Chicago
and Los Angeles, between 2006-2008. At the. end of the 18-month study period, only 18% of
participants who got study vouchers remained homeless or unstably housed, compared to 49%
of the comparison group. Despite high levels of baseline connection to case management (93%)
and regular health care (85%), health outcomes improved dramatically with housing stability -
including a 35% reduction in emergency room visits, a 57% reduction in the number of
hospitalizations, and significantly improved mental health status.® Even stronger differences
were found in analyses that compared study participants who experienced homelessness
during the follow-up period with those who did not. After controlling for socio-demographic
variables, substance use, and physical and mental health status, those who experienced
homelessness were 2.5 times more likely to use an emergency room, 2.8 more likely to have a

* détectible viral load at follow up, reported significantly higher levels of perceived stress, and
were more likely to report unprotected sex with a negative/unknown status partner. (Wolitski,
etal, 2010)

« In an 18-month randomized controlled trial, the Chicago Housing for Health Partnership
(CHHP) - an integrated system of housing and supports for individuals with chronic medical
illnesses who are homeless upon discharge from hospitalization - compared hospitalizations,
hospital days, and emergency department visits among housed participants and a comparison
group of chronically ill homeless persons who continued to receive “usual care” (i.e, emergency
shelters, family and recovery programs). Among the one-third of CHHP study participants living
with HIV/AIDS, those who received housing upon discharge from the hospital were almost
twice as likely at 12 months to have an undetectable HIV viral load compared to HIV-positive
participants randomly assigned to “usual care.” {Buchanan, et al. 2009) Overall, CHHP
participants were three times more likely to achieve stable housing at 18 months than the usual
care group (66% vs. 21%), with significantly fewer housing changes (2 vs. 3). This stability
translated into significantly improved health outcomes. Controlling for a range of individual and
service variables, housed participants had 29% fewer hospitalizations, 29% fewer hospital
days, and 24% fewer emergency department visits than their “usual care” counterparts.
(Sadowski, et al., 2009)

HoUsING IS AN EFFECTIVE COST CONTAINMENT STRATEGY

Housing assistance for people living with HIV and other chronic illnesses not only improves health
but is also a key cost containment strategy. People coping with homelessness are frequent users of
expensive crisis services including shelters, jails, and avoidable emergency and hospital care. (City
of Toronto, 2006; Flaming, 2009). For the chronically ill, many with co-occurring conditions,
housing instability translates into poor health outcomes, inappropriate health care utilization and
mounting public costs.

Improved housing stability reduces public costs

CHHP cost analyses show that improved housing stability for chronically ill persons reduces
emergency, inpatient and nursing home care costs by amounts that more than offset the costs of the
housing intervention. Compared to “usual care,” the CHHP housing program generated average
annual net public cost savings of over $6,000 per person. (Basuy, et al, 2011) Evaluation of a Seattle

8 Over 50% of “usual care” comparison group members secured stable housing during the 18-month study period. This
“cross-over” limited the ability to identify significant-differences between the intervention and control groups. However,
as housing stability improved for the group as a whole, so did health outcomes,
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program for homeless people with chronic alcohol addiction showed that a “Housing First”
supportive housing model created stability and reduced alcohol consumption, and decreased health
costs {53%), sobering center use (87%) and county jail bookings (45%) compared to a matched
group who remained homeless. (Larimer, 2009) The Toronto Streets to Homes Post-Occupancy
study found that housing with appropriate supports not only improved quality of life for formerly
homeless individuals but also resulted in significant reductions in the use of costly emergency,
health and justice services. (City of Toronto, 2006) A large-scale study commissioned by the Los
Angeles Homeless Services Authority examined a wide range of public costs among 10,193
homeless persons in Los Angeles County, including 1,007 who were able to exit homelessness via
supportive housing. The average public costs for impaired homeless adults decreased 79% when
they were placed in supportive housing. Most savings in public costs came from reductions in
outlays for avoidable crisis health services, with the greatest average cost savings realized among
persons with HIV/AIDS who moved from homelessness into housing. (Flaming, 2009)

These analyses demonstrate the cost effectiveness of housing assistance for persons with chronic
illness even before taking into account the costs of HIV treatment failure and heightened HIV risk
among people who are homeless. Each new HIV infection prevented through increased housing
stability saves over $300,000 in lifetime medical costs. (Schackman, 2006}

Housing interventions are good value for money

Groundbreaking H&H Study cost analyses are the first to determine the “cost-utility” of housing as
an HIV risk reduction and health care intervention ~ the measure used by health economists to
compare the “value for money” of health care interventions. The cost-utility of the H&H
intervention is a function of the cost of the services provided, HIV transmissions averted, medical
costs saved, and quality-adjusted life years saved. Findings show that housing is a cost-effective HIV
health care intervention, with a cost per quality-adjusted life year (QALY) of $35,000 ta $62,000, in
the same range as widely accepted health care interventions such as kidney dialysis ($52,000 to
$129,000 per QALY) and screening mammography ($57,000 per QALY) - and far less expensive
than HIV pre-exposure prophylaxis (PrEP) ($298,000 per QALY). (Holtgrave, 2011; see also
Holtgrave, et al,, 2007)

New cost findings presented for the first time at the recent 2011 North American Housing and
HIV/AIDS Research Summit underscore the cost-effectiveness of housing as HIV health care. A NYC
Department of Health and Mental Hygiene study of health utilization among homeless and unstably
housed people with HIV found that - although these individuals had good connections to HIV health
providers and attended regular primary care visits = 77% had visited an emergency room in the
last six months and 56% had an inpatient hospital stay. Researchers concluded that “lack of stable
housing may underlie persistent HIV-related health problems” for these individuals. (Towe, 201 1)

The ongoing study of people living with HIV enrolled in the San Francisco Department of Public
Health “Direct Access to Housing” (DAH) program showed that the housing intervention
dramatically reduces avoidable healthcare spending. An analysis of public healthcare utilization by
HIV-positive residents (hospital, ER, inpatient, skilled nursing facility) two years before and two
years after placement in the DAH low-threshold permanent supportive housing program revealed
that the 13% of HIV positive residents who were “high users” (>$50,000/year in healthcare costs)
accounted for 73% of total healthcare costs for the group. While use of outpatient services
(predominantly primary care) increased after placement in housing, use of expensive institutional
care declined significantly. Median healthcare costs for high users dropped from $100K/year per
person prior to housing to just $1,819/year per person after placement. Significantly, net
healthcare costs dropped dramatically for the group as a whole following entry into supportive
housing, with cost reductions among high users of health care generating savings that more than
offset housing costs for all HIV-positive residents. {Bamberger, 2011)
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UsiNG EVIDENCE TO DRIVE POLICY AND PRACTICE

Housing assistance is a strategic intervention that can reduce health inequities by addressing both
HIV/AIDS and other vulnerabilities such as race and gender, extreme poverty, mental illness,
chronic drug use, incarceration, and histories of exposure to trauma and violence, as well as
homelessness. Moreover, housing assistance decreases health disparities while reducing overall
. public expense and/or making better use of limited public resources. This evolving body of
research on HIV and housing has profound implications for the broader affordable housing and
healthcare agendas, paving the way for new housing policies and practices as public health
interventions.

Yet at the current time, affordable housing is completely out of reach for many households living -
with HIV. There is not a single county in the U.S. where a person who on relies on federal disability
benefits can afford even a studio apartment. (NLIHC, 2011) Available housing resources can meet
only a fraction of actual need. The U.S. federal Housing for Persons with HIV/AIDS (HOPWA)
program is funded to serve less than 30% of homeless and unstably housed Americans living with
HIV. Despite its position in the world as a developed and wealthy nation, Canada has no
coordinated national strategy to ensure access to adequate and affordable housing. In many North
American communities HIV-specific housing supporls are tied to a diagnosis of advanced HIV
disease and/or extreme poverty — which further limits access to housing.

Both the U.S. National HIV/AIDS Strategy and Opening Doors: the Federal Strategic Plan to Prevent
and End Homelessness recognize housing as an HIV prevention and care intervention, and call for
policies and practices that incorporate housing assistance as a critical component of care. Yet, as
noted in the HUD National HIV/AIDS Strategy implementation plan, “the provision of housing has
not been clearly understood as a key element in community approaches to HIV prevention and
care.” Implementation of these two strategies and of the U.S. Affordable Care Act presents a critical
opportunity to ensure that HIV-specific housing-based interventions become a core health activity.

Now that we have solid evidence of the effectiveness and cost-utility of housing as an HIV
prevention and care intervention, how do we translate this knowledge into public policies and
interventions that are scaled to meet real need?

Housing and HIV/AIDS Research Summit participants have identified at least four intermediate
goals necessary to bring about the shift to evidence-based HIV housing policy and practice:

Use HIV/AIDS housing research to raise the prefile of housing as a public health issue.

“Hard” health care markers like CD4 and viral load have made it possible to rigorously track the
health impact of housing interventions, and this research provides critical data to inform the
delivery of health services, including initiatives to control the unsustainable growth in health care
spending. Many HIV/AIDS housing programs have pioneered innovative approaches to address the
co-occurring medical, substance use and mental health needs of the people they serve. Research
findings provide important empirical evidence that homeless and unstably housed persons with
lifelong chronic care needs, including those who are mentally ill and/or chemically dependent, can
achieve better health outcomes if provided with necessary housing and supports.

Communicate the public policy objectives of housing supports across systems.

Current systems for health care, mental health, criminal justice, child welfare, and substance use

treatment fail to incorporate housing resources as a key component, and different service systems

struggle in isolation to manhage high costs and service demands. Progress on structural

interventions is limited by the disconnect between those who pay for health care services and those

who implement structural interventions that reduce illness. Better budgeting methods are
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necessary to measure the fiscal impact of housing interventions, including evaluation metrics that
cut across cost centers and take into account the fact that much of the public “savings” from housing
investments occur in public health and medical spending. As a recent [nstitutes of Medicine report
on barriers to HIV care observed, “successful management of patients experiencing multiple,
interacting conditions requires, in addition to appropriate medical care, the availability of
comprehensive and flexible services, such as transportation, medication adherence programs, and-
dietary and housing assistance, which generally are not reimbursable by health care financing
programs.” (IOM, 2011)

Support housing assistance as a primary HIV prevention intervention for at-risk groups.

Rates of homelessness are high among persons at greatest risk of HIV infection due to substance
use, mental illness, intimate partner violence, and other vulnerabilities. While it is difficult to
estimate total housing need among people at risk, at least one-half of homeless persons in any
community fall into one or more of these highest-risk categories, and research indicates that the
condition of homelessness itself places all persons who lack stable housing at increased risk of HIV
infection. To préevent new infections, we should support housing assistance for homeless and
unstably housed persons at risk of HIV infection.

Adopt a public health approach that reduces barriers to housing.

Many people living with and at risk of HIV infection and other chronic conditions are barred from
housing resources due to stigma, eligibility requirements, and/or the co-occurring issues, such as
histories of incarceration and active drug use, that make them most vulnerable. For this subset of
homeless persons, providing housing and on-site services without requiring abstinence or
treatment is significantly more cost-effective than allowing them to remain homeless. A public
health approach would: lift public housing exclusions based on status, such as a history of
incarceration or active drug use; promote housing for chronically ill persons regardless of disease
stage, active substance use, or minimum income; and ensure the availability of assistance to
overcome barriers to housing access and stability, including barriers related to immigration status.

CONCLUSION

Given the weight of the evidence, we must act now to meet the housing needs of persons living with
and at high risk of HIV. Access to safe, affordabie housing is a moral/human rights issue, a public
health imperative and an issue of fiscal responsibility. This is especially true in the case of persons
living with HIV. As the U.S. Institutes of Medicine recently noted, “HIV’s communicable nature and
the very high personal and financial costs associated with each new infection add significant public
health and economic components to the considerations of social justice that necessarily accompany
policies that affect the provision of HIV care.” (IOM 2011)

Current efforts to expand access to health care, to change the individual behaviors that put people
at risk of acquiring HIV infection, and to reduce the public and private costs of avoidable crisis care
simply will not succeed without stable housing. “Although some individually oriented interventions
have shown results in reducing risk behavior, their success is substantially improved when HIV
prevention addresses the broader structural factors that shape or constrain individual behavior,
such as poverty and wealth, gender, age, policy, and power.” {Dean & Fenton, 2010) Summit Series
participants call on international, national, state and local policy makers to join with us to promote
an evidence-based, public health approach to the housing needs of people living with and at high
risk of HIV infection.?

s Go to hitp:f/national aidshousing.oreg/2008/07/endorseconferencef to endorse the International Declaration on Poverly,
Homelessness and HIV/AIDS developed by a global coalition.
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The Impact of Recent HRA/HASA Rental Assistance Policy Changes. on
New Yorkers Living with HIV/AIDS — Findings from a Survey of
Community-Based Case Managers

July 2011

Background:

Tenant based rental assistance is historically — by far — the most significant type of
housing assistance provided for poor New Yorkers living with AIDS or other advanced
HIV illness. Over 80% of the approximately 32,000 PLWHA who currently rely on
public assistance for permanent housing support live independently with the help of
rental assistance. Particularly significant is the enhanced rental assistance for persons
with HIV/AIDS established in the mid-1980s by New York State regulation. Title 18,
Section 397.11 of the codes, rules and regulations of New York State provides for -
enhanced rental assistance for individuals and families with clinical, symptomatic HIV

illness.

In February and March 2011, the NYC Human Resources Administration (HRA)
changed its long-standing policies regarding payment of brokers’ fees and security
deposits on behalf of extremely poor New Yorkers who are eligible for a housing
allowance as part of their household’s public assistance budget. HRA advances security
deposits and pays broker’s fees in order to enable eligible persons to use State and City
funded rental subsidies to secure apartments in the expensive and highly competitive
New York City private rental market. Rental assistance and other housing supports for
poor New Yorkers living with AIDS or other advanced HIV related illness are
administered by HRA’s HIV/AIDS Services Administration (HASA), and are therefore
subject to the following policy changes:

* HRA/HASA will no longer provide cash security deposits to enable clients to
secure apartments. Instead, landlords are offered a voucher that can be
submitted at the end of a lease to request compensation for any damages that can
be proven by the landlord,;
and

* Broker fees are now limited to an amount equal to half of one month's rent (a

50% reduction from prior policy).

Assessing the impact on households living with HIV/AIDS:

During May 2011 consultants Shubert Botein Policy Associates (SBPA) developed and
administered an online survey of NYC case management providers who assist HASA
clients to find and secure private market housing. The survey was designed to gather
data about how the new HRA policies on security deposits and brokers fees are affecting
the ability of NYC households living with HIV/AIDS to secure housing. Respondents
were asked to share their experiences with the new policies and those of their clients
living with HIV/AIDS, but not to share client names or other identifying information. A
link to the survey instrument was distributed widely on May 17th —~ primarily to COBRA
providers across the City. Responses were collected during the 2-week period ending

June 1st.



Results:

In just two weeks SBPA collected 238 responses from case managers at 44 different
community-based agencies. The majority of responses are from COBRA case
management program staff members, but respondents reflect a wide range of medical
and supportive services providers who work with PLWHA in all five boroughs of the City
— including hospital-based medical case managers, housing placement specialists,
discharge planning staff, and other direct service providers.

Respondents report that a significant percentage of their current clients are homeless or
unstably housed and actively seeking housing; 63% of respondents report that more
than half of their clients are involved in a housing search at any given time.

Survey respondents report that the recent changes in HRA rental assistance policies
have significantly affected the PLWHA they serve, with the brokers’ fee change being the
most damaging.
» Over 95% of clients involved in a housing search have experienced one or both
. policy changes as a barrier to housing placement;
» 79% of respondents report that the security deposit change poses a significant
barrier to their clients;
= 94% report that the brokers’ fee change is a significant barrier, with 50%
reporting that it has prevented placement for one or more clients;
¢ 61% of the case managers who responded to the survey report that, compared to
this time period last year, it takes significanily longer to find and secure an
apartment using the HASA rental assistance program.

Security voucher change:

As one citywide COBRA provider stated: “Landlords do not want to accept a voucher in
lieu of a cash security deposit.”

A Queens case manager explained: “With security voucher landlords not confident they
will get the lost monies due to damages or rent not paid.” :

One respondent described a typical incident: “The Landlord upon hearing about the
Security Deposit change unilaterally dissolved the newly signed Lease and refuse to
rent the apartment to our client. Instead, the apartment was rented to another
individual. HASA refused to intervene regarding the breech of contract involving the
dissolution of the lease.”

Brokers fee reduction:
Respondents explained that HASA clients seeking housing are being asked

to pay the balance of the broker’s fee out of pocket, or are simply refusing to
work with clients using a HASA rental assistance voucher:



A COBRA worker from a large community-based organization in lower Manhattan
reported, “When contacting realtors and brokers, I have been informed that they will
not assist with HASA clients any longer because they can not depend on the voucher
program or only receive half of their normal broker's fee.”

A community follow-up worker from a large citywide organization explained, “The first
question any broker or agency asks is if the client can pay the other half of brokers

fee.”

A COBRA case manager from a large Manhattan-based AIDS service organization said,
“Most brokers now make the clients responsible for paying the other half of the
broker's fee which is impossible for some clients who don't have any type of income...”

Another from the same agency reported, “Clients are unable to obtain brokers
assistance in locating housing because many agencies no longer wish to work with the

programs.”

A Manhattan-based housing specialist said, “The majority of brokers that I work with
have said that they will no longer offer apartments to clients that have HASA rent
subsidies and that most of their landlords are also re-evaluating whether they will
accept clients who have a HASA rent subsidy.”

“IOne hundred percent] of my clients who are currently seeking housing do not have
other sources to fund half of broker fee,” reported a case manager from a Manhattan
health center.

Another described the overall impact, “It's discriminatory, since HASA already has
stigma associated with it and this just adds to it.”

A case manager who works with clients in Staten Island reported, “The clients are on
limited/fixed incomes and cannot afford to pay towards a Brokers fee. This is causing
some clients to do side deals with brokers to secure housing and avoid homelessness.”

A clinical supervisor for case managers in a large community-based health setting

described her clients’ experiences by saying, “Many clients are being asked by the

broker to come up with the additional money for the brokers fee, which our client
cannot afford. This has definitely prevented placement.”

‘When apartments are lost, respondents report that clients face extended
stays in unstable and inappropriate emergency housing:

Client advocacy staff in Manhattan stated, “I have clients that have had to ask their
families for the money to cover the broker's fee and that other half of the deposit. I've
had [clients] lose apartment opporiunities and have to stay at SROs. Every single
apartment possibility has been adversely affected since the implementation of this
policy change.”



Another COBRA worker in Manhattan reported, “My clients are repeatedly viewing
HASA approved apts. and are not able to take them because they cannot afford the
broker's fee. These clients are living in temporary housing such as SROs and shelters.”

Another case manager explained, “Many landlords and realtors are sympathetic to our
clients needs however they have expressed that they can not absorb the financial
burden of not having a security deposit and brokers' who work on commission count
on the brokers' fee. The brokers'especially go to bat for clients and make landlords
who are skeptical or ill informed about HASA consent to have clients. Without their
support many clients will not find housing. Also they expressed their dismay at the
way the decision was unveiled. It was quietly announced mere weeks or days before
‘March 1st.”

A case manager in an adult day health program said, “My clients end up being stuck in
SRO after SRO because they can't find an apartiment and congregate facilities are full
as well because of this change in policy.” This case manager continued to describe,
"Landlords and brokers are expecting clients to come up with the difference, which, as
I'understand it, could jeopardize the clients' HASA benefits, even if such a thing weren't
completely cost prohibitive. But we have clients considering borrowing money from
loan sharks or selling drugs in order to come up with the difference, hoping they can
convince the broker and/or landlord to alter the paperwork so HASA doesn't find out.”

' A supportive services supervisor described the lengths clients were going to in order to
raise the additional half of the brokers’ fee. “The clients of the Supportive Service
Programs are all men who have sex with men (MSM)/gay men of color. They are
often younger clients without means of coming up with the other half of the broker's
fee (usually $550). Many of our clients have histories of survival and commercial sex
work. Since housing is a priority for them many resort back to prostitution to earn the
other half of the brokers’ fee... Clients are also staying longer in SRO's, for younger
clients who are gay or transgender this can create another set of problems for safety
especially if they are young.”

Implications:

While the recent changes to rental assistance policy were put forward as a “budget
cutting” measure, survey results indicate that the net effect of these changes will be
greater hardship for PLWHA seeking housing, longer stays by HASA clients in
institutional settings and expensive and dangerous emergency housing, and poor health
outcomes for individuals and the community.

A COBRA case manager from a large organization working in the Bronx described the
impact on their clients by saying, “With housing availability in the Bronx so limited as
it is, this reduction in broker fee makes placement impossible. Our clients will remain
in transitional housing longer, remain homeless longer and/or stay in substandard
housing for longer. We primarily utilize brokers to locate HASA accepting
apartments... Not one of the brokers will accept the 50% payment for their services...
They are asking the client to make up the difference from their own finances. Our



ability to locate housing for any of our [clients] since this change in policy has virtually
halted any housing placements. We anticipate a bleak outlook for housing placements
in the future if this policy remains.” He went on to say, “In addition we have been
informed by several clients that they will resort to loan sharks to make up the
difference of the broker fee. This is a dangerous practice.”

The COBRA Program Director at a large city-wide AIDS service organization described a
client’s lack of ability to secure housing: “One client in particular had viewed an
apartment several months ago but was not approved by HASA due to a window that
was not working properly. After several failed attempts at other housing placements,
my case manager and client returned... to the same apartment complex to look at
another apartment... but now the apartment complex refused to take a HASA security
deposit voucher and asked the client to pay the $1,100 security deposit himself. Client
does not have the money and is now living in an SRO. This client is on dialysis, has
severe [mental health] issues and is an older gentleman.”
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My name is Harriet Cohen and I am the Director of Housing at the AIDS
Center of Queens County (ACQC). ACQC, a 25-year old borough-based
organization, provides comprehensive services for People living with
HIV/AIDS (PLWHAS) and their partners, families and significant others
including: education, prevention and testing; licensed Mental Health
services; COBRA Case Management; Harm Reduction and Syringe
Exchange; and Housing for pcople who are homeless or at risk for
homelessness because they are Hving in unstable or unsafe conditions that

compromise their medical health.

I manage seven (7) housing programs serving 450+ clients, most of whom
are struggling with poverty, mental illness, and histories of substance use
and incarceration. Our contracts for scattered site, supportive, transitional,
housing placement and stabilization initiatives are funded by the federal
Housing Opportunities for People Living with HIV/AIDS ( HOPWA);
NYC’s Human Resource Administration’s HIV/AIDS Services
Administration (HRA/HASA), NYC’s Public Health Solutions, and the

New York State AIDS Institute.



Numerous studies have demonstrated that stable housing is the cornerstone of HIV/AIDS
treatment, allowing people who are living with HIV/AIDS to access comprehensive healthcare,
adhere to complex HIV/AIDS drug therapies, and find an improved quality of life. ACQC’s
programs aim to achieve these very goals — supporting clients to: access and maintain housing;

connect to and remain in care; reduce stress; and work on recovery and rebuilding their lives.

The March 2011 HASA policy that reduced by 50% the broker fee and substituted a redeemable
security voucher for an upfront cash deposit has had a profound and negative impact on ACQC’s
ability to secure housing for our clients. These policies have resulted in: loss of countless broker
contacts, landlords no longer willing to house our clients, and much delayed housing access
forcing clients to remain longer in their costly and/or untenable accommodations. It has
compromised client gains in wellness by adding stress to the housing placement process, causing
longer search times and complicating the process required to locate an apartment, sign a lease,

get HASA approval and checks cut, retrieve the keys and assist clients with move-in.

Upoen learning about the new bfoker fee/security voucher policy which came to us via the grape-
vine and NOT in advance or with any sunlight or decision-making transparency, I asked our
Housing Specialists to keep track of broker responses. Within a short period of time 40 brokers
dropped out of our partnership network. This network, which was once robust, has diminished
significantly. One Housing Specialist reported recently that his broker contacts went from 35 to
7, and has barely improved since last year. It should be noted that many of the brokers we work

with in Queens are not licensed themselves, but work in tandem with a broker who is, thereby



already splitting their fee 50-50. With the new HASA policy, they are now receiving 50% of the

reduced 50%. This is not an incentive for brokers to work with HASA clients.

Although we rely on brokers, we also work with landlords directly. Many of these own the small
buildings that predominate in Queens; sometimes they occupy the other apartment in a 2-family
house. These individuals rely on upfront cash for the security deposit, again an inducement to
house HASA clients. Importantly, these small owners do not have the kinds of record keeping
systems or the ability to produce photographs or estimates of work to be done that are now
required to redeem a security deposit when the tenant moves out, but has damaged the apartment

or missed rent payments. This new process is a burden for small owners.

Here are some real life examples where we lost apartments due to broker fee cutbacks and the

client’s health and wellbeing was further compromised:

1. Client MR is a senior citizen who uses a wheel chair and is reliant on her family. She
sought an apartment closer to them and her doctors in Ridgewood. The Housing
Specialist found the perfect first floor apartment for her in that neighborhood. However,
we lost the apartment because the broker refused to rent it without the full fee. We are
still working to house this gravely disappointed client.

2. Client LV is an above-tiie-knee amputee who needed a wheelchair accessible apartment
located on the first floor or in an elevator building. He was living in a 2™ floor apartment
where he was sliding up and down the stairs on his buttocks. An accessible apartment

was identified for the client; however, the realtor would not rent it to him without the full



broker fee. We scrambled to find the funds for the additional 50% so we would not lose
this difficult to find apartment, adding considerable time to finalize lease negotiations,
not to mention additional anxiety and stress for the client.

. Client YC resided in a transitional facility when she was referred for permanent housing.
An apartment was located for YC, but the broker refused to complete the transaction
without the other 50% upfront. The client was informed that we would find another
apartment for her. A few days later we were notified by a family member that YC had
been assaulted and hospitalized. The broker had contacted the client directly and
promised her the apartment if she could pay the full fee. She attempted to earn the extra
broker fee through prostitution and was beaten and robbed by the solicitor.

. Client CG viewed numerous apartments with a Housing Specialist. Most, if not all,
required the other 50% of the broker's fee. Because we had lost so many apartments due
to the reduced broker fee situation, and for some months had difficulty meeting our
monthly performance based apartment placements, ACQC consented to pay a small
portion, leaving a small portion for the client. By the time all sources were in place, the
apartment was no longer available to us.

. Several of our clients who have been moved into their permanent apartments report being
constantly approached by their landlord for additional security deposit monies. Last
month one of our Housing Specialists mediated a situation where the client wanted to file
harassment charges against the landlord due to constant requests for more money.

. In our experience, almost all brokers approach clients directly for the other 50%: either

after our staff leaves, or they are phoned directly or taken aside at the apartment showing.



And these are only some examples. I think you can understand that the reduced broker fee
and security voucher are negatively impacting the goal of housing stability for HASA clients.
We appeal to the General Welfare Committee to work to restore the full broker fee and
security deposit so people living with HIV/AIDS can be housed in a manner that is timely
and appropriate to their medical condition and homeless status. We believe this is the right

and compassionate thing to do.

An important additional comment concerning another recent HASA policy: this one indirectly
announced to HASA clients and the provider community on the eve of World AIDS Day in the
Huffington Post, NOT exactly a NYC media outlet or sunshine venue. HASA clients with long
histories of substance abuse will be referred to a CASAC for assessment and to work on ‘their
individualized substance treatment needs’. Those who do not participate will: lose their
enhanced rental assistance; be denied rent arrears payments; or be referred for scarce supportive

housing.

ACQC is an agency whose services are designed to meet clients where they are, assist them to
articulate and define their own treatment or wellness plan by prioritizing their most pressing
needs. We assist through non-judgmental dialogue and guidance, and strive to create
relationships with clients that motivate them to move toward independence and self-sufficiency.
HASA’s new substance use policy interferes with and is counter to this kind of approach.
Enrollment in a Harm Reduction Program, for example, does not qualify as treatment under the
new policy. Those of us who work with people who have long substance use histories know that

cycling through multiple program and treatment experiences at best only produces short-lived



positive outcomes. While this is not the appropriate forum for critiquing substance use treatment
programs, we do know that especially with long-term users, harm reduction that assists clients to
decrease their use over time has been shown to produce good results. You cannot *force’
someone into treatment, nor demand a positive outcome. Change requires a ready participant
who believes in and wants to make the transformation. HASA’s policy is not the way to
motivate clients to begin the long road to wellness. We call on the General Welfare Committee

to exercise its oversight powers and ensure that HASA reconsiders this ill-advised policy.
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Harlem United Community AIDS Center. ksmith@harlemunited.org

Thank you, Councilwoman Palma and members and of the General Welfare Committee, for your attention.
My name Michael Hester, and | am the Senior Director of Operations at Harlem United Community AIDS
Center. | am joined by my colleague, Kimberleigh J. Smith, the Senior Director for State & Local Policy, as
well as a few other staff and clients of Harlem United.

Some of you may-be familiar with Harlem United. We have been at the forefront of addressing health
disparities by recognizing the need for-stable housing and ongoing health care since 1991. Our supportive
housing services have specialized in serving those most affected by HIV and AIDS and a majority of these
clients are not only diagnosed with HIV or AIDS, but with a multlphelty of co-morbid conditions and issues,
among them chronic homelessness substance abuse dlsorders mental |I!ness and extreme poverty.

individuals in our supportlve housing programs are provided a fulf continuum of medical, mental health and
social support services fo stabilize health and increase self-sufficiency. With 585 units, Harlem United is
one of the largest AIDS supportive housing providers in the city and the country. Forty-nine units are within
congregate housing settlng and the remalnder is scattered site. These units house nearly 1,000 men,
‘women and children, - ' :

HRA and HASA purport to want to move clients toward mdependence but their policies - (1} to no longer
provide cash security deposits to enable clients to secure apartments and (2) limiting broker’s fees to half
one-month rent— present a disincentive and an all-out barrier to clients to move toward independence. The
consequences of these new policies create potential risks for increased instability and homelessness. -

As one of the city’s larger housing providers, we have thus far been able to protect our clients from these
policies but not without a substantial cost and burden to our organization and our clients. Furthermore, we
are not certain how long we can continue to absorb these costs. Consider these implications:

» Harlem United's list of brokers for transitional housing has diminished from 85 to 5 since March, as
a result of the policy changes;

» Our remaining brokers are receiving 100% of their fees only because Harlem United is paying the
fees out of program contracts and general operating funds

* To date, Harlem United has leased 45 apartments subsidizing broker fees in the amount of
$27,876.70.

» These are funds that would normally pay for fumiture, program supplies, maintenance, salaries,
and repairs.

e In addition, bureaucratic delays mean that Harlem United must “front’ the reimbursable part of the
fees and wait to get paid back. Currently, we've got outstanding fees for 14 units pending; totaling
$8,165.00)

As 1 mentioned, it is not yet clear how long we can continue to pick up these costs. We are deeply
concemed about the future impact these counterproductive policies will have on our clients. The greatest
impact will be on those clients leaving transitional housing and entering in to an independent living
situation.



Harlem United Communily AIDS Center. ksmith@harlemunited.org

With regard to the security deposits:

None of our landlords will take the voucher

Voucher is only good for us anyway as the lease is in Harlem United’s name
Clients living independently are at a disadvantage

Harlem United is thus far covering the security deposit costs

In order to secure apartments, HU paid $52,704.94 to cover the security deposit. Without fronting
such expense, HU wouldn’t be able to house an additional 45 families. These monies will not be
refunded to Harlem United until the apartment is vacated and in good condition. In the event the
apartment has sustained damages due fo tenant negligence, the cost is automatically deducted from
the security deposit. In order for HU to receive reimbursement, HU must gather the necessary
documentation (pictures, bills etc) required by HASA to qualify for a security deposit refund.

‘We, at Harlem United, share the city’s goal of supporting and moving individuals toward independence and
stable housing. After all, we know firsthand the role transitional housing plays, typically as an intermediate
step, between crisis and stability for our clierits. All of our transitional housing clients have experienced
exireme poverty and were homeless -or inadequately housed prior to “placement. Our programmiing
increased number of individuals -engaging in “school, working and moving further away from the nsk
associated with homelessness into permanent housmg alternatives. 2

The effectiveness and impact of programs like ours are threatened by these new policies. The “lift’ to help
clients achieve independence and stability is that much more difficult. We call on you to work with
Commissioner Doar, your colfeagues on the City Council and the Mayor if necessary to reconsider the limit
on broker's fees and the security deposit voucher policy.

Thank you for your time and attention.

' These findings from an evaluation of Harlem United’s transitional supportive housing programs can be found in
the 2010 Harlem United Commnunity AIDS Center Program Evaluation, which is available on request at
ksmith@harlemunited.ore.
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305 Seventh Avenue, 13th Floor .
New York, NY 10001-6008 Good Afternoon. My name is Scott Cotenoff, and T am the
fel 212 645 3444 Senijor Vice-President, Programs & New Initiatives for the
fax 212 477 4663 Partnership for the Homeless. For more than 25 years, the
infe@pith.org . - .
www. partnershipfarthehomeless.org Partnership has been at the forefront of the battle against

e homelessness in New York City. Through our direct work with
Arnold S. Cohen tens of thousands of individuals and families experiencing
President & CEQ homelessness, including those living with HIV and AIDS, we
Jessye Norman h_ave gained valuable understanding. of those systems an'd '
National Spokesperson situations that push people from their homes as well as Insight

into potential solutions for ending the dual crises of HIV/AIDS
and homelessness.

We appreciate the opportunity to provide testimony regarding
our experience with HASA, and our message today is simple —
while an important resource for people living with HIV and
AIDS, more transparency and oversight is required of HASA
and its operations if we are to truly provide the kinds of
supports needed by people addressing the challenges of
HIV/AIDS and housing instability.

As an initial point, as you have heard from others, HASA’s
decision to reduce the fee it pays to brokers for apartments by
50% has had a significant impact on the people we serve. For
example, following this policy change, the time it takes us to
find housing for our clients has more than doubled — from less
than 2 months to more than 5 months. This delay is clearly

linked to the reduced number of brokers willing to work with
HASA.



In addition, more than 60% of our clients have decided to put their housing search
on hold - nearly % of these people currently live in SROs or other form of
transitional housing. As a result, not only has this policy change negatively
affected the search for permanent housing, but it has also created waitting lists for
transitional housing. Finally, nearly 30% of our clients have indicated that they
will pay the additional brokers fee themselves. Without being specific about how
they intend to secure the additional funds, these individuals have referenced
“various ways” to get the money. So, not only has this change in policy created a
significant barrier to finding critically important — and in some cases, life saving ~
permanent housing; but it has also created a situation in which people feel they
have no choice but to pursue behaviors that are likely to be detrimental to their
physical and emotional health in order to be housed.

As such, the City Council must take the steps necessary to have this policy
reversed and to require HASA to pay the full brokers fee for their clients.

The brokers fee issue, however, is merely one of several challenges with HASA
that require City Council oversight. There are some fundamental issues regarding
the work of HASA that impact the ability of clients to find housing — issues that
relate to the basic authority of HASA workers and the level of accountability
HASA faces for its decisions.

For PLWHAs in search of decent and affordable housing, HASA’s often slow and
inconsistent bureaucracy, lack of transparency and virtual absence of
accountability are barriers to finding housing. At each step along the process,
these barriers either prevent clients from securing the stable housing that is so
critical to their health and well-being, or create situations in which our staff must
spend considerable time advocating with HASA staff for something that should be
well within the clients’ rights. As a result, more time is spent on a process that
should be — in fact, could be — considerably more efficient.

There are two primary points along someone’s interaction with HASA that are of
particular concern to the Partnership and which require additional Council
oversight — HASA’s assessment as to the type of housing to which an individual
should be entitled (e.g., independent or supportive); and HASA’s determination as
to whether a specific apartment is appropriate for rental to a client.

It is clear to us, based on our experience with these assessments, that either there is
an absence of consistent regulations, guidelines and training as to how these
assessments are conducted or HASA front-line workers act arbitrarily and do not
consistently follow whatever regulations or guidelines may exist. When clients are



first assessed, for example, regarding type of housing, there is little if any
consideration given to the concept of client choice or the input of others (case
managers, social workers) who have a far deeper connection with and
understanding of the client’s abilities and needs. Decisions on these issues are
rarely supported by reasoning, executed without written notice and without the
opportunity for any review or appeal.

Similarly, decisions regarding apartment denials are likewise made without
consistency. For example, 15% of the apartments that have been requested by our
clients have been denied, with “excessive rent” given as the reason when, in fact,
the rents are within HASA’s stated range. We have had a number of occasions in
which an initial apartment request was denied, only to have a subsequent request
approved without hesitation when the client finds essentially the exact apartment
through a real estate broker identified by the HASA worker. This type of behavior
puts the health of individuals at risk, diverts our time/resources from assisting
others to advocate on these denials, and raises questions about why the delivery of
HASA services appears so arbitrary.

These issues, combined with the reduction in brokers fee payments, have resulted
in HASA serving as more of a barrier to overcome than a support to assist
PLWHAs looking for housing.

Clearly, more oversight of HASA is needed. In an effort to create some level of
transparency, the Partnership has submitted a FOIL request to obtain relevant
documents from HASA. I have attached a copy of this request to our testimony.
There is also, however, a need for stronger City Council oversight. While Local
Law 49 did create certain reporting requirements to the Council, such requirements
only pertain to activities (e.g., the number of applications, the number of applicants
referred to certain types of housing) and require minimal if any analyses of the
impact of their work. A more rigorous analysis of HASA services is needed to
ensure that individuals are receiving services appropriate to their circumstances
and that policies and procedures are applied consistently across the board.

So, for example, HASA should be required to report the rate at which applicants
are deemed suited only for supportive, as opposed to permanent housing, and
provide a comparison of this rate to a breakdown of the types of housing sought.
They should be required to identify the rate at which they apply certain reasons for
housing denial (such as excessive rent or apartment conditions), and compare these
denials with any written criteria that exist to define these situations.



These are but a few of the issues we believe require more stringent Council

oversight. We would be happy to work with the Council to identify others as
appropriate.

Thank you for the opportunity to speak with you this afternoon. We remain
available to answer questions and to assist the Council in working to ensure that
people facing the dual challenges of HIV/AIDS and housing instability in New
York City have the support they need to live full and satisfying lives.
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Records Access Officer

Office of Legal Affairs

Human Resources Administration
180 Water Street, 17th Floor
New York, NY 10038

Freedom of Information Law Request

Dear Records Access Officer:

Under the provisions of the New York Freedom of Information Law, Article 6 of
the Public Officers Law, I hereby request all records, materials, agreements, reports,
memoranda, and any other documents, or portions thereof, pertaining to':

1, The HIV/AIDS Services Administration’s (HASA} assessment tools
and/or policies for determining what type of housing, ¢.g., whether
independent or supportive, is best suited for a given client, including any
consideration of ¢client choice or outside case manager detcrmination;

2. HASA’s assessment tools and/or policies for determining whether a given .
apartment or housing unit is appropriate for rental to a HASA ¢ ient,
including rent guidelines, location requirements, and any other criteria;

3. Any obligation to notify HASA clients in writing of decisions as to the
suitability of a given apartment or housing unit for rental to the client;

Please Note: To the extent some documents responsive 1o my requesls are more
readily available than others, [ would be grateful if you could please send the
requested materials on a rolling basis in batches, In other words, [ would appreciate
getting copies of any documents as they are gathered and do not want to delay my
review of them because it may take longer to gather documents responsive to other
portions of the request.

New York » Whashington, D.C. » London » Paris » Frankfurc ¢ Moscow » Hong Kong * Shanghai
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4, Any process by which a HASA client can appeal (whether formally or
informally, inside the agency or to an external body) the determination as
to either (a) the type of housing, e.g., whether independent or supportive,
that is best suited for that client or (b) whether a given apartment or
housing unit is appropriate for rental to the client;

3. Any educational or training requirements for HASA caseworkers,
including any training in methods of determining the housing readiness of
individual clients;

6. Lists of apartment brokers and/or landlords routinely or repeatedly used or
recommended by HASA caseworkers to individual clients;

7. Any conflict of interest or other guidelines governing the conduct of

HASA caseworkers.

T would appreciate it if you could please provide electronically any documents
that are ayailable in electronic format. 1f all of the requested records cannot be c-mailed
to me, please inform me by e-mail at jinsleypruitt@debevoise.com of any portion that can
be e-mailed or provided on DVD/CD. If the records are not available electronically, and
there are fees for copying the records requested, please supply the records without
informing me if the fees are not in excess of $200. If the costs exceed this amount, please
inform me before fulfilling the request. '

If for any reason any portion of my request is denied, please Justity such denial by
reference to specific exemptions of the Freedom of Infonnation Law. Please also inform
me in writing of the nature of the document(s) withheld, and provide the name and
address of the person or body to whom an appeal should be directed. We will expect you
to release all segregable portions of otherwise exempt material. We reserve the right to
appeal your decision to withhold any information.

If you have any questions about my request or if you would like to discuss means
of delivery of the requested information, please feel free to contact me via e-mail
(Jinsleypruitt@debevoise.com) or telephone (212-909-6246).

I'look forward to your prompt reply. Thank you for your assistance.

Best regards,

,},Wa by Bt

Jenntfer Insley-Pruitt
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Good afternoon. My name is Edline Jacquet and I am the Policy Analyst at the Supportive
Housing Network of New Yortk. The Network represents over 200 nonprofit developers
and social service providers who collectively operate over 43,000 supportive housing units
throughout New York State, including over 28,000 units in New York City.

Supportive housing is permanent affordable housing linked to onsite services. Itis a proven,
cost effective, and humane way to provide stable homes for formerly homeless, disabled and
low-income individuals and families, including tenants with mental illness, substance abuse,
HIV/AIDS and other batriers to independent living. By offeting tenants onsite case
management services, supportive housing reduces the use of expensive emergency services
like shelters, hospitals, prisons, and psychiatric centers.

According to the latest data from the Human Resources Administration (HRA), there are
4,524 HASA clients living in supportive housing in New Yotk City.! The case management
and other supportive services that HIV/AIDS Setvices Administration (HASA) clients
receive in supportive housing are essential to maintaining their stability which has been
shown to dramatically improve health outcomes. Housing is an essential component to
individuals living with HIIV/AIDS particulatly those who ate low-income.

My testimony addresses the recent policy changes on brokers’ fees and security deposits
enacted by HASA and the potential impact of these new policies on the thousands of New
Yorkers living with HIV and AIDS who are in need of stable and affordable housing.

Recent Policy Changes

As part of the FY 2011-2012 budgets cuts to several HASA programs by HRA last year,
HASA now only pays fifty percent of the brokers’ fees and no longer provides an actual cash
payment of security deposits but instead now issues vouchers that owners can redeem at the
end of a lease to compensate for any damages that can be proven by the landlord. This
prmarily affects clients who are trying to get out of transitional and emergency housing as
well as those trying to move on from supportive housing to a more independent setting, It
also adversely impacts the ability of nonprofit supportive housing providers who offer
scattered site apartments for HASA clients. Both of these policies, particularly the reduction

' New York City Human Resources Administration, HIV/AIDS Administration. HASA Facts, December
2011.



in the brokers’ fee have had a negative impact on the ability of HASA clients to find
permanent housing. It has made it exponentially more difficult for both clients and
suppottive housing providers to find and secure apartments. These policies have created
barriers to greater independence for HASA clients.

In addition, in a recent blog on the Huffingfon Post on Wotld AIDS Day, HRA Commissioner
announced a change in its approach towards drug treatment. In an effort to encourage
substance abuse treatment and drug rehabilitation, HASA will no longer offer emergency
rental assistance to those who refuse a Cettified Alcohol and Substance Abuse Counselor
(CASAC) or refuse substance abuse treatment. Clients who do not take this offer have three
choices: lose their ability to receive enhanced rental assistance, have their request for
emergency rental assistance for arrears denied or be offered a supportive housing placement.
Due to the lack of available supportive housing beds for those living with HIV/AIDS, it is
unusual that HASA would offer supportive housing fot those who may not need or do not
want these services. The demand for suppottive housing far exceeds the supply and it is
unrealistic for HASA to offer this as an option and it frames supportive housing as some
type of penalty. This policy also goes against years of research that has shown forced
substance treatment does not work. It also does not align with the harm reduction and
housing first models that many supportive housing providers now employ in their programs.

Impact of Policy Changes on Individuals Living in Supportive Housing

HASA clients living with HIV/ATDS already face a variety of challenges finding affordable
housing. According to the findings in a recent sutvey of community-based case managers
working with HASA clients, 94% of the respondents report that the brokers fee change is
significant barrier, with half of them noting that it has prevented placement for one or more
clients.” In addition, 61% teport that it takes significantly longer to find and secure an
apartment compared to this previous time period last year. Case managets and providers are
all reporting these changes are having a negative impact on a client’s ability to find a stable
living situation.

Despite HASA’s official policy that brokers cannot ask clients to cover the other half of the
brokers’ fee, they often do and this has resulted in several troubling emerging patterns.
HASA clients, who are often desperate to find permanent, affordable apartments, are paying
these fees as well as the security deposits themselves. Some borrow money from friends and
families but some have also resorted to other mote dangerous behaviors like borrowing
from loan sharks, selling their medications, going into credit card debt or in some cases
prostitution or commercial sex work. This is patticulatly risky behavior for those in this
population but often the only way that clients can obtain the funds they need. In addition
these policies could have a broad range of unintended consequences. Histotically, it was
often difficult for those with HIV/AIDS to locate housing because there was a stigma
attached to those living with the disease. These policies could potentially return to those bad
old days since many brokers now longer want to serve HASA clients because of the
disincentive that has now been created by these policies.

The Impact of These Policies on Supportive Housing Providers
These policy changes have led to have to a substantial reduction in the number of brokers
willing to work with suppottive housing providers. Many brokets, including those with long

2 The Impact of Recent HRA/HASA Rental Assistance Policy Changes on New Yorkers Living with
HIV/AIDS — Findings from a Survey of Community-Based Providers. Shubert Botein Policy Associates.
July 2011,



relationships with some of our providers will no longer work with HASA clients. Several of
the Network’s members, such as Harlem United, has seen its list of brokers willing to work
with its HASA clients reduced from eighty-five to five. These types of dramatic decreases
makes it infinitely harder for providers to locate affordable housing for its clients and
increases its costs as clients spend longer periods of times in expensive emergency housing
options like shelters, commercial SROs and hotels or institutional settings. Nonprofit
supportive housing providers are also being forced to bear the brunt of the costs of these
changes at a time when they are already facing growing budget deficits from continual cuts
to their budgets. As market rents increase in their scattered site apartments, a growing share
of their operations funding is now going towards rents as opposed to supportive services
and these policies only exacerbate the problems. To prevent clients, who are often on fixed
and very low-incomes form having to pay the brokers fees themselves, our members have
been covering these additional costs. This has resulted in significant costs — in one cost, a
provider has spent over §40,000 since March 2011 when these policies went into effect.
These types of costs are unsustainable over the long-term and create program deficits which
inevitably affect services.

HASA should return to its ptevious policies of providing the full brokers fees and an
actual security deposit

HASA has been successful in providing stable, permanent housing and valuable setvices for
thousands of its clients and should continue to use its tesoutces to better serve this
vulnerable population. Providing the full brokers’ fees and the security deposits allows
HASA clients to compete on an even playing field in securing market-rate apartments.
Finding an affordable apartment in New York City is a formidable challenge for anyone but
even more so for low-income New Yorkers living with HIV/AIDS which reptresent the vast
majority of HASA clients. The Network recommends that HASA discontinue these policies
and again provide the full brokers fee and a real security deposit.

Supportive housing has been shown to be an effective model for addressing the varied and
complex needs of individuals living with HIV/AIDS. It is critical that the city continue to
support the efforts of providing more supportive housing to this vulnerable population.
These recent policy changes have led to fewer HASA clients getting placed in both
affordable and supportive housing apartments. HASA should return to its previous policies.
of providing the full brokers fees and security deposits which worked well. While we
understand the reality of budget deficits, it should not come at the cost of client stability.

Thank you for this opportunity to testify.
Respectfully submitted by:

Edline Jacquet

Policy Analyst

Supportive Honsing Network of New York
247 West 37th Street, 18" Floor

New York, New York 10018
646-619-9646

gjacque@.shnny.org




The Impact of Recent HRA/HASA Rental Assistance Policy Changes on
New Yorkers Living with HIV/AIDS — Findings from a Survey of
Community-Based Case Managers

July 2011

Background:

Tenant based rental assistance is historically — by far — the most significant type of
housing assistance provided for poor New Yorkers living with AIDS or other advanced
HIV illness. Over 80% of the approximately 32,000 PLWHA who currently rely on
public assistance for permanent housing support live independently with the help of
rental assistance. Particularly significant is the enhanced rental assistance for persons
with HIV/AIDS established in the mid-1980s by New York State regulation. Title 18,
Section 397.11 of the codes, rules and regulations of New York State provides for -
enhanced rental assistance for individuals and families with clinical, symptomatic HIV

illness.

In February and March 2011, the NYC Human Resources Administration (HRA)
changed its long-standing policies regarding payment of brokers’ fees and security
deposits on behalf of exiremely poor New Yorkers who are eligible for a housing
allowance as part of their household’s public assistance budget. HRA advances security
deposits and pays broker’s fees in order to enable eligible persons to use State and City
funded rental subsidies to secure apartments in the expensive and highly competitive
New York City private rental market. Rental assistance and other housing supports for
poor New Yorkers living with AIDS or other advanced HIV related illness are
administered by HRA’s HIV/AIDS Services Administration (HASA), and are therefore

subject to the following policy changes:

» HRA/HASA will no longer provide cash security deposits to enable clients to
secure apartments. Instead, landlords are offered a voucher that can be
submitted at the end of a lease to request compensation for any damages that can
be proven by the landlord;
and

* Broker fees are now limited to an amount equal to half of one month s rent (a

50% reduction from prior policy).

Assessing the impact on households living with HIV/AIDS:

During May 2011 consultants Shubert Botein Policy Associates (SBPA) developed and
administered an online survey of NYC case management providers who assist HASA
clients to find and secure private market housing. The survey was designed to gather
data about how the new HRA policies on security deposits and brokers fees are affecting
the ability of NYC households living with HIV/AIDS to secure housing. Respondents
were asked to share their experiences with the new policies and those of their clients
living with HIV/AIDS, but not to share client names or other identifying information. A
link to the survey instrument was distributed widely on May 17th — primarily to COBRA
providers across the City. Responses were collected during the 2-week period ending

June 1st.



Results:

In just two weeks SBPA collected 238 responses from case managers at 44 different
community-based agencies. The majority of responses are from COBRA case
management program staff members, but respondents reflect a wide range of medical
and supportive services providers who work with PLWHA in all five boroughs of the City
— including hospital-based medical case managers, housing placement specialists,
discharge planning staff, and other direct service providers.

Respondents report that a significant percentage of their current clients are homeless or
unstably housed and actively seeking housing; 63% of respondents report that more
than half of their clients are involved in a housing search at any given time.

Survey respondents report that the recent changes in HRA rental assistance policies
have significantly affected the PLWHA they serve, with the brokers’ fee change being the
most damaging.
« Over 95% of clients involved in a housing search have experienced one or both
_ policy changes as a barrier to housing placement;
« 79% of respondents report that the security deposit change poses a significant
barrier to their clients;
» 94% report that the brokers’ fee change is a significant barrier, with 50%
reporting that it has prevented placement for one or more clients;
«  61% of the case managers who responded to the survey report that, compared to
this time period last year, it takes significantly longer to find and secure an
apartment using the HASA rental assistance program.

Security voucher change:

As one citywide COBRA provider stated: “Landlords do not want to accept a voucher in
lieu of a cash security deposit.”

A Queens case manager explained: “With security voucher landlords not confident they
will get the lost monies due to damages or rent not paid.” :

One respondent described a typical incident: “The Landlord upon hearing about the
Security Deposit change unilaterally dissolved the newly signed Lease and refuse to
rent the apartment to our client. Instead, the apartment was rented to another
individual. HASA refused to intervene regarding the breech of contract involving the
dissolution of the lease.”

Brokers fee reduction:
Respondents explained that HASA clients seeking housing are being asked

to pay the balance of the broker’s fee out of pocket, or are simply refusing to
work with clients using a HASA rental assistance voucher:



. A COBRA worker from a large community-based organization in lower Manhattan
reported, “When contacting realtors and brokers, I have been informed that they will
not assist with HASA clients any longer because they can not depend on the voucher
program or only receive half of their normal broker's fee.”

A community follow-up worker from a large citywide organization explained, “The first
question any broker or agency asks is if the client can pay the other half of brokers

fee.”

A COBRA case manager from a large Manhattan-based AIDS service organization said,
“Most brokers now make the clients responsible for paying the other half of the
broker's fee which is impossible for some clients who don't have any type of income...”

Another from the same agency reported, “Clients are unable to obtain brokers
assistance in locating housing because many agencies no longer wish to work with the

programs.”

A Manhattan-based housing specialist said, “The majority of brokers that I work with
have said that they will no longer offer apartments to clients that have HASA rent
subsidies and that most of their landlords are also re-evaluating whether they will
accept clients who have a HASA rent subsidy.”

“IOne hundred percent] of my clients who are currently seeking housing do not have
other sources to fund half of broker fee,” reported a case manager from a Manhattan
health center.

Another described the overall impact, “It's discriminatory, since HASA already has
stigma associated with it and this just adds to it.”

A case manager who works with clients in Staten Island reported, “The clients are on
limited/fixed incomes and cannot afford to pay towards a Brokers fee. This is causing
some clients to do side deals with brokers to secure housing and avoid homelessness.”

A clinjcal supervisor for case managers in a large community-based health setting
described her clients’ experiences by saying, “Many clients are being asked by the
broker to come up with the additional money for the brokers fee, which our client
cannot afford. This has definitely prevented placement.”

‘When apartments are lost, respondents report that clients face extended
stays in unstable and inappropriate emergency housing:

Client advocacy staff in Manhattan stated, “I have clients that have had to ask their
families for the money to cover the broker's fee and that other half of the deposit. I've
had [clients] lose apartment opportunities and have to stay at SROs. Every single
apartment possibility has been adversely affected since the implementation of this

policy change.”



Another COBRA worker in Manhattan reported, “My clients are repeatedly viewing
HASA approved apts. and are not able to take them because they cannot afford the
broker's fee. These clients are living in temporary housing such as SROs and shelters.”

Another case manager explained, “Many landlords and realtors are sympathetic to our
clients needs however they have expressed that they can not absorb the financial
burden of not having a security deposit and brokers’ who work on commission eount
on the brokers' fee. The brokers' especially go to bat for clients and make landlords
who are skeptical or ill informed about HASA consent to have clients. Without their
support many clients will not find housing. Also they expressed their dismay at the
way the decision was unveiled. It was quietly announced mere weeks or days before
March 1st.”

A case manager in an adult day health program said, “My clients end up being stuck in
SRO after SRO because they can't find an apartment and congregate facilities are full
as well because of this change in policy.” This case manager continued to describe,
"Landlords and brokers are expecting clients to come up with the difference, which, as
I understand it, could jeopardize the clients' HASA benefits, even if such a thing weren't
completely cost prohibitive. But we have clients considering borrowing money from
loan sharks or selling drugs in order to come up with the difference, hoping they can
convince the broker and/or landlord to alter the paperwork so HASA doesn't find out.”

' A supportive services supervisor described the lengths clients were going to in order to
raise the additional half of the brokers’ fee. “The clients of the Supportive Service
Programs are all men who have sex with men (MSM)/gay men of color. They are
often younger clients without means of coming up with the other half of the broker's
fee (usually $550). Many of our clients have histories of survival and commercial sex
work. Since housing is a priority for them many resort back to prostitution to earn the
other half of the brokers’ fee... Clients are also staying longer in SRO's, for younger
clients who are gay or transgender this can create another set of problems for safety
especially if they are young.”

Implications: A

While the recent changes to rental assistance policy were put forward as a “budget
cutting” measure, survey results indicate that the net effect of these changes will be
greater hardship for PLWHA seeking housing, longer stays by HASA clients in
institutional settings and expensive and dangerous emergency housing, and poor health
outcomes for individuals and the community.

A COBRA case manager from a large organization working in the Bronx described the
impact on their clients by saying, “With housing availability in the Bronx so limited as
it is, this reduction in broker fee makes placement impossible. Qur clients will remain
in transitional housing longer, remain homeless longer and/or stay in substandard
housing for longer. We primarily utilize brokers to locate HASA accepting
apartments.., Not one of the brokers will accept the 50% payment for their services...
They are asking the client to make up the difference from their own finances. Our



ability to locate housing for any of our [clients] since this change in policy has virtually
halted any housing placements. We anticipate a bleak outlook for housing placements
in the future if this policy remains.” He went on to say, “In addition we have been
informed by several clients that they will resort to loan sharks to make up the
difference of the broker fee. This is a dangerous practice.”

The COBRA Program Director at a large city-wide AIDS service organization described a
client’s lack of ability to secure housing: “One client in particular had viewed an
apartment several months ago but was not approved by HASA due to a window that
was not working properly. After several failed attempts at other housing placements,
my case manager and client returned... to the same apartment complex to look at
another apartment... but now the apartment complex refused to take a HASA security
deposit voucher and asked the client to pay the $1,100 security deposit himself. Client
does not have the money and is now living in an SRO. This client is on dialysis, has
severe [mental health] issues and is an older gentleman.”
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Chairman Palma and Members of the Committee on General Welfare:

I am the Housing Project Coordinator at HIV Law Project. HIV Law Project fights for the rights
of the most under-served people living with HIV/AIDS (PLWHA) through innovative legal
services and advocacy programs. HIV Law Project believes that all people deserve the same
rights, including the right to live with dignity and respect, the right to be treated as equal

members of society, and the right to have their basic human needs fulfilled. These fundamental
rights are elusive for many people living with HIV/AIDS. For many of our clients, the work of
obtaining and maintaining affordable housing is like trying to push a boulder up a hill. The latest
policy changes by HASA: the reduction in payment of brokers’ fees, the security deposit voucher
system, and the substance use screening polices, have turned that hill into a mountain.

As of last March, HASA now pays only 50% of brokers’ fees on behalf of clients
securing new housing. The vast majority of brokers are unwilling to accept this reduced
fee, and have either stopped working with HASA clients, or have informally asked
HASA clients to pay the other 50% themselves. This shift has made it nearly impossible
for HASA clients and their advocates to secure new apartments, and has forced many
PLWHA to spend long periods of time living in single room occupancies (S.R.O.s),
which are both unhealthy and unduly expensive. Further, it has forced many HASA
clients to take undue and unhealthy risks to secure money to pay a broker.

Brokers play an essential role in placing HASA clients in housing. Cutting their fee by 50% has
meant that very few of those brokers who once worked with HASA clients will do so now. But
HASA and its clients rely on brokers not just to show apartments, but also to serve as an
intermediary between client and landlord, especially with landlords inexperienced in renting to
HASA clients. Without brokers to provide that critical level of reassurance to new landiords, the
stigma and discrimination so many HASA clients face in their housing search goes unmanaged.

And landlords now have further reason to be wary of renting to HASA clients. New HRA policy
- now requires HASA to pay landlords their security deposit in the form of a voucher, rather than a
check. In order for landlords to collect on this voucher, they must submit extensive paperwork:
documentation of damages, estimates for repair work, and receipts for work done. The prospect
of such an onerous process is daunting, and disincentivizes landlords from accepting HASA
clients. While the city’s attempt to control the loss of un-retumed security deposits is
understandable, the process that has been established is too burdensome on landlords, and must
be revised to ensure that landlords will continue to work with HASA,

Though these new policies were adopted as cost-saving measures, an honest assessment of the
new reality shows that in fact they have had an unintended, and costly, impact. The lack of
brokers willing to accept just half of their fee, and the disinterest of landlords in accepting the
security voucher has left our clients seeking permanent housing with very few options. As a
result, many HASA clients are stuck in emergency housing. This is both inefficient and
unhealthy. The city pays approximately $55.00 per night for emergency housing at an SRO.
That amounts to $1,650.00 per month. By comparison, HASA will pay up to $940 per month for
a one bedroom apartment. The math just does not add up.



And the conditions in emergency housing are entirely unsuitable for PLWHA. HASA clients in
these facilities are regularly without a proper place to cook a meal, or store medications that need
refrigeration. While staying in emergency housing, HASA clients are at risk of compromising
their sobriety and struggle to maintain their medical, psychological and social service routines.
Or they accede to the below-the-radar demands of many brokers that HASA clients now pay the
remaining 50% of the broker’s fee themselves. In order to do so, individuals are taking
dangerous risks: selling their medications, engaging in sex work, and turning to loan sharks in
order to come up with the money. Forcing PLWHA to make these sorts of desperate and
hazardous decisions is inexcusable.

I’d also like to address HASA’s new policy of substance use screening, which further
complicates the search for, or the maintenance of permanent housing. While we don’t object to
substance use screening, per se, we do object to the implications and the application of this new
policy. First, the policy implies that clients are in arrears solely because they are buying drugs.
Yet most people who owe rent arrears are underwater not because of problems with substance
use, but because they are forced to pay an undue share of their monthly income to rent. They are
in arrears because HASA is the only city agency that does not have a 30% of income rent cap.
Many HASA clients receive SSI or SSDI and are forced to spend all but about $360.00 of their
Social Security Check on rent. That leaves the client with $12 dollars a day for groceries,
utilities, transportation to doctor appointments or treatments, etc. (I cannot tell you how many
times clients have told me that they chose to pay ConEd instead of paying their rent.) So passage
of the 30% rent cap bill is an essential piece to solving this equation,

Second, the substance use screening not only impugns our clients’ dignity, it too is wasteful and
inefficient. HASA case managers have full discretion to require substance use screening as a
prerequisite to the payment of rental arrears assistance, or the maintenance of ongoing rental
assistance. Under the policy, clients who refuse substance-related services, or who are non-
compliant with services, can either a) take a supportive housing placement, or b) face eviction
and homelessness by losing their right to arrears payments, or above-enhanced rental payments
(which are at the city’s sole discretion). This is a fictitious choice, since we know that there is a
dire lack of supportive housing spots available, due in large part to HASA’s delay in developing
those units planned under NY/NY III. This is a further example of a choice made under the
guise of cost-saving-- saving operating costs-- that quickly becomes a source of additional

eXpenses.

Third, the policy is unduly coercive, and offers an inadequate array of referral options. While
New York has long embraced the merits and efficacy of harm reduction services, the available
referrals are all abstinence-based programs. HRA should add harm reduction services to the list

of available referrais.

Finally, this policy places our clients in jeopardy of losing their Medicaid if they refuse services
or are non-compliant with a referral. Once a client’s HASA rental assistance case is closed, all
other services are stopped and clients must apply separately for food stamps and Medicaid. The
only local stand-alone food stamps office is located in Brooklyn, meaning that a physically



disabled client will be forced to travel from her home in the Bronx to Brooklyn in order to re-
apply.

In conclusion, these new policies are not cost-saving, as advertised, but the opposite.
Meanwhile, they serve as significant hurdles to HASA clients as they attempt to obtain and
maintain permanent housing. HIV/AIDS stigma still exists and our clients already face more
than enough related challenges. HASA should not add to their burden with these costly,

ineffective policies.

I thank you for your attention to this important issue, and for the opportunity to provide
testimony.
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Thank you for this opportunity to testify today. We are here today to speak on behalf of Gay Men'’s
Health Crisis (6MHC) and the over 11,000 clients we serve every year. We are particularly concerned
about recent policy changes at the Human Resources Administration {HRA) that are adversely affecting
people living with HIV. The policy changes at HRA are making it harder for people living with AIDS to

find and keep housing, and in some instances they threaten to take away the very support that can

address contributing factors to homelessness such as substance use.

Despite New York City’s long history of leading the way in confronting the HIV epidemic by working
together with communities, these changes to HRA housing policies were made without any consultation,
just like attempts by the Mayor's Administration to slash essential HIV AIDS Services Administration

{HASA) funding, and the effects have been immediate.

The policy changes mean that HRA only pays 50% of the fee brokers charge to find apartments, and
landlords are being asked to accept a voucher in lieu of cash for security deposits. As you can imagine,
with New York City’s competitive rental market, brokers and landlords are even less inclined to work
with HRA and in particular HASA clients. Landlords are suspicious that the vouchers will not be honored
at the end of the rental and worry that the validation process to be compensated will be difficult or
complicated. To make matters worse, HASA, for all the good work it does connecting clients with
resources, has unfortunately developed a reputation among some landlords as a city agency that does
not pay its bills on time. In short, _the policy changes have exacerbated a problem that is all too familiar

to clients; more and more landlords are declining to rent to HRA clients as a business decision.

For our clients the insecurity created by these policy changes leads to stress which adversely affects
their illness and in concrete terms they have a much harder time finding suitable housing. Many clients,
desperate to leave substandard temporary housing provided in shelters and single resident occupancy
units, are being asked to come up with the other half of the fee to pay for the brokers or/and to pay .
deposits. Some lost apartments they had pre-arranged when the policy went into place. Others are

making the extremely difficult decisions to sacrifice scarce resources that would otherwise pay for food,



prescription drug copayments and other essentials. Still others have had to put their health at risk by
skipping and selling their medication, or take loans from loan sharks, simply to scrap together enough
for a deposit or broker’s fee. Remember these are people who are on very limited budgets. The policy
also creates a rift between HASA and the people the agency serves. We have heard from clients who
are afraid to let their HASA case managers know that they have been required by a broker or landlord to
pay the broker’s fee or deposit. They think that HASA will in turn reassess their budgets and recoup the

funds, since to pay the fee they would have needed additional income.

On top of these changes, HASA has implemented a policy to refer clients they suspect of having a
substance use problem to a Certified Alcohol and Substance Abuse Counselor (CASAC). Clientswho
refuse to follow the abstinence based treatment guidance of the CASAC could lose the ability to receive
above-enhanced rental assistance that makes it possible to afford an apartment in New York City. In the
words of Commissioner Doar, when he first anncunced the policy in the Huffington Post on World AIDS
Day 2011, “HASA clients who choose to not participate in substance abuse treatment based on an
assessment’s recommendation are faced with a choice: they will be offered supportive housing
placement, or they could lose the ability to receive above-enhanced rental assistance or be denied their
request for rent arrears payments. This will stay in effect until proof of substance abuse treatment is

established.”*

It is our opinion that there is no scientific or ethical basis to coerce a person into abstinence based
substance abuse treatment with the threat of putting them out of their homes or of withholding housing
payments.” Studies show that stable housing for substance users increases their adherence to
treatment and improves treatment outcomes.®® Additionally, we question the wisdom of this strong-
armed policy when there is already inadequate supportive housing and the Mayor is attempting to make
a permanent $5.1 million funding cut for supportive housing case management and contracts that City

Council has restored with one-time restorations.™®

GMHC thanks City Council for its persistent support and respectfully requests close examination of
these, at best, problematic policies. 1t is cur respectful opinion that these policies are detrimental to the

health and well-being of people living with HIV/AIDS and we urge prompt action to change them.

For more information please contact, Lynde! Urbano, Manager of Government Relations, Public Policy
at GMHC: lyndelu@gmhce.org or 212-367-1456.
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® Restorations in different amounts were made by City Council in FY 2010, FY 2011 and FY2012.
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Good Afternoon. My name is Helene Busby; I am a staff attorney at The Legal Aid Society’s
Civil Practice HIV/AIDS Representation Project. I appreciate the opportunity today to address
our concerns about The HIV/AIDS Services Administration’s (HASA) new policy regarding
mandatory drug screening for HASA recipients. This new policy will result in increased
evictions of our medically vulnerable clients from decent affordable housing. Additionally, we
wish to submit our concerns regarding recent Human Resources Administrative (HRA) policy
changes related to payment of broker’s fees and security deposits for public assistance recipients
moving into new apartments. These new policies deter landlords and brokers from worklng with
Iow—mcome New Yorkers seeking decent affordable permanent housing,

The Legal Aid Society is the nation’s oldest and largest not-for-profit legal services organization.
It is more than a Jaw firm for clients who cannot afford to pay for counsel. The Legal Aid
Society is an indispensable component of the legal, social and economic fabric of New York City
— passionately advocating for low-income individuals and families across a variety of civil,
criminal and juvenile nghts matters, while also fighting for legal reform. The Legal Aid Society
has performed this role in Clty, State and federal courts since 1876. It does so by capitalizing on
the diverse expertise, experience, and capabilities of 900 of the brightest legal minds. These 900
Legal Aid Society lawyers work with 600 social workers, investigators, paralegals and support
and administrative staff. Through a network of borough, neighborhood, and courthouse offices
in 25 locations in New York City, the Society provides comprehensive legal services in all five
boroughs of New York City for clients who cannot afford to pay for private counsel.

The Society’s legal program operates three major practices — Civil, Criminal and Juvenile
Rights — and receives volunteer help from law firms, corporate law departments and expert
consultants that is coordinated by the Society’s Pro Bono program. With its annual caseload of
more than 300,000 legal matters, The Legal Aid Society takes on more cases for more clients
than any other legal services organization in the United States. And it brings a depth and breadth
~ of perspective that is unmatched in the legal profession. Our Civil Practice has offices in every
borough of the City, and worked on more than 43,000 individual legal matters last year
benefiting more than 100,000 clients and their family members and winning over 90 percent of
the cases that go to court or an administrative hearing. An additional two million individuals
benefit from the Civil Practice’s pending class action litigation.

Harlem Community Law Office



The Civil Practice works to improve the lives of needy New Yorkers by helping vulnerable
families and individuals on issues ranging from health care, housing, homelessness prevention,
employment law, education, foreclosure prevention, consumer law, community economic
development, public assistance, immigration, family law and domestic violence and disability-
related issues. Each year, The HIV/AIDS Representation Project (H/ARP) serves hundreds of
individuals living with HIV/AIDS by providing comprehensive civil legal services as well as
referrals to health services, HIV/AIDS education, counseling, and other services. '

- Most often HASA recipients apply for special grants, such as rent arrears or moving
expenses, because they pay most of their monthly income towards rent or experience
unforeseen emergencies, and not due to subsiance abuse.

Preventing homelessness of HIV positive low-income New Yorkers is a main area of advocacy
and representation provided by The Legal Aid Society’s HIV/AIDS Representation Project.
Through representing thousands of clients, we have learned that there are maany reasons why our
clients might fall behind in rent and are then at risk for eviction.

HASA recipients who receive Social Security' Disability Insurance or Supplemental Security
Income (SSDI or SSI) often pay the majority of their monthly income towards rent. In 2010, the
New York State Legislature passed a bill that capped the rent for HASA recipients at 30% of
their monthly income, but Governor David Patterson vetoed this measure. We have no doubt
that enactment of the 30% cap for our clients would go far in preventing homelessness, and
reducing the need for our clients to seek rent arrears. The reality is that it is exceedingly difficult
to live on $359 a month in New York City. The struggle to keep up each month with these
exorbitant rent payments is a major reason HASA recipients accumulate rent arrears.

Often administrative errors cause [HHASA to inexplicably stop or reduce paying the agency’s
portion of the rent directly to landlords. Generally, my clients are unaware that they have
accrued rent arrears until they receive a nonpayment petition and are facing eviction in Housing
Court. We have advocated for clients where rent arrears accumulated because HASA case
managers neglected to properly implement lease rencwal increases.

Additionally, HASA recipients fall behind on their rent for the same reasons that impact many
other low-income New Yorkers. For example, a family emergency will necessitate a last minute
trip out of town to visit an ailing family member. Or to ensure the most thorough possible
remediation of bed bugs in their apartments, my clients will often incur expenses above what a
landlord will agree to pay. These are just some examples of how the vagaries of life especially
impact low-income HASA recipients, and will cause them to occasionally need assistance with
rent arrears,

In contrast, substance abuse is not a frequent reason why our clients need special grants such as
rent arrears or moving expenses. In those occasional cases in which substance abuse does play a
role, we will offer referrals to supportive services to help the individual address those issues
while we make every effort to prevent the person from being evicted and rendered homeless.
The commitment to stable medically appropriate housing contained in Local Law 49 is the most



fundamental means for ensuring the health and well being of all of our clients, especially for
clients who need to address addiction issues.

HASA has produced no clear explanation as to why this new policy was deemed necessary. Is
the purpose to save the agency money by limiting special grants for rent arrears, moving
expenses, and/or ongoing above-enhanced exception to policy rents? Is the point to help HASA
_ recipients’ access treatment for substance abuse? Has there been any inquiry as to whether
coercing individuals into treatment and threatening them with homelessness is an effective way
to bring them into treatment? We are certain that this new policy will leave many HASA
recipients in serious jeopardy of eviction. It is important to fully vet and interrogate the wisdom
of this policy change due to its potential to negatively impact the health and welfare of low-
income HIV positive New Yorkers. ,

Delays granting rent arrears puts HASA recipients at risk of eviction from affordable
decent housing.

The new policy requires mandatory substance abuse screening before HASA will approve and
issue special grants such as rent arrears, moving expenses or approve or continue to pay above-
enhanced rental assistance. Before this policy there already existed a multi-step process for
HASA recipiénts to apply for special grants. In all cases the HASA recipient must meet with
their HASA case manager who will collect information related to the request, evaluate the
HASA recipient’s application for a special grant, and have the individual sign paperwork to

“completé the request. Even before this new policy, delays abounded; due to heavy case loads
many case managers are in the field two days a week and unavailable to process these requests
and our clients have limited availability to visit HASA due to their numerous medical -
appointments.

'In our experience, any needless delays put HASA recipients in danger of eviction because of the
fast pace of summary proceedings in Housing Court. Especially for HASA recipients
unrepresented in Housing Court, delays in issuing rent arrears can cause individuals to fall
through the cracks. For example, if arrears are not issued by HASA by a court ordered payment
deadline and the person is too ill or weak to file a pro se Order to Show Cause at Housing Court,
then the person will be evicted.

In practical terms we are concerned that the screening and possible referral to a Certified Alcohol
and Substance Abuse Counselor (CASAC) will add further delays. We currently lack the full
details of how HASA intends implement this policy. However, it is our understanding that if a
HASA case manager suspects that an individual may have a substance abuse issue, the person
will be first screened by the case manager, and then referred to a CASAC. The CASAC will
evaluate and determine whether the individual needs substance abuse treatment and the nature of
the treatment. It is unclear how much additional time the CASAC evaluation will add to the
process of issuing special grants. It is unclear what will trigger a referral to CASAC. If a person
admits to having a drug history, will that trigger the referral? Will case managers make
unnecessary referrals out of an abundance of caution? This will delay the issuance of special
grants and put the HASA recipients at risk of eviction.



The HRA Commissioner’s policy announcement in the Huffington Post indicates that no special
grants or above-enhanced rental assistance will be issued by HASA “until proof of substance
abuse treatment is established.” This raises the question of what is required to demeonstrate that
the substance abuse treatment is established. Will agreement by a HASA recipient to go to
treatment be sufficient? Will the person have to actually begin the treatment or progress to a
certain benchmark in the treatment? Or will the person have to complete treatment before
receiving a special grant and/or the full ongoing rent for their apartment? These questions
highlight the possibility of delays of unknown duration that can derail an individual’s ability to
maintain medically appropriate affordable housing. Based on my experience representing
tenants in Housing Court, I can say that very few landlords will be patient enough to wait weeks
or months for their money before sending a Marshal to evict a tenant in arrears.

The new policy should, but apparently does not, offer additional supportive housing
placements, which are desperately needed by many eligible for HASA.

The Commissioner’s announcement stated that if HASA recipients did not agree to participate in
the recommended drug treatment that they would be either denied special grants and/or above-
enhanced rental assistance, or “they will be offered a supportive housing placement.” The
process for placing HASA recipients, who urgently need additional services, in appropriate and
decent supportive housing is often long and arduous. Due to lack of resources and tremendous
demand, we have seen clients try for months if not years to access supportive housing. They
“have to repeatedly apply for spots and visit p0331ble placements only to find out that the spot
they were referred to was just filled.

Unfortunately, we have learned that the supportive housing offer mentioned in the
Commissioner’s statement does not in fact refer to any additional supportive housing
placements. For some reason, HASA does not anticipate additional need for supportive housing
as a result of this policy. This is hard to understand since this policy will likely result in a rise in
evictions and homelessness of HASA recipients. This also raises the important question — where
will homeless HASA recipients go if not to supportive housing? The only answer we can
imagine is that these individuals, who HASA has identified as being in need of substance abuse
treatment, will be referred to transitional housing in the various commercial Single Room
Occupancy (SRO) units in the City.

A policy that ultimately results with individuals susceptible to substance abuse being transferred
from stable long term apartments to SROs is not a policy that can legitimately claim to be
designed to help impacted HASA recipients overcome addiction. Anyone who has spent time in
such SRO buildings understands that there is often drug use in these buildings and thus they are
inappropriate placements for someone with an addiction history or inclination. Many of these
facilities have such awful conditions that it is difficult to believe they could be fairly categorized
as meeting the standard for medically appropriate housing required by Local Law 49.
Furthermore, these substandard units in buildings where drug use is common regularly cost from
$2,000 to $2,500 amonth. This is more than twice the monthly rent that HASA pays for the
majority of my clients to live in their own private apartments. We question the wisdom of this
policy as it will cost the City much more to house our clients in SROs, then to help them
maintain reasonably priced medically appropriate housing.



The HRA policy implemented last year which limited moving related grants for broker’s
fees and security deposits critically reduces the opportunity for FHTASA recipients to access
decent affordable housing.

As of February 1, 2011, HRA stopped issuing security deposits for public assistance recipients
moving into new apartments, and instead required that landlords accept a voucher promising
possible payment when the public assistance recipient vacated the apartment. As of March 1,
2011, HRA reduced by half payment to brokers who assist public assistance recipients secure

. new apartments. These policies have wreaked havoc on the ability of all New Yorkers on public
assistance, including HASA recipients, to access decent housing, For our clients on HASA,
these policy changes have made the already challenglng process of obtaining good quahty
housing in this expensive City nearly impossible.

Based on the limited supportive housing options, and the often problematic conditions found in
SROs, most of our clients need to obtain private rent stabilized or market rate apartments. Our
clients have always faced a number of problems obtaining housing as they must compete for
apartments against individuals with employment income. Also, HASA recipients might lose out
on apartments if they had a previous Housing Court case or if they have less than stellar credit.
One big impediment is that HASA has essentially capped approvals of the above-enhanced rental
assistance for individuals at $1,000 per month or less. It is rapidly becoming difficalt for our -
clients to find apartments in any Borough of New York for that amount.’

In the past, many of our clients have utilized the assistance of brokers to obtain apartments with
prices that HASA would approve. The new policy is a disincentive for brokers to work with
HASA recipients as they will only receive half of their usual fee for assisting our clients. The
HRA policy states that brokers are not to try to obtain the balance of the broker’s fees from our
clients, but we have no doubt that this happens anyway. Regardless, most of our clients would

" not be able to pay half of the broker’s fee on their own from their subsistence level of monthly
income.

Similarly, the policy that ended payment of security deposits to landlords limits our clients’
ability to secure apartments. HASA is asking landlords to accept a voucher that puts the burden
on the landlords to demonstrate that they are entitled to recover for damage or unpaid rent after
the tenant vacates. After the City recently broke its promise to guarantee payment of Advantage
subsidies to landlords, one could not fault landlords for being skeptical as to whether they would
get payment based on these vouchers. 1 know of cases where even after the landlord accepts an
individual as a tenant, they continue to prod and cajole the tenant for direct payment of the
security deposit,

Finally, this policy cannot make sense financially, and must be actually costing in excess of any
- purported savings. HASA recipients’ reduced ability to access decent private housing leaves
many individuals with no other options than remaining in SRO units for months or years.
Generally, HASA pays $2,000 to $2,500 per month for these poor quality units, while a private
apartment will only cost HASA $1,000 per month or less. Thus, it would be in HASA’s best
interest to have policies that encourage recipients’ efforts to access private apartments. Besides



the cost savings to HASA, easing the way for recipients to move into private apartments helps
fulfill the promise of Local Law 49 by housing this vulnerable population in decent medically
appropriate apartments.

Conclusion.

We thank the Council and its leadership for calling this hearhig, and we look forward to
answering any questions and working with you in the future. ‘

Respectfully Submitted,

Helene Busby, Staff Attorney o Elizabeth Hay, Attorney-in-Charge
The Legal Aid Society The Legal Aid Society

Harlem Community Law Office Harlem Community Law Office
HIV/AIDS Representation Project HIV/AIDS Representation Project
230 East 106th Street 230 East 106th Street

New York, NY 10029 ' New York, NY 10029

(212) 426-3027 = . : (212) 426-3028

(212) 996-1410-fax (212) 876-5365-fax
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To the Committee on General Welfare,

| am a community organizer at Gay Men’s Health Crisis, where | work with many HASA clients who remain in
unsuitable living conditions because they cannot find a broker to work with them. These clients see HASA
policies as discriminatory and damaging. Here, | want to share the story of one HASA client in Brooklyn who
wishes to remain anonymous: '

It's impossible to find an apartment on HASA when they don’t pay the whole brokers’
fee. You call all of these brokers, but once you say the “H” word [HASA], no one
wants to touch you with a 10-foot pole. They know it's only half the money that
they’re getting from you, so they want to charge you for the amount they want to
get.

If you’re on disability, you’re getting less than $300 per month...you have bills to pay
and everything else to do with that money. What do they want us to do? You have
to pay for your medications (in copays and public transportation). How much are
you able to save and to do what you need to do as a person? To live comfortably
until God is ready to take you. | get about $800 from disability, and half of that goes
into rent. | have people in my household. My daughter is going to graduate from
school, and how can | support her? [ can’t afford it. 've been looking for an
apartment for the longest while....almost two years. We had a whole list of brokers,
but | don’t deal with them anymore.

Brokers are dishonest to try to get rid of you. Once they hear you're from HASA, the
rent goes up. It's really hurting us. | called almost each one on the list. One broker
said he would show me an apartment, but then found out { was on HASA, and tried

to tell me that my family of five was too small to live in a three-bedroom apartment.
I know that he made that up because he didn’t want to deal with HASA. '

Access to stable housing, free from discrimination, is essential to the health and livelihood of all people,
especially those living with HIV/AIDS. Please reconsider this policy.

Thank you,

Liza Behrendt

Community Organizing Coordinator
Gay Men's Health Crisis

446 w 33" St

New York, NY, 10001
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about:blan

Dear members of the NYC Council Committee on General Welfare, thank you for this hearing
on HASA new policies.

As a HASA client, | wish to maintain anonymity and protect my identity. I've been a client of
HASA since early 90's after receiving an AID§ diagnose. To become a HASA client, with a visa
recently expired, following advise from GMHC Legal Services, | applied and was granted
PRUCOL. Since them every year | had o produce a PRUCOL letter from the GMHC lawyer.
The letter states that GMHC Legal services represent me regarding to my immigration status,
that they have filed paper work with Immigration Services and the request was granted. That to
date, they have not received any notification from the Immigration Services that any deportation
procedures have been initiated against me.That | continue to have a status of a Person
Residing Under the Color of Law (PRUCOL). This means that Immigration Services is aware of
my presence in the United States, but is not taking any action to put me into deportation
proceedings.

I've copies of a power point presentation by a GMHC immigration lawyer that explains what
PRUCOL is

Examples of PRUCOL eligibility are:

o Applicants for Asylum,

» Adjustment of status,

» Voluntary departure applicants
» Deferred actions applicants

* and general category

With a PRUCOL Status, PWA immigrants are eligible to limited amount of public assistance
from HASA with rent, limited cash assistance (around $380,00 /mo) and MEDICAID/ Managed
health care plan.

On mid 2011, my HASA case worker informed me that the PRUCQL letter from the GMHC
lawyer alone would not be enough, that I'd have to bring a letter directly from Immigration
Services. That request is extremely troubling, it has cause a great deal of stress and anxiety.
First because Immigration Services backlog will not allow the furnishing of letters, because of a
HASA demand. Secondly and most importantly, PWA on PRUCOL who are HASA clients, fear
that such request may trigger deportation procedures.

This new policy from HASA, is closing cases of immigrant clients on PRUCOL. Agencies that
provide immigration services to PWAs are trying to prevent that , still client cases are being
closed. In consultation with a representative from African Services ( who provide housing
assistance to PWA who don't qualify for HASA), this week alone (today is Wednesday), 3
clients who qualified for PRUCOL were referred to their sustainable living fund, which with its
limited resources provides housing assistance, so the clients would not become homeless.

This policy is ultimately increasing homelessness among-PRUCOL PWA living in NYC and may
very well work against the City efforts to reduce HIV transmission rates and death.

Thanks for your interest and cohsideration,

A PWA HASA client on PRUCOL
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To the Committee on General Welfare,

Right now, | live in an SRO. I just had dialysis for the 2" time and I’'m in the hospital. I'm going back to
the hotel because | have nowhere else to go. In order for me to get a decent place, | have to go through
the system, because HASA no longer pays the fuil brokers’ fee.

I’'m trapped in a Catch 22: I'm coming out of the hospital, I live in an SRO, and | can’t go to a broker
because, who’s gonna take me? | don’t have money! I've been looking for a place to live for4or 5
months. P've tried to talk to brokers and a lot of them tell me no. When | say HASA, they sa\) no. I've
talked to maybe 40 brokers. The ones that do work with HASA now are greedy for money. My daughter
lives with someone who gets HASA and their apartment is dirty and roach-infested, and they just moved
in.

We can’t pay the broker. 've heard stories where people pay their broker fee and end up with nothing.
And what about somebody that doesn’t know what [ know? What do they do? How about someone
who's been diagnosed for the very first time? We can’t pay the broker. | think you really need to look
into this a little more, because it’s really not fair.

Carol Ntuli
Currently residing at:
2350 Davidson Ave

Bronx, NY, 104638.
Room 215,
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To the Committee on General Welfare,

I've been in the South Bronx for 15 years. Now I'm downtown in Brooklyn, for 3 years. The conditions
are unsanitary and unsafe. Nobody makes repairs. | have no working stove or oven, and the
refrigerator needs repairs because it leaks. ¥'ve been trying to clean the floor for years, but it is in
terrible condition. The water is not good. My fiancé has asthma and the air is poor. | want to move out
and get my own apartment, for the health and safety of me and my fiancé. | need to be comfortable.

Many people in my community are also living in uncomfortable conditions and want to move elsewhere,
for their health. But the brokers’ fee adds another barrier to finding safe housing. Please pay the full
brokers’ fee for HASA clients. We should have good policy for citizens who are born here to be able to

find housing.

Marion H Miller Jr.
Common Ground
160 Schermerhorn St.
Brooklyn, NY, 11201
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To the Committee on General Welfare,

| am a HASA client who has been in the city of New York for seven years. [ lived in an SRO for six years.
My HASA worker told me | could acquire an apartment. When | finally found one, HASA would only pay
one half of the brokers’ fee and | would have to pay the first and last months’ rent and security deposit.

| receive only $179.00 bi-weekly along with $200 per month in food stamps. With that money | must
provide for my personal needs and pay for my utilities. it would be impossible to even save that amount
of money.

It just doesn’t make sense that the government would pay upwards of $2,000 for a one month stay in an
SRO, which can last for one year, or more. This is very wasteful and could undermine what HASA was
initially meant to achieve.

Please reconsider this policy!
Belinda

Client of HASA and GMHC



FOR THE RECTRD

4

Testimony for the Committee on General Welfare Hearing on HASA Policy Changes
February 8, 2012

To the Committee on General Welfare,

Now I'm stably housed, and have been for ten years. But | am concerned about the brokers’ fee
because | had a similar situation ten years ago, when | had a problem with the brokers’ fee and rent.
The landlord required money up front, and a lot of them didn’t want to accept HASA. When HASA
started to pay security deposits and monthly rents came on time, landlords were more willing to work
with us, ‘

| moved out from my first apartment to my next apartment, | had issues with my first apartment. It was
bug-infested and | felt like | was penalized with the brokers’ fee and the security deposit. | needed to
pay twice the same amount of money. It took time because after | paid, | still had to get an approval
from HASA. When | mentioned it to HASA, | thought they were going to recoup the money. She didn’t
say anything about the brokers’ fee. If | didn’t have the money myself, | would have been lost or
homeless. It was a big chunk of change: at least $600. The broker asked me to pay the brokers’ fee and
the landlord asked me to pay the security deposit.

 feel that people need the brokers’ fee and the deposit in order to be stable and consistent. The
problem is that the landlord doesn’t believe that they’ll get the payment. Also, some fandlords
discriminate with HASA clients and Section 8 clients.

Gayle D
Client of HASA and GMHC
Queens
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On World AIDS Day, HRA Commissioner Robert Doar announced on the
Huffington Post, of all places, that HASA had begun systematically screening clients for
alcohol and substance abuse for the first time. Emails from advocates to HASA staff
revealed that there were in fact new substance abuse policies in place, and a Freedom of
Information Law request disclosed a procedure alert from September 30, 2011. These
new policies had not been publicly presented, discussed, or noticed for comment prior to
their implementation.

Although the procedures do not appear to have been fully implemented at this
time, the language of the procedure alert is alarming and contrary to current data on
improving health outcomes for people living with HIV/AIDS, achieving success in
substance abuse treatment, and acknowledging the primacy of housing for both health
and the reduction of substance use for PLWHA. What is HRA seeking to achieve? What
are the goals of this new policy? In the abstract, few would argue with objectives such as
mmproving the heaith of people living with HIV, reducing self-destructive behaviors
associated with substance abuse, or assisting people who would like to return to work to
accomplish that aim. Unfortunately HASA’s new substance abuse policy seems to run
counter to these objectives and ignores the realities of many of the clients it serves, many
of whom have been determined to be disabled.

Housing must be prioritized over substance abuse treatment

Housing is more critical than substance abuse treatment in predicting response to
medical treatment for PLWHA. People living with HIV/AIDS benefit from housing
whether they are using drugs or not. Evidence suggests that use-tolerant housing models

achieve stability and access to services outcomes comparable to more traditional



abstinence-only housing models.! A more productive plan would be for HASA to focus
on housing first and provide additional support for substance abuse treatment from there.
Extensive social science research over the past ten years has clearly established that
housing status is among the strongest predictors of entry into HIV care, primary care
visits, continuous care, and care that meets clinical practice standards.” The New York
State Medicaid Restructuring Team has acknowledged the importance of housing to the
health of PLWHA. Having a stable place to live can make the difference between having
access t0 benefits and adherence to medical regimens or not.> The death rate due to
HIV/AIDS is seven to nine times higher among homeless adults compared to the genefal
population.”

Stable housing also reduces rates of infection throughout the community.
Individuals with low viral loads (linked to adherence to medication regimens) are less
likely to pass on the virus. Individuals without housing are more likely to engage in
unsafe sexual practices in return for money or a place to sleep. The substantial societal
costs include increased rates of hospitalizations for publicly insured individuals,
exorbitant rental fees at SROs and shelters, and increased rates of HIV infection
throughout the community.

HASA’s new procedure will further destabilize PLWHA with substance abuse
problems who are unable to stay clean or otherwise comply with treaiment. If
homelessness were a cure for substance abuse, New York City already would have
experienced a dramatic decrease in addiction. Nonetheless, HRA’s new policy would
sanction HASA clients for failure to comply with alcohol and drug abuse screening and

assessment, including closure of a client’s emergency housing placement until he



complies. This appears to directly violate HASA clients’ right to “medically appropriate
transitional and permanent housing” pursuant to NYC Code § 21-128(b).

Perhaps the greater damage will come from the punishment for failing to compiy
with the required treatment, often an ongoing and lengthy process. The procedure alert
states “[f]atlure to comply with the substance abuse treatment referrals/recommendations
made by a CASAC will result in either loss or reduction of cash benefits.” Cash benefits
include not just the cash that clients use to pay for everything in their daily lives other
than food, but also rental assistance. While it is unclear whether HASA plans to follow
the state-wide regulations regarding substance abuse sanctions, those penalties are harsh.
For the first failure to participate, the sanction period is 45 days or until the “failure
ceases,” whichever is longer. The second sanction is for 120 days and thereafter for 180,
or until compliance, whichever is longer. OTDA does not pay rent arrears for a time
period in which a client was sanctioned. Failure to comply with subsiance abuse
treatment even for short periods will certainly result in evictions.

in addition to the harm to the clients, the new policy makes no fiscal sense.
Permanent housing is more cost effective than emergency housing. Emergency housing
is $56 per day for an individual (§1697 per month), $81 per day for a family (82455 per
month), and $68 in facilities operated by community based organizations ($2061 per
month). Meanwhile, the City is not expanding supportive housing for PLWHA.
Substantial costs are likely to be shifted to Medicaid and medical providers.

Many HASA clients are disabled and work-exempt
While HRA’s new substance procedure references New York Social Services

~ Law §132(4), that statute is focused on enabling the applicant or recipient to participate



in work-related activities.” HASA clients are not required to participate in work activities
and are classified by HRA as “indefinitely unengageable.” A substantial portion of
HASA clients have been found by the federal government to be fully disabled: as of
December, 2011, 14,075 HASA clients (43.6%) were receiving SSI and/or SSD. This
raises the question of HASA’s motivations in requiring substance abuse screening and
treatment for clients to receive benefits and services when these individuals are exempt
from work requirements,

It also raises questions of legality. How can HASA require disabled individuals
to participate in work-related activities? HASA appears to be adding an eligibility
requirement that would not apply to other public assistance recipients. NYC Code § 21-
128(b) states that “[t)he 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.”

Unfortunately, it is the HASA population with income from SSI and SSD that is
most likely to be facing eviction, requesting rental arrears, and seeking grants tc move.
This population is required to pay a share of their rent from their SSI/SSD. After their
rent share is paid, each client is left with $359 in cash per month for all other expenses
(except food). These clients do sometimes fall behind on their rent, although not always
because of alcohol or substance abuse problems. Living on $359 per month is not easy.
The statewide 30% rent campaign for people with symptomatic HIV is designed to
reduce the rent burden for this population. While the health of some of these clients will

improve and allow them to return to work, this is by no means true for everyone. While



they continue to receive federal disability benefits, they must be acknowledged as
disabled for purposes of work.

If HASA were serious about assisting clients in returning to employment, it
should focus more energy and resources on job training and placement. Permanent job
placement has proven extremely difficult for HASA clients, apparently because
employers are hesitant to take a chance on welfare recipients with HIV. More incentives
to employers would help HASA clients actually return to the work force. HASA clients
regularly tell me that they are looking for work but are having a difficulty finding a job
(which is not surprising in the current economy). These clients would be delighted if
HASA could offer them some appropriate and realistic job opportunities.® A look at
HASA’s own statistics tells a stark story of their commitment to employment
opportunities. As of December 2011, only 15 clients were in work readiness groups; 14
were in skill day sessions; 3 were in individual counseling sessions, 8 were in job club, 2
were In computer training; and none were in full/part time employment through HASA.

One has to wonder how many HASA clients even know that these services exist.

' Bendixen, A, (2006). The relationship of housing status and health care access: Results from the Chicago
housing for health parmership. Presented at the Second National Housing and HIV/AIDS Research
Summit, Johns Hopkins University, Baltimere, MD.; Wilkins, C. (2006). Housing status and health care
access. Presented at the Second National Housing and HIV/AIDS Research Summit, Johns Hopkins
University, Baltimore, MD.; Martinez, T.E., & Burt, M.R. (2006). Impact of permanent supportive housing
on the use of acute care health services by homeless adults. Psychiatric Services, 57(7), 992-999.

? Aidala, A., Lee, G., Abramson, D., Messeri, P. & Siegler, A. (2007). Housing need, housing assistance,
imd connection to medical care, A1DS & Behavior, 11(6)/Supp 2: S101-S115.
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* Kerker, B., Bainbridge, 1., Li, W, Kennedy, J.,, Bennani, Y., Agerton, t., Marder, D., Torian, L., Tsoil, B.,
Appel, K., Gutkovich, A. (2005) The Health of Homeless Adults in New York City: A report from the New
York City Departments of Health and Mental Hygiene and Homeless Services.

* While anyone can be screened, “[t]he social services official shall refer applicanis and recipients whom it
determines are presently unable to work by reason of their need for treatment for alcohol or substance
abuse based on the formal assessment to a treatment program... .” NY SSL §132(4)(c). Only if the
assessment determines that “the applicant or recipient is unable to work by reason of his or her need for
treatment for alcohol or substance use” must the individual be referred for treatment. 18 NYCRR
351.2(i)(1)(i). The treatment pian must include “an expected date of availability for work related
activities.” 18 NYCRR 351.2(){1}(iv){(b). If the assessment determines that the individual is abusing
alcohol and/or drugs but is able to work, the eligibility process should continue in accordance with existing
procedures. 37 ADM-23.

® It should be noted that 1194 HASA clients had earned income as of December 2011.
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Hi,

My name is Jada Frederick. 1 am HASA. I'm currently looking for apartment, but because of 30% rent cap
and broker’s fee for the apartment, but | can’t afford it, because of this broker’s fee situation. | barely
can pay my bills so | need this badly.

Sincerely,

Jada Fredericks
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To Whom This May Concern:

I'am a new resident to NYC. | was approved for HASA. | was excited to that | can move. However, upon
that journey of searching for an apartment. | found that | had to pay security deposit, first month’s rent,
and then half of the broker’s fee. Which is $500.00. Now how is that possible when I'm not even
receiving that much money? How a | supposed to live after doing that? That isn’t right. They need to get
rid of it.

Tori McKethan



Dear Sir/Madam,

My name is La’Shaye Simmons and I'm HIV + since ‘04. | recently went to apply for permanent housing.
Unfortunately | couldn’t get the apartment because of negligence of my caseworker and the broker's
fee. | only get 5180 every 2 weeks,, and that’s not enough for anyone to live off of. Please if you could
remove this broker’s fee, so individuals like myself can have stahle housing and better living conditions.

Thank You,

La’Shaye Simmons



2/7/12

To Whom It May Concern:

i am a person and a recent voter, but | am having problems because there is no way | can get apartment
because of this new broker’s fee law. | have no money to pay broker’s fee. What am | supposed to do,
live in the street? | am HIV/AIDS positive,

Anonymous



FOR THE RECDED

Testimony to the Committee on General Welfare: Hearing on HASA Policy Changes
February 8, 2012

To the Committee on General Welfare,

The purpose for HASA is unique and one of a kind in the country. But these new policies do great harm
to the clients that HASA represents. Now a person has to take the limited funds they already have to
secure adequate housing. There is harm being done, but the agency exists to help us, not to hurt us.
The agency should be advocating on behalf of clients, not doing things that are harmful to their heaith.

If you're on a limited income, putting the majority of money into rent, you still need a good place to live.
If a landlord tells you to support half of a brokers’ fee to secure an apartment, where are you going to
find it? How can you get the money to secure the lease? The stress and insecurity makes a person with
HIV’s T cells and viral load go out of whack. You might have to sell your medication in order to pay for
the brokers’ fee. And then you might be penalized for coming up with that money: you're penalized
many times for your health. You don’t have the money to fight this in court.

The bottom line is that this HASA policy makes people homeless. The welfare of HRA clients is at stake.

Thank you,

Albert Hendrix
272 Sherman Ave, Suite 2C
New York, NY, 10034
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FOR BETTER HEALTH AND WELL-BEING

Wednesday, February 8, 2012
HASA Oversight Hearing

As a Supervisor working specifically with HIV+ young gay men of color, | have
many stories of clients who have been impacted by the new HASA policy
regarding security deposits and broker's fees. The most common experience
many clients share is that they are often asked to come up with the other half of
the broker's fee. | have known clients who have planned on using the furniture
voucher they receive to compensate the brokers for the other half of their fee,
have borrowed money from loan sharks which then causes many other
problems, but more often the clients resort or return to sex work.

Of course they told such practices as paying the brokers any additional money is
not advisable, the common issue is that it makes it so much harder to find
reputable brokers. Many times brokers are unwilling to work with HASA clients
because they know already they won't receive their fuli fee. In addition, many
brokers have relationships with landlords that we as social service providers do
not. So without the broker acting as a liaison we are left working with
unscrupulous realtors and landlords who are more concerned with "guaranteed
rent" that HASA provides than providing quality and safe apartments for our
young, homeless, and often desperate clients who are often looking to stabilize

themselves.

Howard H. Haughton, MSW

Program Supervisor

Supportive Case Management Programs
Tel. 212.337.5714

Cell: 646.734.6459
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February 8, 2012
Prepared by:

Esther W. Y. Lok — Assistant Director of Policy, Advocacy and Research and
Senior Policy Analyst for HIV and AIDS

Federation of Protestant Welfare Agencies, Inc.
281 Park Avenue South
New York, New York 10010
Phone: (212) 777-4800
Fax: (212) 533-8792
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Executive Director/CEQ



Good afterncon. My name is Esther Lok and | am here to represent the Federation of
Protestant Welfare Agencies (FPWA). | would like to thank Chairwoman Palma and
members of the General Welfare Committee for the opportunity to testify today and for your
continued leadership on behalf of low-income New Yorkers living with HIV/AIDS in need of
public assistance.

FPWA is a membership organization with a network of human service organizations
and churches that operate over 1,200 programs throughout the New York City metro area.
Together we serve over 1.5 million low-income New Yorkers of all ages, ethnicities and
denominations each year.

This testimony responds to recent policy changes, implemented by the HIV and AiDS
Service Administration (HASA), a division of the Human Resource Administration (HRA),
which are the reduction of the brokers’ fee, the vouchering security deposit and the
enforcement of clients’ compliance with substance abuse treatment.

Brokers Fee Reduction and Vouchering Security Deposit

Effective Aprif 2011, HRA changed its policy to compensate brokers who work with
recipients of public assistance in search of housing in private market by reducing 50% of the
fee. Simultaneously, HRA also changed its policy to pay security deposit to landlords in a
form of voucher instead of cash. Since then, recipients of public assistance, particularly
those who receive HASA benefits, have encountered enormous challenge in finding housing
as the list of brokers that are wiling to work with HASA clients has drastically reduced and
many landlords are not willing to rent their apartments to clients unless they are able to find
cash as security deposit.

According to an online survey conducted by Shubert Botein Policy Associates, 238
responses were collected from case management providers who assist HASA clients to find
and secure private market housing at 44 different community-based organizations. Survey
respondents reported that these changes have significantly affected HASA clients they
serve, with the change of brokers' fee being the most challenging. Findings of the survey
show:

» Over 95% of clients involved in a housing search have experience one or both
policy changes as a barrier to housing placement;

» 79% of respondents report that the security deposit change poses a significant
barrier to their clients;

* 94% report that the brokers’ fee change is a significant barrier, with 50%
reporting that it has prevented placement for one or more clients

Compiliance with Alcohol and Substance Abuse Treatment

On September 30, 2011 HASA released a procedure alert to its workers with regards
to referral of HASA clients to the Credentialed Alcohol and Substance Abuse Counselor
(CASAC). This document entailed policy and procedures that all HASA clients are required
to perform alcohol and substance abuse screening when applying for cash assistance,
benefits and/or face-to-face recertification replacement of lost or stolen benefits, new
apartments, rent and utility arrears, rent increases, emergency housing placement through
the Emergency Placement Unit, multiple CBIC card replacements and when they exhibit
possible signs of alcohol and/or substance abuse.



According to New York State Office of Temporary and Disability Assistance, the
purpose to conduct the alcohol and substance abuse screening is to determine employability
of adult members of households or heads of households who are applying for public
assistance. For those who are determined not employable as a result of their alcohol/drug
abuse problem, hefshe must comply with appropriate treatment or be removed from the
public assistance case. While this approach may be applicable to the general population, it
makes little sense to apply to HASA clients. This is because in addition to being poor, they
must have an AIDS diagnosis in order to be eligible for HASA benefits. In reality, only an
extremely small portion of HASA clients actually have the ability to fulfill work requirements.

Furthermore, a supportive environment is essential to an effective alcohol and
substance abuse treatment. Commissioner Doar's notion of removing HASA clients’ ability
to receive above-enhanced rental assistance or denying their request for rent arrears
payments based on their compliance with CASAC recommended treatment is a punitive
approach that FPWA does not support. When an individual decides to confront with his/her
substance abuse problems and to take action to address them, treatment should be made -
available as a support, rather than using it to hold clients hostage.

Another way to improve HASA clients’ compliance with CASAC recommended alcohol
and substance abuse treatment is to develop better communications between HASA case
workers and CASACs. For example, HASA case workers and CASACs can share
appointment information of clients who are expected to be engaged in treatment so that no
meetings with HASA case workers and counseling sessions or treatment would be
scheduled on the same day or at the same time.

Conclusion

In the policy paper of the North American Housing and HIV/AIDS Research Summit
Series published in 2011, it concluded that housing status is a key determinant of worsening
HIV healith disparities. For people living with HIV, homelessness and unstable housing are
strongly associated with inadequate HIV health care, poor health outcomes and early death.
(Wolitski, et al., 2007) Compared to their peers who are stably housed, persons living with
HiV who lack stable housing: are more likely to delay HIV care; have poorer access to
regular care; are less likely to receive 4 optimal antiretroviral therapy; and are less likely to
adhere to therapy (Kidder, et al., 2007; Aidala, et al., 2007; Leaver, et al., 2007). Homeless
people with HIV experience worse overall physical and mental health than their housed
counterparts, have lower CD4 counts and higher viral loads, and are more likely to be
hospitalized and use emergency rooms. (Kidder, et al, 2007) Homelessness is independently
associated with HCV/HIV co-infection (Rourke, et al. 201 1), and the death rate due to
HIV/AIDS is seven to nine times higher among homeless persons than in the general
population. (Kerker, 2005; Walley, et al, 2008; Schwarcz, et al., 2009)

These research findings highlight the importance of stable housing for people living
with HIV/AIDS, and its role in HIV prevention. FPWA feels strongly that it is imperative of
HRA and HASA to consider the provision of stable housing and housing assistance a top
priority. Recent policy changes of HRA and HASA discussed in this testimony would only
hinder this goal and therefore, should be rescinded.

Thank you for the opportunity to share our concerns.
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Testimony.to the Comm{t_tée on General Welfare: Hearing on HASA Polic:‘inhar{ges e
February8,2012 L

To'the Committee on General Welfare,

The purpose for HASA is unique and one of a kind in the country. But these new policies do great harm
to the clients that HASA represents. Now a person has to take the limited funds they already have to
secure adequat_e'ihousing. There is harm being done, but the agency exists to help us, not to hurt us.
Thie agency shoulid'be advocating on behalf of clients, not doing things that are harmful to their health.

If you're on’ia limited NinEbme, putting the majority of money into rent, you still need a good place to live.
If a landlord tells you to support half of a brokers’ fee to secure an apartment, where are you going to
find it? How can you get the money to secure the lease? The stress and insecurity makes a person with
HIV’s T cells and viral load go out of whack. You might have to sell your medication in order to pay for
the brokers’ fee. And then you might be penalized for coming up with that money: you’re penalized
many times for your health. You don’t have the money to fight this in court.

The bottom line is that this HASA policy makes people homeless. The welfare of HRA clients is at stake.

Thank you,

Albert Hendrix
272 Sherman Ave, Suite 2C
New York, NY, 10034
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