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Oversight – Recent Policy Changes at HASA
Introduction

On February 8, 2012 the General Welfare Committee, chaired by Council Member Annabel Palma will conduct an oversight hearing to examine recent policy changes at the HIV/AIDS Service Administration within the Human Resources Administration (“HRA”).  HRA Commissioner Robert Doar, advocates, and other concerned members of the community are expected to testify.
Background 

The HIV/AIDS Service Administration (“HASA”) within the Human Resources Administration (“HRA”) first responded to the AIDS crisis twenty five years ago.
 HASA, one of the first governmental agencies with an AIDS-related focus, was originally established in 1985 as the Division on AIDS Services; its mandate is 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 and HASA was essentially a program aiding clients at the end of their lives.
 HASA now, however, was serving over 32,000 by November 2011.
  
HASA clients are assigned case managers at one of twelve neighborhood centers across the city and receive ongoing assistance. HASA services include, among other things,   

· Individualized service planning;
· Intensive case management;
· Emergency, transitional, and non-emergency housing assistance; and
· Counseling for clients and their families on daily living skills and available support systems.

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.
   

In 1995 and 1996 the U.S. Food and Drug Administration approved new drugs that inhibit the spread of HIV.
 Additionally, Highly Active Anti-Retroviral Therapy (“HAART”), a new standard of HIV/AIDS care, was developed at this time.
 Advances in treating HIV and AIDS have affected not only the number of people who qualify for HASA services but also the types of services clients require, as people with this disease now live longer and healthier lives. In terms of HASA, these drugs prevent some individuals from qualifying for HASA services because the drugs can prolong the time until a clinical/symptomatic HIV diagnosis. For those with a clinical/symptomatic diagnosis, however HAART can be life-extending; HASA clients therefore, often require more long-term care than when HASA was first established.  
While the annual number of deaths among people with AIDS increased from 59 in 1981 to 5,718 in 1990 before peaking at 8,300 in 1994 and 1995, in 1996, AIDS deaths dropped to 6,065, and continued decreasing to 1,377 in 2009, around a sixth of the mid-1990s peak.
 Over time too, the HASA caseload fluctuated. Since 2003, however the HASA caseload has stabilized, with a slight decrease of 1,400 cases from 2003 through 2006, and a slight increase of about 2,000 cases over the last three years.
 Additionally, the average survival time for someone living with HIV or AIDS increased from less than five months in 1981 to 109 months by 2008.
 For all of these reasons, since the late 1990s, HASA has been providing more long-term services to its clients and their families. Most important has been providing transitional and permanent supportive housing to a significant portion of HASA clients, which now accounts for a majority of HASA expenditures.

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.
 As of December 2011, there were a total of 7,125 HASA clients receiving housing services: 1,708 in emergency housing and 5,417 in non-emergency housing.
 Additionally, over 26,000 HASA clients receive some form of rental assistance.

Issues and Concerns

The General Welfare Committee is concerned by two recent HASA policy changes. The first requires HASA clients to comply with a substance abuse screening process or face a reduction of their HASA benefits. The other policy reduces by half the amount HASA pays in broker’s fees, leading to delayed housing placements. The Committee fears that both policies may negatively impact the health of HASA clients since it compromises their ability to find stable housing.
Substance Abuse Screening and Referrals

On September 30, 2011, HRA sent its HASA staff a Procedure Alert (“Procedure”) regarding referrals of HASA clients to the Credentialed Alcohol & Substance Abuse Counselor (“CASAC”) at HASA centers.
 The objective of the procedures is “[t]o ensure that all clients who apply for benefits are screened by a CASAC and facilitate client compliance with Substance Abuse Treatment (SAT) recommended by CASAC.”
 Under this Procedure, “[a] client who fails to participate in the alcohol and/or drug abuse screening or in the assessment may be found ineligible for cash assistance under the existing NYS OTDA sanctions for non-compliance with substance abuse treatment” (emphasis in original) and “[f]ailure to comply with substance abuse treatment referrals/recommendations made by a CASAC will result in either loss or reduction of cash benefits.”
 Under the Procedure, there are four levels of compliance: (1) Client agrees to undergo a Substance Abuse Treatment (SAT) assessment; (2) Client accepts SAT treatment referral; (3) Client shows up for treatment; and (4) Client demonstrates compliance with treatment, per provider report.
 Those clients residing in emergency housing and found non-compliant with the substance abuse treatment, must meet with the center-based CASAC and if they do not, a HASA caseworker will temporary close their Emergency Placement Unit placements.

While HRA circulated the Procedure to its staff last September, HRA did not publicly announce the new policy until two months later. On November 30, 2011—just before World AIDS Day—HRA Commissioner Doar announced the new policy shift in the Huffington Post.
 He wrote, “HASA now uses a screening tool to determine if the client should be referred to a Certified Alcohol and Substance Abuse Counselor.” He then went on to say that the Procedure resulted in a 50 percent increase in referrals to HASA’s onsite substance abuse counselors in only two months.
 Commissioner Doar stated that if a counselor recommends that a client participate in substance abuse treatment, but the client chooses not to participate, the client will have the following choices: (1) be placed in supportive housing; (2) lose above-enhanced rental assistance; or (3) forgo rental arrears payments.
 
In an email to South Brooklyn Legal Services, HRA stated that 
Recent medical advances in the field of HIV/AIDS treatment have significantly elongated our client’s [sic] lives and shifted their service needs from short-term crisis intervention actions to long-term wellness and self-sufficiency goals and activities. If HASA services are to remain relevant to People Living with AIDS (PLWA), its policy must reflect the clients’ new needs and aspirations emerging from their new lease on life. [S]ubstance abuse disorder…is the strongest barrier to wellness and self-sufficiency on the HASA caseload. For this reason HASA has increased its focus on substance abuse screening and assessment; treatment referral, enrollment and compliance for its clients.
 

While HRA further stated that substance abuse treatment compliance remains “voluntary,” it has also indicated that non-compliance to CASAC’s recommendation for treatment “may count as failure to plan to prevent existing and future rent arrears” for clients applying for a new apartment or for rent arrears grants. In those instances, HASA will offer supportive housing placement and applications for above-enhanced shelter allowance may be denied.

The Committee is concerned that the new substance abuse screening tool will have a detrimental effect on the health of HASA clients who do not comply with the substance abuse screening process or CASAC’s recommendation for treatment because those clients will either become homeless or be placed in Single Room Occupancy (“SRO”) housing. According to HRA, “Clients residing in commercial SROs do not have assigned on-site case managers. However, they are visited more frequently by HASA case managers and long term SRO residents often get assigned a case manager for HPU [Housing Placement Unit] in order to provide them with an array of supported services in order to encourage them to move into permanent housing.”
 Ironically, while permanent housing placement is the long-term goal, it is only an option for those who comply with the substance abuse screening process.
The impact of stable housing on the health of people living with HIV or AIDS has been well documented. The Community Health Advisory and Information Network (CHAIN) Project
 report, conducted by Columbia University researchers, found that “there is a strong and consistent relationship between housing status and connection to HIV medical care. Housing instability, including living in a temporary or transitional housing program,…is associated with delayed entry into medical care, [inadequate care], dropping out of care, and inconsistent use of antiretroviral medications….”
 Furthermore, “the association between housing status and receipt of appropriate medical care is unaffected by the concurrent receipt of case management, mental health, drug treatment, or other supportive services.”
 Better access to housing “will improve access to and effectiveness of HIV care and treatment.”
 The New York City Bar Association issued a report indicating that “Housing status is a more significant predictor of health outcomes than individual characteristics, including demographics or substance abuse” and stable housing is “essential for effective HIV/AIDS healthcare and prevention.”
 A recent report of the HASA Advisory Board
 recommended that “HASA develop and plan for reducing the reliance on emergency housing….The plan should reduce the number of such placements and shorten the average length of stay in these placements.”
 The Procedure appears poised to do the opposite. 
In addition to the negative impact HRA’s new policy may have on HASA clients, the Committee is concerned about its fiscal impact. Stable housing is less costly than emergency housing.

While HASA-contracted commercial SROs cost at least $55/day (the average length of stay for clients is 159 days), the average daily expense for HASA clients receiving rental assistance after factoring the 30 percent rent cap is only $24/day. If just 10% of the 10,800 HASA clients who pay rent are evicted each year, emergency housing for those persons would cost the city $21 million, while the cost of maintaining their permanent housing would be only $9 million annually.


Today, the Committee would like to learn about the impact the Procedure will have on HASA clients and their health, whether HRA consulted with healthcare professionals or advocates on this issue, and whether it has considered the added costs the Procedure will impose.
Broker’s Fees
 
One of the ways in which HASA assists its clients is by providing payment for brokers’ fees in order to help eligible HASA clients secure apartments in the New York City rental market. However, in 2011 HRA changed its policy regarding the payment of broker’s fees for HASA clients who are eligible for a housing allowance as part of their household’s public assistance budget.  Brokers’ fees are now limited to an amount equal to half of one month’s rent (a 50 percent reduction from the prior policy).
 This change in policy was adopted in the Fiscal Year 2012 Executive Budget where broker’s fees were cut as one of the Programs to Eliminate the Gap (“PEG”). As a result of the 50 percent reduction in payments made to brokers who find housing for HASA cash assistance recipients, HRA projected a savings of $7.5 million in Fiscal Year 2012.
 Note that in the Fiscal Year 2012 Executive budget, HRA anticipated that this policy change, “could potentially delay the rate at which housing is identified for cash assistance recipients.”
 

During May 2011, Shubert Botein Policy Associates (“SBPA”) developed and administered an online survey of New York City case management providers who assist HASA clients in finding and securing private market housing. The survey was designed to gather data about how the new HRA rental assistance policies affect the ability of HASA clients to secure housing. In total, SBPA collected 238 responses from case managers at 44 different community-based agencies. Overall, respondents reported that a significant percentage of their current clients were homeless or unstably housed and actively seeking housing; 63 percent of respondents reported that more than half of their clients were involved in a housing search.
 Respondents reported that the recent changes in HRA rental assistance policies had significantly affected their clients, with the broker’s fee change being the most damaging. Fully 94 percent reported that the broker’s fee change was a significant barrier to finding housing, with 50 percent reporting that it had prevented placement for one or more clients.
 Additionally, 61 percent of the case managers reported that compared to May 2010, it took measurably longer to find and secure an apartment when using the HASA rental assistance program.

According to the survey, HASA clients seeking housing are required to pay the balance of the broker’s fee out of pocket. In many, if not all cases, they cannot pay the entire fee, resulting in brokers refusing to work with HASA clients. This delays or prevents housing placements. A community worker from a large citywide organization explained “[t]he first question any broker or agency asks is if the client can pay the other half of broker’s fee.”
 A case manager from a large Manhattan based AIDS service organization said “[m]ost 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 case manager from the same agency reported that “[c]lients are unable to obtain brokers assistance in locating housing because many agencies no longer wish to work with the programs.”


Today, the Committee would like understand why HRA listed the reduction in payment of broker’s fees as a PEG in Fiscal Year 2012 knowing it had the potential to delay the placement of HASA clients in permanent housing. 
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