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TITLE:
Resolution calling upon the New York State Legislature to override Governor Paterson’s veto of A. 2565 and its companion bill, S. 2664, legislation that would amend the Social Services Law to provide that persons living with clinical/symptomatic HIV/AIDS, who are receiving shelter assistance or an emergency shelter allowance, shall not be required to pay more than 30 percent of their household’s monthly income towards shelter costs, including rent and utilities. 

On October 27, 2010, at 10:00 a.m., the General Welfare Committee, chaired by Council Member Annabel Palma, held a vote on Resolution No. 477, which supports the override of Governor Paterson’s veto of A. 2565 and its companion bill, S. 2664, legislation that would amend the Social Services Law to provide that persons living with clinical/symptomatic HIV/AIDS, who are receiving shelter assistance or an emergency shelter allowance, shall not be required to pay more than 30 percent of their household’s monthly income towards shelter costs, including rent and utilities. 
BACKGROUND

 
New York City remains the epicenter of the HIV/AIDS crisis in the United States. According to the New York City Department of Health and Mental Hygiene (DOHMH), HIV is the third leading cause of death for New York City residents aged 35 to 54, and the City’s AIDS case rate is almost three times the national average.
  More than 107,000 New Yorkers are living with HIV/AIDS.
  

The high number of affected people means that there will be continued demand for social services provided by the HIV/AIDS Services Administration (HASA), a division of the Human Resources Administration (HRA).  As required under Section 21-128 of the New York City Administrative Code, HASA provides social services to individuals living with AIDS or symptomatic HIV-related illness. Specifically, HASA clients undergo a specialized intake process and needs assessment, and apply for public assistance and related benefits (e.g. home care services, food stamps, or Medicaid) through HASA rather than an HRA Job or Food Stamps Center.
  HASA also provides intensive case management with caseloads limited to a maximum of thirty-four cases per caseworker for individuals and a maximum of twenty-five cases for families.
  

A critical component of HASA is housing and rental assistance. HASA places clients in need of emergency housing in transitional congregate or commercial single room occupancy (SRO) units and assists clients in finding non-emergency housing.  HASA caseworkers and housing specialists also help clients locate permanent housing, whether in congregate supportive housing or in scatter site apartments located around the City.  All housing for HASA clients must be medically appropriate.  Qualified clients may also receive assistance paying first month’s rent, security deposit, broker’s fees, and moving expenses. HASA must process these requests within a specific amount of time.
  In addition, HASA clients are eligible for enhanced rental assistance.

HASA RENTAL ASSISTANCE PROGRAMS  
HASA’s rental assistance program has different levels of funding depending on the needs of the client.
  Standard rental assistance, or the basic public assistance standard of need, is a maximum of $215 per month for shelter for single individuals.
  All New York State public assistance recipients who are HIV symptomatic or have AIDS are entitled to an enhanced shelter allowance, which provides up to $480 per month for the first HASA-eligible person in the household, and up to $330 per month for each additional member of the household.
  All HASA clients are automatically eligible for enhanced rental assistance.  HASA clients may also receive assistance above the statewide levels, also known as “above enhanced rental assistance.”
  While HASA uses federal Housing and Urban Development (HUD) Section 8 guidelines from 2002 to determine the level of support for HASA clients, the program exercises flexibility in determining rental assistance for clients depending on their needs and often approves rental amounts higher than the standard amounts.
  

Individuals who receive standard and enhanced rental assistance primarily live with family and make some financial contribution towards the rent or live in apartments that have very low rents.  Essentially, people in public or subsidized housing are paying the standard or enhanced amounts.  Individuals in the above-enhanced rental assistance program usually live in apartments that are more expensive and therefore require more financial assistance.  Because there are not many apartments available within the "enhanced" regulatory amounts ($480 for one person, $810 for two people) for one or two member households, many clients receive the above-enhanced shelter allowance.  These clients receive $940 at the beginning of the lease through the program, but as the rent goes up over time, HRA may increase the amount of assistance.
  

If the HASA client receives benefits from outside of the HASA system, such as federal disability payments Supplemental Security Income (SSI), Social Security Disability (SSD), or assistance from the Veterans Administration (VA), the amount the individual is required to contribute to rent will vary.  In other words, while HASA clients with income are eligible for enhanced rental assistance, for many there is no cap on their rent contribution.  Under New York State Office of Temporary and Disability Assistance (OTDA) budget rules, clients who have other income (federal disability benefits or earned income) may only keep $344 of their income per month. Of this amount, $193 is budgeted to pay for basic nutrition and transportation and $151 is basic cash assistance.
  This standard cash assistance grant translates into clients living on an average of $11.61 per day throughout the year.  The remainder of the income clients receive from other sources must be paid by the tenant directly to the landlord to cover their portion of the rent.  As described by an editorial in the New York Daily News, some HASA clients have to “pay 56% or 59% of their income to landlords, and some pay 70% of income - a burden that leads to thousands of rent arrears and evictions each year.”
  

One HASA client, James Lister, receives SSD and in an article in the Gay City News, described the limitations that the current OTDA budget places on his ability to purchase basic essentials.
  As Mr. Lister describes, “An extravagance I ‘saved up’ for used to be something like a vacation; now it’s things like dish sponges, light bulbs, deodorant, pens, house-cleaning supplies, underwear, socks, winter shoes, or the ultimate luxury of a cup of coffee with a friend.”
  Mr. Lister also talks about how he fears losing the apartment he has lived in for almost 30 years and how, about four years ago, he began to wear clothes of his deceased friends to offset his financial costs.
 
Other rental assistance programs in New York State provide for a cap to limit a tenant’s shelter costs.  For example, clients who have Section 8 vouchers or who live in public housing are only required to pay 30 percent of their income toward rent.  In addition, DOHMH recently modified its rental assistance program, the Housing Opportunities for Persons with Aids (HOPWA) program.  Prior to the modification, HOPWA did not have rental contribution limits built into its program, but in March 2008 DOHMH issued new guidelines to providers of supportive housing and rental assistance programs administered through DOHMH stating that “resident rent payments may not exceed an amount higher than the applicable rent. . .” and “[e]ach person receiving rental assistance or residing in a HOPWA-funded supportive housing unit must pay as rent an amount which is the higher of:  a) 30% of the family’s monthly adjusted income; b) 10% of the family’s monthly gross income; or c) [d]esignated welfare payments for housing costs issued by a public agency.”
    
EFFECTS OF STABLE HOUSING FOR PERSONS LIVING WITH HIV/AIDS

A growing body of research suggests that persons who are stably housed are less likely to use drugs and engage in high-risk sexual activities, and are more likely to adhere to and receive proper medical care.  In addition, some studies posit that housing is a cost-effective health care intervention.  

One 2007 study was based on data provided by over 5,800 interviews conducted from 1994 to 2004 with 1,660 ‘persons living with HIV’ (“PLWH”) in New York City (commonly known as the “CHAIN study”).
 Participants were questioned about their current living situation, history of housing instability, need for assistance with housing issues, what services they have received, and medical care.
  The CHAIN study identified several “key findings,” including that the need for housing assistance among PLWH did not diminish over time, that housing instability is associated with delayed entry into medical care, not receiving good clinical care, dropping out of care, and inconsistent use of antiretroviral medications, and that housing status variables are the strongest predictors of receiving good medical care (as opposed to supportive services such as case management or mental health and drug treatment).
  According to the researchers, the study’s overall findings “provide strong evidence that housing needs are a significant barrier to consistent, appropriate HIV medical care, and that receipt of housing assistance has a direct impact on improved medical care outcomes for persons living with HIV/AIDS.”
  Researchers further concluded that “[h]ousing should be understood as a ‘core’ service needed to achieve outcomes that affect the HIV-related clinical status of persons living with HIV/AIDS” and that “[i]mproving access to housing will improve access to and effectiveness of HIV medical care and treatment.”


Data from two large-scale intervention studies, the Chicago Housing for Health Partnership (CHHP) and the HUD/CDC Housing and Health (H & H) study, also suggest that housing is a cost-effective health care intervention.  Findings from these studies were presented at the North American Housing and HIV/AIDS Research Summit IV (the “2009 Summit”), which took place in June of 2009 in Washington D.C.
  According to the National AIDS Housing Coalition, these two studies are the first “designed specifically to examine the significance of housing as an independent determinant of health” and “[t]hey provide strong new evidence for housing as an effective and cost-saving health care intervention for homeless and unstably housed persons with HIV.”
  

CHHP provides supportive housing and case management services to homeless people with HIV in Chicago.  In a recently conducted randomized controlled trial of CHHP participants, researchers concluded that “a housing and case management program for chronically ill homeless adults reduced hospitalizations and emergency department visits.”
  More specifically, the researchers’ most conservative analyses of the data suggested a 29 percent reduction in hospital days and a 24 percent reduction in emergency room visits.
  The study asserted that for every 100 homeless adults offered an intervention that included case management and housing, “the expected benefits over the next year would be 49 fewer hospitalizations, 270 fewer hospital days, and 116 fewer emergency department visits.”
  While the study did not examine the costs of the types of services provided and did not distinguish between the effects of intervention through case management versus housing, it did find that interventions with both components “greatly reduced emergency department and hospital use among homeless adults with chronic medical illnesses.”

Another article explains the findings of a sub-study, randomized trials that were conducted to assess the impact that CHHP had on health outcomes for patients who had HIV.
  Researchers found that providing housing and intensive case management to homeless hospitalized HIV-positive individuals “can increase the proportion surviving with intact immunity and decrease overall viral loads.”
  According to the researchers, the study helps to confirm the theory that the “Housing First” strategy, which means that “homeless individuals are best stabilized through housing regardless of the personal challenges they may experience,” can improve the health of HIV-infected homeless people.
  

The H & H study is a randomized trial conducted by the federal Centers for Disease Control (CDC) and the HUD Housing Opportunities for People with AIDS (HOPWA) program.  It was conducted among 630 HIV positive participants in Baltimore, Chicago, and Los Angeles from 2006 to 2008 and examined the impact that HOPWA housing vouchers had on the physical and mental health, as well as the HIV risk behaviors of homeless and unstably housed persons living with HIV/AIDS.
  The study concluded that only 15 percent of those in the group that received housing intervention remained unstably housed after 18 months, compared to 44 percent of the comparison group.  Additionally, the study showed that “as housing status improved for the group as a whole over the 18-month study period, so did health outcomes.”
  The study found a 34 percent reduction in emergency room visits, a 56 percent reduction in the number of hospitalizations, and “[s]ignificantly improved mental health status.”
  Researchers followed up with study participants, and found that those who experienced homelessness were more likely to use an emergency room, more likely to have a detectable viral load at the follow-up point, had higher levels of perceived stress, and were more likely to report having had unprotected sex with a partner of unknown status.
  The H & H study also conducted a cost-utility analysis, to compare the cost of providing housing intervention compared to the savings associated with the prevention of HIV infection and the reduction in avoidable health services.  Researchers found that the “cost per quality adjusted life year” (QALY) of housing as health care to be $16,000 per QALY, which was below other interventions such as renal dialysis ($50,000 per QALY) and screening mammography ($30,000 per QALY).


These studies lend strong support to the argument that current policy requiring HASA clients to pay more than 30 percent of their income in rent leads to unnecessary and avoidable costs.  Clients struggling to pay rent may require costly assistance from the City in the form of payment for rental arrears to avoid eviction.  In addition, clients who are evicted and become homeless may likely end up in emergency SRO housing.  In fact, according to HRA data, in recent years there has been an upward trend in homelessness among low-income persons living with HIV/AIDS -- 953 people lived in commercial SRO hotels in June 2010, compared to 813 in August of 2007.
  

STATE LEGISLATION (S. 2664/A. 2565)
At the state level, two bills were passed in order to address the above-described burden that HASA clients face.  S. 2664 and A. 2565 would cap the rent and utility contributions of individuals with clinical/symptomatic HIV/AIDS who are receiving shelter assistance or an emergency shelter allowance at 30 percent of their household’s monthly income.    
This legislation would make the HASA rental assistance program for specific individuals similar to Section 8 income contribution requirements, where clients would pay only 30 percent of their income towards the rent with the difference offset by HASA.  As of June 2010 (the latest HRA data available), HASA provides standard rental assistance in 3,326 cases (10.5 percent of the entire caseload), enhanced rental assistance in 2,079 cases (6.6 percent of the caseload), and above enhanced rental assistance in 20,114 cases (63.6 percent of the caseload).
  In addition, 13,790 HASA clients are receiving benefits from the Social Security Administration and the Veterans Administration and there are about 981 HASA clients with an earned income.
  According to one analysis, approximately 10,800 people are currently required to contribute over 30 percent of their income to rent.
  According to HASA, over 12,000 clients – those who are required to make rental contributions over 30 percent of their income – would be affected by the passage of this legislation.


In successfully lobbying Governor Paterson to veto these bills, the Bloomberg administration and the opponents of the legislation argue that, if the legislation were to be enacted, it would cost approximately $35 million.
 Currently, the rental assistance program is funded as a 50-50 split between the State and the City. If that stayed the same, it would cost the city about $15 million to cap rents at 30 percent for those who would qualify.  Due to the current fiscal crisis it is uncertain whether this program will continue to be funded in the same manner as it previously has been and potentially, more of a burden could be placed on the local districts. 

Despite the City and State’s focus on potential associated costs, researchers contend that there are significant potential savings in the legislation.  Some argue that funding the rent cap would create savings by reducing the costs associated with HASA’s frequent obligation to pay rent arrears to stop evictions and to fund emergency housing stays.
  Some argue that when HASA clients with disability income pay 56 percent to 70 percent of their income towards rent, a high rate of evictions occur and evicted clients often end up in expensive SROs.
   One researcher calculated that SROs cost at least $55 per day (for an average stay of 159 days), compared to what would be an average cost to government (with the 30 percent rent cap) of only $24 per day for rental assistance.
  The same researcher contends that if just 10 percent of the over 10,000 HASA clients who are evicted each year end up in SROs, it would cost the City $21 million to provide emergency housing, whereas the total cost of the higher ongoing rent with the 30 percent rent cap would be just $9 million annually.
  According to this analysis, the rent cap could help reduce the costs the City pays to place people in emergency housing services provided through SROs. In justifying their opposition to the legislation, Governor Paterson and Mayor Bloomberg looked solely at the direct costs without accounting for the savings that would come from HASA clients who, with the support provided in the legislation, would be more likely to stay out of homeless shelters, emergency rooms, and housing courts.   
RESOLUTION NO. 477

Resolution No. 477 calls on the New York State Legislature to override Governor Paterson’s veto of A. 2565 and S. 2664.  This legislation would provide crucial financial relief to HASA clients who are severely burdened by the current high rent share requirement in New York City. It would provide greater stability and certainty to the lives of HASA clients and would be a significant step toward improving the health and well being of a vulnerable and often neglected population.  The governor’s veto denied a vulnerable population help it desperately needs. The City Council therefore calls upon the State Legislature to override the governor’s veto. On October 26, 2010, the General Welfare Committee held a hearing on Resolution No. 477, and on October 27, 2010, the committee voted on the resolution. 
Res. No. 477

..Title

Resolution calling upon the New York State Legislature to override Governor Paterson’s veto of A. 2565 and its companion bill, S. 2664, legislation that would amend the Social Services Law to provide that persons living with clinical/symptomatic HIV/AIDS, who are receiving shelter assistance or an emergency shelter allowance, shall not be required to pay more than 30 percent of their household’s monthly income towards shelter costs, including rent and utilities. 

..Body

By Council Members Mendez, Palma, the Speaker (Council Member Quinn) and Council Members Arroyo, Brewer, Cabrera, Chin, Comrie, Dromm, Ferreras, James, Koppell, Koslowitz, Lander, Mealy, Rose, Sanders, Van Bramer, Vann, Rodriguez, Levin, Foster, Gennaro and Mark-Viverito 

Whereas, When the New York City Human Resources Administration (HRA) created the HIV/AIDS Services Administration (HASA), it became one of the first government agencies to respond to the AIDS epidemic; and

Whereas, Since that time, a series of laws have been passed in New York City to ensure that people living with HIV/AIDS receive access to numerous benefits, services, and housing resources; and 

Whereas, HASA now provides a range of services to low income New Yorkers living with HIV/AIDS, including linkage to social services benefits such as food stamps and cash assistance, help applying for supplemental security income (SSI) and social security disability income (SSDI), improved access to medical services and Medicaid, individualized service planning, and rental assistance, among other things; and

Whereas, Since the mid-1980s, New York City has recognized the connection between stable housing and health by providing rental assistance to help persons living with HIV/AIDS maintain stable housing; and 

Whereas, Persons living with HIV/AIDS need quality housing to stay healthy; and

Whereas, Studies show that persons who have stable housing are less likely to use drugs and engage in high-risk sexual activities and are more likely to adhere to complex pill regimens and receive proper medical care; and 

Whereas, As of June 2010, HASA was serving 43,875 persons and providing housing rental assistance to over 25,000 clients; and 

Whereas, The New York State Assembly passed A. 2565 on January 12, 2010, and the New York State Senate passed its companion bill, S. 2664, originally on July 16, 2009 and again on April 27, 2010; this legislation would cap the rent and utility contributions of individuals with clinical/symptomatic HIV/AIDS who are receiving shelter assistance or an emergency shelter allowance at 30 percent of their household’s monthly income; and

Whereas, Speaker Sheldon Silver in the Assembly and Majority Leader John L. Sampson in the Senate, as well as sponsors Assemblymember Deborah J. Glick and Senator Tom Duane, deserve our praise and gratitude for their vital role in passing this important legislation; and 

Whereas, This legislation only applies to HASA clients who are both living independently and have supplemental sources of income; and 

Whereas, HASA clients who are in “independent living” are individuals who are living in private market apartments, not in supportive housing units; and

Whereas, Supplemental sources of income that would qualify clients for the 30 percent cap are SSI, SSDI, and veterans benefits, as well as earned income; and 

Whereas, According to HRA’s monthly “HASA Facts” Report for June 2010, at that time 13,790 HASA clients were receiving either SSI, SSDI, or veterans benefits and 981 clients had earned income; and

Whereas, Currently, HASA clients who are recipients of either SSI, SSDI, veterans benefits, or who have earned income are not entitled to a cap limiting the amount of income that they must pay towards shelter costs; and 

Whereas, If the HASA rental assistance program were funded like many federal supportive housing programs and Section 8, HASA clients would be entitled to a cap limiting their monthly contribution to their shelter costs to 30 percent of their income; and 

Whereas, Instead, HASA clients often find that as much as 50 percent to 70 percent of their benefits are spent towards shelter costs each month, leaving them on average with a little over $11 per day to pay for other expenses; and 

Whereas, Currently, the costs of the rental assistance program are shared between the State and the City; and 

Whereas, When Governor Paterson vetoed A. 2565/S. 2664 on September 18, 2010, he stated that, without an identified source of funding, the bill would impose financial burdens on the State and the City during a time of fiscal crisis; and

Whereas, Mayor Bloomberg supported the Governor’s veto, stating that the Governor’s action saved State and City taxpayers millions of dollars; and 

Whereas, Supporters of the bill contend that the cost estimates relied upon by Mayor Bloomberg and Governor Paterson are greatly overstated and do not account for the savings that would come from HASA clients who, with the support provided by the legislation, would be more likely to stay housed and healthy, and therefore be less likely to need costly medical or eviction prevention services and emergency housing services; and 

Whereas, A. 2565/S. 2664 would allow HASA clients to keep more of their earnings to pay for essential expenses other than rent and utilities; and 

Whereas, the City Council passed Resolution 2145 of 2009 on September 30, 2009, which called upon the State Assembly to pass and the Governor to sign A.2565/S. 2664; now, therefore, be it

Resolved, That the Council of the City of New York calls upon the New York State Legislature to override Governor Paterson’s veto of A. 2565 and its companion bill, S. 2664, legislation that would amend the Social Services Law to provide that persons living with clinical/symptomatic HIV/AIDS, who are receiving shelter assistance or an emergency shelter allowance, shall not be required to pay more than 30 percent of their household’s monthly income towards shelter costs, including rent and utilities. 
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