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I. INTRODUCTION
On November 17, 2023, the Committee on Aging, chaired by Council Member Crystal Hudson, the Committee on Health, chaired by Council Member Lynn Schulman, and the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will conduct a joint oversight hearing titled, “Older Adults Living with HIV.” The Committees will also hear Introduction Number 620-2022 (Int. No. 620), sponsored by Council Member Hudson; Introduction Number 623-2022 (Int. No. 623), sponsored by Council Member Christopher Marte; Introduction Number 825-2022 (Int. No. 825), sponsored by Council Member Chi A. Ossé; Introduction Number 895-2022 (Int. No. 895), sponsored by Council Member Pierina Ana Sanchez; Introduction Number 1248-2023 (Int. No. 1248), sponsored by Council Member Schulman; Resolution Number 294-2022 (Res. No. 294), sponsored by Council Member Hudson; Resolution Number 395-2022 (Res. No. 395), sponsored by Council Member Hudson; and Resolution Number 791-2023 (Res. No. 791), sponsored by Council Member Gale A. Brewer. Witnesses invited to testify include representatives from the Department for the Aging (NYC Aging), Department of Health and Mental Hygiene (DOHMH), NYC Health + Hospitals (H+H), healthcare providers, advocates, and other interested members of the public.
II. BACKGROUND
a. HIV/AIDS Status as a Protected Class in the United States
Individuals living with the human immunodeficiency virus (“HIV”) or acquired immunodeficiency syndrome (“AIDS”) are legally protected against discrimination based on their HIV or AIDS status under Section 504 of the Rehabilitation Act of 1973 (“Section 504”), the Americans with Disabilities Act of 1990 (“ADA”), and Section 1557 of the Affordable Care Act (“ACA”).[footnoteRef:2] Section 504 prohibits health and human services providers or organizations that get federal funds or assistance from discriminating against an individual because they have HIV or AIDS.[footnoteRef:3] The ADA prohibits discrimination by employers, places of public accommodation, and state and local government entities.[footnoteRef:4] Section 1557 prohibits discrimination based on race, color, national origin, age, sex (including pregnancy, sexual orientation, or gender identity), or disability (including HIV or AIDS) in certain health programs or activities.[footnoteRef:5] [2:  Civil Rights | HIV.gov; Pub. L. No. 93-112, 87 Stat. 394 (Sept. 26, 1973), codified at 29 U.S.C. § 701 et seq; Americans With Disabilities Act of 1990. Pub. L. 101-336. 26 July 1990. 104 Stat. 328; Pub. L. 111–148, title I, § 1557, Mar. 23, 2010, 124 Stat. 260.]  [3:  Id.]  [4:  Id.]  [5:  Id.] 

Widespread discrimination against persons living with HIV in the 1980s hindered public health strategies developed to trace and stop the spread of HIV.[footnoteRef:6] Following years of grassroots organizing in support of federal action on ending the HIV/AIDS crisis, the President’s Commission on the HIV Epidemic was established in 1987 to investigate AIDS and issue recommendations designed to provide a national strategy for managing the crisis.[footnoteRef:7] Notably, the Commission’s report found that “HIV-related discrimination is impairing this nation’s ability to limit the spread of the [HIV] epidemic”[footnoteRef:8] and that “persons with HIV infection deserve the same protections as all other persons with disabilities, including those with cancer, cerebral palsy and epilepsy.”[footnoteRef:9]  [6:  Hermann, Donald H.J., The Development of AIDS Federal Civil Rights Law: Anti-Discrimination Law Protection of Persons Infected with Human Immunodeficiency Virus, INDIANA LAW REVIEW (Vol. 33:783 2000).]  [7:  Presidential Commission on the Human Immunodeficiency Virus Epidemic Report (Jun. 24, 1988) | ERIC.ed.gov]  [8:  Id.]  [9:  REPORT OF THE PRESIDENTIAL COMMISSION ON THE HUMAN IMMUNODEFICIENCY VIRUS EPIDEMIC 121 (1988).] 

The Supreme Court in 1987 issued an opinion in School Board of Nassau County, Florida v. Arline, which played a critical role in the development of federal disability law as applied to HIV and AIDS infections.[footnoteRef:10] Following the opinion, the U.S. Department of Justice (DOJ) issued a memorandum in 1988 finding that all symptomatic HIV-infected individuals are handicapped under Section 504.[footnoteRef:11] Later court decisions concerning protections under the Rehabilitation Act of 1973, up to the passage of the Americans with Disabilities Act in 1990, found HIV infections, whether resulting in an AIDS diagnosis or asymptomatic, meet the criteria for establishing that HIV-infected individuals are “persons with handicaps.”[footnoteRef:12] [10:  Supra note 5; 480 U.S. 273 (1987).]  [11:  See Memorandum from Acting Assistant Attorney General Douglas Kamiec on Application of Rehabilitation Act’s Section 504 to HIV-infected Persons, Daily Law Rep. (BNA) No. 195 at (II)(A) (Oct. 7, 1988).]  [12:  Supra note 5.] 

In 1990, Congress passed the ADA, an anti-discrimination law prohibiting discrimination against persons with disabilities in employment, government programs and services, public accommodations and services, and telecommunications.[footnoteRef:13] Neither AIDS nor the HIV infection is directly identified within the statutory language of the ADA, but DOJ regulations issued pursuant to the ADA state that “HIV disease, whether symptomatic or asymptomatic, constitutes a physical impairment.”[footnoteRef:14] In 1998, the Supreme Court held in Bragdon v. Abbott that AIDS and HIV-infection, whether symptomatic or asymptomatic, constitute an “impairment” under the ADA.[footnoteRef:15] [13:  42 U.S.C. §§ 12,101-12,213 (1994).]  [14:  28 C.F.R. § 36.104.]  [15:  524 U.S. 624 (1998).] 

Section 1557 of the ACA, enacted in 2010, explicitly prohibits discrimination on the basis of race, color, national origin, age, disability, or sex in covered health programs and activities and affords this legal protection to individuals covered under Section 504, thus extending discrimination protections in health care settings to persons living with HIV or AIDS.[footnoteRef:16] [16:  Section 1557 of the Patient Protection and Affordable Care Act | U.S. Dep of Health and Humans Svcs] 

b. Older Adults Living with HIV: A Growing Community
	At the outset of the HIV epidemic in the early 1980s, treatment was limited and most people infected with the virus developed AIDS and died.[footnoteRef:17] With the development of effective anti-retroviral therapies (“ART”) in the mid-1990s, HIV became a treatable condition, and people who regularly use ART can attain normal or near-normal life expectancies.[footnoteRef:18] As a result, older people with HIV are increasingly dominating the HIV landscape.[footnoteRef:19] Approximately 60% of people living with HIV in the U.S. are now over the age of 50, with that number expected to reach over 70% by 2030.[footnoteRef:20] Because of the success of ART, people 50 and older now likely make up the majority of older adults with HIV in the U.S.[footnoteRef:21] The growth in the population of older adults with HIV is also fueled by new HIV infections.[footnoteRef:22] In 2018, 17% of new HIV infections in the U.S. were diagnosed in people 50 and older.[footnoteRef:23] In New York City (NYC) in 2021, older adults 50+ comprised 17.1% of new HIV diagnoses.[footnoteRef:24] [17:  Mark Brennan-Ing, PhD, Emerging Issues in HIV and Aging (May 11, 2020), available at https://www.sageusa.org/wp-content/uploads/2020/07/emerging-issues-in-hiv-and-aging-may-2020.pdf.]  [18:  Id.]  [19:  Id.]  [20:  Gilead Sciences, HIV Age Positively 2021 Progress Report (Nov. 2021), available at https://www.gilead.com/-/media/files/pdfs/other/gilead-agepositively-boardreport.pdf. ]  [21:  Supra note 17.]  [22:  Id.]  [23:  Id.]  [24:  NYC DOHMH, HIV Surveillance Annual Report, 2021 (Dec. 2022). Available at: https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2021.pdf.] 

At the end of 2015, among U.S. states, New York State had the greatest number of older adults living with HIV (67,920), followed by California (59,994), Florida (51,894), and Texas (30,508).[footnoteRef:25] As of December 2020, New York State was home to approximately 59,000 older adults with HIV.[footnoteRef:26] [25:  Supra note 17.]  [26:  Data Analysis and Research Translation (DART) Presentation of HIV/AIDS Current Topics (PHACT) Brief #5, April 2023, available at http://www.health.ny.gov/diseases/aids/general/statistics/docs/dart_phact_aging.pdf. ] 

c. City Resources for Older Adults Living with HIV
	In NYC, services and programming specifically aimed at meeting the needs and concerns of older adults living with HIV/AIDS are limited. City agencies work with several organizations, such as SAGE, to provide services and care to this community. SAGE has 5 centers in NYC, located in Crotona, in the Bronx; Fort Greene, Brooklyn; Clifton, Staten Island; and in the Chelsea and Harlem neighborhoods of Manhattan.[footnoteRef:27]  SAGE Centers offer meals, classes, case management, informational resources, veterans’ services, social events, and more.[footnoteRef:28] Programming includes the SAGEPositive program, which includes a range of services for LGBTQIA+ New Yorkers over the age of 50 who are living with or potentially impacted by HIV.[footnoteRef:29]  SAGE NYC receives funding for its case management services through Council discretionary funding and NYC Aging. [27:  SAGE NYC, SAGE Centers (n.d.), available at https://sagenyc.org/sage-centers/. ]  [28:  Id.]  [29:  Id.] 

GRIOT Circle, a “community-based, multigenerational organization serving [LGBTQIA+] elders of color,” offers health, wellness, advocacy, and leadership activities “to remove isolation and fear, build community, as well as honor racial and ethnic traditions” as part of its mission to “respond to and eliminate all forms of oppression.”[footnoteRef:30]  This includes programming directed at older adults living with HIV. [footnoteRef:31] In partnership with SAGE NYC, GRIOT Circle operates an older adult center in Fort Greene, Brooklyn and serves 400+ GRIOT members over the age of 50.[footnoteRef:32] [30:  GRIOT Circle, Organization at a Glance, Our Mission (n.d.), available at https://griotcircle.org/agency-at-a-glance/. ]  [31:  GRIOT Circle, Community Training: Still Standing – Aging Gracefully and Positively, https://griotcircle.org/community-training/. ]  [32:  Supra note 30.] 

Several other community-based organizations offer programming and services that aim to address the needs of older adults living with HIV. These include the Queens Community House, a multi-site, multi-service settlement house, which operates the Queens Center for Gay Seniors in Jackson Heights, Queens.[footnoteRef:33] VOCAL-NY is a member of the coalition that made New York State the first jurisdiction in the world to commit to a plan to end AIDS, known as the Ending the Epidemic Plan.[footnoteRef:34] VOCAL-NY’s involvement in efforts to end HIV/AIDS have included community organizing and mobilization, and policy work on access to housing, harm reduction services, and government appropriations.[footnoteRef:35] Their focus includes work to help non-LGBTQIA older adults living with HIV/AIDS get the supports and services they need.[footnoteRef:36] [33:  Queens Community House, Queens Center for Gay Seniors, About Us (n.d.), available at https://www.qchnyc.org/qcgs. ]  [34:  N.Y. Dep’t. of Health, Ending the Epidemic, https://www.health.ny.gov/diseases/aids/ending_the_epidemic/. ]  [35:  VOCAL-NY, Issues: HIV/AIDS, https://www.vocal-ny.org/issues/hiv-aids/.]  [36:  Id.] 

HRA operates HIV/AIDS Services (“HASA”), which “assists individuals living with AIDS or HIV illness to live healthier, more independent lives.”[footnoteRef:37] The program aims to help clients, including older adults living with HIV, with individualized service plans to target necessary benefits and provide support that is specific to their medical situation and that will enhance their well-being.[footnoteRef:38] HASA clients receive ongoing case management and are assigned to a caseworker at a HASA center, which are located in each borough.[footnoteRef:39] HASA services include intensive case management and assistance in applying for public benefits and services, including Medicaid; Supplemental Nutrition Assistance Program (SNAP) benefits; 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 Insurance (“SSDI”) applications and appeals.[footnoteRef:40] [37:  N.Y.C. Human Resources Admin., HIV/AIDS Services, NYC.gov, available at https://www.nyc.gov/site/hra/help/hiv-aids-services.page.]  [38:  Id.]  [39:  Id.]  [40:  Id.] 

d. HIV Services Provided by the State and City Health Departments
DOHMH has several resources and services available for individuals who are HIV-positive. Every year, DOHMH conducts an HIV Surveillance Annual Report (the “Annual Report”) to analyze the prevalence and impact of HIV/AIDS on various populations in NYC.[footnoteRef:41] DOHMH obtains the data for this report from 2 sources: (1) electronically reported HIV-related laboratory tests ordered by providers in the NYC area, and (2) DOHMH-led investigations that confirm the date and fact of an HIV diagnosis to clarify whether the diagnosis is new or had been previously established. DOHMH also actively searches for unreported cases.[footnoteRef:42]  [41:  NYC DOHMH, HIV Surveillance Annual Report, 2021 (Dec. 2022). Available at: https://www.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2021.pdf. ]  [42:  Id.] 

In the Annual Report, DOHMH tracks significant trends in HIV cases in NYC, disaggregated by gender, race, ethnicity, age group, borough of residence, and area-based poverty level.[footnoteRef:43] The Annual Report also tracks factors such as transmission category, diagnosis rates over time, acute HIV infection, estimated HIV incidence, partner service outcomes, molecular HIV surveillance, mortality rates, and linkage to proper care.[footnoteRef:44]  [43:  Id.]  [44:  Id. Transmission category” refers to the rate of transmission for the following groups: (1) men who have sex with men (MSM), (2) individuals with injection drug use history (IDU), (3) men who have sex with men and inject drugs (MSM-IDU), (4) heterosexual contact, (5) transgender people with sexual contact (TG-SC), (6) perinatal transmission, (7) other, and (8) unknown. Id. “Partner service outcomes” refers to the free and confidential NYS Health Department program that assists in linking individuals diagnosed with STIs and/or HIV and their partners to testing, treatment, medical care, prevention interventions, and other appropriate support services. NYS Department of Health, What Health Care Providers Need to Know about Partner Services (last revised May 2023), https://www.health.ny.gov/diseases/communicable/std/partner_services/info_for_providers.htm. ] 

Highlights from the Annual Report include a 14 percent increase in the annual number of HIV diagnoses in NYC from 2020 to 2021.[footnoteRef:45] From January 1, 2021, to December 31, 2021, the highest number of deaths associated with HIV/AIDS occurred among Black and Latino/Hispanic New Yorkers whose area-based poverty levels were classified as “medium poverty.”[footnoteRef:46] Regarding NYC’s older adult population, the Annual Report shows that individuals who are 60+ years old have experienced the second lowest annual percent change in new HIV diagnoses from 2001 to 2021 (approximately a -3.32 percent difference).[footnoteRef:47] The group that experienced the second largest annual percent change in HIV diagnoses rates were individuals aged 40 to 49 (at approximately -8.99 percent difference).[footnoteRef:48] This means that 40 to 49 year olds experienced a decrease in their annual HIV diagnoses rates that was more than double the rate of 60+ year olds between 2001 and 2021. New Yorkers aged 50 to 60+ years old also make up the lowest percentage of individuals newly diagnosed and linked to HIV care within 30 days of diagnosis, and deemed virally suppressed within 3 months of diagnosis, in NYC in 2021 when compared to other age groups.[footnoteRef:49] [45:  Supra note 38.]  [46:  Id. Area-based poverty is based on NYC ZIP code of residence and is defined as the percentage of the population in a ZIP code with a household income that is below the Federal Poverty Level. This measure is not available for people missing a ZIP code or living outside of NYC. Income data used in this report are from the five-year American Community Survey (ACS) estimates centered on the year of the numerator data (for example, 2014 to 2018 ACS five-year estimate for 2016 data). If the preferred five-year file is not available, the most recent five-year ACS file will be used. Cut points for area-based poverty categories in NYC were defined by a NYC Health Department work group. Id.]  [47:  Id.]  [48:  Id.]  [49:  Id.] 

In addition to publishing the Annual Report, DOHMH plays an active role in helping New Yorkers access PrEP and PEP in emergency situations.[footnoteRef:50] DOHMH’s website lists 3 ways that individuals can access PrEP in NYC: (1) by using the NYC Health Map to locate safe, PrEP-providing clinics nearby; (2) by calling 311, which provides information on City government programs that provide access to PrEP; or (3) by visiting one of the 7 City-run sexual health clinics that are currently operating.[footnoteRef:51] [50:  Pre-exposure prophylaxis (PrEP) is a medicine that reduces an individual’s chances of getting HIV from sex or injection drug use. When taken as prescribed, PrEP is highly effective in preventing HIV. There are 2 pills approved for use as PrEP: Truvada (for individuals at risk through sex or injection drug use) and Descovy (for individuals at risk through sex, but is not meant for individuals assigned female at birth who are at risk for HIV through receptive vaginal sex). Apretude is the only shot approved for use as PrEP and is for people at risk through sex who weigh at least 77 pounds. What is PrEP?, Centers for Disease Control and Prevention (last reviewed June 30, 2022), https://www.cdc.gov/hiv/basics/prep/about-prep.html. Post-exposure prophylaxis (PEP) is an antiretroviral drug taken after a single high-risk event to stop HIV seroconversion (i.e. the transition from infection with HIV to the detectable presence of HIV antibodies in the blood). PEP must be started as soon as possible to be effective, and always within 72 hours of a possible exposure. Post-Exposure Prophylaxis (PEP), Centers for Disease Control and Prevention (last reviewed Aug. 24, 2022), https://www.cdc.gov/hiv/risk/pep/index.html. ]  [51:  NYC DOHMH, Where to Get PrEP and PEP in New York City, https://www.nyc.gov/site/doh/health/health-topics/prep-pep-resources.page. DOHMH sexual health clinics include the Morrisania Sexual Health Clinic, Jamaica Sexual Health Clinic, Corona Sexual Health Clinic, Fort Greene Sexual Health Clinic, Fort Greene Express Clinic, Chelsea Sexual Health Clinic, and Chelsea Express Clinic. The Crown Heights, Central Harlem, and Riverside Sexual Health Clinics are closed until further notice. Id.] 

Similar to PrEP, DOHMH’s website lists the ways that individuals can find and access emergency PEP in NYC: (1) by using the NYC Health Map to locate a clinic with experience in providing PEP; (2) by calling 311; or (3) by visiting a NYC sexual health clinic.[footnoteRef:52] DOHMH also provides information on the PEP Center of Excellence Clinics, which are open to all individuals regardless of their immigration status, and can also help individuals get started and continue on PrEP or provide a referral.[footnoteRef:53] Currently, there are 10 PEP Centers in NYC: 6 in Manhattan; 1 in the Bronx; 1 in Queens; 1 in Brooklyn; and 1 in Staten Island.[footnoteRef:54] Individuals can also call a 24/7 NYC PEP hotline for guidance on where they should go to receive PEP.[footnoteRef:55]  [52:  Id.]  [53:  Id.]  [54:  Id.]  [55:  Id.] 

DOHMH provides an extensive list of information on its website specifically for healthcare professionals and medical providers on where they can find updated guidelines and resources to better assist individuals diagnosed with HIV.[footnoteRef:56] This list includes PrEP guidelines, emergency PEP guidelines, NYC resources for providers, letters to providers, ways to assist patients with payment and insurance coverage for services, as well as guidance for PrEP patients and additional resources for individuals diagnosed with HIV.[footnoteRef:57] There is also a mechanism for individuals to submit feedback after visiting a PrEP/PEP clinic.[footnoteRef:58] [56: Id. ; NYC DOHMH, PrEP to Prevent HIV, https://www.nyc.gov/site/doh/health/health-topics/pre-exposure-prophylaxis-prep.page; NYC DOHMH, Emergency Post-Exposure Prophylaxis (PEP), https://www.nyc.gov/site/doh/health/health-topics/post-exposure-prophylaxis-pep.page; NYC DOHMH, HIV, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv.page. ]  [57:  NYC DOHMH, HIV PrEP and Emergency PEP: Information for Medical Providers, https://www.nyc.gov/site/doh/providers/health-topics/prep-pep-information-for-medical-providers.page. ]  [58:  Supra note 48. ] 

Lastly, in 2014, the New York State Department of Health (“DOH”) announced a 3-point plan to help end the AIDS epidemic in New York State (i.e. the “Ending the Epidemic” Plan).[footnoteRef:59] The goal was to “achieve the first ever decrease in HIV prevalence in New York State by the end of 2020” by maximizing the availability of HIV treatment.[footnoteRef:60] However, according to New York State’s recently released Integrated HIV Prevention and Care Plan (the “Integrated Plan”) for 2022 to 2026, although New York was on track to meet core goals for ending HIV epidemic by the end of 2020, the appearance of the COVID-19 pandemic caused providers to shift focus during the unprecedented public health emergency.[footnoteRef:61]  [59:  The three point plan includes: (1) identify persons with HIV who remain undiagnosed and link them to healthcare; (2) link and retain persons diagnosed with HIV in healthcare to maximize virus suppression so they remain healthy and prevent further transmission; and (3) facilitates access to PrEP for high-risks persons. NYS Department of Health, Ending the AIDS Epidemic in New York State (revised May 2023), https://www.health.ny.gov/diseases/aids/ending_the_epidemic. ]  [60:  NYS Department of Health, Ending the AIDS Epidemic in New York State (revised May 2023), https://www.health.ny.gov/diseases/aids/ending_the_epidemic.]  [61: NYS Department of Health, New York State’s Integrated HIV Prevention and Care Plan, 2022-2026. Available at:  https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf. ] 

The Integrated Plan developed by the New York State Department of Health’s AIDS Institute, in coordination with DOHMH and Nassau County Health Department, was based on feedback from HIV planning groups, individuals with HIV, over 1,000 stakeholders, and affected communities.[footnoteRef:62] It aligns with other national initiatives, including the National HIV/AIDS Strategy and Ending the HIV Epidemic in the U.S. Initiative, as well as existing state and city efforts.[footnoteRef:63] The Integrated Plan discusses areas of need, including a section dedicated to NYC.[footnoteRef:64] Further, DOHMH receives a grant from the federal government to provide services to individuals living with HIV in NYC and the Tri-County region, known as the Ryan White Part A program.[footnoteRef:65] [62:  Id.]  [63:  Id.]  [64:  Id.]  [65:  NYC DOHMH, Ryan White HIV Services, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-treatment-and-housing.page. ] 

According to the DOHMH website, the Ryan White Care Coordination program provides an expanded form of HIV medical case management, including:
· Ensuring that people living with HIV infection are linked to care in a timely manner;
· Developing a patient-centered care plan that emphasizes continuous adherence to care and antiretroviral treatment;
· Assisting patients in obtaining needed social services, including accompanying patients to appointments if necessary, and maintaining patients in care via navigation of medical and social services;
· Using care coordinators to assist patients with accessing HIV care, communicating with providers, and finding needed resources; and
· Coaching (a form of active health promotion and counseling) patients to become self-sufficient so that they can manage their medical and social
needs autonomously.[footnoteRef:66] [66:  NYC DOHMH, HIV Care Coordination, available at https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-coord-tools.page. ] 


III. ISSUES  & CONCERNS
a. Comorbidities Among Older Adults with HIV
As discussed above, the development of antiretroviral therapy for HIV treatment progressed within a matter of a few years, shifting the overall prognosis of people living with HIV from years to decades.[footnoteRef:67]  [67:  Steven G. Deeks, HIV Infection, Inflammation, Immunosenescence, and Aging (2013), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3759035/.] 

Though regimens today are generally easy to administer, safe, and well-tolerated, initial treatment protocols were associated with significant short-term and long-term adverse effects.[footnoteRef:68] In effect, long-term treated patients with HIV have a significantly shorter expected lifespan than that of their peers without HIV, due to an increased risk for a number of complications typically associated with aging.[footnoteRef:69] These include cancer, cardiovascular disease, osteoporosis, and other end-organ diseases, while the most persistent issues are immunologic abnormalities consistent with some of the changes to the adaptive immune system that are typical among much older adults, or immunosenescence, which is likely related to persistent inflammation.[footnoteRef:70] The premature onset of other end organ diseases has been attributed to the causal relationship between HIV-associated inflammation and immunosenescence.[footnoteRef:71] The degenerative nature of most of these diseases can have a profound impact on a long-term treated patient with HIV’s quality of life and function.[footnoteRef:72] The apparent “accelerated or premature aging” of long-term treated patients likely reflects complications characterized by increased burden of comorbid diseases, higher rates of behavioral risk factors, antiretroviral treatment toxicity, and chronic inflammation.[footnoteRef:73] As a result, long-term treated patients experience functional decline combined with a higher than expected vulnerability to stressors or injury.[footnoteRef:74] [68:  Id.]  [69:  Id.]  [70:  Id.]  [71:  Id.]  [72:  Id.]  [73:  Id.]  [74:  Id.] 

b. Coordination and Outreach to Older New Yorkers
The Integrated Plan’s approach is presented as integrated, coordinated work between the New York State Department of Health AIDS Institute, DOHMH, and Nassau County Department of Health, as well as and partners and stakeholders across the state, including the Nassau-Suffolk HIV Health Services Planning Council, NYC HIV Planning Group, HIV Health and Human Services Planning Council of New York, and New York State HIV Advisory Body.[footnoteRef:75] However, aging advocates have expressed concern about a lack of coordination among NYC agencies.[footnoteRef:76] This includes outreach to New Yorkers to prevent new cases of HIV transmission, including the use of PrEP/PEP, as well as how NYC and its partners work to ensure access to HIV treatment and service providers.[footnoteRef:77] Focused efforts and targeted resources could address the particular vulnerabilities faced by older adults with HIV.[footnoteRef:78] [75:  NYS Department of Health, New York State’s Integrated HIV Prevention and Care Plan, 2022-2026. Available at:  https://www.health.ny.gov/diseases/aids/providers/reports/scsn/docs/integrated_hiv_prevention_plan22-26.pdf.]  [76:  Committee staff conversations with aging and AIDS advocates.]  [77:  U.S. Department of State, Equity in HIV/AIDS Prevention and Treatment in New York City: Public Health and Civil Society Collaboration (Nov. 2022), available at https://www.state.gov/briefings-foreign-press-centers/equity-in-hiv-aids-prevention-and-treatment-in-nyc. ]  [78:  Id.] 

i. Cost of Managing Treatments
New Yorkers can receive assistance in paying for prescriptions through Medicare’s AIDS Drug Assistance Program (“ADAP”), which provides free medications for the treatment of HIV/AIDS and opportunistic infections.[footnoteRef:79] In order to be eligible for ADAP, an individual must have an HIV infection or be at risk of acquiring an HIV infection, consistent with the guidelines for Pre-Exposure Prophylaxis (PrEP); New York State residency (U.S. citizenship is not required); income based on 500% of the Federal Poverty Level, excluding Medicare and Social Security withholding and the cost of health care coverage paid by the applicant; and AIDS or HIV illness and chronic medical dependency due to physical or cognitive impairment from HIV infection.[footnoteRef:80] [79:  NYS Department of Health, Resources for People Living with HIV/AIDS: Eligibility/Enrollment Process (revised Oct. 2020), available at https://www.health.ny.gov/diseases/aids/general/resources/adap/eligibility.htm. ]  [80:  Id.] 

c. Social Isolation
Older adults living with HIV face a higher risk of social isolation and depression compared to their younger counterparts and the general population.[footnoteRef:81] A 2021 study exploring the prevalence of loneliness in older people living with HIV found that 58% of the 356 participants reported experiencing symptoms of loneliness, with varying degrees of severity (mild 24%, moderate 22%, severe 12%) which even in its milder forms, has been associated with functional decline, lower health-related quality of life, and increased mortality risk.[footnoteRef:82] As they age, many experience a shrinking social network due to various factors such as loss of friends and family members, physical limitations or lack of accessible transportation, the social stigma surrounding HIV, and issues associated with long-term HIV-related health complications.[footnoteRef:83] Factors such as sexual orientation (over 70% of participants identified as homosexual, bisexual, or other), and low socioeconomic status (60% had an annual income less than $20,000) also contribute to the high rates of loneliness in older adults living with HIV.[footnoteRef:84] Furthermore, loneliness is linked with higher instances of substance use problems, limited social support networks, and depressive symptoms, highlighting the complexity of its effects on older adults with HIV.[footnoteRef:85] [81:  Greene, Meredith et al. “Loneliness in Older Adults Living with HIV.” AIDS and behavior vol. 22, 5 (2018): 1475-1484. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6756479/]  [82:  Id.]  [83:  Id.]  [84:  Id. ]  [85:  Id.] 

d. Older Adults with HIV As Sexual Beings
Additionally, older adults with HIV may face the misconception that they are no longer sexual beings.[footnoteRef:86] The prevailing stereotypes and ageist attitudes prevalent in society often undermine the sexual agency and desires of older adults, especially those living with HIV.[footnoteRef:87] Studies indicate that healthcare providers are less likely to discuss HIV testing or other related issues with older adults–leading to undetected HIV cases and deaths.[footnoteRef:88] This ageist perception contributes to a lack of discussions and resources related to sexual health, including safer sex practices and related issues.[footnoteRef:89] Consequently, older adults with HIV often experience diminished access to sexual healthcare and support, leading to unmet needs and potentially affecting their overall well-being and self-esteem.[footnoteRef:90] Addressing these issues requires a comprehensive approach that promotes social inclusion, challenges ageism and stigma, and acknowledges the sexual rights and needs of older adults living with HIV.[footnoteRef:91] [86:  Brown, Monique J, and Oluwafemi Adeagbo. “HIV and Aging: Double Stigma.” Current epidemiology reports vol. 8, 2 (2021): 72-78. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7952834/]  [87:  Id.]  [88:  Id.]  [89:  Id.]  [90:  Id.]  [91:  Id.] 

e. Stigma and Discrimination
Individuals who have been diagnosed with HIV experience stigma and discrimination, stemming from misconceptions about the disease that were prevalent in the 1980s.[footnoteRef:92] Examples of stigma and discrimination against individuals with HIV include: the denial of healthcare based on an individual’s HIV status; socially isolating individuals because they are HIV-positive; or generalized beliefs that only certain groups (particularly LGBTQIA+ people) are susceptible to contracting HIV.[footnoteRef:93] Additionally, HIV-positive patients have reported incidents of medical malpractice related to their HIV-positive status, including being tested without consent, or doctor-patient confidentiality being violated.[footnoteRef:94] [92:  Centers for Disease Control and Prevention, HIV Stigma and Discrimination, CDC.gov (June 1, 2021), available at https://www.cdc.gov/hiv/basics/hiv-stigma/index.html.  ]  [93:  Id.]  [94:  Bach Xuan Tran, et al., Understanding Global HIV Stigma and Discrimination: Are Contextual Factors Sufficiently Studied? (GAP Research), NIH Int J Environ Res Public Health, (May 29, 2019) available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6603743/.] 

Currently, the NYC Health system offers free testing and informational resources for all sexually transmitted diseases, including HIV, with the intent of making such testing and resources more accessible and removing the stigma of HIV by not singling it out as a unique condition. [footnoteRef:95] [95:  HIV Testing, Treatment and Prevention, NYC Department of Health, available at https://www.nyc.gov/site/doh/health/health-topics/aids-hiv.page.] 

On the national level, ongoing campaigns address the HIV epidemic. One such campaign is Ending the HIV Epidemic (EHE) in the United States: A Plan for America, a federal effort launched in 2019 that aims to reduce new HIV infections by 90% by 2030.[footnoteRef:96] The first phase of the campaign focuses on providing resources to the U.S. counties with the highest rates of new HIV diagnoses in 2016-2017, before eventually expanding resource availability to the rest of the nation.[footnoteRef:97] The initiative aims to diagnose more individuals who are currently unaware of their HIV-positive status, treat everyone who is diagnosed, prevent people who are at-risk by prescribing medicine, and respond to new outbreaks using updated testing techniques and disease tracking systems.[footnoteRef:98]  Practices that would serve to curtail the discrimination against people with HIV include employing and providing public leadership opportunities for individuals living with or at risk of HIV, training and expanding a diverse HIV-positive workforce, and advancing HIV-related messaging to reduce incidents of misinformation and rebuild trust in the healthcare system.[footnoteRef:99] [96:  Plans for Ending the HIV Epidemic – National Efforts to End the Epidemic By 2030, Gilead (2019), available at https://www.gileadhiv.com/landscape/ehe/?gclid=CjwKCAjwv8qkBhAnEiwAkY-ahgwzmxmXn_8z6hWMM_qZzMNteukrd8IJFbDb172UcE9vooYlL0NxsBoCMeUQAvD_BwE&gclsrc=aw.ds.]  [97:  Id.]  [98:  Id.]  [99:  Id.] 

f. Insurance Coverage
Health insurance coverage is associated with higher use of preventative services and better medical outcomes for individuals living with HIV.[footnoteRef:100] Insured persons are more likely to receive HIV care and treatment, which can prolong life, increase the likelihood of viral suppression, and decrease mortality.[footnoteRef:101] Limited access to health insurance and care can increase the risks associated with HIV, particularly for older adults experiencing age-related health problems.[footnoteRef:102]  [100:  Centers for Disease Control and Prevention, HIV Surveillance Report: Social Determinants of Health among Adults with Diagnosed HIV Infection in the United States and Puerto Rico, 2020 (March 2023), https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-28-2.pdf.]  [101:  Id.]  [102:  Id.] 

Nearly all older New Yorkers (97 percent) are covered by some form of health insurance, but still often skip or delay health services because of out-of-pocket health care costs like premiums, copayments, and deductibles.[footnoteRef:103] Older adults have different options for healthcare insurance coverage, including Medicare Parts A and B, “Medigap” insurance, Medicare Advantage health plans, Medicare part D, Medicare Savings Programs, and Medicaid.[footnoteRef:104] The majority of older New Yorkers qualify for Medicare coverage when they reach 65 years of age.[footnoteRef:105] Low-income older New Yorkers may also qualify for Medicaid.[footnoteRef:106] Many individuals with HIV may also obtain care through programs like the Ryan White HIV/AIDS Program, as previously discussed.[footnoteRef:107]   [103:  NYC DOHMH, Health of Older Adults in New York City (2019), https://www.nyc.gov/assets/doh/downloads/pdf/episrv/2019-older-adult-health.pdf. ]  [104:  Shilpa Amin & Eleesha Lockett, Does Medicare Cover Treatment for HIV?, Healthline (Aug. 13, 2020), https://www.healthline.com/health/medicare/does-medicare-cover-hiv-treatment - covered-items-and-services.]  [105:  65 and Older, NYC.gov, https://www.nyc.gov/site/ochia/find-what-fits/65-and-older.page.]  [106:  Medicaid, NYC.gov, https://www.nyc.gov/site/ochia/coverage-care/medicaid.page. 	]  [107:  NYC DOHMH, Ryan White HIV Services, https://www.nyc.gov/site/doh/health/health-topics/aids-hiv-care-treatment-and-housing.page.] 

Prior to the ACA, individuals with HIV faced limited access to insurance coverage due to several barriers, including preexisting condition exclusions, high costs, Medicaid eligibility limitations.[footnoteRef:108] But while advances in treatment and care have significantly improved the quality of life and life expectancy for people living with HIV, there are still unique considerations for older adults that can impact their insurance coverage.  [108:  Jennifer Kates & Lindsey Dawson, Insurance Coverage Changes for People with HIV Under the ACA, KFF (Feb. 14, 2017) https://www.kff.org/health-reform/issue-brief/insurance-coverage-changes-for-people-with-hiv-under-the-aca. ] 

Medicare, the federal health insurance program for individuals aged 65 and older, covers most aspects of HIV care, including antiretroviral therapy and some preventive services.[footnoteRef:109] However, there are gaps in coverage, particularly for long-term care, stem cell therapy, and alternative therapies such as acupuncture.[footnoteRef:110] Long-term care is of specific concern for older adults, as they experience other age-related health conditions and compounding diagnoses that require increased care. However, although Medicare Part A covers short-term skilled nursing facility care, it does not cover long-term nursing home care or custodial care.[footnoteRef:111] Thus, individuals living with HIV who require long-term, custodial care are responsible for 100 percent of the costs.[footnoteRef:112] Further, Medicare costs for HIV treatment depend on the type of coverage one has, as well as the services and medications needed for treatment.[footnoteRef:113] And even with Medicare coverage, there are extensive costs associated with obtaining necessary supportive care.[footnoteRef:114]  [109:  Shilpa Amin & Eleesha Lockett, Does Medicare Cover Treatment for HIV?, Healthline (Aug. 13, 2020), https://www.healthline.com/health/medicare/does-medicare-cover-hiv-treatment - covered-items-and-services. Medicare Part A covers hospital care, hospice care, and limited skilled nursing facility and home health care. Individuals who require inpatient care due to symptoms or treatment are covered for short-term inpatient hospital stays and care at skilled nursing facilities, medications or therapies needed during the hospital stay, limited home health care, and end-of-life hospice care. Medicare Part B covers preventative, diagnostic, and outpatient treatment services, such as preventative HIV screenings and vaccinations, lab testing, medications administered by an outpatient facility, specialist appointments, and mental health counseling. Medicare Part C coverage, also known as Medicare Advantage Plans, is a private insurance option that’s used in place of Medicare Parts A and B. It covers everything not covered under those two latter plans, including all hospital and medical services necessary to treat HIV, and most also offer additional coverage for prescription drugs. Special Needs Plans can also offer additional benefits for chronic health conditions. Medicare Part D helps cover prescription drugs taken at home, and plan costs and coverage vary depending on the plan’s drug formulary, which is a tiered system that breaks each drug into categories based on type and price. Medigap is added coverage for those with original Medicare, and help cover costs associated with coverage. All Medigap plans cover Part A coinsurance and copayment costs. Id.]  [110:  Id.]  [111:  Id. Custodial care includes help with everyday activities like eating, bathing, and dressing. Id.]  [112:  Id.]  [113:  Id.]  [114:  Id. For example, in 2020, the Part A deductible was $1,408 per benefit period, and in order for Medicare to begin paying its share for Part A services (which includes hospital care, etc.), the full deductible amount must be paid. For Part D costs, an individual’s prescription drug plan premium depends on the type of plan chosen, but there is also a deductible that is capped by Medicare but still requires those insured to pay up to $435 dollars. Id.] 

Older adults with HIV may also require specific medications to address other age-related health needs, adding to their overall treatment expenses.[footnoteRef:115] High drug costs, especially without adequate insurance coverage, can pose significant financial barriers, particularly for low-income communities and historically marginalized communities who continue to face barriers to obtaining adequate insurance coverage.[footnoteRef:116] Advocates argue that policies prohibiting discrimination based on HIV status, ensuring improved Medicare coverage for HIV-related services and medications, and efforts to reduce the cost of antiretroviral therapy are key.[footnoteRef:117] Additionally, promoting awareness and education about HIV and age-related care needs among insurers, healthcare providers, and the general public may reduce stigma and improve access to appropriate insurance coverage for older adults living with HIV.[footnoteRef:118] [115:  James Kingsland, Growing old with HIV: Challenges and opportunities, MedicalNewsToday (Dec. 8, 2020), https://www.medicalnewstoday.com/articles/growing-old-with-hiv.]  [116:  Lindsay Dawson et. al, Health Insurance and Financing Landscape for People with and at Risk for HIV, KFF (May 25, 2023), https://www.kff.org/hivaids/issue-brief/the-health-insurance-and-financing-landscape-for-people-with-and-at-risk-for-hiv; Special Focus Profile: HIV: Social Determinants of Health among Adults with Diagnosed HIV Infection, 2019, CDC (last reviewed Mar. 9, 2022), https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-27-no-2/content/special-focus-profiles.html]  [117:  Id.]  [118:  Carlos del Rio, MD & Wendy S. Armstrong, MD, Policy and Advocacy for the HIV Practitioner, Topics in Antiviral Medicine (Sep. 2018), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6291296. ] 

IV. FINANCE
	In Fiscal Year (Fiscal) 2024, the Council allocated $15.4 million to community-based organizations to support HIV prevention services, of which $1.8 million is specifically targeted for LGBTQIA+ older adults. 
	The Council funds two initiatives dedicated to supporting people living with HIV in NYC. The first initiative, “Ending the Epidemic”, is funded for $9.4 million in Fiscal 2024 and is aligned with a statewide framework that has aimed to decrease new HIV infections to 750 by 2020. The second initiative, “HIV/AIDS Faith Based Initiative,” is funded for $2 million in Fiscal 2024 and provides outreach and support services in local religious institutions. Both initiatives feature community-based organizations that engage multiple groups of vulnerable populations; however, neither one has a specific subprogram dedicated to older adults. An additional Council initiative, “Viral Hepatitis Prevention,” is funded for $2.2 million in Fiscal 2024 and provides services intended to stop the spread of Hepatitis B and C, as well as HIV, through intravenous drug use. Similarly to the prior initiatives, it does not have a specific subprogram for older adults. 
	The Council also has an initiative dedicated to LGBTQIA+ services for older adults. “LGBTQIA+ Older Adult Services in Every Borough” is funded for $1.8 million in Fiscal 2024 and provides a variety of LGBTQIA+-related services for seniors. The community-based organization that receives the majority of this funding, SAGE, is funded for $1.1 million in Fiscal 2024 and provides specialized services to older adults, veterans, and transgender and gender non-binary older adults living with HIV. 
	In the Council’s Fiscal 2024 Preliminary Budget Response, the Council highlighted and requested funding for Fiscal 2024 in several areas of priority for older adults including food, vehicles for home delivered meals, home care, technology education, and case management.
V. LEGISLATIVE ANALYSIS
a. Int. No. 620
This bill would require DOHMH to develop a plan to prevent the spread of mpox in response to the ongoing mpox outbreak. DOHMH would be required to conduct an education and outreach campaign about the mpox outbreak, to cover topics including transmission, prevention of infection, and vaccination and treatment. DOHMH would also be required to coordinate with agencies and community organizations to ensure that communities most at risk of contracting the virus and communities with low vaccine accessibility have adequate vaccine access. DOHMH would be required to evaluate the demographics of mpox vaccine recipients, and adjust the hours of operation and location of vaccination sites based on such examination and the needs of communities most at risk of contracting the disease. This bill would also require DOHMH to maintain a vaccine portal that allows individuals to schedule appointments for COVID-19, mpox and other infectious disease vaccinations.
b. Int. No. 623
This bill would require senior service providers to attend a training to prevent and eliminate discrimination on the basis of sexual orientation, gender identity, and expression and to take a refresher training at least once every three years. DFTA would also be required to hold at least two educational sessions each year to provide counseling and training to guests and senior center members on such discrimination. Senior centers would also be required to post signs in common areas with information about discrimination based on sexual orientation, gender identity and expression, including how to report such instances and available avenues of relief and action.
c. Int. No. 825
This bill would require DOHMH to report on the outreach and distribution of pre-exposure prophylaxis (PrEP) medication utilized in HIV/AIDS prevention, including, but not limited to, the number of individuals receiving PrEP or outreach on the availability of PrEP by gender, age group, sexual orientation, and race or ethnicity.


d. Int. No. 895
	This bill would require DOHMH to ensure accessibility to rapid testing for sexually transmitted infections in all boroughs, prioritizing communities in boroughs that have higher infection rates as determined by DOHMH.
e.   Int. No. 1248
	This bill would require DOHMH to develop a 5-year population health agenda for the purpose of improving public health outcomes, addressing health disparities, and improving the quality of and access to healthcare for generally and defined groups of individuals in New York City to improve life expectancy. This bill would also require DOHMH to submit annual reports to the Mayor and the Speaker of the Council that describe DOHMH’s progress towards achieving the goals in the population health agenda.
VI. CONCLUSION
The Committees on Aging, Health, and Hospitals look forward to learning more about HIV/AIDS prevention efforts, outreach services, and treatment options provided by the City, as well as exploring strategies to improve such services, bolster educational efforts regarding HIV/AIDS, and increase the provision of adequate and culturally competent care to older adults living with HIV/AIDS. In addition, the Committees are interested in learning further about the challenges older adults, particularly older adults of color, face in receiving healthcare, and in hearing any recommendations for legislation and policies to address such challenges.


Int. No. 620
 
By Council Members Hudson, Bottcher, Ossé, Schulman, Cabán, Carr, Richardson Jordan, Menin, Powers, Brewer, Brooks-Powers, Restler, Hanif, Ung, Nurse, Farías, Won, Avilés, Narcisse, Velázquez, Williams, Gennaro, Gutiérrez, Ayala, Joseph, Sanchez, Brannan, Abreu, Krishnan and Louis
 
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to conduct monkeypox education and prevention efforts and establish an infectious disease vaccine scheduling portal
 
Be it enacted by the Council as follows:
 
	
	
	




1
Section 1. a. Definitions. As used in this section, the following terms have the following meanings:
City monkeypox vaccination site. The term “city monkeypox vaccination site” means a location at which monkeypox vaccinations are provided to the public that is operated in whole or in part by the department.
Department. The term “department” means the department of health and mental hygiene.
Designated citywide languages. The term “designated citywide languages” has the same meaning ascribed to such term in section 23-1101 of the administrative code of the city of New York.
Monkeypox local state of emergency. The term “monkeypox local state of emergency” means the local state of emergency declared by the mayor in emergency executive order number 158, issued on August 1, 2022, as extended.
b. Monkeypox response plan. No later than 30 days after the effective date of this local law, the department shall submit to the mayor and the speaker of the council and post on the department’s website a plan to prevent the spread of the monkeypox virus in response to the monkeypox local state of emergency. Such plan shall include, but need not be limited to, the following:
1. A description of the steps the department has taken to address the monkeypox state of emergency and to prevent the spread of the monkeypox virus;
2. A description of the steps the department will take to address the monkeypox state of emergency and to prevent the spread of the monkeypox virus;
3. Information on how the monkeypox virus is transmitted and how individuals can avoid becoming infected with and spreading the monkeypox virus;
4. Information on the availability of monkeypox vaccination and treatment options; and
5. A description of any challenges or barriers to addressing the monkeypox state of emergency or preventing the spread of the monkeypox virus, and the department’s recommendations to address such challenges or barriers, if any.
                     c. Monkeypox education and outreach. No later than 30 days after the effective date of this local law, the department, in collaboration with the office of nightlife and relevant agencies and community organizations, shall conduct a public education and outreach campaign to inform the public about the monkeypox outbreak resulting in the monkeypox state of emergency, including how the disease is transmitted, how to prevent the infection and spread of the virus, and how to obtain vaccination and treatment. Such campaign shall direct its outreach to the communities most at risk of contracting monkeypox, and shall include, but need not be limited to, the following:
1. Creating written materials, including but not limited to pamphlets, posters and flyers, in the designated citywide languages;
2. Posting such materials and other relevant information on the websites of the department, the office of nightlife and relevant agencies; and
3. Providing such materials to health care providers, hospitals, shelters, jails, community organizations and food and nightlife establishments to distribute to individuals.
d. Monkeypox vaccine access. 1. No later than 30 days after the effective date of this local law, the department shall coordinate with relevant agencies, community organizations and health care facilities to ensure that communities most at risk of contracting the monkeypox virus and communities that may not have access to vaccines through city monkeypox vaccination sites, including individuals housed in shelters and jails, have adequate access to the monkeypox vaccine.
2. No later than 30 days after the effective date of this local law, and at least weekly thereafter until no city monkeypox vaccination site is in operation, the department shall examine the demographics of individuals who have received the monkeypox vaccine, including but not limited to gender, sexual orientation, gender identity and expression, socioeconomic status and race and ethnicity, if such information is available. The department shall adjust the hours of operation and location of city monkeypox vaccination sites based on such examination and the needs of the communities most at risk of contracting the monkeypox virus to ensure adequate and equitable vaccine access for such individuals and communities. Such examination of demographic information shall not include reporting or disclosure of any personally identifiable information.
§ 2. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-109.1 to read as follows:
§ 17-109.1 Infectious disease vaccine scheduling portal. a. Definitions. As used in this section, the following terms have the following meanings:
COVID-19. The term “COVID-19” means the disease caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).
Designated citywide languages. The term “designated citywide languages” has the same meaning ascribed to such term in section 23-1101.
b. Establishment of scheduling portal. No later than 30 days after the effective date of the local law that added this section, the department shall establish and maintain an online portal that allows individuals to schedule vaccination appointments for COVID-19, monkeypox and other infectious disease vaccinations available through cooperating providers that may include, but need not be limited to, vaccination locations operated by the department, the health and hospitals corporation and New York state. Such online portal shall display all available appointments across all vaccination locations of cooperating providers, organized by date and time and filterable by zip code and eligibility category, and shall allow for the scheduling of such available vaccination appointments. Such online portal shall be made available to the public in the designated citywide languages and shall be accessible to individuals with disabilities in accordance with section 23-802.
c. Privacy. The department shall take all necessary steps to protect the privacy of individuals who access the infectious disease vaccine scheduling portal as established by subdivision b of this section and to ensure that any personally identifiable information provided by individuals to schedule vaccination appointments is secure and confidential.
§ 3. This local law takes effect immediately. 
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Int. No. 623
 
By Council Members Marte, Hudson, Restler, Won, Nurse, Gutiérrez, Joseph, Velázquez, Barron, Avilés, Krishnan, Narcisse, De La Rosa, Abreu, Ossé, Cabán, Sanchez, Menin, Bottcher, Hanif, Lee, Brooks-Powers, Ung, Brannan, Riley, Williams, Powers, Farías, Schulman, Feliz, Richardson Jordan, Stevens, Dinowitz, Louis, Hanks and Gennaro
 
A Local Law to amend the administrative code of the city of New York, in relation to anti-discrimination training on sexual orientation, gender identity and expression for senior service providers
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 2 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-210 to read as follows:
§ 21-210 Anti-discrimination training. a. The commissioner shall require that employees
of senior centers and employees of entities that contract with the department to provide services to senior citizens, be trained in the prevention and elimination of discrimination based on sexual orientation, gender identity and expression and receive supplemental refresher training regarding the same at least once every three years, if such employee has or is expected to have significant and direct person to person contact with senior citizens.
b.   The commissioner shall require senior centers to hold at least two educational sessions per year during which guests and members of the senior center will receive counseling regarding the prevention and elimination of discrimination based on sexual orientation, gender identity and expression and be instructed on how to report instances of such discrimination and what avenues of relief and action are available to those who have experienced such discrimination. 
                       c. The commissioner shall require that every senior center post signage in a prominent common area within the center that directs those who need information regarding discrimination based on sexual orientation, gender identity, and expression, including how to report such incidents, and what avenues of relief and action are available to those who have experienced such discrimination.
§ 2. This local law takes effect 120 days after it becomes law.
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Int. No. 825
 
By Council Members Ossé, Hudson, Cabán, Schulman, Richardson Jordan, Bottcher, Menin, Hanif, Restler, Joseph, Farías, Krishnan, Barron, Velázquez, Avilés, Brewer, Williams, Abreu, Louis, Narcisse, Sanchez, Brannan, Ung, Brooks-Powers, Salamanca, Marte, Riley and Hanks
 
A Local Law to amend the administrative code of the city of New York, in relation to a report on the outreach and distribution of pre-exposure prophylaxis throughout the city of New York
 
Be it enacted by the Council as follows:
 

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-200.1 to read as follows:
§17-200.1 Report on the availability of pre-exposure prophylaxis. a. Definitions. As used in this section, the term “pre-exposure prophylaxis” means a daily dose medication approved by the food and drug administration to reduce the risk of contracting HIV. 
b. No later than September 1, 2023, and biannually thereafter, the commissioner,  in consultation with relevant providers, including but not limited to hospitals, clinics, and community-based organizations, shall submit to the mayor and the speaker of the council and post conspicuously on the department’s website a report regarding the outreach and distribution of pre-exposure prophylaxis. Such report shall include, but need not be limited to, the following anonymized information from each provider for the preceding reporting period:
1. The total number of individuals who received pre-exposure prophylaxis, including the age group, sexual orientation and race or ethnicity of such individuals by percentage;
2. The total number of individuals who received outreach relating to the availability of pre-exposure prophylaxis, including the age group, sexual orientation and race or ethnicity of such individuals by percentage;
3. The total number of staff administrating pre-exposure prophylaxis; and
4. The total number of staff conducting outreach relating to pre-exposure prophylaxis.
c. The report required pursuant to subdivision b of this section shall also include the following information for each community district:
1. The total number of individuals who received pre-exposure prophylaxis, including the age group, sexual orientation, and race or ethnicity of such individuals by percentage;
2. The total number of individuals who received outreach for pre-exposure prophylaxis, including the age group, sexual orientation, and race or ethnicity of such individuals by percentage; and
3. The borough where such community district is located.
d. Confidentiality. The commissioner shall report the information required by subdivisions b and c of this section in a manner that does not jeopardize the confidentiality of persons receiving pre-exposure prophylaxis.
§ 2. This local law takes effect immediately.  
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Int. No. 895

By Council Members Sanchez, the Public Advocate (Mr. Williams), Louis, Hanif, Hudson, Restler, Menin, Ossé, De La Rosa, Cabán, Avilés, Krishnan, Narcisse, Schulman, Stevens, Farías, Velázquez, Brewer, Joseph, Ayala, Williams, Nurse, Rivera, Riley, Bottcher, Abreu and Dinowitz (in conjunction with the Bronx Borough President)

A Local Law to amend the administrative code of the city of New York, in relation to expanding availability of rapid testing for sexually transmitted infections
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-184.2 to read as follows:
§ 17-184.2 Availability of rapid testing for sexually transmitted infections. a. Definitions. As used in this section, the term “rapid testing” means testing for sexually transmitted infections including, but not limited to, chlamydia, gonorrhea, syphilis, and HIV, that produces results in the same day or within hours.
b. Availability. The department shall make available rapid testing services in all boroughs of the city. The department shall prioritize areas of each borough with the highest rates of sexually transmitted infections as determined by the department.
c. Outreach. The department shall conduct an education campaign to inform communities of the locations and availability of rapid testing services.
§ 2. This law takes effect 180 days after it becomes law.
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Int. No. 1248
By Council Members Schulman, Gutiérrez, Louis, Stevens and Farías

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to develop a healthy nyc population health agenda
..Body


Be it enacted by the Council as follows:
2


47

Section 1. Section 556 of the New York city charter is amended by adding a new subdivision f to read as follows:
f. Population health agenda. (1) The department shall develop a citywide population health agenda for the purpose of improving public health outcomes, addressing health disparities, and improving quality of and access to health care for New Yorkers in order to increase life expectancy. Such agenda shall, at minimum, identify the department’s population health goals for the next 5 years and strategies for achieving such goals. No later than January 1, 2024, and every 5 years thereafter, the department shall submit to the mayor and the speaker of the council the population health agenda required by this section. 
(2) No later than June 1, 2025, and annually thereafter, the department shall submit to the mayor and the speaker of the council a comprehensive report that describes the progress toward achieving the goals identified in the most recently submitted population health agenda required by this subdivision. 
(3) Input from Stakeholders. When developing the population health agenda required by this subdivision, the department may consult or seek input from relevant stakeholders, public health experts, and any other persons deemed relevant.
§ 2. This local law takes effect immediately.
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Res. No. 294
 
Resolution calling upon the United States Department of Health and Human Services to increase the number of monkeypox vaccines available and ensure the amount of vaccines sent to New York City is reflective of the proportion of the nationwide cases for an equitable distribution and effective containment of the nationwide monkeypox outbreak.
 
By Council Members Hudson, Bottcher, Ossé, Cabán, Schulman, Carr, Richardson Jordan, Powers, Brewer, Restler, Hanif, Won, Nurse, Farías, Avilés, Narcisse, Velázquez, Krishnan, Williams, Gutiérrez, Brooks-Powers, Ayala, Joseph, Sanchez, Abreu, Riley and Louis
 
Whereas, Monkeypox, which is a contagious disease that is spread through close physical and intimate contact, is now spreading across the globe, including the United States and other nations that have generally been free from the monkeypox virus in recent decades; and
Whereas, Monkeypox is not as contagious as other viruses, such as the virus that causes COVID-19, and is typically spread through direct contact with rash, sores, and/or bodily fluids of an infected person; respiratory droplets; kissing; engaging in sexual activity; or sharing clothes, bedsheets, or food; and
Whereas, While any person can be susceptible to monkeypox, the recent outbreak has clustered around members of the LGBTQ+ community, specifically, gay, bisexual, or other men who have sex with men (MSM); and
Whereas, Although the mortality rate for monkeypox is between three to six percent globally, in countries like the United States, with access to quality health care, the death rate falls below one percent; and
Whereas, Although monkeypox is rarely fatal and often self-healing, symptoms include rash, sores, discomfort from itching, fevers, headaches, and tiredness that may appear seven to 21 days after the exposure and last for a few days to a few weeks; and
Whereas, New York City has become the national epicenter of monkeypox, with the highest rate of infected persons and, according to New York State Health Commissioner Dr. Mary Bassett, this number is expected to increase as more testing is made available; and
Whereas, As of August 3, 2022, the Centers for Disease Control and Prevention (CDC) has reported 6,617 cases nationwide, with New York State making up almost a quarter of the total infected persons (1,666 individuals); and
Whereas, As of August 3, 2022, the New York City Department of Health and Mental Hygiene (DOHMH) reported a growing count of 1,558 monkeypox cases, which is almost equivalent to the CDC’s total of 1,666 infectious individuals for New York State, emphasizing that the bulk of cases from New York State are coming from New York City; and
Whereas, In response to the outbreak, as of July 21, 2022, the United States Department of Health and Human Services (HHS) has distributed nearly 200,000 JYNNEOS vaccinations, a two-dose vaccine for monkeypox and smallpox, administered over a period of 14 days, nationwide; and
Whereas, As of July 21, 2022, those eligible in New York State for the vaccine include individuals with recent exposure to a suspected or confirmed monkeypox case within the past 14 days; those at high risk of a recent exposure to monkeypox (including gay men, those in the bisexual, transgender, and gender non-conforming community and other communities of MSM); and individuals who have had skin-to-skin contact with someone in a social network experiencing monkeypox spread; and
Whereas, New York City has the highest infection rate in the country, yet as of July 19, 2022, it has only received approximately 12% (23,963) of JYNNEOS doses out of the 200,000 distributed by HHS, leading to an extreme vaccination shortage in the city for eligible individuals; and
Whereas, This shortage of monkeypox vaccinations was demonstrated when all 9,200 appointments made available by DOHMH were booked within 10 minutes of launch, leading the website to crash; and
Whereas, Due to this unprecedented demand, an additional 14,500 doses were sent to New York City by the Federal government; and
Whereas, Out of those 14,500 doses, 8,200 first dose appointments were made available on July 15, 2022, but were booked within minutes, leaving many eligible patients frustrated as they anxiously await appointments to protect themselves and their loved ones from monkeypox; and
Whereas, An additional 4,000 doses were reserved for referrals from community partner organizations serving highest-risk patients and the remaining vaccines were kept for second dose appointments until more vaccines arrive; and
Whereas, This shortage could have dire consequences as infection rates more than doubled within the week of July 13 to July 20, 2022 in New York City, jumping from 336 to 711 cases; and
Whereas, In July, HHS began distributing 800,000 new vaccinations throughout the country, allotting about 14% (110,000) of JYNNEOS doses to New York State from which, only 80,000 vaccines or 10% of the total supply will be given to the New York City; and
Whereas, As of August 3, 2022, DOHMH has received approximately 40% (32,000) of the promised doses of JYNNEOS vaccines, opening 23,000 new first-dose appointment on its online portal on August 4, 2022, while reserving the rest for referrals from community partner organizations, health care providers, and close contacts of known cases; and
Whereas, On July 11, 2022, New York City Mayor Eric Adams wrote an open letter to United States President Joseph Biden requesting an equity-driven allocation of monkeypox vaccinations for the residents of the New York City; and
Whereas, On July 23, 2022, the World Health Organization (WHO), declared monkeypox 
a “Public Health Emergency of International Concern,” to urge countries to take immediate actions; and
Whereas, On July 29, 2022, New York State Governor Kathy Hochul issued an executive order, declaring the monkeypox outbreak a state disaster emergency to allow a quicker and more flexible response to the growing outbreak; and
Whereas, On August 1, 2022, Mayor Adams issued an emergency executive order, declaring monkeypox a local state of emergency, further echoing alarm on the necessity of equitable monkeypox vaccine distribution and testing services within New York City; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the United States Department of Health and Human Services to increase the number of monkeypox vaccines available and ensure the amount of vaccines sent to New York City is reflective of the proportion of the nationwide cases for an equitable distribution and effective containment of the nationwide monkeypox outbreak.
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Res. No. 395
 
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S728/A2198 and S836/A1732, and for the Governor to sign S688/A807, which would increase access to pre-exposure prophylaxis and post-exposure prophylaxis.
 
By Council Members Hudson, Ossé, Cabán, Schulman, Bottcher, Hanif, Restler, Joseph, Farías, Menin, Krishnan, Barron, Velázquez, Avilés, Brewer, Williams, Louis and Riley
 
                     Whereas, According to the World Health Organization, human immunodeficiency virus (HIV) is an infection that attacks the body’s immune system, specifically the white blood cells called CD4 cells, which weakens a person’s immunity against opportunistic infections, such as tuberculosis and fungal infections, severe bacterial infections, and some cancers; and
                     Whereas, According to the New York City Department of Health and Mental Hygiene (DOHMH), despite ongoing improvements in the epidemiology of HIV and the fact that New York City remains on track to reach its goals related to ending the HIV epidemic, inequities in HIV do persist; and
                     Whereas, In New York City, 1,396 new HIV diagnoses were made and reported in 2020; and
                     Whereas, According to DOHMH, the number of new HIV diagnoses reported in New York City from 2001 to 2020 decreased overall and among people of all gender, ages at diagnosis, and boroughs of residence, and most race/ethnicities and transmission categories; and
                     Whereas, However, the decrease was significant for all subgroups except people who are transgender, Asian/Pacific Islander, and transgender with sexual contact; and
                     Whereas, In 2020, the HIV diagnosis rate among Black men was 1.8 times higher than the rate among Latino/Hispanic men, more than four times higher than the rate among white men, and more than five times higher than the rates among Asian/Pacific Islander, Native American, and multiracial men; and
                     Whereas, In 2020, the HIV diagnosis rate among Black women was two times higher than the rate among Latina/Hispanic and multiracial women, 22 times higher than the rate among white women, and more than 17 times higher than the rates among Asian/Pacific Islander women; and
                     Whereas, Increased access to HIV prevention services are needed to address these inequities; and
                     Whereas, Post-Exposure Prophylaxis (PEP) is an emergency medicine for people who are HIV-negative and may have been exposed to HIV; and
                     Whereas, Pre-exposure prophylaxis (PrEP) is a safe and effective daily pill that can greatly reduce a person’s risk of HIV infection; and
                     Whereas, Increasing access to PEP and PrEP can help reduce the spread of HIV; and
                     Whereas, According to DOHMH, in New York State, PrEP is covered by Medicaid and most health insurance plans without any copays for medicines, lab work, or clinic visits; and
                     Whereas, Despite this level of access, not everyone has insurance that covers PrEP without a copay; and
                     Whereas, S688, sponsored by Senator Brad Hoylman, and A807, sponsored by Assembly Member Daniel O’Donnell, requires insurance coverage for PrEP and PEP to prevent HIV infection; and
                     Whereas, S688/A807 was passed by both the Assembly and the Senate, and should be signed by Governor Hochul; and
                     Whereas, S728, sponsored by Senator Brad Hoylman, and A2198, sponsored by Assembly Member Didi Barrett, authorizes pharmacists to dispense PrEP and PEP; and
                     Whereas, S728/A2198 would allow pharmacists to dispense the medications before a patient receives a doctor's prescription for a maximum of 60 days, which would allow people to access PrEP even if they don't have a regular doctor, are waiting for an appointment, have just moved to a new place, or have just become sexually active; and
                     Whereas, S836, sponsored by Senator Brad Hoylman, and A1732, sponsored by Assembly Member Richard Gottfried, prohibits health insurers from requiring prior authorization for PrEP; and
                     Whereas, According to the legislation’s stated justification, complaints to the New York State Department of Financial Services about health insurance plans "use of stringent prior authorization requirements and improper denials of coverage" resulted in the agency sending a December 2017 circular letter to all health insurers reiterating that "issuers offering prescription drug coverage must cover PrEP," that "such coverage should be subject only to reasonable utilization management measures," and that "no insured may be discriminated against in the prescribing or coverage of medically necessary treatments"; and
                     Whereas, All those eligible for PrEP and PEP should have access to it, especially communities disproportionately impacted by new HIV diagnoses; now, therefore, be it
                     Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass, and the Governor to sign, S728/A2198 and S836/A1732, and for the Governor to sign S688/A807, which would increase access to pre-exposure prophylaxis and post-exposure prophylaxis.
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Res. No. 791
 
..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.2960/A.5741, to provide for annual adjustment of the maximum income threshold eligibility for the Senior Citizen Rent Increase Exemption (SCRIE), Disability Rent Increase Exemption (DRIE), Senior Citizen Homeowners’ Exemption (SCHE), and Disabled Homeowners’ Exemption (DHE) by any increase in the Consumer Price Index.
..Body

By Council Members Brewer, Hanif, Restler, Marte and Riley
Whereas, U.S. Census Bureau data show that the median income among Americans aged 55 years to 64 years declined by 2.6 percent between 2020 and 2021, from an estimated $77,872 per year to an estimated $75,842 per year; and 
Whereas, Similarly, the median income among U.S. adults aged 65 years and older decreased by 2.6 percent between 2020 and 2021, from an estimated $48,866 per year to an estimated $47,620 per year; and
Whereas, U.S. Census Bureau data also reveal that the prevalence of poverty among Americans aged 65 years and older increased between 2020 and 2021, from 8.9 percent, or over 4.8 million people, to 10.3 percent, or more than 5.8 million older adults; and
Whereas, Moreover, 4.2 percent, or over 2.3 million, of U.S. adults aged 65 years and older lived in deep poverty in 2021; and
Whereas, Furthermore, 24.9 percent, or more than 3.9 million, of disabled U.S. adults were in poverty in 2021; and 
Whereas, The number of disabled U.S. adults living in poverty grew between 2020 and 2021, from about 3.7 million to over 3.9 million; and
Whereas, As of 2021, 7.7 percent of adults in New York State and 6.9 percent of adults in New York City were disabled; and 
Whereas, According to the New York State Office of Temporary and Disability Assistance, as of November 2021, 631,101 people in New York State and 372,302 people in New York City received Supplemental Security Income (SSI)—a program providing monthly payments to supplement modest incomes of disabled people and of people aged 65 years and older; and 
Whereas, New York State Department of Labor data demonstrate that 10.9 percent of adults aged 55 years to 74 years and 13.1 percent of adults aged 75 years and older in New York State lived in poverty in 2021; and
Whereas, Likewise, 15.6 percent of adults aged 55 years to 74 years and 19.8 percent of adults aged 75 years and older in New York City were in poverty in 2021; and
Whereas, According to the U.S. Bureau of Labor Statistics, between April 2022 and April 2023, prices paid by urban consumers for all items, as measured by the Consumer Price Index, increased by 4.9 percent nationally and by 3.7 percent in New York State; and 
Whereas, Between May 2022 and May 2023, residential rent in the New York Metropolitan Area grew by 6 percent; and 
Whereas, To contextualize residential rent increase in the New York Metropolitan Area, the U.S. Census Bureau reported that the median rent in New York City in 2021 was $1,579 per month or $18,948 per year; and
Whereas, The U.S. Census Bureau also calculated that in New York City, the median monthly homeowner costs, inclusive of a mortgage, amounted to $2,913 in 2021; and  
Whereas, According to the U.S. Internal Revenue Service, as of 2023, the median property tax in New York State was $3,755 per year, or, on average, 1.23 percent of the property value; and
Whereas, Among the counties encompassed by New York City, as of 2023, the median property tax was $2,653 per year in Bronx County, $2,903 per year in Kings County, $5,873 per year in New York County, $2,914 per year in Queens County, and $2,842 per year in Richmond County; and
Whereas, A number of programs in New York offer assistance to older adults and disabled persons to address rent increases and property taxes; and
Whereas, The Senior Citizen Rent Increase Exemption (SCRIE) and the Disability Rent Increase Exemption (DRIE) help eligible persons aged 62 years and older and eligible tenants with disabilities, respectively, to remain in affordable housing by freezing their rent, with their landlords receiving a property tax credit to cover the difference between the increased and the original rent amount; and 
Whereas, To be eligible for SCRIE or DRIE, a tenant’s combined annual household income has to be $50,000 or less; and 
Whereas, However, per the Economic Policy Institute’s Family Budget Calculator, a household of one adult and no children needs an annual income of $56,718 in 2020 dollars to attain a modest, yet adequate standard of living in the New York Metropolitan Area; and
Whereas, According to the U.S. Bureau of Labor Statistics’ Consumer Price Index Inflation Calculator, a household with an annual income of $50,000 in May 2022 dollars needs an annual income of $52,023 in May 2023 dollars to sustain the same standard of living in the New York Metropolitan Area; and
Whereas, The Senior Citizen Homeowners’ Exemption (SCHE) and the Disabled Homeowners’ Exemption (DHE) provide a property tax exemption for eligible persons aged 65 years and older and for disabled people, respectively, who own one-, two-, or three-family homes, condominiums, or cooperative apartments, provided that the total combined annual income of the property owner and spouse or co-owner does not exceed $58,399; and 
Whereas, However, per the U.S. Bureau of Labor Statistics’ Consumer Price Index Inflation Calculator, a household with an annual income of $58,399 in May 2022 dollars needs an annual income of $60,762 in May 2023 dollars to sustain the same standard of living in the New York Metropolitan Area; and
Whereas, Moreover, the U.S. Social Security Administration implements an annual cost-of-living adjustment, based on the Consumer Price Index, to Social Security and Supplemental Security Income benefits to ensure that the purchasing power of benefits is not eroded by inflation; and
Whereas, For example, Social Security and Supplemental Security Income benefits were increased by 5.9 percent in January 2022 and by 8.7 percent in January 2023; and
Whereas, Given that an applicant’s income calculations for SCRIE, DRIE, SCHE, and DHE include Social Security benefits, and income calculations for SCRIE and DRIE additionally incorporate Supplemental Security Income benefits, a cost-of-living adjustment to these benefits could render an otherwise eligible tenant or homeowner ineligible for rent freezing or a property tax exemption, thereby placing the person at risk of housing displacement and homelessness; and
Whereas, With the aim of ensuring that older adults and disabled persons are not displaced from their homes, and that many more people are able to benefit from SCRIE, DRIE, SCHE, and DHE, State Senator Brian Kavanagh introduced S.2960 in the New York State Senate, and Assembly Member Deborah J. Glick introduced companion bill A.5741 in the New York State Assembly, which would provide for annual adjustment of the maximum income threshold for eligibility for SCRIE, DRIE, SCHE, and DHE by any increase in the Consumer Price Index; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.2960/A.5741, to provide for annual adjustment of the maximum income threshold eligibility for the Senior Citizen Rent Increase Exemption (SCRIE), Disability Rent Increase Exemption (DRIE), Senior Citizen Homeowners’ Exemption (SCHE), and Disabled Homeowners’ Exemption (DHE) by any increase in the Consumer Price Index.
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