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The Committee on General Welfare, chaired by Council Member Bill de Blasio, will meet on October 6, 2005 at 1:00 p.m., to conduct an oversight hearing of the HIV/AIDS Services Administration, in relation to its efforts to provide housing to New Yorkers with HIV and AIDS.  New York City Comptroller William C. Thompson, Jr. and representatives of the HIV/AIDS Services Administration are expected to testify.
Thousands of Americans living with HIV or AIDS are either homeless or live in unstable housing situations.  The dilemma is of particular concern in New York City where the number of HIV/AIDS cases is disproportionately high.
  According to the New York City Department of Health and Mental Hygiene (DOHMH), by the end of 2003, the number of people living with HIV in New York City was 32,225 and the number of people living with AIDS was 57,501.
  DOHMH estimates that of those living with HIV, one quarter have never been tested and do not know they are infected.
  Financial strains, deteriorating health, and job loss render people with HIV/AIDS particularly vulnerable to homelessness.
  Due to homelessness and unstable housing arrangements, many people with HIV/AIDS are unable to receive appropriate medical care and to adhere to the complex medical regimens that are most effective in improving the health and extending the lives of people with HIV.
   

Research indicates that there is a relationship between homelessness or unstable housing and inadequate medical care.
  Those with housing needs who receive housing assistance are close to four times more likely to receive medical care than those who do not get housing assistance and are twice as likely to enter into and continue in care that meets current clinical standards for treatment of HIV/AIDS.
  In addition, many homeless individuals who receive medical treatment have difficulty adhering to complex medical regimens without stable housing and access to basic needs, such as a regular food supply and a refrigerator for medication.  

These obstacles can have serious consequences for the health and life expectancy of people with HIV/AIDS.  In recent years, the HIV/AIDS epidemic has been transformed by the introduction of Highly Active Anti-Retroviral Therapy (HAART). This treatment has been proven to have dramatically positive results for some people with HIV; 
 however, complicated and demanding treatment protocols require the coordination of multiple medications with different dosing schedules and meal requirements.  Side effects can be unpleasant, even unbearable; unsurprisingly, stable housing is associated with increased likelihood of adherence to these therapies.
  In recent CHAIN interviews, 48 percent of individuals who were homeless reported missing pills or being off schedule for medication dosing.  Only 38 percent could say that they take their medication “exactly as prescribed, almost never missing a dose.”
  
Since the mid-1980s, it has been New York City policy that people with CDC-defined AIDS receive enhanced rental assistance to maintain or secure housing, and, if homeless, receive emergency housing placements through the HIV/AIDS Services Administration (HASA).  In 1997, the passage of Local Law 49 extended eligibility for HIV/AIDS housing resources to all persons with HIV-related illness.  Local Law 49 requires HASA to provide "medically appropriate transitional and permanent housing."
  HASA provides emergency, transitional and permanent housing, case management, voluntary vocational counseling/rehabilitation, and referrals to community based services. HASA currently serves almost 45,000 New Yorkers with AIDS/HIV and their families.
 

HASA must provide emergency shelter for homeless people with clinical symptomatic HIV/AIDS on the day of request.
  While some individuals in need of emergency housing are placed in transitional congregate housing arrangements, most receive shelter in Commercial Single Room Occupancy (CSRO) hotels or Memorandum of Understanding (MOU) hotels.  In July 2005, 1,472 individuals were living in emergency placements in CSRO or MOU Hotels.  The majority of these placements are in MOU hotels.  In each of the past several years, HASA’s spending on emergency housing has exceeded the amounts budgeted for that purpose by considerable sums.  At the same time, the agency has not spent significant sums budgeted for permanent, supportive housing.  

In a report issued in June 2005, the New York City Comptroller revealed the results of a 2002-2003 audit of HRA’s controls over payments to vendors who provide emergency housing to HASA clients.  The Committee will explore several key findings and recommendations of the report.  First, the Comptroller found that HRA failed to comply with Charter and Procurement Policy Board rules regarding the procurement of emergency housing vendors by not entering into formal contracts with those vendors.
 As a result, the report found that the agency lacks adequate procedures to ensure that vendors receive payment only for services actually provided.  The audit further found that HRA made roughly $2.2 million in questionable payments for unverified services.
  That total included more than $180,000 paid for emergency housing for individuals who had died.
  It also included roughly $1 million paid for emergency housing for clients who did not sign registration logs, which raises questions about whether the individuals occupied units for the days for which the providers received payment.
  In addition, the audit found that HRA made $456,292 in payments to vendors for 196 individuals on or after the recorded date of their departure.
  According to the audit, the agency spent an additional $417,463 on individuals who had no data file on HASA’s electronic tracking system, and $118,185 on duplicate billing.
  

The audit also found that HRA overused and misused miscellaneous vouchers -- a form of payment that is only to be used where the amount of payment is unknown or where purchase orders are not required -- to pay for emergency housing.
  Further, the report indicated that over one quarter of the facilities that inspectors visited did not meet legal sanitary and safety requirements.
 


The audit’s findings led to seven recommendations, including:  enter into formal contracts that include measurable performance standards and penalties for poor performance and register those contracts with the Comptroller’s Office;  review and reconcile invoices, logs, and other client data before paying vendors; periodically match Social Security Administration death records with client data to help determine whether improper payments are being made; recoup payments improperly made to emergency housing providers; ensure that payments are only made for eligible clients who actually occupy their units; do not use miscellaneous vouchers to pay for emergency housing; and ensure that emergency housing is clean and safe.

HRA agreed with many of the recommendations made by the Comptroller, and developed a corrective action plan that included the following actions.  First, the agency agreed to match data from the Social Security Administration against billing records to help determine whether payments may have been made for clients after they had died.  The agency further agreed that it would either recoup such payments or refer cases to the Department of Investigation.  In order to avoid similar problems going forward, the agency stated its intent to require SRO providers to provide incident reports to HASA within 20 hours of a client’s injury, hospitalization or death. The agency further indicated that it has substantially improved its staffing levels since 2002 and that it is piloting an automated attendance system designed to eliminate the need for clients to sign rosters to indicate their ongoing presence at facilities.  
Earlier this year, the City Council passed and the Mayor signed Int. 535-A, Int. 541-A and Int. 543-A, legislation designed to improve the overall quality of services received by HASA clients.  Int. 535-A (Local Law 50 of 2005), requires HASA to provide every client who seeks benefits with a dated receipt documenting their application and eligibility status.   Within 10 business days of determining a client’s eligibility, HASA must provide an eligible client with an application for medically appropriate, non-emergency housing and information regarding financial assistance available to assist them in finding housing.  The law further provides that within 90 days of being placed in emergency housing or of completion of the physical documentation required for an application for non-emergency housing, the division must provide clients with a referral to a suitable non-emergency option, to the extent such an option is available.  The law, which was signed by Mayor Bloomberg on May 19, 2005, took effect 90 days later, on August 16, 2005.  The Committee seeks an update regarding HASA’s implementation of Local Law 50.  

Int. 543-A (Local Law 51 of 2005), requires the Commissioner to establish and maintain a housing referral and placement system to track referrals to and placements in emergency and non-emergency housing, and to track the conditions at emergency facilities at which clients with HIV/AIDS are placed, within one year of its effective date: August 16, 2005.  The Committee seeks an update regarding steps taken towards implementation of Local Law 51.  

Int. 541-A (Local Law 32 of 2005), seeks to enhance HASA’s overall performance by heightening the Agency’s accountability to the Mayor and Council.  The law creates new, detailed quarterly and annual reporting requirements for HASA.  The Council recently received the first report mandated by Local Law 32, which covers the period April-June 2005.   The report included data on the number of case closings (1,674) and reason for closings, and the number of cases re-opened after being closed in error (371).
  The report indicates that the agency continues to face challenges with respect to meeting specific requirements – including caseload ratios and legally mandated time frames for providing benefits to clients – in several areas.  The Committee seeks information regarding what the agency is doing to overcome these challenges and fulfill all of the requirements of Local Law 49 and more recently enacted legislation regarding housing and other benefits and services provided to HASA clients. 
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� Defined as "housing which is suitable for persons with severely compromised immune systems, and if necessary, accessible to persons with disabilities as defined in section 8-102 of this code.  Such housing shall include, but not be limited to, individual refrigerated food and medicine storage and adequate bathroom facilities which shall, at a minimum, provide an effective locking mechanism and any other such measures as are necessary to ensure privacy."  N.Y.C. Admin. Code §21-128(a)(4).  


�HIV/AIDS Services Administration, HASA Facts, July 2005, City of New York Human Resources Administration.


� §21-128 of the NYC Administrative Code requires the housing provided to HASA clients to be “medically appropriate,” which is defined as housing that is “suitable for persons with severely compromised immune systems” including “individual refrigerated food and medicine storage and adequate bathroom facilities.”  


�See Comptroller’s Audit of Human Resource Administration’s Controls over Payment to Vendors who Provide Emergency Housing to Clients of the HIV/AIDS Services Administration, July 1, 2002- June 30, 2003, 1 (June 29, 2005) (hereafter “Comptroller’s Audit”).    
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� According to the Memorandum of Understanding HRA has entered with emergency housing providers, the providers only are to receive payment for each night of occupancy.  


� See Comptroller’s Audit, at 11. 
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� See id. at 13.


� See id. at 2.  


� NYC Human Resources Administration HIV/AIDS Services Administration, Quarterly Performance Report, FY 05.4, April 2005-June 2005, p. 10.
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