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A Local Law to amend the administrative code of the city of New York, in relation to the division of AIDS services

Administrative Code:
Amends section 126 and 128 of chapter 1 of title 21

Introduction
On October 14, 2015, the Committee on General Welfare, chaired by Council Member Stephen Levin, will hold a hearing on two pieces of legislation related to the HIV/AIDS Services Administration: Int. No. 684, A Local Law to amend the administrative code of the city of New York, in relation to the provision of services to people living with HIV and AIDS, and Int. No. 935, a Local Law to amend the administrative code of the city of New York, in relation to the division of AIDS services. In June 2015, the Committee held a related hearing, Oversight: Services and Policies at the HIV/AIDS Services Administration. 
Background
HIV/AIDS Service Administration (HASA)

The HIV/AIDS Service Administration (“HASA”) within the Human Resources Administration (“HRA”) was one of the first government agencies to respond to the AIDS epidemic.
 HASA was originally established in 1985 as the Division of AIDS Services to assist individuals with advanced HIV-related disease or AIDS in accessing public benefits and other services provided by HRA.
  Since effective medical treatments did not exist at that time, people living with HIV/AIDS typically did not live very long after they were diagnosed.
 HASA essentially aided clients at the end of their lives. Today, people diagnosed with clinical symptomatic HIV illness or with AIDS are living longer, and HASA remains the most comprehensive program of its kind, assisting individuals in living healthier and more independent lives.
 

To be eligible for HASA services, an individual must be a New York City resident and must be diagnosed with clinical/symptomatic HIV illness as defined by the New York State AIDS Institute, or with AIDS as defined by the Federal Centers for Disease Control and Prevention.
 Additionally, HASA clients applying for income support programs must also meet the income and resource guidelines for the particular program for which they are applying.
 As of June 2015, HASA served 42,837 individuals and their families.
 There are 31,644 HASA cases; over 88 percent of those are cases composed of single individuals.
  

HASA clients are assigned case workers at one of twelve neighborhood centers across the City, primarily based on where they live, and receive ongoing assistance.
 HASA services include case management and assistance in applying for public benefits and services, including Medicaid, Supplemental Nutrition Assistance Program (“SNAP”), cash assistance, emergency transitional housing, non-emergency housing, rental assistance, home care and homemaking services, mental health and substance abuse screening and treatment referrals, employment and vocational services, transportation assistance, and Supplemental Security Income (“SSI”) or Social Security Disability (“SSD”) applications and appeals.

Over the past decade, the priorities for HASA clients have included maximizing access to health care, and improving the quality and access to emergency or non-emergency housing.
 Many clients also receive rental assistance to maintain residency in private housing.
 HASA clients in need of housing are often referred to public housing, supportive housing facilities operated by community-based organizations, or placed into emergency housing.
 Emergency housing is intended to be temporary placement before homeless clients are able to secure permanent housing.

According to HASA’s June 2015 report, over 26,000 HASA cases were receiving cash assistance
 and over 14,000 were receiving SSI, SSD or Veterans Administration (“VA”) benefits.
 Regarding housing services in that same time period, 1,891 clients were living in emergency SRO housing,
 789 were living in an emergency transitional congregate facility,
 4,687 were living in non-emergency supported housing, including scatter sites and permanent congregate facilities,
 and 738 were living in New York City Housing Authority (“NYCHA”) apartments.
 

HASA for All 

A growing number of research studies have shown that for persons living with HIV/AIDS, access to stable housing can reduce HIV risk behaviors, improve access to medical care, and result in better health outcomes, particularly for low-income individuals.
 Furthermore, housing assistance has proven to help low-income individuals establish and preserve stable housing.
 Research also shows that housing remains the greatest unmet service need for people living with HIV/AIDS.
 Homeless individuals, in particular, experience HIV infection and early death from HIV-related conditions at rates far greater than the general population.
 

As indicated earlier, HASA only serves those with clinical or symptomatic HIV or AIDS, and their families.
 Eligibility for HASA is currently tied under NYC Administrative Code to a NYS Department of Health AIDS Institute definition of HIV-related illness (more recently described as “clinical/symptomatic HIV infection”), which has not been changed since the mid-1990s, is no longer used by the AIDS Institute, and is inconsistent with current treatment guidelines and HIV prevention strategies.
 In New York City, an estimated 10,000 to 15,000 people living with HIV, including 800 or more who reside in New York City homeless shelters on any given night, remain medically ineligible for HASA benefits.
 Homeless individuals with asymptomatic HIV infection are forced to initiate treatment and remain homeless, or delay treatment until they qualify for rental assistance or supportive housing.
 Advocates participating in the “HASA for All” campaign seek to change the HASA eligibility requirements to ensure than all individuals with HIV/AIDS, regardless of their health status, gain access to needed services, which can ultimately lead to ending the AIDS epidemic in New York. At a June 2015 General Welfare Committee oversight hearing examining services and policies at HASA, representatives from VOCAL-NY, ACT UP NY and Housing Works testified in support of HASA for All. 
Ending the Epidemic Initiative
On June 29, 2014, Governor Andrew Cuomo announced the “Ending the Epidemic” initiative, a three-point plan to end the AIDS epidemic in New York State by the end of 2020.
 The three-point plan entails the following:

· Identify persons with HIV who remain undiagnosed and link them to health care;

· Link and retain persons diagnosed with HIV to health care and get them on anti-HIV therapy to maximize HIV virus suppression so they remain healthy and prevent further transmission; and

· Facilitate access to Pre-Exposure Prophylaxis (PrEP) and non-occupational post-exposure prophylaxis (nPEP) for high-risk persons to keep them HIV-negative.

In October 2014, Governor Cuomo convened an Ending the Epidemic Task Force (“Task Force”).
 The Task Force was charged with advising the New York State Department of Health (“the Department”) on strategies to implement the Governor’s plan.
 In April 2015, the Department released the Ending the Epidemic Task Force Blueprint (“Blueprint”), which includes 30 recommendations to end the epidemic by the end of 2020.
 The report indicates that to meet these goals, New York State must aim to decrease new HIV infections from 3,000 to 750 per year and reduce the rate at which individuals diagnosed with HIV progress to AIDS by 50 percent.
 The Blueprint also includes seven additional recommendations to minimize new infections and inhibit disease progression called “Getting to Zero” recommendations.
 At the June 2015 Committee on General Welfare hearing, the Administration testified that the following Blueprint (“BP”) recommendations relate to HRA:

· BP 16: Ensure access to stable housing

· BP 21: Establish mechanisms for an HIV peer workforce

· BP30: Increase access to opportunities for employment and employment/vocational services
Int. No. 935

In addition to the direct benefits and services that are required to be provided to HASA clients, the Administrative Code establishes a series of procedural requirements to ensure that HASA clients are fully informed of their rights and have a direct influence on HASA’s policies, benefits and services. These procedures include a policy and procedures manual for staff, a bill of rights for clients, and an advisory board. 

Pursuant to Section 128 of the Administrative Code, the HRA Commissioner is required to develop a policy and procedures manual for staff. The manual must include guidelines on maintaining the confidentiality, instructional materials relating to the medical and psychological needs of persons with clinical/symptomatic HIV illness or with AIDS, application procedures, eligibility standards, mandated time periods for the provision of each benefit and service available to applicants and recipients, and advocacy resources available to persons with clinical/symptomatic HIV illness or with AIDS.
 

The same section of the Code also requires the Commissioner to establish a bill of rights for applicants and recipients of HASA services, including an explanation of the benefits and services for which persons with clinical/symptomatic HIV illness or with AIDS may be eligible; timetables within which such benefits and services shall be provided to eligible persons; an explanation of an applicant's and recipient's right to examine his or her file and the procedure for disputing any information contained therein; an explanation of an applicant's and recipient's right to a home or hospital visit for the purpose of applying for or maintaining benefits or services; an explanation of the process for requesting a division conference or New York state fair hearing; and a summary of the rights and remedies for the redress of discrimination as established in the New York City Human Rights Law.
 Additionally, the Administrative Code establishes an advisory board that is empowered to advise the Commissioner on the “provision of benefits and services and access to benefits and services for clients.”
 The advisory board must include HASA clients in its membership.

At the June 2015 hearing of the General Welfare Committee examining HASA, in addition to the testimony in support of Int. No. 684, advocates from organizations such as VOCAL-NY and ACT UP testified about the irregularities of the advisory board’s meetings and the need to update the bill of rights. Advocates testified that the advisory board’s meetings are sporadic and that the board must meet on a more regular basis. Advocates additionally testified that the bill of rights should be updated, and that clients should be informed of these rights because they are often unaware of the benefits and services they are entitled to receive. Int. No. 935 was introduced in light of these recommendations. 
Analysis
Int. No. 684

Int. No. 684 would amend sections 126, 127, and 128 of the New York City Administrative Code by removing each occurrence of the language “with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or with AIDS, as defined by the federal centers for disease control and prevention” and replacing such language with the phrase “with HIV infection.” The effect of Int. No. 684 would be to expand the services required by sections 126, 127, and 128 to all income-eligible individuals with HIV, regardless of their symptomatic status. The bill would take effect 30 days following final legislative or regulatory action by New York state to provide access to benefits and services as outlined in section 21-128 of the administrative code of the city of New York to every eligible person with HIV infection or upon written notification to the Council by the HRA Commissioner that New York State has provided sufficient funding to implement the proposed local law.
Int. No. 935

Int. No. 935 would amend sections 126 and 128 of the Administrative Code to make amendments to various aspects of the Division of Aids Services (now known as HASA) including the policy and procedures manual, the bill of rights, the quarterly reports, and the advisory board. The bill would require the annual revisions to the existing policy and procedures manual to be done in consultation with the advisory board and to be subject to a public hearing for comments from advocates, service providers, persons who have tested positive for HIV, and any other member of the public. Int. No. 935 would also amend the provision relating to the bill of rights for clients by requiring that annual revisions to the bill of rights would be done in consultation with the advisory board.  The bill would also require the bill of rights to be posted on HRA’s website, and provided to clients upon their first meeting with a caseworker and annually thereafter, or upon any revision of the bill of rights. Int. No. 935 would also require caseworkers to review the provisions of the bill of rights with clients upon their first meeting and at any time a client requests. 

Int. No. 935 would require that the existing quarterly reports be posted on HRA’s website in a machine-readable format. In addition to technical amendments to the provision requiring the quarterly reports, the bill would make one substantive amendment to clarify a reporting metric by including the number of emergency housing facilities that are inspected, in addition to the total number of inspections conducted.


Int. No. 935 would additionally make amendments to the advisory board. In addition to the quarterly meetings required by the existing section, the advisory board would meet at the call of the chairperson or upon the vote of at least five members. The bill would also require the advisory board to produce an annual report that would be posted on HRA’s website. 


Int. No. 935 would also make additional, technical amendments to sections 126 and 128, and would go into effect immediately. 
Int. No. 684
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A LOCAL LAW

..Title

To amend the administrative code of the city of New York, in relation to the provision of services to people living with HIV and AIDS. ..Body
Be it enacted by the Council as follows:

Section 1. Section 21-126 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:
§ 21-126 Division of AIDS services. There shall be a division of AIDS services within the New York city department of social services.  Such division shall provide access to benefits and services as defined in section 21-128(a)(1) of this chapter to every person with HIV infection [with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or with AIDS, as defined by the federal centers for disease control and prevention,] who requests assistance, and shall ensure the provision of benefits and services to eligible persons as defined in section 21-128(a)(3) of this chapter with HIV infection. [with clinical/symptomatic HIV illness or with AIDS.]

§ 2. Section 21-127 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

§ 21-127 Case management and allowances. The commissioner shall direct staff of the division of AIDS services to provide to persons with HIV infection [with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or persons with AIDS, as defined by the federal centers for disease control and prevention,] who satisfy the income eligibility requirements for medicaid as set forth in section 1396 et. seq. of title 42 of the United States code:  (i) intensive case management with an average ratio which shall not exceed one caseworker or supervisor to twenty-five family cases, and with an overall average ratio for all cases which shall not exceed one caseworker or supervisor to thirty-four cases; and (ii) transportation and nutrition allowances.  Such transportation and nutrition allowances shall be provided to each such person in an amount not less than the amount per person provided on the effective date of the local law that added this section.  Notwithstanding the requirements of this section, in the event of a material reduction in the state of New York’s funding allocation, the council and the mayor shall modify such amount of allowances pursuant to section 107 or sections 254, 255 and 256 of the charter of the city of New York.

§ 3. Paragraphs 1 and 9 of subdivision a of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997 and local law 32 of 2005, respectively, are amended to read as follows:

a. Whenever used in this section, the following terms shall be defined as follows:
1. "Access to benefits and services" shall mean the provision of assistance by staff 

of the division to a person with HIV infection [with clinical/symptomatic HIV illness or with AIDS] at a single location in order to apply for publicly subsidized benefits and services, to establish any and all elements of eligibility including, but not limited to, those elements required to be established for financial benefits, and to maintain such eligibility and shall include, but not be limited to, assistance provided at a field office of the department, at the home of the applicant or recipient, at a hospital where such applicant or recipient is a patient or at another location, in assembling such documentation as may be necessary to establish any and all elements of eligibility and to maintain such eligibility;


9.  “Person with HIV infection” [with clinical/symptomatic HIV illness or with AIDS”] shall mean a person who has received a conclusive determination that he or she is infected with HIV; [who has at any time been diagnosed with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or a person with AIDS, as defined by the federal centers for disease control and prevention;]

§ 4. Subdivision b of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

b. The commissioner shall direct staff of the division of AIDS services to provide access to benefits and services to every eligible person with HIV infection [with clinical/symptomatic HIV illness or with AIDS] who requests assistance, and shall ensure the provision of benefits and services to eligible persons with HIV infection [with clinical/symptomatic HIV illness and with AIDS]. Any eligible person shall receive only those benefits and services for which such person qualifies in accordance with the applicable eligibility standards established pursuant to local, state or federal statute, law, regulation or rule. Such benefits and services shall include, but not be limited to: medically appropriate transitional and permanent housing; medicaid, as set forth in section 1396 et. seq. of title 42 of the United States code and other health-related services; home care and home health services as set forth in sections 505.21 and 505.23 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; personal care services as set forth in section 505.14 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; homemaker service as set forth in part 460 of title 18 of the official compilation of the codes, rules and regulations of the state of New York; food stamps, as set forth in section 2011 et. seq. of title 7 of the United States code; transportation and nutrition allowances as required by section 21-127 of this chapter; housing subsidies, including, but not limited to, enhanced rental assistance as set forth in section [397.11] 352.3(k) of title 18 of the official compilation of the codes, rules and regulations of the state of New York; financial benefits; and intensive case management as required by section 21-127 of this chapter. The commissioner shall have the authority to provide access to additional benefits and services and ensure the provision of such additional benefits and services whenever deemed appropriate. The requirements with respect to such access to and eligibility for benefits and services shall not be more restrictive than those requirements mandated by state or federal statute, law, regulation or rule. Within thirty days of the effective date of the local law that added this section, the commissioner shall establish criteria pursuant to which an applicant shall be entitled to a home or hospital visit for the purpose of establishing eligibility and applying for benefits and services.

§ 5. Paragraph 1 of subdivision c of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 50 of 2005, is amended to read as follows:

c. 1. Upon written or oral application to the division for benefits and services or submission of documents required to establish eligibility for benefits and services by a person with HIV infection [with clinical/symptomatic HIV illness or with AIDS], such person shall immediately be provided with a receipt which shall include, but not be limited to, the date, a description of the information received, and a statement as to whether any application for such benefits and services is complete or incomplete, and if incomplete, such receipt shall identify any information or documents needed in order for the application to be deemed complete.

§ 6. Subdivision d of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

d. Where a person with HIV infection [with clinical/symptomatic HIV illness or with AIDS] who applies for benefits and services, or access to benefits and services, indicates that one or more minor children reside with him or her or are in his or her care or custody, such person shall be given information and program referrals on child care options and custody planning, including the availability of standby guardianship pursuant to section 1726 of the surrogate's court procedure act of the state of New York and referral to legal assistance programs.


§ 7.  Subdivision f of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

f. Eligibility for benefits and services for persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS] may not be terminated except where the recipient is determined to no longer satisfy eligibility requirements, is deceased, or upon certification by the commissioner that the recipient cannot be located to verify his or her continued eligibility for benefits and services. In the latter circumstance, the division shall conduct a reasonable good faith search for at least a ninety-day period to locate the recipient, including sending written notice by certified mail, return receipt requested, to the last known address of such recipient, requiring the recipient to contact the division within ten days.

§ 8.  Subdivision g of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

g. Not later than sixty days from the effective date of the local law that added this section, the commissioner shall prepare a draft policy and procedures manual for division staff. Such policy and procedures manual shall include, but not be limited to, strict guidelines on maintaining the confidentiality of the identity of and information relating to all applicants and recipients, instructional materials relating to the medical and psychological needs of persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS,] application procedures, eligibility standards, mandated time periods for the provision of each benefit and service available to applicants and recipients and advocacy resources available to persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS]. Such list of advocacy resources shall be updated semi-annually. Within thirty days following the preparation of such draft policy and procedures manual and prior to the preparation of a final policy and procedures manual, the commissioner shall distribute such draft policy and procedure manual to all social service agencies and organizations that contract with the department to provide HIV-related services and to all others whom the commissioner deems appropriate, and hold no fewer than one noticed public hearing at a site accessible to the disabled, at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft policy and procedures manual. The commissioner shall prepare a final policy and procedures manual within thirty days after the conclusion of such hearing and shall thereafter review and where appropriate, revise such policy and procedures manual on an annual basis. The commissioner shall provide for semi-annual training, using such policy and procedures manual, for all division staff.

§ 9. Subdivision h of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

h. Not later than sixty days from the effective date of the local law that added this section, the commissioner shall publish a proposed rule establishing a bill of rights for persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS]. Such draft bill of rights shall include, but not be limited to, an explanation of the benefits and services for which persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS] may be eligible; timetables within which such benefits and services shall be provided to eligible persons; an explanation of an applicant's and recipient's right to examine his or her file and the procedure for disputing any information contained therein; an explanation of an applicant's and recipient's right to a home or hospital visit for the purpose of applying for or maintaining benefits or services; an explanation of the process for requesting a division conference or New York state fair hearing; and a summary of the rights and remedies for the redress of discrimination as provided for in title eight of this code. Within sixty days following the publication of such proposed rule, and prior to the publication of a final rule, the commissioner shall hold no fewer than one noticed public hearing at a site accessible to the disabled at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft bill of rights. The commissioner shall publish a final rule within thirty days after the conclusion of such hearing and shall thereafter review, and where appropriate, revise such bill of rights on an annual basis. Such bill of rights shall be conspicuously posted in all division offices that are open to the public and shall be available for distribution to the public in English, Spanish and any other languages that the commissioner deems appropriate.

§ 10. Subdivision i of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

i. Not later than ninety days from the effective date of the local law that added this 

section, the commissioner shall establish a policy or procedure for overseeing and monitoring the delivery of services required pursuant to this section to persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS] which shall include, but not be limited to, quality assurance measurements. The commissioner shall submit such policy or procedure to the mayor and the council in writing within ten days from the date such policy or procedure is established.

§ 11. Paragraph 1 of subdivision j of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 32 of 2005, is amended to read as follows:

j. The commissioner shall submit written, quarterly reports to the mayor and the council that shall, at a minimum, provide the following information:

1. The number of persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS] who requested benefits or services set forth in subdivision b of this section or any other benefits or services provided by the division.

§ 12. Subdivision k of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

k. There shall be an advisory board to advise the commissioner on the provision of benefits and services and access to benefits and services to persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS] as required by this section. This advisory board shall consist of eleven members to be appointed for two-year terms as follows: five members, at least three of whom shall be eligible for benefits and services pursuant to this section, who shall be appointed by the speaker of the council and six members, including the chairperson of the advisory board, at least three of whom shall be eligible for benefits and services pursuant to this section, who shall be appointed by the mayor. The advisory board shall meet at least quarterly and members shall serve without compensation. Such advisory board may formulate and recommend to the commissioner a policy or procedure for overseeing and monitoring the delivery of services to persons with HIV infection [with clinical/symptomatic HIV illness or with AIDS] which may include quality assurance measurements. Such advisory board shall submit such recommended policy or procedure to the mayor and the council upon submission to the commissioner.

§ 13. Subdivision l of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 51 of 2005, is amended by adding a new paragraph 2 to read as follows:


(2)  The provisions of paragraph 1 of this subdivision shall also apply to the tracking of information of clients with HIV infection.

§ 14.  This local law shall take effect 30 days following final legislative or regulatory action by New York state to provide access to benefits and services as outlined in section 21-128 of the administrative code of the city of New York to every eligible person with HIV infection or upon written notification to the council by the commissioner of the department of social services/human resources administration that New York state has provided sufficient funding to implement this local law.
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Int. No. 935

By Council Members Levin, Johnson, Arroyo and Koo

A LOCAL LAW
To amend the administrative code of the city of New York, in relation to the division of AIDS services
Be it enacted by the Council as follows:
Section 1. Section 21-126 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:
§ 21-126 Division of AIDS services. There shall be a division of AIDS services within the New York city department of social services. Such division shall provide access to benefits and services as defined in section 21-128(a)(1) of this chapter to every person with clinical/symptomatic HIV illness, as determined by the New York state department of health AIDS institute, or with AIDS, as defined by the federal centers for disease control and prevention, who requests assistance, and shall ensure the provision of benefits and services to eligible persons as defined in section [21-128(a)(3)] 21-128(a)(4) of this chapter with clinical/symptomatic HIV illness or with AIDS.

§ 2.  Subdivision g of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

g. Not later than sixty days from the effective date of the local law that added this section, the commissioner shall prepare a draft policy and procedures manual for division staff. Such policy and procedures manual shall include, but not be limited to, strict guidelines on maintaining the confidentiality of the identity of and information relating to all applicants and recipients, instructional materials relating to the medical and psychological needs of persons with clinical/symptomatic HIV illness or with AIDS, application procedures, eligibility standards, mandated time periods for the provision of each benefit and service available to applicants and recipients and advocacy resources available to persons with clinical/symptomatic HIV illness or with AIDS. Such list of advocacy resources shall be updated semi-annually. Within thirty days following the preparation of such draft policy and procedures manual and prior to the preparation of a final policy and procedures manual, the commissioner shall distribute such draft policy and procedure manual to all social service agencies and organizations that contract with the department to provide HIV-related services and to all others whom the commissioner deems appropriate, and hold no fewer than one noticed public hearing at a site accessible to the disabled, at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft policy and procedures manual. The commissioner shall prepare a final policy and procedures manual within thirty days after the conclusion of such hearing and shall thereafter, in consultation with the advisory board established pursuant to subdivision k of this section, review[,] and, where appropriate, revise such policy and procedures manual on an annual basis. Upon any proposed revision, and prior to the finalization of such revision, no fewer than one noticed public hearing shall be held at a site accessible to the disabled at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft policy and procedures manual. The commissioner shall provide for semi-annual training, using such policy and procedures manual, for all division staff.

§ 3. Subdivision h of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

h. Not later than sixty days from the effective date of the local law that added this section, the commissioner shall publish a proposed rule establishing a bill of rights for persons with clinical/symptomatic HIV illness or with AIDS. Such draft bill of rights shall include, but not be limited to, an explanation of the benefits and services for which persons with  clinical/symptomatic HIV illness or with AIDS may be eligible; timetables within which such benefits and services shall  be provided to eligible persons; an explanation of an applicant's and recipient's right to examine his or her file and the procedure for disputing any information  contained therein; an explanation of an applicant's and recipient's right to a home or hospital  visit for the purpose of applying for or maintaining benefits or services; an explanation of the process for requesting a division conference or New York state fair hearing; and a summary of the rights and remedies for the redress of discrimination as provided for in title eight of this code. Within sixty days following the publication of such proposed rule, and prior to the publication of a final rule, or upon any proposed revision of such rule, and prior to the publication of such revision, the commissioner shall hold no fewer than one noticed public hearing at a site accessible to the disabled at which advocates, service providers, persons who have tested positive for HIV, and any other member of the public shall be given an opportunity to comment on such draft bill of rights. The commissioner shall publish a final rule within thirty days after the conclusion of such hearing and shall thereafter, in consultation with the advisory board established pursuant to subdivision k of this section, review[,] and, where appropriate, revise such bill of rights on an annual basis. Such bill of rights shall be conspicuously posted in all division offices that are open to the public, posted on the department’s website, and provided to clients upon their first meeting with a caseworker and annually or upon any revision. Caseworkers shall review the provisions of such bill of rights with clients upon such first meeting and at any time a client requests. Such bill of rights [and] shall be available [for distribution to the public] in English, Spanish and any other languages that the commissioner deems appropriate.

§ 4. Subdivision j of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 32 of 2005, is amended to read as follows:

j. The commissioner shall submit [written, quarterly reports] to the mayor and the council and post on the department’s website, in a machine readable format, quarterly reports that shall, at a minimum, provide the following information:

1. The number of persons with clinical/symptomatic HIV illness or with AIDS who requested benefits or services set forth in subdivision b of this section or any other benefits or services provided by the division.

2. The processing time for applications for benefits or services, disaggregated by field  office, type of benefit and individual versus family case, specified as follows:

(i) for non-emergency applications for food stamps, medicaid and public assistance   benefits,  including separate determinations of eligibility for medicaid or food stamps:

(1) the number of days from completed application to the provision of the benefit or service; and

(2)  in cases of denial, the number of days from the completed application to denial of the application.

(ii) for immediate needs grants and expedited food stamps:

(1) the number of days from the request date to the date  of  issuance of a grant; and

(2)  in cases of denial, the number of days from the request date to the date of denial.

(iii) for all other non-emergency benefits or services provided by or through any division  center or office, including but not limited to exceptions to policy for enhanced rental assistance  and additional allowances:

(1)  (a)  the  number  of  days  from  initial  request  to  completed application; and

(b) the number of days from completed application to the provision of the benefit or service; and

(2)  in cases of denial, the number of days from completed application to denial of the application.
(iv) for all other benefits or services provided on an emergency basis, including but not limited to exceptions to policy for enhanced rental assistance and additional allowances:
(1) the number of days from initial request to completed application;
(2) the number of days from completed application to approval or denial of the application; and
(3) the number of days from approval of an application to the provision of the benefit or service.
(v) for applications for non-emergency housing: 
(1) the number of days from a request for housing to completed application;
(2) the number of days from completed application to approval or denial of the application;
(3) the number of days from approval of an application to the date on which the client takes occupancy of non-emergency housing; and
(4) with respect to applications that are approved, the number of days from completed  application to the date on which the client takes occupancy of non-emergency housing.
3. The number of division staff, by job title, whose duties include providing benefits and services or access to benefits and services pursuant to this section, disaggregated by field office and family versus overall cases; the number of cases at each field office, disaggregated by family versus overall cases; and the ratio of case managers and supervisors to clients at each field office, disaggregated by family versus overall cases.
4. The number of cases closed, disaggregated by the reasons for closure.
5. The number of closed cases that were re-opened, the length of time required to re-open such closed cases, starting from the date on which the case was closed, and the total number of cases closed in error and the length of time required to reopen such closed cases, starting from the date on which the case was closed, disaggregated by field office and reported in the following categories: 0 to 15 days; 16 to 30 days; 31 to 45 days;  46 to 60 days; 61 to 75 days; 76 to 90 days; and more than 91 days.
6. The number of administrative fair hearings requested, the number of fair hearing decisions in favor of applicants and recipients and the length of time for compliance with such fair hearing decisions, disaggregated by decisions where there was compliance within 30 days  of the decision date and decisions where there was compliance after 30 days of the decision date[;].
7.  The number of proceedings initiated pursuant to article 78 of the civil practice law and rules challenging fair hearing decisions, and the number of article 78 decisions rendered in  favor of applicants or recipients[;].
8. The number of clients in emergency housing and the average length of stay, disaggregated on a monthly basis[;].
9. The number of facilities used to provide emergency shelter for clients and the number of units per facility, disaggregated by the type of facility[;].
10. The number of facilities used to provide emergency shelter placed on non-referral status for each month in the reporting period and the number of facilities placed on non-referral status that remedied the situation that led to non-referral status.
11.  The number of facilities used to provide emergency shelter placed on discontinuance of use status and the number of facilities placed on discontinuance of use status that remedied the situation that led to discontinuance of use status.
12. The number of requests for emergency housing assistance, the number of persons referred to the department of homeless services; the number of persons referred to commercial single room occupancy hotels, the average length of stay in commercial single room occupancy hotels, the number of applications for non-emergency housing each month; and the number of persons placed in non-emergency housing each month.
13. The number of emergency housing facilities inspected and the number of inspections of emergency housing conducted by the division.
14. Quarterly reports required by this subdivision shall be delivered no later than 60 days after the last day of the time period covered by the report.  The first quarterly report required by this subdivision shall be delivered no later than August 31, 2005.
§ 5. Subdivision k of section 21-128 of chapter 1 of title 21 of the administrative code of the city of New York, as last amended by local law 49 of 1997, is amended to read as follows:

k. There shall be an advisory board to advise the commissioner on the provision of benefits and services and access to benefits and services to persons with clinical/symptomatic HIV illness or with AIDS as required by this section. This advisory board shall consist of eleven members to be appointed for two-year terms as follows: five members, at least three of whom shall be eligible for benefits and services pursuant to this section, who shall be appointed by the speaker of the council and six members, including the chairperson of the advisory board, at least three of whom shall be eligible for benefits and services pursuant to this section, who shall be appointed by the mayor. The advisory board shall meet at least quarterly at the call of the chairperson, or upon the call of at least five members and members shall serve without compensation. Such advisory board [may] shall formulate an annual report and recommend to the commissioner [a policy or procedure] policies or procedures for overseeing, [and] monitoring, and improving the delivery of services to persons with clinical/symptomatic HIV illness or with AIDS which may include quality assurance measurements. Such advisory board shall submit [such recommended policy or procedure] such report to the mayor and the council upon submission to the commissioner, who shall post such report on the department’s website.
§ 6. This local law takes effect immediately.
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